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SHOOP1TLO00E | Mational AsSEEs menl Cenlie Services [408833]

ENTRY TIME: 21/07/2021 17:03 (SGT}
SUBMITTED BY: Liew Shar
WERSION: 1 (2072021 17:03 (SGTH

IMPORTANT NOTICE

1. Pleasa repor correclly the details of the dccident 10 speed up the
2. This Farm must be completed Dy Polipynolder andor the Auttorised Lover
1, |nformation provided must be 35 yruthiul and accurate a5 possible Auvy wiltlul misrepre

policy Eability.

& The issuwe and acceptance of this Form by Insuranco COMpanies % ol an admission
5. Any false reporting may be refermed to thie Police for investigaticn.

B. This report will be forwarded oy the insurers of the GlA Recor
ard 1hat cophes of this rapert will, for a lee, be made available upon apphcator
nsurers, you hireby

7. By the lodgemend of this repon 1 Lhe

Date of Subrmissicn

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

yehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair 1o

your vehicle?
Wehicle Category
Transmission
cC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN09217L0008

consant 10 the 3

DETAILS OF OWN VEHICLE

T SINGAPORE ACCIDENT STATEMENT

of paficy liabikty on the part of the inSurance companies

Camre astanlished by the Ganeral Insurance AssoCanon ol Singapare
1 by imerested partes
niwing of this report &l the

21/07/2021 17:03 (SGT)
19/07/2021 18:10 (SGT)
Bukit Batok East Ave 3, Singapore

Singapore

SMDs640U

M

ANAND BHARGAV

SHMKHE15D
MANASLBHARGAVE@GMAIL COM
(Phone) +65-97845998
+65-97845998

Subaru
Farestar

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte, Ltd.

Comprehensive
Mo
1800102594-02

MANASI BHARGAV
SHMNXHOZEF

seniation o witholding of material facts may allow

centrés and 1o copies of the report bean

Agurance companies to repudiate

Cali) fig anchiving

g made avallable atoresaid

Page 1 of 18




Date Of Birth

Occupation

Date Of Driving Pass

Driving expernence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the palicyholder?

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

\ehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

THER 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 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

BETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

vehicle Registration Number
Wehicle Manufaciurar
Yehicle Mode|

Wehicle Variant

Vehicle Colour

Wehicle Category

@ accident report SNO9217L0008

DETAILS OF OTHER VEHIGLE PROPERTY 1

n&/11/1996

Indoor

15/08/2017

3 YEARS AMD 11 MONTHS
Female

{Phane) +55-97845998

MANAS!BHARGAVE@GMAIL .COM
BLK 52 BUKIT BATOK STREET 31 #26-08

659443
Mo
Child
Mo

Collision - Change/cross lane
Clear
Diry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
Mo

SMB3502)

Private car
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

IMJURELD 1

Mame of injured persoen

Address

Address Complemeant

Post Code

ppproximate Age Years Oid

Injuries Sustained

injured person in which vehicle?

Ware seat bels worn?

Was this injured conveyed 10 hospital by ambulance?

55 pccident report SMN09217L0008

INJURED PERSONS DETAILS

MANASI BHARGAV

BODY
SMD5E40U
Yes

Mo
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Diate of Accident ; -"lr":'TL ( H Accident Time: £ -f§.-;gu- {24-HR-FORMAT)

Aceident Place i bub Beiok Fast A 3 -
Vehicle Reg. Neo (Car plate No.) . AMP 74014 Vehicle Make/Model: Supann ?‘f{ Stev
[nsurance Company S84 Policy No._|§0 010 154 T- 0t
Nanie of Registered Owner - Company / Individual _ Anancl Bhavgav

ID of Registered Owner : Co Reg Na: e Owner’ s NRIC No:  S273H 245D

- Co Contact No: 1334 €114 Owner’s Contact No:

DRIVER'S Name . Manag) bShavgay DREVER'S NRIC No:_s9¢6F2924F
DRIVER'S Date of Birth s Ch Ir" | 1L DRIVER’S License Pass Date_[£ [14] 715

Relatiotship bet. Owner & Driver  ; Spouse \ Parents \{,ﬁ,i_!’gpe;nh Sibling \ Employee! Others: -

DRIVER’S Address . Bl sl Bukit betok Stvet 3| #24-08 S657443
DRIVER'S Contact No/ AltNo.  : 1) __ 8444 759k 2) —

]
DRIVER'S Occupalion | INDOOR WOUTDOOR (eg. working inside or outside ol an oft)
Ernail Address T manacl. lentf?'l'u’ (= spaal| town
Weeathey & Poad Buiface 2 LLQ-,{;.;T;L-D\:}{E VRAINING & WET \AFTER RAIN & WET

¥ B %

Reporting 1ype - Reporting Only \ Claim Otlrer Party | Claim Own Insurance

1
Number of Passengers (including Driver); (]
Was the accident reported to the police? YES ' NO

Was there any video Captured by car camera: YES - )

Exact purpose for which vehicle was being used at the time of accident: I’Ei'fa_:q__q;s.e"i Work purposs

Other Partv Driver’s Particulars (if an

Vehiole Reg M LM 35027 Velicle Reg Not N o -
Y ehicle Make'Model: = Vehicle MaketMeodel: =
MName DRIVER: oo o - Namie DEIVER: .

1€ Mo, DRIVER; - (%o, DRIVER: __ = -

DEIVER'S Contact & add; B DRIVER'S Contact & add:

Clobo




SKETCH PLAN

IMPORTANT NOTICE

1. Prease report correctly the details of the accident io speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be s truthful and accurate as possible. Any wiful misrepresentation o w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies s not an admission of policy liabifty on the part of the insurance
companies.
5. Any talse reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report will for a fee he made available upon application by interested parties.

7. By the lodgement of this repor 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.

% Consent under the Personal Data Protection Act (PDPA)

| undlerstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect. use, disclose
and/or process my personal datalpersonal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Perseonal Inform ation’) and disclose and transfer such Persanal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured yehicle{s) involved in this accident shall be
collectively referred to as the “Insurers’), he insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of |

{i} processing, handling andior dealing w ith my claims including the sattiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing w ith my instructions or responding 10 any enquires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invokve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handiing andfor dealing w ith ry chaims.
(collectively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, maylare permitted to collect,
use. disclose andlor process my Personal information for one or more of the above Purposes: and

() my Personal Information may/fcan be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

/-}"";"m]f;*;)m W A

Policy holder's Signature | Date & Driver's Signature ( driver i not the policyhalder) / Diate Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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Describe Cigcumsta nces of the Accident

Eddey . Por i

Es [ & A

Declaration

I'"We declare the [oregoing particulars are true in every respach.

'J ”L)fm/ o %

Policy holder's Slgnalure | Date & Driver's Signature (I driver is not the pobcyholder) / Date Witnessed by Reporting Centre
Timre: & Time Personnel



RN e A

T/20210721/7014

Police Station Of Origin: 10f3
Traffic Police Report Mo, T/20210721/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: _ Station Diary No.:
21/07/2021 12:58
Mame of Informant: Address:
MANAS] BHARGAV 52 BUKIT BATOK STREET 31 #26-08 SINGAPORE 659443
ID Type / ID No.: Contact No.: =

'NRIC NO | S9672928F Home/Office: Mobile: 84442596
Nationality: Email:
SINGFAF‘ORE CITIZEN MANASI.BHARGAV@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:

Female 24 06/11/1996 Driver
Race: Language: | Institution / School Name:
Indian English
Occupation: Driving Licence Information:
MARKETING Class: 3 Date of Expiry:

Type of Location: :

Type of Date/Time of :
Accident: Others Accident: Straight Road
e ) No | 17/07/2021 06:15

Location:

BUKIT BATOK EAST AVENUE 3

Weather: | Road Surface: Road Speed Limit:
Clear | Dry =i
Traffic Flow: Traffic Control: Traffic Volume:
One \Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

SMB3502J | Bus/Coach/Mi
nibus )
\ SMD5640U | Car | 0

J_ﬁ.ny Pedestrian nqlved:
'No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPO
POLICE FORCE ORI LT

Tr20210721/7014

Police Station Of Origin: ik
Traffic Police Report No. T/20210721/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

3 5 2 e =T - = == r =
TR R + 4k et W i iy i 11
__-.'!'L.n._ e ~2ZaE e 7 e P g A ST =0

T MANASI BHARGA ID No. S9672928F

Related Vehicle | SMD5640U (Car) o Contact No.| 84442596

Huspitala’Chnic NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry |

Date 19/07/2021 | Date | 19/07/2021

No. of Days granted Medical Leave | 03 | Degree of | Slight

Brief Details.

ON THE STATED DATE AND TIME, | VEHCLE A ( SMD 5640 U), HAS ALREADY CHANGED LANE
FROM THE FIRST LANE TO SECOND LANE. SUDDENLY, | FELT A HUGE IMPACT ON THE LEFT
REAR PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS
VEHICLE B (SMB 3502 J) WHO HAVE COLLIDED ONTO MY VEHICLE. | WISH TO STATE THAT MY
VEHICLE WAS ALREADY COMPLETELY IN LANE BEFORE THE COLLISION.

AFTER THE ACCIDENT, | WENT TO CONSULT A DOCTOR AT UNIHEALTH 24-HR CLINIC (JURONG
EAST) BECAUSE | FELT PAIN IN MY NECK AND PAIN.
| WAS GIVEN 3 DAYS MC .



FOLICE PORCE A

T/20210721/7014

Police Station Of Origin: Jofd

Traffic Police Report No, T/20210721/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

“Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable | The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: | [ Date/Time:

Not applicable 21/07/2021 12:59

“Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

TAN JEOK LENG

Contact No.: 65476151

Authentication Stamp
NP168



Co. Ang Mo 201005604 | Copyight © 2015 AIG Ama. Pacilc insuranch Pie Lid

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Anand Bhargav Vehicle No. : SMD5640U
Period of Insurance : 27 Aug 2020 To 26 Aug 2021 Policy No. : 1800102594-02
Engine No. : FB20YE23951 Endorsement No.  : 000000000352722
Chasslis No. : JF1SJ5KCSJG111804 Issued Date : 24 Aug 2020

ABOUT THE COVER

Make/Model - SUBARLU Forester 2.0i-L
Engine Capacity/Tonnage = 1,995.00 cC Sum Insured | Market Value First Year of Registration . 2018
Driver Restriction : MNA Off Peak Car @ No Insuring with COE/PARF - Yes

Person or Classes of Persone Entitled to Drive”

a) The Poicynoloer

I Ay oEner perBon wha is ahving an 1he Policyhalder's onoar or with Nisher pENMIssIon

This Pobey will indemnily e Foicyhaldes ar any autnonsed driver only i haishe meats the Specian ags LonanEn

Yiou Fave 1 pay an asdmoral sum of 53 000 a5 “¥ oung andior Inaxpenenced Dover Excagg” {-YI0R") i ¥ou are o ¥our Authodsed Dnyer inaired of wrnamad] 5 under the age of 73 andior has ess
ihan 2 years dnving esperienis

Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use”

Usia only lor sooial, damesic and peasurs purpases and for the Policyhoder s Dusirmss
This Pokcy doas ral cover wea far hirg o resard, criwing tubon, driving lest, recing, pace-maxng relabilty tnal or spaed-tasting, the camage of po0ds piher (BN GEMplas in conpachon wilh 8y frade of
CUBTIBSS o S Tor any pUIpOsE N Connectian with Motar Trade

Loss of Use 1500cc - 1600<c

« LmAgbons rendered inoparative by Section 8 of tha Molor Vehcles (Thirg-Party Risks and Campensalion) Act (Cap 189), Section 85 of the Road Transpon A<t 1987 (Malaysial nd Road Transpan
(Armeridmant) Act 2015 are not 10 e nchoed widder these Reasngs

|

Section 1
Fite - 80 Own Damage - $800 Theft - 0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen @ 5100

Named Driver and EXCESS (whers appicatie)

Anard Bhargay - SB00 [Own Damage), $800 (Fled Cower)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI ELATED REPAIRS)

1 Moter image Entanprses Fae Lid Add 18 Lorong 8 Toa Payoh Singapora 319288 G417T0100

For alar Approved Seporting CentresfAKG Authenaad Reparers, (haasa corBct our 24-nour Bccicent arargency notkng @l +85 E336 6200 Allermatively, you may refer 1o AlD wedsile wisw. 3 55 &
AI0 3G Mobie App Simply search and downlcad a0 267 from iTunes or Google Flay

IMPORTANT NOTES

| -
Iﬂre Purchase Company/Employer's Loan: MayBank J

| heraby candy that Tha mnmmmuwmmaMmmmmmmﬂm Malor Vehicles{ Third Party Rigks and Comgensation) A2 (Cagp. 18, Par IV of
e Road Transport Acl, 1587 (Malaysia), Road Transpon (Amandment) Act 2018 and Mator Vehicles {Third Perty Risks) Ruies, 1958 (Malaysa)

0500619227 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHOMG CREDIT SUBARL-CKL This computer generated document does not require a signature.

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 588622
Underwrittan by AlG Asia Pacific Insurance Pie. Ltd. SECHEY

7H Shandon Wy 808-16 AIG Buikding SOTE120 | T 485 6415 H000 | www i 89 NG Asia Pacific insurance Pie, Lid,



