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REPAIR ESTIMATE

|
DATE: 23-Apr-21

MODEL: HYUNDAI IONIC

VEHICLE NO.: SHD3846R

BIFROST AUTO PTE LTD

LKK Auto Consultan!s hence notify

the Repairer of the falrowing_:

» To resurvey befor 1[59@ p.fm:ing
INSUE&N%ag:?mmmw

* Parts prices are subject to confirmation

© Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed

. Suppigmentary item(s) must be resurveyed angd
I8 subject to final approval from Insurance Company

Acknowledged by R

jlListPrice | Amount

Front Fender(RH) ~evdyx

S5 49070 1§ 490.70

Front Fender Apron Panel (RH) =~

756.20

Front Fender Apron Panel Upper(RH) H+H

329.00

Front Fender Shield (RH) ol Pimedy, Ve

164.70

e

Frt Door(RH) "D e, A

1,797.20 1,797.20

Frt Door Rubber A onsrs | He

250.00 250.00

Front Door Regulator (RH) # wadndq bw/keA

750.40 750.40

Front Door Power Motor, RH My

689.20 689.20

Front Door Hinge Upper (RH) # H-{f

165.76 165.76

Front Door Hinge Lower (RH) Z ~H«

153.70 153.70

Front Door Check (RH) 7z Hd

72.98 72.98

Front Door Inner Lock (RH) Hud

385.60 385.60

Front Door Mirror ASSY (RH) ~Nwt

1,391.70 1,391.70

Front Door Mirror Holder (RH)

175.90 175.90

Front Door Mirror Lamp (RH) H.4

97.10 97.10

Front Door Trim Board (RH) 2 ~™~wiq hag ke

796.80 796.80

\

Front Door Protector(RH) ovedlc

186.20 186.20

speaker i

256.10 256.10

Rear Door (RH) ‘et Pk

1,789.90 1,789.90

Rear Door Rubber(RH) H.c

280.00 280.00

Rear Door Protector(RH) €& [ cvauc

166.20 166.20

NIRRT i

Rocker Panel Outer Garnish & {ana| cnk

715.60 715760

Front Windscreen Moulding H~+

Front Windscreen Pillar Quter(RH) =«

3,764.90 3,764.90

Front Wheel Rim (RH) 5=l ol yh A

1,124.20

1,124.20 |

Front Wheel Hub Cap and hub assy (RH) (et Hed D

678.50 678.50

(o
:

Front Wheel Hub Cap ¢

346.40 346.40

Front Shock Absorber(Assy)(RH) i s

372.50 372.50

Front Shock Absorber Mounting (RH) 1+

372.50 372.50

STG Tie Rod  +ly

125.60 125.60

STG Tie End =it

94.70 94.70

Stabilizer Bar |

326.80 326.80

Stabilizer Bar Link .4

92.10 92.10

Front Suspension Lower Arm (RH) &4 sh

596.80 596.80

Knuckle Arm (RH) oty Ar

663.60 663.60

Rear Bumper H

459.40 459.40

Rear Bumper Stay wu

138.10 138.10

Rear Bumper Side retainer (RH) Y n/

85.80 85.80

Rear Bumper Cover Clips ™~

22.00 22.00

Rear Fender(RH) f{evem’ g, doA

1,768.30 1,768.30

\

Rear Fender SHIELD REAR PIECE (RH) !

173.60 173.60

Rear Fender SHIELD Frt Piece (RH) -\

165.50 165.50

Rear Tyre Rim (RH) =k ol g A .

1,124.20 1,124.20

Rear Wheel Hup-Cap (RH) ¢4 | eze N

AAAAAA—L_L_\_\n_L—X—L._\A—l__\.—k_\._\—l-—\-._-l_\—\—\_}_L_J_\_\_L—A—\.—\—L—IA—LAAAAAQ

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ 157.30 | $ 157.30
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
3 $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

346.40 346.40

v{*%\kx%x% \ng(x\«x ( (&n%x



IReal Wheelbearing & Hub assy  clsy (< A_

1 13 55400 ($ 55400 | v«
Rear Trailing Arm(RH) Sl sTovte a 118 26540($ 26540 |—
Rear Assist (RH) ol shws o) 1% 22790[8 22790). ~—
Rear shock Absorber(RH) M shan(_ 1 1% 23050[%$ 23050 |.—
Rear Shock Absorber Mounting (RH) s 1 1% 133.101] 8% 133.10 | ¥
Rear Absorber stopper (RH) =i 1 1% 13760|% 13760
Rear Absorber Cover (RH) 1 1% 17560(% 17560 §
Stabilizer Bar -t 1% 38730|$ 387.30|%
Stabilizer Link (RH) ~# 119 14730 | $ 147.30 %
Rear Upper Arm(RH) &1 stoyh ) 118 23950[8% 23950 -
Rear Lower Arm(RH)  cushuad 1 1% 39310 | % 393.10 | o~
Rear Knuckle Arm (RH) custan A 119% 538.10 | $ 538.10 |o—
SUB TOTAL $ 2828954 | (626680
LESS 20% $ 5,657.91 1201%. l{.\.la
DISCOUNTED TOTAL $ 22,631.63
Emblem-Blue Drive (RH) e SN [1]s 2660[$ 2660 |—
Front Door Comfort Logo (RH) ke SN 118 7500 | $ 75.00 | +—
Rear Door Tel No.Sticker(RH) .. SN 118% 1000 | $ 10.00 | o—
Rear Door Comfortdelgro & Apps Sticker(RH) ~.. SN 118% 80.00 | $ 80.00 | —
Fremt Windscreen Sealant et tlee  ™wt SN 1109 46.00 | $ 46.00 4 oo K
Front ERP Sticker = SN 118 3000 | % 30.00 £
Front Tyre(RH) + SN 1 1% 21600|% 216.00 L ,q [- 6D
Rear Bumper Reverse Sensor '« SN 1 1% 180.00 | $ 180.00 v
Rear Tyre(RH) SN [ 1]$ 21600]8 216.00|y
SUB TOTAL $ 879.60
Labour Charge

Panel Beating
Spray Painting Charge
Wiring Charge

$1,600.00 $1.660700] ! 2-05 -

$800.00]  $800-86|Fvs |-
$100.00 $100-00] N

Tuff Kote $100.00 $106-00[*to|~
Towing Charge $80.00 $80.00] ~
Remove/Refix Cushion & Upholstery Rear $150.00 $150700] et 0|~
Remove/Refix Fuel Tank $80.00 $80.00] Mmt
Remove/Refix Exhaust Pipe $80.00 $80.00| Wu

Transfer of Door Mechanism FRONT $80.00 $80-60] 60~

Re-set Frt Power Window System $200.00 $200.00] N

Transfer of Door Mechanism REAR $80.00 $80-00] 6o |~ 357” )
Re-set Rear Power Window System $200.00 $200.00] =~

$120.00 $120:00| 62|~
Remove/Refix Undercarriage (Frt) $400.00 $400.680 iSp -
Re-set Frt ABS System $200.00 $200.00 ’g -
Diagnostic & Resetting To Erase Fault Code $550.00 $550.00 i
TOTAL LABOUR $4,820.00

Four Wheel Alignment

= lalalalalalalalalalalalalalal

ESTIMATE TOTAL ZF["H[2571 & 09451~ $ 28,331.23
A A
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

L v o 7 l5:f05'0'+

® % gL
- 7C B ’D(l T3 4432




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

SMILT
DATE: 27-Apr-21 INSURANCE: F&t
MODEL: HYUNDAI IONIC
VEHICLE NO.: SHD 3846 R
Descriptiol Qty |ListPrice | Amount
Rocker Panel Quter 1 $ 179960 (% 1,799.60
Q_I_i
Y N
— — — Uii -
L EEC A
s -
\ - J
, b
/ ‘. r
2
[
[
|
SUB TOTAL $ 1,799.60
LESS 20% $ 359.92
DISCOUNTED TOTAL $ 1,439.68
SUB TOTAL $ 1,439.68
N
ESTIMATE TOTAL 1,439.68
\ _A

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum Wm‘be-pre-paﬁj
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




L]
§ Customer: LIM TAN Date: 4/27/2021 10:20 AM
i Company: VIN
i License NO: SHD 3846R Technician:
| Qdometer: Order NO:
g VEHICLE ALIGNMENT REPORT
i HYUNDAI, i3C (GD) All Models, 13-13 (Customized)
| Primary Angles initial Specifications Final
, Min. Max.
Caster Left 4°53" 3°44' 4°44' 590R"
! Right 5°00' 3°44' 4744 4°08'
b Camber Left o9z 100 0°00 018
Sl Right -0°54' -1°00" 0°00" -2°00"
§ Toe TEf 015 0706 006 1709
| Right -0°0¢ -0°06 0°06' 118
! Total 0°06' 0712 0712 009
§ Carmber Left -1°54' -1°30 -0°30° -1°54'
: _Right -3712 -1°30' -0°30' -2°06'
| Rear Toe Left 0°06' 0°03 0°30 003
5 Right 0°51" 0°03'  0°30' 0730
5 Total 0—57’ 0°086" 1°00" caz
Thrust Angle -0°22 99°5¢' 0713
& . Initia Specifications Final
Secondary Angies ey il
Sl Left 13730 131 8! 1418 13730
. Right 14°26' 13°18' 14°18' 14°26'
‘r’lL‘JUded ’ﬁnq’e Leﬂ 13‘18‘ 994591 99—59 1 3’48'
- Right 13732 9g°59' 09°59' 12°26'
Toe Qut On Turns Left T 99758 89°5¢ o
Right — 99°59' g9°59' ----
Max Turn Inside Left g 9958 59°5¢ el
Right 99°59' 99°58' ----
Toe Curve Change Left = a0 189°5¢ ==
Right e 000 199759’ -
Satback Front 2mm 2540mm 2540mm 2mm
Rear -4mm 2540mm 2540mm -4mm
i Track VWidth Diff -13mim -13mm
VWhee! Base Diff. . emm emm
Front Ride Height Left - 2540mm 2540mm
Right 2540mm 2240mm
Rear Ride Height Left 2540mm 2540mm .
e Right 2540mm____2540mm
Frame Angle . ) ----
j o 32
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+ > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle OWner Partlculars
Owner ID Type:
“““ Ownér ID‘:‘ .
Vehicle Details
Vehicle No.:
Vehic_l_e to be Expor'_red:
Intended Deregistration Date:
Vehicle Make:
Vehlcle Model:
Primary Colour:
_KManufacturmg Year: o
. Engine No.: '
”Chassns No.:
[ mMaxnfnum Power Output
Open Market Value.
O_riginalkRggis“tfation Date: _

First Registration Date:
_Transfer Count:

- Actual ARF Pald
. Intended PARF Rebate Details -
| PARF Eligibility: '
PARF Ehglbrllty Expiry Date
PARF Rebate Amount:
___Intended COE Rebate Details
: COE Expiry Date: )
" COE Category:
COE Perlod[Years
PQP Paid:
COE Rebate Amount
‘ Total Rebate Amount
_ Message

Company
821R

SHD3846R

Yes

23 Apr 2021

HYUNDAI

AE IONIQHEV 1.6 DCT
Blue

2018

GALEJU133754
KMHC851CVKU122345
103.6 kW (138 bhp)
$25,070.00

11 Dec 2018

11Dec 2018

0

$12,098.00

.Yes -
10 Dec 2026
$9,073.00

10 Dec 2026

A-Carupto 1600cc & 97kW (130bhp)

8 a
$22,057.00
$15,521.00
$24,594.00

Please note that the 8-year COE %or ins vehicle cannot be furthe.r. fenewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contamed hereinis correct as at 23 Apr 2021

OK



$J04214N000J / JP Knights Pte Ltd

ENTRY DATE & TIME: 23/04/2021 15:30 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (23/04/2021 15:30 (8GT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2, This Form must be com he Policyh r and/or the Authori ri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance campanies to repudiate

policy liability.

SINGAPORE ACCIDENT STATEMENT

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associ

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ04214N000J

23/04/2021 15:30 (SGT)

22/04/2021 21:40 (SGT)

Collyer Quay, Singapore

Outside Ocean Financial Centre towards Nicoll Highway
Singapore

SHD3846R

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92210330

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUA HUP SOON
SXXXX600H

Page 1 of 28

ation of Singapore (GIA) for archiving

this report at the centre and to copies of the report being made available aforesaid.



Date Of Birth

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

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

20/08/1963

Outdoor

10/12/1983

37 YEARS AND 4 MONTHS

Male

(Phone) +65-92210330
fleetsafety@cdgtaxi.com.sg

BLK 615 BEDOK RESERVOIR ROAD #10-1220

470615
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

SHU QI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

RIGHT SIDE OF MY VEHICLE. AFTER THE ACCIDENT HAPPENED, THE OTHER VEHICLE'S DRIVER AND | STEPPED OUT OF
OUR VEHICLES. THE OTHER VEHICLE'S DRIVER TOLD ME THAT HE RECEIVED A BOOKING AT OCEAN FINANCIAL CENTRE
AND NEEDED TO TURN LEFT INTO THE DRIVEWAY FOR PICK UP.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

Was there any audio recorded? No

& Accident report SJ04214N000J Page 2 of 28



$7 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF68B
Vehicle Manufacturer Toyota
Vehiclz Model Prius

Vehicle Variant -
Vehicle Colour .
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUA HUP SOON

Address BLK 615 BEDOK RESERVOIR ROAD #10-1220
Address Complement -

Post Code 470615

Approximate Age Years Old 57

Injuries Sustained NECK AND BACK PAIN. GIVEN 5 DAYS MC.
Injured person in which vehicle? SHD3846R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name SHU Ql

Phone (Phone) +65-96429218

Email -

& Accident report SJ04214N000J Page 3 of 28



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20210423/7006

Date/Time Report Made:
23/04/2021 10:14

Vide Report No.: Station Diary No.:

Informant's Particulars

Addl‘;ess':

Name of Informant:

CHUA HUP SOON 615 BEDOK RESERVOIR ROAD #10-1220 SINGAPORE
470615

ID Type / ID No.: Contact No.:

NRIC NO / S1583600H Home/Office: Mobile: 92210330

Nationality: Email:

SINGAPORE CITIZEN chuahupsoon@gmail.com

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

Male &7 20/08/1963 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident

COLLYER QUAY

Type of Injury Drink Date/Time of Type of Location:
Aceident Others Drive: Accident: Straight Road

' No 22/04/2021 21:40
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

| Conditio

vViake ~(Mode| ,
HYUNDAI IONIC Blue Seriously
Damaged
SHF69B Car TOYOTA PRIUS Maroon Seriously | 0

Damaged




SGAPORE A A

Police Station Of Origin: 2015
Traffic Police Report No. T/20210423/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

CHUAHUP SOON IDNo. | S1583600H

Related Vehicle | SHD3846R (Car) Contact No.| 92210330
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/04/2021 Date 23/04/2021
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 22/4/2021 at about 2140 Hrs,i was driving my taxi SHD3846R along Collyer Quay towards Esplanade
Dr with 1 passenger onboard.| was traveling straight on the extreme Left Lane of 4 Lane Road at the
point of time.Out of sudden,i felt a great impact from my right side portion and the impact surged my body
to the left and pull back by the safety belt.After the accident i alight my taxi and realized that a taxi
SHF69B encroach into my Lane from the right and cause damage and dented to my taxi right side
portion.The said driver admitted his fault as he get a booking and did not check his blind spot and
recklessly cut into my Lane.| request to exchange particular but the driver refuse to give,so i take some
scene photo and leave the scene.My neck and back was in pain due to the impact of the accident and
today when i wakes up the pain more worse so i consult doctor and was given 5 days MC from 23/4/2021
to 27/4/2021.




SINGAPORE BT RO

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210423/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/04/2021 10:14

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

Authentication Stamp
NP168



-

i

SKETCH PLAN

L]
SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the aceldent 10 speed up the claims progess.

2. This Form must be completed by the Pollcyholder and/ar the Authorised Driver,

3. Inlermation provided must be 28 truthful and aceurate as possible. Any wilful misrepresentation or withholding of matefial
facts may allow insurance companies to repudiate policy tiability.

4. Theissue and acceptance ef this Form by insurance companies is not an admissian of poliey liability on the part of the insurance
companies.

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

6. Thereport 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 agplication by
Interested parties.

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

8. Consent under the Personal Data Protection fct (PDPA)
tunderstand, acknowiedge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Associatfan of Singapore (*GIA®) may/are permitted to coflect, use,
disctose and/or process my personal data/personalinformation set out in this {form| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transler such
Personal infermation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicto(s] involved in this aceldent shall be collectively referced to as the “insurers®), the fnsurers’ lawyers/law firms, the
Monretary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) processing, handiing and/for desfing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims:

liij Investigating the accident and/or my claims:

(iii} carrying out and/or dealing with my instructions or respending 1o any enquizies by me;

[iv} administering my claims {Including the mailing of correspondence, statements, invoices, reports or natices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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.(coliectively the
“Purposes”)

(b} aflinsurer(s] who have insured vehicle[s) involved in this azcident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes: and

}5 (¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
g agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.
; {d}  my Personal information will also be coliected and used to complle ciaims history far the purpose of fraud detection,

Investigation and management in present and all future ciaims.

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

(i} toallinsurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required far the purposes stated, or

{u} Tor complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declate the foregoing particulars are uuern every respect.
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