(S98FCS5635C)

" LONPAC INSURANCE BHD

Our Ref : 19/20/20/VP05/023455
Your Ref : CS3/LPC20007160/Qtf3e2
27 July 2020

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF SIN2504H

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of SIN2504H
b) GIA report SIN2504H
¢) GIA report and photos of SKG2827B

Kindly study the documents and let us have your report by 11 August 2020.

Yours faithfully

(A

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 199555 Tal: (65) 62507388 Fax: (65) 62963767
Website: www.lonpac.com.sg




Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station MName
Police Station Address

Folice Station Contact

Was notice of intended Prosecufion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES

NO

YES

NO

2
NAME:
GENDER:

: CHARTLOTTE ONG ZOEY
: FEMALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9 , POSTCODE: 565784 COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

SKG28278B

PRIVATE CAR
SAM WEE ONN

Page 2
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Postcode
Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLAGSE4A

PRIVATE CAR
PHANG CHING ING

DETAILS OF INJURED PERSON 1
CHiA WAl LAN

SUN2504H
YES

NO
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Sketch Plan

SKETCH PLAN
IMPOR NOTICE

1. Pease report commectly the getails of the accident 1o speed wup the clams process
2. Thes Form masst be completed by the Policyholder and/or the Authorised Driyer

i information provided must be ai truthiul and accurate as pogaible. Any wilthul mistepresentation o withholding of matena!
tacts may allow Insurance companses 1o repuriste policy liability.

4 The isswe and scceptance of thes Form by msunance compainies o nof an admission of poly lability on the part of th isulance

& The report witl be forwarded by the nturers of the GIA Records Managerent Centre established by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repert will for a foe be made avaiable upon applicaton by
inerested parties |

7. Dy the iodgment of this report to the insurers, you hetetry consent 1o the archiving ol *his repart at the contre snd to copies of
the report baing made sviilable aforecaid

4 Consent under the Personal Data Protection Act |POPA)
| underitand, acknowledge, agree and consent that

[a] My msurer, sy workshop and the Genersl Insurance Assatiation of Singaporo |"GLAT) may/are permated 1o collect. wie,
desciose and/or process my personal data/personal intormation wet out in this [form)] and sy other parsonal information
provided by me o possessed by my nsurer (collectively the “Pervonal infermation” | and desclose and transter cuch
Personal informatson 1o all insurer(s) who have indured vehie(s ) inwobed o this accident (all insurer(s] wha have imwred
wehicie(s) involved in this accident shall be collectnely referred 1o as the “insurers”|, the insurers’ lowyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such &5 the police), for the purpase(s)
of

(i} procesung handlmg andfor dealing with my claima including the settiement of the claims and any nedessary
nwitigations rtlhhm to the claims,

(] mvwestigating the accident andfor my claims,
{ail) carrying out andfor dealing with my instroctions of respadng Lo iy enclfio. by me;

[w) admbnistering my claima (includsng the mailing of comretpondence, statemants, myvices. reporis of Nolces 1o me,
which could involve disclowre of certain personal data sbout me 1o bring about delivery of the came 35 well az on the
axternal cover af prvelopes/mal packages) and/or

{v) complying with applicabie law in admensstering. prodessiog. handing and/or dealing wath my clams {callectvely the
“Purposes |

(b} &l insurer|s) who have buured vebickels) meobven m this acodent and the tnsoren’ lawyers/law fiems, may/are pormetted
to pollect, use, disclose andfor process my Personal Information for one of more of the above Purposes, and

(€]  my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA 1o ther third party service providers or
agenti(including ther lwpers/law firms|, which may be tited outside of Singapore. for one or mode of the abowe Purposes

[d) vy Personal informaton will 2lso be collected and used Lo comgele chasms history for the purpose of frawd detectson,
rvestigation and management in present snd all future claims

{e)  the infermation so collected under |d) above may be shared | divchosed

(i} o all inserers andfor any other thira pariees that sssst in evalustng, investigating, controling or managing fraud,
regulan w enfoncement ang government noes a5 reasanably required for the purposes stated, or

i) for

with feguirements under any athons, laws of 1 arders

lai

Padicyholder's Sagmature 1'L t.b;wrr']. Sgnature =2 .l‘.:ﬁﬂ.l.quMlc Parsanne!'s hli;uluﬂ‘
Date & Time {1 Arever iy not the policysobder) Namr
Dt & Time NRIL/FIN No
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Sketch Plan #2

SKETCH PLAN
I I o W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plange  mlbo emeil (nid Ripot o
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acc dint @ mj‘nﬁin':t“ Vg g:j_

-
DECLARATION
I'We declare the re L (0 every | i
Polayhokdes s Spraturs \ Emr'n uie Reporting Centre Personnels th'turt
[rate & Teme [ drbver js nof tive oolicyhobder | Marne
Date & Time. RN N
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Sketch Plan #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
565784

Tel No 1800-2180000

Date/Time Report Made

Al

F 202007070

T

10f3

Report No Fr202007097016

Vide Report No

Staton Diary Mo

09/07/2020 10 45
Name Of Informant Address
CHIA WAI LAN
ID Type /1D No Contact No
NRIC NO /I Home/Office Motile
| _ EENNEST =
Mationality Email Address
MALAYSIAN i - —
Occupation Sex Age Date of Birth iF-tace
Accountant o Female IR I  Cnese
institution/School Name Language
= [Enghsh :

Date/Time Of }mﬁ;ﬂ
09/07/2020 06.55 - 09/07/2020 07.05
Brief details.

Lecation OFf |ncadent

On the mentioned date. time. | was driving my vehicle SIN2504H, while | was waiting stationary for the

turning arrow for tumning into Lorong Ah Soo. a venicle (Estima SKG28278) bang on to the rear of my car
The impact was very huge that my vehicle jerk forward and my car collided onto the front vehicle
SLAG584A My vehicle was badly damaged My daughter and | was inside the car The weather was dry

and clear. There was no other ingury at the point of acciden! However

felt unwell after | drop my my

daughter lo school at PLMGS | am making this report, for future references and investigation if required

Signature Of Officer Recording The Report

Mot applicable

Signature Of Imerpret.e.-;-“ .
Mol applicable

Officer In-Charge Of Case

Authentication S1am-;.:u.

| Signature Of Informant

| The identity of the person making this

report has been authenticated by
SingPass No signature is required

Date/Time
Q0772020 10 45

‘ Classification Of Case



Sketch Plan #4

SINGAPORE 0

POLICE FORCE RO 20f3

T
POLICE REPORT (NP299) CONTINUATION OF REPOR Report No_ F/20200709/7016

Person Name SAM Wee Onn (SKG2827T8B) ; ! - e =
Gender Male . . Race nnese -
Person Name iCHm Wal LAN - )
1D Type _INRIC NO ___IbNo
Gander Female ] |Age i
Race [Chinese - Language [Enghsh |
{Qccupaton | |address Type _
Address Mobile No -
;!5 Informant A ‘Yes 1 - a
Mictim? - f 1
Person Name ___[Chartlotte Ong Zoey | = Sps
ID Type INRIC NO _ |IDMNo ;
Gender [Female : i \Age : —
Race ___ Chinese _|Language _English
Occupation Student Relation To Daughter
L o Ifformant B
Person Name ___ICHIA WAI LAN (Informan: ] -
Signature Of Officer Hecmalng T_h-e .HE[‘:OI"! [ Signature Of Informant
The identity of the person making this

Mot applicable report has been authenticated by

— g SingPass. No signature is required
Signature Of Interpreter Date/Time
Mot applicable 09/07/2020 1045

Officer In-Charge Of Case Classification Of Case

Authentication Stamp

Page 7 of 37



Sketch Plan #5

SINGAPORE |uazrtjwlllyﬂlﬂlzg@!ﬂﬂﬂlltﬁﬂlﬂlﬂl

POLICE FORCE

3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. Fr20200709/7016
Signature Of Officer Raco;t:im_g The Report = Signature Of Informan!
The identity of the person making this
Mot applicable report has been authenticated by
- - |SingPass No signature is required
Signature Of Interpreter Date/Time
Not applicable 08/07/2020 10 45
Officer In-Charge Of Case. | IClassificanon Of Case

Au!hen‘llcé;uun Stamp
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r ” ’ RW AUTOMOTIVE APPRAISERS SERVIGES
(Licensed Appraisers & Claims Adjusters)

E. 256 Bishan St. 22 #12-472 Singapore 570256
- Tel: +65 6996 9988 Hp: +65 8335 9988 Fax: + 65 6553 3912
Reg. No. 528212708

Chia Wai Lan Report Mo RW/0038/20TP

c/o Legacy Tecnica Motorsports
38. Woodlands Close Date 20.07.2020
#01-08, MEGA@Woodlanas
Singapore 737856

VEHICLE INSPECTION REPORT

VEHICLE INOFEL 1T B ———

REFERENCE
Reqguested by . \Workshop, owner's behalf
Date of Reguest . 09.07.2020
Date of Accident © 08.07.2020
Date of Ingpection 06.07.2020
Ingpected at Lagacy Tecnica Motorsports
38, Woodlands Close, MEGA@Woodiands
#01-08, Singapore 737856
DETAI
WVenicle Mo. + 5JN 2504 H Make & Model Toyota Altis
Year Make - 2009 Colour Blue
Engine No. . 3ZZ4B25B56 Chassis No. MRO53ZEE106127760
Engine Capacity : 15898 cc Mileage - 169,047 km
Air-Con : Yes Radio/CD/Cassette @ Yes
Seat Belt © Yes Rims . Sport

GENERAL CONDITION OF VEHICLE

General Condition | Good Modification Mil
drakes . Serviceable Handbrake Serviceable
Steering . Serviceable
Tyres Make Size Rim Tread Balance
Front Right Dunlop 206/55 R16 Sport 6 mm
Front Left Dunlop 205/55 R16 Sport & mm
Rear Right Dunlop 205/55 R16 Sport & mm
Rear Left Dunlop 205/55 R18 Sport & mm
ESSME
Repairer's Estimate  Recommendation

Spare Parts $ 578218 5 486633

Labour Charges g 3,050.00 5 2,505.00

Paint Work ] 1,750.00 $ 1,500.00

Towing Charges 5 - 5 X

Total $ 10,582.18 £ B.871.33

Eecommend lump Sum repairs -~ 7.090.00

Reduction ] 3,492 18

Estimated Period Reguired for Repair : 10 days




{Liogn&ad Appraisers & Claims Adjusters)
256 Bishan St. 22 #12-472 Singapore 570256

Tel: +65 6956 9988 Hp: +65 8338 9988 Fax: + 65 6553 3912
Reg. No. 528212708

ra

Page . 1

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

Vehicle No: SJN 2504 H Report No.: RWID036/20TP
S/No QTY Description dition/ Repairer's My
Remarks Estimates Recommendation
R CEMENT OF DAMAGE A
1) 1  Rear bumper Tarn § 476.20 s 47620
2) 1set Rear bumper clips MNecessary $ 30.00 5 30.00
3 2 Rear bumper side holders Mecessary g 76.00 -1 76.00
4} 2 Rear bumper reflectors Cracked § 13840 £ 13840
5) i1  Rear bumper bar Bent 5 15260 £ 15260
&) 1 Rear bumper sponge Cracked 3 80.80 $ 80.90
[4] 2 Rear bumper im pact brackets Dented 5 17120 § 171.20
f) 1  Rear end panel Dented § 532.80 % 53280
g) 1 Rear end panel top garnisn Distorted 5 19270 g 18270
10) 2  Reartail lamps Cracked $ 68400 § 684.00
1) 2 Rear tail lamp gaskets MNecessary 5 40.00 s 40.00
12) 1 Rear boot lid CentedBent § 58260 % 592.60
13) 1 Rear boot lid lock Dented $ 121.50 3 121.50
14) 1 Rear boot lid weatherstripe Necessary 5 19550 $ 195.50
15) 2  Rear boot lid reflectors Serviceable § 32140 3 -
18) 1 Rear 'Toyota' loge MNecassary 3 52.00 5 52.00
173 1 Rear'1.6 emblem Mecessary $ 46.00 5 46.00
18) 1 Rear 'Corolla’ emblem Mecessary $ 48,00 5 48.00
19) 1 Rear 'Altis' emblem Mecessary $ 48.00 s 48.00
20) 1 Front bumper Cracked § 43820 § 43820
21) 1set Front bumper clips Mecessary $ 30.00 g 30.00
by 2 Front bumper side holders Necessary § 121.40 § 121.40
23) 1 Front bumper reinforcement Bent § 233920 g 33920
24) 1 Front bumper lower grille Serviceable § 106.50 3 -
25) 1 Front grille Cracked § 298.80 $ 28B.80
26) 1 Frontioge Necessary § 32.80 5 32.80
27) 2 Front headlamps Cracked § 98220 £ 98220
28) 1 Front brace panel Bent § 11310 $ 11310
29) 1 Front support panel Repairable £ 68890 5 -
§$ 7.162.90 $ 6.035.10
Less 25% $ 1.790.73 $ 1,508.78
£ 5372.18 % 4,526.33
30 1 Rearreverse sensors Failed § 35000 SN § 280.00
a1 1 Front number plate Dented $ 3000 SN 5 30.00
32) 4 Front number plate helder Cracked $ 30.00 SN § 30.00
Total (Parts):  § 578218 § 4,866.33




Y o) / b RW AUTOMOTIVE APPRAISERS SERVICES

(Licensed Appraisers & Claims Adjusters)

[ 7 >4 256 Bishan St. 22 #12-472 Sin
. - gapore 570256
s Teee Tel: +65 6996 0988 Hp: +B5 8338 9988 Fax: + 65 6553 3912
Reg. No. 528212708 Fage - 2
Vehicle No: SJN 2504 H Report No.: RWID036/20TP
Balance brought forward § 578218 § 486633
LABOUR CHARGES
33) Cutout replace and weld rear end panel. Panel beat rear spare tyre % 1.,800.00 § 1,600.00

panel, rear tail lamp panels, front support panel and front fenders.
Straighten rear chassises. Remove and replace all damaged parts.

34) Check wiring and lightings. § 10000 3 65.00
35) Remove and reinstall rear upholstery, cushion seats and roof lining $ 150.00 s 12000
to enable repair.

36) Transfer rear boot lid fittings. $ 150.00 $ 100.00
37) Remove and replace rear reverse SENsSors, $ 100.00 5 60.00
38) Remove and reinstall rear camera. $ 12000 ] §0.00
39) Remove and reinstall air cond condenser and recharge gas (1 3da) $ 15000 $ 12000
40) Remove and reinstall front radiator assy and conduct pressure test $ 12000 $ 80.00
41) Conduct waterproof test after repair. £ 120,00 $ 80,00
42) Rust proofing treatment on affected area. £ 240.00 $ 20000
43) Spray painting on affected area. % 1,750.00 $ 1,500.00

Total (Labour): § 4,800.00 § 4,005.00

Total: §10,582.18 § B8871.23




’. ” , AW AUTOMOTIVE APPRAISERS
(Licensed Appraisers & Claims Adjusters)
-_—

E 256 Bishan St. 22 #12-472 Singapore 570256
Tel: +85 6996 9988 Hp: +65 8338 9988 Fax: + 65 6553 3912
Reg. No, 528212708 Page ' 3
Vehicle No: SJN 2504 H Report No.: RWI0036/20TP
POIN PACT

At the front and rear portion of the vehicle

RECOMMENDATION

The vehicle was inspected thoroughly based on the repairer's estimate against the actual damages found
on the vehicie. My findings and recommendation are listed as per attached.

My adjusted amount for the cost of repair s $8.871.33,

CONCLUSION

The repairer has agreed to undertake repairs at a lump sum of $7.090.00 corresponding to labour
charges, spray painting and replacement of parts.

SURVEYED WITHOUT PREJUDICE SRR
% [
Q K

RICHARD WONG
(Licensed Appraiser)




MGCHMZ00882385-01 / Ghang Hoa Matar Pta Lid = Yishun
ENTRY DATE & TIME: 08/07/2020 14:548
SUSMITTED BY: DORLYN LI YAZHU

SINGAPORE ACCIDENT STATEMENT

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 Policyhalder andior the Authorised Drivear,

3. Information provided musat be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy liability.

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

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

B. This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Associaton of Singapore (314 for
archiving and that copies of this repor will, for 2 fee, be mace availabde upon application by interested parties

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

ACCIDENT STATEMENT

Date Of Report 08/07/2020 14:54

Date Of Accident 09/07/2020 07:00

Exact Location Of Accident HOUGANG AVE 3 TWDS EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKG2827B
Insured/Policyholder

Mame Of Reqgistered Owner SAM WEE ONN

MRIC No ST38T188C

Email Address SAMWEEONN@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-92328740
Alternative Phone No OTHERS-92328740
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS-2.4 (A)
5:116;?;;2%?:1:‘” which vehicle was being used at PTE USE

Are youlclaiming und_&r YOUr own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LOMPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ZM9NVPOS/I023584-001
25/05/2020 - 15/08/2020

SAM WEE ONN

S7387188C

021111973

INDOOCR

17/08/2009

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92328740

OTHERS-92328740
SAMWEEONN@GMAIL.COM



Address BLK 327 HOUGAMNG AVE &5 #02-152
Postcode 530327

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invedved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| hE_wIe_ been EI:IDFEIECrI'IEIj by upknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: SAM ZI YING

GENDER: : FEMALE

Passenger 2 MAME: T SAM ZI YANG
GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

MOTOR CAR SJN2504H SUDDEN JAM BRAKE INFRONT, | QUICKLY FOLLOW TOO BUT COULDNT IN TIME AND HIT ONTO
THE REAR OF SJNZ504H. UPON ALIGHTING, | THEN REALISED MOTOR CAR SJN2504H HAD COLLIDED ONTO THE REAR
OF VEHICLE C (SLAB5844), NO ONE WAS INJURED.

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 Mumber SJIN2Z504H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR
Name of Driver PHANG CHING ING
MRIC/Passport Number ST303036F

Contact Number

Address

Page 2 of 15



Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLADSR4A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan

SETGHPAN  VEHICLE NO.; JKG TR

INSURER
IMPORTANT NOTICE DATE & TIME:
1. Please report comectly the details of the accident 1o speed up the ciaims process.
2. This Form must be completed by the Policyha worised D

3. Information provided must be as truthiyl and sccurate as possible Any wittul misrepresentation or withhalding of material
&mlimmMmm.

4. Th'mmmﬂmiﬂmhmm&mmdmdpﬂfm“mmdmm
comMpanies.

.3 Mrwmhmwhmusﬂhmnmﬁﬁw&mmwmmm
mﬂmmhmnmmuﬁnwmbﬁmnmmmmw
imerested parties,

7. whwﬂmumuumm,mmmwnmm'dmmnmmﬂnmﬂ
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapaore (“GIA™) may/are permitted to collect, use,
mm“mwwmwwwmmuhuhm}mnmmm
provided by me o possessad by my insurer {collectaly the "Personal information”) and discloss snd transher such
Personal intormatson to all Insurerts] who have insured vehicle(s] invabved in this accident (all insurers) wha have insured
wehicte(s] invobved in this accident shall be collectively referred to as the “Insurers”|, the Insurers' [awyers/law firms, the
mmmdm‘ﬂquwmmﬁhmhh-hw
of:

[ih procesing, handling and)/or dealing with my claims including the settement af the clanns and any necessary
imvestigations relating to the claims;

(i} mvestigating the accident and/or my daims,
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

Ihlmmmmumﬂmmmmwm 1 v,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same ax well 43 on the
external cover of erelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling andjor dealing with my daims.(zollectively the
“Purposes”)

(b} all insureris} whe have insured vehicie(s) involved in this accident and the Insurers’ awyers/law firms, may/are permitted
to colect. use, disclose and/or process my Personal Information for ane or more of the above Purposss; and

fcl my Personal information may/can be disciosed by any of the inturers and/or GIA to their third party service providers or
WMWMMWHMMJWhmwmﬂmmm

{dl  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation snd management in present and all future clairms.

le}  the information so collacted under (d} sbove may be shared / disclased:

i to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requiremnents under any regulations, laws or court orders.

" Yoo =

Policyholder s Signature Driver's Signatuse - Prerionnels Signature
i e SRR~ [T T TE 7P

PR N Sl hPland arm vl |
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

DECLARATION
1fWe deciare the foregoing particulars are true in svery respect.
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m% ; (¥ e s mot the policyhalges| Fama: [&mt\
Date & Time: WRIC/FiM Mo,
GUANNAT Skl lanil i ir ) Chaiens Owiny Palicy { ) Claim Third Party | ) Reporting Only
() Claim ODITP 8t other workshop j

Page 5 ol 15
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