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SHO21450005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/04/2021 17:47 (SGT)

SUBMITTED BY: Rosknda Binte A Wahab

VERSION: 1 (28/04/2021 17:47 (SGTH

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comesily the details of the acocent 1o speed up the claims process.

7. This Farm must be comoleled by the Poficyhotder andlor the fuiharised Drivar

3. Information provided must be as yruthful and accurate as possiche. Any wiliul misrepresentation or witholding of rmaterial facts may allow insurance companies 10 repud ate
podicy liabliny,

4. The Bsue and Accaplance of this Form by insurance companies is not an admission o policy liabiity on thve part of the Ngurance COMDAnIes

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

B. This report will be forwarded by the insurars of the GlA Reconds Management Cenire estatlished by the General Insurance Association of Singapore {GlA} for archiving
and that copies of this reper will, for a fpe, be made avallable upon applicalion by intorested parties.

7. By the lodgement of this repen 1g Uve insuners, you hereby consent 1o the archiving of this report althe centie and 1o copies of the repart being made avallabie aloresaid

ACCIDENT STATEMENT
Date of Submission 28/04/2021 17:47 (SGT)
Date of Accident 28/04/2021 13:40 (SGT)
Exact Location of Accident Sirms Ave, Singapore
Additional Location Information £
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJETTOU

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner ATLAS FINEFOOD PTE. LTD.
Company Reg No 2N A IIEE

Email Address gunakanidl12@gmail.com
Mobile Phone Nao {Phone) +B5-67466251
Alernative Phone Mo {Office) +65-67466251

VEHICLE PARTICULARS

Manufacturer Missan

Model NV350 PANEL VAN 2.5 5MT 50R
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Nurmber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN0921450009

Mo - Claiming third party
Commercial vehicle
Manual

2488

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20V06200/VCVIROD

MATESA MURTHY GUNASEKARAN

FRAMAATIM
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Date Of Birth

Cceupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drive

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
VWas 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 thers any audio recorded?

12/05/1970

Cutdoor

22/01/2019

2 YEARS AND 3 MONTHS
Male

{Phone) +65-84506002
gunakani31 12@gmail.com
BLK 50 CIRCUIT RD
#0O3-767

370050

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

AZIZ
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

@ Accident report SN0921450009

SJU7HB7Z

Private car

Page 2 of 12



Mame of Driver LEE CHOON TIAN
NRIC Mo SHHHXA10F
Contact Number =

Address .

Address complement -

Postoode -

Insurance Company Name -

Mature Of Damage =

Details of property damaged in accident g

No. Of Passenger (Including Driver) z

P 1
@& Accident report SN0921450009 age 3 of 12



SKETCH PLAN
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 andlor the Authorised Driver.

3. Information provided must be ag meﬁm. Any wilful misrepresentation ar w ithholding of material facts may
allow nsurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of the insurance
COMmpanies.

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

6. The report will be forw arded 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 avaliable upon application by interested parfies,

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

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclse
andor process my personal data/personal information set out in this [form) and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such Personal Information to all insuren(s)
who have insured vehicle(s) wolved in this accidant {allinsurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the ‘Insurers”), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
the claime;

{8) investigating the accident and/or my claims;

(iii) carrying out andlor dealing w ith my instructions or responding Io any enguiries by me;

{iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invabe
disclosure of certain personal data aboul me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing with my claims.

{collectively the “Purposes”™)

(b} allinsurer{s) w ho have insurad vehicke(s) involved in this aceident and the hsurers’ law yers/flaw firms, may/fare permitted 1o coliset,
use, disclose andfor process my Personal informatian far one or more of lhe above Purposes: and

{e) my Personal Information rrayican be disclosed by any of the hsurers and/or G to their third party service providers or agents
(Including their law yersfaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

ATLAS FINEFOOD PTE LTD
150, UBI A\;EEJEEL‘EB )
02103 UBI BIZ-t “ Xﬁ ) . .
f*(“ #%E;NGAPGRE 408825 | :‘_}:;' QLI.I ey .Erﬂ;‘flw o

Policyhoider's Slgnature / Dale & Driver's Signature (I driver is not the pokcyholder) / Date W]lnﬂgﬁadrhy Reporting Cenlre
Time & Time: Personnel

Sketch Plan
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Describe Circumstances of the Accident
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‘ Declaration
PWe declare the foregoing particulars are frue in every respecl,
ATLAS FINEFOOD PTE KTD B
150 LBI AVENUE ; —
\L pos 02103 UBI BIZ-HUB *’" % {;ft"] R / r
#5|'~4GP~"URE 408825 ]\4 o [ — PP ip Suy fing
b [ {1

Drivar's Signature (F driver is not the palicyholder) f Date
& Time

| Policyholder's Signature / Dale &
Time

Witnessed by Reporting Centre
Personnel
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s _;__': GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
/' ||| GENERAL B Raffies Quay #18-00 Singapare 044580
%2 5 INSURANCE Tel(65) 62240010 Fax (65) €224 0030
LSS ASEOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CEMTRE VEN: SBESS00I0G / GST Rep. No,: MADDO17725

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whem you submitted the Original Repart,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Criginal ReportNp ;. SV OHA (&I dwod Vehicle RegistrationNo: _ & /A1 £ 770U

AL T E N s s T \ % : 7 =
Namelas shownin NRic): 777 © 38 T Y NRIC/FIN/PassportNo : __ /XX X% 24 J/ pry

GBI A e
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Ry

: A0S
LEL S0 CiRcuer RO #Hod- 767
Address A g EnRel # ) Singapore( ]
Contact (Tel) 2 Mobile Ng.: & &5 U ¢ 2]
Email Address
s flln u" "I_p f » i

Date of Accident Time of Accident :

ST T gUE

Place of Accident

LSRR T
Insurance Company 4

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

A7) F e T O A e R
o
< [ Yt P ;"F._ b -'f: /
A
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame;
NRIC/FINNo.:

Date:
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ACCIDENT STATEMENT

ACCIDENTDATE( 24 /0y =+~ ]{DDIMMMW.HME:{;;:;J[HWMM},

S Aoc

LOCATION:

1. DETAIS OF VEHICLE -
GJVEHICLE NUMBER,_ > 27 © 7 /¢

bJINSURANCE COMPANY:_ £ ~8¢ < 7y
c|POLCY NUMBER,_ <220 L6 200 [t /o
dJPOLICY TYPE: ;CDMFREHENSWE? THIRD PARTY / THIRD PARTY FIRE &THEFT)

.-'1

e)MAKE & MODEL:_ A (1A~ /7 )
TYPE:(SALOON / COUFE / MPV /V AN LORRY / MOTORCYCLE./ OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / Q_OMMERCML ] MDTDFEC‘I’CLE]
thURF‘OﬁE DF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANC Esn@,oj
IF NO, PLEASE STATE ﬁHmD PARTY CLAEW{EFER#Q%DNL
2, INSURED / POLICY HOLDER

o

A]H&ME ATeAS Finve fFobn PTE €7D [Mﬁ.LEJ’FEMALE]
B NRRC/FIN/P ASSPORT: CONTACT: &/ Y& &axy
] ADDRESS ]
X ? * CONTINUE TD 3.d IF DRIVER ALSO POLICY HDLDEE
He o ToEn DRIVER ? oy
If,--!'ndwi'T y 5&'} c:]INAME, A Frea fAue ﬂf‘_,r 3 LentAY” =K g A f(l.Ef FEMALE} o
4 ‘ﬂ e DJNRF’:;’HN}'P#SSPDET ,-"_d.' jf‘«“j”*r CDNTACT Ly 3T 0 O =
(-2_. :} c] ADDRESS: /” i B0 (R it ) :
ﬂ“""l.-‘r IH'[-. T '/5;;,{.__5,.)
Bl ”?], *d)DATE OF BIRTH: {_/< s ©N 1 /3 70 ) [DD/MM/YYYY)

e|OCCUPATION: (INDOOR AQUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE._____ -2 /¢// <17
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {::*Eé 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS_ ]
E2|RCAD SURFACE‘QERY { WET / OTHERS, v ! ]
4. WAS ANYBODY INJURED (YES /(OQ)- ’
7. a)REPORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE oy -
L o pacsemger o) VEHICLENUMBER: =0 /35 7 Z MODEL:___ i
| C |,.,1;_|L|.:‘1‘.m._'. Avioery B} DRIVER'S NAME: é(__—_f_ . .f'_)fz:l, Ad ‘?'?#_'jnf
i " c) NRIC/FIN/PASSPORT::S £©C.C 4/O - CONTACT:
— 9. THIRD PARTY VEHICLE

‘,Ha . d) VEHICLE NUMBER: MODEL:
°F PRISART. o) DRIVER'S NAME:
L ]hcluclmgl dwmwﬁ f) NRIC/FIN/PASSPORT: CONTACT:

C_ )
".:-. P fj. ff-"n-.,q
&

= e RN
o B -3-1 ||I:"‘--“?n'i"'

"GJ"if'-il

fax =

yipko = /7



1800-LIBERT'Y [l At

i :l."x‘i!it [lBﬂD-EJ}.ZETHQ] 81 Club Street
: A ALITO ASSISTANCE HOTLINE #03-00 Libarty House
A R A - Singapare 063426
Insurance ot ey A Tel (85) 6221 B611 Fax (65) 6225 5850
LD ASS IS TANCE yWebsite Dt liwaw iDeryinsurance com g

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRAMNSPORT ACT, 18687 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

" Certificate No gl 'SD20V06200 VCV /R0OO

Form MZ300A,

Date Of Issue 11-JUN-2020
1.Index Mark and Registration No. of Vehicle: GBJETTOU
2 Chassis number of Vehicle: JN1MC2E26Z0031399
3.Mame of Policyholder: ATLAS FINEFOOD PTE LTD
4.Effective date of Commencement of Insurance 0B-JUL-2020 00.00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 05-JUL-2021 23:59 PM

&.Persons or Classes of Persons
entitled to drive™:

Any persan who is driving on the Policyholder s arder or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or ragulations ta drive the Mator wehicte or has
been so permilled and is not disqualified by order of 3 Court of Law or by reasan of any enaciment or regulation in that benalf from driving
fhe Motor Vehicle,

And provided further that the Mator wehicle iz registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancalied at the tme of the accident loss or damage

7 Limitations as to use™:

&) Use in connection with the Policyholdears busingss.
B} Use for the carriage of passengers {other than for hire or reward) in connection with tha Policyholder’s business:
C} Use for social, demestic and ploasure purposes

8.The Policy does not cover:
Ay Use for hire or reward or for racing, pace-making, reliability trials or speed-1esiing.
B) Use whilst drawing a trailer excapl the tawing or any one disabled mechanically propelied vahicle

sLimitations rendered inoperalive by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 23
of the Road Transport Act, 1987 are not to be incleded under these haadings.

IWe hersby certify that the Policy to which Ihis Cedificate relates is issued in accordance with the provisions of the Motor Vahicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transparl Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Ira%}/

Authorised Signature

For |nformation only;
COVERAGE : Comprahensive, Unlimited Windscresn
SUM INSURED: MABRKET WALUE AT THE TIME OF LOSS
EXCESS: Section | S$E00,Additional Excess - All Claims - Young, Eldedy & Inexperienced Drivers 5
§3000 Windscreen Excess 531 oo
FINANGCE COMPANY:
PRODUCER NAME: GENERAL INSURANGE AGENCY PTELTD
==
B KB RHA 1-JUN-20 St CLTI T3.0E. Templated-Var! 11-JUN-20

Jun 112020 243 PM




