AUTOWORX HOUSE

176 Sin Ming Drive, #02-01 Sin Ming Autocare Singapore 575721
oTel: 6452 8211 e Fax: 6451 7420

Po s pauty Insurgre P bl

Attn: Motor Claims Department

Y (il

Dear Sir,

RE: Request for PRI for CLD T:)LC'S{’Z' in an accident involving SU:K }?‘}-}2_. .

@ balestior Road fowals moumen Rod on MYl @ i3san~

We have been authorised liy \-{Gflﬁ {Q?H' Min , the registered owner

of motor vehicle: LD ALO¥Z atthe material time of accident to make a claim
against your insured,

Please give us the list of panel of your 10 survey firms for our selection to inspect the above
said vehicle or you may assign our choice from cither one of the 3 survey firms,

1) Premier A iser Services

2) LKK Auto Consultants Pte Ltd

3) AJAX Inspection Services Pte Ltd

We will dirgct settle the claims with you if the survey is conduct by either of one the firms
mentioned,

Kindly contact us at 64528211 before coming to ensure the vehicle is in the workshop.

Thank you.

Yours Sincerely,

¢

Autoworx House
Email: autoworxhouse@hotmail.com




SKETCH PLAN

IMPORTANT NOTICE

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 aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to gepudiate policy ltabllity. '

4, Theissue and acceptance of this Form by insurance companles is not an admission of policy lfability on the part of the Insurance
campanies.

5. Any false reporting may be referred to the Police for investlgation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personai data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involvad In this accldent (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapote and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of ¢
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary

investigations reiating to the claims;

{ii) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or natices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or deallng with my claims.{caliectively the
”P‘umaﬁe‘s"}

(b} allingurer(s) whe have insured vehicle{s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes,

{d} my Personal information wlll alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(1} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Poiicvheiﬂé'r's Signature Driver's Sigrﬁre Reporting Centre Personned’s Signature
Date & Time: (if driver [s not the polieyholder) Name:

Date & Time: NRIC/FIN No.:



Date of accident: W{ Hh;f Time; f (37 Location: Bafc.’ﬁ?ﬂ' ::i’mcffam'sz mactimgs Koz

My Vehicle A: ___ S0 FEOUZ- vehicleB: >IR3 T Vehicle ¢:

qu‘w Rﬁ"ﬁ :

SKETCH PLAN

_Kim ket Ropad -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was Yrawelins_along -RBalestior Road doueds prowimein
Read o the T- aﬂncﬁ“&n ‘of _kim keat Lagd, Yihiie wFong-of
we Clowzel plowr™, ) L elomel down o0 ; Cuctlonsy Vetvete B
YaTod t) Sloweel down wimme_and collizted mifo Jhe rea~ of
my VITete_uwth &_hurgl g e

[C] Claim ODJTP at Ah Lim Motor mairn OD@at other workshop [ Reporting Only
Remarks ¢ Please forward a copy of m Fﬁle acgident report to:

My workshop : g,gw 0 4

Emaif address :  Zollwn 2. gb}&mﬂvﬂl?_ x gj .
& myself :
Email address :

Note: Please take note that your Insuror have 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We decay™he foregbing partlculars are true In every ret.

Pal icqure Driver's Signatlre Reporting Contre Persennel’s Signature

Date & {If driver is not the palicyhotder) Name:
Date & Time; NRIC/FIN No.t




