AIG ASIA PACIFIC INSURANCE
78 SHENTON WAY

#08-16

SINGAPORE 079120
ATTENTION: MOTOR CLAIMS

30™ DECEMBER 2020

ACCIDENT INVOLVING VEHICLES SMA7463S AND SJH4429K ON 22.08.2020
Dear Sirs
We refer to the above matter.

The accident was caused solely by the negligence on th
accident, our client has suffered losses, which are set out

Repair Cost :$9581.46

Loss of Rental  :$1200.00 (12 DAYS X $100.00)
GIA Search :$2.00

Total cost :$10,783.40

A copy each of the following supporting documents is enclosed:

Repair Invoice & Rental Invoice Certificate of Insurance
Accident report/IC GIA Search
Letter of authority Discharge voucher

Please forward us an acknowledgement of receipt of this letter within 14 days of your receipt, failing
which our client will have no choice but to take action against you without any further notice to you
or your client.

For any clarification, you can contact us at 97637000/ fax 67411626 or email to kavi@tts.com.sg
Thank you.

Your’s sincerel
Y,

Ms. Kavi
Motor Claims officer

Email: kavi@tts.com.sg

TTS EUROCARS pte itd

A member of the TTS Motor Group Company Reg. No: 200413930H

GST No: 200413930H

383 Sin Ming Drive, TTS Centre, Singapore 575717 Sales: +65 6842 2222 Admin: +65 6757 0122 Aftersales: +65 6757 2622 Fax: +65 6741 1626
Branch : 73 Mackenzie Road Unit No: 01-14/15 Mackenzie Car Mall Singapore 228729 Tel : +65 6462 1111

For corporate, fleet & leasing enquiries, please contact +65 6462 1111 Like us on
24-Hour Emergency Assistance: +65 6475 2722 Facebook

Website : www.tts.com.sq



TAL INVOICE

16 ASIA PACIFIC INSURANCE PTE LTD Document No: INZ0-301186

A 16 BUTLDING Date : 29/12/2020

7 8 SHENTON WAY

FO-16

& INGAPORR 079120 Staff 1D KAVIDHA

¥ ehicle Ho ; SHA7463S Account No ¢ ALG
HYUNDAT 130 PDE 1.4 T-GDI DC Job ¥o  : T20-101829

i ileage 0 Page 1

Description

REAR [ FENDER

REAR [H DOOR

FRO-NT [H DOOR

RBAR Li SPORTS RIK

FEDER TAPE

HOFLDING ASSY REAR DOOR FRAMB

FRT DOOR TOP MOULDING LH

TAPE IRT BUACK REAR LH

BLACR TAPE REBAR DOOR FRT LH

BLACK TAPE RBAR DOOR FRAME REAR LH

LESS 203 ON PARTS

SUNERIES

IR THG CONNBCTION AND CHECR

TUFF KOTE AND SPRAY ANTI RUST PROOFING

SEALANT FOR DOOR PANSL FENDBR END PANBL TRANSFER FRT DOOR
COMPONENTS TRIMS SCUFF PLATES

TRAMSTSR FRT DOOR COMPONENTS TRIMS SCUFF PLATES

TRANSFER REAR DOOR COMPONBNTS TRINS SCUFF PLATES

REMOVE AND REFIX RBAR LH DOOR QUARTER GLASS CONDUCT WATER
LEAK TBST

SBALANT FOR LH DOOR QUARTER GLASS

INNER SBAL FOR LH DOCR QUARTER GLASS

REMOVE AND REFIX REAR SEATS CARPETS REAR LH FENDER INNER
TRIMS SPARE TYRE COMPARTMENT BOARDS AND SCUFF SEAT BBLTS
10 FACILITATE REPAIR

REMOVE AND RBFIX PETROL TANK TO FACILITATE REPAIRS
REPLACE REAR LH SPORTS RIK CONDUCT WHBBL BALANCING
CONDUCT & WHRBL ALIGNMENT CHECR STEBRING ANGLE AND GEOMETRY

Quantity U Price Disch  Amount

1,891.10
1,830.00
f,736.00
2,106.50

1
1
1
1
f
1
f
i 36,50
1
f
1-1,573.66
i 20.00
120,00
i 90,00
1 90.00
f 80.00
1 80,00
i 30,00

I 60,00
T 30.00
i 100.00

16000
1 20.00
1 80.00

TTS EUROCARS pteita

A member of the TTS Motor Group

Company Reg. No: 200413930H GST No: 20-0413930-H

,891.10
,830,00
134,00
, 106,50
24.10
82,50
95.60
36,50
36.50
3150
-1,573.66
20,00
20,00
90.00
90.00

B s .

80.00
80.00
30,00

60.00
30.00
100.00

60.00
20.00
§0.00

383 Sin Ming Drive, TTS Centre, Singapore 575717 » Sales: +65 6842 2222 « Admin: +65 6757 0122 « After Sales: +65 6757 2622 + Fax: +65 6741 1626
Branch: 73 Mackenzie Road Lot 14 & 15 Mackenzie Car Mall Singapore 228729 » Tel: +65 6462 1111 » Fax: +65 6252 4834

24 Hours Emergency Assistance: +65 6475 2722

Website: wr



TAL THVOIGE

Ale ASIA PACIPIC THSURANCB PI8 GTD

Al¢ BULLDIEG

74 o HBHTOH Y

0716

STHCZABORE 079120

yohs cle Ho o §HATA3S
HYUHDAT 130 OB 1.4 -6DI DX

et g e A A A e

e e e e e A e T R e

LASOUZ CHARGE T0 DISKAHTLE & REFIY PRT DUMPER FRT

Docuzeat Ho: [HI0-101188
Date T 25/12/2020

Stafi 10 o RAVIDHA

Account Mo o ALG

Job Ho ; TI0-104329
Page 4

LI FEHBER f1,000.00 £,000.0

F2T LH D0OR PBAR Dl DOOR LY ROCKBR PANSL LH REAR PRMDER KEAR
BUNPER 0 REPAIR MWD ADJUST AFFRCTDD PORTION 70 SPRGIFIC

DIHBE SN

SPRAY  PAINT FRT HUMPER FRT LH FRUDER FRT L4 DOOR REAR Gfl D i %00.00 930.90
PILLAZR TH ROCKER PANEL RBAR Lil DOOR REBAR L FEUDER RBAR
RUMPER RBAR DD PANDL AMD ALL OTHBR ACCIDBHT AFFRCTED

BORTL O 19 SPRGIFEC DIUBHSION

t hoknowledgenent by Customer ¥

Total 5,954, 64
0.00
7.00% GSF Pur 026,82

| confirs that the goods stated in this invoice have Kett Total 9,581.46
heen received by me in good working order and condition, e
[ further confics that all services andfer repair jobs

stated in this ipvoice ate completed and dose to
sat isfaction.

IPRSEWROGARS pre detorised Slgﬂm{fe

A member of the TTS Motor Group

ay 175 BUROCARS P38 11D,

Company Reg. Mo: 200413930H GST No: 20-0413930-H

383 Sin Ming Drive, TTS Centre, Singapere 575717 +

Branch: 73 Mackenzie Road Lot 14 & 15 Mackenzie Car Mall Singapore 228729 - Tel: 65 8462 1111 « Fax: +65 6252 4834

24 Hours Emergency Assistance: +65 8475 2722

Sales: +65 6342 2222 « Admin; +85 6757 0122 » After Sales: +65 6757 2622 +

Fax; +65 8741 1626

Website: w



TT EU ROCARS pte ltd

A member of the TTS Motor Group

Leas ing & Rental Agreement TTS: 0381

. A HIRER'S PARTICULARS e |  VEHICLE DETAILS

Name NRIC No/ aesport No Vehlcle Reg:stratson No
%m&w Geemdo\ GP SR E NrAYIAS)

Address: g[K {538 QWCH/Q’@_ Te[ephone (Home) Make / Model: 'POP(‘{ Yorus

Drive. H10~199 (5 42193 | Mobile No: Iolol 939 . Colour: RiUE .

The hireris to bear excess of the first $3,500.00 on the damage to TTS’s car

{customer fo sign acknowledgement)

Collision Damage Waiver : Yes Date Hired frpm: Rental Amount %

Excess walver to : S e} 10 r‘;«o Chw :$

Estimated Date of Return : No. of Days: Refundable deposit '$

Total :$

Remarks: Q¢4 cb G’J\J( c ta'n-’w ~ 5 Ml\tfl{ L4, Amount Paid :$
Top

Rear
~.Collection of Vehicle : I Return of Vehicle 50
Out Date / Tlme Mileage Out Fuel Level fn Date / Time Mileage In Fuel level
5[(0!5}0 19 . [{3[[0[ o | lO]tM
Checkout by: 7933 m Check In by : RGN & ,
Kow) ‘ Kows '

All terms and conditions shall be goverfled by and construed in accordance to the laws of the
Republic Singapore. In acknowledgement and agreement to the above terms and conditions of the

rental Agreement contract:

I

Hirer Signature

Customer's Signature:

TTS EUROCARS PTELTD

Refund Deposit to Customer: §
Date:

I~

RCB no.: 200413930H

TTS EUR?/CARS PTE. LTD. 383 Sin Ming Drive TTS Centre Singapore 575717 Tel: 6842 2222




DISCHARGE VOUCHER

26™ NOVEMBER 2020 AIG INSURANCE
NAME : _YONG SIEW GEE ANITA

NRIC NO : $S81607508F

CAR PLATE NO : SMA7463S

CLAIM TYPE : _Third Party

POLICY NO : _P10187475R01

INSURANCE EXCESS =

REPAIR COST . $S81 46

DATE OF ACCIDENT : 22.08.2020

I Hereby acknowledge having received fromTTS EUROCARS PTE LTD, 383 Sin Ming
Drive. TTS CENTRE Singapore 575717, my vehicle, which had been repaired to my
satisfaction and acceptance.

I Admit that payment of $ 15 &1 + (1-6 account for such repairs is in full discharge of

reference claim number SMA7463S in respect of the Third Party claim to the said vehicle.

Dated this day of : 26 ™ NOVEMBER 2020

M

Signed by Policy holder/Insured

Signed by Workshop
TTS EUROCARS pte itd

Amember of the TTS Motor Group

Company Reg. No: 200413930H
GST No: 200413930H

383 Sin Ming Drive, TTS Centre, Singapore 575717 Sales: +65 6842 2222 Admin: +65 6757 0122 Aftersales: +65 6757 2622 Fax: +65 6741 1626
Branch : 73 Mackenzie Road Unit No: 01-14/15 Mackenzie Car Mall Singapore 228729 Tel : +85 6462 1111

For corporate, fleet & leasing enquiries, please contact +65 6462 1111 &"Like us on
24-Hour Emergency Assistance: +65 6475 2722 Facebook

Website : www.lis.com.sg



It pays to choose
Certificate of Insurance

Comprehensive Car Poli
Policy Number: P10187475R07,

insurarnce

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Riskg And
Compensation} Rules of Singapere, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2018 of Ma‘aysla,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution theragr,

Certificate Number P10187475R01 {Comprehensive / Named Driver Plan / Any Workshop)

1) Vehicle Registration Number : SMA7463S
Chassis Number : THMAH3513VI1065190
2} Effective Date / Time of Commencement : 19/06/2020 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 18/06/2021 (23:59)
4) Excess (i) Policy : 5% 600.00
(ii} Windscreen : S3 100.00
5) Policyholder : Yong Siew Gee Anita

6)

7)

8)

Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle Is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Maln Driver / Date of Birth : 0Ong Hock Lan(13/08/1967)

Named Driver(s) / Date of Birth : Yong Slew Gee Anita (04/07/1963)
Ong Ah Suan (18/12/1963)
Ong Bee Choo (31/12/1960)

Limitation as to use*

Use only for secial, domestic and pleasure purposes and for the business purposes of the drivers listed above. The Palicy
does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-testing or the
carriage of goads other than samples in connection with any trade or business or use for any purpose in connection with
the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act

{(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not o be included under
these headings.

Finance Company : NA

I/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) of Singapore and Part 1V of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof,

Issued in Singapore on Auto & General Insurance {Singapore) Pte. Limited
B4/06/2020 Trading as Budget Direct Insurance

G K

Simon Birch

Auto & General Insurance {Singapore) Pte. LUimited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg







TTS EUROCARS pte Itd

A member of the TTS Motor
Group

Company Reg. No: 200413930H

LETTER OF AUTHORISATION

AccIDENT InvoLving __ OMATG63 S & SIH4E K ON 3'11 3[&0
l, imf) Siew Gee Hnia owner of Vehicle Registration No. _ SMf }LL é? g

Hereby authorize TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd to submit, correspond, negotiate
and settle my claim for cost of repair and/or uninsured losses arising from the above accident.
| further authorize TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd to execute, sign, seal and deliver

all documents whatsoever in relation to this matter and to accept and receive any payment due to me
in respect of my above claim.

| hereby declare that all acts and documents done by virtue of this Letter of Authorisation on my
behalf shall be good valid and effectual to all intents and purposes whatsoever as if the same had
been done or executed by me in person.

| further confirm that the acceptance by TTS Eurocars Pte Ltd/ TTS Motor Group Pte Lid of the

settlement amount in respect of such claim shall constitute the full discharge of the claim in respect of
such loss and damage.

Signed By:

Name Y

NRIC No:

In the presence of:

Name [{0\{15“10«'



8/24/20 2

GENERAL
INSURANCE
ASSOCIATION

REC= IRDS MANAGEMENT CENTRE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

Our = € No: GR-20-099196

Date «>fRequest: 24/08/2020 Your Ref No: Online Purchase

TTS E= uocars Pte Ltd

383 S# nMing Drive

TTS = entre

Singa oure 575717

Dear =silMadam,

Enqui ryDate 24/08/2020

Enqui ryBy Natarajan Kavidha Rajan

TP Ve= hicle No. SJH4429K

Accident Date 22/08/2020

Enqui ryResult

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJH4 429K AIG Asia Pacific Insurance Pte. Ltd. 07/02/2020-06/02/2021 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of

Singap ore 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.

This is a computer generated document and requires no signature.

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2567023&CFID=75473833&CFTOKEN=ee9. ..

12



8/24/20 =2 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
e QRDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our =2 efNo: GR-20-099196
Date «>fRequest: 24/08/2020 Your Ref No: Online Purchase
TTS E= uncars Pte Ltd
383 S @ nMing Drive
TTS CCentre
Singagoore 575717
Dear SilMadam,
Enqui ryDate 24/08/2020
Enqui ryBy Natarajan Kavidha Rajan
TP Ve=hicle No. SJH4429K
Accid ent Date 22/08/2020
DESCCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total .Amount Due (GST Inclusive) 2.00

Thank You.

This is acomputer generated document and requires no signature.

For G IARMC Official use:
Date:
[X] GIRO []Cash [ ] Cheque

https://singapore.merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2567023&CFID=75473833&CFTOKEN=ee9... 2/2



MTTS20072033 / TTS Euracars Ple Ltd - Sin Ming
ENTRY DATE & YIME: 24/08/2020 11:21
SUBMITTED BY: Nalarajan Kavidha Rajan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyhofder and/ar the Authorised Driver.

3. Informatior: provided must be as truthful and accurate as possibie. Any wiliul misrepresentation ar witholding of material facts may allow insurance companies 1o
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 companies.

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

6. This repori 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 reporl will, for a fee, be made available upon application by interested parties,

7. By the ladgement of this report lo the insurers, you hereby consenit to the archiving of this report at the centre and to capies of the repori being made available
aforesaid,

it G ACCIDENT STATEMENT oo o
Date Of Report 24/08/2020 11:21

Date Of Accident 22108/2020 11:35
Exact Location Of Accident CAR PARK BLK 123B AT RIVERVALE DRIVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SMA7463S

Name Of Registered Owner YONG SIEW GEE ANITA

NRIC No SXXXX508F

Email Address HOCKLAMO@SINGET.COM.SG
Mobile Phone No (LOCAL) +65-9010193%9
Alternative Phone No OFFICE-90101939

Vehicle Particulars .
Manufacturer HYUNDAIL

Model 130-1.4 GLS 5DR DCT TURBO (A)
Eéaecgfgég%sei{or which vehicle was being used at PERSONAL

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

it 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 NG

Pelicy Number P10187475R01

Cover Note Number

Driver .

Narne of Driver ONG HOCK LAM

NRIC No SXXKKT 3G

Date Of Birth 13/08/1967

Gccupation INDCOR

Date Of Driving Pass 06/08/1990

Driving Experience 30 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90101939

Fax Number

Contact Number

EMail Address HOCKLAMO@SINGET.COM.SG

Page 1 of 38



Address 51[.&;32938 RIVERVALE DRIVE

Postcode 542123
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information .

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle}

involved in the accident 2

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

] he'av.e. been approached by uglknown .person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © YONG SIEW GEE ANITA

GENDER: : FEMALE

Passenger 2 NAME: 1 ONG JING EN

GENDER: : MALE
Details of Police Action
Was the accident reported to the polica? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumétandés of Accident
REFER TQO ACCIDENT SKETCH
Attachment(s) '
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded?

Vehicle Registration Number SJH4420K
Vehicle Make/ModeliColour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CATHERINE YAQPF Al NEE
NRIC/Passport Number SXXXX966E

Contact Number 92984039

Address

Postcode

Page 2 of 38



In surance Company Name
Nature Of Damage
No. Of Passenger (Including Driver}

Fage 3cf38



Sketch Plan Pg. 1

£ OUCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car Resplent At Qlock (2TA Loxelig 2
{ Lluoprvele Driva)
Q”J'Lbf/ﬂ/ﬁ/w . ()2/0%/3’0}0 ) e+ about [{.3 éam,,

_Jl/?/c/ s hitle SMA YL 6IS vas Fraue //,}4/; C?/oqj 4.4

rtee ropel oF LhF 2L Aol Ffoc/e /ULIA

at _)(j_fuﬁmfa/,f Nrive ool ancither e hjufe STHLGTL

drove 0wt 472 Fhe /Dﬁué(/P/B; &77 Jfocatnst ot Hfetf/L3A

o llided orde fzo (it poctim oF . cac

Afdached /5§ 742 acliolent idess, frend and [Lir,

The Q&iwﬁu of py CAr are as 5 [fors .

The [0 ciely of e pecerpis Aoor (fu ¢ lusive of <ide

Fict Yo padl, Geenagss!, { (ratehed ol Qoo 25u e c - igion
DECLARATION Fined [ oy ool o of Flirfher ,,Lo Fhe Rar R Ofcsr  Guacric

tfWe declare the foregoing particulars are true in every respect. [>tﬁm é' ’Cﬁof’ f'/l’l ‘_,{ _,Zyrg an (f e LS
% burpe

Paticyholder's Signatura Drive:‘s}gn‘@gﬂ Reporting Centre Persennsl’s Sigazture
Date & Time: ¥ éz &t is not the policyhoider) Nama:

Date & Time: | o(c:?j /y:v’ NRIC/FIN No.: Sg':)'HBSF.

Fage 4 of 38



Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. please report correctly the details of the accident to speed up the elaims process.

2. This Form must be complated by the Palicvhelder snd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poticy liability.

4. The jssue and acceptance of this Form by insurance companies is not an admission of policy {iability on the part of the insurance
comganies.

S. Any false reposting 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 Insuranee
Associztion of Singapore (GIA) for archiving and that coples 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 to the archiving of this report at the centre 20d to copies of
the report being made available aferesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| undlerstand, acknowledge, agree and consent that:

{a) Myinsurer, myworkshop and the General insurance Association of $ingapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this iform) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personai Information to all insurer(s) who fave insured vehide{s) involved in this accident (atl 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 Authoerity of Singapore and any relevant government agency/authority (such as the police}, for the purposa{s)
of;

(i} processing, handling and/or deating with my claims inctuding the settlement of 1he claims and any necessary
investigations relating to the ciaims;

(i) investigating the accident and/or my claims;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v complying with applicable faw in administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} zllinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ iawyers/law firms, may/are parmitted
o collact, use, disclose and/or process my Personal Information for ong or more of the above Purposes; and

(¢} 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 Personai [nformation will also be coliected and uvsed to compite claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.,

{e) theinformation so collected under {d] aliove may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regutaters, law enforcemant and government agenciss as reasonabiy required for the purposes stated, or

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

s p

i
Policyholder's Signature llﬁl.\.‘e‘f‘/s Signature Reporting Centlre Personnelfs Signature
Date & Time: {If driver is not the pelicyholder) 5‘/0 Name:
Date & Time: - 07 ( B / 3 NRIC/FiN Na.: S(‘( f Df
. 1k -
AR NS
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