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y L7 LKK Auto Consultants Pte Ltd
‘-_, 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ECICS LTD Ref : CS3/ICS17017860/M1vb-1
Hoby SITES Towe. T
#10-01 SUNTEC TOWER ONE Date: 27-01-2018
SINGAPORE 038987
Code: ICS
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGY 1120D Veh. Inspected SGE 1969P
Policy No. Coverage ($) 0.00
Claim No. DMPU1700495H Excess ($) 0.00
Assign From  LIONEL CHUA Assign Date 27/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
[F General Information
Accident Date  09/08/2017 Inspection Date 27/01/2018

Survey held at Y| MEI MOTOR REPAIR & SPRAY PAINTING

BLK 16 SIN MING ROAD
#01-77 SIN MING INDUSTRIAL ESTATE, SECTOR A
SINGAPORE 575674.

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.







Ecjcs

nsurance r o+ {f\
Your ref: CS3/ICS17017860/M1be2 BY FAX: 6256 4315 & POST
Our ref : DMPU1700495H
18 January 2018 WITHOUT PREJUDICE
SAVE AS TO COSTS

M/s LKK Auto Consultants Pte Ltd
51 Ubi Avenue |

#01-25 Paya Ubi Ind. Park
Singapore 408933

Dear Sirs,

/

ACCIDENT INVOLVING SGY 1820D & SGE 1969P ON 09.09.2017

We refer to the above accident.

We wish to inform that we have received a third party claim brought in by third party solicitors in respect of the
abovementioned claim.

We understand that youw/your surveyor have rendered a Pre-Repair Inspection on vehicle bearing registration
number SGK 641], however we have yet to receive any recommendations from you and/or your surveyor on
following of the Pre-repair survey conducted at repairer, M/s Yi Mei Motor Repair & Spray Painting at No.
160, Sin Ming Drive, #06-07 Sin Ming Autocity Singapore 575722.

We are pleased to enclose a copy of the said third party survey report by Allied Auto Appraisal for your ease of
reference. Please check if the damage is consistent with the third party survey report and let us have your
opinion on the best sum derived from your recommendation for this claim. We would appreciate it, if you could
provide us a breakdown list, if possible.

Please take note that the Third-party lawyer is pestering us for an offer, failing which they will commence legal
proceedings within the time frame stipulated in NIMA protocol.

Your kind assistance toward this matter would be greatly appreciated.

Yours faithfully,

M

Lionel Chua
Operation & Claims
DID: 6303 0167
Fax: 6338 9267
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SNTRY DATE & TIME 110872017 1600

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ~sport COmecty the detalls of Ihe accident 1= spesc Up tha claims process
——r)

2. Tniz Form must be compleled by the Paolicyhclder andior the Authorised Criver,
3. Informatien provided must be as truthful and accurale as possible Any wilfui misrepresentafion or witha'ding of matedz! facs may allow insurance companias ta

repudiate cclicy abillty

4. Tne issue and acceptanca of this Form by nsurance companias is nol an admissian of palicy i3blity on lhe part of he insurance comoanias.

5. Any false reporting may be referred to the Police for investigation.
B. Tnis report will be forwarded by the insurers of the insurers of the GlA Records Managemenl Centre established by the Seneral insurance Assosaton of
Singapore(GlA)] for archiving and that copies of this repor will for 2 fee be made available upan azp lcation by interested partles.
7. By the ladgemenl of this report to the insuress, you heresy consant (o the archiving of this reporn at 1he centre and 1o cogies of the regorn being madae available

aforesaid,

Date Of Report

Date Of Accident

Exacl Location Of A.ccident
Country/State of Loss

ACCIDENT STATEMENT

11/09/2017 16:00
09/08/2017 18:00

ALONG BUKIT BATOK AVE 8 TOWARD JURONG EAST CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regisiered Owner
NRIC No

=mail Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Maodel!

Exact Purpose for which vehicle was being used at
time of accident

Are you daiming under your own insurance policy
for repair to your vehicle?

If No, Please slate action lo be 1aken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Ng

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbsr

Fax Number

Coniact Number

EMail Address

1 | PATONEN

SGE1969P

SIM SWEE CHOO

S7022435F
SIMERICH@SINGNET.COM.SG
(LOCAL) +65-91474438
OTHERS-81474438

SUZUKI
APV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100214778-07000

LIM THOU LIANG
§1734597D

23/12/1966

OUTDOOR

02/04/1883

24 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-81213248

SIMERICH@SINGNET.COM.SG =

APY/IAL (asE

Page 10of 11
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Was drivar an employee of the Insured's Company
If No, Relzlionship of the Driver with the Insurec

Vehicle Registralion Number of Driver's Own
Vehicls

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

QOther Information

Was any foreign vehicle involved in this accident?
Was any bedy injured in the Accident?

Was any other materiat or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detzils of Police Action

Was the accidenl reported to the police?

If Yes,Please state which Paolice Station

W as 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 caplured by Car Camera?
Was there any audio recorded?

BLK 513 JURONG WZEST ST 52 #70

540513
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NOC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Madel/Calour
Details Of Properties

Name of Driver
NRIC/Passport Number
Coniact Number

Address

Foslcode

Insurance Company Name
Nature Of Damags

No. Of Passenger (Including Driver)
Details of Witness

Name

Phane Number

Email Address

SGY1820D
MITSHIBISHI LANCER

TAN LEE WEE KENT
S8611130F
§3909322

Page 2of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQTICE

1. Pease report correctly the detsi's of the accident o speed Up the claims process,

2 This Formmus! be completed by the Policyholder andfor the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any w -Iulnisrépresaniaﬂun or withholding of material facls may
allow insurance comoanies lo repudiate policy Hability.

<. The issue and acceptance of this Formby insurance companies is nat an sdmission of policy liabifty on the part of the insuranze
campanles.

S Any false raporting may be refarred to the Pslice for investigation.

6. The regort w il be forw arded by the insurars of the GIA Records Management Cenlra established by the General Insurance Association
of Singapora (GlA) for archiving and that copies of Ihis rapart will for a fee be made svallable upen application by nterested partizs.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and lo coples of the
raperl being rade avaiable aforasaid,

€. Consentunder the Personal Data Protection Act (PDPA)

|undarstand, acknow k2dge. agres and cansent thal :

(a) My insurer , my w orkshop and the Ceneral Insurance Assaciation of Singapare ("GIA") may/are permitted to collec!, use, disclose
and/or process my carsonal data/personal information set out in this {formj and any other personal infarmation proviced by me or
possessed by my insurer [collectivelv the "Parsonal Information’) and disclose and transfer such Personal nformation to allinsureris)
w ho have insured vehicle(s) invalved in this accdent (2l insurer(s) w ho have insurad vehicle(s) invalved in ihie accident shall ba
collectively refermed to as the *Insurers®), the Insurers’ baw yersflaw fitms, the Monetary Authority of Singapore and any relevant
government agency/auttorly (such as the palice), for the purpose(s) of :

{i) processing, handfing andior dealing with my clairs including the seltlement of the claims and any necessary investigations relsling o
the clairs;

() investigating the accident andior my claims;

(i) carrying oul anc/or dealing w ith my instructions or responding lo any engquiries by me;

{iv) administaring my clairs (including the mailing of correspondencs, slatements, invoicas, reporis ar notices 1o me, w hich could invelve
disclosure of cerlain personal data about me to bring about delivery of the sams= as well as on the exiernal cover of envelopesimall
packages); and'or

(v) complying with appicable law n administering, processing, handing andior dealfing with my claims.

(collectively the "Purposaes”)

(b) allinsurer{s) w ho have insured vahic’e(s) invoived in this accident and tha Insursrs’ law yersflaw firms, may/ate parmitted lo collect,
use, disclose andior precass my Fersonal informalion for one 0~ mare of the above Purposes; and

(¢) rry Persenal Information may/can be disclosed by any of the Insurers andfer GlA (o thelr third party service providers 2r agents
(including the'r law yersflaw firms), which may be siled oulside of Singapore, for one or mate ¢! the above Purposes,

| it Gep uiy M?ﬂf}ﬁ

Pali2ynokdar's Signature / Cate & Driver's Signature {If driver is not the policy hoider) / Cate. Witr.e5sed by Repoiting Centre
Tire (b vo &Tme 1 oco Dvif- Lo Farsonnel

e R AL B EIGY 1laop

e e e | 1.

hled, BT R A 4
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

ol o Q_fﬂ:wk’\:}_j! r/\-}?‘ & &y S‘(?{-‘ P%Q“J“Tﬂ “Fa
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Declaration

e

decla’a the foregoing particulars are true in every respasct

A sepd 2

Policynolder's Signsturs / Date & Driver's Signalure (f driver is nol the palicyholder) / Date  Winessad oy Raporing Cantra

Time

#d

& Thre Parsonne!

| ZAZ004+0 e LT R T T
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' YI MEI MOTOR REPAIR & SPRAY PAINTING

160 Sin Ming Drive
#06-07 Sin Ming Autocity
Singapore 575722

Invoice No: 6401 Date: 26 September 2017

Ms Sim Swee Choo

C/o 160 Sin Ming Drive
#06-07 Sin Ming Autocity
Singapore 575722

Dear Madam

Re: Vehicle Registration Number SGE 1969 P (Suzuki APV)

Final repair cost under lump sum basis is $$4,400.00.

Yi Mei Motor Repair & Spray Painting






Allied

Auto Appraisal

Our Ref - 17/0087/TP Date: 18 September 2017
Your Ref : Not Advised

Ms Sim Swee Choo

C/o 160 Sin Ming Drive
#06-07 Sin Ming Autocity
Singapore 575722

ACCIDENT DAMAGED VEHICLE INSPECTION REPORT (WITHOUT PREJUDICE)
Detailed accounts of our inspection are as follows:

(1) REFERENCE

Name of Claimant : Ms Sim Swee Choo Date of Request : 18 September 2017
Policy Number . 2100214778-07000 Referred By . Insured
Claim Number . Not Advised Date of Inspection : 18 September 2017
Accident Date . 9 September 2017 Date of Re-inspection : 19 September 2017
Repairer : Yi Mei Motor Repair & Spray ~ Sum Insured . Not Applicable
Painting Excess Amount : Not Applicable
160 Sin Ming Drive 3" Party Vehicle . SGY 1820 D
#06-07 Sin Ming Autocity 31 Party Insurer . ECICS Limited
Singapore 575722
(2) PARTICULARS OF VEHICLE
Registration Number : SGE 1969 P Mileage : 200,095 km
Make & Model . Suzuki APV 1.6 (A) Chassis Number - MHYGDN71V00302208
Date of Registration . 17 June 2010 Engine Number . G16AID165601
Colour . Grey Engine Capacity 1,590 cc
(3) PRE-ACCIDENT CONDITION (STATIC TEST ONLY)
Steering . Inorder Paint Work : Good
Foot-brake . Inorder Modification : Nil
Hand-brake . _In order General Condition . Average

(4) TYRE CONDITION

Remaining Thread Depth (%) Make Size
Front right tyre 90% Yokohama 185/70R14
Front left tyre 90% Yokohama 185/70R14
Rear right tyre 90% Yokohama 185/70R 14
Rear left tyre 90% Yokohama 185/70R14

Allied Auto Appraisal
443 Ang Mo Kio Avenue 10 B #11-1225 ® Singapore 560443

B Email: alliedauto@ymail.com
Company Registration No~ : 53127785B



Our Ref: 17/0097/TP
Vehicle No: SGE 1969 P

Allied

Auto Appraisal

(§) POINT OF IMPACT

Mainly on the rear near-side portion.

(6) GENERAL DESCRIPTION OF DAMAGES

The impact of the collision has damaged/affected back door, left rear combination lamp, left
rear body panel, rear end panel, rear bumper face, spare wheel carrier lock and etc.
Please refer to the Annex for a detailed account of the damages and photographs taken.

(7) RECOMMENDATION

We have inspected thoroughly the actual damages found on the vehicle before we conclude
as to whether the parts needed replacement or repairs. The estimated cost of repair
submitted by the repairer is $6,582.60. We have adjusted the cost to $5,489.50 and
recommend that the repairs to be taken on a lump sum basis of $4.400.00. In our opinion, the
damaged parts are consistent with that caused by the accident.

(8) REMARKS

We have not authorised the repairs. However, for information, under normal circumstances.
the period of repair should' not exceed 8 working days.

This inspection was conducted on a “Without Prejudice” basis.

We are pleased to advise that the inspection work was carried out accordingly, and hereby
submit our Appraisal Report and photographs.

Allied Auto Appraisal

PR
(= b
S\ | /-
2

e
g;:. Ng

Motor Vehicle Appraiser
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Our Ref: 17/0097/TP
Vehicle No: SGE 1969 P

ANNEX

REPAIR DETAILS (SGE 1969 P)
Recommended Parts
No Qty Particulars Condition

1 1 Back Door Assembly N/s Badly Dented
2 1  Back Door S Emblem Necessary

3 1 Back Door APV Emblem Necessary

4 1 Back Door Outer Chrome Garnish Holder Cracked
5 1 Back Door Inner Lock Dented/Bent

6 1 Rear Combination Lamp - N/s en-Cracked

7 1 Rear End Outer Panel N/s Badly Dented
8 1 Back Door Lock Striker Bent/Twisted

9 1 Back Door Entrance Weather-strip Serviceable

10 1 Rear Bumper Face Dented/Deformed
11 4 Rear Bumper Clip @$3.50 each Necessary

12 1 Rear Bumper Reflector - N/s Serviceable

13 1  Spare Wheel Carrier Serviceable

14 1 Spare Wheel Carrier Locking Bolt Bent/Twisted

Less 15%
Sub-Total
Special Nett Items

15 1 Back Door Inner Sealant Necessary

16 1 Back Door Windshield Glass Sealant Necessary

17 1 Back Door Windshield Rubber Dam Necessary

18 1 Rear License Plate With Casing Dented

19 1 Rear End Outer Panel Joint Sealant Necessary

20 1  Rear Body Panel Window Glass Necessary

Sealant - N/s
21 1 Reverse Sensor Set N/s Dented

Recommended Labour
No Particulars

Total Parts (S$)

1 To cut/weld rear end outer panel to renew and repair left rear
body panel including replacement of the left rear accident

damaged parts.

2 To removel/install back door windshield glass to facilitate the
replacement of the back door panel include performing water

leakage test.

3 To transfer back door locking mechanism and other
components to new back door panel include checking

components for function.

4  To remove/install trunk compartment panel trim finishers,
garnishes and upholstery to facilitate the replacement of the

rear end outer panel.

Allied
Auto Appraisal
Repairer's Adjuster's
Amount Amount
931.65 931.65."
16.75 16.75v"
18.05 18.05v"
138.70 138.70 v~
177.20 177.20 N/
180.85 180.851
147.85 147.85,
32.95 32.95 N
153.00 0.00
665.85 665.85+"
14.00 14.00 v
14.75 0.00.
118.25 0.00
28.50 28504 /\//n,
2,638.35 2,352.35
395.75 352.85
2,242.60 1,999.50
80.00 60.00—
80.00 60.00 —
60.00 45.00 x !/
70.00 60.00x ),/
80.00 60.00y"
80.00 60.00y A/ /\
300.00 " 256-00 V1Y
2,992.60 2,594.50
Repairer's Adjuster's
Amount Amount
1,500.00 ng 1,200.00
150.00 (OU 42660
12000 (¢ 8060
300.00 v 225.00



Our Ref: 17/0097/TP
Vehicle No: SGE 1969 P

Allied

Auto Appraisal

L

5 To check rear lightings and electrical wiring systems include 80.00 20 <6060

performing water leakage test.
6 To remove/install left rear body panel window glass to facilitate 120.00 \(‘ 80.00

the repairing of the left rear body panel include performing
water leakage test.

7 To install rear bumper reverse sensors to new bumper face 80.00 - 60.00
include testing for functions.

8 To putty and re-spray painting on back door, rear end outer 1,120.00 }UU }’.QBO’OTJ
panel, left rear body panel and rear bumper face.

9  Rust-proofing on the left rear accident affected portions. 120.00 ¢0 80700

Total Labour (S$) 3,590.00 2,895.00

Total Repair Cost (S$) 6,582.60 5,489.50

| Adjusted Repair Cost (Lump sum basis) $$4,400.00 |

5 Aoy
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2017 09:27

SINGAPORE ACCIDENT STATEMENT

MSUU17120668 / Success United Ple Lid - HQ
ENTRY DATE & TIME: 12/08/2017 08-54

IMPORTANT NOTICE

1. Please report correcllz 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 ability

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 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 avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/09/2017 08:54
09/09/2017 16:10
BUKIT BATOK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY1820D

AVIA TRANSPORT SERVICES
53329851B

DAV AVIATRANSPORT@GMAIL.COM
(LOCAL) +65-98321500
OFFICE-98321500

MITSUBISHI
LANCER-1.5 MIVEC GLS 4A/T (A)

NO

REPORTING ONLY
PRIVATE HIRE

ECICS LIMITED
COMPREHENSIVE
NO
MPU17A00122100

TAN CEE WEE, KENT (CHEN SIWEI)
S8611130F

26/03/1986

OUTDOOR

01/06/2009

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93909322

OFFICE-93909322
NOEMAIL

Page 1 of 12



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?
Was any body injured in the Accident?

Was any other material or property damaged?

| 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

REFER TO ATTACH SKETCH PLAN
Attachment(s)

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

BLK 969 HOUGANG STREET 91 #09-182
530969

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SGE1969P

LIM THOU LIANG
S1734597D
81213248

Page 2 of 12



Sketch Plan

SKEICH PLAN
IMPORTANT NOTICE

1. Aease report gorrectly ihe delails of the zcocent 10 speed up e clars process.
rd This merrustb. LOME iNe AUINCTrissd
3, Plormation proviced must be &s Jruthfyl and accurate a3 possible Any wil
allbw msurance comoanes o repudiate pelicy liability.

4 The issue and acceptance of this Form by insurance companes £ nol an admssion of poficy lkabllily on the part of the iInswance
companies,

5_ Fal ng In Q 5 ki . 1

6. The repoct w  be forw arded by the insurers of the GIA Records Manageman: Centre establshed by (ha General hsurance Association
of Singapore (G for archiving and that coples of this report w il or & Tee be made svailsble Loon application By nierested parties

7. By the loogement of this report 1o the insurers, you heteby consent (o the archiving of this repot a1 the cenire and ko copies of (he
report being made available aforesad.

& Consent under the Parsonal Data Protection Act (PDPA)

| uncerstano, scknow lsuge, agree and consent thal -

(8) My insurer  my w orkshop and the General hsurance Associston of Sngepore ("GIA') may/are permitied to collect. vse. deckse
anafe process my personal dateDarsonal iformation set oul in ths [Torm ang any ofher parsonal Information provided by me or
possessed by my insurer [collectively the "Personal Information’) and disclose and trans!er such Personal hformation to al msurer(s)
who have insured vehicie(s) nvalved in thie accident (all insurer(s) w ho have nsired vehicle(s) involvad in this acciderd shal be
colectively relerred 1o as the “Insurers’). he hsurers aw yers/aw frmme, the Monetary Authorty of Singapote and any relevant
government agency’authocity (such as the polce), for the purpossis) of ;
mpucns'ng.hmmm*mﬁcht-mmnmuhcmmemwmh
the claims;

(ii) investigaling tha acciceni and/or my clens;

(i) cartying out and'or cealing w it y instructions o responding o any enquines by me;

(iv) sdministering my claime (Including the malng of correspondence, stalements, invoices, reports or notices to me, w hich could involve
demmm“hmmuh-nufuumuwdummmndcwdmnhp-w
packages) andior

(v) complying w ith applcable lsw In sdrmisiening, processing, handing and/or dealing with my claims.

{coliectively tne “Purposes”)

(b) all nsurer{s) who have insured vehicle() invelved in this acoxtent and the hsurers' lew yars/dew firms, may/ace permitted to collect,
use. dsciose andior process my Personal informalion for one or more of the above Purposes. and
(cjnymwmmmuamdumdummenmwmmmmum
(Including their law yers/aw fims ), which may be sited ou'side of Singapare. for one or more of the above Purposes.

il

e FoNc Yy

X vy

i msregresentation of w thhoking of meterial facts may

%

\ L c.-'-~_ :_ '/’_7 { ‘\\\‘. r
—~ <z N
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

IWe deciare the foregoing parficulsrs are bue i overy resoact

AVIA TRANSPORT SERVICES - -

F VEN: 533208518 & J
- _}/}H"e > / \
Folicynoidecs Sgnaturs / Date § Driver's Sgrature (F driver s not the policyholder ) / Date me&m
Trme & Tme Personna!
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