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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 completed by the Policyholder and/or the Authorised Driver

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 Submission

Date of Accident

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

25/10/2021 10:21 (SGT)
22/10/2021 19:20 (SGT)
Singapore
PIE TOWARDS CHANGI
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SUOA21AP0001

SNC2341X

No

RANDALL LOKE HAN JUN
S$9333776Z
RLHJ1993@HOTMAIL.COM
(Phone) +65-91184038
+65-91184038

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

ECICS Limited
Comprehensive
No
MPC21A00083200

RANDALL LOKE HAN JUN
S$9333776Z
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Date Of Birth

Occupation

Date Of Driving Pass

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

© Accident report SJ0A21AP0001

11/09/1993

Outdoor

06/09/2012

9 YEARS AND 1 MONTH
Male

(Phone) +65-91184038
+65-91184038
RLHJ1993@HOTMAIL.COM
711 TAMPINES ST 71
#09 - 124

520711

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Female

2
Female

Male

No
No

Yes

Yes

FILE TOO BIG
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG4222J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKL633E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accident to speed wp the clairs pracess,

2 This Formrust be compleied by the Palicyholder andior the Authorised Driver

3. Intormaton provesed musibe as truthful and accurate as possible. Any w ¥ ul mesreprasentalon or withholding of material facls may
alow insyrance companies to repudiate policy lability.

4, The ssueand scceplance-of s Ferm by msurance companies 15 not an admszon of policy habiity on the pant of the sisurance
conmpanies,

5 Any false reporting may be relerced to the Palice for investigation.

6. Thie report will be forw arded by the Fsurers of the GIA Records Managemen: Centre established by 1he General Insurance Association
of Gingapore (GIA) for archivieng and thet copies of this report w illlor a fee be made avadlabie upon appiacatan by interested partias.

7. By the lodgemant of ths report to thensurers, you herely consent to the archaving of s report af the cenire and to copes of the
repor being made avaizble aforesaid.

8 Consent under Lhe Personal Data Protection Acl (POPA)

| understand, acknowledge, agree and conseant that :

(&) by snsurer  ny workshop and the General Insurance Association of Sngopare ("GIA™) mayiare permited 1o collect, use, dsclose
andfor process my persanal data/persaonalinformaton sel ow in this [form] and any ofher personal mformation provided by me or
passessed by my ingengr (colactively e “Pergonal Information”) znd disclose and fransfer such Personal information Lo allineurers)
w hohave nsured vekicleis) mvalved i this accident (allinsurer(s) wha have inswured vehicleis) mvohead in this. acoident shalk be
colectively refermed 1o as the “Insurers”), the insurers’ law yersiaw Tims, the Monetary Authorty of Smgapore and any relevant
gavernmant ageney/outharily (such as the police), Tor the purpose(s] of

(1 processng. hapding andior dealrg woilh my-clams incleding the seitlement of the claims and any necessary mveshgations relatng 1o
the claime,

(i} mvestgating the accident andiar ny claims,

(i) carrying cul andfor dealing with my instructions or respanding ls any enquivies by me,

(iv) administering my claims (including the mailng of correspendenca, stalemants, invoices, repeds or nolices o me, wheh coukd invohla
disclasure of carzin personal data about me to bring about defivery of the same as W ell a5 an the extermal cover of envelopesimad
packagea) andios

{v) camplying with apphcabls law in administening, processing, handling andior dealing with my clams

{collectively the "Porposes”) i

(b}all insurer(s) w ho have insured vehick{s) mvolved in ihis accdent and thie Insurers' law yersidaw femg, mayiare permitted 1o collect,
use. disclose andier process my Personal information for one or mose-of the above. Purpes @é

(&) riy Personal infoomation maycan be disclosed by any of the hsurers andlor GIA ta their third pérty service providers or agents
{ichiding thest law yers/law Hirre), which may be-sted outsxio of Sogapore Tor oee or mare of the above Purposes.
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SKETCH PLAN #2

| Describe Circumstances of the Accident
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Declaration

e declare ihe foregoig particulars are frug in every respect,

JACK GARS ENTERPRISE PTE (Tp)
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J #ﬂ? 448 / 450 1 452
v

SINGAPDRE
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