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Policy lo. - CiNo:  KVALGS [V LEYY 1)
Clairns No. Gen. Cond: G falr | Poor | Burnt :

Sum Insured: Excess:
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CYCLE & CARRIAGE

% @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857

ESTIMATE
Invoice Name & Address Owner Name & Vehicle Info
CHINA TAIPING INSURANCE (SINGAPORE) Bust Noftiae e Briiinasal Bavi
3 Anson Road #16-00 Reg No/Reg Date SMT7613B / 16/07/2020
Springleaf Tower Date In/Mileage 29/03/2021/ 5653
Singapore 079909 Chassis No KNAD6811VL 6449427
At Clatms. beut. Engine No G3LCLP056877
Contact No 63896111 Make/Model KIA/STONIC 1.0 A SX BJ3 W SUNROOF
Colour/Trim BEG / WK
Account No Terms Date/Time Printed CSE Operator WIP No
F0000018 Credit 29/03/2021/ 13:23 DS 303 / Renemer 64278
Description of Goods / Services Qty Unit Price Disc% Amount
S MIPNTB8088 .~ 250.00
DIAGNOSTIC/SCANNING .
S MIPNT88088 & 100.00
TO CHECK ALL LIGHTING/WIRING SYSTEM ON FRONT & REAR
ACCIDENT AFFECTED AREAS
S MIPNT88088 7 180.00
TO REMCVE & RE-INSTALL RADIATOR & AC CONDENSER TO FACILITATE '
REPLACEMENT OF FRONT SUPPORT PANEL
TO TOP UP AIRCON GAS & COOLANT 5
S MIPNT88088 t4c G 3840.00
TO REPLACE RADIATOR GRILLE,FRONT_BUMPER UPR-& LWR,BRACKETS,CLIPS,
FRONT REINFORCEMENT,FRONT SUPPORT, PANEL‘ETi qTOiREPﬁIRv T/BONN T 4fj;:;a
STRAIGHTEN,REFORM,ALIGN ON FRpNT"ACCIDENT FFECTE? AREAS ? (%i? ( l i —
S MIPNT98088 F{f’“f“ﬁ ) AR \jj:j:; 5% "1650.00
SPRAY PAINTING ON FRONT ACCIDENT AFFECTED AREAS <;17§
(FRONT BONNET,FRONT BUMPER)
S MIPNT88088 22> 640.00
TO TRANSFER TAILGATE COMPONENTS & MECHANISM PARTS
S MIPNTB8088 " 300.00
TO REPLACE TAILGATE GLASS
S MIPNT88088 — 220.00
TO INSTALL RIKECOOL SOLAR FILM ON TAILGATE GLASS
S MIPNT88088 " 100.00
TO APPLY SEALANT KIT ON NEW TAILGATE GLASS .
S MIPNT88088 %717 640.00
TO REMOVE & RE-INSTALL ALL CARPETS/TRIMMING TO FACILITATE
REPAIR ON REAR ACCIDENT AFFECTED AREAS g20°
S MIPNT88088 ’ 4480.00
TO REPLACE TAILGATE,REAR BUMPER,EXTN BUMPER,BRACKETS,CLIPS
SENSOR,REFELCTOR, REINFORCEMENT, STAY,ETC
-TO CUT& WELD REAR END PANEL -TO REPAIR LHR FENDER 160
STRAIGHTEN,REFORM,ALIGN ON REAR ACCIDENT AFFECTED AREAS ikt
S MIPNT98088 2750.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include

any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered

after work has started and needed for repairs or replacement. However, should this occur, we would advise you.

Please be informed that a

deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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@ @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857
ESTIMATE
Invoice Name & Address Owner Name & Vehicle Info
CHINA TAIPING INSURANCE (SINGAPORE) Cust Ho/Name jHr Srinivasan Rayi
3 Anson Road #16-00 Reg No/Reg Date SMT7613B / 16/07/2020
Springleaf Tower Date In/Mileage 29/03/2021/ 5653
Singapore'079909 Chassis No KNAD6811VL6449427
Attng Claims Dept. Engine No G3LCLPO56877
Contact No 63896111 Make/Model KIA/STONIC 1.0 A SX BJ3 W SUNROOF
Colour/Trim BEG / WK
Account No Terms Date/Time Printed CSE Operator WIP No
F0000018 Credit 29/03/2021/ 13:23 DS 303 / Renemer 64278
Description of Goods / Services Qty Unit Price Disc% Amount
SPRAY PAINTING ON REAR ACCIDENT AFFECTED AREAS
(TAILGATE,EXTN BUMPER,LHR FENDER,REAR END PANEL) /
S MIPNT88088 280.00
OPC APPLIATION TO BREAK & RESEAL FRONT & REAR LICENSE PLATE
S MIPNT88088 v~ 100.00
FRONT & REAR LICENSE PLATE WITH CASING
M SUNDRY " 50,00
C&C LOGO —
M KS 86318 3R 500 ORNAMENT - KIA NO. 1 1.00 32.00 0.00 'l'qv'/ 32.00
M KS 86350 H8 410 GRILLE-RADIATOR 1.00 324.00 0.00 o 324.00
M KS 86511 H8 400 UP@ FDVER-FR BUMPE% ¥} 1.00 476.00 0.00 Al — 476.00
M KS 86512 H8 400 LWR COVER-FRCBUMPERT [ VYY) )G P90~ 367-.00 0.00 7 367.00
M KS 86565 H8 400 SK1D PLATESFR-BUMPER a ( 1 m : i .09 =)  55.00 0.00 7 55.00
M KS 86522 H8 400 MLDG=FR-BUMPER’ A/ INT L\ LU CE:J (5.00—~7  61.00 0.00 7 61.00
M KS 86560 H8 400 LWR GRILLE-FR BUMPER 1.00 96.00 0.00 7 96.00
M KS 86520 H8 400 ABSORBER-FRONT BUMPE 1.00 98.00 0.00 7 98.00
M KS 64900 H8 400 BEAM COMPLETE-FR BUM 1.00 544,00 0.00 ’? 544 .00
M KS 0G032 50 037A FR CLIP- BUMPER 10.00 2.00 0.00| ~¥ -7 20.00
M KS 86513 H8 400 LH BRACKET-FR BUMPER 1.00 13.00 0.00 » 13.00
M KS 86514 H8 400 RH BRACKET-FR BUMPER 1.00 13.00 0.00 X 13.00
M KS 73700 H8 400 PANEL ASSY-TAIL GATE 1.00 1010.00 0.00 Z’f//lOI0.00
M KS 87110 H8 130 GLASS ASSY-TAIL GATE 1.00 395.00 0.00 " 395.00
M KS 86114 3D 000 PAD-W/SHLD GLASS 12.00 2.00 0.00 A" 24,00
M KS 87114 3K 000 STOPPER-RR WINDOW GL 2.00 4.00 0.00| a2~ 8.00
M KS 86114 2L 000 PAD-WINDSHIELD 2.00 17.00 0.00| ¥ / 34.00
M KS 86320 1W 250 LOGO ASSY - KIA SUB 1.00 51.00 0.00 ’U‘ ~ 51.00
M KS 86310 H8 400 EMBLEM-STONIC 1.00 26.00 0.00 | 't; 26.00
M KS 86317 H8 400 EMBLEM-TURBO G.D.I 1.00 38.00 0.00| ¥~ 38.00
M KS 92501 D9 000 LAMP ASSY-LICENSE PL 2.00 119.00 0.00 X 238.00
M KS 86681 H8 400 LH SIDE MOULDING ASS 1.00 152.00 0.00 Cﬂ"bf‘//152.00
M KS 86682 H8 400 RH SIDE MOULDING ASS 1.00 152.00 0.00 41)\ 152.00
M KS 86610 H8 410 LWR COVER-RR BUMPER 1.00 366.00 0.00 ~" 366.00
M KS 86613 H8 400 LH BRACKET ASSY-RR B 1.00 27.00 0.00| - 27.00
Confirm & accepted by
Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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CYCLE & CARRIAGE

CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857

ESTIMATE

Invoice Name & Address

Owner Name & Vehicle Info

CHINA TAIPING INSURANCE (SINGAPORE)
3 Anson Road #16-00

Cust No/Name

Reg No/Reg Date SMT7613B

/Mr Srinivasan Ravi

/ 16/07/2020

Springleaf Tower Date In/Mileage 29/03/2021/ 5653
Singapore 079909 Chassis No KNAD6811VL6449427
AEEnE Glaims BeRk: Engine No G3LCLPO56877
Contact No 63896111 Make/Model KIA/STONIC 1.0 A SX BJ3 W SUNROOF
Colour/Trim BEG / WK
Account No Terms Date/Time Printed CSE Operator WIP No
F0000018 Credit 29/03/2021/ 13:23 DS 303 / Renemer 64278
Description of Goods / Services Qty Unit Price Disc% Amount
M KS 86614 H8 400 RH BRACKET ASSY-RR B 1.00 27.00 0.00 X 27.00
M KS 86660 H8 410 SKID PLATE-RR BUMPER 1.00 122.00 0.00| 7~~~ 122.00
M KS 95720 H8 100 OTR ULTRASONIC SENSO { 2.00 189.00 0.00 nu-""378.00
M KS 95720 H8 110 INR ULTRASONIC SENSO 2.00 189.00 0.00 nw~"378.00
M KS 86692 H8 400 UNDER SIDE COVER-RR 1.00 62.00 0.00 5\‘.( ~7 62.00
M KS 92405 H8 400 LH LAMP ASSY-REAR FO 1.00 111.00  0.00 |2 —"111.00
M KS 92406 H8 410 RH LAMP ASSY-REAR FO 1.00 111.00 0.00 X 111.00
M KS 91890 H8 060 WIRING HARNESS-BWS E 1.00 245.00 0.00| 7 245.00
M KS 86631 H8 410 BEAM-RR BUMPER 1.00 419.00 0.00 56/419.00
M KS 86634 H8 400 LH BRACKET-RR BEAM L 1.00 7.00 0.00 7 7.00
M KS 86635 H8 400 RH ;BRA’C_KET-RR BEAE’I L le.OO 5.00 0.00 ,;’ 5.00
M KS 86633 H8 400 BRAC.KEthﬁQMﬁR, p ) C po,::} 7.00 0.00 . 14.00
M KS 95420 F9 100 AN{E‘NNK" SS¥.:,§)[‘1&R E U [Vﬂ( ) l ﬁDQ 32.00 0.00f 7 32.00
M KS 86641 H8 400 LH | STAY=RRTBUMPER | Cu \;L.‘OOﬁ 55.00 0.00| ¢~ 55.00
M KS 86642 H8 400 RH STAY-RR BUMPER 1.00 55.00 0.00 X 55,00
M KS 0G032 50 037A RR CLIP- BUMPER 10.00 2.00 0.00| ~g_ - 20.00
M KS 92401 H8 500 OTR LAMP ASSY-REAR C 1.00 654.00 0.00 7 654.00
M KS 69100 H8 400 PANEL ASSY-BACK — ,v/w/" 1.00 345.00 0.00| %&£~ 345.00
M JIMZ313950 COOLANT 4.00 26.00 0.00| x 104.00
Z NOTES
ACCIDENT ON 27/03/2021 ALONG KPE EXIT OF PIE (CHANGI)
OWNER CLAIMING THIRD PARTY
TP#: SMU5208B TP INS: CHINA TAIPING
7]wka 74%?\JV§/Q154556/
\. r
wf
, o
v [3fzre lod LKK Auto Consultants hence notify
_ the Repairer of the following:
'7[&41 /M\@ /M%va-t“w -Tora;.ngmdahmspmpgnm
B / / « To display damaged part(s) during resurv

« Parts prices are subject to confirmation

1.

* Third party survey is on a “Without Prej

Confirm & accepted by

[/t'[. j
{L/ ?:@;’)w‘tf‘z} /;;}f\).u( rq(‘.»f,*{?m,( i
U 7 =

Authorized signatory and company stamp

2 No llegalmodificalionts)is-allowed

Pantmmentary ilem(s) must be resurveyed and 7 4764.00
Lia Baniget to final approval from Insurance Company 0.00
Standard Menu 0.00
Speesprdly Gaper 15 J530.00
0#Hé+e (Lub, etc) 0.00
Stifidry 50.00
Total(w/o GST) 23,344.00

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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SC1A213T0001-01 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 29/03/2021 10:53 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 2 (29/03/2021 14:52 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claims process.
2, This Form must be

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 lssue and acceptance of thls Form by msuranca companies S not an admission of policy liability on the part of the insurance companies.

6. Thts report w:ll be fomarded by the insurers of t.he GIA Records Managemant 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 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 being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION ... oo airisiern s s s s arsrerares
Date of ACCIHENT ... e seea s
Exact Location of AcCident .......cooeirerrciiimmiioiooemone o
Additional Location Information

Country/State of Loss

29/03/2021 10:53 (SGT)

27/03/2021 18:45 (SGT)

KPE, Singapore

KPE EXIT OF PIE (CHANGI):EXIT 13
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..o
INSURED/POLICYHOLDER

ISICOMPBIAVT sy i e SR S v e m e s
Name Of Registered Owner
Passport No/FIN ... S SR T
Email Address ..........cocvvmemsammanenaras

Mobile Phone No
Alternative Phone NO  iimiwssmsmsicassinsassimisssmimusasanns

VEHICLE PARTICULARS -

Manufacturer ....... A R A S B S AR AR S PR
Y oo 1= RS SR PRI RR U IOO SRSt
Variant
Exact purpose for whlch vehicle was being used at t|me of
accident ........ A A B A B AN YR 3 A VAN S SRR S Ay R
Are you claiming under your own insurance policy for repair to
YOUrVBhICIB? ..ciarimmiinisiiinisinsmimmmmimistnrmeimsmny
Vehicle CAtBJOIY ..ot sars s e
Transmission
B . covsvsssvinvusmsiiionssss ias sk sasund sirnrsssnsdssssanazvasas voys agnas e e SRR SRS

INSURANCE COMPKN_Y

Name of Insurance Company
Type Of COVEIagE ..o.oormrmiriirniieis i ins st
Flaat POlCY .ovovoreremsincmmmiissinivansmssissaves RS sV A
Policy Number

Cover Note Number

DRIVER

Name of Driver ... ..
Passport No/FIN

@Accident report SC1A213T0001

SMT7613B

No

SRINIVASAN RAVI

GXXXX745L
RAVIKSRINIVASAN@GMAIL.COM
(Phone) +65-91193057
+65-91193057

Kia
Stonic

No - Claiming third party
Private car

Auto

998

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070106271

SRINIVASAN RAVI
GXXKXXT745L

Page 1 of 35



Date Of Birth

............................................................................. 01/07/1983

OCBUPAMION  oeunivunsyymisiossgimsmssss i s s ass s Indoor

DAate'Cf DIVINGIPESS! jucim i s e i i s i 01/06/2011

Driving experience ........... et e e 9 YEARS AND 9 MONTHS
GBNAEE .o it Male

MObIle NUMDBEE .o rr e ree s ser s r e erarsenes (Phone) +65-91193057
Alt. Phone NUMDEBE .o +65-91193057
Email AdAreSs ... e RAVIKSRINIVASAN@GMAIL.COM

AGArESS oot e a e e 29 JALAN SEMPADAN #04-04 VILLA MARINA
Address complement ..o

POStCOOE ... 457402
Is the driver the policyholder? .......c.cocviiviiiiim oo Yes

If No, Relationship of the Driver with the Insured ..................... z

Does Driver Own Other Vehicles? ....oooocovrveeiiiree e, No

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Typeol Accident c.uumssmmn e s Chain Collision

Weathar Condiions: .......cavinmonmuuninsinssims s Clear

RO SUMEEE  suuiiiviimmuimiinasansaisiuiis s osimmessvmsm e Dry

" OTHER INFORMATION

Was any foreign vehicle involved in the accident? ............. . No

Number of vehicles involved in the accident ............. IR 3

Was anybody injured in the Accident? ... No

Was any injured conveyed to hospital by ambulance? ............ %

Was any other material or property damaged? .................... Yes

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? ..o No

Was notice of intended Prosecution given? ... No

If yes, againSt WNOM? ..ot e =

CIRCUMSTANCES OF ACGIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? .....ccoocviiiinin Yes
Was there any video captured by Car Camera? ........cccoeons Yes
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NUMDBEr ... SMUS520B
Vehicle Manufacturer ... RS AR W Mercedes
Vehicle MOGEI ... oooviiirees e sonsn s sns s v s s E350
VERICIE VAMNE  ooooririeeeeeesons s siressrars st s senss b v &
VENICIE COIOUT o cveeeeecesee e arniesn e scsinssraa s b vas s sea s b a2 -
VEhiICle CAIEQOMY  .o.ormmvrieririsiras it as s s Private car
NAME OF DIVEL oo oircre e sins v s s st GUAN HONGGUI
CONtACE NUMDEE oo inmnsnivarssssin i n s rsas v sss vz e (Phone) +65-84941868
AQATESS  rvreeoeervvirisrrsinresssssienssiems s sssas s sn s s s a
Address COMPIEMENt ...ovoivoi s s

Page 2 of 35
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POSICOAR oo er e es e en e s senins =

Insurance Company Name ......cc.iiiooionmniiomonms 2

Nature OF DamagE ..ot s e e "

Details of property damaged in accident ......ccoominnn T 3RD CAR

No. Of Passenger (Including Driver) .....c.c.ocioomiommeon -

Vehicle Registration NUmber ... SGG4991T
Vehicle Manufacturer ... oo N 2

Vehicle Model ..o st . %

Vehicle Variant ........cocociiiiinini i e ceens =

Vehicle COoIOUr ..o e e v s ae s -

Vehicle Category ..o Private car

NaME OFf DIIVEE oo WANG GUIDONG
ContactNUMBER wuvevicasmimmmenmsissmntrvsnnin ISR (Phone) +65-88700581
AHIEES . i o s s S A PR -

Address COMpPIEMENT: uucuin i s Enmiises o sms i =

0 S LG ] o e ———— &

Insurance Company Name ...... e e P 2

Nature Of Damage ........... R S AR VAR e =

Details of property damaged in accident ..., 18T CAR

No. Of Passenger (Including Driver) .......cccoomioiieonnon -

Page 3 of 35
@‘ Accident report SC1A213T0001



SKETCH PLAN

IMPORTANT NOTICE

1. Fusumpcnmmsﬂxlhtmmolmaamtioswupwwmprpom
2..This Formnust be gomp ol :

S informativn prvided nmstha 88 }\ ; il Msrapresenlnﬁcn orw ithhalding of material facts ma
allow insurance conpanies mmmmmmmm w r - J

-4, The i';::e and acceplance of ihis Formby insurance conpanies s not an aﬁﬂe&bﬁ of-policy fiabiity on {he part of the insurance
soirpanies, { ’

B A

6. The mpouwi be ferw arded bf the lmunm cr the Glﬁ Rawds Mmagamn‘t Canire establshed by the Genersl hsurance Association
of Bingapore {GIA).for archiving and that copids of this repert will for a-fes be ‘made available upon applcation by interested parties,

7. By-the Jodgemant of this report o fhe inpurers, you hereby consentto’ moamhwhg of this. report al the centre-and (o ¢oples of the
report baing made avaliable aforesakd.

8, Consentunderthe Porsonal Data Prote ction Act {PDPA)

lundersisnd, acknow lesige. agree and consent that :

(@) My insurer , my workshop.and the General Isurance Assosiation of Singapere (*GIA”) ay/ore permittd (o colibet, use, diaciose
andlor prosess my personal dataiperacnal information set out in this form mdmy oher parsonal information provided by meor
possassed by my nsurer {coluctively the "Pers onal Information’] and disclose and transfur such Personal nforrstion i ol insuret(s)
wha have insured venicle(s) involved inthis aecideni (all insurer(s} w ho have insured vahicle(s) involved in this accident shal be

wollectvely raferrad to us the “Insurdrs®), the Insurers'law yeriAlaw firms, the Monetary Authorly of Sngapore-and any ralevant
governmant agency/muthority (such as the palice), for the plirpase(s) of :

(i processing, handling andior dealing with ey elaims inctiding the snla-mmq:f the clairms. and any necussary investigations relating 1o
the olaims;

(i) invostigating thi accident andfor my claims;

(i} canrying ¢ ol andlor mnng with my ingiriclions.or respanding to amr W‘Q“* by me;

(v} administaring my clairs {including the mailiag of correspondenco, slatemants, Invoicee.:em or nolices 1o me, which could involve
disclosure of certain personal dats about me-tu bring ebout daivary of lha-smna woali s on the external cover of enveiopes/mai
packages); andicr

(v} complying with ‘applicable law in administering, processing, handing anﬁinriﬂ_aahg w il oy claims,

{collectively the “Purposes"”)

(b} allinsureris) w ho have insured vehicle(s) invelved in this accident and the hwrers’ fawe yorsﬂm {irms, mwaysare pesyified 1o collect,
use, disclose andior progess my Personal nformsiien for one or mare of. ihe above Purposes: and

(e} my Personal information may/can be disclosed by eny of the surors anid/or GIA o thelr third party service pravilérs or sgents
{including their law yecs/law. fiems), which may be sited oulside of Singapore, for one or more of the abeve Purposes.

.2% éﬁ% é 2 24 ok, 2\ 7
Folic: Signature/Date & Driver's Signature (If driver.ia not the polieyholder) ./ Date Winessed by Hepmﬂng Cenira
Tioré &My :

Pargannel

Sketch Plan
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' SKETCH PLAN #2

Describe Circumstances of the- Aceident

1
*P o fiMJn

Daclaration

Wi declera tha fonegeing particulars are rus in every respect,

Policytioldar's pgnature / Data &  Driver's Skynature {F driver la not e policyhiokler) / Diate Wiinessed by Reporting Centre
Time & Tima ’ i ‘ Personnel
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ADDENDUMFORM.

_ ‘GENERAL INSURANCE ASSOCIATION mﬁ SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafles Quay 41800 Singapare 048580 , '
Wc& Tel (85) 6224 6010 Fus (§5) 5224 6030 ;

ORI Uperating Hours 1 Ma 1o Friday, 09:00- 17:00 :
RECURCS MARAFEMENT CENTHE e mmmmsrmwm : BAAOHDITIS

IMPORTANT NOTE: Pleasesubmitthe campleted Addendum torm tothe same Authorised Reporting Centre
with whom you submitted the Original Report

:ADDENBUN!
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : SCIALIZT 000 | \téhic!eﬂagistmtionﬂo: SMT 7413 B
Nametes shownin Niic) : SRINIVASAY .2& v N;ti C/FiN/Passport No :
{*Vehicle Driver { Vehicle Qwner) (*}Please delete as apprupri::te
Address ] Singapore( )
Contagct (Tel) : . | Mohile Ne.; 4119 3 057
Email Address i, ;
Date of Accident  : 1?;’ 3 / 2027 Titne of Accident:. 18: 4%

Place of Accident ,tFE é:f'f of PIE {6#"”15‘7 ) E‘Jlf /3

InsuranceCompany: Al ﬁ

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a réport on the abave mentioned accidentand would like to include additionalinfarmation or
make the following amendments:

frard  on TP eliel Peqistration A/uméer (tperty 1)

A

Policyholder / Driver's Signature }R?eﬁrtiiig Centre Personnel’s Signatura
Date: {Name:

NH!C! FIN Ne,:

Bate:gq (93 ]wm
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