MMIE19037576 / Motor Image Enterprises Pte Ltd - Toa Payoh
ENTRY DATE & TIME: 21/03/2019 17:23
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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 21/03/2019 17:23

Date Of Accident 20/03/2019 18:15

Exact Location Of Accident JURONG PIER ROAD - AYE JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SME4959C

Insured/Policyholder

Name Of Registered Owner BANGALE SANJAYKUMAR LAXMIKANT
NRIC No S2697452F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97543549

Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL / LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800117205

Cover Note Number

Driver

Name of Driver BANGALE SANJAYKUMAR LAXMIKANT
NRIC No S2697452F

Date Of Birth 12/06/1966

Occupation INDOOR

Date Of Driving Pass 15/10/2003

Driving Experience 15 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

PLEASE REFER TO THE ATTACHED DOCUMENTS
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-97543549

OFFICE-NOPHONE

NOEMAIL

APT BLK 765 CHOA CHU KANG NORTH 5 #04-317
680765

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
NO

NO

NO

NO

YES
NO
NO

GBG51S

GOODS VEHICLE
CHEW KAK CHEONG
S8035392H
88774422



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Plesse report gorrecthy the detalls of the accldent 1o speed up the daims process,

facts myy slow iNsUrEnoe Comipanies 1o pepudizie noliey Habltity.

4. The issve sné scoeptance <f this Form by insurence companies it et £n semissien ef pelicy lisbility en the part of the insurance
COMmEEnbes,

i

The repert will be forwsrded by the insurers of the GIA Reccrds tenagement Centre estzblishved by the Geners! Insurance

pascdation of Singapore (CIA] for srchiving snd that coples f shis repert will fer @ fee be made svailzble upon spplication by
Irderested periics.

)

. By the ledgment o this repent i the Insurers, you herety coraant 3¢ the Erchiving of ihis repert 21 the centre 8nd 1o copies of
1he repert being made svellable slereszic,

£. Corserd under the Fersonal Deta Froteciion A (FOPRY
| undersiznd, scknewledge, spree znd ccnsent that:

{8] My insurer, my workshop and the Generel Insurance pesceistion of Singapere ("GLA") may/ere permitied o colled, vee,
distlose shdfor process my personal dete/personal informetion set aut in this [form] and any other personzl information
provided by me or possessed by my insures {colleciively the “Personal informetlon”) and disclose snd transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (sl insurer(s) who have insure:
vehicle(s) invoived in this accident shafl be collectively referred 1o &5 the “Insurere”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apencyfautherity (such as the police], for the purposels)
of:

fij processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating Lo the cleims;

{ify investigating the sccident pndfor my claims;

(i} earrying out and/or dealing with my instructions ot responding to any eRguiries by me;

liv) administering my claims (Including the malling of correspondentce, SELEMEnts, Invoices, reports or notlees to me,
whizh could involve disclosure of certain parsonal dats about me to bring about defivery of the same as wellason t
external cover of envelopes/mail packages); and/or

v} complying with applicable law in ndministaring, processing, handling and/for dealing with my clalms.[collectively th
“Purposes”)

(b} aflinswier|sl who have insured vehizie]s) involed inthis acHident and the Insurers’ fawryers/law firme, may/are permit
to collert, uEk, disclose and/or process my patzonal (nformation for one DF MOTE of the above Purposes; and

[t} mw Personal Information may(can be disclosed by any of the insurers and/or GiAto thesir third party service providers
agents(including thelr lawversflaw frms), which may be sited outside of Singapore, for one or more of the above Pur
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(e} the information so eollected under [:I}:hur-mnrheshlmi { disclosed:

i} to all insurers and/or any other third parties that assist In svaluating, investigating, controliing of managing fraud
re:ullmllwmhrmmtmd government agencies as reasonably required for the purposes stated, o

(i) for complying with requirements under any regulations, lsws or court orders.
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CERTIFICATE OF INSURANCE

Cz Ry, He 2S00 | D aght 8 B0 KT Asa Pl e P |8

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Bongale Sanjaykumas Laxmikant Vahicle No, + EME4938C
Period of Insurance 1 01 Ool 2018 To 30 Sep 2018 Policy No. : 1800117205
Engine Na, : FBZDYEJB996 Endorsamant No,
Chassis No. : JF18J5KCEIG1 12063 Issued Date 1 18 Ol 2018
MakaModel : SUBARL Forester 2.0l
Engine CapacilyTonnage : 1,885.00 CC Sum Insured | Market Value First Year of Registration @ 2018
Diriver Restriction WA Ol Peak Car : No Insuring with COE/PARF ! Yes
| Person or Classes of Persons Entitied 1o Drive®
8) Tea

B Ay cEne jusrton wh morng or D Pollcgdalosrs (i (¢ wih isher permeson
T Prilcy waill inckemely B Pubcyfalde ar Gy sulorised aives only | kefthe mests the sgeilflied sge coneiinn

Fou s o pary 80 el s of §3,000 0 “Young sndins inovparienoed Drves Excess” {"VIIR # Yo s o Yoo Auforived istensd [P o armamed) B rckes Bab ppn of 27 pngior has s (han
VRS g e e

Age Condilion Al Age Condition

Limilation &s to use”

L onty for wacial doresic and plessers pupoess aid e tha Poleyhokiels tusness

This Policy doas POl Cover Ush o Bis of e, deing ullon, driving fost racany, jacw-=aking. rekabity 1l of apeerd-esling o cormage ol getdy SEEF Ran sames in onmnecfon wilh Bry Eees m
Business or uss o any pEjen in ohnascion wit Mok Treos

Lo of Lise 15000c - 1600

+ Limestiors readured moperasve by Soection B of $he Mokt Vehices (Thir-Pasty fisks sed Companstion] Act (Cap. Y09] ana Saclier 55 of the Ros: Tranapor Aci, 1087 (Meliysia) s fsl s be
e Lnces Tl S0

Seclion 1
Fire - §0 Cown Dinmags - SA00 Thal - &3 Figod Cover - 50

Seciion
Praparty Oamags - §0

Windscresn | §100

Namad Driver and EXCESSE jwhom appnabin

Bangaln Serjaykumnr Lusmikant - B0 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

§ Wakor brags Erdarorises P L3d Ade 70 Lamag B Tas Payoh Saongapore 119055 8417000

For cther Aaresd Fepocing Lentmaihil sufoned Fegasors, poss 0OMAc our 24-now scciier smergancy holle o =85 8338 6230 Alamaghey | e may feied i AL willn W i DO &)
or AIG B0 Mobils App. Smply sserch g diwnkead “A0 507 bors Tares or Googhe My

Hire Purchase Company/Employer's Loan: MayBank

e of Inautimsas lwien i Wsed il prisenrs o e Mot Yiphirims{ T Puacty iska s Compenyaicn| A (Cap. 1G], Ban 1V of
e Yt A YO e W Ve (T Py Pk s, 100 sty ' 2t gk
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0
TAN CHONG GREDIT SUBARLLTEX
11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
Underwritten by AIG Asis Pacific insurance Pis, Lid, AUTHORISED REPRESENTATIVE
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