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Nivitha (LKK Auto)

#

From: Xin Yi <xinyi@seahong.com.sg>

Sent: Tuesday, 7 May 2019 8:49 AM

To: ‘Admin-D (LKKAuto); "Admin A'

Cc: ‘Chee Kiong'; samson@seahong.com.sg; amanda@seahong.com.sg; ‘christina’

Subject: [SOP file ref: 19.26963 PD-O] SJH 8503C

Attachments: TPPD LITIGATION LOD-MU JINDUO.pdf; SJH8503C TP GIA REPORT.PDF; SLF8448R
INSD GIA REPORT.FDF

Dear Nivita,

CLAIMANT : MU JINDUO

VEHICLE NUMBER : SJH 8503C

ALLEGED ACCIDENT DATE : 19.07.2018

AXA VEHICLE NUMBER : SLF 8448R

We act for AXA Insurance Pte Ltd for the above matter.

We understand that you were engaged to survey the claimant’s vehicle.

The claimant has issued their LOD and their surveyor’s report is attached. A copy is enclosed.

Please let us hear from you on the following: -

a) If you have conducted post-repair inspection already, please let us have your survey report urgently.

b) If you have not conducted post-repair inspection, please let us arrange for inspection with the claimant’s
solicitor and let us have your survey report in due course.

May we hear from you on the above soonest. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.
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WHEN REPLYING, PLEASE QUOTE OUR REFERENCE - Please to HEAD OFFICE & chis ssaner
Our Ref : AM-atv-Ins-T140-107747-18 Tala

= B p

Your Ref :SLF 8448 R iR %A

Date: 2 May 2019 301970678p---

WITHOUT PRE.II.’IMB INSURANCE PTE LTD
AXA INSURANCE SINGAPORE PTE LTD BY HAND
& Shenton Way ﬂ ’
#27-01 AXA Tower 03 MAY 2019
Singapore 068811 L
Attn: rC men LW T
CHEN JIN PING CERTIFICATE O muhfﬁ ILROOM
Apt Blk 1TA Circuit Road [For your information only|
#13-200
Singapore 371017
Dear Sir,
CLAIMANT - MU JINDUO

ACCIDENT INVOLVING SJH 8503 C & SLF 8448 R ON 19-AUG-2018 AT STADIUM WALK
INFRONT OF SINGAPORE INDOOR STADIUM AT ABOUT 1745HOURS

We are instructed by the above named to claim damages against you/your insured in connection with a road
traffic accident on 19-AUG-2018 AT STADIUM WALK INFRONT OF SINGAPORE INDOOR
STADIUM AT ABOUT 1745HOURS involving our client’s vehicle registration number SJH 8503 C and
vehicle registration number SLF 8448 R driven by yow'your insured at the material time.

We are instructed that the accident was caused by you/your insured’s negligent driving and /or management of
your/your insured vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been
put to loss and expense, particulars of which are as follows:-

ol. Cost of Repair 514.017.00
02. Loss of Use for 11 days at $120.00 per day % 1,320.00
03. Additional 2 days loss of use for pre repair 5 240,00
04, Survey report fees $ 1,097.00
0s. GIA & LTA search / report fees 5 4308
06. Cost Contribution (at this stage) 5 1,605.00
07. Dnsbursements (at this stage) 5 5000
TOTAL $18,372.98

E—- "

-../2 to be continued next page

CONFIDENTIALITY
n-mmuunNmmmmnmﬂmmmsm*r mrmummmmmuﬁmlswmmmnmﬁmcwﬂw
USE OF THE ADDRESSEE DESIGNATED ABOVE. Irmnmﬂ-ﬂm—rmm&ﬂnﬁuuumiﬁmmﬂnﬂnh
COMMuRICALon 13 W you have recedved this transmission i ermor COBLA g 50 that we can for its return.




s VISION LAW LLC
Advocates & Solicitors

Page 2

Our Ref : AM-atv-Ins-T140-107747-18
Your Ref :SLFB448 R

Darte: 2 May 2019

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Attn; M Clai t
CHEN JIN PING

Apt Blk 17A Circuit Road

#13-200

Singapore 371017

We enclose a copy of each of the following documents for your consideration:-

(a) GIA report lodged by driver of STH 8503 C & SLF 8448 R;

(b) Photographs taken at scene of accident;

(c) LTANet Search;

(d) Certificate of Insurance;

(e) Registration Card;

(H Final Repair Bill;

(g) Surveyor's report & invoice; and

(h) 100 coloured photographs depicting the damages to motor vehicle SJH 8503 C.

(P.8:- Original photographs will be sent to insurance co. only)

The demand herein is in respect of our client’s claim for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice our client’s claim in respect of damages
andmuscquenﬁailosninmlaﬁunmhismnnaliqjurim

PIeaseum:thntif}ruum:inaum;landyuuwishmclaimund:rwminsumcepoﬁcy,yuuﬂmldirnmndiately
pasaﬂziskmrmﬂﬂlmemcluwdducummmmimm.

Pl:asemmthntyuunr}ruurinsmrshnu]damﬂtnuamaclmuwlndgumemufrmiptufthislﬂterwiti'u'n 14
days of your receipt of this letter, failing which our client will have no alternative but to commence proceedings
lnnimtyouwdthnutﬁnd:mmﬁu:mmor}wrinmm. Our client’s claim hercin is quantified based on
supporting documents in our file. Until a setflement is reached, all negotiations are conducted on the basis that
the damages quantified herein are subject to revision if so instructed by our client.

Please also note that if you hav:amunmclaimagaimmclimtaﬁsmguutufﬂmwcidmr, you are also
raguired to send to us a letter giving full purdnuiamofth:munmlaimtugethcrwirhaﬂmlmmmppnrﬁng
uments within & weeks of your receipt of this letter.

Youls faithfully .~
F 4

|
Anjal; |
(HEAD OFFICE)
Enc. y,

cec: client: Mu Jinduo

As per your instruction we have submitted Your claim as set out above to the third party insurance company,
Please do notify us if there is any discrepancy, if any, particularly, the number of days claimed for rental
charges and/or loss of use as soon as possible. Thank you.

ITY
mwmmncmmwmmmmavﬂermumMmﬂmmummmmmj
USE OF THE ADDRESSEE DESIGNATED ABOVE. Nmuwhﬁmw%mﬁmﬁthMMEuﬁ&h
‘commiunication i mricth prohibied. Emmwmwhmm_wumg&gnhumg&hm




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 D010 Fax; +55 6224 0030
ASS0CIATION Operating Hours: Monday to Friday 8am to 5pm
RECOROS MANAGEMENT CENTRE GET Regisistion ho: MAGOIT136

t

TAX INVOICE

QOur Ref No: GR-18-127768
Date of Request:; 20/08/2018 Your Ref No: WALK IN TAN

TWINCAR AUTOMOTIVE PTE LTD
BLK 2 KAKI BUKIT, #01-17/18 KAKI BUKIT AUTOHUB

SINGAPORE 4175921
Dear SirMdadam,
Your Vehicle Na; SJHES03C

Date of Accident: 19/08/2018
Place of Accident: STADIUM WALK
Involving Vehicle No:  SLFB44BR

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Chegque



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore D48580
INSURANCE Phone: <65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to Spm

RECORDS MANAGEMENT CENTRE

QOur Ref No:
Date of Reguest:

GST Registration No: M400017735

TAX INVQOICE

GR-18-127771
20/08/2018 Your Ref Na: WALK IN TAN

TWINCAR AUTOMOTIVE PTE LTD
BLK 2 KAKI BUKIT, #01-17/18 KAK| BUKIT AUTOHUB
SINGAFPORE 417921

Dear SirMMadam,

Date of Accident:
Vehicle No:

18/08/2018
SJHB503C

Place of Accident: STSDUM WALK INFRT OF SINGAPORE INDOOR STUDIUM

Invalving Vehicle

MNo: SLFB44BR

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS

ACCIDENT LOCATION PER DOC (S§) |QTY [AMOUNT (S$)

SLFB448R

STSDUM WALK INFRT OF SINGAPORE INDOOR STUDIUM 14.00{1

13.08

GST Amount

0.92

Total Amount Due (GST inclusive)

14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under na liability whatsoever for
any loss or damage arising out of or in connection with the reports or their images.

Thank You,

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

[1GIRO [X] Cash [ ] Cheque




MEULITE 07340 | Suceess United Ple Lid - HO

ENTRY DATE & TIME: 2008/2018 11:40
SUBMITTED BY: Smina Soon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correclly the detads of the accident to speed up the claims process
2. This Form must ba complated by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy abdity.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

4. The issue and acceptance of this Farm by insurance cofmpanies i not an admisaion of policy lability on the part af the insurance eampanies.
5. Any false reporting may be referred to the Police for investigation.

. This report will ba forwarded by the insurers of the GIA Records Management Centre establighed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers you heraby consent to the archiving of this feport at the centra and to copies of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
20/08/2018 11:40
18/08/2018 17:45
STSDUM WALK INFRT OF SINGAPORE INDOOR STUDIUM
SINGAFORE
DETAILS OF OWN VEHICLE

SJH8503C

MU JINDUO
S83TET44H
SALES@N51.COM.SG
(LOCAL) +65-83238870
OFFICE-83238870

MITSUBISHI
LANCER-1.8 (M)

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
MName of Insurance Company
Typa Of Covarage
Fleat Palicy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
MO

10811551

MU JINDUO

S83TET44H

10/09/1983

INDOOR

29/07/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83238870

OFFICE-83238870
SALESE@ENS1.COM.5G

Page 1 of 12



Address BLK 1158 YISHUN RING ROAD #15-B21
Postcode 762115

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
VW eather Conditions CLEAR

Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by ND
ambulance?

Was any other material or property damaged? YES
| have been appmacljed by ur_'lknnwn _parson{s] NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLFB448R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver CHEN JINPENG
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan

IMPORTANT NOTICE

Please repart cosrgcthy the details of the aceident 10 spered up the Calms process.

7 This Faerm must be completed by the Policybolder snd/or the Authsrised Drive

3. information provided must be #s inihiul and sccurate at potsibie. Any wittul marepretentation or withhoiding of malerial
facts may sflew inturance companies to repudiate policy labality.

4 The issue and scceptance of this Farm by injurante companies 5 not an admission of policy liability on the part of the insurance
companigy.

-

be referred 1 8 o

o

SLirit Ll

6. The report will be forwarded by the insurers of the GIA Records Management Centre stablished by the Gerneral Insurance
Assoclation of Singapore (GLA] for archiving snd that copies of thit rencst will for 3 fes be rrade svailable upan asplication by
rietested parties.

7. By the lodgment of this repoct to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the feport being made available aforesaid.

8 Consent under the Personal Data Protection Act [POPA|
tunderstand, schnowledge, sgree and consent that:

(a] My nsurer. my workihop end the General Insurance Association of Singapare ["GIA™) may/are permitted to collect, ue,
disclae and/or process my persoral data/personal information set out in thig [borm] and ary othet personal informatian
provided by me or passessed by my insurer [eollectively the “Personal Information™) and disclose and tranyler wch
Personal information to ail insurer(s] who hawe insured vebicko(s} invelved In this accident [allinpureris] who have ingured
wehicleis) invaived in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyery/low firma, the
Maonetary Authority of Singapare and any relevant government agency/authority (suth as the police), for the purpaseds)
of:

(i} precessing, handiing and/or dealing with my claims Including the settlement of the claimg and #TY NECESEArY
Mvestigations relating to the ciaims;

(u} imvestigating the accident and/or my clair,
(i) carryirg out sndfor dealing with my instructions or respanding to amy enguiries by me;

(iv) atimam istering my claims {including the mallng of correipandents, tatements, Inveices, reportt of notices to me,
wihich could involve disclosure of eertain personal data about me ta bring about defivery of the tame as well a3 on the
external cover of envelopesr/mail packages); and/or

I¥} complying with applicable lew in administering, procsssing, handling sndfor dealing with my glairs [calbectively the
“Purpoes”)
iEl el insurer(s] who have insured vehichels] imaoived in this accident ond the Inturers’ liwyers/law firma, may/sce permitted
to coflect, use, disclote and/er process my Pertanal information for ane or more of the stve Purposes; and

(€] =y Persons! Infarmation may/can be diiclosed by any of Lhe Insurers and/or GIA to thelr third party Lenrick Brovigers or
sgenfsinciuding their lawyersMew firms], which may be uited outside of Singapora, for one or more of the above Purposes

{d] oy Persone! information will also be collecied and used 1o cormaile claims rdstory Tof the purpote of Traud Setection,
nwestigation and management in present and all futyre claime

(e} the information so collected under (d] above may be shared / disclosed

(i} to allimiurers and/or any othet third parties that assist in evaluating Investigating, contraliing ar managing fravd,
regulators, liw enforcement and governmant agencies 34 reasonably required for the purposes stated, or

[} far eamplying with requirements under any regulations, laws or court orders

o138

B o /) -

I' i
. 2%, W | . il Wl __MLP_
Palcyholders sitﬂuu Dirjwer's Signature 1 Reporting Conire Persgneels Sgnatere
Gate B Time {1 derver i nbt the pobicyholdes) Namae:

Dite & Tung: NRICFNND.,.
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- Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




M3LIUTB107340 / Success Uniled Pie Lid - HO

ENTRY WATE & TIME: 20/08/2018 11-40
SUBMITTED BY: Siing Soon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repart comectly the detalls of the accldent to speag up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truth

ul and accurale as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability,

4. The istus and acceptance of this Farm by insurance com)
&, false re be referred to the Pollce for i

panias is not an admission of policy Rability on the part of the insurance companias,

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lhsurance Assoclation of Singapore (GIA) for

archiving and that copies of this repart wi

I, for & fee, ba made available upon

application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabla

aforesaid,
ACCIDENT STATEMENT
Date Of Report 20/08/2018 11:40

Date Of Accident
Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile 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 palicy

for repair to your vehicle?

If No, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

19/08/2018 17:45

STSDUM WALK INFRT OF SINGAPORE INDOOR STUDIUM

SINGAPORE

DETAILS OF OWN VEHICLE

SJHB503C

MU JINDUO
SB376744H
SALES@N51.COM.SG
(LOCAL) +65-83238870
OFFICE-83238870

MITSUBISHI
LANCER-1.6 (M)

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10811551

MU JINDUO
SB376744H

10/09/1983

INDOOR

29/07/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83238870

OFFICE-83238870
SALES@N51.COM.SG
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Addréss BLK 115B YISHUN RING ROAD #15-821
Postcode 762115

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNGTION
Weather Conditions CLEAR
Road Surface DRY

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Drriver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFB448R

Vehicle Make/Model/Calour

Details Of Praperties

Vehicle Category PRIVATE CAR
Name of Driver CHEN JINPENG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. OF Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i, Puedse repom correstly The detals of s Beh2en U1 dpcrd cptre Caims e mns

7. ThisFarm must be completed by the Polieyholder andfor the Autharsed Diva.

3. Information provded mugt by 2y Tvihful and securate a8 possib'e Sny aitful Frsrepreseniation or witaholging of ~aterial
'35 may allow suraree tamaanies 12 repudata priiy Hability,

£ The insie and acteptanze of this Form by irsirance companies s not an sdristion of polity Lability 0 the part of the irsurence
mpanicy,

% Anfabis reporting may be referred 1o 1he Police for investigation.

E. Thereport will be forwsrded by the inturess of the GIA Regordy 3 nagement Centre established by the Seneral incuranze
Assodation of Singagcre [Gial for archbvng and that copies of this raper wl far 3 fee be rade avsitable upon sopfiestan by
nieneiied 2arthey,

7. Bythe lzdgment of this repact (o the insurevs, you hereby concent to e areh'v rg of this report athe centre ard te ceaies of
ke tepont being made avafab'e oresaid,

&. Canseot under the Personal Dats Protection Ect [PDPA)
bunderstand, ech nowledge. 2ok and LEPIERT SRa:

fal My injuser, iy wirkihep and e Gameral IrsLrance Alsaciaticn of SIFgapore |"GIA™) may/ata prorvired ta codect, Ly,
ciaclose andfor tocess my perscral detafpersonal wdornalion setout o (his Uferm) ard ary otver personal infgrmation
Drovided by me o pasaessrd by my insurer feeectvely the “Personal Information”] and disclare and tranyler pach
Fersonal Infermaten to ad insurerfs] wha have intured vihic'e(s) invohved In this accideny laltineurerts] who bave Insured
wehithelt] invalved = this azeident shafl e caliectively referred to a3 the “Imsurers®), the Insurers’ lawyersTaw firms, the
Maonctary Authorty of Singapsre and By relevant gavernmend sgency/ou L ority f1uch as the Fafice), for the pLrpasets)
ol

{id sreces-ng, ha~diing ardior d:l1|.l'!l withmy chams inch, d|n-i_ the eotilement pf the claima snd a7y negessary
MYRLHEAONS FESLAR 12 1he ofnirs,

] Pvestigatiog the sccident and, e my claieny
(1} carrymg out andfor dealing with my instructions or TESPINYCE 10 BRY erguires by me:

{iv) adrmimittering my claimy {inchuding the madag of correponaence, salements, invorces, TERons of notizes tg me,
whith could involve disclosure of certaln personal data about me to bring sbout deinery of the same 55 well 23 0n1re
xtermal cover of ewelopes/mail packagesh snc/or

fel comphy ng with soplicabte faw s administering, processing, han-tling sndfor dealing with my clairy [collectively the
"Purposey §

1Bl allinsurarls) who have insured velstinls] invaived in s SLLDENE Bnd the IrsLiers’ ‘awyers/law tirmy, may/Ee permitted
o collect, usk, oiscloto and/er process Ty Personal infarmation far sne or mere 2l the s%eve Purposss; ard

€] vy Persoral Irfermar on may/can be distlesed by 3ny el bte Inyorens andfor GIA 18 telr third PAFTY SEOVICE PrOViSers or
agenis{inchafing thelr lewyers/Tow firms), which may ba iied outsde of Fegapore, for one or more of the abeve Purposes

ta] oy Persenal Informaticn wid gig becolected snd uted 1o conale gleims histeey for thy puarpese of fravd Z2etection,
Invesigation and wanagementin precent and all fulure claime

[e] theinfarmation wo callected under fdl above may be chared / disciored:

Ul toallmsurers andfor any othet third parties that Bt inevahoat ng. rvestizating, canlralisg er managiag fragd,
regulators, law enfarcement and govetnment 2EENTRS 31 redsonably reguire  for the Parpuses aled, or

In} far epmplyimg w.th reguirements unser Iy regulat-ons, laws of Lot orders,

.,}Ili- \ ;5 'j}

- L § . —tOOR
Paleyholders tigkar e Driver's Sigratuse Fezaring Cenbre Porse s el Spaaters
Tate B Timg {of driver o nda e 1 Hame

: Cate & Tune: | KRIL/F N Na.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

iy

SJHB503C]
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CHASSIS NO.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9of 12



Accident Photo
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Accident Photo
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