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ENTRY DATE & TIME: 05/01/2018 17:05
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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

ALONG CECIL ST BEFORE JUNCTION OF CHURCH ST
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

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

ATLAS FINEFOOD PTE LTD

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJK7650B

PRIVATE CAR
SYLVIA

81259371
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Sketch Plan

M NT NOTICE

1 Pheage repart cofractly the detalls of the accident 1o speed up the claims grocess.
1. This Form must be complated

facts may alkow insurance companies to pepudiate policy Rability.
4 The issue and scceptance of this Form by [nsurance companies is not an admission of policy Eability on the part of the insurance
companies.

oy false reporting may be referred 10 the Police for investigation

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganeral jnsurance
Assseintion of Singapare [G1a] far arehiving and that coples of this report will for a fee be made available upon application by

interasted parties

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA]

| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by ma ar possessad by my insurer (collsctively the “Personal Information”] and disclose and transfer such
Personsl Information to all insurer{s) who hava insured vehicle(s) imolsed in this accident (all iInsurar(s] wha have insured
wehicle(s) invchved in this accident shall be eollectively referred to as the “Insurers”], the insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority [such as the palice], for the purposa(s)

of :

il processing, hendling and,/or dealing with my cfaims inchuding the settiement of the clims and any necessary
inwestigations relating to the claims;

(] Imvestigating the accident and/for my claims;

{il} carrying out snd/or dealing with my instructions or respending to any enquinies by me;

{Iv) administering my claims [inchiding the malling of correspondence, statemants, inwoices, reports of natices o me,
which could involve disciasure ef cartain personal data about ma to bring about dellvery of the same a3 well a1 on the
external cover of envelopes/mail packages): and/or

{v] complying with applicabile law |n administering, processing, handiing and/or dealing with my chaimi. (colectively the
“Purposes”]

{bl anmntll'-mm"muwmdm}hwhmmwhmmmemmhud

1o eollect, use, discloss and/or process my Persanal information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the insurars snd/'sr GIA 1o their third party service provicers o
qnﬂiﬁﬂudmmlbllwmﬁ?mhﬂidlmh“wﬂtﬂﬂmwmMmﬁmﬂmmm

{d) my Personal information will also be collected and used to compile daims hestory for the purpcse of fraud detection,
investigation and management in present and all future clalmd,
fe] theinformation 1o eollected undar [d) abowve may be shared f disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managng fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

[il) for complying with requiremants under any regulations, laws or court ordiers.

LT
Fﬂnu PTE I".
hThﬁ?;lﬁ; “F::'IEEHT.IB \ |' [
03 U B VT = o P
$0s O poRE 408820 l\{ - QQ[GE[M 3 Ok Zolk
Aolicyhoiger's Signature Driver's Signature Reparting Contre Personna’s Signature
Date & Time: {if driver s not the policyholder) Karme: \

Date & Tine: RRICIFIN Ko
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Sketch Plan #2

SKETCH PLAN
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DECLARATION v
IfWe declare the foregoing particulars are true in every respect
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Reporting Contrs Parsoarels Slignature

Date & Time: [ drivar s not the policyhiolder) Hame
ate & Time: NRIC/FIN o
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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 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Aatfies Quay F1A-00 Singapars IESAD
Tl {65} 6220 GOI0  Fan (B5) B224 O30

RAST R

Opevating Houwn : Monday to Fridey, 09:00 = 1700
FECORDS MAMAGEMENT CENTRE  Uph: SE65500200 / (ST kag. Mo, MA001T7S

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 Reportio : _ MNAT[ECODLEE yopiciapegistrationne:  (TBC- 89 1RK
. NATESH muetay GunAERRALAN 247 M
NaMEjas shownin HAIC) S MUETHY hRIE/EiN/Passportio - 1S 24T [ I

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

Address . ATLAS Finlk Food  PTE LID e o
Contact (Tel) T Mobile No.: 8 S 0 boo )

Email Address ATLASFOoD (2 SINGNET, (e M. 3G

Date of Accident :_ C.5 {af | 24(8 Time of Accident : (| I XL
Place of Accident - Ceci | "';"‘fh:f_‘f ""‘Quﬂﬁ”‘{ f fr\]ﬂn'!f-'mﬁ {:]'I.“-dt:‘l'l
insuranceompany: __ W TuC  Tncome Tinrnicnee (oo F‘Frrﬁu\ft (A

(B) ADDITIOMALINFORMATION fAMENDMENTS:

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

Al"lf’*"c'l H,ﬂ ir_'qul ha e |

Policyholder / Driver's Signature Reporting Centre Pers'?nnel's Signature
Date: Name: Y

NRIC/FIN Mo,

Date:
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Addendum Sheet

; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

;‘;ﬂ & RafMies Qusy 918-00 Sngipore (4ASED

5 1 Tl (6516224 0010  Fax [65) 6224 0030

T assenums Operating Hours . Manday 1o Fridsy, 09:00 - 17.00
FLCTOR0S MAKADEMERT CENTAE LN BERGDOMOG § OAT Rap Me WEOO01TTEE

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

ADDENDUM

{a) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Repart ho j,i[ﬁlﬁ il "x': D72 fe g5~ j"lfl e Registration Mo: m@]%
Namieias shownie hic) ; MM lﬂmﬂiﬂv‘l G‘“ Imlmﬂwnmu H Fﬁg%wm

[*Vehicle Driver / Vehicle Owner) (*) Please deJuu: appropriate

Addrexs . ATLAS FiNE Feoh PTe L10 Singapare| ]
Contact [Tel) : . Mobile No, : glI'SG Hj}l 2
Email Address . A TLAS P @ OGN ET. com, 8 (et

Date of Accident j_&lm!]‘fﬂi Time of Accident : “Sgh%
Place of Accident CFCAI g!Wi' M‘a HHW‘}‘;@H GE-EEM .

Insurance Company : -P .

(8) ADDITIONALINFORMATION [ AMENDMENTS:

Ihave made a report an the above mentioned accident and would like to include additional infarmation or
make the fallowing amendments:

Mﬂs@i@_ﬁjﬂq (decter\ewion)
— Aweid locahen of acciclent ﬂlﬂ@ (ecil & hefore

action o Clavely €

".
\

b
N bt 2olot|oele \.a2
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: : MName: A\
. NRIC/FINNo.: : -
Date: = a ra | i
VoM |22 K
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