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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II9gl! the delails ofthe accidenl to speed up the ctaims process.
2. This Form musr be 9gEplqleqby the Policyholder and/or lhe Authorised Driver.
3. lnfolrnation provided musl be as lruthfuland accurft as possible. Any wilful misrepresentalion or witholding of maleriatfacts may altow rnsurance companies to
repudiate policy abilily.
4. The issue and acceptance of lhis Fom by insurance companies is nol an admisslon of policy liability on the parl ofthe insurance companies.
5. Any talse reporting may b€ ieferred lothe Police for investigation.
6. This reportwillbe forwarded by lhe insurers oflhe GIA Records Management Centre established by lhe Generat tns!rance Association ofsingapore (GtA)for
archiving and thal copies of lhis report will, fora fee, be made avaitable upon applicalion by inleresled parlies.
7.8y the lodgementol this reporllo the insurers, you hereby consenl lo the archiving ol this reportat lhe centre and to copies ofthe repod b€ing made availabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slate oI Loss

19lO7l2O1a 13:14

'l8lO7 /2O1A 12:Os

AFTER EXIT FROM PIE TO PAYA LEBAR ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SGG6813L

ALYNN TAN CHOR LUANG

s1526285J

NOEMAIL

(LOCAL) +65-96634019

oTHERS-966340'19

MERCEDES-BENZ

E250

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100433289-02

LIM WEI MING

s8812970t

22t04t1984

INDOOR

23t11t2007

1O YEARS AND 7 I\4ONTHS

MALE

(LOCAL) +65-93891340

JAMESLIM@EL-NANDATE,COM
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Address

Poslcode

Was driver an employee of the lnsured's Company
lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Oaher lnfunmtion

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maierial or property damaged?

lhav€ been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenge|l

Details of Potice Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended prosecution given?

lf Yes,against whom?

Clrcumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 128A CANBERRA STREET #02.502

7 51128

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: : ELSIE LIM

GENDER: : FEMALE

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SHC898R

MERCECES BENZ TAXI

TAXI

YIO SWEE KEAT

s17052',t7 t

96204522
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

I Please repon corectlv the detaik of th€ a€cidenr to speed up rhe ctaims process

2. This Form must be.omoleted bvthe Poticvholder and/or the Authorised Driver.

3 lnlormation provided must be as truthfuland accurate as !o55ible. Any wilful misrepre5entation or withholdinB ot nrateriat
fa€ts may allow insurance €onrpanies to repudiat€ policvlf?biJhy.

4. The issue and acceptanc€ ofthis Form by insurance compani€s is not an admission of policy liabiliryon ihe pariofthe insurance
companips

5. Anv false reportlns mav be reterred to the Poli€e for inv€stiertion.

6. The reporl wlll be rorvrarded by the insurers ofthe GIA R€cords ManaBemenr cenrre established by the General tnsurance
Association oi Singapore (GlA) for archiving and that €opies of this report willfor a fee be made available upon applic.lion by
inlere5ted part es,

7. Bythe lodCment oithis r€porttothe insurers, you herebyconsentto the archivingofthis r€pori atrhe centre and rocopies ot
thp report bping made availabl. a,oresald.

8. Consent underthe PersonalData Protection A.t IPDPAI

I under5tand, acknowledge, agree and consent thali

(a) My insurer, my workshop ahd the General lnsurance Association of Sin8apore ("clA")may/are permitied to colle.t, use,
di3clos€ tsnd/or process my pe rsona I data/persona I information set out in this lform] and any other personal information
provided by me or possessed by my insurer (colle ctively the "Persohal lnformation") and disclose and transler s!ch
Persoflal lnfolm.tion to allin5ure(s)who have insured vehi.le(s) involved in thB accident (allin5ure(s)who have insured
vehlcle(slinvolved in this accident shall be collectively referred to as rhe "tnsurers"), the tnsu rers' lawye rsllaw f rms, rhe
Monetary Authority ol Singapore and any relevaot Sovernment agency/authority lsuch as the police), tor the purpose(s)

(i) processinE, handling and/or d€aling with nry claims includinS the settlement of the claims and any necessary
nvestigation5 relating to the claims;

(ii) inv€stigatinS the a..ident and/or my claimsi

(iji) carrying out and/or d€aling with my inn.u.tions or respondjng to any enquiries by me,

{iv) adminislerin8 rny .laims (incl!dingthe mailing of correspondence, statement5, invo ces, report! or notiLes ro me,
which could involve distlosure of certain personaldata aboul m€ to brinB abour deliveryofthe sam€ as wellas on the
externalcover of € nvelopes/mall packages); andlor

(v) complying with applicable law in adrninisterins, processinB, h.ndlins andlor deaiine with my claims.lco e.tivetv the
"pu.poses,')

(b) all insure(s) who have insured vehi.le(5) involved in thi5 accident and the lrsurers' lawyers/law firms, may/are perrnitred
to collect, use, disclose and/or process my P€rson.l lnformaiion for one or more oi the above purposesj and

(cl my Personal information may/can be disclosed by any oi lhe lnsurers andlor GIA to ther third p.rry service providers or
agents(includirg their l.wyers/law iirms), whlch may be 5ited outside of Singapor€, Ior one o. more of lh€ above purposes

(d) my Personal lnformation will3lso be collected and used to compjle claims hrnory for ihe purpose o{ fraud detection,
investigation and managemenl in present and all future claims_

(e) ihe information so coiiected under {d) abov€ may be shared / ditctosed:

(i) to all in5urers and/or any other third parties that assis! in evaluatinS, inveni8ating, controlting or manaSinE fraud,
regulators, law enforcement and Bovernmenl agencies as reasonably required for th€ purpores staled. or

(ii) Ior complyin8 with requiements under any regulations, laws or coun orders

fiu-
Pollcyholder's Signaiure Drlver s Si8nature Reportin8 Cenlre personnet,s Si8natlre
Date & I me: (tf dflve. i5 not the poticyholder) Name:

1 S JUL ?018 Date&rime: l g JUL tgtg NRCTFNN..: 
J6gt;/r|fi
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Sketch Plan Pg. 2

SKETCH PLAN

DECLARATION

OF THE ACCIDENT

w6f

Reportlng Centre Personnelt Signature

NRlc/flN No.l

&rS.r.$i:e
l

Lv\/W\ YL(

!1.r 6\l ( HEJ+12{} A A

laq wqo tttd-( A Lu'MltNTo
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{oA

Jenny tim
s69272i3H
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