AUTOWORX HOUSE

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

Ara Ingveance Fre o
Attn: Motor Claims Department

2b I/Qs ’}Jclﬁ

Dear Sir,

RE: Request for PRI for &fﬁ“ L4082 K in an accident involving (1P 43U H .

AloNEr AVG Uo kio Hve H  oN 26023019

We have been autho%'ised by Hummﬂn« j)" O 'HHLWLQ ,"!{’ DR , the registered owner
of motor vehicle: (PM HARY k at the matefialdime 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 either one of the 3 survey firms,

1) Premier Appraiser Services

2) LKK Auto Consultants Pte Ltd

3) AJAX Inspection Services Pte Ltd

We will direct 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,

Ok
S

Autoworx House
Email: autoworxhouse@hotmail.com




Personal Particulars of Owner & Driver (Vehicie A)
Date of Accident: Jb[ 031301 ddfmmiyy)  Timeof Acoident: |2LOHRL _ ( 24-HR-FORMAT)
vebieteno.: JEM HAB3 K vaicle Make & Modet: _NI{TAN_LATIO
Exuct location of Acciden:, NG M0 K10 AVE B (OVILIDE OF NYP ]
Policyholder's Name / 1C No. :_AUAUTINE {IEW HUANG YEDW ! J133) bBK C .

Driver’s Name / [€ Na. : _ P {As Above) Er/
Drwer’s Contact No. q l‘:'f 0 130 V) _ Company Contact No* =

Driver's Address: :\:\' N\U RUHD :H Dg D.7> (-( ) (803{63 L : .
Insuranee Company: 11k Email address (if any): .

Driver: (Please CIRCLE one only)
use | Chi dr&n! Friend / Parents / S'blmgf Relative / Employes / Hiver or Others specitv:

What do vou wish to claim? (Please TICK one only)

I:I €wn insuranie / @/(_)_thﬁr Veéhicle (The one you want to eletim agamst) / ] _ l Reporting (For Recopd Purpuse)

- @/mdw!lj“md“‘” Niole HG‘AEJ
0)

V7 Clear & Dry /[ Raining & Wer? [_] After-Rain & Wet/{__| Drizaling & Wet / Othets:
Was there any video captured by yeur €ar Camera? D Yes / E\al Ne
Anv Enjuries: [ | Yes/ %o (if YES) Injured Person’ Nane:

Trjuries Sustin: | Injured Person in Which Vehicle
Police Report filed: i_'—__l Yest E’ﬂa ¢5f ¥ ES) Which Police Station:
The Other Party(s) Detsils:
I, Drier’s Name  FC N Na 0k BUANE ] H%OEJ% I _ Vehicle No. PLP 4343 H
Driver's Contact No: 23204 OI:‘OH [nsurance Company (1f any):
3. Driver’s Name « K No. i _ Vehiele No
Priver's Conget Not Insurance Company (IFanyh -
#ndependent Witness (I Anyy » Contact Mo
Freferred Workshap Name;, _ . Coneaet No:

iy prenes dogiimens die prodoces, BYA¢C shotkt noi e the-tepart indormation sl by diseanded afler e wueek
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. 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 application by
interested parties.

. By the lodgment 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 available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to 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/autnority (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 necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iiii) 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, invoices, reports or notices to 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/er

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident 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 above Purposes.

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

(e) the information so collected under (d) above may be shared / disclosed:

{i) 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,

Mot

Poiic%oldér's‘éig'nature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Ang us ko Ave b
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DESCRIBE CIRCUI\I}ISTANCES OF THE ACCIDENT ‘ ﬂ '
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

Policvholder's" Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




