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MHAT1S002685-401 | Natomal Assessment Cenlre Senioes - Ub
ENTRY DATE & TIME: AR08 1705
SUBMITTED BY: Krshnasamy sio Gorindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleace repor correctly the details of the accident to speed up the claims process,

2, This Form musl ba com)

ped by the Polieyholder andior the Authorised Driver.

3. Information provided musl be as truthiul and accurale as possibke. Any wilful misrepregantation or witholdng of materal facts may allew nsurance companies 1o

repudiate policy abilly.

4, The isswe and acceplance af this Farm by INSUrANCE COMPANIES |3 nol an admission of palicy liabiity on the parl of the inSurance companies.

£ falss ra I

e referrad 1o the Police for investi ion,

& This report will be fonwarded by the insurcrs ol thvg insurers of the GLA Records Maragament Canire estabished by the General Insurance Assocation of
Singapare|GLA) for archiving and that coples of thig raport will for a fae be made avallabla upon application by mlerestad partses.
7. By the lodgement of this report 10 the insusers, you haredy consent io fhe archiving of this report at the cenbre and 1o cogées of the repart being made available

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

yahicle Reglstration Number
Insured/Policyholder
MWame Of Registerad Chwnar
Co Reg Mo

Email Address

Mabile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for rapair to your vahicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Work Permit No

Date Of Birth

Dccupation

Dale Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/01/2018 17:05

05/01/2018 11:55

CECIL STREET TWDS FINLAYSON GREEN
SINGAFORE

GBCBY1BK

ATLAS EINEFOOD FTE LTD
201333336E
ATLASFOOD@SINGNET COMSG
{LOCAL) +65-84506002
OFFICE-B4506002

MISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO W

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5069711856-02

NATESA MURTHY GUNASEKARAN
FB153471M

12/05/1970

OUTDOOR

18/11/2002

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84506002

OTHERS-84506002
ATLASEOOD@SINGNET.COMSG
Page 1 of 21



Address ATLAS FINEFOOD FTE LTD

Postcode
Was driver an employes of the Insured’s Company YES
If Mo, Ralationship of lhe Diriver with the Insured

vehicle Registration Number of Driver's Own -
ehicle -

insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foraign vehicle invalved in this aceident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hava_ been approached by unknuwn_persnnts] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

It Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes,againgl whom?

Circumstances of Accident

PLS REFER TO THE ATTACH ED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO

vehicle Registration Mumber SJKTES0B

vehicle Make/Model/Calour

Detalls Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver SYLVIA
NRIC/Passport Number

Contact Mumber 81259371

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2.of 21



KETCH PLAN

IMPORTANT NOTICE

1.

1
3.

Please report correctly the details of the accident to speed up the claims procest,

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate a8 possible. Any wilful misrepresentation of withholding of material
facts may allow insurance compa nies to repudiate policy lability.

. The issue and acceptance of this Form by insurance gormpanies is notan admission of policy liability on the part of the insurance

cOmpanies,

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

_ The report will be forwarded by the insurers of the GlA Records Ma nagement 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid.

. Consent under the personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

{a] My Insurer, my wor kshop and the General Insurance Association of Singapore {"GLAY) may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "personal Information”) and disclose and transfer such

personal Information to all insurer{s) who have insured vehiclels) invohed in this accident [all insurer(s) who have insured

vehicle(s) imvalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)

of :

(i} processing, ha ndling and/or dealing with my claims including the settlement of the claims and any NECEssary
investigations relating to the claims;

(i} investigating the accident and/far my claims;

{1i) carrying out and/or dealing with my instructions or respending to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/ mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[callectively the
“purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

[e) my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

{e] theinfarmation 5o collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any repulations, laws of court orders.

h\\?’(‘r“ g‘m\’l_ﬂ\f

policyholder's Signature Driver's Signature Reporting Centre Per nel's Signature
Date & Time: (it driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ma.:
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DECLARATION
I/We declare the faregoing particulars are true in every respecl.

b A\ sl

Policyhaolder's Signature Driver's Signature Reporting Centre Pewel's signature

Date & Time: (If drlver is not the palicyholder] Mame:
Date & Time: MRIC/FIN Mot
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REPUBLIC OF SINGAPORE

e " :
ATLAS PINEFOOD PTE, LTD.

Sactor: BEAVICE

MHasnn

HATESA MUARTHY GUNASEKARAN
Cecupation

MAINTENANCE SUPERVISOR

& Pass Ho. Cals of Appacation
0 31744555 0188

Ol of fesuw
d E‘ ss-02-2018 Y
B Date ol Expiry
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LTTTTTTTTLY ——

VISIT PASS
Immigration Aagulations
AT L ER EDAIE
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E::? m-mmmﬁm"mmmu? 18 Now 2002

passengers, exciusive of driver; and other malor
Vehicies with uniaden weight =< 2500kg

Date ol Bt Sax Ratanality
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FEISIATIM  F5-02-2018 12-06- 2008
MULTIPLE JOURNEY VISA IBSUED
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{7 Income

made Qifferent

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 123)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Cartilicate Numbar - S059711856-02 Caver : Comprehensive
1. Index mark and Registration Number of Vehicle . GBCE91BK
INIMCZE2620001510

Chassis Numbar
ATLAS FINEFOOD PTE LTD

7. Mame of Policyholder

i 3. Effective Date of Insurance : 07 Feb 2017
4. Expiry Date of Insurance ;06 Feb 2018
5,

Parsons or Classes of Persons entitied to drived
| {a} The Policyholder
{b] Any other person wha is driving on the Paolicyholder's order or with his/her permission.

i Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
| the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or Dy reason af any

enactment or regulation in that behalf from driving the Motor Vehicle,
f. Limnitations as to UseR
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian,
{h) Use for the carriage of passengers or goods in connection with the Policyholder’s businass.

This Policy does not cover
{a} Use for hire or reward.
b Use for racing, pace-making, reliability trial or speed-testing.
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

8 Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS [SECTION 1) : SSE00
EXCESS [SECTION 2) LONSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE ¢ NO
HIRE PURCHASE COMPANY - UNITED OVERSEAS BANK LIMITED
SLM INSURED - MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME

OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - TRC RAJA INSLIRAMCE AGENCY (00000591373)
Date of Issua o 04 Jan 2017 13:37 hrs
Reprint : 04 lan 2017 13:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Z

Countersigned By:

Authorised Officer Chief Exacutive




152018 Paolicy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B0OGO1 + Changse Languags ¢+ Changa Password * Log Out
My Desktop Policy Query .
Motice of L S ik B B — — e
SRS Palicy No. — | Date of Accident bsio1/2018 11:55 |
vehicle Mo.(For Motor) lspcao1EK
Search
Policyholder Palicyholder Vehlcle Ingurad Commeance
Select Palicy No. Name NRIC Product  Cowver Typa No. Object Gk Expiry Drate
5060711856~ ATLAS
0z FINEFOOD PTE  201333336E goy  Comprehensive GRCRO1EK GRCEI1EK oAmrzolT 06/02/2018
LTD
&[]

hu|;>:Hgi.r.1suim.i:1-::n:.um&.1:un‘-..P.gFg::5:’i1:m.hs=.c:la':rrnr ICMpolicySearch.do



15/2018

% Policy Information

Paolicy Information

Policyholder

Policyholder

Policy No.  5069711856-02 Name ATLAS FINEFOOD PTE LTD NRIC 201333336E
Address 150 UBI AVENUE 4 #05-02/03 UBI BIZ-HUB SINGAPORE 408825
Grou
Er:rﬂg':t COMMERCIAL VEHICLE INSURA! Plan Pu“cf Flag M
Poli 5
535:..? 04/01/2017 Ef;f:t”e 07/02/2017 00:00 Expiry Date 06/02/2018 23:59
Date
Third Own Windscreen
Party 0.0 damage 600 Eriiias 100.0
Frcemss Excass
Additional 0s 0
Excess Premium
DOutside Outside
Singapore Singapore
Sk TP Excess
Excess
Agent TRC RAJA INSURANCE AGENCY Agent Tel. 06370101 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 150 UBI AVENUE 4 Address 2 #05-02/03 UBI BIZ-HUB Address 3 SINGAPORE 408825
Address 4 #:g;ess Singapore address Post Code  40BB25
Related
Unit No. 05-02/03 Folicy 5067660007-03
Mumber

I+ Insured Object: GRCEO1BK

% Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

F:nnttn ue ] | Cancel |

hllp:a'.n'glclaim.Incnmﬂ.c:um.sg!gcsdicnﬂe::laimfregishationlnltdn?puliwﬂo=50ﬁ9?11!356-02&&1@5d5lﬂ=05.l'ﬂ1 i2018%2011:55&productLine=2&insuredid=. .,

11



Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09-00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665500206G / GST Reg, No.: MAMDD17735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffies Quay #18-00 Singapore D4E5E0
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Repo rting Centre
with whom you submitted the Original Report,

' ADDENDUM

(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original Report No MNA | ff? co?2 L" Eﬁ-ﬁr Ivehicleﬂegistration No: &EC’ ’?q [2 K
Narme(as shownin NRIC) : NATESH MUETHY é“'ﬁl&gFﬁP%gginNo . LS 7 [ M

(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address . AH-AS FNEFoUDd  PTE LTD Singapore( — )
Contact (Tel) T Mobile No.: 8 &6 bood—

Email Address : A TLASTFOoD (2 SINGNET, (o M- SG

Date of Accident  :_ & = /c' (| 208 Time of Accident : [l S
PlaceofAccident : ¢l | Steet dowarel Eml Ay<on Green

Insurance Company: [:*:! Tl "_:.rﬁf vy T.fl“\j‘hrﬁll L8 .f/c ~0 ¥ r:{‘}:“.-'-t_'{ [_"II Fl '

|
(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

f \ M€ {l {' [ +£ ﬁ& a (-E o g

L]

Ny \ -

Policyhelder / Driver's Signature Reporting Centre Peri‘qnnel’s Signature
Date: Name: \\
MRIC/FINMNo.:

Date:



1/8/2018

Claim Handling
Accident MT/ 0976707

Claim Handling{accident reparling Claim Task 001 OD-MX)

Falicy Mo, SDEST11856-02 Vehicle No. GECIO1EK GST Registratian Mo, 01
Palicyholder Mame ATLAS FINEFDOD PTE LTD Policyholder NRIC 201
Product Cade COMMERCLAL VEHICLE TNSURAL Caver Typa Comprehensive Loading ]
Contact No.{Mabile) B4506002 Cantact No.(Office) a Contact No,{Homa) il
Email Address Special Remark eCoda [ha
KFK Mo Yes Tioa & No o Yes eCode Reason
HCD Pratection PG N El‘l[l!lEmErﬂ‘{%} 20 Private Hire M
% Accident Details
Report Date 08/01/2016 10:30 ﬁcci-dent Report Within 24 hrs Yes Becident Type calli
Date of Accident a5/01/2018 Time of Accident hhzmm 11:55 Cauntry of Aecident Sing
Reporting Centre Qrange Foree 1EM No.
Accident Locatian CECIL STREET TWDS FINLAYSON GREEN
# Benefits
1". Excass
Own damage Excess 600,00 .!-dd;!.'u;nal Excess Wingicrean Excess T
Unnamed Driver Excass Dutside Singapore 0D Excess
Third Party Excess 000 Quiside Singapare TP Excess
¥ GST Registered Information
G5T Itegl;r..arbd was GST Registration Dake 01001/ 2014 =
GST Registration Mo, 01333336 G5T Status Verified Yes
Mpadification History
' Policyholder Mailing Address
Acdress1 150 UBT AVENUE 4 Address 2 #05-02/03 UAT BIZ-HUB Address 3 e
Address 4 Address Type Singapore address Pegt Code 408
unit Mo, 5-02/03 Related Policy Number S0B7EE0007-03
+ 0Ol Driver Info
Diriver Mame unnamed Driver Deiver Type Unnamed Drivar
Unnamed driver Mame MATESA MURTHY GUNASEKARAT Ornver NRIC FRIS3471M Drivar DOB L2
Register Date of Driver License  18/11,2002 Driver Age a7 Driving Exparsnde 15
Canteet Mo.{Mablle) H4506002 Contact No.{Office) a Contact Mo, {Homa) o
Address 1 ATLAS FINEFQOD FTE LTD Address 2 Address 3
Address 4 Addrass Typa Singapore address Past Coga
unit Na.,
E:;t'"::d“:"‘f“mm Yes = Mo Drriver Vehicle Mo, Driver Insurer Company
Cecharation
:g:ﬂ;trﬂr or:Blogd Test O mg Ay Injury? Yes = Mo
Madification History
Claim 001 OD-MX M
Claim Type = [opamx v Insured Name bmas AneFoco PTECTD ] Insured NRIC 201,
Contact ho.[Mobile} Boz15s3s ] Contact Mo, [Home) [Eaa70608 | Contact No.[Offkoe) E
E£rmail Address [ ] 01 Vehiche Number lEacasisx | TF Vahicle Number =T
Clalm Description [EacE918K | SIK76508 OM 5 Jan 2018 | Mame of Preferred Warkshap |:
Poafpered Wik tiop Batacy | i Insured Liability » [Mat at Eautt v
Requira Finalisation [ves v| Praferered Repair Option | Preferred Workshap, Mame unknown ¥ | GlA report [Rec
Date Registered be/o1/2018 10:38 ] Clom Close Dats [ ] Date Received 0ait
Report Taken By HRISHNASAMY ] Warkshap Repairer Total Loss but Repaived
# Print AK letter
[Sove] [Sort ]
Attachment
= -
hitp:/fgiclaim.income.com.sglgcs/icmiaclaim/claimantSave.do 12



1/8:2018 Claim Handling{accident reporting Claim Task 001 OD-px)
feodent Mo, MT 0876707 Claim Mo, a0y
Last Dac. Received = yep L MO Liplaed Date 0B/01,2018 10:20
Path * Category * Confidential Urgency ®
| Choose File  No file chosen [ Clear | [Fioase Galoer v | [mo * | [Hormal
‘Choose Fila | No file chosen [cinar | | iasse Select e * | [rarmal ]
Chacsa Fila | Mo file chosen Ciear | | Plaass Selact ] [no v ] [Normal '
Choose File | Mo fila chosen | ciear | | Please Select v | [no v | [ Worrnal '
| Shoosa Fika | Mo file chosen Clear | [Flease Sefect * | [no * | [Mormar
| Chooza File | Mo file chosen [ Clear | |Fln=5e Saleet 'F] iNﬂ ¥ | [Hurm-al
Messae Head
+ Attachment List
AttaChment Upkraded By/Date Category ? Urgancy De=erip
- MAC_PAYA_UBI_S00601( NATICNAL ASSESSMENT E SERVICES)
T X UBI_H00 CENTR on 08
lan 2018 10:38 NRICY Driving License Narmal NRIC/ Driving Lic:
]
MAC_PAYA_LII_BODEDL] Nﬁtl?;akuﬁisfgrs;;urcewu SERVICES) on 08 o Mecml EAZ 201
NAC _PAYA_LIBT_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jan 2018 10:36 Photos Rarmal Photas 20
NAC_PAYA_UBI_BODBD1{ NATIONAL ASSESSMENT CENTHE SERVICES) on 0B
lan 2018 1036 Photos Narmal Fhatos 20
MAC_PAYS_ UBI_BIDS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun 2016 10: 38 Photos Harmal Photos 20
NAC_PAYA_LB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o0 OB
H Jan 2018 10:36 Fhotos Narrnal Phatos 20
it )]
MNAC_PaYA_UFBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 08
H Jan 2018 10:36 Phatos Normal Photos 20
NAC_PAYA_LIBT_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jen 2018 10:36 Photos Karmal Phatos 20
NAC_PAYA_LIBI_BODGEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 0F
= Jan 2018 10-36 Phatos Merrmal Photos 20
LIS
MAC_PAYA_LBI_BIS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 x
Jan 2018 10:36 Photos Marmal Photos 30
HAC_PAYA LIB] 800601 KRATIONAL ASSESSMENT CENTRE SEAVICES) on DB
! 18 2018 10:38 Phaotos Karmal Phatos 20
wa
I}': NALC_PAYA_LISI_EDDGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 08
¥ i Jan 2018 10136 Phatos Mormal Prictos 20
=
NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on OB
San 2018 10,35 Photas Harmal Phatas 20
NAC_PAYA_UBI_EROS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jan 2018 10:35 Phatos Mesmal Photos 20
: NAC_PaYs LIBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on OB
ﬁ lan 2018 10:35 Fhatos Nasmat Fibit ol
" P
NAC_PAYA_LIE]_H00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on OB
ﬁ Jan 2018 10:35 Phatas HNormal Fhates 20
——
= NALC_PAYA_LBI_BD0G01( NATIOMNAL ASSESSMENT CENTRE SERVICES) an 08
ﬁ Jan 2018 10:35 Fratos hormal Fhotas 20
A
- NAC_PaYA_LIBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 0B
E Jan 2018 10:35 Phetos Narmal Phatos 20
o Wideo List
Uploaded By/Date Folder Date File Narme ? Saurce

[ Disptay in Mew Windaw | [ Scan and uplading |

hitp:/fgiclaim.income.com.sgfges/icmieclaim/claimantSave.do

202



