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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor correcily the detalls of the accident to speed up the claims [OCESS.
2. This Farm mus! be completed by the Policyholder and/lor the Authorised Driver,

3. Infarmation provided must be as ulhful and sccursle as possible. Any wilul misrepresentation or witholding of material facts madyy allow nsurance companies to

repudiate palicy liability.

4. Thae ssue and acceplance of this Farm by insurance companies is nat an admission of policy liabilily on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GlA Records Wanagement Centre established by the General Insurance Association of Singaporne (GIA) for
archiving and that copies of this report will, for a fes, be made avallable upan application by interested parties

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforasaid
ACCIDENT STATEMENT

Date Of Report 24/05/2019 09:28
Date Of Accident 23/05/2019 09:30
Exact Location Of Accident TPE (PIE) BEFORE KPE (ECP) EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEB95918
Insured/Policyholder
Name Of Registered Owner BEAN CITY FOODSTUFF PTELTD
Co Reg No 199203097R
Email Address MOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicla Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

Passport Na/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-6T520792

TOYOTA
DYMNA 150 MANUAL 3SEATER

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

N

18-MC014589-R0O7

THIRUPATHY NAGARA.
G2328462L

20/05/1989

OUTDOOR

2591072014

4 YEARS AND & MONTHS
MALE

(LOCAL) +85-85045082

OFFICE-85045082
NOEMAIL

Pape 1 af 14



Addrass

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceldent

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number 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?

It Yes against whom?

Circumstances of Accident

REFER TO STATEMEMT

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Cameara?
Was there any audio recorded?

4A ADMIRALTY STREET
#03-40 FOOD XCHANGE @ ADMIRALTY

757437
¥YES

CHAIN COLLISION
CLEAR
DRY

NO
4

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postoode

Inzurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLL35664)

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

YP1815D
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Passenger 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger {Including Driver)

Passenger 1

COMMERCIAL VEHICLE

2
MAME:
GENDER;

DETAILS OF OTHER VEHICLE PROPERTY 3

SHA3413Y

TAX]

2

MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the cetails of the accig=nt 1o speed up the claims process.

3. informarion prowieed o be o truthful and agcurate 35 pessible. Any wilful misrepresentation or withholding of material
farts may allow insurmnce companies to repudlate policy lability.

4, The issue and acceptance of this Form by |n5.|h' ance companies is not an admission of policy Hability on the part of the insurance
COMPanias

3. Any false reporting may be o ferred to the Police for investigation,

B. The report will be forwarded by the msurers of the GIA Records Management Centre estabiished by the General Insurance

Ausociation of Singaoore (D14 ] for archiving and that copias of this raport will for a fee be made available upen application by
nigresied parties

T By the leogment af this popo o b the nsurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being mude availakie sforesaid.

8, Consent undar the Perscnal Date Protection Act [PRPA)
Vunderstand, acknswledse o= and consent-that

{91 My Insurer, imy woreskop and the General insurance Association of Singapore [*GIA") may/are permitted to collect, use,
distlote and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (colfectively the “Personal Information”) and disciose and transfer such
Persobal Information 1o all iInsurer{s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have (nsured

wehicir {s] Invalve “hils accident shalt ko collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Srgapare and any relevant government agency/authority [such as the police], for the purpose(s)
ot
il procesting, handing and/or deating with my claims including the settlement of the claims and any necessary
Investigations relating to the claims
T} imvestigaling o cident and/for my Elaims
[ carsying cut ans o cealing with my instructions or respending to any enquiries by me;

b adminstening my elums (ineluding the mailing of correspondence, statements, invoices, reports ar notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enveiopes/mal packages); and/ar

v canmphying with s olicoble law in administering, processing, handling andfor dealing with my claims.{collectively the
Purposes’)

[ il msurer(s] who hose nsured vehiciefs) mvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
0 oelleet, wse, discl e andfor pracess my Persanal Information for one or more of the above Purposes; and

{c) my Barsonal nformation mayfcan be cisclosed by any of the Insurers andfor GIA to their third party service providers or
gentsincluc ng the lzwyersflaw Hirms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] ny Personal ofarmatkon will also be collected and used to complle claims history for the purpose of fraud detection,
Inyestizgation and moanagement in present and all future claims

fe) . theanformation So collected under (d} above may be shared / disclosed:

(i} tovall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repulatons law coforcament ang government sgencies as ressonably required for the purposes stated, or

() for comp!ying with requirements under any regulations, laws or court orders.
2 (R A AR A A RO 8]

BEAN CITY FOODSTUFF PTE LTD
&4 Admiralty Street #0340

Food Xchange @ Admiralty, Singapore 757437
TeliFax: 67520792 Email: heancity@Esingnel.com.sg - ]~~ "
Policyholder's Siznaturs "~ Drivers Cignatune Reporting Centre Personnel’s
Lt BTl {1 driver 15 not the policyholder] Name:
Date & Tirw NRIC/FIN Ho:




SKETEH PLAN

Vthicie A: GBegsag

TPE( PIE), before EPECECR)

Ve B: SLL2GbUT

velicle ¢ NP191BD

whicle D: SHA3UILY

[n])“i'i) LDIUD‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e caled dete ) sime, 1, wmue A, GB8A5AIC,

WAL tavdiva ovaignt Along e Safed venme. Tt vl
o v =)

| copped and 1 Sopped ag well. Awout 3 Seconds latey

whuu""v}_, __E_H:_.ézbbl-m. Wt ovfe my tmmnau,! whide'c  rear

[ povion. T aveal wpact  (avsed my whicke do peped

4oy wod ond Wt fute tne font velieie . T Amen  veplited

1 "_3\1@_5,__ ﬂmﬁ]ﬁcd ﬁﬂ___@_mdm (oligon  of L Vebigles.

BEAN (HEY ROOBSTUFF PTE LTD
Syhdmized iy Seees dD3AD oL iars are true in ey respert,
Food Xchange @ Admiralty, Singapore 757417

TelFax: 67520792 Email: beancity@singnet.com.sg (E '—_;%

~ L
Palicyholder's Sipnature Drivet's Sigrature Reporting Cenlre Personnel} Signature

Date & Time (1T driver |5 nat the policyrolder) MNamae: ’l.
Date & Time MNRIC/FIN Ko,



ACCIDENT STATEMENT

AccipEnT DATE( 29/ 0By 2019 )(DD/MMAYYY) e 09 30 HHHMM)
TPE (PIE) , betore KPE (ECP) EXIT

LOCATION:

1. SETAILS OF VEHICLE
) VEHICLE NUMEER: GBBAFA1S

3/ INSURANCE COMPANY: TOKIC M Vivg
reucy numeer._ 19~ MeQIMEB4-Pog
{JFOLICY TYPE: | C.OMPREHENSIVE / THIRD FARTY / THIRD P ARTY FIRE &THEFT)
&I MAKE & MODEL:__ . .
[ TYPESALOGN / COUPE / MPV /VAN / Lﬁv / MOTORCYCLE / OTHERS)
- |VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
PURPOSE OF USING AT ACCIDENT TIME: K
£RE YOU CLAIMING UNDER mugé:ww INSURANCE (YES/NO)

F MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

¢, IMEURED / POLICY HOLDER
ave Beawn (ita Toodetuty POVl (maLE / FEMALE)

~ NRC /PP ASSEORT: | 1MAQ030ATE,_comact__ 67220792
. | ADDRESS; ohitf fip3-4p tooel Exchﬂhﬂﬁ_é

Admhalty £ (353437 3
« “CNTINUE TO 3.0 F DRIVER ALSO POLICY HOLDER

= N paRERn ad: LRIVER . _ )
it D .MME:JE.'LMMQ_MQ%’H% (MALE / FEMALE)
' 7 T B INRIC/FINPASSPORT: 32EUb)L_conTacT:__ 45 64D B

[_ﬂl?‘ ¢ | ADDRESS;
*|DATE OF BIRTH: __#0 /__ 0%/ (DD/MM/YYYY)
¢ DCCUPATION: {INDOOR / OU R)

f| "EARS OF DRIVING EXPRERIENCE: ___UNeANS -
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 0@ / NO)

Ir NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ol WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b1 2OAD SURFACE: ‘DY / WET :gﬂ-uaas : :
|

v/ A3 ANYBODY INJURED (YES / N2}
7. ©jREPORTED TO POLICE YES /
" YES, PLEASE STATE WHICH POLICE STATION:

B. THiRD PARTY VEHICLE

o

B Mo af pssanger ¢ VEHICLE NUMBER: SLL S6b%d  MODEL:
C lncluding dviv 2y ! DORIVER'S NAMEL
© ©. NRIC/AN/PASSFORT: CONTACT:
COLDMal 1y 5 papry venicis ®
4 Mo of prsgmage © VEMCLE NUMBET NP IBI5D MODEL:
3 N £ DEIVER'S NAME._
C'“ff“‘*ﬁ--iﬁ deiver) 1 NRIC/FIN/PASS: ORT: CONTACT:
(0 )wm
21.0male stasnizy @
Male dvivey,
female pﬂ(imaﬂ‘-

Cipey 1 z

i
Vo 2
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((( S PASS
Employment of Foreign Manpower Act (Chapter 91A)
ﬂapuhlm of Singapore
Enplover ' ) T S emet

BEAN CITY FOODSTUFF PTE LTD

Name

THIRUPATHY NAGARAJ

S Pass No. Sector: “
0 3610077- MANUFACTURING

»

SINGAPBRE_

imbe - <

002359881A

- iE W
—— 1 o i |
DS -#&|Mm ek

Scanned by CamScanner




VISIT PASS woaaw F
Immigration Regulations e o
MName

THIRUPATHY NAGARAJ

Download SGWorkPasse s

FIN App to chock status

G2328462L

Ly, g iy
- Nationality - - = b X L
. : . INDIAN : -. " .:I:
’ = MULTIPLE JOURNEY VisA Issuep [H] x
e 50U ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLEp °
§ === OR HAS EXPIRED, OR WHEN A NEW 2 AN ISSUED TO YOU.
-, OV ARE UICENSED 10 DAIVE veioLes NTHE FOLLOWING CLass g

; Class 2B Motor cles =< 200 ¢e /
A Class32  Motor S=< 3000kg with =<7 29 Oct 2014

Passengers, exclus ive 29 14
of the driver; and other motor vehiclasg:-: 2500k gl

_ g

Is

:,: " \
- cence No: G2328462L .
M)

|'~m.f~,fETéiTHER CONDIMUN: tetegnn g ..

Scanned by CamScanner




Tkl Mating Insurance Singapore Lid (
[ ety Ry P THRI0CC0 MG 1SS T Hag Mo ; ME-0OD00E 4] \
a0 Ml pliym Street #09-01 Touio Marirs Contre Singapore B&S044
{65] B2 5111 1“| B2T1 4355 7 [6E) 0208 OBFS 1 mes@okiamaring com sg W o fokicmaring com
Pl B T ; o 2k} TOKIOMARINE

AT it 1Py INSURANCE GROUP
"“ ko Mo feasg
i Certilicate of Insurance FORM M2
: MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 152)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
' MOTOR VEHICLES iTHIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Policy No.:  [B-MO014589.R07 (Comm Vehicle Carry Cwn Gobdls)

Lo Imades Mark and Reglstration Number GRAYS91S Chussis Mo JTEATISYGOEIO] 344
of Yehicle
.2.- Mame of Palicy holder HEAN CITY FOODSTURF PTE LTD

surance for the purposes of the Act

l,;; fE:p[ry of Insurance

h-‘

2200172019

Singapore 208787

“disualificd by erder of o Count of Law or Ty reason of any enactment or regulation o that belialf from driving the Masar
furﬂ!:r thatthe Mtor Vehicke s regisiered under the Riad Traffic Actand i1s registrasion under be Rosd Traffic Act has
nme uf the acciden dnek i dastape

irmiage of passengzers {uiher than for hlm ur rcward:J in connection with the Policyhulders' BLginEss
m;mc and pleasure purposes,

ur for racing pace-ninking, relishility trial or speed-testing.
q Lrl I:r :xc-:pl the tawing of any one disabled mechanically propelled vehicle,

; i ﬁﬁhﬂ Matar Vehicies Therd- Parey Risks and Compenzaiiont Aci {Chipler 5%
? Act, I 9ET rHuﬁﬂ':Jﬂ are ol i be dnclided wnder these eadings,

flective date of the Commencement of S KBAFREAR T ALAR R E
TAI KENG INSURANCE AGENCY PTE LTD
10 Jalan Besar #08-03 Sim Lim Tower

Tel: +65 6203 B3068 Fax: +E5 6292 G986
Email: talkenginsure@gmail,.com

Aceount: 1657D0A

Tokio Marine Insurance Singapore Lid,

A



