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Attn: Motor Claims Department

Dear Sir,

Re: Accidentinvolving motor vehicle Nos. JLE SSMJ and JMA ‘HQDH
along__ ot T Jundton of  Bedic itk Aa 3 nd Rodie o _2Job]202

@\Q C(’_/'ﬂf}\./ ¥ 7 L\

Weare instructed by _ Jim\_tock Yew  JoShwg (Name of Claimant) to notify
you of a road traffic accident on the above mentioned. A copy of the Singapore Accident
Statement / Traffic Police Report filed is enclosed.

As aresuilt of the accident, our client’s / customer’s vehicle has been damaged. Before our client
/ we proceed to repair the damaged vehicle, please let us know within 2 working days of your
receipt of this notice whether you or your insurer would like to conduct a Pre- Repair Survey of
the vehicle. If we do not receive any reply from you within the stipulated timeline, our client / we
shall proceed to repair the vehicle without further reference to you.

(

Thank you. FOR SURVEYOR N

Please initial here after completion of pre-repair

. inspection. Thank you,
Yours faithfully,

Appointed Surveyor:
(Name & Signature)

Date & Time of Inspection:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident {o speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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.

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

B. The report wilf be forw arded by the insurers of the GIA Recerds 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 application by interested parties.

7. By the lodgement of this report ic the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied {o collect, use, disclose
and/or process my personal data/personat information set out in this [form] and any other personal information provided by me or
possessed by my insurer (¢collectively the “Personal Inform ation”) and disclose and fransfer such Personal nformation to all insurer{s}
w ho have insured vehicle(s) involved in this accident {all insurer(s} w ho have insured vehicle(s} involved in this accident shall be
collectively referred lo as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), Tor the purpose{s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mafling of correspondence, statements, invoices, reporfs or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages}; andfor

(v} complying with applicable faw in administering, processing, handling and/for dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted fo collect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Briver's Signature (f driver is not the pelicyholder} / Date Witnessed by Reporting Centre

Time & Time Personnel .
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Describe Circumstances of the Accident

On ;zéf/osllgo.l( ot _abocd 189S hn before T~ Junctisn
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

i'We declare the foregoing particulars are true in every respect.

([,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) 7 Date Witnessad by Reporting Centre
Time & Time Fersonnel




