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ENTRY DATE & TIME: 14/03/2022 09:26 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/03/2022 09:26 (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

14/03/2022 09:26 (SGT)
11/03/2022 08:00 (SGT)

391 Orchard Rd, Singapore 238872
TAKASHIMAYA LOADING BAY
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
NRIC No

Accident report SS1Y223C000B

GBF2325U

Yes

BENGAWAN SOLO PTE LTD
199102507H
andi.suwandi@bengawansolo.com.sg
(Phone) +65-67569088

(Office) +65-67569088

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AXA Insurance Pte Ltd
Comprehensive

Yes

P0351841

LOGENDRAN TIVATHAS
S7988263A
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Date Of Birth 08/10/1979

Occupation Outdoor

Date Of Driving Pass 18/03/2010

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-81589056

Alt. Phone Number -

Email Address andi.suwandi@bengawansolo.com.sg
Address 5 JALAN INDAH 12/11 81200 JOHOR BAHRU
Address complement -

Postcode -

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 Collision - Head to Rear
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| WAS REVERSING MY VEHICLE. | DID NOT NOTICE VEHICLE B WAS STATIONARY AT THE REAR. END UP, HIT ONTO
VEHICLE B FRONT PORTION.

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 GBE8486D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTI

1. Please repert correctly the details of the accilen! to speed up the clams process.

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

3. Infermation provided must be as truthful and aceurate as possible. Any wiful msrepresentation or withholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies i not an admssion of policy kability on the part of the insurance
conmpanies.

5 Anyfalse reporting may be referred to the Police for investigation.
6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and thal copies of this report will for a fee be made avadable upon application by iterested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal nformation set out in this {form] and any cther personal information provided by me or
pessessed by my insurer (colectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvalved i this accident (allinsurer(s) who have insured veh icle(s} involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of -

(i) precessing, handling andfor dealng with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident and/or my claims;

(iii) carrying cut andfor dealing with my instructions or respending to any enquiies by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defvery of the same as wef as on the exlernal cover of envelopesimal
packages); and/or

(v} complymg with applicable law in administering, processing, handling and/or dealing with my clams,

(colectively the "Purposes”)

(b) allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the lhsurers' law yersilaw firms, may/are permtled to collect,
use, disclose andlar process my Personal Information for one or more of the above Purposes: and

(c) my Personal formation may/can be disclosed by any of the Insurers andler GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Sngapore, for one or more of the above Purposes.

MENGAWAN SOLO PTE LTD

o

Policyholder’s Signature / Date & Driver's Signatiire (f driver is not the policyholder) / Date  Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parliculars are true in every respect,

SENGAWAN SOLO PTELTD

Policyholder's Signature / Date & Driver's Sgnaﬂzre (¥ driver is net the policyhclder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I/We, M/‘:O’?’V”N*KO{”/’ZV(7/’) . the owner of vehicle no. -6-?—77%75/’/

My/Our Insurance is under M/s AXA Insurance Pte Lid | l/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, o

Signed and Acknowledge by:
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OTHER DOCUMENTS

ance Pteltd

$O4S88

.CareDIxa.Lom.

Certificate of Insurance

Policy details

CERTIFICATE NO PO3I51841 Account Ne. 11274
Name of Policy Holder BERGAWAN SOLOPTELTD

Coverage Compechenyive

Sum Ingured Market Value At The Tiste Of Loss

Vehikle Registration  GBF2325U

Peciod of Insurance From 01/01/2022 Yo 38/12/2022 (Bothl

Persons or classes of persons entitled to drive*

Any pessoa who s driving ¢ the Policyholder’'s crdor or wit their

Limitation as to use*

(a e

for racing, pace-=aking,

ewing of any one disabled

(05)

s stated on the policy

AXAInsurance Pte Lid

E Shenton Way, #224.03

AXA Tower, Snpapore OGERLL
Cuttomer Canire 80

3

CST Registration Number: 1999035128
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