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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctty the details of the accident 1o spead up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. infarmation providad must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may aliow insurance COmMpaENIEs 10

repudiate palicy ability.

4. The issue and acceplance of this Form by insurance companias ks not an admission of policy llability on the part of the Insurance companies.

5. Any false reporting may be refarred to the Police for imestigation.

8. This report will e farwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA} for
archiving and that copies of thig repart will, for a fee, be made avaiable upon applicaton by intarested pares.
7. By the lodgement of this report te the Insurers, you hereby canzent 10 tha archiving of this report at the centre and to coples of the repon being mada avaikabie

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

IF Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passpart NalFIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/03/2018 16:45
271032018 1530
SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBCT47TY

ATLAS FINEFOOD PTELTD
201333336E

NOEMAIL

(LOCAL}) +65-90353812
OFFICE-20353812

TOYOTA
HIACE MANUAL

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

506T6E0007-03

SOMASKANTHAN VALLATHARASU ARULAMANTHAM

G5985179P

2B/06/1976

OUTDOOR

22/11/2007

10 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-80353812

OTHERS-90353812
NOEMAIL

Page 10f 20



Address
Postcode

ATLAS FINEFOOD PTE LTD

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own -

Wehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehiche involved in this accident?  NO

mMumber of vehicles invelved in the accident

Was any body injured in the Accident? [y 18]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported lo the police?
If ¥as Please state which Police Station

MO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachmentis)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? WO

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/ModelColour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

GV1591E

COMMERCIAL VEHICLE
SHISHPAL

G2050317TW

90573187
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance
companies

false reporting may be referred to ice for investigation.

. The 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 far 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 repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
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 vehicle(s) involved in this accident (all insure ris}) who have insured
vehicle(s] Involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of :

{i] processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and,/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and,for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii] for complying with regquirements under any regulations, laws or court orders.

Qu Pttt oz \zoll

Palicyholder's Signature Driver's Signature Reparting Centre Pagsonnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.: »,

\.



SKETCH PLAN
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DECLARATION
: Ii,!"'l.ﬂque Idai_:lare the foregoing particulars are true in every respect.
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Policyholder's Signature Drriver's Signature Reporting Centre FTEIIS Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.: W






(7Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Number : 506766000703 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBCTATTY

Chassis Number : JTFHTO2PE00123801
1, Name of Policyhalder 1 ATLAS FINEFOOD PTE LTD
1, Effective Date of Insurance : 30 Sep 2017
4. Expiry Date of Insurance : 29 5ep 2018
&, Persons or Classes of Persons entitled to drived

{a} The Policyholder.
(b} Any other person who is driving on the Pelicyholder's order or with his/her permission,
Pravided that the persan driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
lal Use for soclal domestic and pleasure purposes and in connection with the policyhalder's business or profession.
{b] Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any ene disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section g-?nf the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
| EXCESS (SECTION 1) A 55600
EXCESS [SECTION 2) T NfA
WINDSCREEMN EXCESS » 55100
INSURE WITH COE : NO
HIRE PURCHASE COMPANY ©ONJA
SLIM INSLRED ¢ MARKET VALUE OF INSLURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME

OF LOSS

I/\We herehy Cortify that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Matar
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agenecy : TRC RAJA INSURANCE AGENCY (00D00591373)
Date of Issue - 05 Sep 2017 11:17 hrs
Reprint 05 Sep 2017 11:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= wt

Authorised Officer Chief Executive |
L]

Countersigned By:
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My Deskiop Policy Query

tice of Loss
Mnlse Paolicy Mo,

whahicle Mo (For Motor)

Select Policy Mo

S067660007-
o3
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Policy Search

GeneralClaim

' Change Language r Change Password ¢ Log Out
| Date of Accident z?mﬁmsaéj : '
lepcTazTy
|“'SEI.I'.I:I' L
Policyhold Policyhaide Vehicle Insured Commence
i Rie | Product  Cover Type Na. Object Date Expiry Date
ATLAS
FINEFOOD PTE  201333336E GOV Comprehensive GBCT477TY GBC7477  30/09/2017 26/09/2018
LD
_Elnntinqu

11"



32772018 Palicy Information

% Policy Information

) ; il Pnllr.yhal-t.mr Policyhaolder
Policy No,  S5067660007-03 Name ATLAS FINEFOOQD PTE LTD NRIC 201333336E
Address 150 UBI AVENUE 4 #05-02/03 UBI BIZ-HUB SINGAPORE 408825
Product Group
Napis COMMERCIAL VEHICLE INSURAI Plan Policy Flag ™
Paolicy
issue 05/09/2017 ng:"”e 30/09/2017 00:00 Expiry Date 29/09/2018 23:59
Date
Third Own
Windscreen

Party 0.0 damage 600 Emas: 100.0
Excess Excess
Additional o5 0
Excess Premium
Outside Outside
Singapore Singapore
g0 TP Excess
Excess
Agent TRC RAJA INSURANCE AGENCY Agent Tel, 95370101 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1 150 UBI AVEMUE 4 Address 2 #05-02/03 UBI BIZ-HUB Address 3 SINGAPORE 408825
Address 4 ﬁ:;“-" Singapore address Post Code 408825

Related
Linit Na, 05-02/03 Palicy S004666547-04
Nurmber
[* Insured Object: GRC7477Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Cunt'l_nue] ] Cancel |

hlip:ﬂgi-::l&irn.income.-::nm.ag,n'gcsiicrru’ecIa:'ma‘ragistrationlnit.dn?p-uI'lc';MD=5ﬂE?BﬁDDD?-DE&IGSEA:IEI[FE?IEIG!EM3%201 5:30&produciLine=2&insured|d=8&productNa



/272018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/0987938 -
F'uII_I!!-NI}. SDE7TE60007-03 Vehicle Mo, GBRC47FY GST Reglstration Na. 201
Palicyhalder Name ATLAS FINEFOOD PTE LTD Policy hodder NRIC 201
Product Coda COMMERCIAL VEHLCLE INSURAZ Cover Type Comprehensive Loaring a
Canteet Mo.{Mabile) Q03EIE1D Contact Ne.(OMMce) ] Contact No,{Home) ]
Ernail Address Specinl Remark elode !I_Nug_'
KFE = No Yes TCA & No o Yes eCpde Reason
MED Brotecton Mo NED Entitlement] ) 20 Private Hire He

7 Acchdent Detnils - -
Repart Date 27032018 17:28 o Accident Repaort Within 2d hrs  Yes - Accident Type E.;I.I-i
Date of Accident 2703201 Time of Accigent i mm 15:30 Country of Accident Seng
Reporting Centre Orange Forci 1CM Mo
Accident Locatan SERANGOON ROAD

W Benefits e

= EXCeEE -
Own damage Excess ﬂ;u_u Additiznal Excess Windacraen Excess
Unnamed Driver EXcess QOutside Singapora 00 Excacs
Third Party Excess 0.aa Curside Singapore TP Excess

+ G5T Registersd Information
GET R,ew:tem;:l Yees = G5T Registraton Data 11:[2.:'2_(!]3
GST Registration o 201333336E GST Status verified Na
Modification History

w Policyholder Mailing Address :
Apdress 1 150 UBL AVENUE 4 Hldm: !. 205-02/03 UB] B1Z-HUE Address 3 SIh
Address 4 Addregs Type Singapore address Post Cade 4081
Linat Mo, G5=02/03 Related Poficy Numbor E064AGEA547-04

% 01 Driver Infa
Drmeer Hamas _UMTAan Drluur_ = = Drver Type Unnamed Drivar i
Unnamed driver Name SOMASKANTHAN VALLATHARAS Orver NRIC GESRS17G9P Driver DOB 28
Register Date of Driver License  22/1172007 Drivar Age 4l Driving Expersence 10
Contact Mo, Mobile) 90353812 Contact ho.(OHfice) ] Contact Ho.(Home) ]

Address 1
Addrass 4
Unit ha.

Does he awn & Singapane
Registered car?

Declaration

Brea‘thlh'm ar Blood Test
Beading?

sadification History

Clalm 001 OD-MX i{éuﬂl:;

0 mg

fet = No

ATLAS FINEFOOD FTE LTD

Address 2
Address Type

Driver Vehicle No,

Singapore address

Address 3
Fost Code

Driver Insuner Company

Ciaim Type *

[oo-wx

Contact Na.[Moblie)

fboz15531

Emasl Address |

Claim Description

lgBC7477Y / GVISSLE ON 27 Mar 2018

Preferred Waorkshop Contact |
eo.

Require Finalisation [es

—

Date Registered

7032008 17:38 |

Raport Taken By

KRISHMASAMY

¢ Print AK hatter

Attachmant

L=

Any injury? o5 & No
Insured Rame E‘I'L.l's FINEFOOD FTE LTD Insured NRIC @
Contact No.{Hame) ls4a70805 ] Contact No.{Office) B
] O1 Wehscle Number [EBCTaTTY =h] TP Vehicl Number w1
| Hame of Preferred Warkshop =
| trsured Liabdity = ﬁnt 2t Fault ﬂ
Praferenad Regair Option [Preferred Workshap, Name unknown GLA report [mec
Claim Close Date [ ] Date Received 21
| Warkshop Repairer Total Loes but Rapaired
T
172

hitp://gickaim.income. com.sg/ges/icmeclaim/claimantSave.do
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Mar 2018 17136

NAC PAYA_UB]_S00601{ KATIONAL ASSESSMENT CENTRE SEAVICES) on 27
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