BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 20-Oct-20

MODEL: TOYOTA PRIUS

VEHICLE NO.: SHA 7789 L

INSURANCE: M3 (‘1

DESCRIPTION QTY | LIST PRICE|JAMOUNT

REAR FENDER, LH Véses/ P.end-A 1 $ 1,181.00[$ 1,181.00 [X'*
REAR DOOR RUBBR SEAL OUTER Svc 1 S 364031 3% 364.03 | A
PANEL SUB-ASSY. REAR DOOR, LH Zmc 1 S 1,776.09|$ 1776.09 |L—
REAR DOOR HINGE UPPER Svc¢ 1 $ 116.17 | $ 116.17 |¥
REAR DOOR HINGE LOWER Sy 1 $ 116.17 | $ 116.17 | &
REAR DOOR CHECK _ SVe 1 |$ 21596[8 21596 [X
REAR DOOR TRIMBOARD # L~ 1 $ 1,02334|% 1,023.34|%
MOTOR, POWER WINDOW REGULATOR FRT, LH #Z %+ - 1 $ 132935|9% 1,329.35 |2 —
REAR DOOR QUTER HANDLE ¢ .4 1 $ 13127 | $ 131.27 |~
REAR DOOR OQUTER MOULDING %+ 1 s 18152 | $ 181.52 |
REAR DOOR RUBBER SEAL QUTER *egsade) 1 S 364.03 | $ 364.03 [%
LOCK ASSY, BACK DOOR 7 D v~ 1 $ 626.85 | $ 626.85 |2 o—
Door Centre Pillar Outer (LH/BH)  hia( ~P-awdA 1 S 224513 (% 224513 gKL—
Door Centre Pillar enforcement (LH/RH) sl 1 S 121855|% 1,21855 | A
PANEL SUB-ASSY, FRONT DOOR, RH %+ 1 § 1,784.14 |$ 1,784.14 [~
FRONT DOOR OUTER HANDLE (LH) /feps— 1 S 534.82 | $ 534.82 | X
FRONT DOOR HINGE UPPER i 1 S 116.17 | $ 116.17 |4
FRONT DOOR HINGE LOWER i 1 $ 128.73 | $ 128.73 |
FRONT DOOR CHECK "« 1 $ 216.69 | $ 216.69 [«
FRONT DOOR KEY LOCK SET +x 1 s 60539 | $ 60539 [
FRONT DOOR COMFORT LOGO Hu. SH 1 $ 105.86 | $ 105.86 [v—
BONNET “wce 1 $ 1,34163|% 134163 (L~
INSULATOR, HOOD %4 1 S 561.92 | $ 561.92 | .—
INSULATOR CLIPS .o 1 S 5.08 (% 5.08 | v~
BONNET RUBBER Sv< 1 S 50.11 | $ 50.11 | A
BONNET CABLE “in 1 S 117.44 | $ 117.44 [~
BONNET HINGE (RH) %t 1 $ 123.79 [ $ 123.79 |v—
BONNET HINGE (LH) vt 1 3 123.79 [ $ 123.79 [~
BONNET LOCK ¥+ 1 $ 187.16 | $ 187.16 | v
CATCH, HOOD AUXILIARY HOOK  ¥#~~ 1 $ 12.14 | $ 12.14 | &
RADIATOR GRILLE brn)cen ) 1 s 618.24 | $ 618.24 h
RADIATOR GRILLE EMBLEM boke. 1 S 12421($  124.21 [~
FRONT BUMPER COVER ~hvw 1 S 70561 |$ 70561 |v—
FRONT BUMPER REINFORCEMENT &ap-r 1 S 98297 $ 982.97 [L—
FRONT BUMPER REINFORCEMENT ABSORBER #ad-t | %% 1 $  16331]|$  163.31 |~
FRONT BUMPER LOWER REINFORCEMENT & audua 1 S 514.07 | $ 514.07 |
FRONT BUMPER LOWER REINFORCEMENT BRACKET ¥4 1 $ 46580 | $ 46580 |~
FRONT BUMPER SPONGE <tz¥\ 1 S 111.23 | $ 111.23 |
FRONT BUMPER LOWER GRILLE ke | olsledgpA 1 $ 209.75|$  209.75 |
LAMP ASSY, FOG, RH Cw& 1 § 1,29858[% 1,298.58 [—
LAMP ASSY, FOG, LH Cw¢ 1 § 1,29858| % 1,298.58 |L—~
FRONT BUMPER CLIPS &l,. 1 $ 31.05 | $ 31.05 |+




¥
{

FRONT BUMPER SIDE RETAINER N[s  @usledy A 1 S 10869 |$  108.69 |“~
FRONT LOWER CROSSMEMBER Haé &4 1 3 504.89 | $  504.89 [\
FRONT UNDER COVER S¢¢. brila~ 1 S 25520 | $ 255.20 (L~
ENGINE UNDER COVER (RR) Hzé <As{eank 1 S 64562 | $§ 64562 | ¥~
FRONT BUMPER TOP GARNISH o' 1 $ 31815 [$  318.15 |~
COVER, FRONT BUMPER HOLE, RH ~AssleA 1 S 40.06 | $ 40.06 | v~
COVER, FRONT BUMPER HOLE, LH <4ssleatyeh 1 $ 40.06 | $ 40.06 | L~
ABSORBER, FRONT BUMPER, LOWER lor2 \au_ 1 s 180.25 | $ 180.25 |+
UNIT ASSY, HEADLAMP, RH (LED) lrvike. 1 $ 487673|% 4876.73 | —
UNIT ASSY, HEADLAMP, LH (LED) brakewn_ 1 S 487673|% 487673 [
HEADLAMP ECU ™IS  brs ks 1 $ 96349 [$ 96349 [L—
HEAD LAMP PANEL (RH) %% 1 $ 33890 %  338.90 |—
HEAD LAMP PANEL (LH) 4 1 S 33890 | $  338.90 |L—
TOP PANEL CENTRE %4 1 S 51517 [ $  515.17 [+«
TOP PANEL SIDE ~|S %4 1 S 20594 [$  205.94 [
BRACE PANEL %+ 1 $ 106.14 | $  106.14 |—
RADIATOR ASSY Z ¥t 1 S 259970 % 2,599.70 | —
COOLANT HNwt 1 S 63.52 | $ 63.52 | X
DEFLECTOR, RADIATOR SIDE, RH <& {ovwri 1 $ 11786 |$  117.86 |L—~
DEFLECTOR, RADIATOR SIDE, LH e ={en A 1 5 117.86 |$  117.86 |—
*RADIATOR TOP HOSE 2 49t 1 $ 60.74 | $ 60.74 |2 —
*RADIATOR TOP HOSE ™M 1 $ 60.13 | $ 60.13 | X
RADIATOR SPARE TANK HYBRID zmwﬁ Vovikan 1 S 17757 |$  177.57 | 2v—
RADIATOR BOTTOM MOUNTING ™wt 1 $ 3882 | $ 38.82 | ¥
STAY, RADIATOR SUPPORT, RH mixg 1 S 92.74 | $ 92.74 | X
STAY, RADIATOR SUPPORT, LH #ku 1 $ 92,74 | $ 92.74 ¥
RADIATOR FAN BLADE (RH) # Sc- 1 $ 32902 |$ 32902 |F X
RADIATOR FAN BLADE (LH) & W 1¢a 1 $ 32902 (%  329.02 L~
RADIATOR FAN MOTOR (RH) 2 ™t 1 3 767.43 | $  767.43 |7 X
RADIATOR FAN MOTOR (LH) € el 1 S 76743 |$  767.43 |2~
RADIATOR FAN COWLING (LH/RH) 2 ‘orf ks 2 3 63701 | $ 1,274.02 |RL—
RESERVE TANK ASSY, RADIATOR W/O CAP ™| 1 $ 557.97 [ $  557.97 | %
HORN (1 PC) %ve 1 S 15909 | $§  159.09 [
AIR CLEANER TOP COVER =+ Frflo 1 S  63023|$ 630232 L
AIR CLEANER BOTTOM COVER £ prrkon 1 $ 133782[$ 133782 |2.—
CONDENSER ASSY, W/RECEIVER # 4 1 S 1,88661|% 188661 |2+
FENDER SUB-ASSY, FRONT RH Buc 1 S 1,33429 | S 1,334.29 | v
FENDER SUB-ASSY, FRONT LH &wc 1 $ 1,33429($ 1,334.29 [~
FRONT HOUSING ASSY Z N[ Vet 1 $ 1,33423|$ 133423 |z —~
FRONT FENDER SHIELD ~|s otstonash 2 S 280.18 [$  560.37 |—
FRONT FENDER SHIELD CLIP =L 2 S 2103 [ $ 42 06 |
FRONT FENDER HYBRID EMBLEM, LH M 1 3 122.09 | § 122.09 |
FRONT FENDER HYBRID EMBLEM, RH 1 $ 122.09 | $ 122.09 |
BRACKET, FRONT SIDE PANEL, RH ™m 1 $ 121.81 | $ 121.81 | %
BRACKET, FRONT SIDE PANEL, LH Hw 1 3 121.81 | $ 121.81 | #
FRONT WINDSCREEN GLASS Cueck. 1 S 229693($ 229693 |L—
FRONT WINDSCREEN GLASS MOULDING Fuc 1 S 25915 | $  259.15 [~
FRONT WINDSCREEN GLASS MOULDING LOWER K. 1 5 29444 [$  294.44 |
FRONT WINDSCREEN SIDE GARNISH Sve 2 5 26310 [$  526.21 | %
WIPER TOP GARNISH <ls1iwvwash 3 S 94333 | $ 943.33 | —
STEERING WHEEL AIRBAG &K\ vad=h 1 $3,240.20 | $ 3,240.20 |
AIR BAG ASSY, DRIVER SIDE LOWER  &Luhyad-h 1 S 224937|$ 2,249.37 |~
DASHBOARD AIR BAG ASSY PASSENGER & chiv-d=h 1 S 457354 |$ 457354 |\~
SENSOR, AIR BAG, FRONT RH & wadsA 1 S 43827 |$ 43827 |—




SUB TOTAL $ 69,117.42
LESS20% <257 . $ 13,823.48
DISCOUNTED TOTAL $ 55,293.93
REAR DOOR COMFORT & APPS STICKER ™Mec SN 1 S 113.00 | $ 113.00 [~
FRONT NO. PLATE TRIM COVER ¥% SN 1 S 4300 | 9% 43.00 |V
FRONT NO. PLATE GARNISH ol oA SN 1 S 140.00 | $ 140.00 |~
FRONT BUMPER LOGO ™S SN 1 5 123.00 | $ 123.00 | X
FRONT NO. PLATE @8\ s SN 1 S 36.00 | $ 36.008 lsl-—
SUB TOTAL $ 455.00
Labour Charge
Panel Beating 1 $1,800.00( $ 1,800.00 %ol ~
Spray Painting Charge 1 $1,600.000 $ 160600 |[200\-
Wiring Charge B 1 520000/ 8 206-60 3o |-
Tuff Kote 1 $180.00| $ 186-66 %l‘
Towing Charge 1 $80.00| $ 80.00 |y,
Remove/Refix Cushion & Upholstery Rear 1 $150.00| $ 150-00 80’.
Remove/Refix Undercarriage (RR) 1 $400.00( $ 400.00 |+y
Re-set Rear ABS System 1 $400.00] $ 400.00 |me
Transfer of Door Mechanism FRONT 1 $80.00| $ 80.00 |é6 |-
Transfer of Door Mechanism REAR 1 $80.00| $ 80-00 G.'ol.-.
Re-set Rear Power Window System 1 $200.00( $ 200.00 | wy
Four Wheel Alignment 1 $120.00( $ 120.00 | M
Remove/Refix Radiator 1 $90.00| $ 90-60 |50\~
Remove/Refix Aircon & Refill Gas 1 $130.00| $ 130-80 &3‘-‘-
Remove/Refix Fuse Box 1 $120.00( $ 120-00 90]*
Remove/Refix Front Windscreen Glass 1 $120.00( $ 126-00 | Bs |-
Front Chassis Alignment Charge 1 $220.00| $ 220-60 150\-
Remove/Refix Air Bag/Steering Wheel/Dashboard/Seat 1 $550.00| $ 550-60 |I4n \
Re-programe Air Bag & Safety Belt System 1 $550.00{ $ 550.00
Reset Safety Belt 1 $120.00| $ 120.00 gml,
Diagnostic & Resetting To Erase Fault Code 1 $550.00| $ 550.00
TOTAL LABOUR $ 7,740.00
ESTIMATE TOTAL $ 63,488.93
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after

the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

cl)olm ‘2323 e 17Fo e

NA Aol

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
« To gisplay damaged pari(s) during resurvey
» Parts prices are subject lo confirmation
= Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
= Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CUFIHU“! the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
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 report will be forwarded by the insurers of the GlA Records Management Centre established by lhe General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repon will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 19/10/2020 16:02

Date Of Accident 18/10/2020 10:15

Exact Location Of Accident EUNOS ROAD 5 X EUNOS AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA7789L

Insured!Pniicyhblder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars |

Manufacturer TOYOTA

Model PRIUS

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

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

If No, Please siate action lo be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Narﬁe of Insuréncﬁ Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number
Driver .

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LING SWEE THIAN
SXXXX855B

04/07/1973

QUTDOOR

01/07/1996

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88508799

NOEMAIL
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Address

Postcode
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 Accident?

Was any injured conveyed 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 Pu?iqé Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 468A FERNVALE LINK
#17-539

791468
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
YES
YES
NO
2

NAME: S
GENDER: : MALE

YES

YISHUN SOUTH NEIGHBOURHQOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPCRE

TEL NO: 1800-8522999 - FAX NO: 68522239
NO

REFER POLICE REPORT NO: T/20201018/2063 * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Centact Number

Address

SLW4526M

PRIVATE CAR
THAN KAR WEE

97942384
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Postcode
Ihsurance Company Name
Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 :

Name LING SWEE THIAN

Approximate Age

Injuries Sustain RIGHT SHOULDER AND LEFT LEG
Injured person in which vehicle? SHA7788L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o
Address

Postcode

Name UNKNOWN (PAX)
Approximate Age

Injuries Sustain UNSURE
Injured person in which vehicle? SHA7789L
Were seal belts worn? NO

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

RN

1of4
Report No. T/20201018/2063

32 Yishun Street 81 SINGAPORE 768458

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/10/2020 16:36

Vide Report No Station Diary No.:

(G/20201018/0137 50

_Informant's Particulars

Name of Informant:

Address:.

LING SWEE THIAN APT BLK 468A FERNVALE LINK #17-539 SINGAPORE
791468

ID Type /ID No.: Contact No.:

NRIC NO / 87323855B Home/Office: Mobile: 98508799

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 47 04/07/1973 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Sales and related associate Class: 2B,3 Date of Expiry:

professional nec

General Information of the Accident

Drink | Date/Timeof | Type of Location:

Injury
ggiii:;t: Attended by Police Drive: Accident: X-Junction
No 18/10/2020 10:15
Location:
EUNOS AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

C

éeriously; 1
Damaged

SLM4526M | Car

 Details of Person Invoilved =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE TN

Police Station Of Origin: ' ki
Yishun South N.P.C Report No. T/20201018/2063
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Name Unknown Passenger ID No. NIL
Related Vehicle | SHA7789L (Car) Contact No.| 87517831
Hospital/Clinic WEGK‘PUA%‘-HOSPH:AL__: Class of Class: NIL
Tea 7o Lers 1y espita) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/10/2020 Date Discharge | NIL
ted Medical Leave [ NIL Degree of Injury | NIL
Fa ; SR :'.'(-';f..".."';:.:i.:':.-} P
LING SWEE THIAN ID No. S7323855B
Related Vehicle | SHA7789L (Car) Contact No.| 98508799
Hospital/Clinic KHOO-TEGK-PUATHOSPIFAL _ Class of Class: 2B,3
Tea Tocl Zene cpii Driving Date of Expiry: NIL
. S HQ el Licence &
Expiry Date
Date Treatment | 18/10/2020 | Date Discharge | 18/10/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
DOvErRaa ey T e e S S T
Name Than Kar Wee ID No. | $7145117H
»—Related Vehicle | SLM4526M (Car) Contact No.| 97942384
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/10/2020 at about 1015hrs, | was driving my Taxi ( registration plate number: SHA7789L) fetching a
passenger (CIN:-QZ?@;B_&AI) around Eunos Road 5 towards Sims Avenue. While along the junction of
Eunos Road 5 an unos Avenue 3, a car bearing a registration plate number SLM4526M driving along
Eunos Avenue 3 towards Singpost, collided to my Taxi's side bonnet, our vehicle then went side way and
his vehicle's driver side door collided to my taxi's passenger door. The car the went and went towards the

contacted the police and ambulance. Both me and my passenger was conveyed by ambulance to Tan
Tock Seng Hospital. | sustained slight injuries at my right shoulder area and left leg. | was given three

days of medical leave. My Taxi was badly damaged and was towed back to the workshop. | do not know
the cost to repair the tax|.



SINGAPORE A B

8/2

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-852299¢

30f4
Report No. T/20201018/2083

CONTINUATION OF REPORT

I would like to state that, there is a stop line along Eunos Avenue 3 before the junction, as such the car
should stop before the stop line, however the car did not stop at the stop line.

The other driver details as follows: Than

Kar Wee, S7145117H, Male/Chinese, DOB: 09/12/1 971, B 28
Tanglin Halt Rd #06-100, C/N: 97942384



POLICE FORCE I

120201018/2083

Police Station Of Origin: ' 40f4

Yishun South N.P.C Report No. T/20201018/2063
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature ’fri-r\ﬂ}ormant:
L/ /
Sgt 3 CHIN JING S| ( '[\ L
Signature Of Interpreter; Date/Time:
Not applicable 18/10/2020 16:36
Officer In Charge Of Case: Classification Of C
TP/GIT/
SI YEOQ CHUN JIAN
Contact No.: 65476213 ! x

'

'|J

Authentication Stamp €7
NP168



B SKETCH PLAN

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 Policyholder and/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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (alt insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(e) theinformation so collected under {d) above may be shared / disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders.

LTD
OMFORT rRANSPORTﬁ;‘ON "
Policyholder's Signature Driver's Signa{ure Reporting Centre Personnel’s Signature
Date & Time: (if driver is not tRe policyholder) Name:
Date & Time: 19.10.2020 NRIC/FIN No.:

@ 14:45 hrs



¢KETCH PLAN

A‘ A - SHA 7789L
B - SLW 4526M

N
Along Eunos Road 5 x Eunos Ave 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LY

efer 1o Police Report : T/202010

6/20063

DECLARATION

I/We declare the foregoing particulars are true in every resp
_UMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

L

Reporting Centre Personnel’s Signature
(if driver is not the policyholder) Name:

Date & Time: 19.1 0.2020 NRIC/FIN No.:
@ 14:45 hrs

Palicyholder's Signature - Driver's Signatu-é -
Date & Time:

A ]



