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VERSION: 2 (29/04/2021 09:36 (SGT))

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 liability.
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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2021 17:47 (SGT)
28/04/2021 13:40 (SGT)
Sims Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN09214S0009

GBJ6770U

Yes

ATLAS FINEFOOD PTE. LTD.
2XXXXX336E
gunakani3112@gmail.com
(Phone) +65-67466251
(Office) +65-67466251

Nissan
NV350 PANEL VAN 2.5 5MT 5DR

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V06200/VCV/R00

NATESA MURTHY GUNASEKARAN
FXXXX471M
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Date Of Birth 12/05/1970

Occupation Outdoor

Date Of Driving Pass 22/01/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-84506002
Alt. Phone Number -

Email Address gunakani3112@gmail.com
Address BLK 50 CIRCUIT RD
Address complement #03-767

Postcode 370050

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name AZIZ
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number sSJU7587Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver LEE CHOON TIAN
NRIC No SXXXX410F
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be ted b Poli ri r.
3. hiormation provided must be as mmmw Any wilful misrepresentation or w #hholding of raterial facts may
allew insurance companies (o I X

4. The issue and aceeptance of this Formby insurance CoMpanes is not an admission of polcy liabity on he part of the insurance
companies,

5. Any false repor may be referred to the Po ice for inv ation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GI4) for archiving and that copies of this report will for a fee be made avalable upon application by nterested parties,

7. By the lodgement of thie report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaid.

& Consent under the Parsonal Data Protoction Act (PDPA)
| understany, acknow ledge, agree and consent that :
(a) My nsurer, my workshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitied to collect, use, oischse

(v) complying with applicable law n administering, processing, handiing and/or deaing with my claims.
(coliectively the “Purposes”)

EFOOD PTE LTD
ATLA‘lS;.lﬁN AVENUE ¢

" Siioarone ssses S % . 28|02 z/;@, 28/ 0 I3

Polcyholder's Signature / Date & Driver's Signalure (¥ driver is not the petcyholder) / Date Witnested | by Reporting Contre
Time

& Time Pursonnel

ketch Pian
O
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particutars are true in every respoct,

FINEFOOD PTE KID
150, UBI AVENUE 4

gIZ-HUB ! e j
#05-02/03 UB! ng| ol A ;
>>'L SINGAPORE 408825 ’\ . /5{ J}"I«» ap fuv /¢
7 -z
Palicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnes§ed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3
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IMAGES #2
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay W18-00 Singepore 048580
lNSURANCE Tel (65) 6224 0010 Fax (65} 6224 0030
ASSOCUTION Opeérating Hours : Monday to Friday, 09:00 - 17.00
RECORDS MANAGEMENT CENTAE UEN. S66550020G / GST Reg. No.: MAD003 7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo ;SO (4Jooweq Vehicle RegistrationNo: __ G AT € 770U

Name(ssshownin Nic); 2777 €58 mwriyY NRIC/FIN/PassportNo : /XX X s 7/ nn
GUNPI R a7

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

2 e ()

3 - Vi /(:A #(. ) 7( 7 S /L‘Uv\(l
IV - 5 2/ / A

Address 54K S0 CirRcdlr s Shrigaiciél |

Contact (Tel) s MobileNo.: S¢SUVe0vo)

Email Address

% '?/DV /> Time of Accident : i

SHrm g 2 UCE

Date of Accident

Place of Accident

> 7L
Insurance Company: BERT 7

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

AABD /N spe TCH P

9/7/1/'“" >F /w /J/

Policyholder / Driver's Signature Reporting C’crntre Personnel's Signature
Date: Name:

NRIC/FINNoO.:

Date:
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