raill i i i
G- e (S[AGL2I00033 D3 | |
T ASSIGNMENT COB Dee 205
From: Date Veh No: 8’H A Lt—q I Yr Regn: D{G ) o1t
Esima Cost Type: M.Car | M.Cycle/ Bus [ Van / Lov@ﬂme Mover |
OD TP/ WS/ TP RES | OD RES [ EVA [ INV | MV Tryclerailer or _
To Inssaet Vehicle No: Make: "H\qwd—cj 140 | ce légt‘; |
2 Wothop mis oo Dl AIG:  Insured | St /NI NA
o shieadng 202323 TRadio: Insured | Std /N1 NA
nsredt Eng/No: - ZL{'FD'H U’Bf’&'—f%
Poicy 0. CINo: KWHL%%[UM-HU 099913
Cizims V0. Gen. Cond: Gopd | Fair | Poor | Burnt '
Sum hared Excess: Steering: | d | Jammed | Leaked | Burnt or
(Cliets Reoord) Brake: fhdrder [ Jammed | Leaked | Bunt or
Make d Vel Modi: SIRim | STD ARRim or
‘/(' \ Tyre Size F 305(60?-‘4
[Poiiy Condiion) R: —
Remat The veh had commenced its NS |05 | | BSIDUN/EXNOVAIGY /FS /LIZA | MIC | OHTSU [PR | SUMI]
repalr at fhe time of nspection. ' TOYO / YOKO or Weehoka
Sl orMarket Value: Front Rear
' DAC Aocident Rport Consistent? : Yes or No R/Bdl, Sf — RiBal. 3/ -
Gle /PR Sesm Consistent? : Yes or No L/Bal. Z mm ‘ L/Bal. Z mm
Est. Repairs: :{: L oy Res.: Yes or No D.OA. 23] o_rLQ:_z_l pol  2&[e|22
Lurmn Sum: 20 % 3Val.: Yes or No | Survey held at 'l]‘(h% Aw P
oa 1 RV § RER | PAMRE | Des. of Damages s 7;1 F‘:ﬁlsf T
Vehicle: IN/OUT [
Date: Person @ntacted: The UIC | Chassis frame | Body Structure affected due o collision.
Date [ Time |_, Action / Instruction ‘ '

Dokt Dwd ILE A2 2

Oy S Bmr R QU2 A0F +

DiatelTrne, Fle Pass 17 : Preli. Report

1) : Final Report
Date/Time, Fiss Petum 107

2)

F opeggph o

wn Oinea 112 1 (7
Lump Som /LB (5

1000V

— —
i

Days Of Repair: 7

: S

Resurvey No. of Trip: Survey Fes

Transportafion:
Add Fee:| |:Sitelnsp & seRS_SU |
l:]: Interview ($ )| Photos e
D: Tech. Invs (% )| Ctvees I——
) D: Wealang (% i H——

T —

TOTAL | I




BIFROST AUTO PTE LTD

INSURANCE

REPAIR EGTIMATE
DATH 27 Jan-21
MODE L HYUNDA| 140
VEHICLE NO - SHA40141

HRONNE | ~

‘:j.'hd v A iDd.J .

LA RS PREY 1 $2,265 90 | -

BONNET LOCK WL 777777771 T gr4240] $14240] %
BONNETINSULATOR By 1 '$202 50 $202 50 | ¢

BONNET INSULATOR CLIP 10 PCS M\ ! $36 80 $3680 | »
RADIATOR GRILLE  H EMBLEM  led  “loes 1 $129 50 $129 50 | -
RADIATOR GRILLE W ¢y, 1 $14B000 | $145000 | & «— 1110
FRONT BUMPER COVER  aluytwih A | endr 1 $1,06220 | %1052 20 |v—

FRONT BUMPER SPONGE  Bhel tvwa 1 $379 20 $379 20 | —
FRONT BUMPER REINFORCEMENT "l w4 1 $588.40 $588 40 bX —
FRONT BUMPER GRILLE (LH) W~ 1 $149.20 $149 20 | %

FRONT BUMPER BRACKET TOP (LH) ™=\ 1 $44 .80 $44 80 | ¥

FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) ["$1 $80.00 $80.00 | ¥

FRONT BUMPER BRACKET (LH) Wt 1 $49.20 $49 20 |~
FRONT BUMPER SIDE BRACKET (LH) - 1 $28.60 $28.60 | X

FRONT BUMPER RETAINER MOUNTING ™+ 1 $76.20 $76.20 | X

FRONT BUMPER GRILLE AIR DUCT (LH) "™ 1 $126.20 $126.20 | %
HEADLAMP SUPPORT PANEL ASSY Cyeerc. | %4 1 $907.40 $907.40 |~
HEADLAMP (LH) Cwd | veaahq o, 138800 | 1 $2.776.00 | $2.27600 |~ 1384w
HEADLAMP SUPPORT TOP COVER +™ 1 $222.60 $222.60 |
RADIATOR =~ 1 $1637.20 | $1.637.20 | ¥
RADIATOR GUARD (LH) *H 1 $76.50 $76.50 | 7
RADIATOR BRACKET (LH) g 1 $13.00 $13.00 | »
RADIATOR FAN BLADE, COWLING, MOTOR ASSY "+ | 1 $1,194.20 [ $1,194.20 | %

AIR CLEANER ASSY i« 1 $118.60 ¥

AIR FILTER W 1 $63.70 $63.70 | ¥

AIR CLEANER COVER 4~ 1 $228.60 $228.60 | ¥

AIR CLEANER BOTTOM ASSY " 1 $325.00 $325.00 | A

AIR CLEANER HOSE w1t 1 $432.60 $432.60 | ¥

AIR CLEANER HOUSING ™=l 1 $88.50 $88.50 | %

FRONT FENDER (LH) Pa,44 1 $663.00 $663.00 | .~
FRONT FENDER APRON PANEL (LH) Da. 1 $637.00 $637.00 | v
FRONT FENDER SHIELD (LH) Nw \ oA 1 $174.90 $174.90 | v

FRONT FENDER MUDFLAP (LH) = 1 $16.20 $16.20 | ¥

FRONT FENDER SIGNAL LAMP (LH) W ¢ $47.40 $0.00 | ¥

FRONT FENDER RETAINER w4 1 $24.60 $24.60 | ¥

FRONT FENDER GUARD w5 1 $120.00 $120.00 | ¥

AIRCON CONDENSER i 1 $947.80 $947.80 | ¥
WIRING-FRONT Hu 1 $1,960.80 | $1,960.80 | X

FRONT WHEEL RIM (LH) Z v 1 $650.60 $650.60 |#X

FRONT WHEEL HUB CAP (LH) Cwa 1 $214.20 $21420 |L— loF-05
FRONT WHEEL NUT W 1 $6.80 $6.80 [K

KNUCKLE ARM (LH) % &2 ol b, o4 1 $1.46400 | $+104.00 |2 L—"552-»
FRONT WHEEL BEARING(LH) & D.oa 1 $673-20 $67320 | £ «— S¥0-5




FRONTWHELL HUN ABEY w8 | a0 | flema0 ) A
FRONT SUSHLNSION L OWLR AliM (L) A ] hunu) | gheedl | £ BT L
FRONT SHOUK ARBORRL | Muw u LTV | oA Al [ BABAA0 L B4 00
\ nom “SHOCK ARBORD R wN 0 Liq | |‘ Jiao 421780 1A
FRONT SHOCK ARBORRER FORK (LH) W | FIVALN . PIFA LT P
STQ TIE ROD (L) me | o 4o | dia640 |/
STQTLEND (L) th L] Al pinly
S 1 AgtLIdR l\r\l\ ﬂ\\‘oY M-\ 11 40‘!1 '} 'WH 07/
N I Wy | /
le§§_§.‘:ﬁ‘._m\ My " ‘ N 9 z ,;
INTER COOLER ‘el (61 » .
HO‘\}L &) TO INT l R Lkg)l t R _"'Wt 1/ -
HOSE RE | 1204 60 | %
SUB TOTAL RE (3443 5%
LESS 20% #6,348.07 | 195860
DISCOUNTED TOTAL $21,396.48
FRONT TYRE (LH/RH) Nu SN[ 1 921600 | $216 00 %
COOLANT WA SN| 1 [8 460018 4500}y
SUB TOTAL $261.00
Labour Charge
Panel Beating 1 $1,400.00]  $1,460700 g
Spray Painting Charge 1 $1,200.00{ $1,20€:00 éoq'
Wiring Charge 1 $100.00 $10000]20 |~
Tuff Kote 1 $100.00 $100'00|'+0\.
Towing Charge 1 $80.00 $60.00] Het
Four Wheel Alignment 1 $120.00] _ $426-680]64 |-
Remove/Refix Undercarriage (Frt) 1 $400.00 $400-801 150 | -
Re-set Frt ABS System 1 $200.00 $200.00] 44
Remove/Refix Radiator 1 $90.00 $00.00] ~~
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] et
Remove/Refix Fuse Box 1 $120.00 $120.00] s
Remove/Refix Engine 1 $600.00 $600.00] ~at
Diagnostic & Resetting To Erase Fault Code 1 $550.00)  $550-60 'ﬂl -
TOTAL LABOUR $6,080.00 11300
ESTIMATE TOTAL $ 26,746.48
ThisiLs. 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 §he, iast : W
the Repal :
s [221 € Py 1688-05 Ty ey
Mok A Se 1Yo Cruspion vt
), \SVM._ — °;hi:,d party survey is on & “Without Prejudics” besis
F dep. R0y | e
@ s | P is subject (o final approval from Insurance Compeny
ls O(m)o| Acknowledged by Repaire
Signature;
Date:

)&M%




BIFROST AUTO PTE LTD
Supplementay ESTIMATE

DATE: 28-Jan-21

MODEL: HYUNDAI 140

VEHICLE NO.:  SHA 4914L (S)

INSURANGE: Prdys Svag

HEADLAMP (RH) nydy  cyctc 1589 1 00 | $2-#78.00
SUB TOTAL $2,776.00
LESS 20% $555.20
DISCOUNTED TOTAL $2,220.80

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.

(
< "

L A




Phone Number:

Fax Number:
Customer: Date: 28/1/2021 9:19 AM
Company: VIN
License NO: SHA49141. Tachnician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAI, i40 G 1.6 GDI, 11-11 (Customized)
Primary Angles Initial Specifications Final
— Min., Max.
Caster Left 4" 4°12' 5°12° 4°10'*
Right 4°44' 4"12 5°12' 4°29
Cambef L?i -1 n1 91 » _1 aoor oowv -2oo4v »
Front bing®)
R'ght -0°06 -1°00' 0°00' -0°08'
Toe Ceft 0°02' 0°00’ 0°12 2°05'*
Right 0°24'* 0°00’ 0°12' 0°23' *
Total 0°22'* 0°00’ 0°24' 2"
Camber Left 119 -1°30' 0°30° -1°16'
R'ght _2009' * _1 o30v _0030- _2009v *
Rear Toe Left -0°05' * 0°03' 0°09' 0°04'*
Right 0°04' -0°03' 0°09 o°ot’
TOtal _0°02' _0006' 0018! _0003l
Thrust Angle 0°05' 99°59' 0°02'
Initial Specifications Final
Secondary Angles Moy Max.
SAl Left 12°21'* 13°18' 14°18' 12"
Right 10°14' * 13°18' 14°18' 10°14' *
Included Angle Left 11703 99°59'  99°59 107"
Right 10°08' * 99°59' 99°59' 10°06' *
Toe Out On Turns Left - 99°59' 99°59' —
Right -—-- 99°59' 99°59' —
Max Turn Inside Left 99°59' 99°59' -
Right - 99°59' 99°59' -—--
Toe Curve Change Left - 0°00' 199°59' -
Right -—- 0°00' 199°59' -
Setback Front -0.21"* 99.99" 99.99" 0.21"*
Rear -0.33"* 99.99" 99.99" -0.33"*
Track Width Diff. -0.12" -0.12"
Wheel Base Diff. 0.12" 0.12"
Front Ride Height Left - 99.99" 99.99" —
Right — 99.99" 99.99"
Rear Ride Height Left — 99.99" 99.99"
Right - 99.99" 99.99" -
Frame Angle s




. /.43ck to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

|

[

Vehicle Owner Particulars
Crerrier W) 1y

(e 1)

Vehicle Detalls

ehicle Mo -

Vehicle ta be | yported
Imenided Deregistration [Hate.
Veticle Make:

Vehicle Maodel,

Primary Codensr
Manufacturing Year

I ngine No

Chassis No,:

Maximum Power Output,
Open Market Value:

Original Registration Date;
first Registration [Jate;
fransfer Count;

Actual ARF Paid;
Intended PARF Rebate Detalls

PARF Eligibility;

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COF Expiry Date;

COF Category;

COF Period(Years);

POP Pald;

COF [ebate Amount;

Total Rehate Amount.
Message

Please note that the B-year COE for this vehicle cannot be further renewed. The ve
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

I he Information contained herein is correct as at 25 Jan 2021

 $1888500

Yes e e N— e e ———

Compary
2718

SHAATIAL

fes

2% Jan 2921

HYUNOAL

140 1.7 CROI F/LL AT ABS AIRBAG ADR.
Ble

2016

DAFOHUT X243
KMHLB41UMHUO79973
100.0 kW (134 bhy)
$18,885.00

20 Dec 2017

 20Dec2017

0 - e —————————————————————————————————

19Dec2025

 $14,163.00

19Dec2025
A- Car up to 1600cc & 97kW (130bhp)
8

$3415900
s2091500 .

$35,078.00

hicle must be de-registered upon COE expiry or when the

OK



000 | COMFORTDELGRO ENGINEERING PTE L TD [S08989)
FITE § TIME. 250172021 1818 (SGT) o
‘”Ep Y. Por Moy Juan
Jon 1 @S0172021 1615 SGT)

@ SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE

| Piease report corraclly the detaile of the ceident 1o spaad up he claims [rocese

2 This Form must be completed by the Pobcybulder and/r the Auharised Drieet

3, Information provided musl be as uthiul and pocursts as possible Ay wilful mesreprasent

policy liability

4. The issue and acceptance of this Form by

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

& This report will be forwarded by the insurers of the GIA Records Managsmen

and that copies of this report will, for a fee, be made available upon sppication
hereby consent b the an L

abon o withasding of aaterial factn may ailove e TNCA CTITSATIeN 10 ap rhate

Insuranca companes 1 not an admission of pokcy Subiity on the part of the MELFATCE COMPAnes
§ Cants ne'n?‘i("-d hy e (leners Insnrance Aqmoweation o Jmgapors UA) for A nivng
by Interaatad parties

1 availabia sforen and

irsg oof this raport gl the cantee ardl 10 CODWR o the repart DeINg M

7. By the lodgement of this report to the insurers, you

Date of Submission
Date of Accident
Exact Location of Accident

25/01/2021 1615 (5GT)
23/01/2021 1140 (8GT)
Yuan Ching Rd, Singapore
YUAN CHING ROAD

Additional Location Information
Country/State of Loss Singapore
DETAILS OF QWN VEHICLE
Vehicle Registration Number SHA4914L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768

Mobile Phone No
Alternative Phone No

(Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
Variant -

Exact purpose for which vehicle was being used at time of
Private hire

accident

Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?
Vehicle Category Taxi
INSURANCE COMPANY
Name of Insurance Company Axa
Type of Qoverage ThirdPartyFireThetft
Fleet Policy Yes
Policy Number VFX/P2419138

Cover Note Number

DRIVER

Name of Driver

TAN HOCK KEE

NRIC No

Date Of Birth SXXXX105E

Occupation 10/06/1951
Outdoor

@ Accident report SC11211P000Q

Page 1 of 25



+_..'-.r1’ - v
/‘ 4 238 v\;‘r":},.

JaroeEE 50 YEARS AND 7 WONTHS
W
Hipribre P +A8 & T OBRD
gb"“" -ub# )
A
e Address Seatsatety@rrighari com 59
Jupress 710 W8 1814 ANG MO K10 AVENUE 3
prrirens A ruord
preirrie 580210
i tha titivar the trlcyhedder? Mo
i Ve Polatgnabiy of tha Driver with the nsured virar
Dyses Dirvet Cram Ofher Vebucles? S0

Jetiicle Rogistation Mumbat of Ofher Vebiclo Otmed by Driver

Instiranes Comparty of Other Vehicle Ownad by Driver

GEMERAL (EORMATION OF THE ACCTENT

Ty of Accident Collision - Major/Minor Rd
Vieather Conditions Claar
Rnad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name .
Gender Male
PASSENGER 2
Name -
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999
Alt. Palice Station Phone No (Fax) +65-65535679
Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

see attach

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SC11211P000Q Page 2 of 25



L
gsite |
: 74"|’*’°wrer SLZa197
‘ode .
."\,}Ln'ant
"
e colour
"je Category
Pl - &
sme ofNDrIVgl’ Private car
conracts umber CHAI MENG FE|
Addres -
Address Complement
Postcode
Insurance Company Name
Nature Of Damage
Details of . moderata
No. Of p Property damaged in accident n
. assenger (lncluding Driver)
INJURED PERSONS DETAILS
INJURED 1
- CK KEF
Name of injured person TAN HORKS
Address
Address Complement
Post Code ;
Approximate Age Years Old neck
Injuries Sustained SHA4914L
Injured person in which vehicle? Yes
Were seat belts worn? ,, No
. ce?
Was this injured conveyed to hospital by ambulan
i
A
=1
Page

& Accident report SC11211P000Q




e 10 A A A LR 4 Al ™

POLICE FORCE

160 o station Of Origin:

/;”’ﬂ Mo Kio South N.P,C

41 Ang Mo Kio Avenue 3 ¢
569929 SING
Tel No: 1800-4519099

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

APORE

Mg g

1120210124208

10f4
Report No. T/20210124/2028

2
4/01/2021 13 ?9 V‘de Rﬁp()ﬁ NO.( o 5
, . station Diary No.:
Informant's Partlculars 63
Name of Informant: S U
TAN HOCK KEE Address;, B
— APT BLK 210 ANG MO KIO
S A -1616
ID Type /1D No.: SINGAPORE 560210 VENUE 3 BOB-1912
NRIC NO / §0200105€ Contact No.. '
Natlonaluty Home/Office: Mobile: 91770689 ~
_SINGAPORE CITIZEN Emall
Sex: A S IR
ge: |[DateofBirth: |Typeof Informant. N
\ -"%'e |89 _,]*19/9%951 Driver " B
ce S e "
, . : ituti hool Name:
Occupation: Driving Licence Information:
_Taxi driver Class: 2B,2A,2,3 Date of Expiry:

Type of Location: ‘\

] Déte/T ime of

drop off point |

(General Information of the Accident
Injury

Type of -

Accident: j Others Accident: |
Location: '

YUAN CHING ROAD

——ee— —_— ———————————————————— __f’_’_-s

Weather: Road Surface: Road Speed Limit: t
Clear I Dry

Traffic Flow: Traffic Control: Traffic Volume:

- Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

i Make - ~;:a Color i+ 4| Condition | No of Passenger:
HYUNDAI Blue Slightly |1
‘, — Damaged
| SLZ4192Z | Car MITSUBISHI Blue Slightly 0
I _J | Damaged

J

I

! Detalls of Peuon lnvolved

| Any Pedestrian Involved: No
'No. of Pedestrians Injured: NIL

7 Use of F Pedestrlan Crossmg NA




Y

5INGAPORE
pOLICE FORCE

/ :[’4
9078

112021024

tion Of Origin:
'l.’ml’ Firi

/
/ ffgg‘ﬁo Kio South N.P.C
/' 24 Ang MO Kio Avenue 3 SINGAPOR[

569929
Tel No: 1800-4519999

OONTINUATION CF REFORT

\:\i\\‘x;*\\\..ﬁ T ' i i TRETITH § (e 3 54 K £ s

P A R W G

Low Him Seng o Ne, [N
T Contact No. 87510458

Related Vehicle | SHA4914L (Car)
Class: NIL NIL

——TGss ol |
2 Date of EXPITY’

Hospital/Clinic | NIL '
Driving
Licence & /
Explry Date

Date Treatment NIL
No. of Da /S granted M

T

TAN

/——__
Related Vehicle SHA4914L (Car)

Clarion Medical

|
Hospital/Clinic

IO G FiL
N 53
s A

| e
Date Treatment
s grante—
//
Related Vehicle SLz4192Z (Car)
i Class of Class: NIL
oI N Driving Date of Expiry: NIL
Licence &
Expiry Date

/ .
Date T reatment NIL Date Discha
s granted Medical Leave

=gree of Inju
Brief Details.
[ am the driver of Comfort SHA4914L.
s, | was fetching @ passenger t0 J

urong Lake Garden, information

On 23/11/2021, at about 1140hr

counter.
| then travelled on Chinese Garden Road, and enter the round-about that was i
As | was driving pass the exit of the carpark, a car (S

at the information counter.
of the car and hit onto my taxi. The right front bumper of the car had hit onto the |

taxi.
e taxi and made a check. The car driver said there was a big tree that was blocking his

n front of the drop-off point
LZ41922) just drove out
eft front bumper of my

| then exited th



dofd

TR0 11 243008

Report N0 T2021012472028

ig Thers 8 NC ONe Mpured ,
27 ove off 2 Scene. we hen exchanged particuiars. took photo of the vehicles damage

2'er wert o -(
see 2 doctor for par 3t my neck area and was given 3 days MC.

f@ve r-Car camera Dut did not capture how the accident happened

(D12
w\“‘

NA

912

mm

mi

Jl\



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3

ik SINGAPORE
Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

a copy of your vé

IMPORTANT: Please attach
lease fax a copy

the certificate with you now, p

(MM

T/20210124/202
40f4d

Report No. T/2021 0124/2028

CONTINUATION OF REPORT

hicle's Insuranceé Certificate to this report. If you don't have
to 65474885 stating the report num ber as reference.

Signature Of Informant:

Signature Of Officer Recording The Report:

F/
Sr Staff Sgt CHNG LI QUAN

o

7

Signature Of Interpreter:
Not applicable

Date/Time"
24/01/2021 13:29

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP153

SINGAPORE
Mm

e SN 75

SIGNATURE




Na
\ch
<4
5
DY
r
o
£
J

K
%

QTICE

/y
ctly the details of the acig
e
Nt to speed yp the clai
aims pracess ’
s

P
7 rorm must be completed by the Polcyholder nd/or the Authorsed prver
older
and/or the horked Dr

 nformation provided must be
as truthfy
land accurate
as ble. Any wilful misrepresentation or Wi
it

hholding of material

7 .
facts M3Y allow insurance companies to
4 Theissue and acceptance of this te policy liabil
companies. Form by insurance com .
panies s - B
5. W”‘ an admission of poficy fatilty o7 e P of the insur" —
6. The i the Poll *
S ——
of Singapore nsurers of th NA
. eGl
interested parties (GIA) for archiving and that A Records Management Centre established by ¢ Gener?! 'ngf‘rar‘(‘: oY
5 Byike coples of this report will for 3 fee be made svailable uPO” apphicat” -
‘ mmng tof this report to the i o5 O 1?//
. insu 23 o
s being made available aforesaidrers' you hereby consent to the archiving of this report st the cent’® and 10 “ ’
. Consent under the Personal Data Pro
N y tection Act (PDPA) -
o T , acknowledge, agree and consent that: se -
.y i 1o colet
disdiose : naor workshop and the General Insurance Association of Singa pore (“GIA”) may/?" :np | informauo” e
. process my personal data/personal information set out  this [form] 27 any 4 transfe’ weh
P‘O"dedbymeer Pcssessed b . " " i ”) [ an . red L
P o In ' y my insurer (collectwely the “Person@ Informatio | insur erls) e insY
vehicle{s) i ormation to all insurer{s) who have insured vehicle(s) involve in this ‘:l_: Ia fiaw T oy -
Tronet involved i this accident hal be collectively referred s the “nsurers ) e olice), for ¢ rposels)
of ary Authority of Singapore and any relevant government agency/ authority (such @
. /
) & and any necessary
{) pracessing. handling and/or dealing with my claims including the settlement of the 2™
investigations reiating to the claims; me
(i) investigating the accident andfor mY claims; T
) ) i me; -~
(iii) carrying out and/or dealing with my instf uctions of resP onding t© 2" enauiries °Y otices to M€ t
. voices, reP rtsor N 4 -
ms (including the mailing of correspondence 5tat'ement5, e o as well 25 on th -
| data about ™€ +o bring 20Ut delivery ©
(collecﬁvew the

(iv) administering mY dai
isciosure of certain persona
with mY claims-
—

which could involve
external covel of envelopes/mail packages); and/or
{v) compiying with applicable 12¥ in administering, processing: handling and/or dealing
. k s | ers/1aw firms may/are permitted
{p) 3l insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ 12WY' B os;s‘ i oll
to collect, Us& disclose and/or process my personal |nformation for one of more of the above p r —
(c personal information may/can be disclosed by any of the |nsurers and/or GIA to their third party sir\;‘lce zrovndPeJ: c:rses
azents(including their Jawyers/1aw firms), which may pe sited outside of Singapore for one Of more of th€ above (s} . =
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investigation and management in present and all futuré claims-. j
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(i) toall insurers and/or any other third parties that assist in evaluating: investigating controlling of managing fraud,
regulators; law enforcement and govemment agencies as reasonably required for the purposes stated, Of
(i) for complying with requirements under any regulations, 1aws or court orders-
JOMFOR'T SPORTATION
cO. REG- NO. 19930382
e e
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ime: 25 01.2021 NRIC/FIN No.:



) I

o
/ | A - SHA 4914L
‘ Ho§1L2 41927

AT ' T
A b gy Pk A " -
JEN

N —— * | —i
—_—
Refer to Police Report - 1720210 :

DECLARATION
/e declare the foregoing particulars are true in every respect.
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