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Back to OneMotQring 

· ulre PARF/COE Rebate fot R ·· stered Vehicle 
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!-~IDType! 
OwnerlO: 

Ve.hide No.! 
Vehlcfe to be E>cpc:)md: ' No I 
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_ i~rst_R_ef strlU<>!" Oat~ 
Transfer Count: - - - . - _____ ,,___ 
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,PARF Rebate Amount 

COE Expiry Date: 
....-. -- ·--

COE Category! 
COE P«lod(Yean)! 
QPPald: 

-
COE Rebat.eAmount~ 
- - = --='...C.....-=-= 

Total Rebate Amount 
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x 1 O M~men1~e1aj_nis' 

Audi AS Sportback 2.0A TFSI s-tronic Design 

· · · •· l 'Roa~~ , ) E~ J [ Skniiar , ] [ Resea'rth' :Jl' •Photo$ · jf Map .,~ j 

Price $165,000 

l)epreciation (J) $16,040 /yr Reg Date 31-Dec-2019 
View models with similar depre (8yrs l0mths 7days COE left) 

Mileage 7,000 km (6. lk /yr) Manufactured ® 2019 

Road Tax (?) $1,194 /yr Transmission Auto 

DeregYalue Q) $67,490 as of today (change) OHV (2) $38,532 

COE @ $42,020 ARF (j) $45,945 

Engine Cap 1,984 cc Power 140.0 kW (187 bhp) 

Curb Weight ® 1,535 kg No. of Owners V 1 

Type of Vehide Luxury Sedan 

Features 
Car In Navarra Blue. View specs of the Audi AS Coupe (2017-2020) 

Accessories 
Pr 
Di 

-
Con-.,are O . Done By Reputable Solar Films Specialist, In-car Cam With Extra Battery Pack, Paint 

verse Camera, Audi Car Mats. 

:ff A , 



CC!.,J.}M~ 11 w2-'f1sf f(d~) 
AS SI Gt-TM.ENT . 

From: ____ _ Dale: 

Esllmaled Cost:· ----''---'-------W TP' ws I IP -;;;,-;-RES ' EVA / I NV MV 
To lnspecl Vehicle No: __ >M,V 4o8,.'f~\ ···---- --
al Wor1<shop mis l "'-""' 
or ~ ( ,Wk ~ -1-Q _______ _ 
Insured: 

.. 'Policy No. - --·----------
Clalms No. 

Sum Insured: Excess: 

Veh No: S M \I .~'loll . ~r Reg": ')t'.)'\.)1 __ 
: ; pe: e,, M.Cycle /Bus/ Van/ Lqrry /.Taxi/ Prime M_over / . 

Truck/ Trailer or 

Make: , 

Colour 

Sp.Reading 

A:vJ.> , As s 5 2-. o TP;S , · c.c W"' l"'(b AJC: lnsure.d I Std/ NI/ NA 

! 5 ~C, !} T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/\'lo: 1,-=z:i:r zi [Pf\) '2-P~~!..:.' ~--
Gen, Cond: Good@- I Poor I Burnt 

Steering: ~ I Jammed I Leal<ed ( Burnt or 

Brake: @r I Jammed I Leaked/ Burnt or (Client's Record) 

Make ofVeh: 

\ 

.. Modi : N\I I l STD A/Rim or 

..----.,~-, Tyre Size: F: \4o" l~ 
., " · . 

Remarl1: rhe veh had commenced Its N/S 0/S BS I DUN/ EXNOVA I GY IFS/ LIZA I MIC/ OHTS\J S\J\111~ I 
(Polley Condition) . 

repair at the time of hispectlon. I TOYO I YOKO or · 

Bear Bal. or Market Value: l11K Eron\ t IDAC Accident Rport: Consistent? : Yes or No R/6al, mm RJ6al, +-. I 

GIA / PR Seen: 
. Consistent? : Yes or No UBal. \__ mm UBal. mm 

0.0.1. isv\~u~\ EsL Repairs: days Res.: Yes or No D.O.A. , ,o I bl.,1 ).62, \ 
11 

Lum Sum: o/o 3 Val,: Yes or No Survey held at ~\\,\I'\ -

CA / @1 REP. / 24 HRS 
Des. of Damages : Frt / Rear I ors 1@ I U/C l RQot\o~r 

Vehicle~ IN/ OUT 
Date: Person Contacted: - Toe UIC l Chassis frame I Body Structure affected due to co\lision. 

Date/lime Action / Instruction 
Q_. - \ ,~ t ;,, ro'5 V-I .. 

• 

. 
I .~ 

-
O&iemme, File Pm L>? Prell. Report 

.:1) _ ·O: Flnal Report 
DalefT\me, File Retuin lo? 

2) 

. 

Days Of Repall': 

Resurvey No. of Trlp: SuNeyFee: 
TransportaUon: 

Add F~e: 0: Site lnsp ($____ ) _s+Rs._s, 
0: Interview ($____ ) Ph,,1os 

___ -·- [ \:Tech: lnvs ($____ ) 1:itt1~r-J 

Lmti!) !3um / f.(;tJ~ {!f, ___ } WE-1;1l:f:i1,c1 (f;~ ______ ... l . ·------
. . . 1 

--



~~ PREMIUM AUTOMOBILES 0000 
55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX : 68411183 
EMAIL: NORA.KHAI@PREMIU MAUTO.COM .SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 
WORKSHOP UBI ROAD 1 
CONTACT NO 6366 2323 

FAX NO 68411183 
REFERENCE PA/0D/0154/2 021/GW 

DATE 20-Feb-21 
WIP 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY. 

AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
#07-1 AIG BUILDING 
SINGAPORE 079120 I 
Attn: Motor Claims Dept 
Tel: 6880 4602 - FAX : 6880 4838 

OWNER'S NAME 
ADDRESS 

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

PLACE OF ACCIDENT 

MOM. CHUA LAY NHOG 
69 CHOA CHU KANG LOOP 
#11-05 
SINGAPORE 689672 
96830480 
OWN POLICY CLAIM 
2070139991 

SMV4O94H 
AS SB 2.0 TFSI 
29/9/2020 
DEM024876 
WAUZZZFSSLA021281 

JOHNNY BOO/ ALLAN WU 
10-Feb-21 

EXITING YU HUA MARKET CAR PARK 
TURNING RIGHT INTO JURONG EAST 
STREET 24 



PREMIUM AUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX : 6841 1183 

GOOD 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM .SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMV 40941 

ESTIMATED SURVEYOR'S 
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS 

TO REMOVE AND TRANSFER LHS FRONT DOOR AND 
1 LHS REAR DOOR'S MULTI-LOCK SYSTEM AND POWER S/N S 

WINDOW DEVICES. INSPECT FOR DAMAGES. 

/ 
TO DISM~TLE AND RENE%HS FRONT DOOR, LHS 
REAR DOOR AND LHS SILL ANEL TRIM. TO REPAIR 

3~/')/70 2 LHS REAR FENDER. RE-ORAGNIZE CRASH s 
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 
REMOVED. 

/ / 
TO RESPRAY LHS FRONT DOO_ft,, LHS REAR DOOR~ / 

4,~0 J_..~l1\) 3~00R HAND(ES, LHS SILL PANEL TRIM AND LHS REAR $ 
FENDER. 

4 TO CARRY OUT DIAGNOSTIC CHECK. S/N $ 192.00/ 

TOTAL LABOUR CHARGES $ 8,892.00 



I 
I 

I PREMIUM AUTOMOBILES 
SS UBI ROAD1,SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 

GOOD 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIU MAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMV 40941 

S/ N PARTS DESCRIPTION 

1 FRONT DOOR-LH µ / 
2 FRONT DOOR OUTER SEAL-LH / 

3 BONDING AGENT U,,,. / 

4 CLEANING SOLUTION µ-/ 

S APPLICATOR µ--/ / 
6 FRONT DOOR CATCH-LH 

7 FRONT DOOR TRIM-LH 

8 FRONT DOOR HANDLE TRIM PLATE-LH 1--
9 FRONT DOOR HANDLE HOUSING-LH 

10 FRONT DOOR HANDLE COVER-LH r~v/ 
11 REAR DOOR-LH .hf / 
12 REAR DOOR OUTER SEAL-LH A.A- / 

13 BONDING AGENT µ,. / 

14 CLEANING SOLUTION J4-L- / 

15 APPLICATOR 1-- / 

16 REAR DOOR CATCH-LH f.. / 

QTY 

l? REAR WINDOW SLOT SEAL WITH TRIM STRIP- "f--.. 
LH 

18 SIDE MEMBER TRIM-LH 5CI}../ 
19 SIDE MEMBER TRIM ATTACHMENT PARS-LH ~/ 

20 ADHESIVE TAPE FOR SIDE MEMBER TRIM tv- / 

21 SUNDRIES ? 
TOTAL SPARE PARTS 
TOTAL LABOUR CHARGES 
GRAND TOTAL 

ALL CHARGES ARE INCLUSIVE OF GST 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
$ 
$ 
$ 

DAMAGED PARTS & PRICES 
5/NETT REMARKS 

3,884.00 

222 .00 

49 .00 

68.00 

8.00 

120.00 

164.00 

88.00 

8.00 

6.00 

3,884.00 

222.00 

49.00 

68.00 

8.00 

120.00 

366.00 

869.00 

130.00 

212.00 

300.00 

10,845.00 
8,892.00 

19,737.00 

LEGEND: REMARKS (OK)= APPROVED, REMARKS (X) = NOT APROVED 
SPARE PARTS ARE SPECIAL NETT. 
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PREMIUM AUTOMOBILES 0000 
55 UBI ROAD l , SINGAPORE 4OB699 
TEL : 6366 2323 FAX: 6841 1183 
EMAI L: NORA.KHAl@PREMIUMAUTO.COM .5G / CLAI M5@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 

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE 
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER 
LAOUR 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 FOR APPOINTMENT. 

ALLAN WU 

LKf< Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(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 
Signatu,e: 
Date: 

CLAIMS CONSULTANT 



pOR212B0004-01 I PREMIUM AUTOMOBILES PTE LTD [4086ggJ 
~NTRY DATE & TIME: 11102/2021 13:1 2 (SGT) 
ueMITTED BY: WONG KHONG SENG 

eERSION: 2 (20/02/2021 11 :27 (SGT)) 

{If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Fo~ must ~e completed by the Policyholder and/or the Authorjsed Pciver 
3. lnforma~i_on provided must be as truthful and accurate as possible. /Jl.ny wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
pohcy hab1hty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiltty on the pan of the insurance companies. 
5. An_y false re~ortlog may be referred to the Ponce for lovestlgatloo . . 
6. This repon will be _forwarded_ by the insurers of the GIA Recorc!s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repon will , for a fee, be made available upon application by interested panies. . 
7. By the lodgement of this repon to the insurers, yo'u hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ............................ .. ........ ... . ........ ......... . 
Date of Accident . .. . . . . . . .. . . . . . . . . . . . . .. . .. . . . . . . . . .. . . . .. . 
Exact Location of Accident .... .... ........ ... ..... ..... ... . 
Additional Location Information .......... .. ..... . 

11/02/2021 13:12 (SGT) 
10/02/2021 10:42 (SGT) 
Jurong East, Singapore 
EXITING YU HUA MARKET CAR PARK TURNING RIGHT INTO 
JURONG EAST STREET 24 

Country/State of Loss ...... ..... ..... .... ... ...... .. Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ... ............. .. .. ....................... .... .. • • • • .. .. • • .. · .. • .. · · 
Name Of Registered Owner ..... .. .... ... .. .. ..... .. ....... .............. . 
NRIC No .... ..... ... ..... .... .. ........... ...... .... .. ...... .... . .... .. ... ......... ..... . 
Email Address .. ....... ... .... .......... ....... ......... .. ..... · .. .. .... · 
Mobile Phone No ..... .. .. ..... ... .... .... .... .. .. ... ................. .... ...... .... . 
Alternative Phone No ..... ............ ... .. ........ • ... •. • • • .... • 

r,, 
( VEl;-IICLE PARTICULARS 
fll,~. . 

Manufacturer ......... ......... .. ..... ... ..... ...... .. . 
Model ... .. ...... .. ........ . ............... . .. 

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

' INSURANCE CO MPANY 

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

DRIVER 

Name of Driver 
NRIC No ...... 
Date Of Birth 

fl Accident report SP0R212B0004 

SMV4094H 

' , I•• I' ( 

No 
CHUA LAY NGOH 
SXXXX203H 
JANICECHUA@YAHOO.COM 
(Phone)+65-96830480 
(Office) +65-96830480 

Audi 
A5 

Private use 

Yes 
Private car 

AIG 
Comprehensive 
No 
2070139991 

SOHWEIXUAN 
SXXXX443A 
26/07/1999 

Page 1 of 25 



occupation • · 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number • · · 
Alt. Phone Number 
Email Address . • • 
Address . . . .. .. 

' ....... . . ............ 
.. , ..... . ......... .... . . .. .......... 

........... 
................. . ' ... 

... .. ......... , ... , ........ . '' .. ············ 
Address complement ·· .. · .. · · · · · .. · · · · · ........ · · · .. 
Postcode . . . . .. .. · .... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · · · .. · ·" · 
Is 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 

c~~.p~·~;,· ~f 0th~~· V~t{i~i~.6~~·~ ·b;-Dri~~~ ... 

GENERAL INFORMATION OF THE ACCIDENT 

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

fiql .!,I 

OTHER IN.FORMATION 

Was any foreign vehicle involved in the accident? ......... ....... .. . 
Number of vehicles involved in the accident .. .. ... ...... ....... .. .... .. 
Was anybody injured in the Accident? .... ....... ..... .... ...... .. ... ... ... ' 
Was any injured conveyed to hospital by ambulance? .... ... .. .. . 
Was any other material or property damaged? ...... .... .. .... .... ... . 
Number of Passengers (Including Driver) ........ ..... ............ ... .. . . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .... ..... ..... .... .. .. . . 

PASSENGER 1 

Name ... .......... . .... .. ..... .. ....... .. ....... .... ... ............. .... ... ... ... ..... ..... . 
Gender .. ........ .... .. .. .... .. ... .... ...... .. .... .. .. ... ... .. ... ............ ...... .... ... .. 

J. ' u 
' DETAILS OF POLICE ACTIO~ r: • ' . • 

Indoor 
17/05/2019 
1 YEAR AND 9 MONTHS 
Male 
(Phone)+65-90613910 

SOHWEIXUAN999@GMAIL.COM 
69 CHOA CHU KANG LOOP 
#11-05 
689672 
No 
Parent 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

CHUA LAY NHOG 
Female 

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

• • •. f • 
CIRCUMSTANCES OF,ACCIDENT ?,, 

'· 1 I 

f. 

EXITING YU HUA MARKET CAR PARK TURNING RIGHT INTO JURONG EAST STREET 24 GOING TOWARDS JURONG EAST 
AVENUE 1. DUE TO HEAVY TRAFFIC ON BOTH SIDE OF ROAD, I HAD TO WAIT AT THE EXIT FOR ABOUT FIVE MINUTES TO 
CHECK FOR A SAFE TIMING TO EXIT. IT WAS AROUND 10:20AM. THERE WAS A QUEUE ON BOTH SIDE OF THE ROAD TO 
ENTER THE CAR PARK. THERE WAS A WHITE VAN WAITING BEHIND THE YELLOW BOX WITH ANOTHER GREY CAR. I 
WAVED TO THE VAN DRIVER TO CHECK WHETHER HE WOULD LET ME PASS. AFTER CHECKING THAT HE 
ACKNOWLEDGED ME, I TURNED INTO THE YELLOW BOX. WHEN I WAS TURNING INTO THE YELLOW BOX, THE TRAFFIC ON 
BOTH SIDE WAS AT A STAND STILL. AFTER I TURNED INTO THE YELLOW BOX, THE CAR HIT MY BACK LEFT SIDE -DOOR AT 
AROUND 10:25AM 

' ATTACHMENT(S) ' 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . .. .. . .. . . .. . . . . . . . . . .. . .. .. . .. . . . ... 

fl Accident report SP0R212B0004 

SLT3141J 
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r 

·ere Manufacturer vefll ., .. ,, ... . 
vehicle Mo~el 
Vehicle Variant .... . . . . .. . ...... . 
Vehicle Colour . . ... .. .. .. . . .. . ............ . 
Vehicle Category . .. .. . .. .• . . .. .. .. . .. . .. .. . . .. .. . .. . 
Name of Driver .. . .. . .. .. .. . . .. .. . ......... .. . 
Contact Number 
Address . . . . . . .. . . . . ' ~.' ' . " ' 

Address complement . ..... .. .. . ...... . 
Postcode ... . .. ............ .. . . 
Insurance Company Name . . .. .. . . .. .. . .. .. . . . . .... .. .. .... .. 
Nature Of Damage .. .. .. .. .. .. .. . .. . . . . . .. . . .. . ............... . 
Details of property damaged in accident .......... ... .......... .. 
No. Of Passenger (Including Driver) .. . .. .. .. .. .. 

f/ Accident report SP0R212B0004 

-
Private car 

Page 3 of 25 



SKETCH PLAN 

l-
t 

SKETCl:f PLAN 

IMPORTANT NOTICE 

1. Rease report~ the detais of the accclent to speed up the clalrrB process. 
2. This Formrrust be complolfd by Sb• PoHcyholder and/or lb• Authoring Drtyer. 
3. lnlonmtion provided rrust ,be as truthful and accurete a, possible. Any w lrul rrisrepresentation or w ilhhokl.llg of rnat-,ial I acts may 
•low insurance corrpanlel to rppydlate poncy Habintv. 
4. The issue •nd accepl•nce of lhis,_Formby ln~urence corrpanles is not an adrrission of policy labiity on the part of the ilsura~ 
CO"l'llnlas . 
s. ADY 1,1n c•P0ct!DP max l>t t•~cctd to Sb• Pellet ror !oo•UA•1Joo, 
6. The report w ii be f orw aided by lhe tis~rer,; of the GIii. Record:l ·Management Centro ostabbhed by tile Ge!Mlrel .,surance Auoc1D110n 
of Singapore (GV\) for archiv,lng and that copies of this report w I fOf a fee be made available upon a119lc:alion by inl~rnled p,rtles . 
7. By the lodgement of this report to the mu'rers, you hereby consent to the are.hiving of this report II the centre and lo copies of CM 
report being ,mde available •foreuicl. · 
8. Consent under the Peraonal Data Protection Act (POPA) 
I understand, ackn-le<lge, agree and consent that : 
(a) M/ insurer , ffl/ workshop and the Ge{leral hsurance Asaoclation of Singapore (•GIA· ) ffllyla,repen,:it8d 'to oolect, ur.e, djscloH 
and/or p~ss rrt1 pet~Ollllda~rsonal infoifflltlon set out 1n lhis :1,or'li ,nc1 any other pe,sonel lnfomwtion prov'!led by rre Of 
possessed by icy liisllfllt (colleetNely the ·Persona) Information') and dadose and lransfer such f'9rsonal hforlT'Cltion 10 al lnsurer(s) 
who have insured vehlcle(s) lnvoited in this accident (al lnsurer(s) who have Insured vehi::le(s) involved in this accidenl shal be 
colectlve~ referred to Q the "lnsu'rtrs·), the Insurers' 18wyerslllw fi-n , the Monetary Autho~ of 5.igapor~ and any relevant 
govermenl agency/ailtho'riy (such H the police) , for the purpose(•) of : · 
(i) proc.ssing, handing and/or dealng w Ith nv clans Inc~ the setliemimt of the claims and arr, neussary m1ntigatlons relatrlg lo the~- ' 
f.l'~111esligatilg tile accident and/or nv clams; 
(ii) ca(tying out and/or dealing w lh nv wistruc1ions or re.spondng to arr, enquiries by me; 
(lv)'ad,;..,lslemg rrt/ clams (lncl.iding the .;..frig of corresponda~'. siatenenta, lnvolcel , reports or notices tom,, w hlc:h could riv~e 
disclosure !)f certain persi>nafdata about mo to brtlg about-~ery of the Slffll llS w!il non the external cover of envelopii$frrBI . 
pa~); and/or · • · · 

.._ ·"/ \ I ' . •. . 

·(v) c~l'lg wkh applicable law In adninlslering, processlr)g, lliindlng·andlor dealing wlh nv clam. 
(collectively ~ .·PurpoHs") · 
(b) al lnsurer(s) who have Insured vehlcle(s) Involved In this accident and the lnsuren( lawyers/law firms, may/are perrritled to colect. 
'!SI, diselc!Se and/or process' 11¥ f'9rsorial hformation .f~ 4?ll0 or iro;e of~ above _F\lrposes; and . •· 
(c) "" f'9rsonal hf omation "11)'/can be dl5ci?S,l'd by ~ny, or' Ille hlur~~·andior' to their thkd party service providers or agents 
(incudng their lawyer1./law flrml), which irily be ailed outside of Singapore, fOf one Of rmre of the above F\11poses. 

9f~er·s Signature (f driver is not the policyhokler) / Dille 
&Tme ~onnel 

(I§ Accident report SP0R212B0004 
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Describe Circu 

i 

) 

Declaration 

'IWe declare the foregoing particular5 ato true In every respect 

\ 
1)-i,er's Slgnalure (I drtvol is not the poicyhoklor) I Date ~sedb',' Re 
& Trre ~raonnel 

l ---- . -- -· 
! 
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