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MrA4T81285831 | National Assessmeanl Centre Bervices - Bukil Marah
ENTRY DATE & TIME: 041 0V2048 15:48
SUBMITTED BY: Krishnasamy sio Gorndasarmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the details of the sccident to speed up the claims proacess.
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver,

3. Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of maledal facts may allow insurance companies ta
repudiate palicy ability

4. The issue and acceplance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upan application by interested parties,

7. By the |edgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copiss of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/10/2018 15:48
Date Of Accident 0310/2018 11:30
Exact Location Of Accident LOADING BAY AT ( COMPASS ONE )
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3285U
Insured/Policyholder
Mame Of Registered Owner GOURMET TRENDZ PTE LTD
Co Reg No -
Email Address ENQUIRY .GOURMETTRENDZ@GMAIL.COM
Mobile Phone No (LOCAL) +65-999999549
Alternative Phone No OFFICE-56945996
Vehicle Particulars
Manufacturer TOYOTA
Model

Exact Purpose for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? na

If Mo, Please state action to be taken REPORTING ONLY ~

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Drivar
Waork Parmit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

£18VC05000585

MOW GHEE LENG
FB8439903P

18/03/1976

QUTDOOR

01/06/2017 ~

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-89999999

OFFICE-66945596

ENQUIRY.GOURMETTRENDZ@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 accidant?
MNumber of vehicles invaolved 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)
solicitingloffering accident claims assistance.

MNumber 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

GOURMET TRENDZ PTE LTD

YES

SIDE SWIPE
DARK
DRY

NO

NO
NO
YES

NO

NO

NO

WHEN VEH A REVIEW WANTED TO GO OFF HE HIT THE RIGHT SIDE OF VEH B,

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKMNOWN

PRIVATE CAR
VELAYUTHAM AMBA SUBRAMANIAN
52893950
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SKETCH PLAN
TANT NOTICE

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

4. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate a¢ pagelbla. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy |lability.

4. Thelssue and acceptance of this Form by Insurance companias i3 not an admlsslan of policy liability en the part of the insurarce
comaoanias,
5. Anyfalse reporting may be referred to the Falles for inve stigation,

6. The report will be farwarded by the insurers of the GlA Recards Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fea be made avallable upon application by
interested parties.

8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General 1nsurance Association of Slngapare {"GIA") may/are permited to collect, wse,
disclose and/or process my personal data/personal Infarmation set out in this [farm] and any other personal infarmatian
provided by me or possessed by my Insurer (collectively the “Persanal Infarmation™) and disclose and transfer sueh
Personal Infarmation to all insurer({s) who have Insured vehicla(s) invalved in this accldent {2l insurer{s) who have insured
vehucle(s) Invalved In this accident shall be collectively referred to as the “Insurers™), the tnsurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevent government agency/autharity (such as tha police], for the purpose(s)
af

[l processing, handling and,/or dealing with my claims including the settlement of the claims and any necassary
investigations relating 1o the clalms:

Lt} Investigating the accident and/or my claims:
{lil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

liv} administering my claims {including tha mailing of correspondence, statermnents, invoices, repans or aotlcas 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 package:): and/or

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

(b} allinsurer(s) who have Insured vehicle(s) involved In this aceldent and the [nsurers’ lawyers/lew flems, may/are permitied

to collect, use, disclose and/or process my Persanal Information for ane ar mare of the above Purposes: and
{e}  myPersonal Infarmation may/can be disclosad by any of the Insurers and/ar GIA ta thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
\d}  my Personal informatian will alse be collected and used to compile elaims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} theinfermation so collected under (d) above may be shared [ disclosad:

li} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

() for carmplying with requirements under agy regulations, laws or court orders,

\
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Pelicyholder's Signature Driver's Signatdre

Raporiing Centr&Persannol'; Signature
Date & Time:

(if drlver |5 not the palicyhalder) MNamra: \
Date & Time; MNAIC/FIN Na
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When Veb A cevens Washd Jru_M he bl e f|3“ S.de of veh B .

DECLARATION

particulars are true in every redpdet.
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F-‘ql.-whol.dﬂr‘s Signa Driver's Signlt;:e 2 Reparting Centre onnel’s Signature
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ACCIDENTDATYE:[ ©3 / 10"/ 2ok | {DD/MM/YYYY], TIME:(

., ACCIDINTSIATEMENT o

20 ) (HH:MM)

Leadig 4‘5’ &t

LOCATION: [/prm-_. Ore

I,

T o) NRIC/EIN/PASSPORT:_G S 2 %9 19 CGICONTACT:

", ) DRIVER'S NAME:
SR ) NRIC/FIN/PASSPORT: CONTACT: .

DETAILS OF VEHIGLE ' i

O)VEHICLE NUMBER:___ GBF 3155y
B} INSURANCE COMPANY:;
c|POLICY NUMBER:
djFOLICY TYPE: [GDMF‘REHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a]MAKE & MODEL:
fITYPE:{SALOON / COUPE / MPV [V AN / LDRR‘T’ / MOTORCYCLE / OTHERS)
g)VYEHICLE CATEGGRY {PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM IEERGRT!NGE_:‘:J@] v
INSURED / POLICY HOLDER

AINAME:_ ' (MALE / FEMALE]
BINRIC/FIN/PASSPORT: COMNTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER d =
QI NAME: Mows GHEE |Epns (FAALE J FEMALE] i
BINRIC/EIN/PASSPORT:___F%H3 q903 P COMNTA 645 S5

c)ADDRESS:__Jo Alovandr. band #o3- 02 Skyligle ﬁu.l.:{rh:
& pove 1199 &2

“3)DATE OF BIRTH: |_IE_/_0° /_HZE ) [DOIMM/TTTY]
o] OCCUPATION: [INDOOR ;@_U_[gg_r_:a_m v
ADNTE OF DRIVING pAdR™: -a_ol/el /2et 7 : _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @_@; NO) V7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! :
) WEATHER CONDITION: (CLEAR / RAINING / @TRERS___ Zark _Jig
b)ROAD SURFACE: (ORY / WET / OTHERS S _
WAS ANTYBODY INJURED (YES (O] '
O)REPORTED TO POLICE (YES (A9D) -

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE .

al VEHICLE NUMBER: o gDEL. : :
b) DRIVER'S NAME__ Ve baywiham pgmba Subvaman.an

THIRD PARTY VEHICLE _
o} VEHICLE NUMBER; MODEL: S

) t/ m,@}'ﬁ.h = erquin . Gou MfH[eﬂAT.-QJrﬂl | -tom

‘J@'@O*’

e '-.IP’ © T OUKned:
Glt 7 3 ‘+ Jﬁl“{“ ndz_ @j il 5

, _Cf\ g..1.1.+'|_'51t ( AUy Cr ,_.WP o / ( lup ?




f WORK PERMIT
Employment of Foreign Manpawer Act (Chapter 914
Republic ulw
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CERTIFICATE OF INSURANCE

e ————e =t

| MOUFORVEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (AR 180) REPUBLIC OF SINGAPCRE. '
| MOTORVEHICLES (THIRD PARTY RISKS AND CONPENSATION) RULES 1960 (REPUBLIC OF BINGYORE),
| ROAD TRAMSPORT ACT 1587 MALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1855 (MALAYS|A),

Certificate Mo, : Z1BVOD5000505

Type of Cover : COMPREHENSIVE ‘

1o Index Mark and Vehicls Registration Murnber TOWOTA D, 3.0 MAMNLLAL
- GBF32850U
. 4. Name of Policy Holder GOURMET TRENDE FTELTD
| 3. Effective Date of the Commencement of Insurance GEOM2018
for tha purpose of the Act
4, Date of Expiry of the Insurance 0H032018

5. Person ToDrive
(&) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO 1S DRIVING 0N EFWMS(HIEHCHWWPEHISSM
Prosdided that the person driving is permitted in accordance with the licensing or olher laws or regulations to drive the Motor Vehice or hag beeh 5o
permitted and is not disqualified by order of a Court of Law o by reason of any enactmant or regulation in that behalf from diriving the Motor Viehicle,

| B Limitations 5% to use

1 USE IN COMNMECTION WITH THE POLICTHOLDER'S BUSINESS,

USE FOR THE CARFIAGE OF PASSENGES (OTHER THAN FOR HIRE OR REWARIHIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
LISE FOR 500141, DOMESTIC AMND PLEASURE PURFOSES.

THE POLICY DOES NOT COVER:-

LEEH:RHIEERHWG!ERMPWW, RELIABILITY TRIALOR SPEED TESTING
LBEWHETWHMATMH{EKCETHETWEFM ONE DNEAEL ET MECHAMCALLY PROPELLED VEHICLE.

Excass : 58 1,000.00 (SECTION 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUMG ANCYOR INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEDUENT CLAIMS)

1
Condition ! ACCIDENT REPAIRS AT LONPAC'S ALITHORISED WORKSHOPS

” Limitatana rendered ioperative by Saction 95 of the Fioad Transper A 1887 (Melaysia) or Secion B of fhe Motor Viehicles (Third Party Figks and
Compensalion) Aol (Cap 185) Republic of Singapore are not induded under heading.

VVAE beraty certify that his covering Mote is issusd in accordance with the privisions of Part IV of the Boad Transport Act 1987 (Melawsia) and Motar Yehides
( Third-Party Risks and Compensatian) Act (Cap 188) Republic of Singapome.

HP. Owner : MAYEANK

Dot .

(Singapore Branch)

| UseriD: WOOALAN
Crate Issued: 31/08E018

Cortificate of Insurance - Page 1 of 1



