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Back to OneMotorlng 

ulre PARF/COE Rebate for R:ean 

-
V~hldeNo.! 
~hide to be Exported: 
Jnb!nded DeregJm-atJon Dati!! 

1 VehldeMalci!! 

Primary Colour. 
Manufacturing Vfflr. 
Engine No.: 
ChuslsNb.! 
Maxlmum Power Output: 
Op81 Market Vllluf!! 
Orlglnal ReglmatJon D.ate: 

{ f:ltsUteglstratJon Da~-------..;.....;.....;~..,._,,..---
· ~Tr~~~Cou.!l_t __ 

~, Actual ARF Paid~ 

OK 

z i ti == ~· ::g u . < ;µ s ;J q; 
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- --------_----- - - - - - -- ,- ~ _c ;;; - I - I . - ~-- - . -- , 
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Se,lect 
8y hrform ance Peemtum, Sefection 

_Prim $10~800 

Depreciation © $11,100 /yr Reg1 ()ate 
View models with similar depre 

23-Apr-2019 
(8yrs 2mths 6days COE f eft) 

Mileage 25,394 km (13.9k /yr) Manufactured ® 2019 

Road Tax @ $392 /yr Transmission Auto 

DeregValue (Z) $45,136 as of today (change) OMV @ $22,826 

COE @ $33,199 ARF (?) $23,957 

Engine Cap 999 cc 1Power 85.0 kW (113 bhp) 

Curb Weight @ 1,275 kg No. of Owners (Z) 1 

Type of Vehide Hatchback 

Features 

Black Exterior With Brown Interior. Comes With Select Approved Inspection. Agent Warranty Till Apr 2024. View 
specs of the Audi S3 Sportback (2009-2013) I 

I I 



~-.EC~-;{J~_~--='--·-r~_1:1:=_c_s_ \\-l\-\C,_J-___.:\_~.:......1.:_~_,_1_\t-~-'-~ ol~. _3 __ .l--· ...L!S~u..~~Q.-- -1·-~-~ ASSIGNMENT 

Veh No: ,S.IV\'j 1 ~l\'?>S... '<r Reg\\: ?ojf\ / ~ --
Type:e M.Cycle I Bus/ Van I Lqrry /.Taxi I Prime Mover I . 

Truck I Trailer or 

From: ----- Date: 

Estimated Cos!:· 
OD I TP / WS / ES OD RES/ EVA /INV i MV 

nspecl Vehicle No: .. ,SM.-'J,.__J.1..~~4-=-1,~'-,_,_______ Make: ~\ f\~ l-o~\ ~t-lLL· c.c ~~/1 lJip..w\ A/C: lnsure.d /Std/ NI I NA 
al Workshop mis \ "'-"' . Colour ~4,'S T/Radto: Insured/ Std I NI/ NA ol ~\ ,~ ILO _____ _ 
Insured: P(\l,\ 

. 'Policy No. ----------------
Cl alms No. --------,---------
Sum Insured: 

(Cllenrs Record) 
Make ofVeh: 

(Polley Condition) 

Excess: 

Remark: Yheveh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: l O \ \L 
IDAC Accident Rport Consistent? : Yes or No --=---
GIA / PR Seen: Conststent? : Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: o/o · 3 Val.: Yes or No 

Sp.Reading 
EnglNo: 

C/No: 
Gen. Cond: Good I ~I Poor/ Burnt 

Steering: ~I Jammed I Leaked I Burnt or 
Brake: ~r I Jammed I Leaked / Burrit or 

Modi : NII I~ l STD AJRlm or 

TyreSlze: F: ~,5~~(-
R: -" • 

B /DUN/ EXNOVA / GY / FS I LIZA/ MIC I OHTS\J I P\R I SU'Ml I 

OYO I YOKO or · 

··: Eron\ Bear 
--

R/6al, mm R/Sal. 

UBal. mm UBal. 

0.O.A. D.0.1. 

Survey held l ~\ tJ.r 
Des. of Damages : Frt f Rear I ors I N/S I UIC I R.oottop or 

N\~~ -

mm 
mm 

CA / §1 REP. I 24 HRS 
Vehicle: IN I OUT v . , 

Toe U/C r Chassis frame r Body Structure affected due to collls1on. Date: Person Contacted: ----
Date/Time A 

o~'teffune, File Pass ta? 0: Prell. Report 

.:1) _ •O: Final Report 
Oaterrvne, File Retuin lo7 • 

2) 

Days Of Repair: 

Resurvey No. of Tr\p: SuNey Fee: 
TransportaUon: 

Add Fee: 0: Site lnsp ($____ ) _s +Rs._st 

Q: Interview ($____ ) Phlllos 

----·- l \:Teel\ lnvs ($____ ) l)~W•.) 

Ltmi\) ~rnr~ ( f.B.t: C~r, ___ ) WE-1;1l:i,1)cl (f:, ______ ,. . l . ·------ : Tf.>TAL 

·• 
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1>= PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX : 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE 
WORKSHOP 
CONTACT NO 
FAX NO 
REFERENCE 
DATE 
WIP 

ACCIDENT REPAIRS 
UBI ROAD 1 
6366 2323 
68411183 
PA/OD/0140/2021/GW 
16/2/2021 

mJD 
I r 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 11/2/20211 Ii 

AIG ~SIA PACIFIC INS'1RANCE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 
SIN.GAPORE 079120 1 ,. 1 

I \ / 

I 
\ 

ATTN: MR. ADRIAN LING - MOTOR CLAIMS DEPT 
TEL: 6841 0055 - FAX: 6256 4315 

I 
J 

OWNER'S NAME 
ADDRESS 

TELEPHONE 
TYPE OF CLAIM 
POLICY NO 
VEHICLE NO 
MODEL CODE 
MODEL YEAR 
ENGINE NO 
CHASSIS NO 
MILEAGE 
DATEIN 
ESTIMATED BY 
ACCIDENT DATE 
PLACE OF ACCIDENT 

. ( 

MR BADEL AXEL 
33 KEPPEL BEY VIEW 
#,24-95 

" SINGAPORE 098419 
HP +65 82015248 
OWN DAMAGE CLAIM 
1900079159-01 

SM] 7843 G 
A3 SEDAN 1.0 TFSI 
19/11/2020 
CZDC13601 
WAUZZZF36M1030913 

JOHNNY BOO/ ALLAN WU 
8-Feb-21 
ANG MO KIO COURTS CARPARK 
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PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX : 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE. SM) 7843 Y 

SIN 

1 

2 

3 

4 

5 

6 

NATURE OF JOBS 

TO REMOVE AND RENEW REAR PARKING AID. CHECK 
FUNCTION AND RENEW ACCORDING TO DAMAGE. 

5/N s 

TO RENEW 1/4 GLASS TO FACILLITATE FENDER RENEWAL. 5/N s 

TO INSTALL SOLAR FILM FOR 1/4 GLASs.Cst,,,U, c.rJ' 5/N s 

TO CARRY OUT WATER SEEPAGE .TEST FOR 1/4 GLASS. 

TO DISLODGE AND REINSTALL REAR WIRE HARNESS FOR 
LIGHTS, BATTERY MANAGER, FUSE AND RELAY TRAYS, 
ELECTRICAL AND AUDIO EQU,IPMENT. 

TO REMOVE AND REINSTALL REAR SEAT, BACK REST, HAT 
TRAY, ABCD PILLAR TRIMS, LUGGAGE COMPARTMENT 
TRIMS. DISLODGE ROOF LINER AND DISENGAGE CURTAIN 
AIRBAG ETC. 

SUB-TOTAL LABOUR CHARGES 

SIN s 

S/N S 

S/N $ 

$ 

ESTIMATED 
CHARGES 

SURVEYOR'S 
RECOMMENDATIONS 

2so.oo/ 

300.oo/ 

400.00/ 

200.ov 

1,400.00/ 

1,400.00/ 

3,980.00 



PREM I UM AUTOMOBILES 

5 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE. SM] 7843 Y 

SIN 

7 

8 

9 

10 

NATURE OF JOBS 

TO DISMANTLE AND REINSTALL REAR BUMPER. TO RENEW 
LHS REAR DOOR. CUT OUT AND WELD LHS REAR FENDER. 
RE-ORGANISE CRASH MANAGEMENT COMPONENTS. ;-a f'"(JV 
REINSTALL ALL PARTS REMOVED. ' > 

s 

ESTIMATED 

CHARGES 

/ / 
TO RESPRAY REAR]VMPER, LHS RE~R DOOR, LH~ REAR ~,<, +1io-v'f n,, 
FENDER, DOOR Hi~DLE, DOOR ~TRANCES, RO6F S 
CHANNEL, DRAIN PANEL AND END PANELLING. TO CARRY 
OUT STONE CHIP TREATMENT AND JOINT SEALER WORKS. 

TO RENW LHS REAR RIM AND CARRY OUT WHEEL S/N s 
AUGMENT. 

TO CARRY OUT DIAGNOSTIC CHECK. S/N s 

SURVEYOR'S 

RECOMMENDATIONS 

2ao.oo~/ 

192.00/ 

TOTAL LABOUR CHARGES $ 14,902.00 



~~ PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO .COM .SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMJ 7843 y 

SIN 

1 

2 

3 

PARTS DESCRIPTION 

REAR FENDER-LH 1,.\- / 
REAR SIDE WINDOW-LH II,µ / 

REAR SIDE WINDOW TRIM STRIPS-LH µ,,. ,/ 

QTY 

1 

1 

1 

s 
s 
s 

4 REAR WHEEL HOUSING LINER-LH i-- 1 S 

5 REAR WHEEL HOUSING LINER ATTACHMENT PARTS-LH "'f...... 1 S 

6 REAR DOOR-LH P,M / 1 S 

7 REAR DOOR OUTER SEAL-LH / 1 S 

8 BONDING AGENT ,-.,,., / 1 S 

9 CLEANING SOLUTION ,_;._ / 

10 APPLICATOR ,._,.. .,,,-

11 REARDOORCATCH-LH~,-J,c.,/ '7 
12 REAR DOOR ATTACHMENT PARTS-LH .,. • 

13 REAR DOOR HANDLE EXTERIOR-LH (r V 
14 REAR DOOR HANDLE HOUSING-LH )'(_ 

15 REAR ALUMINIUM RIM-LH ,~ ~u,t,, / 
16 ACRYLIC SEALANT ft.L.- / 

17 CAVITYWAX ,._._ y 
18 STONE CHIP t..t.,, / 

19 METAL FILLIER POWDER lk-- /" 

20 1/4 GLASS SEALANT fv-. / 

21 SUNDRIES "7_, 

TOTAL SPARE PARTS 

TOTAL LABOUR CHARGES 

GRAND TOTAL 

ALL CHARGES ARE INCLUSIVE OF GST 
LEGEND: REMARKS (OK)= APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

1 s 
1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

5/N S 

5/N S 

5/N S 

5/N S 

5/N S 

s 

$ 

$ 

$ 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

4,140 .00 

292 .00 

261.00 

240.00 

57.00 

2,767.00 

161.00 

49.00 

68.00 

8 .00 

94.00 

129.00 

374.00 

52.00 

1,166.00 

180.00 

140.00 

180.00 

280.00 

100.00 

400.00 

11,138.00 

14,902.00 

26,040.00 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 63662323 FAX : 68411 183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM .SG / CLAIMS@PREMIUMAUTO.COM.SG 

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
LIABILITY 
REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 
PREMIUM AUTOMOBILES PTE LTD 

JOHNNY BOO 
BODY REPAIR MANAGER 

I -'-If °},ts\'.) I \1'0bk' 
t~f OJ.-( ,-.02-l itt 2, 0 

lJ~ 
~t([/2s :1)A 
'fev~ 

i,,J,-r .. r~ 
THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE 
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER 
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF 
REPAIR, WE SHALL INFORM YOU ACCORDINGLY. 
FOR INSPECTION OF VEHICLE, PLEASE REFER TO 
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR 
APPOINTMENT. 

ALLAN WU 

LKK /\uto Consultants hence notify 
the Repairer of the following : 
• To resurvey before/afte r spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third pa rty survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
0 Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signatu re: 
Date: 

CLAIMS CONSULTANT 

am 



o001 / PREMIUM AUTOMOBILES PTE LTD [408699) 
212B TE & TIME: 11102/2021 09:49 (SGT) 
Y DAD aY: WONG KHONG SENG 

aM1TTNEl (11102/2021 09:49 (SGT)) 
flSIO · 

(/j SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 1 Please report~ the details of the ?ccidenl lo speed up the cl~ims pr?cess. 
1· Th. Form must be completed by the Pohcyholder and/or the Authonsed Dnver 
~: lnfirmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma a . 
policy liability. . . , , . . . . y llow insurance companies to repudiate 

4
_ The issue and acceptance of this Form by insur~nce c~mpan!es 1~ not an adm1ss1on of policy liability on the part of the·lnsurance com . 

5....Any ra1se mpnrtjng may be mferre~ to the Pohce for mvest1ga\1Qo, . pames. 

6 
This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaf I s· 

a~d that copies of this report will, for a fe_e, be made available upon application br !nterest~d parties. ion ° mgapore (GIA) for archiving 

7 
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report b • d . · emg ma e available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

.. ....... ... ...... . ······ ··· .... .. 
, .. .. ···· · ·· .. ... .. .. ... ... ...... . 

··· ···· ······ ·· ··· ····· ···· ··· 
··· ···· ··" ·" ' '" ' ' .. , ... ......... . 

, .. .. .. .. ...... .... ........ .... ... . . 

11/02/2021 09:49 (SGT) 
10/02/2021 09:35 (SGT) 
6A Napier Rd, Singapore 258500 
GLENEAGLES HOSPITAL PARKING LOT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Passport No/FIN 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

· ··· ···· · ·••· •·•"'' ' ··· ·· ·· ········ •"· · ·· ·• 
..... .. ..... .... .. .... ...... ... .... ... ......... 

Manufacturer 
Model ... . 

... .. . . ... .. .. ........ ..... ...... ··· ·· •• " •" ·•·· · --

Variant .. . .. .. ...... ... ..... .. 
Exact purpose for which vehicle was being used at time of 
accident .. . .. .. .. . .. . .. .... .......... .... ... .. .... ... .. .. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .. . . .. . .. .. .. .. . . . . . . . .. .. ...... .... ............... . 
Vehicle Category . . . . .. . . .. .. . .. .. . .. . .. .. . 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

fl Accident report SP0R21280001 

SMJ7843G 

No 
BADER AXEL 
GXXXX069Q 
AXEL.BADER@GMAIL.COM 
(Phone) +65-82015248 
(Office) +65-82015248 

Audi 
A3 

Private use 

Yes 
Private car 

AIG 
Comprehensive 
No 
1900079159-01 

BADER AXEL 
GXXXX069Q 
29/06/1984 
Indoor 

Page 1 of 17 
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Of Driving Pass re . 
nvin9 experience 

Gender 
rv1obile Number 
,Alt. phone Number 
Ernail Address 
,Address · · · 
Address complement 
postcode .. • · • · · · · ·· ·· 
15 the driver the policyholder? .. ....... .. .. .... . 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? ..... .. ......... . ... .. . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

' ......... .. , .... ... ... .. ... .. ........ .. ................... ..... . 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDEN1 . 

Type of Accident ..... ... ... .. .............. ...... .. ..... ... ... .. .. ... ... .... .. ...... . . 
Weather Conditions . .. . . . . . . .. .. . . . . . .. . . .. .. . . . .. . . .. .. . . .. . . . . .. . . .... . .. .. 
Road Surface ........ .... .. ..... ................ ........ ... .. . 

,: ,: ,. 
OTHER INFO~lv\~TI?~ : • 

' ,; . '' 
k ' 

30/06/2001 

~9a~EARS AND 8 MONTHS 

(Phone) +65-82015248 
(Office) +65-82015248 
AXEL.BADER@GMAIL.COM 
33 KEPPEL BEY VIEW 
#24-95 
098419 
Yes 

No 

Collided into Property 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 1 
Was anybody injured in the Accident? . .. . . . . . . . . .. . . . .. . .. . .. . . . .. . . No 
Was any injured conveyed to hospital by ambulance? .. ......... . 
Was any other material or property damaged? . . . . .. . . .. . .. . . . . . . .... No 
Number of Passengers (Including Driver) .. .. . . .. . .. .. . ... . .. . . ... . ... .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? . . . . . .. . . . . . . . . No 
Was notice of intended Prosecution given? . . . .. . . . . . . . .. No 
If yes, against whom? . . . . . . . . . . . . . . . ....... ....... ... .. ...... ..... ... . .. . 

c)RCUMSTANCES QF ACCIDENT. 
' . i! ' '}. 

break 

EXITING MY PARKING SPOT NEXT TO A COLUMN, I TAKE A TIGHT TURN AND HIT/SWIPE THE COLUMN WITH THE LEFT 
(PASSENGER) SIDE OF THE CAR. 

.ATTACHMENT(S) 
' ; - ., 

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

Yes 
No 
No 

Prlsc 
sysrq 

(f/ Accident report SP0R212B0001 Page 2 of 17 
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SKETCH PLAN 

IMPORTANT NOTICE 

1· Pie_aH report co~rectty the Cleta.ts of the acckjent to speed up the clam PfOCHs. 
2. This Form ITlJS \ be · · · C9Jf1Pl0tod by the Pollcyholdor andlo[ tht AuthorJsed Driver. 
3. hfomt1tlon provided rrust boa• t thf I · ii · · · low - · . . · .. ru Y an accurate as posalblf. Any wlfulrris1eprosent11lion or ¥tilhholding of rreterialfacts rmy 
a. . nsural)ce COl'll)an1es to CIP}ldlptp potlcy Ujbjllty. . 
~- ~js~IJC! and accep_l,-ar,ce ~f .thl$ Form_b~ Insurance COOl)ll!lieS is 'not an adrrission of ·polcy bbllty on the part of the Insurance 
eotW,an'les. - .. - ." · . . 
S. An~ fa1,- ·r,portlnq rµ•v be referred ·,o the PoUee for lnvntlgallon. 
6._ Tot:. report ·~- bo. forwarded by the lns11101s of the G~ P-cco'rds t.bnagerrent Q!nlre establiShed by the General hsurance Anoclatlon 
of ~ng~pOfe (G_'A) for ar_c.htv~ and tha) ~op~s of. ~is r~Pff~y I for a fee be ,mde available uppn applcation by Interested partes . 
7 • , the ~f!i!nl o,t r~po~ to tne_ m .~re11; you ~eraby consent to the archr,ing of !his report at the centre and to c~ir!s of tho 
report beinSi erode available,aforosald. . . -
8. C'on;, n\ un~er ~h~ , P~ison~ Cleta Protectlo~ Act (POPA) 

,., l-i., ' ,, ,. :; .• -., ;/ ? I,,- ... ( . 
lutjdoeliland, aekno)'!ledge, agree and consent that: 
(~), ,;;y, i;ISUJ~ •t [Y,w o~~P. ~.(Id the. Gene!~ ~,ura(IC~ Ass.~iation of _sngapore ('GIA~) may/are penJilled to f*C_I. us.e, _d_isclc!5e, 
!!Y'dloq ~t.~• ,m/ pe1J~nald!1\a/po11onol inf~mation set oul In tliis [lor!li and any other ~n1onal lnforrrotion prov~id~ by rre or 
poss,ess~ ~y Ill/ lns~e_r'(collect•ie_fy the "Per ~onal lr;iformatlon") and discbse a119 tra_nsfer such 'Porsonal hfomation lo al insurer(s) 
w,h!? "'ive ~sured.v~hicle(s) ~vot-.ied in this ~ccldent (al insurer(s) who have Insured veh~(s) ln•.-e>t,.,ed in ths accident shal be 
tole~\it •tt reforr~ lo as the ·1ns·ur.or1''), theJ1su1ers' lawyersllaV! fir_rn;, lhe MoMtary Authority of 5,igapore and any rele11a.nt 
g(!Vernrrent ag~ncy[~ulhorty (svch'as the po~ ). for the pinpose(s) !)f: ' 
(l) S,[ocessng, hand"-g 0ndlor,dealing.w Ith mJ cbrra ineliding the settlement of the e~lml and any necessary wwestigations rel.lling lo 
1tte'cli\'1is: .. · · · , 

,,, ... ,i'\ ' ... ,. • . 
. (i) lnv~tigatlng the accident al'ld.'OI' mJ clam: 

" . , ,,..,,., ., .• ,~ . ' • 'I .•' ,- . . . . 

, · ~Iii) ~~f,~ffl .. a,!:•f~! d!~liog_'Yih rryi'l~tructk>nso,.~es~nd~9 to a~>'. e~ur les by mo: . . · . . 
, (Iv): adninlsteri'lg m/ clainl (lnd.1ding the'maing of corres~dence. staterrents, lnyolces, reports or nc,tices to~. w heh could nvolve 
,c!; closure'of ce_rfim·personal data about me to bring about delivery of t?Mrsarre as w el as on the external cover of envelopes/mai 
pa~r.);andlot '' , . . ;' . \ . , . . ' 
(~5"ci~ ly_~ -~~!I' iippr1CBble law in adrrini:\terilg, proc&sslng', ha~lng andior dealng .w ilh rrrj clam. 

"(c~cllv~~ the •pijrp~ses) . ' 
' {b)_i1~u1e1(~) wh'o have :~sured vehlcle(s) invot.ied in'lhis'·eccident .and lhc Insurers' lawyers/law firms, may/are pormtted to collect, 

use, .disc~e iind/or j,r~s•mj Al~onal tl~(!l'!rolion fQr'one or rroi'e_ of the above Purposes; and . 
I_> • ' • ' t-;, •I'\ • .' • -• • . !. • l • . • -

(~),lllf i:ir:efonat.~lof!'"l.lioll "'1Y~can l>e diSclosed b~ ,ny of, lhe.m.urers and/or G~ to lher thtd par1y scnrice pr~viclers or agents 
.(~ing theif ·law. Y!rs/law firms), which IT8y'be &led outside of_ S119,apor•. f o_r one or rrore_ of the above f'l:Jreoses . 

. I' 

14 ,o"i. . 

I ·1 I • 
l 
i 
I 

l- -··l · -1 
I • 

(El' Accident report SP0R212B0001 
Page 3 of 17 



Describe Circumstances of th A e ccldent 
"'" ~e:. l"'\'i :>,.-, . 

.,· ' 

r 

' 

Declaration 

rt-,..T -ro C..0...U l9''1 
Ct:::J..J.;l',\"'1 u.,, r, Tl;: 

, .. . 

W'.'e declare the foregoing pank:ulars are tru11 ln,every iespecl 

· 1-t\ r 01. . 
.l,l;~..\,.:t:.::::~~-:-"'f-:'.;:f;:-:- O:iller'i. Signature (I driver Is not the policyholder) I Date 

&_ Tire 

- --- -·-

(1/ Accident report SP0R212B0001 

I ~E r::,. i'G--\, 
W:Fi" r ~IX)~Ef!_•?: ' 

"-.. I 

Page 4 of 17 
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