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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.

5. Any false reporting may be referred to the 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 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

Vehicle Registration Number GBB9591S

Insured/Policyholder

Name Of Registered Owner BEAN CITY FOODSTUFF PTE LTD
Co Reg No 199903097R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67520792

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL 3SEATER
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 18-MC014589-R07

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THIRUPATHY NAGARAJ
G2328462L

20/05/1989

OUTDOOR

29/10/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85045082

OFFICE-85045082
NOEMAIL
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8A ADMIRALTY STREET
#03-40 FOOD XCHANGE @ ADMIRALTY

Postcode 757437

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO 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
Vehicle Registration Number SLL3664J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP1815D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Vehicle Registration Number SHA3413Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Page 3 of 14



Accident Sketch Plan

& T ICE

1. Fleawr ieport gopreckly (e o il of the aocdlend to peen up the clasms process
# Tho Form ot Be camipie ted by the Policyholder andfir the Authoriped Driver

5, inforeation groyide oo D e pythiyl ang ggcarate 3 poasible. Any wilful misrepresentaton or withholding of materisl
farts =y 3w feirame s omnanin 1o repediste polcy liability,

& The msue ane srceptance o 10 Farm by imsirance companies s not an admision of pelicy kability on the part of the insurance
(Bl -Elal ]

Aoy Taise vepetiogg may e colerred (o the Folice for investigsteon

B The report wll be Lot el Dy 1he indurers of e GIA Records Management Centre estabiished by the General Insurance
Bessttion of Sendagare (LA For archipeng and that copees of 1his repoet wall Ter o lee Be made availabis uﬂﬂﬂm -1

.

\Eefiied puaehie
7. Dy Uhe skagroest of 1 p 0 B @it L pou neteley Congant B thie anchoving of this repom at the centre and Lo copies of
the frocrt B made o adane slarasdig

B, Consnl wnday Bhe Persoosl Gaka Fratecton s [POPR}

Visnederatang, pchnewieoge uner and conpenbimat

ful e e ey wene b ang the Geaersl mumance Aicobation of Singepore [“GIA™] may/are permisted 1o collact, ute,
Pesiioge Ehal e g s iy perional data/personal informaticn set out n this [form] snd sy other personal information
aawdad oy me or poseey e by my insure (callectively the “Personal iInfarmation” | and disciose and transfer such
“eenimnal btfn nation o a0 ovarer (] whae hawe insuted vehiche(s) awobved in this accident (adl inserer(s] who have insured
setbcle (8] meileer S senident shall b coliectivedy relerred to s the "tnaurens”), the Imsurers” lawypers/law firms, the

sonatary Autharty of b gapare and amy relevant government agency/authority (such as the police], for the purpasefs)
i

protegane hana g o for deating we hmy caemg mcluding the settlament ol the claims and any necessary

irrersEyationyy el b Lo BB Ehaire
(IR I Ll Vet artfae mry Clima;
et g wus are o cealing with g iniinudtions of responding to ary anguines by me:

et adrmin st g ey 0o dnchaging the mailing of correspansdence, WETements. invoitey, reparts of notses o me,
which cowtd wr o e Clclowure 2° certain perional Sata sbout me 1o brng about delivery af the same as well 45 on the
alerria Cower o s urionekimal packagesl andfor

W) g ne weth i b e o e eting, prodessing, handling andfor dealkng with my claima [collectively the
Purpones |

T DA ER R sl e il veleroe(s) imvaived in thin sccident and the inserers’ lwyeriTaw lirms, may/face permitted
vetelligs e At e end b penie e, ey Perusngl Infermation for one &r more of the ahove Purpoues and

led vy Waeenal |adoren ot hom mangcan e aaclased by ooy of I nsurers andfor GIA ta thelr third party sarvice providen or
spentmianEbun o B gLy Firms) wihich may be wted outside of Singagare, lof one of rmore of the sbove Purposss.

() wy Pairusial 0o sl el also b coiectiod dnd wed to cormdgide claims hiatary foe the purpess of fraud detection,
Fvestgation ol o ocagement 0 present ind el future daims

f] - thve mfarrmation s codceted ladet (d) abawe may be thared | disciossd:

Bl awrers andior apether thad narties tRat aanst in evaluating, imvestigating. controlling or managing fraud,
regralaton L ol smant s goverment agendied s reasonably requited for the punposes staled, or

n) lor comp! ng woth (eguirements under sy regulations, Lws o court orders.

R ALt e AT TR 8]
BEAN CITY FOODSTUFF PTE LTD
A& Admiraiiy Street #0340
Facd Xcharge @ Admiralty, Siagapore 787437 — _,.} &
TelFan: 47320752 Emils hemncinpEninguetcom.sy 11 §
Pollcyhoiiers Yamabirs, T Bnweatip i Reparting Centrs Peranner
Diglr & Tiiva | @riwar (s pOf thee policyhobder) PMEITE

Nt & | & PRRECFIN WO

Page 4 of 14



e :ﬁgiﬁﬂ e AR R 4]
BEAN (OF00HOODSTUFF PTE LTD

Accident Sketch Plan

SKETEHPLAN
WG A+ GBaAsag 5 : : : 3

Wthde 8: SLL3 pbUT j | | | %

whicle ¢: IP19I5D & | %

whicle D: SHA3uRY = | I : f
SRERYRREE

DESCRIBE CIRCUPSTANTES OF THE ACCIDENT

- N ﬁ{ 'r-mtrd di:nt Y same, I, whte A, GBRASAIC,

_Hﬁl Hﬂv@ihné cvaig ﬂFMﬂ e Ggttd wue, fon vihicle

_Sloppid _ﬂ.'-g;! I_ aopped as  well. Awout 3 gecongs later

SML‘LLL_L Sl dpbyd, Wi _owto my SPtionan| W't War

—— e

L povtion . Twe aveal  Twipact  rauted my white 1o papel

dovwovd  owd Wt puio twe fort vemicte . T twen  veplited

1 wae wvpved W A onam olidon oG Whivkes.

Pl cdamismaiy Frest B340 - (1 o osrnane foup in ey cepert
Food Xchange @& Admiralty, Singupore 797437
TelFax: 67520792 Ermail: beancity@ingoetcomasg "'T r_;;%‘
a..-n-. I:.-. wpr ik :.-l a -.-. e ::._-r- = Aepariieg Conira Fm"

Dt & "uo {IF byt = nart e pobcyhoider) ama
Date & Time NRT TN N

Page 5 of 14



Accident Photo

Page 6 of 14



Accident Photo

Page 7 of 14



Accident Photo

Page 8 of 14



Accident Photo

Page 9 of 14



Accident Photo

Lrenlivesys dvp
oy
Lt bin DLy TETT

N ‘GBB 3591 ey g

Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo

X1 e

Page 12 of 14




Accident Photo

Diafivedy in
EOress
Back in 10 myraney

Page 13 of 14



Accident Photo

Page 14 of 14



