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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/10/2024 11:06 (SGT)

Both Policyholder and Actual Driver
02/10/2024 07:47 (SGT)

Bukit Batok West Ave 6, Singapore
NEAR BLOCK 109

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMX38997

No

GOH JIA HENG
S$8312904B
kulukula83@gmail.com
(Phone) +65-90460779

Honda
CIVIC 1.6 VTICVT

Private use

No - Claiming third party
Private car

Auto

1597

Petrol

11/01/2021
MRHFC5650LT000433
11/01/2021 10:01 (SGT)

ECICS Limited
MPC24P00001100
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Name of Driver

NRIC No

Date Of Birth
Occupation

Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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GOH JIA HENG

S$8312904B

28/04/1983

Outdoor

18/11/2008

3

Valid

15 YEARS AND 11 MONTHS
Male

(Phone) +65-90460779

kulukula83@gmail.com
BLK 116A PLANTATION CRESCENT 05-503 SINGAPORE
691116

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
Yes

No
Yes

No
No

Yes
Yes

SHB6166K
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver JOGINDER DASS
NRIC No S2018347J

Contact Number (Phone) +65-96830261
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH JIA HENG
Gender Male

Phone No (Phone) +65-90460776
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMX38997
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

CHP:
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comglete P 8 & Actya
3. Information provided must be as i
insurance companies to rapudiate policy liabity.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil bo forwarded by the insurers to the GIA R Manag: Centre ished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested partios,

croicyhoider andior the Actual Drive

Any wilful misrepresentation of withbolding of material facts may allow

F Bylhelodgomnlo!lhtsmpmloﬂlo‘ . yOu hereby ¢ to the “"-uonhlsrspmslMecenlremdlowplesofmn
report being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)

T und b fedge, agree and that:

(a) My insuror, my workshop and the General Insurance Association «f Singapore ("GIA") maylare permitted to collect, use, disdose

andlwprocessmypevsonaldalalpersoc\alwmﬁonsexuninws[form]andanyother, al inf jon provided by me or

possessed by my insurer (collectively the *P 1 Infe tion”) and disclose and fer such P, | Inf ion to all insurer(s)

who have | d vehicle(s) involved in this dent (all i (s) who have insured vehicle(s) invalved in this accident shall be

callectively referred to as the “In ), the | lawyersflaw firms, the Monetary Authority of Singapore and any relevant

o gency/authority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accizent andlor my claims;

(iii) carrying eut andfor d ling with my i or resp g lo any eng, by me;

(iv) adm ring my claims (including the mailirg of pond , st i | TEponts or notices 1o me, which could involve
disch of certain 'da!nabomnntobﬂngabwtdeliveryoﬂmsammmasonlheemamalowetofonvebvesnnail
packages); and/or

(v)mpuiﬁgwimwmbwhmnism. procassing, handling andfor dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s) who have i ¢ vehicle(s) involved in this accid mdﬂwlnsum‘hwycrs&awﬁrms.mylavepetmuwwcwecl
use, disclose and/or p my P anaﬁon!otomormmolmwovoPumoses:and

(c)my P 1 [nf k y/can be disch ‘bysnyofhelnsumandlor@klolhalr"&d-paﬂysewbopmvidusormnu

(including their lawyersfaw firms), which may be sited outside of Singapore, for ane er more of the above Purposes.

O2to]24 340 0 e

Policyholder's Signature / Date & Time Actual Driver's Signature (it driver is not the Witnessed by Reporting Centre Parsonnel
policyholder) / Date & Time (Name as in NRICID card)
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SKETCH PLAN #2

b
Acdet [omton s at Buck TubolC est e § teor WK (02, 1 em headin
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Declaration
IWe declare the foregaing particulars are true in every respect,

/%/O:ltd‘lq. 2ty

e

Palicyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the p
/ Date & Time

vJun2022

@Accident report SC2924A2M001

FERC)

) Witn by Reporting Centre P
(Name as in NRIC/D card)
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SMX 38997

Unssavan
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HONDA AUTOMOBILE (THAILAND) CO,,LTD.
| CHASSIS NO. MRHFC5650LT000433

ENGINE NO. R 16B2-5520549
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