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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 ability.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/01/2018 17:05

05/01/2018 11:55

CECIL STREET TWDS FINLAYSON GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC8918K

ATLAS FINEFOOD PTE LTD
201333336E
ATLASFOOD@SINGNET.COMSG
(LOCAL) +65-84506002
OFFICE-84506002

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069711856-02

NATESA MURTHY GUNASEKARAN
F8153471M

12/05/1970

OUTDOOR

18/11/2002

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84506002

OTHERS-84506002
ATLASFOOD@SINGNET.COMSG
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Address ATLAS FINEFOOD PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company 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 foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJK7650B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SYLVIA
NRIC/Passport Number

Contact Number 81259371
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Flease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be compleied by the Policyholder andor the Authorised Driver.

information provided must be a3 EW:H&E ARy wilful misrepresentation or withholding of materis
facts may alow INsurance companids 9 repudiate policy liabliity.

. The issue and acceptance of this Form by insurance compankes i not an sdmizsion of poikcy liability on the part of the ingurance

EORpAnIES.

o th pllee Tor Imysatigation.

report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the ladgment of this repert 1 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the ropart being made availabie sforesaid.

. Consont undor Mmmlllmﬂmdhnmm
| undesctand, acknowledge, agree and coaent that:

[EY

(&)

(e}

id)

Wy Insurer, my workshop and the General Insurance Association of Singapore |"GI1A") may/are permittoed to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any ather parconal mfarmation
provided by me or possessed by my Insunes IMMMWWI and disciose and transfer such
Personal Information to all ingurer(s) wha have insured vehicle(s] Invalved in this accident {all Insurar(s) who have insured
vehicle|s) involved in this accident shall e collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Manetary Authority of Singapore and ary relevant government agency/authority [such as the pelice], for the purpase(s)
of;
(i processing, handling and/or dealing with vy clairms including the settlerment of the daims and any necessary
imvestigations relating to the ciaims;

1) investigating the accident and)/or my daime;
(i} earrying out andfor dealing with my instructions ar respondingt 1o any enquiries by me;

() sdminkstering my clabms (including the mailing of correspondence, statgments, inveices, rEports of notices to me,
which could Involve disclosure of certain personal data about me te bring about delflvery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{w) complying with applicabée |aw in administering, processing, handling and/ar dealing with my claime (collectively the
“Purposes”|

ol insurer(s) who have insured wahicle(s) invotved in this acchdent and the Insurers’ lawyers/law firms, may/are permitbed

1o collect, usa, disdlose and/or process my Personal infarmation for one or more of the abave Purpases; and

my Personal information maycan be disclosed by arvy of the Insurers and/for GIA to their third party service providers or

agentyfinchiding thokr lawyerslaw firms), which may be sited sutside of Singapore, for one or mare af the sbove Purpasas.

miy Persanal infarmation will also be toliected and used to camplle clalms history for the purpase of fraud detection,
imwestigation and management in present and all future claims.

tha infarmation so coliected under (d) above may be shared [ dischosed:

i} to afl imsurers andfor ary other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes siated, or

{ii) for complying with requirements under any regulations, laws or court orders,

E\q?{‘rf % _'{‘\‘\'lﬂlf

Date & Time: MRIC/FIN Mo

Palicyholder's Signature Driver's Signature Reparting Centre P 3 Signature
Date & Time: mmhmmmmwp MHame:
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Sketch Plan #2
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

<o

o slilee

m.qmm Gignatura Driver's Signature Reporting Centre Perygnnel's Signature
Date & Tima: (M driver is not the polieyholder) Mame:
Date & Time: HRIC/FIN Ma.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 21



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Aatfies Quay F1LA-DD Singapas MESAD
Tel {65} 6220 OI0  Fam (B5) B224 OO

RA AT e

DOpevating Houn : Monday 1o Fridey, 0900 = 1700
FECORDS MAMACEMENT CENTRE Uk SE65500000 / ST keg. Mo, MAD01TTS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : HNH (| govLEX Vehicle Registration No: ﬁ Bc &9 8K

Namejas shownin NI} : NATESKA mu £TdY édrﬁ%ﬁ?&gmn“u .. Fg153u7 I! M

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

Address . ATLAS FieEFoud  PTE LTD segaprl o~ |
Contact (Tel) e MobileNo.: 8 S 0600 -

Email Address ATLASFOeD (2 SINGNET, (e M-3G

Date of Accident :__C= ﬁ{ ot | 2018 Time of Accident : o 87 o
Place of Accident ¢ Ceci |l Sdrect ""@Wﬁ”‘{ ¢ r‘r\111=!f.‘m'| E’h*—de-‘l
Insurance Company : W Tue Tocome Frrnenece (oo Fp verhive (el

(8] ADDITIONALINFORMATION fAMENDMENTS:

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

A-‘H‘w'l H,u irlqul ha e |

NPT \ -

Policyholder [ Driver's Signature Reporting Centre Pers‘?nnel's Signature
Date: Name: b

NRIC/FIN Mo.: 1

Date:

Page 21 of 21



