NATION, dl. o

————— e+ e et

Asyessurent (eatre Services

vasies) Py 11 FeSs 129,

__["'_‘*"_' F“_i N/ M1 F230 e 5A5 E:-hhng (I - |
| el Hoo  gyyenicd E-mail (withia Shes, AU 2hes) | | B
D {_' A sienhp  n23e | i-Motor Claim Form LHT_".QM-?—.J_"}&UP .‘Q_S"

,CE? ' Peporusg Only

i-Mator WiO (Within: 0D Zir, " s |

i-Plioto Uploaded |

e ———— e

TR Imturer:

[
|
i
|
|
.

Assessment/Survey Report |

1 Ass't Report by Fax / Hand to Owner/\Vhisp i

l.. i ————y
| Preferrad Wkep | INC Assign Wkep { QW: ( Tat: Fax: i
— e
TP Particulars: Ve Mo SKR 265% Y. MCt ) MHen-INC({ ) - |
Oraner ! Dirver: [ Tel: H
Palicy No. ( y  Period: { ] Cover Type: ( )
. = N o mpin e P e
Confirmed by ¢ ( Date: Tipe: J
Insurcd/Driver meh'} { 1%) [Note-Est Status (WO): N 0-20%; P: 2i-79%. F: 30-100%]
Year of Repistration { y  Warranty: YES(  }/MNO( ) i
Excess: (% ) Loading:$1,000( )/$2,000( )
General Remarksi= o e R A
i 1 Walk-In 'l'."m.mm ar: Gusmmcrs rn‘nrmatmn stru:tly Confidential & Strictly NO r_fer of repairer. '
( ) Total Luss Case  : to e-mail Insurer URGENTLY.
Dsive-In ( }.f Towed-In ‘ Y5 Imvaice: YES Y NO{ ;) ;Tuwing Co: ( )
Remarkn S T Denety
R ) Apply for Trar:s;.-:n Mlcrwanc: ( ) { Cnumsy Car { }
2} QC Check / Post Repau 1n3pccu'on { }
3) Upload Resurvey Photo [Repair Cost> $3000] () 1 '
Injury ; ————— —— ; = W,
Date/Time | Actions
| ' = o
- | R - _ LTS
= it a R —
i "u_g'cs_]:-_! ALY
: e : Sl il AddER
’ﬁ 13 ARL: -‘.J:m.:nthpnrﬁng {I?rﬂ}' To.0a | B
T2 DA - Damegs Assssement ($1007 1NC [550) i 1) s
Drl"(r T Ower ]}TF Tewing Fee S40543 S ]
N 41FT: Fa]law—Thnmgh Survey 5120 | . A

53FT  Follow-Through Surviy (Fzaurvey]

5]']

tact Na:
EonmeLe &anum:umnu_f__u&m;lm

Gy TH.: Hr. -inspection

Damaged Portion:

7Y N1 - lac DA +SMET Survey

L

B WTLIC Addilional Serviced.s

Q Chcc]md by (Engr- ln li"lmrj_rc}

| ont
T w R Corlesy Car f Tpl Allnwanse

* it Hepait Cosracinabion

3 L] N;I Fozl I-'.tpmr ['rihcc'lil'lﬁ

_._E[Nll.‘,l T1" ["' nit‘-li‘]ng-u imat I""I"'
Elj'[*ﬂ"ll [dnz |:r1~|1=

Inuoicr dotad Hae Chargas

Tnwoice daded Fae Charged
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- 937 23192 F
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i P o O LT Pie  Foneals (Hanay  on Al et g HH lear
A 3- fmﬂf-"?Jr uw-‘*ﬁé_wq  Cometin  sbtty  Cdevirs Pord ot 4 i‘u”th..us e
e alaed  daan s C*iaﬂp,J Lomplad ¢l L ﬁrq.f-{ﬂ. bs ;'w-n; 7
agplied bt o ,,-a,,..,,-/ /m'ﬁ!ﬂ'v‘ hataind . O B Svidlen Vah (8D
-ﬁm& r'{ L Lelh Jid ch».{; iy rlf,ﬂ ﬂu"fwh and  pavizd ,(:HJW#.
Tmfwc i al.quﬂ o ENLLM"-LNJ {m’ ::«-'nfr e T R T

|~

DECLARATION /' /

i/we declare the foregoing particulars are true in guery respect.
1 ~
\ i
—— :
Policyhoiter's Signeture Reporting Centre Personnel’s Signature
Date & Timwe: {if driver k& not the policyhalder) Mame:
Date & Tirme: MAICFIN Yo




Vehicle No.

Sy 225D Model /f Make Tovern  Legsl

Date of Accident 5/ ¥ i

Time of Accident 1323\ HRS Mw }']-]( i

Location of Accident Rl Towesps (HawGe ¥elore Jumsew Ridv  Erzr- [
Exact purpose use during accident Recgunal . ]
Name of Owner W EL atAD Hos o
Telephone No. H/P :G21%F FEig Home : Office :

NRIC STEIRRALE D

Address 1 Bl 19U 0 BVHLT ga;[i;,“ _.Lf{.v.f oA § A 2275 S¢ 4
Claim type oD (THIRD PARTY ) REPORTING ONLY

Insurance Company

Type of Coverage ‘Comprehensive Third Party Third Party / Fire /Theft

Policy No. )

Name of Driver

As Above If No, wgr @ Towd Yere

NRIC G osLaa 1l m Any Passengers : /7.
Date of birth o3]ez | 1abo -

:D::cupatil:tn Outdoor / ﬁ:"n—dnnr\j‘

Driving License Pass Date | 3ok [291) T

Gender Male / (Female)

Contact No.

H/P: G| ?&%ET_ Home : Office :

Address

A1 gy oufd Bunds doam e A b R0 525 ¢ ({51194 )

Driver have any own vehicle @u,})

If yes, Reg No.

Relationship Employee, If no, state  “Nieizp .

Weather condition Clear | Raining Other

_Rﬂad Surface hﬁ?) Wet  Other

Any Injuries , INo, Ifﬁ"es} Who? |
Name And Contact No. =~ Wer.  QroweYove

Name And Contact No. -

Police Report INo, If Yes, Where?

Vehicle B No. | Sk 1LRAY Any Passengers : y7L
Mame of Driver Fave  Hao Gang Contact No.: 4521 0597
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Feat  Qocta

Camera Recorder Yes / No)

Email Address

My g1 = ‘i'{f‘—‘ﬂn @L j}t’.& }’ruf.'* ,{L'ﬂ”]_:_ G t]

PARTICULAR WORKSHOP n-S1L Panometrve (1€ a0 -
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Tun NV

FAX NO 6741 0510

'E!'“,qgl‘.;}

| WORKSHOP EmplL ADDRESS

<alés @ n5|- ©om - 53




REPUBLIC OF SINGAPORE DRIVING LICENCE

g

[ lrven.

 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

Class 3

MNP 474,

EFFECTIVE DATE
Moior cars with unleden weight == 3000kg with == 7 17 Aug 2011

passangers, exclusive of driver] and other mobor
wahicles with uniaden walght =< 2500kg

Wil

“Engdoya

( % PASS
Emgloyment af Farslgn Manpower Act [Chapter 914)
Republic of Bingapore

oy

NOUMUG FLOWER HOUSE PTE, LT,

Eantar SERVICE

Hamg

WEI QICNGYING

DoougEadion

OPERATIONE MAMAGER (GEMERAL}

S Pass Mo Date of Applcation
0 74627585 f3-01-2018
" [rate ol laaua
{2 sl 10-08-2018
Cimi= af Expey
10-02-2018

T

VISIT PASS
Immigration Aegulations

Hame
WEL QIONGYING

Dare of Binth  Sex Hatcnaity
3-DE-1980 F CHINEEE

. FiN Cale ol lasus Date of Eapsy

GOIGOOIEM 10-02-2018  10-02-2019
MULTIPLE JOURNEY VISA ISSUED

¥OU) ARE TO BURRENDEN THil CARD WHEN IT 1§ CANCELLED
oW A% EXPRAED, OF WHEN & NEW CARD B ISSUED TO YOU

A O
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{¥ Income

made different

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cartificate Number: 5097718310 Cover ; drivo CLASSIC
1 Index mark and Registration Number of Vehicle ; §IY2315D
Chassis Number - ZME100383683
2. Mame of Policyholder : WEl QIADHONG
3. Effective Date of Insurance : 29 lan 2018
4, Expiry Date of Insurance ¢ 28 Jan 2019
5 Persons or Classes of Persons entitled to drivef

{a) The Policyholder.
i} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving Is permitted In accordance with the licensing of ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order af a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Moltor Yehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Paolicyholder's business or profassion.
This Policy does not cover
{a) Use for hire of reward,
(k) Use for racing, pace-making, reliahility trial or speed-testing.
{e) Use for the carriage of goods {other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1} : 55800
EXCESS (SECTION 2) D N/A
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS . MM
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . WEI SHENGHU!
MAMED DRIVER {1} 2 WA
NAMED DRIVER (2] s NfA
HIRE PURCHASE COMPANY . EFIZZ\G CREDIT PTELTD
sUM INSURED - MARKET VALUE OF [MSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pallcy to which this Certificate relates Is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the goad Transport Act, 1987 (Malaysia)

Agency . LG INSURANCE AGENCY PTE LTD (00000613123)
Date of Issue - 29 Jan 2018 10:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




SIT208

Claim Handling
Accigent MT/ 0993336
Bolcy ho.
Palicylaider Rame
Froduct Code
Contact Ma.(Mobile)
Ernail Address
HFK
HED Prateston
 Mccident Details
Hesort Dala
Date of Accilont
Raparting Carire
accident Locaticn
 Benafits
¥ EmcRis
O camage Exiess
Unnamed Oeiver Cacoss

Tritrd Party Cxons

SORTTIEILA
WL QLADHONG
PRIVATE CAR INSURANCE

922177664

« hNg Y

ko

07/05/2018 19:55

LT

Claim Handlinglaccident reporting Claim Task )

vericle Mo,

vt Type

Cortact Mo (OMice)
Spedial Remark

TCA

WD Eritlemant] Y]

accidert Repart Within 24 hrs
Tirra of Accidens hhimm

wange Force

PLE TWD5 CHANG] BEFORE THOMSOH RO EXIT

00,040
500,00
.00

w GST Registernd Information

GST Regestered
GET Regtratan Mo,
Moddieation History

& Polieyholter Malling Address

Agdrass 1
Adcingis 4
unit Mo

w QI Driver Info
Direwer Name
Unrganiad criver Name
Regicter Date of Driver License
Cortact Mo, [Mobike)
address 1
Address 4
it Mo,
[ies he oW a Singapene
Reglsterdd car?
Declaratom

Breathalyser or Bhood Test
Renging”

Modification HISTnY

Claim 001 BMaw

Claim Typa *
Cortact No.(Mobile}
Eirail Adddreas
Claim Desorigticn

BLK 1944 #10-225
SINGAPORE B51104
10-225

Unnamed Driver
WEL QIDNG TING
LTRy2ON]

Bl 2558

BLK J9aA ®10-325
SINGAPORE 851194
10-225

Yag = Mo

Addibanal Excens
Gutside Sngagore 00 Exoess

Outside Singapore TR Exoess

Addreis I
addrass Tyoe
Related Pokcy Muimber

Drivar Typ=

Dorier NRIC

Driver Age
Conkact No.| OFfice)
Address 1

Address Tyoe

Dirreer Wahick Noo

Ay Inqury?

Trgured Mame
Contact Ho{Home)

&1 wvekich Mumber

S1¥23150

drova CLASEIC

ves

13:20

000
.00

GST P.cnl!-'l.l"lt;n Date
GET Status Werified

BUKLT BATOK WEST ANENUE &
Singapore acdress
SO F1EEL0

GOI69913M
38

BLKIT BATOK WEST AVENUE &
Singapare addrass

= Yok M

251

| Mo at Fault v
Prafemed ‘Warkshop, Mame unkhown ol l

=

G5T Registration Ho.
Palicyhokder NRIC
Loadng

Contach ba,(Home)
eCode

eCnge REason

Privabe Hire

Accudent Type
Counbry of Accidert
TCH S,

windscrenn Excess

Tes

Address 3
Fost Code

Driver DO@

Deiwing Expariance
{Contack Ko, |Home)
Address 3

Poat Code

Driver [nsurer Company

Insurad NREEC

Contact Ma.(Offies]
TR Mehiche Murrber

| Mama af Prefered Warkshan

G1A raport

STTHEIZE)
i

Cofligion - Haad to Raar

Singagare

SICYLINE [ & BUKET BATOI
£51194

0302/ 1980
3

SEYLINE | & BUKLT Baml
a5l

ST comact B | Insureo Liahiliy *
Require Fnaliation rm . __ . '-| Prederered Repair Datian
Date Registered n;@mu 1958 ___ Cizem Cioai Date
Repart Taken By ewsenwn |

<+ Prink Ak efLar

Artachmant

w
Bcpadant Mo, MTy0993330 Ciaim Mo,
Last Ooc. Received LI MO Upinad Cate

Path *

Chopse File Mo file chosan
__l:_!'.uang_Flh Mo fila chosen
Chmn_lFla Hia Tila chosen

htlp:l.rglclaim.inmma.mm.sgrg::sﬁcmfedainvragisl.raumsla-.re.:in

T5awe | _Submit
— e [
0752018 1659

Category = Confidential Ligency * [hescr
[Ciear | [Phense swec v [me ] [Hoema 1) =
Ciear | [Please Select e v|[mema_*][ =

[ciuar | [Please Select | [no o] [Noemat_ *| [
112
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Choasa File

Claim Handling(accident reporting Claim Task )

Ha Hig chosen

Choose File W file chasen

Ghoose File  Wo file chosen

Mescage Read |

» Arachment List

Alfachimen

= T

4
:
£

Updoaded by Date

Uploaden ny/Date

HAS PAYA_LHEL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICER) on OF
May 2016 19 5%

NAD PAYA_UB]_SO00G0L MATIONAL ASSESSMENT CENTRE SERVICES) on 07
May 2018 19:59

NAC_PAYA_LBE_BOCAD] RATRONAL AS5ESSMENT CENTRE SERVICES) on 0F
May 1018 19:59

HAC_PEYA_LIBI_BOOEDL] MATIONAL ASSESSMENT CEMTRE SERVICES) on OF
May ZDIB 1%:5%

WAC_PEYA_UB]_BOOEDL MATIONAL ASSFSSMENT CENTRE SERVICES| on a7
Moy 2058 10:50

MAL_PATE_UBT BO0G01] MATICRAL ASSESSMENT CENTRE SEAVICES) on 07
Hay 2018 19:59

AT PAYA_LIKI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on OF
May 2018 19:5%

NAC, PAYA_LIBL_BOOEOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 07
May 201A 19:58

WAC_PAYE L _BOOBDLY NATIONAL ASSESSHENT CENTRE SERWICES) on 07
May 008 19:58

NAL_PAYA_ LB _SOCGE01] MATIONAL ASEFSSMENT CENTRE SERVICES) an 7
My 2016 19:58

MAC_PAYA LIEE_BODG0E] MATIONAL ASEESSMENT CENTRE SERVICES) on 07
May 2016 19:58

Mae YA UBL_RGOEDL] MATIONAL ASGESSMENT CENTRE SERVICES) on 07
May 2018 1058

A PAYA_UBT_BOCRGT[ MATICHAL ASSESSMENT CENTRE SERVICES) an 07
May 2018 19:58

Folder Date

[ciesr | [Pieasa soiect

_r][so

| ] |

[Cicor | | Peass Seiect | [no ~# | [Mormas ]|
[Cmar | | piease st v | [no | [Normal _ *|[
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Categary ? Urgancy Deseripion
NRICE DOriving Liccrsg Hnrrnal MWRIC/ Driving Lcorse Z00A-5-7
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Fhatos Monmal Pratos 2008-5-7
Phatos Hormal Photes 2018-5-7
Photos warmal Photos 201R-%-7
#nntas Mormal Frwotad 1018-5-7
Fhioiod Hormal Pholoa 2018:5-7
Phaoktos Hormial Photns 2018-5-7
Phatos Hormal Photos 2018-5-7
Photos fearmal Photos 2018-5-7
Prtos Merrnal Phiotos 200&8-5-T
Photos Hormial Phatns T18:5-T
Photos Hormal Photos 2018-5-7
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bAA 1 1E0ES1 25 ) Meatanal A
ENTRY QATE & TIME: &
SURMITTED BY: Liew Sham Hui

maerdl Carre Senvices - Uni

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Maase report comecth f the details of the accident 1o speed up the claims process.
2 This Form must ba completed by the Policyhokder andlor the Authorised Diriver,

3, Information provided mest be as fruthful and accurate as possitle. Any willul misrepresenial

repudiate policy abilily

4 The issup and acceplance of this Form by insurance comxansas s nol an admissan ol polic

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

. This report will ba forwarded by the nsurars of the Gla Records Managemen] Centra establishad by the General Ingurance

arehiving and that coples of this report will, for a foe, be made available wpon application by interesied paries.

7, By the lodgarnaent of this report te the insurers, you haraby congent 10 the archi

aloresaia,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/05/2018 12:11

05/05/2018 13:30

PIE TWDS CHANG| BEFORE THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJY2315D
Insured/Policyholder
hame OFf Registerad Owner WEI QIADHOMNG
MRIC No STTa8928.)
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +65-9227 7668
Alternative Phona Mo OFFICE-9227TG68
Vehicle Particulars
Manufacturer TOYOTA
hModel WISH

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Creocupation

Date Of Driving Pass

Jriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5097718310

WEI QIONG YING
G03E9913M

02/02/1980

INDOOR

17/08/2011

6 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-81012558

NOEMAIL

 liability on the part of the Insurance COMpankes

tian o witholding of malerial facts may allow iNSUrdnce companses 1o

Association of Singapore (GA)} for

ving of his repart at the centre and 10 coplas of the report being mate available

Page 1 of 16



Address

FPosteode

Waz driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was tha accident reported to the police?

If Yes. Please slale which Police Station

Was notice of intanded Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for aflachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 194A BT BATOK WEST AVE 6 #10-225
651194

3 18]

SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Namea of Dnver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name

Wature Of Damage

SKB2GE4Y

PRIVATE CAR

98210897

Mo, Of Passenger (Including Diriver)
DETAILS OF INJURED PERSON 1

Mame
Approximate Age

WEI QIONG YING

Page 2 of 16



Injuries Sustain
Injured persen in which vehicle?

Were seat balts worn?

W as this injured conveyed o hospital by
ambulance?

Addrass
Pastcode

BODY
SJ¥23150
YES

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT N

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be lete the Poli I nd he A ;

3, Information provided must be as t ossible, Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
eompanies.

5. Any false rting m ref to the P for igation,

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) 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 ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

3 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree anc consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(c) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "l nsurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{il} investigating tha accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to eny enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices 19 me,
which could involve 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); and/or

{v] complying with applicable law in administering, processing, handiing end/for dealing with my ¢claims. (collectively the
“Purposes”)

k) &l insurerls) who have insured vehicie(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alea 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 of court orders.

o
“\) o wchid "3 ‘,Z, = -
Policyholder's Sigrature Drivers Sag]ﬁaturt Reporting Centre Personn el's Signature
Date & Time: {If driver s nat the palicyholder) Name:

Date & Time: MRIC/FIN No.:



