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* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acadent to speed up the clalms 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 thls Form by msurance compames is nul an admission of policy liability on the part of the insurance companies.

1
6. Th|5 repon W|IF be fcrwarded by lhe 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

20/05/2021 12:07 (SGT)
19/05/2021 15:30 (SGT)
Ubi Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS02215K0003

SLUZ2204M

Yes

Fultonn Motor Pte Ltd
2XXXXX673R
fultonnmotor@gmail.com
(Phone) +65-91372386
(Home) +65-91372386

Mazda

Private use

No - Claiming third party
Commercial vehicle
Auto

1499

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5114402779-01-000004

Chow Yinghao Benjamin
SXXXX725E
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Date Of Birth 26/09/1983

Occupation Outdoor

Date Of Driving Pass 17/06/2004

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91372386

Alt. Phone Number -

Email Address fultonnmotor@gmail.com
Address 160 Sin Ming Drive #08-04 Sin Ming Autocity
Address complement -

Postcode 575722

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL5133K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement -
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Postcode )
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration
1"We declare the foregong particulars are true = every respect
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repon garrectly the cetads ol the accdent to speed up the clarrs process

2 Thas Form rust be complete ¢ Policyholder andior Authorised Driver

3, Infarmation provided must be as Mmm&umm Any w Ful mstepresentabon of w khhoking o matenal facts may
allow nsurance companies to repudiate policy liability.

4 The ssue and acceptance ¢f this Formby insurance companes o not an admision of pokcy kablzy on the pan of the nsurance
companes

S Any false reporting may be referred to the Police for investigation.

6. The repo’t w il be forw arded by the insurers of the GW Records Management Centre estatished by the General hsutance Association
of Singapore (GIA) for archwing and that copwes of this report w if for a lee be made avaiable upen acpication by nterested partes.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
tepert being made avaiable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

() My nsurer . my workshop and the General hsurance Association of Singapore ("GIA") rmay/are permitied ta coliect. use. gisclose
and/or process my personal data/personal informaton set out in this jlorm] and any other personal mformation provided by me oF
possessed by my insurer {cobectively the "Personal information’] and dsclose and lransle: such Personal hiermation to al msurer(s}
o ho have insured vehicke(s) invohed in this accdent (al msuter{s) w ho have insured vehicle(s) nvoived i this accident shal be
coliectively referred o as the “Insure rs’). the hsurers’ law yersfaw fums, the Monetary Authorty of Singapore and any relevan
government agency/authorfty (such as the pcice), for the purpose(s) of

(i processng handing andior dealng w ith my clatrs including the settiement of the claims and any necessary nvestigations reaing 1o
the clairs

(i} investigalng the accident andlor my clains |

(#) carrying oul and/or dealng w gh my nsiructione er responding 16 any engu¥ies by me

() agminstenng my claims (including the maiing of carrespondence statements, mveoices, reports o NCICes 10 Me, w hich could rvolve
disclosure of certan personal aata about me lo bring about celivery of the spme as w ¢h as on the external cover ¢f envelopes/mal
pactkages): and/or

(v) complying w it appicabie law in administering, processing. hanckng and/or desing w ith my clarms.

(collectively the “Purpozes’)

(b) aknsurerts) who have insured vehick(s) involved in this accdent and the hsurers’ law yersiaw frms, may/are permitted 10 SRRl
use, dsclose and/er process my Personal Information fer one of more of the atove Purposes; and

{¢) my Personal lhfesmation may/can be disciosed by any of the hsurers and‘or GIA to thei third parly sefvice provicess or agents
(inciuding their law yers/law frms) whch may be sted autside of Singagore, for one of more of the above Purposes.
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