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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comegtly the details of the accident 1o speed up the claims procoss,

2. This Form must be completed by the Policyhokder and'or the Authorised Drivor

3. Information provided must be as truihiul and accurato as possible. Any wilful misrepreseniation or witholding of material facts may allow nsurance companies w0 repudidte
policy liability.

4, The issuwe and acceptance of this Form by msurance companies is not an admission of policy liability on the pan of the mswrance comoanias

5. Any felse reporting may be referred 1o the Pollce for investigation.

G. This repor will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance Association of Singapore (GEA) for archiving
and that copias of this repon will, for a fee, be made available wpon application by Inerested paries !

7. By the lodgement of this repan to the insurers, you hereby consent to the archiving of this repest at the centre and to copies of the ropor being made available aforesaid

ACCIDENT STATEMENT

130972021 16:55 (SGT)
11/09/2021 1050 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information EUNOS OPENSPACE CARPARK NEAR MRT
Country/State of Loss Singapaore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GRBJETTOU
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
yvour vehicle?

Vehicle Category

Iransmission

~
s

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SNO9219D0008

ATLAS FINEFOOD PTE. LTD.
2H X AIIGE
atlasfood@singnet.com.sg
(Phone) +65-67466251
(Office) +65-67466251

Missan
MNw350

Employment

Mo - Reporting anly
Commercial vehicle
Manual

2488

Liberty Insurance Fte Ltd
[hirdParty

Mo
SD2IV09362NVCVIRDT

ABDUL SULAIMAN BIN HUSSAIN
SHH A XEETA
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

All. Phone Mumber

Email Address

Address

Address complement
Posteode

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 Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

12/05/1964

QOutdoor

01/08/2008

13YEARS

Male

(Phone) +65-94260860
atlasfood@singnet.com.sg
BLK 199C PUNGGOL FIELD
#O7-427

823195

Mo

Employea

No

Collided into Parked Vehicle
Clear
Oy

Mo
Mo

Yas

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Yehicle Colour

Wehicle Category

Mamea of Driver

NRIC No

Contact Mumber

Address

¢ Accident report SN09219D0008

SLS2310A

Private car

DHARSHAN CHANDRLU HEMNANI

SHXXK233
{Phone) +65-20011380
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Address complemeant -
Postcode -
Insurance Company Name -
Mature Of Damage X
Details of property damaged in accident >
No. Of Passenger (Including Driver) -

& Accident report SNO921900008 Page 3 of 12



SKETCH PLAN
IMPORTANT N

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts ey
allow irsurance companies to re pudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of poiicy lability on the part of the insurance

compa nies,

5. Anyfalse reporting may be referred to the Police for investigation.

6. The raport will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapors (GIA) for archiving and that copies of this report wl 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 cenire and to copies of the
report being made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)

lundersiand, acknow ledge, agree and consent that -

{a) My nsurer , my workshop and the General lhsurance Association of Singapore (“GIA") may /are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infoermation®) and disclose and transfer such Personal Information 1o all nsurer(s)
w ho have insured vehicle(s) involved in this accident (g insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred io as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claire including the setliemant of the clairre and any necessary invesfigations relating to
the claims:

{ii} investigating the accident and/or my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (inchuding the malling of correspondence, statements, invoices, reports or notices to me, w hich 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
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

jcollectvely the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this sccident and the hsurers' law yersflaw firms, may/are permitted to collect
use, disclese andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the bisurers andior GIA 1o their third pary service providers or agents
lineluding ther law yers/law firms), w hich may be sited outside of Singapaore, for one or more of the above Purposes,

ATLAS FINEFOOD PTE ATD
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Describe Circumstances of the Accident
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Declaration

\We declare the foregoing particulars are true in avery respect,

Las FINEFOMOD PTE LI'R
150 UBI AVENLIE 4 [
235-02/03 USI BIZ-HER A . 3.4 [
P <IN GAGORE AEINR [\) f e
Policy hoider's Signature / Date & Driver's Signature (¥ l:}n.aer is not the policy holder) / Date Witnessed by Reporting Cantre

Time & Time Personnegl



ACCIDENT STATEMENT

ACCIDENTDATE /7 /&7y 1 )[DD/MM/YYYY), TIME:( JC 5T J(HHMM)

LOCATION: A-J:‘ IO e nl MR ;g AR n AL

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_ (64 £ /]O¢
BIINSURANCE COMPANY:__ £, Bc £ 7Y

c)POLICY NUMBER:, T2/ /O F4£2 ) S il oM P
d}POLICY TYPE: {CDMF’REHENSWE ! [ﬂ:ﬁ F“#RTY f{ THTRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: AW/ Sianw AN 3SL [
fITYPE:[SALOON [ COUPE / MPV fﬁ{_&f L_ORR‘:’ ! MOTORCYCLE / DTHERS}
g)VEHICLE CATEGORY: (PRIVATE { COMMERCIAL{ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/OJ'

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER :
AINAME: A 72aS  Fra€fopt ATE 7D (MALE / FEMALE]

D) NRIC/FIN/PASSPORT; CONTACT: & 2wl IS !
C'MDDRESS

!

P s

: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol pacconas. DRIVER 7 S
" passen g e ABDUL Sitchaiman Bk LW, LEFFEMALE:'

r_ :"'"l_'ll.,léln"bkl {'.il,-'.;l,lﬂr'ws G:INAM ; = X sa il 7 g Jf (_’_ f'
¢ BN BINRIC/FIN/P ASSPORT: 3 tre 13 9€ £ LIGE U CONTACT: 7 ¥ -
Lz c]ADDRESS BLL /95 Puntiol Fred : SelbdoSE7R)

FHol/~¥27 [ £22/599
*d)DATE OF BIRTH: [/~ f_f_*'}’_f'"?i_VHDDIMMH‘rw}
&) OCCUPATION: (INDOOR /«OUTDOCR}- ]
G [ ¢

HDATE: OFDRIVING  pRél ™ - .':_,_*___ S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [(YES / NO)

IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY./ WET / OTHERS,
. WAS ANYBODY INJURED (YES /{OT
7. alREPORTED TO POLICE (YES (_NG_[-
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE . Y QD210 A

A i ar Fistitng s o) WEHICLE MUMEBER: = MODEL:___
e . b) DRIVER'S MAME: DHARSHAN CHAND RU _ H EAIVANT
: . cl NRIC/FIN/PASSPORT: SX0 7235 | CONTACT:_ Qoo /35T
- §. THIRD FARTY VEHICLE
_d) VEHICLE NUMBER: MODEL:
: 7, @] DRIVER'S NAME:
R AT E) NRIC/FINSP ASSPORT: CONTACT:
}’: .IM il g .
) Oinail =
"‘Il,n - [L-f ,f.' I’_.yi.la:» .II P
/ U . J} R (284
oy Al 4
[ J - VfDF‘: -
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Certificate of Insurance

WMOTOR YERICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT [CHAPTER 185
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION RULES. 10460
ROAD TRANSPORT ACT 1407
AOAD TRANSPORT (AMENCMENT: ACT 2018
MOTOR VEHICLES (THIRD-PARTY RiGKS] RULES. 195%

Certifizale Mo SD21V09362 VCV IR0
Fom MZ300A

[ae 4 lasua 24-JUN-2021
| Inefis Mk and Aedgisration Mo, of Vehicle GBJETTOU
2 Chasss Aumbe: of vehice JMNAMCZEZEZ0031398
3 Marna af Fohcynolcer ATLAS FINEFCOD PTELTD
4 Eftectve dale of Coprmancement ol Insaranas
i thia purposes af she A Q6=JUL-2021 00:00 AM
& Chate of Expiry of Ingurance 05-JUL-2022 23:59 PM

B Parsane of Glasses ol Péersons

sl Lo dinde”

Arty persan wio |5 driving on the Palicyholder's order or with their permussion

ar Venicle or nas been so Garmelted AR

£ nAl the person Anding 13 penmilled in acsordance il the |I';.'-:-"-5|-l1lﬁ o oingd leses or tepulationa 1o drye thin
i g meder 6l @ Cour of Law ar by Feagon of any enacimsnt of fegulationin that behall. fr:

5 Aie T
drivang ihe

1]
he & Moo Vaticle is segisterad undar the Road Tramie Aot and i registration undes ‘ne Roatl Tralfic Ac has nat Sean canceilen ar ne |
i |
51T % 10 LX)
AL Use in connection with- the Policyhoiders Dusingss
B Lse for the carriage of passengers (other than fior hire or reward) in Connection with ine Poiigytotder's Dusiness |
o Use for social, domestic and pleasure purposas,
|- &mne ey toes notcovar |
A Uge forhirg or raward or for paca-making, rehkability trials or spesc-lesting |
I B Useoailst drawing & traler e the towing or @ny one disabied mechanical elled varicie [
! 5 TE o g Ficley TR 8 ﬁ = 4] s I oa L 1
| ChE irdac thiese meadings
i
§ X 5 Ser 1 G I A 3 T E
1t = I
' |
[ {



