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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.
. Any false ri ing m referr he Police for investigation.
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

05/03/2022 15:22 (SGT)

04/03/2022 16:35 (SGT)

Near Woodlands Ave 12, Singapore
WOODLANDS AVE 12 TOWARDS AVE 5
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC0S522350001

SLU2526J

No

ROGER YONG YOKE SHANG
SXXXX673E
ROGERYONG63@YAHOO.COM.SG
(Phone) +65-81234056

(Home) +65-81234056

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1800

ECICS Limited
Comprehensive
No
MPC21P00147700

ROGER YONG YOKE SHANG
SXXXX673E
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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?

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 PLAN

ATTACHMENT(S)

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

02/09/1963

Indoor

18/03/1981

41 YEARS

Male

(Phone) +65-81234056

(Home) +65-81234056
ROGERYONG63@YAHOO.COM.SG
410 WOODLANDS ST 41 #03-95

730410
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SC0S522350001

XD3427C
Mitsubishi
Fuso

Commercial vehicle
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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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SKB932U
Honda
Civic

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GZ5550B
Toyota
Dyna

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC0S522350001

ROGER YONG YOKE SHANG

SLU2526J
Yes
No

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Faase report gorrecily the detals of the accident 1 speed up the clairs process.
2. Thes Formmust be sompleled by the Pelicyholder andior the Authorised Deiver.

3. fermaton provided must be as truthful and sccurats ot possible. Any wi erw g of manarial facts mey
alow isueance companies to repudiate policy Babilty.

4. The Esue ond acceptance of his Formby in & notan of polcy Kbty on e part of the nsurance
companios.

5 Any {sise reporting may be reforred to the Police for investigation.

€. Tha report w il be forw arded by the insurers of the GIA Records Managemant Contre establishad by the Genersl bsurance Assccition
of Sngapore (G for srchiving and thal copies of this report w il for 8 fee be mode avalable upon applcation by nteresled parties.
7. By the kdgemant of Bis roport 10 hha Insurers, you heveby consent 1 Pe archiving of this report t the cenire and 1 copies of the
report being made avalable oforesaid.

8.C under the Py al Data Protection Act (POPA}

Tundarstand, scknow edge. Agres and consent that ;

(8) My Insurer , my workshop and the General nsurance Association of Singapore ("GIA") mayare permitied 1o colect, use, declose
andior process my personal datalpersonal information sl out in s Porm] and any ofer parsosal information provided by me of
mmwwmmnwnummummm«m $00 0 al insuren|;
w ho have hsured vehicle(s) involved in this ho bave insured vehe nhis shal be
mmnuubmnnuhmummumAmummqm
overnment agency/authorly (such ss $e police), for the purpasels) of -
g‘mmmmm-mwmmumdhmmnmmmn&qh

() Ivestigating the accident snd'or my claims;

() carrying cut andior dealing with sy or g 10 any enquinies by me;

) g my claims g the meling of Ivolces, reports or notices 10 ma, which could ivolve
o rdw\m data about ma 8o bring sbaut delvery of the same a3 w el a8 on the axtanal cover of awelcpenimad
(v) complying with spplicabls law in pe handing and'or dealing w th my chims.

(colectvely the "Purposes”)

(5) all Insurer{s) who have Insured vehicke(s) kwolved in this accident and he Insurers' biw yersfaw lems, maryfwre permitied 1o colect,
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

() my Parsonal Inf be daciossd by any of the nurars andicr GIA 1o their third porty service providers or agents
(ncluding heir law yersfaw n-).-mmuaumndmmmumanmnm

¥ driver & not the policyhoider) / Dale Winessed by Reporting Centre
Personnet
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SKETCH PLAN #2

Describa Circumstances of the Accident

On he Slated Hine & olote | 1 Wag Sanonany i sy vedice A
(Sl 2626T) uiiting G Be bl g & tun greg Swiders, 1

Qi om Mpeq fam e rfar, T8 owsed My W b gurap froviaed

Ond_Blidkecl_Onto bo webiicks ((Sk8 Q32 U). 1 ahgiged fom ay_bbicle

| 0ol copied thod & Wale | (xD Fuat €) hood @lided ande ray vendl

Vel coveed 0 A1 On Witk wehicle 0

Yo il ande vimitdo € , (G2 $%to0B),

| we arng) patigulon 9 AsGided b fouwsed wath uconn debms .

Declaration

declare the foregoing particulars are Fue in every respect.

/Dute & (¥ éniver ks not Be pollcy ) Dalo v by Ruporting Centre
Tare 4 Parsconmnl
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