MBHA17153769 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 20/11/2017 21:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

20/11/2017 21:03
20/11/2017 18:00

Exact Location Of Accident PIL
Country/State of Loss SINGAPORE
Vehicle Registration Number SLN819P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRAVEENA KUMAR REDDY VUTUKUR
S7460850G
V.PRAVEEN.REDDY@GMAIL.COM
(LOCAL) +65-97224245
OTHERS-97224245

BMW
216D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA263955/1

PRAVEENA KUMAR REDDY VUTUKUR
S7460850G

30/05/1974

INDOOR

17/04/2010

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97224245

OTHERS-97224245
V.PRAVEEN.REDDY@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

15 BEDOK RESERVOIR VIEW #13-04
478933

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

YNG742H
ISUZU

SATHIAMOORTHI RAJKUMAR
G8307067L
9144 5043
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Accident Sketch Plan

SKETCH PLAN

A A SVRATP
| W64 A

Corlonment  faacl  fowenols #errei_' Pooel

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ %o Wped  nay o At Mo fyadtie Shpal o sme
A d?".lfr.’-"'l -rfc_-z -’*‘-TJI’ f’?]rrn a"Cn:‘ Lot f.r:w-/lr"-Jf;:w”
o JeIuo g 4 fmmm’ Lo _betiads
.Chﬂ"!r'“ ({eﬁ Al ] .I:{Dfr bN/.!"’u Ly Amﬂf’ 4_'{‘- £ fevern f
Chatle e d d /

DECLARATION
|'We declare the foregoing particulars are true n every réspect.

ol \_/f:b‘.

Pu&yﬁnﬁ!m': Signature Dirrver’s Signature RupuHhE-Ennl.m Persannel's Signature
Doate & Time M dviver 5 not the policyholder} Hame
e i/""“" o ( J"_;] Date & Time HRICTFIN Mo

grqpm
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Individual Statement

ACCIDENT STATEMENT

Date of Agcident Tirme
1"'!"#‘”’? . B WP’" C‘“‘f’*ﬂméﬂ'f ﬂnmi owencls F‘erpe{ Dom{

B P TTRATAT,

INSURED! POLICY ER (¥ _,..&l.,.,_....__;_ﬁ_mm__'.-_.
N i 'F?ﬂu eng'  kumar  Reddy  Vutupur |

N.-mniw

WRIC! FiNG Passpons ROC {if Policyholder (s company) I

?5 Fec?nk Ef:.»t’rfmfa Vaew ‘;#H— 04 ‘-'-ﬂ?ﬂ‘,‘ii
T-ll:

‘Exact Purpose for which vehicle wes being used
at e fime of Bocadent. -
Mpuﬂmwmdrmwmw

',@WQWFHIMGMM ]
i & Yes A No !

oy Number GA> bﬁ‘?Eﬁfu

Was drver an employee of the Insured's Campany? O Yes £ Ne
I Mo, reiationship of Drwver with The incured
Vihicle Number of Driver's Own Vehicle {If applicabla)

Weather Conditions
Read Surface i.'-" Olun
Damage Area
OTHERINFORMATION N S AR SR e
Was there any foreign vehicle(s) involved? &2 Mo O Yes
Was anybody injured in the acodent?  (inclugng Waness) A= No O Yes
Was any other vehicle(s) o properly damaged? O Na A= Yes
__,.,_.-w.n,ia__w. camera vided fin ca)? A2 e O e
DETAILS OF POLICE ACTION i kil a2k n i
Was the sccidert reporied io the Police? =g 0 ves
if Yes. piease stale which patce siation & Repett No T

i S No O Yes

Wag nolice of intendied Prosscution given?
H ¥es esgansl whomT

\/s PRAVEEN: ﬂre,{:rf.-7 @, GMAL - Com
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER ME I ! F

Other Vehicla or Property 1 (VEHICLEB) b i, RELT AL i
vehicle Regtration Mumbe: Yo F42H
Viehicie Make! Model' Colout & Sz

Details of Froperses (i Ciher Fary = nol a Viehecla)

Damage Ares

Name of Driver Sathaam ooyt ?ﬂ]i‘mﬂm"
NRIC/ FIN Passpon &%30 FobiL

Contact Number / Email Address ::“.H- 504

Address

Harme of Insurance o |
o R e et
|Vehicle Registraton Number
Viehecle Make/ Model! Colour

Detads of Properties (If Othed Farty is nol & Vehicla)
Camage Area

Name of Dives

|NRICS FIN/ Passpon

|Cantact Number / Emas Address

imfl“

[Rame of Insurance Company

DETALSOFWITNESS
Mame

Phone [ Email Address
|Agdress
NRIC/ FiN/ Pasepon

DETALSOFINJUREDPERSONY.
Name

NRIC! FIN/ Passpan

Ardress B )

Injuties Sustained

It Viehicle Occupants. slate in whech vahicle?
Were Seat Beits Wom?

e kngured convyea 10 hosptal by ambulance?
mm_ _____ S
Name

WRIC! Fil Pasaport

Address

Appraxmate Age

Injunies Sustaned

It Vehsde Oocupants. slate w which wehele?
Were Soat Balts Waom?

Was Injured corveyed o Hospdal by Ambidance?

Dectaration
1AWe declare mat the above parliculas & inlormation prowded above ame irue in every aspect

éﬁawm,m,. R ngﬂ/wduf,l:} )P

|Company Chaop if appliceble)

CJ"'" —— Date & Tame i
Sanalurelal Qrwer | Date & Time EJ'K pMad ’ I i IP"”
(1 Driver e ngl the Policy Hotder) .
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Individual Statement

IMPp CE

1. Please report gorrectly the details of the accident 1o speed up the claims process
2. This Ferm must be compl

3. information provided must be as pruthful and accurate as possible. Any wilful mirepresentation or withholding of material
facts may allow insurance companies to pepudiate policy lab#lity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Habdity on the part of the insurance
companies

6. The report will be forearded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Partonal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

o] My insurer, my workshap and the General Insurance Association of Singapode {“GIA" ) may/fare permitted to collect. use,
dischose and/or process my personal data/personal Infermation set out in this [{orm] and any other personal information
provided by me of pessessed by my insurer {coliactively the “Personal Infarmation”] and disciote and ransfer such
Personal Infarmatian ta all insurer(s) who have insured vehicle(s) invalved In this sccident |all insurer|s) whe have imured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers law firma, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of ¢

'

(i} processing. handling and/or dealing with my claims inchuding the settlement of the claims and any nEcessary
Investigations relating 1o the elaims.

[ii} investigating the accident andfar my daims;
[ii#) carrying out and/ar dealing with my Instructions or respending 10 any enguirses by me,

[iv] administering my claims [inchuding the mailing of correspondence, statements, invoices, reparts o notices to me,
which could irvolve dischosure of certain personal data about me to bring about delivery af the same as well a5 on the

external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in sdministering, processing, handiing and/ar dealing with my claims. (collectively the
"Purposes’|
{b)  all insurer|s) who have insured wehicke(s) invalved in this accident and the Insurers” lawyerns/law firms, may/arg pesmitted
1o colbect, use, disclose and/or process my Personal information for one or more of the above Furposes; and

{e}  my Personal Information may/can be disclosed by any of the insurers and/for GIA 1o their thind party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) vy Personal Information will alse be collected snd used to compile claims history for the purpose of fraud detection,
Invesligatian and management in present and all future clabms.

[#] the information so colected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that &ssistin evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[il] for complying with reguiremants under any regullations, v or court anders,

L \Zh‘:

Pum-,,mﬁla&'s. Signature Drvivet's Signature Reporting Centre Fursonnel's Signature
Date & Time: (I diriver b nat the policghoider] Mame:
gﬂlrﬂm-j}% 09" [J-&I".M? (e & Time: NRICFIN Mo
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Individual Statement

ﬂ redefining < 50 in

Date

J-G'IHP‘D’-?

To: Owner of Vehicle Number: SLN Eicj F

The following has been advised to vou via your warkshop, through their

staff,

Pleaze tick the applicable box ! you had Been adwce on the conlent as seen below,

You had been advised by the warkshop that in the case that you wish 10 claim against your own policy,
there is a Fourteen [14) days clause whereby the claim must be made within the stipulated timelrame
from the day of acturrence,

You had been advised by the workshop on the habdity and metits of the Case accondingly

You had been advised by the workshop on the claims procedure for the type of tlaim that you will be
making due 1o this accident.

There will be defay ta your vehicle repair due to the unavaslability of spare parts locally and there is no
other option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. il you wish to cancel/withdraw the dlaim, you shall bear all costs, expenses &/for
refated charges incurred directly & for indirectly to the procurement of the spare parts

The estimated waiting bme for the spare parts to arrive is The
estimated arnival time does not include the repair period

¥ou will be drrang the vehicle oul despite being advined by the workshop mechanic/personnel thai the
vehicle may not be road worthy

For vehickes below Three (3] years old, your Insurance Company will use only genuine oniginal parts to
fepair your vehacle

For vehicles above Three (3] years ald, your insurance Company will be carrying oul repairs wsing any
combingtion of genuine original parts and/or onginal equipmient manufacturer (OEM] parts.

You had been adwised by the workshop of the Twelve [12] manths warranty for Cwn Damage repais
on workmanship related o the accident

For wehicles that are under warranty with a local distributor, you have been advised by the workshop
to chieck with your local distributor on any effect to your warranty prier to making this Own Damage
claim

Others II!]I' {! Ei! t_'-_} ﬂ:hiﬁ!i ™ e

Signed and acknowiedge by
PRAVEENA IcomAt. REPDY Virucue
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IDENTITY CARD & DRIVING LICENCE

LIC OF SINGAPORE ! REPUBLIC OF SINGAPORE _
- IBENTITY CARD NO 5?4508506 |

— : it
PRAVEENA KUMAR m '
YUTUKUR

@roloes

,JIIIIIIIIIIII |

S BTABDBS0G

O5-04-2008 - -
SERVOSR VEW £13-04 )

bwie: 201002000 Mo il-ﬂ:ﬂ'.!'l_ L
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CERTIFICATE OF INSURANCE

AXA nswrance Phs Lbd

' 1200 820 4588 (Wiikin Singapers)
(65) BEBO 4885 {Internatinnal)
M redefining /insurance e A

=/ woww axa com g

SOC0UNE Aumbear

Certificate of Insurance pusen

i Westpies 10 Pty ko ind Guirgensateon) Act (Chugher 1881 - Mobor Vehmskes | Thind Farly Avis ond Dimporsalion) Rula. 1660 Anad Transport Al 1987 [Waismm)
e Nebickes ThirkPariy Risks | o8 1660 IMglEa5

Policy detalls !

Palicyhaldes name PRAVEENA EUMAR REDOY VUTURUR Certilicate mumbes GAZE3955 /1

Cavar Compratensiie Chagens number WEAZBIONIVIZEILE
Pian mame PML Esgane mumiber 3EEDS0IBASTCIEA
NCD applicable 5%

Wehicln registration sambaer SLNBLEP

Peried of Imsgtarce frowm 25,/087200T to 24,08/ 2008 [bith gates mclusive)

Fimance faan compary DS BAMK LTD

Persons or classes of persons entitled to drive*

(@) The Pahcytskder

{0 Any persan who s dowing on the Policynaldes's order or with thair permission

Proviged that the person driving ia oermitted in pccordonce with the Beensing or other s of fegulstions W dhve the Motor Veheoia o hag haen zo
permiried and is not dsquakfied by onder of @ Cowrt of Law ¢ By rebson of any enaciment of regulaton in that behall from diving the Modor vishicle,

Limitation as to use*

0 only Tor social, domestse and plessune purposes and for the Pobicyholders business.

Thie pobey does nat cover - use for hire of riwared, rBERE pacE-AARING, reliabiity trisl, specd LEsting, the cariage of goods other Than Samples i conreclion
wilh gy trede of business of use g any pUrposs In carmpcticn with motar tedda; of whii the Mojor T, whathor plabonary, i UEg or obhssrwise, = in or an,
A racmg track, circull, rowle, Courks OF-afy GEMEr FEAdS By whiatewar NEME CAlkaD thal i VDol lly uSER Tar rhesng, pRsi-rrahlag or suth simliae purposes,

v Lk el iNOp oy Section B of the Malsr Velsties iThH6 Facty s and Corpensation] Aot (Chaptey 180 A= Secten B of the Road Trarspo 45t L9ET
chalipiia;, 1o o0 e nchuahid wrde* Evese hesdings

EXCESS Bmsic Own Damsge Lxcass 550 3G0.00
Windscrpsn Excess ot Applcalie

An Addtionzl Eicess s appionbie 5 fallows:
$ 2500 inf undeciared Young ond mopoicnod Dhivanial
§3000 for Mamed Orver(s) with grvang expersence of ess than 1 g on the relevant cless of driving loesne.
1500 far Narmed Drrvers) who are age 21 years old anc below with driving sapetienge of 1 ysar or mare on the relevart class of daving keence.
§1000 fir Marmed Driverin) wiss are age 22 vears old 1o 26 years old with dibdng snperience of 1 year o mofg on e retevant cess of driving licence

Additional clauses & endorsements to your policy

il

/W Basatiy ety Uil the podicy f5 which this Cartificate felmes ia lsgued i dccordancs with the provision of th Motor Welickes |1 hird Paery Risks anc
Compersatian} Act, ([Cluagter 189) and P IV of the Rosd Transport 551, 1887 (Malaysia),

AXA Inserance Pte Lid

Authorised stgnatung

Important note

PofitSnitinm are wlened thad o the sak of & s el Thep It sutander the Certmcetd o moursre org thie Polips 1 W s compary. ¥ ho Cerithoste 8*
W et Dk B 0wt oF desytyet & SEaubory Dectaesian be His afaLe modl Be made, FRdune 1 comply wies this olligation it an cffenss under the Mstor vehich (Thig
Bty Mkl Gitd Conpacgatan A0 [Can, 189)

Tire Bwiarduot Wity ClRUES S0 tha proences i
andorwerten ol

o R A Tl W IR G DD erRe RAIE WhaE Thers it b e bbby wrder tie policy, rormws| confcels

XA Irsurance Pe Lid 19300351306 1ol 3

B Shantar Wy, $24-0L 852 Towar,
Singapere D6EE11
Cusfomer Centre, 2#81-01
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Driving License TP

-
N Tus T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License TP
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e

_-n-ih—-“-_-_ - .
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Accident Photo
e

“vaporated and {egelabl Cooking O
k)

( ondensed Creamer v |
T .- —

- | ‘ :ﬂ%?ﬂp;ﬂuaruinduﬁm" Bidg |

W nfﬂﬂds@wnfﬂuds.mm.sq i3 é ﬁnwmsmﬂﬁ

S——

e \ T : . | ..
g

Page 23 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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