SM00215A0001 / MOTOR IMAGE ENTERPRISES PTE LTD [159097]
ENTRY DATE & TIME: 10/05/2021 11:50 (SGT)

SUBMITTED BY: Dennis Leong Jia Hui

VERSION: 1 (10/05/2021 11:50 (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

10/05/2021 11:50 (SGT)

08/05/2021 19:49 (SGT)

Bukit Timah, Singapore

CTE TOWARDS ORCHARD BEFORE EXIT 6 BUKIT TIMAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SM00O215A0001

SMU7467B

No

CHANDRA PRAKASH LAKHWANI
S$8362248B
BHAUNA.VK@GMAIL.COM
(Phone) +65-97737054

(Home) +65-9021515

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070125282

BHAUNA VASHI KHEMANEY
S8701666H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SM00O215A0001

27/01/1987

Indoor

28/06/2011

9 YEARS AND 11 MONTHS
Female

(Phone) +65-90212515

BHAUNA.VK@GMAIL.COM
50 LOR 40 GEYLANG
#02-29

398074

No

Spouse

No

Collision - Head to Rear
Raining
Wet

No

CHANDRA PRAKASH LAKHWANI
Male

No
No

Yes
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
[MPORTANT NOTICE

1. Please ssport comectly ths Jaizlls of the 50006110 SE860 LD Ihe Claimns procass.
2.'fhis Form must be cemploted by the Policyholder andlor the Authorised Driver.

% Infernation provided sust be 2= Yrutbiul and sccurate as wossible. Sy vilful misrepre senistion or wilkhekiing of maser
faels may aliow ineuiance semnanies fo repudiate policy iiabitity.

2. The issue and seeepiance of this Foma by insurence corapanies 5 1ot an admission of ralicy lizbiily on the cart of the insirance
Sompanies. i

orting may be referred to the Police for inv ation.

5. The reportwill ke forwarded by the insursrs of e (1A Records Managemant Cenire ceiabishad oy the Ganersl inswrancs
Association of Singapore (GIA) for archiving and (et copies of this report witi for 2 fze he mads avaiable upon appfication by
interesied parties,

7. By the lodament of this report o the insurers, you hereby consent ta the 2rehiving of ihis report at the centre and to copies of the
report being made available aforesaid.

&. Consentunder the Personal Data Protection Act (PDPA)}

1 understand, acknowledge, agree and consent that

(a) My insurar, my workshep and the General Insurance Assocation of Singapore ("GIA") maylare permilied o coliect, usa,
disclose andfor process my personal datafipersenal information set out i this (form] and any other personalinfermation
provided by me or possessed by my insurer (collectively the “Personal Informration”) and disclose and fransfer such
Perseonal Information to alf insurer(s) who have insured vehicle(s) involvad in this aucident (al insurer(s) who Have nsyred
vehicle(s) involved in this sccident shall be colizctively referred 10 a8 tie “Insurers™), tha Insurers’ lawyersilaw finns, the
Monelary Authority of Singapore and any relevant govemment ageney/authorily (such as the police), for he purpose(s) of:

(i) pracessing, handing and/os deaiing with my claims including the setiiement of the claims and any necessary investigations
relating to the claims;

(i1} investigating the acaident andlor my caims;
(ili) carrying out andfor deaimg with my instructions or responding (0 any enguiries by me;

() administering my claims (including the maiiing of correspendence, statements, invoices, reporls or notices to me, which
coukd invelve disclosure of cartain personal data about me to bring about detivery of the same as well as on the exiernal cover
of envelopesimail packages); andfor

(v} complying with applicable law in adrainistering, processing, handling andior dealing with iy claims. (collectively (he
“Purposes”)
tb) Al insurer(s) who have msured vehicle{s) invelved in this accident and the Insurers’ lawyersfla

w s, maylare permilied (o
colizct, use, disclose andlor process my Personal Information for one or more of the above Py

iposes; and

(¢) my Personziinformation may/can be disclosed by any of the Insurers andfor GIA 1o their third parly service providers o
agents(including their Yaveyersllaw fhims), which may be slted oulside of Singapore, for one or more of he shove Purposes.

(d) my Personal Information wil 2lso be collected and used Lo compile dams hisiory for the purposs of fraud detection,

investigation 2nd management in present and all future clsims,

(e

—

(he information so collected under {d) zbove may be shared § disclosad:

(1) to allinsurers andfor any efier fhird periies ihat assist v avatialing, invesiipating, conmoling orma

5 E818 NIy fzud,
regulators. law anforcement and goverimant 2gencies 28 reasonably requirad fof the OUIPOSES &Y

aled, or
(i} for complying wiih raguirsments viedar any requiztions, 1 or count ofders.

/)

f Oniver's Signature Reperting Cenlfe Personnel's Signites =
10 e 20],\ U dviver isnol the policyholder) tHame,

Bae & Tive: PRYCFIN dL:
i

PolicyhoNg1™s Fiapafline
Ohate & T
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SUBARU CORPORATION

0l JF [SKEKL5LG03/982 {4 163

Applied Model SKEBKFL  Trim Code “J20 _ Color Code MIY
| Modeéle concerné Code de garnifure Code de couleur

7 Type: THSBARDRBA
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