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ETHOZ
. WITHOUT PREJUBICE
Letter of Demand
YourRef : SHEFE
OurRel _ ?PWOGDZIDZW‘I‘I’-IMSH - SRNARTHP +i8 First Capital [nsurance Limiag |
Date (14403/2020 | .
[l ! I
j Claim Na.: Q!EL‘.‘.?_‘.L‘;‘_‘" ﬁéw: -"aﬁgmha
M5 FIRST CAPITAL INSURANCE LIMITED | 015 LB oo
BLK 35 ROBINSON ROAD | TEL. 6507 3848
164 y USL: "
b DYWe wih to re-inspect your £ your ey
Attn Moter Gtalm Department | Ploase gve us 1 weok notks on ¢ T g,
Sulsfect : fi future E
/022020 LOLNG > JURONG m——
Dear Sir/ Madam,
We wotld liks to append ovr Ioases as follows ; -
AMOUNT (5)
1. Repair Cost 2,166.50
2. Loss Of Rental (4 cays) 265.24
3. Miseellancous - G fag 29.00
TOTAL, 2,764%2
Enelosed;  Comies of Repair Cost Invo e, Renlel Agroement, GLA Scareh [ayvice & GLA Repon (or
your perasal #nd kind attention.
Kindly look into the metter and revert 1o us as soon 25 possible.
‘Thenk you,
Yours fa thiully,
Jeawde s
CLAIM DEPARTMINT
DLD | 66547520
I'AX . LoamAn |
EMALL | joyee shooEarproup com |
ETHOZ PROTECT PTELTD 0 pubt atex éme:m Shgapors CIROTS | Mot 0319 8000 | Pax: 8319 0080 | yesewathargrmug com
L L TN
)
# Jab Remote Station Start Date Duration  Pages Pratocol Caontenis Status
& Time
1 9700 866547540 3-10; 17:02 33 Secs 171 Super G3 Completed




Aini Binte =

From: Caroline Cabrera

Sent: Friday, March 6, 2020 4:34 PM

To: Aini Binte

Subject: FW: Your ref: SHC7706R Our ref: SKN7350P
Attachments: SKN7350P LOD.pdf

Dear Aini,

LOD - D20000985MFSH € e

Thank you & Regards,

Caroline Cabrera
Motor Claims

MS First Capital Insurance Ltd
36 Robinson Road #16-01 City House| Singapore 068877 | D: 6507 3848 | F: 6507 3849 | Reg. No. 195000106C

A member of BYEEANEN INSURANCE GROUP

From: Joyce Choo <Joyce.Choo@ethozgroup.com>

Sent: Friday, March 6, 2020 4:23 PM

To: Motor_Claims <Motor_Claims@msfirstcapital.com.sg>
Subject: Your ref: SHC7706R Qur ref; SKN7350P

Dear Sir/Madam,

We refer to the above matter,

We attach Letter of Demand for your necessary action.

Kindly let us hear from you as soon as possible.
Thank you.
Best regards,

Joyce Choo
Claims Settlement



-

ETHOZ

ETHOZ GROUP LTD

22 Tampines Street 92 Singapore 528876
DID: 6654 7920 | Fax: 6654 7540
Website: www.ethozgroup.com

£ Bin RSN

Disclaimer: This message may contain confidential information intended only for the use of the
addressee named above. If you are not the intended recipient of this message you are hereby notified
that any use, dissemination, distribution or reproduction of this message is prohibited. If Yyou received
this message by mistake, please notify the sender by reply email immediately. Please conduct your own
virus checks before Opening any attachment as ETHOZ Group does not guarantee the integrity of this
email or attached files has been maintained nor this Communication is free of viruses, interceptions or
interference. Any views expressed in this message are those of the individual sender and may not
necessarily reflect the views of ETHOZ Group. ETHOZ Group shall not be responsible nor liable for the
improper and incomplete transmission of the information contained in this Cemmunication nor for any

delay in its receipt or damage to YOur system.
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WITHOUT PREJUDICE
Letter of Demand
YourRef @ QHEH0LE .
OurRef  : OPRA6022020/TP-10438 - SUNREOFP i3 First Capital insurance Li: et
Date . 06/03/2020 ' TR
:Doof asefew] Cepe

Claim No,: IB'éte RAS{EETE
MS FIRST CAPITAL INSURANCE LIMITED O-I-C s EQ“’ 'wm'" saspan
BLK 36 ROBINSON ROAD TEL: 8507 38'18
#16-01 CITYHOUSLE | EFWe are looking into your claim anc =-en
Singaporc - 068877 J (3 We wish to re-inspect your / you
Attn :  Motor Claim Department Flease give us 1 week notice o ¢

Subject : ACCIDENT INVOLVING VEHICLE NUM : SKN-7350:P: SITC766R IR fulure
06/02/2020 AT ALOLNG ECP > JURONG o

Dear Sir/ Madam,
We would like to append our losses as follows :-

AMOUNT ($)

1. Repair Cost 2,166.58
2. Loss Of Rental (4 days) 569.24
3. Misocllancous ~ G} g, 29.00
TOTAIL 2,764.82

Enclosed :  Copies of Repair Cost Invoice, Rental Agreement, GIA Search Invoice & GIA Report for
your perusal and kind attention.

Kindly look into the matter and revert to us as soon as possible.

‘Thank you,
Yours faithfully,

Joyce Chooﬁﬁ:f{r’ff--‘

CLAIM DLPARTMENT

DI 66547920

VAX 1 Jernfsn

EMALIL : joyce.choo@eltozgroup,com

ETHOZ PROTECT PTE LTD 35 8ukit Balok Crescent, Singapore £58075 1 Tel 6319 8000 | Fax: 8318 8080 | wwrw.cthozaroun s
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TAX INVOICE

LEONG CHONG TaxInvoice : WS 2003/0PR0131
5‘||-0K- 55; 1 JURONG WEST ST 52 Invoice Date : 06-Mar-2020
SINGAPORE - 640511 Ref No. 20020596

GSTNo.  :M2-0057587-3
VEHICLE NO. : SKN-7350-P MAKE & MODEL : HYUNDA! ELANTRA 1.6 AT ABS D/AB 2WD B8 |

ACCIDENT DATE : 06/02/2020

Description Qty  Unit Price(58) Amount {S$)
BEING REPAIR COST FOR THE ABOVE VEHICLE 2,024.84
Total (S$) 2,166.58
E&O.E
CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ PROTECT PTELTD CONTACT :  JOYCE CHOO
DD . 66547920
No receipt will be issued. Main + 63198000

Fax
Computer generated document no signalure required.
PLEASE DETACH AND ENCLOSED WITH PAYMENT Customoar's Copy

Please do nol staple. Please write your Invoice No. on the back of your cheque.

Customer Name : LEONG CHONG

Reference. No. 1 20020586

Tax Invoice 1 WS 2003/0PR0131 ETHOZ PROTECT PTE LTD
Invoice Date : 06-Mar-2020 30 BUKIT BATOK CRESCENT
Invoice Amount :S$ 2,166.58 SINGAPORE 658075

Payment Due Date  : 06-Mar-2020

e JR R A S




ETHOZ Group Ltd =
r—f:l rﬁi I-Lq}-! . ‘.:?.

GST NUM 1 M2-0057587-1 ooy O
UEN 1 198104531H HA NUM : HA-179407

CREEMENT
H:R;NG_AU“LLI'II—I‘ 1 4

Vehicle No. : SLC-8521-C Make & Model : MAZDA 3 1.5 (A) SEDAN STANDARD

Hirer : LEONG CHONG
NRIC 1 O RiGE ERP Num ¢ 1126648196
OB 1 16/08/1959 Nationality : 5G
Address : BLK 511 JURONG WEST ST 82 Home :
#10-53 Office H
SINGAPORE - 640511 HP ;07313818
Email Fax 5
RENTAL RATE No of days : 4 Start : 24/02/2020 Return ; 28/02/2020 CHARGES
Daily : S$133.00/ Day DEPOSIT Rental Payable : S%532.00
Amount : S$1.000.00  Payment Mode
CHOW : NIL
RENTAL PAYMENT
EXCESS Mode
SINGAPORE : $32,000.00
GST @7% : $337.24
FUEL
Full tank premium grade fuel Amount Due : 5$569.24
upon return,
Olherwise, E/T Z rates apply. | Delivery 1 SELF CRIVE QUT @ HQ ON 24/02/2020
¥4 fxbuj;cliun__ a4 L-r’ : SELF DRIVE IN @ HQ ON 28/02/2020
Signature o
PAL: NIL Remarks : ACCIDENT VEHICLE: SKN-7350-P
An additional Excess of $$1,000 on top of the stipulated excess for drivers with less than 2 years driving
experience or above 60 years of age.
DRIVER DETAILS
Name : LEONG CHONG NRIC P B6E DOB  :16/08/1959
Address : BLK 511 JURONG WEST ST 52 Nationality 1 SG
#10-53 840511 (S)
Contact No 1 97313818(HP)

AR BEpmt Al rorlnrd g b sl e Ll odofliat
a -5 i b kit s | Wiy st B s
' Ygdn Actificatior that Yourvelide i reddy-for toldBtion, you are to return SLC-8521-C MAZDA 3 1.5 (A) SEDAN
STANDARD within the day. Failing which, dally rental rate of 5133 will apply from the day of nopfication.

P

i’ > : f IIl' !

| | b A Ceuigiooy Bilkaing
' For ETHOZ Group Ltd
Lt"“‘ﬁ Che RAKESWARAN ANAND

" ¢ ')/( ‘}vdzt__ Prepared By : Toh Yi Xin
4& z <2 Q‘ TEL : 66547892

FAX : 66547545

S0 AN PO Creseent, SIdapoee GREGZS 1 Tel 03189 00001 Fae 319 BCA0 T vl Dt g b



Invoice Page 2 of 2

Py GENERAL INSURANCE ASSOCIATION GF SINGAPORE
i [ Bl GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

3 INSURANCE rtone: +65 6224 0010 Fax: +65 6224 0030

\\ L7 ASSOCIATION Operating Hours: Monday lo Friday 9am to S5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-025796
Date of Request: 12/02/2020 Your Ref No: RAKESWARAN ANAND (BUKIT BATOK)

ETHOZ Protect Ple Lid
30 Bukit Batok Crescent
Singapore 658075

Dear SirfMadam,

Your Search Criteria:

Date of Accident: 06/02/2020

Place of Accident:  ALOLNG ECP > JURONG
Client Vehicle No: SKN7350P

DESCRIPTION AMOUNT (S3)

E-File Search Fee {Public) 14.02
GST Amount 0.08
Total Amount Due {GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Daie;
[X] GIRC[] Cash[] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&leseaclioxl~(!sp#... 06/03/2020



Invoice Page 1 of 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

C r.‘[ GENERAL RECORDS MANAGEMENT CENTRE

6 Rafiles Quay #18-00, Singapore 048580

) F INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

\\h., i ASSOCIATION Operating_ Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registralion No: M400017735

TAX INVOICE

Qur Ref No; GR-20-025911
Date of Request: 12/02/2020 Your Ref No: RAKESWARAN ANAND (BUKIT BATOK)

ETHOZ Protect Pte Lid
30 Bukit Batok Crescent
Singapore 658075

Dear SirfMadam,

Date of Accident: 06/02/2020
Vehicle No: SKN7350P
Place of Accident:  ALOLNG ECP > JURONG
Involving Vehicle No: SHC7706R

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY [AMOUNT (S$)
SHC7706R ALOLNG ECP > JURONG o 14.00{1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided 1o you are faken 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 no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a compuier generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash[] Cheque

https://singapore. merimen.com/claims/index.cim?fusebox=MTRsas& fuseaction=dsp_... 06/03/2020
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2020 12:24

LACDG0319303 1 ConfartDel Gro Prgineenig PLe LI - Layaing
ERTRY DATT & V0 12/02000..0 12014
SUBKIT L3 BY Huang XanYa

SINGAPGORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ieport cmrccllz the details of the accident to specd up the claims process,
2 This Form most be completed by the Policyholder and/or the Authonised Driver.

3. Iatgrmation provided must be as truthiul and accurate as possible. Any wilful misrepresentalion or withalding of material facls may allow insurance companies In

repuchate poficy liability.

4. The 1ssuc and acceplance of lus Foun by insurance companies is not an atrssion of policy babilly on the part of the insurance conpanies.
5, Any false reporting may be referred to the Police for investigation,

B, This repost will be forwarded by the insurers of the GIA Records Management Centre establ shed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of lhis repart will, for a fee, be made avaidable upoa applcation by inleresied parlies,
7. By the iocgemaont of this report to the Insurers, you hereby consent to e archiving of this report at the centre and 1o copies of the report being made avalalile

aforesand.

Date Of Reporl
Date Of Accident
Exact Localion Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Vehicle Particulars
Manufacturer

Model

Vehlcle Category
Insurance Company
Name of Insurance Company

Type Of Coverage

Fleet Polcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in Lhis accident?
Was any body injured in the Accident?

Was any other material or properly damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

B o TACCIDENT STATEMENT.

12/02/2020 12:14
06/02/2020 08:45
ECP TWDS CITY BEFORE TANJONG PAGAR FLYOVER

SINGAPORE

.DETAILS OF OWN VEHICLE

SHC7706R

CITYCAB PTE LTD

HYUNDAI
{ONIC
TAXI

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

D-18088837MFSH

TAN HENG LEE
SXXXX755D
BLK 463 TAMPINES STREET 44 #12-92

COLLISION - HEAD TO REAR
CLEAR

NO
NO
YES

YES
NO
NO

Vehicle Registration Number

SKN7350P
Mo 1ol 16



Vehicle Make/Model/Calour
Name of Driver LEONG

Insurance Company Name

Popge 2 of 16



Sketeh Plan Pg. 1

IVIPORTANT NOTICE

1.

2

Policyholder's Sipnature
Date & Tine:

~lease report correctly the details of the accident to speed up the clain s process

this Foomomust be completed by the Policybolder and/or the Authoiised Drive:.
Information provided must be as trutnful and accurate ag possible. Any wilful misiepresentation or withholding of matertal

facts inay allow imsarance companies to repudiate policy ability.
The issue and acceptance of this Forn: by Insurance companies is not an admission of poicy habiity on the part of the insurance

Compames.

Tne repert will be forwarded by the instrers of the GIA Records Management Centre established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon apnliration by

interested parties.
By tive indgment of this repart to the insurers, vou hereby consent to the archiving of this report at the centre and la copies of

the repurt being made available aforesaid.

Consent urder the Personnl bata Protection Act (PDPAY

lunderstand, achnowladge, agree and consent that:

{a} My nsurer, my workshop and the General Insurance Association of Singapare {“GIA*) mav/are permitted to collact, use,
disekese and/for process my poersonal data/persaonal infermation set out In this fform) and ary other personal information
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all wsurer{s) who have insured
vehlcle(s) invoived in this accident shall be collectively referred to as the “lasurers”), the insurers’ lawyersflaw finms, the

Monetary Authority of Singapore and any relevant government agenqv/alltl1ority (such as tl e police), for the purpese(s)

of

ng, wonidung ondfor dealing with my cfoims iicluding the settleaeni of the Ja

(i) prutess
investigations relating (o the daims;

{It} investigating the accident and/or my daims;
(i) carry'ng oud and/or dealing with my instructions or responding to any enguiries by nie;

{iv) administering my ¢latms {including the mailing of correspondence, statements, irvoices, reports or notices tome,
which could nvolve disclosure of certain personal dats abuut me 1o bring about delivery of the sainz as well as on the
external caver of envelopes/mail packages); and/for

{v} conmp ying with appilcable law in adminisiering, processing, handling and/or dealing with my clauns.(cotiectively the
“Purposes”’)

allinsurer(s) who have insured vehicle{s) involved in this sceldent and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, ditclose End/ar piocess my Personat information for one er more of the above Purpeses, and

(€)  my Persenal Informabion may/can be disclosed by any of the Insurers and/or GIA to their thurd party secvice providers or
agents{induding their lawyers/law firms), which may be sted outside of Singapare, for oae cr more of the above Purposes

1y Personal Informatien will also be collecled and used to compile claims history for the purpose of fraud delection,

(d)

investigation and management in present and alf future claims.
(e) themformation so coflected under {d) above may be shared [/ disclosed:

(1) toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcenent and goverament agencies as reasonably requlred for the purposes stated, of
(i1} for complying with 1eguirements under any regulations, laws or cour: orders.
i
VORI P i .,
(2 l), |> o4y

[ T I B B S UM
Reporting Centre Personidel’s Signature
Naime. Loke vWal Yieng
NRIC/FIN No .

Drver's Signature
(if driver is not the policyhioider)
Date & Time-

GUARAT 1% 7 I P W2

Foge 3ol 16



Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars ace truc in very respect.
ORI O L B Y

Sk MO R J ]

Pobeyholder’s Signature T ;\;r': Slgn;;t:ﬁe Raporriné_Ccntr;.;’-crso_'l:cl': LT I:II.‘|J|.|.‘- T
(if driver is not the policyholder) Name it raet TRENG
NRIC/TIN No.:

ke

Date & Time:
Date & Time,

TR AT ShernE{pnfer W3
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WOR12001G548 7 ETHOZ Profedt e Lid - Bukil Batok i g 1
e ot | Ea e lo L ) \f’our NCD_wﬂ_l be affected- due to late reporting
SUBMITILD BY: Rakes Anar Actual e-Filling Submission Date & Time: 12/02/2020 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcily the details of the accident to speed up e claims process.

2. This Form must be compleled by the Policyholder and/or the Authornsed Driver.

3. Information provided must be as Iruthlul and accurale as possitile. Any wilful nusrepresentalion or withalding of material facts may allow nsurance companies to
repudiate pohcy lability.

4, The ‘ssue and acceplance of this Form by insurance compaes s not an admission of pohicy hability on the part of the insurance compantes.

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

G. This report will be forwarded by the insurers of the GIA Records Managemenl Cenire eslablished by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of thus report will, for a fee, be made available upon applicalion by interested parties.
7, By the fodgemen! of this report to the insurers, you hereby consent o the archiving of this reporl at the centre and 1o cops of the report being made available

aloresaid.

S P ; : ! ACCIDENT STATEMENT
Dale Of Report 12/02/2020 16:16
Date Of Accident 06/02/2020 09:30
Exact Local'on Of Accident ALOLNG ECP » JURONG
Country/State of Loss SINGAPORE
Veh cle Registration Number SKN7350P
Insured/Policyholder
Name Of Registered Owner LEONG CHONG
NRIC No SXXXX516E
Email Address NOEMAIL
Mabile Phone No (LOCAL}) +65-97313818
Alternative Phone No OFFICE-97313818
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA 1.6 AT ABS D/AB 2WD 4DR

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

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE {SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P?10014316R02

Cover Note Number

Driver

Name of Driver LEONG CHONG

NRIC No SXXXX516E

Date Of Birth 16/08/1959

Occupation INDOCR

Date Of Driving Pass 29/11/1982

Driving Experience 37 YEARS AND 2 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97313818
Fax Number

Contact Number OFFICE-87313818

EMail Address NOEMAIL

Page 1 of 22



Address

Pasteode

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidern?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

! have been approached by unknown person(s)
seliciting/offenng accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Piease siate which Police Station

Was nolice of intended Prosecution given?

If Yes,agains! whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

BLK 511 JURONG WEST 81 2 #10-53
640511

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

3
NAME: : CHAN AHENG
GENDER: : FEMALE

NAME: . PASSENGER 2
GENDER: : FEMALE

NO

NO

YES
NO
NO

Was there any audio recorded?
DETAILS OF CTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

SHC7706R
HYUNDAI

TAXI

TAN HENG LEE
SXXXXT55D

Pirga 2ol 32



Insuranice Company Name
Nature Of Damage

No. Of Passenger (Including Driver}

Fagi Jal 22



SKETCH PLAN

IMPORTANT NOT]

Pledse tepo correctly the detaits of the a¢ adeat to speed wp the claims process

—

2. This Mot must be fompleted by the Pol cyhoider and/or the Authorised Deiver.

accurate s possible. Any walfyl misrepresentation or withholdiog of material

ale policy fliabilit

4. The issue and acceplance of this Form by insurance companies is not an admission of policy li
companies,

3. Wformalion provided must be as truthful angd
{acts mmay allow msvrance companies 1o yepy

ability on the part of the HSUrange

(%]

. Any false repocting may be refecred to the Police fog inyestigation,

rs of the GIA Records Manoagement Cenlie vstablishod by the Genoral Insirarnce

G. The repart will be forwarded by the insure
e be made available upon application by

Assocration of Stngapore {G!A) for archiving arid that copies of this repost will far a fo
interested parties.

~

By the lodpment of this feport to the insureys, you hereby consent to the archiving of this teport 2l the centre and 1o copios of

the report bewg made available aforesaid,

Consent under the Personal Data Protection Act {(PDPAY

&

tundorsiang, acknowledge, agree and consent that:

8] Myinsuier, oy workshop and the General Insurance Association of Sigapore ("GIA"} may/are permitied to collect, use,
distlose and/or process my persenal datafpersonal Information set owt in thig {form) and any sther personal information
previded by me er possessed by my insurer (collectively the “Personal Infermation”) and disclose ang transfer such
Personal Information to allinsurer(s} who have Insured vehicle{s) invoived i this accident {all Insurer(s) who haye Insured
vehicle{s) involved in this accident shall be coftectively referred to as the “insurers*), the Insurers' awyers/lav, firms, the
Monetary Authority of Singapore and any relevant government agency/avthority (such as the police}, for the purpose(s)
of :

fi) brocessing, handling and/or dealing with iy ciaims including the settfement of the claims and any necessary

investigations refating to the ciaims;
{ii) investigating the accident andfor my claimg;

{ifi) carrying cut and/or dealing with my instructions or fesponding 1o any enquiries by ma;

statements, nvoices, 12pOrts or notices to me,

{v} administering my claims (including the mafting of correspondence,
¢ bring abowul delivery of the ssme as well 35 on the

which could involve disclosure of certain personal data about me t
externaf cover of envelopes/mal: packages); and/or

{v) complying with applicable law in adminlstering, precessing, handling and/or dealing with ry claims.(collectively the

“Purposes”}
{b} an insurer(s) who have nsured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coffect, use, disclose &nd/for process my Personal Information (or one or more of the above Purposes; and

disclosed by any of the nsurers ani/or GIA to their third parnty service providers or

{c}  myrersonal tnformation may/can be
for one or mote of the sbove Purpases,

agentsiinduding thejr lawyars/iaw firms), which may be sited outside pf Singapore,
{(d)  myPersonal Information will also be collected and used 1o compite chims history for the pucpose of fraud detection,
investigation and management in present and al] future claims,

{e) theinlormation so coliected under {d) above may be shared / disclosed:
investigating, eontrolling or managing fraud,

{i} toallinsurers and/ar any other third parties that assist in evajualing,
fequlred for the purposes stated, or

regulators, faw enforcement and government agencles as reasonably

{ii} for complying with requirements under any regulations, laws or eourt orders.

POl e s P — A T
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signatuce
Date & Time: { driver is not the policyholder) Nome:

__.Date & Tima: NRIC/FIN NG

GUARRL SBoriianigem K



SKLTCH PLAN

SaleRiiR] Lot CRE RRES
R .'. fva f:}-. I;.E-;'. | | I‘i'jlf
T L:maunaaiRl Serwb_é?-f ¥

i J ;'rq' | | .:]= | J "!_hrﬂl | ! ], |
FaEEe A R e
d e AT R A e L LT
SgHEE !j-f e RiSRR AN AR aEEY
T T e
e b o et ;_ k o : l—ez FEL S e L PO T . i X j | 3o S B _4._ ki
f. fii i 00 0 O J,} I ] O T _..J_..i.j. Lk f][ f il II % S A B
LLLEL T TJ L i INEENE SR AENT BN ES g
DESCRIBE CIRCUMETAI\'FFS OF THE ACEIDI:NT B

T s Yraoding . abony . CCP dtwards  Tuwma Whin | way  deasel alan:
,uin_,sif_ljﬂrl. {_me qppied b b den "L aho opplicd_Lule_and sl |

Wde B WA e MMJa_ﬂH_’_h.ﬁng "'“EH(J“"“ i dhldm*} =
4&% was faared  1a dhie egidem]. %_{h&

Wwas pot awatt to wele o awdnl pepord - PAie ash o &cw‘ﬁ-hamn.'&r

l“m waly g lode Yeparf W -"tnﬂ.. T prwale el b ‘“\L 2ed !gdn el 93
gt e -

VA

bnportant: - Reporting Only

You have been advised by the workshop that In the event that you wish to - ClaimOD

ciaim against your own policy {OD CLAIMY), There is a FOURTEEN [14) .

DAYS CLAUSE WHERLBY MUST BE MADE within the stipulated time frame I L{; = Claim P

fram the day of the occurrence. Claim O0f TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in EVETY respect.
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Puikn,rhulder ssignature Driver's Signature Reporting Centre Personnel's Signature
Uate & Time {if driver not the policyholder) MName:

Date & Time Nrig/Fin No.



