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Sin Ming Autecity, No 160 Sin Ming Drive, #05-13, Singapore 575722
Tel: 6453 7511 Fax: 6453 8046 Email: sittil@singnet.com.sg Regn. No: 05396600K

Our ref.:GBE 4377,

Date: 10/01/2018
Time: SPM

AlG
Motor Claims Department FAX; 68357416

Dear Sirs

ACCIDENT ON 9/1/2018 INVOLVING GBE 437Z AND SKM 8601P
ALONG SERANGOON GARDEN MARKET AND FOOD CENTRE
CAR PARK

We are insiructed by DYNAMIC AIRCONDITIONG AND REFRIGERATION ENT.
The owner OF GBE 437Z

You are the insurers of motor car no. SKM 8601P

We are instructed to give you 48 hours Notice for the per- repair inspection under NIMA
Protocol of the damage to our clients’ car before any repairs are carried out

Our client’s car may be inspected at POON SIANG SEOW  SIN MING AUTOCITY
NO. 160, SIN MING DRIVE, #05-13, SINGAPORE 575722
Tel; 64537511, Fax 64538046

Your faithfully
Fa
e
ALBERT POON
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SKETCH PLAN
IMPORTANT NOTICE
1. Plzase report gorrectly the details of the acoident to speed up the claims process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information providad must be as truthfuf and aceurate as possible, Any wilful misrepresentation or with holding of material
facts may ailow insurance companies to repudiate pollcy tiability, :

!

4. The issue and acceptance of this Form by insurance companies Is not an admisslon of policy lability on the part of the Insurance
companies,

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

6. The report wlit be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GlA) for archiving and that copies of thie report will for a fee be made available upon application by
interesied parties.

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

8. Consent under the Personal Data Protection Act {PDPA}
| understand, ackriowledge, agree and cansant that
(8} My insurer, my workshap and the General Insurance Association of Singzpore ("GIA”} rmay/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persenal information

provided by me or possessed by my insbrer {collectively the “Parsanal Information”) and disclose and transfer such

Personal infortmation to all insurer(s) who have insured vehicte(s) involved in this accident {2il insurer{s} who have insured

vehicle(s} invelved in this accident shall be collectively referred to zs the “Insurers”), the nsurers’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant governrment agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

(ifi} corrying out and/ar deating with my ipstructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or Rotices to me,
which could involve disclosure of certain personal dats about me to bring shout delivery of the same as welt as on the
external cover of envelopes/mall packages); and/or

{v) compiying with zpplicable law in administering, processing, handling and/or dealtng with my claims.{eoliectively the
"Purposes”}

(b) altinsurer{s) who have insured vehicle(s} invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Pu rposss; and

() my Persanal information ray/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firmsj, which may be sited outside of Singspore, for one er more of the ahove Purgoses.

{d}  my Personal infarmation will also be coltected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and sil future claims.

{e) theinformaticn so collected under (¢) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regutators, law enforcement and government agencies as reasonably recitired for the purposes stated, or

(i) fer complying with requirements under any regulations, faws or court orders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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