COMFORIDELGRO
ENGINEERING

Our Ref T 0318/ SHD3699Z /T(st)
Your Ref :
Date ; 09-Apr-18 CDGE Taxi Claims Dept
59 Loyang Drive dth Fir
CHINA INSURANCE CO LTD Singapore 508969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD3699Z YOUR INSURED SJP1451Y
AND OTHER ON 19.03.18
We are the authorised repair workshop for Comfort Transportation Pie Ltd, the owner of motor
Wehicle No : SHD3699Z which was involved in the captioned accident with your insured

vehicle. The vehicle owner and the taxi driver concerned have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SJP1451Y
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
Cost of Repair

4 days Loss of Rental $ 117.00 perday
Survey Report Fees  (Surveyed by M/s LKK)

3 2.877.27
3
3
LTA Search Fees 5 2.00
3
]
5

468.00

GIA / Police Report Fees
Towing / Medical / Transporation Fees

o T o Y S P T

Sub Total : 3,347.27

HIRER'S CLAIM
7 4 days Loss of Income @ $  80.00 perdays 320.00

Total Claims: §  3,667.27

o

We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs : 4 pcs.
b)  LTA search slip/s of : SJP1451Y
¢)  GIA/ Police report/s of : SHD36997

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical bill/receipts ( ) Certificate of insurance
{ X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
Aatliam fan

Deputy Manager
CDGE Claims Department
Tel: 6214 B737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.

COMFORIDELGRO



CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

{NAF / PAF)
ACCIDENT INVOLVING |40 SHD3699Z , SIP1451Y ON 19-Mar-18 07:50
ALONG HAVELOCK RD NEAR MOM BLDG
1/ We SANDRA SEKARAN (Hirer) NRIC No.: S17197811
andfor (Relief} NRIC Mo.:

Taxi Number SHD3699Z
hereby autharise ComfortDelGra Engineering Pte Ltd(CDGE):

1. To submit my/four claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal casts.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim
against third party (except personal injuries and medical claims).

3. To sign Discharge Voucher on my/our behalf,
4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

shall be forward directly to CDGE in accordance with COGE's imstruction and made in favour of
“ComfortDelGro Engineering Pte Ltd".

Date 19-Mar-2018
Mame of Hirer SANDRA SEKARAMN
Hirer NRIC 517197811 Signature : % [
Address 353 ANG MO KIO STREET 32 #20-139
560353
Contact No. 97836900

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.V...  19/03/2018



COMFORIDELGRO
ENGINEERING

A mermber of COMFORIDELCRO

GST REG. NO. M2-8821817-3

8010012
("HINA TAIPING TNSIRANCE CO(S) PTE T,
EFRTNGLEAF TOWKH

1 ANSUN ROAD #16-010
HEINGAPORE SG 079604

CONTACT NO:

bZZ22306

Description 15,03, 201!

/N0 Part No.

PART REQUISITION

ool 04-01-0101-0171 HYUNDAT HBIMPEH (OWEH (0P

Q002  04-01-0103-05795 T40V(E PANEI, ASSY-KER 'R RH

0003 04-01-0103=0DRKE 140V (AP ASSY-WHEEI, HIIE

oopd  2B-01-0103-2013 T40V3 APP [(XH) REAR TXXIR

JOB NATURR

0001 FO-0%5 HEAR FIMFEH AIWERTI]SEMENT
- 0007 20-D5 FEAR DOOR ADVERTTSHMENT

N Ls FPANKT, BEATING

0004 Z3-H02 SFRAYPATNT ON AFFECTED AREA

ComfortDelGro Engineering Pte Lid
A member of COMFORIDELGRD

ACCOUNT No.

Head Office:

205 Braddell Road
Singapore 379701

810M2

Kindiy note that no receipt shall be issued unless requested.

CUSTOMER'S COPY

TAX INVOICE

ComfortDelGro Engineering Pte Lid

Workshops

VERCLE N
SHDAR9YY

MAKK
HYUUNDA T
MK,

[—40)

NATE (OF HEi:
15.12. 2016

CHASSITS CIE

KMHT B4 1 IMHTIO9 T2

Oty Unit Pri
141
] 1.35%]
| 1 K{).
1 a0

STR=-"TTyTAL

50, 00

100, DD
480100

hdn)

in

INVOICE No.

91365604

COMPANY

19950A04RW
Page: 1

Khkiz. N()

INV. NO/DATH
91365664 31

03, 2018
JOB NO.

30R12R47C

(HXMETKE HEAIDT NG

DATE/TIME TN

19.03.2018 11:45

(i}

ire %Misc Net

Ll 200, 00 17 . 6l}
1 A0, () I (80, BR
: 0. 00 120. 5k
It .00 500,00

1.98949 (14
R{i. (K}

R4, 00

AMOUNT BANK/CHQ No.




COMFORIDELGRO
ENGINEERING

A member of COMIORIDELCRD

GST REG. NO. M2-8921817-3

BO10012

CHINA TATPING TNSURANCE CO(S) PTE T,

SPRINGLEAF TOWKH

3 ANSON ROAD #16-00

SINGAPORE 8G (179909

CONTACT NO: 622

QMo Part No.
Qo5 Z20-00
oo0e ZF0-204
0007 Z0-02

onog  20-=08

Issued by

12366

HEMWE/REFTX PHOLSTERY ASST REPATR

ATMVIUST FRONT WHEEL Al GNHENT

ComfortDelGro Engineering Pte Ltd

Waorkshops

COMEPANY HE(G. NO

TAX INVOICE

VEH{ILE NBD
BHD3AG9Y

MAKK
HYTINDAT
MO 3T,

I—40

DATHE OF R
15.12.2016

(CHASS1S (CODE

1 99A{IARN4HW
Page: 7

TNV, NO/DATE
91365604 31.03.2018
JOB NO.

W0RTZR4249
CIXMETEY HEATITNG

DATE/TIME TN
19. 03,2018 11:-45

KMHT B4 1 [IMHT DS T 200

Oty Imit Price

¢ AT ON AFFEOTED PARTS &, 0D

B 00

REMOVE /REFTYX DNXIRE PARTS 10 ASSIST REP &, 00

A0 0D

SBR—"TOTAT,

[tems total
Acidd ST @

Invaire amamt

KATHERINETAN 072.04.2018 16:44:11

Repair type : (1.80/57 /57
Payment %r"l'ﬁ-rm: /Credit 30 days

ComfortDelGGro Engineering Pte Lid
A member of COMFORIDELCRD

Head Office:
205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issued unless requested. %

CUSTOMER'S COPY

ACCOUNT No.

INVOICE No.

8010012 31365664

¥sc Net

R, 00
0. 00

B0, 00
A0 i

1907 . 0

2. BBEG.N4

7.000 % JHE. 73

2,877.27

AMOUNT BANK/CHQ No.




Our Ref:  CT18030574

Comtort

Date: 03 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/lMadam

ACCIDENT ON 19/03/2018 @ O07:50 hrs
ALONG HAVELOCK RD NEAR MOM BLDG
INVOLVING SJP1451Y

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHD3699Z (the "Taxi"). The Taxi was hired to SANDRA SEKARAN IC NO
517197811 a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $117.00 per day
(inclusive of GST).

Flease be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice,

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

383 5in Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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L2
GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE 1

GENERAL & Raffles Quay #12-00 Singapore 048380

INSURANCE  7el(65)6224 0010 Fax [65) 62280030

ASSOCIATION Dperating Hours : Menday to Friday, (900 —17:00
RECORDS MANASEMENT CENTRE \EN: 5665500206 [ GST Reg, Na.: MADOO1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(A)

(B)

ite

ADDENDUM
PARTICULAHSUFPERSDNM#KINGTHEAMENDMENTS:
Original ReportNo : _w=<92 b &2 35 \ehicle Registration No: app FEMNE
Namejas shawnin NRIC) Sandva Sncfpn e MRIC/FIN/PassportMo !
(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address : singapore( ]
Contact (Tel) ; Mobile No.:
Email Address
Date of Accident  : o BN Time of Accident : ety
Place of Accident e e ~4
InsuranceCompany: Fiosy Cﬂﬁb"*ﬂ-‘n Linpay etk -Td

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

T T et e G i
2] RSN +lnd shatovma e T (e At s \ Bk 4D 3“‘:%‘1 L
T
)
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
2> 31 14 NRIC/FIN No.:

Date:



Police Station Of Origin
Teck Ghee NPP

321 Ang Mo Kio Street
560321

Tel No: 1800-4599999

~ SINGAPORE
¥, POLICE FORCE

31 SINGAPORE

REPORT OF A TRAFFIC ACCIDENT

Lops
|

2 1w 208 AR
BNG e T/20180320/2163

1ofd
Report Mo, T/20180320/2163

. Date/Time Report Made: Vide Report No.: '
20/03/2018 18:55

Station Diary No.:
37

Name of Informant: Address:

SANDRA SEKARAN APT BLK 353 ANG MO KIO STREET 32 #20-139 SINGAPORE
560353

ID Type / ID No.: Contact No.:

NRIC NO / 517187811 Home/Office: Mobile: 97836900

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Maie 52 26/03/1965 Driver

Race: Language: Institution / School Name:

Indian |

Cccupation: Driving Licence Information:

taxi driver Class: 2B,3,45 Date of Expiry:

HAVELOCK ROAD

near mom building

Type of Location:
liﬁsj:frﬁ‘ Others Accident: Straight Road
i 19/03/2018 07:50
Location:
Along Road 1

Weather: Road Surface; Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

No

7 CRDI

HYUNDAI 140 1 Slightly
F/L AT ABS Damaged
AIRBAG
4DR
SJP1451Y |Car TOYOTA COROLLA | Silver Slightly |0
ALTIS186 Damaged
AUTO J




T/20180320/2163 &

(&) sovoe. A

Police Station Of Origin: 20f4
Teck Ghee NPP Report No. T/20180320/2163
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel No; 1800-4598802

i -!'-'..!L." P :"::I'..d." TR
ALt :

Any Pedestrian Involved: No
Nc of Pedestrians Injured: NiL

of Pedestrian Crossing.

"Namne SANDRA SEKARAN |

§17197811
Related Vehicle | SHD368¢Z (Car) Contact No.| 97836900
HosotaiCiinic | MOUNT ALVERNIA HOSPITAL | [Ciassof | Class: 2B,3,45 =
Driving Date of Expiry: NIL
Licence &
 Expiry Date |
Date Treatment | 20/03/2018 [ Date Discharge | 20/03/2018 ]

No. of Da Degree of Inju Slight

s granted Medical L
B

i s

“Name Ang Boon Ke 51815898A
Ly _— ’
Related Vehicle | SJP1451Y {Car) _ Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| - Expiry Date |
Date Treatment | NIL Date Discharge | NiL I
| No. of Days granted Medical Leave | NiL Degree of Injury | NiL |

Brief Details.

On 10/03/2018 at about 0750hrs, while | was driving my COMFORT taxi bearing registration plate number
SHD3699Z along Havelock road near MOM building at the third lane from the left. Suddenly | felt a
collision from the rear, as such | got off from my vehicle and discovered that a vehicle bearing registration
SJP1451Y had collided onto my vehicle rear's right side. Both parties exchange particulars and left the
scene. | felt pain on my lower back, neck araa, right shouldsr and numbness on my fingers due to the
accident as such | went to Mount Alvernia Hospital to seek treatment and received 5 days medical
certificate from 20/03/2018 to 24/03/2018. | also experience moderate headache due to the accident.

| wish to state that there is built in camera in my vehicle. And there is one passenger in my vehicle and
she informed that she is not injured at the point of time and she did not provide her particulars. The
damage to my vehicle is rear's right of the vehicle is dented.

Particular of the driver of SJP1451Y are as follows:
Name: Ang Boon Keng
NRIC: S1515898A



- SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

RN RO

CONTINUATION OF REPORT

T20180320/2163

3of4
Report Mo, T/20180320/2183
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......... 20180320/2163

Police Station Of Origin: 4 af 4
Teck Ghee NPP - Report Mo, T/20180320/2183
321 Ang Mo Kio Street 31 SINGAPORE

560321

CONTINUATION OF REPORT
Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax 5 copy to 65474885 stating the report number as reference.

— A i ;

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

Fl M~ o . ;

Sgt 2 TAY YU ZHi w7 T Ny
\x, W

Signature Of Interpreter: * Date/Time: N

Mot applicable 20/03/2018 18:55

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

SI ANG YI TING, STEPHANIE /

Contact No.: 65476414 .

Authentication Stamp (’Z’
e

MNP168



WCDE1 8037095 ) ComionDelGre Engneanng Fle Lid - Leang
ENTRY DATE & TIME: 19032018 14,00
SUBMITTED BY: Catherina Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl ﬂmc:li ha datails of the accdent to speed up the claims RODAES
2 This Form must be completed by the Palicyhaolder andfor the Authonsed Driver.

3, Information provicded must be as truthnful and accurate as possible. Any wilful misrepresentation or witholdieg af matarial

repudiate policy atality

4 The issue and acceptance af this Form by insurance Companies is not an admisson of

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

6. This report will be forwarded by e insUrefs of tha GlA Recards Management Centre establshed by the General Insurance

archiving and that copées of this repart W I, for a fee, be made available upon application by interested panies

7. By the lodgement of this repor 1o the ingurers, you hereby consent to the archiving of this rapart at the centre ar

sforasalid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
19/03/2018 14:00

19/03/2018 07:50

HAVELOCK RD NEAR MOM BLDG
SINGAPORE

DETAILS OF OWN VEHICLE

viehicle Reglstration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

mMame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHD3689Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
Taxl

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

SANDRA SEKARAN
S1719781]

26/03/1965

QUTDOOR

04/02/1987

31 YEARS AND 1 MONTH
MALE

TELA12@YAHOO.COM.SG

palicy liability on the part of the INSUFaNcea compansEs.

facts may allow insurance companies o

Assotiation of Singapaore (GlA) for

vl fo copses of the repor being made ava lable

Page 1ol 15



Address 353 20-139 ANG MO KIO STREET 32
Postcode 560353

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Own =
ehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

4 MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEWDER: @ FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons -

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJP1451Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG BOON KENG
NRIC/Passport Number 518158984
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage FRT LEFT

Page 2 of 15



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme SANDRA SEKARAN

Approximate Age 53

Injuries Sustain MECK,.BACK,SHOULDER, FINGER NUMB
Injured person in which vehicle? SHD36992

Were seat bells worn? YES

Was this injured conveyad to hospital by

ambulance? HE

Address

Postcode

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN
- | 1 | A - SHD 3699Z.

B - SJP 1451Y.

Along Havelock Rd Near MOM Bldg.

Describe Circumstances of the Accident

On the 19/03/2018,@ about 07:50 hrs,my taxi (A) (SHS 3699Z) was travelling

along Havelock Rd near MOM buildngTuith one female passenger on board.

| was travelling straight along the road.Suddenly,veh (B} (SJP 1451Y)

a private car,cut into my lane and collided onto my taxi (A) right rear portion.

| had company video,fix in my taxi,photos taken at scene to support my

claims.

Veh (B) was driven by Mr Ang Boon Keng. NRIC : 5 1815898A.

After the accident, | suffered pain on lower back, neck, shoulder and finger

numbness.

I/We declare the foregoing particulars are true in every respect,

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Rubbini
policyholder's Signature Driver's Signature(lf driveris not the pollcyholder)  Reporting Centre Personnel's Signature
Date & Time Date & Time 19,03.2018 @ 13:10 Hrs Name : Rubbini

NRICSFIN Mo : -

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN

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 Briver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may allow insurance companies to repudiate policy lability.

&, The issue and acceptance of this Form by Insurance companies is not an admission of policy llabdity on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.

&, The 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 appliication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and (o coples of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIAY) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s} involved in this accident [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 Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the daims,;

(i} Investigating the accident andfor my claims,;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (Including the mailing of correspondence, statements, imvoices, reports or noticas 1o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handiing and/or dealing with my caims.(collectively the
“Purposas”)

b} all insures(s) who have insured vehicle(s} imeolved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to thelr third party service providess or
agents{including their lawyers/law firmsj, which may be sited gutside of Singapore, for ana or more of the above Purposes.

{d} my Personal Information will slso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g)  theinformation so collected under (d) above may be shared / dlsclosed:

{1 toall insurers andfor any other third parties that assist in evaluating, Investigating, controliing or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complylng with requirements under any regulations, laws or court orders.

OMFORT TRANSPORTATION PTELTD
CO. REG. NO. 195303821R

&

Policyholder's Signature Driver's Signature Regorting Centre Persannel’s Signature
Date & Time: {If driver is not the pelicyholder) Name: ArefBere

e R e 10032018 @ 1310 Hs NRIGFN N,

Page 5of 15
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