
/ 
t08f11t13l wef -- --~ 
ASS. REC. BY: 

. REF: CJ CTI }ID H"l/~. ~, 1i S10F-
ASSIGNMENT 

From: Date: Veh No: ~(l.1..,41t:'fL Yr Regn:~-- -~ 

Estimated Cost 

00 / TP / WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: __ S !0--_ ~1).Jt f> __ _ ___ _ 
at Workshop mis ~\\ ty\ \l"fl?'L _______ _ 
of _b~ .ft\~ 
Insured: I ---~ C\\ =~ _____ ____ _ _______ _ 
Policy No. 

Claims No. 

Sam Insured: ---
(Client's RecOrd) 

MakeofVeh: 

(Policy Condition) 

. Ei,;cess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

RPr---+---1 

Bal. or Market Value: _ • ·.• '"11 K 
. . . -· .·:~ --.- --·. ------
IDAC Accident Rport: Consistent? : Yes or No 

GIA r PR Seen: Consistent? : Yes or No 

Est. Repairs: . 

Lun:i Sum: 

days Res.: Yes or No · 

% · 3 Val.: Yes or N_o 

CA / REV f REP. / 24 HRS 
. Vehicle: IN / OUT 

Date: __ .. _____ _ Person Contacted: . 

' I •. 

Type: e IM.Cycle/ Bus / ~an / Lorry/ Taxi I Prime Mover/ 

Truck / Trailer or -~- (fl 
Make: l)~~~lf~\J-S(5[~ ~,~i 
Colour • A/C: Jnllured /Std/ NI/ NA 

Sp.Reading o{Ab _ ___ T/Raa10: Insured/ Std I NI I NA 

Eng/No: 

;r«-P1RC., i'ioti~t-0 L Lt~ __ C/No: 

Gen. Cond: Good/~/ Poor/ Burnt 

Steering: I~ Jammed/ Leaked f Burnt or 

Brake: l~r /Jammed/ Leaked/ Burnt or 

Modi: Nil /SI~/ STD A/Rim or . ·• - -~- -----

Tyre Siie: . F: _______ ll~/~_l1 ___ _ 
. R: V" 

. BS/ DUN/ EXNOVA I GY 1-FS I l.lZA I MIC I OHTSU I PIR I SUMI I 

·. TOYO/~or 

;; De:' Dam:-•~ Fn / Rw u~ / R~ or 
. -The U/C I Chassis frame I Body:Structure. affected due to collision. 

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

. . 

-· --- . . . ---- --·-···- .... 

Daterr rme, File PHI to? 

1) 

Date/Time. File Return to? 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / I.B.I: ($ ' ) -•--- ______ ,_ 

Days Of Repair: 

Resurvey No. of Trip: _____ _ !survey Fee: 

. !Transportation: 

Add Fee: O :site lnsp ($ __ . - - _____ J j.....a:..s+RS._:SI 
0 : Interview ($___ >I Photos · 0: Tech. lnvs ($ --- >\ Others 

D, Weekend ($ _ _ _ )I 

' TOTAL 

' . , 

i 

i i 
·r 

·,1 

i l · 



i]J) -1-1:0ND.A 
KAH MOTOR CO. SON. BHD. 
(A Mem ber of the Oriental Holdings Berhad) 
Service and Body Repair 
Tel: +65 684 1 3838 Website: www.honda.com.sg 
For 24 -hours Roadside Assistance, Call 98203838 

Customer : CHINA TAIPING INSURANCE (S'PORE) PTE 
3 ANSON ROAD #16-00 
SPRINGLEAF TOWER 
SINGAPORE 079909 

Registration No : SKZ47248 
Chassis No : JHMRC1890GC201450 
Model : ODYSSEY 2.4 EXV-S 16YM 
Owner"s Name : LEE WAI KONG 
Ins Policy No. 
Date of Accident : 22/11/2021 

Item Descrietion 
TP DIRECT SETTLEMENT (J/NO: 

OWNER: LEE WAI KONG 

OWNER INSURER: LIBERTY 

ACC DATE: 22/1 1/2021 

SURVEYED BY: 

DATE: 

REF NO: 

TP INSURER: CHINA TAIPING 

TP VEH : GBC2035Y 

67550-TGA-J00ZZ PANEL COMPL.SLIDE DOOR / 
67861-T6A-305ZA TAPE SETL.RR.DOOR SASH INN~/ 
72950-TGA-003 MOLDING ASSYL.RR.DOOR 
75333-TGA-J11ZB GARNISH ASSYL.SLIDE DOOR LWR Ab- / 
74591-T6A-000 47 FENDERL.RR INNER • 
04646-T6A-J22ZZ PANEL SET,L.RR.OUTER / 
72955-T6A-003 MOLDING ASSYL.QTR WINDSHIELD All- / 
72585-T6A-000ZZ COVER COMPL.SLIDE DR CTR RAIL 
71507-T6A-003ZB FACE,L.RR.BUMPER GARNISH X 
04715-T6A-900ZZ FAG;ERR.BUMPER f"'~-~ 
71502-T6A-003ZB FACER.RR.BUMPER GARNISH X. 
71593-T6A-003 SPACERR.RR.BUMPER SIDE >( 
71598-T6A-003 SPACERL.RR.BUMPER SIDEA&,.. / 
91505-TMS-003 CLIP,BUMPERt° AA-/ 
42700-T6A-J81 D1sKALUM1N1uMwHEEL 11x1J r~,V 

BOSUN SUNDRIES 

BML021 INSPECT RR LIGHTING MECHANISMS. PERFORM 
WATER 

Printed on 23/11/2021 12: 1 O: 11 PM 
This is a computer generated invoice. No signature is required. 

Part prices are subjected to change wi thout notice. 

The above estimated cost of repair do not include any unforeseen damages. 
GST Amount is calculated from individual line(s). 

Document No. 
Date 
Customer No. 
Svc Advisor 
Engine No 
Date I Time 
Surveyor Name 
Survey Date 
Authorisation Date 

QUOTATION 
GST Reg No.: M200050223 

Company Ref. No.: S60FC1380G 

: SQT21003606 Page 

: 23. Nov 2021 
: WZC008 
: ANIKKA LAI SWEE KAM 

K24W72010617 
23. Nov202111:51 :07 AM 

0%GST Amount 
0tlt'. Unit Price Disc% Amount Amount incld GST 

'' 

1067.00 25 800.25 56.02 856.27 
60.90 25 45.67 3.20 48.87 
74.20 25 55.65 3.90 59.55 
290.10 25 217.57 15.23 232.80 
124.00 25 93.00 6.51 99.51 

1 997.30 25 747.97 52.36 800.33 
117.00 25 87.75 6.14 93.89 
175.50 25 131.62 9.21 140.83 
81 .90 25 61.42 4.30 65.72 
606.10 25 454.57 31 .82 486.39 
81 .90 25 61.42 4.30 65.72 
20.40 25 15.30 1.07 16.37 
20.40 25 15.30 1.07 16.37 

10 2.30 25 17.25 1.21 18.46 
975.70 25 731.77 51 .22 782.99 

Sum Item 3536.51 247.56 3,784.07 

100.00 5o 7.00 107.00 
180.00 rs:u 12.60 192.60 

An amount of $53.50 (incl GST) will be applicable for the request of the above quotation for estimates above $2,000.00. 
However, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it wi ll be refunded. 

J 
I 
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f10ND.A 
, MOTOR CO. SDN. BHD. 

,~mber of the Oriental Holdings Berhad) 
fice and Body Repair 

,: +65 6841 3838 Website: www.honda.com.sg 

or 24-hours Roadside Assistance, Call 98203838 

Customer 

Registration No 

Chassis No 

: CHINA TAIPING INSURANCE (S'PORE) PTE 
3 ANSON ROAD #16-00 
SPRINGLEAF TOWER 
SINGAPORE 079909 

: SKZ4724B 
: JHMRC1890GC201450 

Model : ODYSSEY 2.4 EXV-S 16YM 
Owner's Name : LEE WAI KONG 
Ins Policy No. 
Date of Accident : 22/11/2021 

Document No. 
Date 
Customer No. 
Svc Advisor 
Engine No 
Date I Time 
Surveyor Name 
Survey Date 
Authorisation Date 

QUOTATION 
GST Reg No.: M200050223 

Company Ref. No.: S60FC1380G 

: SQT21003606 Page 

: 23. Nov 2021 
: WZC008 
: ANIKKA LAI SWEE KAM 
: K24W72010617 

23. Nov202111 :51:07 AM 

0% GST Amount 

2 

Item Descri tion Qt Unit Price Disc % Amount Amount incld GST 

BA02R 

BKDR31R 

BC012R 

BC01R 

BMI03D 

BG31R 

BOJSE 

BOJSE 

BKFE21R 

BP04R 

REMOVE & RENEW REVERSE SENSORS-4 PCS (N) 

REMOVE & TRANSFER ITEMS TO NEW RR L SLIDING 
DR. 

RESET VEHICLE SMART ENTRY SYSTEM 

PERFORM SETTING ON MUL Tl VIEW CAMERAS & 
SMART 

REMOVE & INSTALL REAR COMPARTMENT LININGS 

REPLACE RR. L DOOR QTR GLASS.(N) 

BODY JOINT SEALANT QTR GLASS 

BODY JOINT SEALANT LHR FENDER 

CUT & RENEW RR L FENDER. STRAIGHTEN INNER 
PANEL s,{b lf 
SPRAY PAINTING ON REPAIRED OR REPLACED AREAS. 
(4P) @<'),1) ) . $ 1 

BO-WHEEL ALIGN X4 WHEEL ALIGNMENT X4 

Survey By 

Date& Time 

Excess 

Status 

Signature 

Printed on 23/11/202112:10:11 PM 

~(JTJ/01) 6 f( 

180.00 

650.00 

450.00 

450.00 

650.00 

650.00 

100.00 

100.00 

3500.00 

3000.00 

180.00 

rir;u 1 .oo 
650.oy 

12-S-~00 

3~s~ 
3l-S j4o 
3~~0 
30~0 80" ~O'O 3~ 

(61-o yt{oo 
Sum Labor 10010.00 

Sum Ext. Service 
180.00 

180.00 

Total Amount 13,726.51 

Total (Inclusive of GST) 

LKK Auto Con I 
he_nce notify 

• To resurvey before/afte~ owing_: . 
• To display dama d spray painting 
• Parts prices are ;~ . Part(s) during resurvey 
• Third PJrty s _bJect to confirmation 

12.60 

45.50 

31 .50 

31 .50 

45.50 

45.50 

7.00 

7.00 

245.00 

210.00 

12.60 

12.60 

960.86 

urvey is on a "V'l"th 
• No illegal modifc 1· . I out Prejudice" ba . • S I _, IOn (s ) IS a/lo •·o SIS 

upplemenhy .1 ""d 
is subject to fina'i':;~~~v: ~~t be resurveyed and 

rrom Insurance C 
'"'" '"w1e . . ompany 

l 

This is a computer generated invoice. No signature is required. 

Part prices are subjected to change without notice. 

. mged by Repa1rer 
Signature: 

1_ Date: I 
The above estimated cost of repair do not include any unforeseen damages. 
GST Amount is calculated from individual line(s). 

An amount of $53.50 (incl GST) will be applicable for the request of the above q t 1 . 
uo at on for estimates above $2 000 

However, if the repairs are subsequently done at Kah Motor Co. Sdn Bhd -1 .11 ' .OO. · , ' w1 be refunded. 

- -- J -----

192.60 

695.50 

481.50 

481.50 

695.50 

695.50 

107.00 

107.00 

3745.00 

3210.00 

10,710.70 

192.60 

192.60 

14,687.37 

14,687.37 



06 I KAH MOTOR CO SON BHD [729905] 
TE & TIME: 22111 1202117:26 (SGT) 
D BY: LAI SWEE KAM ANIKKA 

N: 1 (22/11 /2021 17:26 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liabillty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies. s Any false reporting may be referred to the Ponce for Investigation . . 
6. This report 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 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 Submission 
Date of Accident . 
Exact Location of Accident 
Additional Location Information .. .. ....... . . 
Country/State of Loss ..... .. .... . 

22/11/2021 17:26 (SGT) 
22/11/2021 12:45 (SGT) 
Singapore 
ANG MO KIO CENTRAL 1 X SERVICE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 Categ.ory .... ... .. ... .. .... ... ..... .... ........... .. ............. .. .. .. . .. . .. 
Transmission ..... ............. .. ..... ... .... ...... .... ...... .. .............. .... .. .... .. 
cc .................... ........ .. ... ........ ......... .. .......... ..... .. .... .. ............ .. .. 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver .......................... .. .......................... ..... ............ .. 
NRIC No ........... ............................................... . 

fl Accident report SK0321 BM0006 

SKZ47248 

No 
LEE WAI KONG 
SXXXX570F 
danlee 76@hotmail.com 
(Phone)+65-98761971 
+65-98761971 

Honda 
Odyssey 

Private use 

No - Claiming third party 
Private car 
Auto 
2400 

Liberty Insurance Pte Ltd 
Comprehensive 
No 
SD21V00148 

LEE WAI KONG 
SXXXX570F 

Page 1 of 14 



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 

06/07/1976 
Indoor 
02/12/2003 
17 YEARS AND 11 MONTHS 

Male 
(Phone)+65-98761971 
+65-98761971 
danlee 76@hotmail.com 
513 YIO CHU KANG RD 
#01-28 
787067 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . 2 
Was anybody injured in the Accident? , .. .... .,,.,,.... ____ ___ , No 
Was any injured conveyed to hospital by ambulance? .. '"""" 
Was any other vehicle or property damaged? , . ,...... .... ...... .. Yes 
Number of Passengers (Including Driver) __ ___ , .. .... .. , . ,.. .. . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name '"" 
Gender ______ __ _ 

DETAILS OF POLICE ACTION 

LEE SIOW YUEN 
Female 

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

CIRCUMSTANCES OF ACCIDE:NT 

ASANNEXD&E 

A TT ACHMENT(S) 

Are accident photos available for attachment? --·----·"" "' ""--• " 
Was there any video captured by Car Camera? ---- --- ,, .. .. ...... .. 
Was there any audio recorded? .. ... .. -- .... -- '"""" -- ..... ,,. ----·----

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number "'""""""". 
Vehicle Manufacturer , .. ., ..... ... .. ... .... .... ···-- -- ·-- ---- ·-- .. · .,. .... . 
Vehicle Model ........ ,.,, ....... .. ""'" ,., ... .. ,. ... .. .. ... ,,,, .. .. ... . ., .... .. 
Vehicle Variant .... ,, .................... -----· · ···· ······ ···· ········ ·· ··· · ..... .. 

,,. .. , .............. , ... , ......... ......... ,, ··· ··. 
Vehicle Colour , - ...... ....... .. _ .. . " _ ... . ....... ····· ··· ·· Vehicle Category · ....... · ·· .. · 

Accident report SK0321 BM0006 

GBC2035Y 
Toyota 
Dyna 

White 
Commercial vehicle 

Page 2 of 14 



• 

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 

06/07/1976 
Indoor 
02/12/2003 
17 YEARS AND 11 MONTHS 
Male 
(Phone) +65-98761971 
+65-98761971 
danlee 76@hotmail.com 
513 YIO CHU KANG RD 
#01-28 
787067 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ...... ... .. ... .. .. No 
Number of vehicles involved in the accident . . 2 
Was anybody injured in the Accident? . .... . . No 
Was any injured conveyed to hospital by ambulance? .. .... ... .. 
Was any other vehicle or property damaged? .. ... ........ .. ... .. . .. Yes 
Number of Passengers (Including Driver) .. .. . .. . .. . .. .. ... .... . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .... . No 

PASSENGER 1 

Name ... ., 
Gender .. .. .. 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ......... ... ... .... . . 
Was notice of intended Prosecution given? .. .... ..... .... .. .. ... ...... . 
If yes, against whom? .. . .. .... . ..... .... ....... .. .. .... .. .......... .... .... ..... . 

' ' '1., . 
Cl~CUMSTANCES OF ACCIDENT 

ASANNEXD&E 

A TT ACHMENT(S) 

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

LEE SIOW YUEN 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........ .... . 
Vehicle Manufacturer -- -- -- --- .... ..... ------ .... .. 
Vehicle Model .. -- ..... · .............. .. ... . .... , .... , .. ., .... _,.,, ., .... , 

Vehicle Variant .... ... · .... ... ·· ·-- ......... .. .. .... . .. 
Vehicle Colour ..... ·· · ..... · .... .. ., ,, , , ,,, .. ,,.,,, ... 
Vehicle Category 

(f/ Accident report SK0321 BM0006 

GBC2035Y 
Toyota · 
Dyna 

White 
Commercial vehicle 

L 

on 
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I, 

ii( 

: of Driver 
, Permit No 

1tact Number 
Jdress 

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

@J Accident report SK0321 BM0006 

SONG CHENGXUE 
GXXXX136K 
(Phone)+65-80323827 

Page 3 of 14 
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SKETCH PL8~ 

IMPORTANT NOTICE. 

1. Ne,,se tl'pM coITtctJv \he dcta11~ of the atcide11t to ~peed up the <l<ii'1l5 process, 

2. Thh form must bti mr!JP.!etcd by \hll Polkvhol<l~r a'(J!)j9,r the A!!~M-2!1~!• 
3, h,fon11aiton pto\•idcd must bo as truthful arrd ac-euratt as pgvible,• Any wilful mitrepreseototl-On -0r withholding of material facts 

may al!(W.• ins,it::mce companies tc l't,AAdlat!:}. ru,lii,v liabili ty;. 

4. T~ i~~ue 11nd ,u:ceptanrt of this fotm by ln.~u,ance cornpMlef Is Mt ilrt adfnittlort oi pofrcy llablhtv on the Mrt of the inr.utatl(e 
oo~nies. 

S. My folSC; tCoortiM ,my be rc;foo:eij to the police for lnvesJl&ation. 

6. Thlt re~ort wil! be forwarded by the iruurers of. the GIA Records Mwn:lg:em<!nt Centte established b\• tht Gcmeral rnwranoo 
/\fflldllttOJ1 of Sii11ta~ (GIA} for an;ht\rini and that COf)•OS of this report Will for 3 fee lli8dt' M \labte up-On app!k.ttion b)I 
lnt~mt<Kf parties. 

7. 8\1,the -iooime1,t of this report to the lnsuoots, ~ou f\ernby .consent .t<> the ,1rchilling o1 thi's rer,ort at the eentte aml t<1 copies of th@ 
1(?J)Qft being ma~ av3il(lble Qfotti aki. 

S. Con~nt um:fer the Personal Oata .. ,otec:tlon A« (POPA) I understand, acknowledge, agr~ 31\d cen~t that: 

(;i) My ,nsuter, fl\\"w~ikSht>pand the General 1nsur.1nw Assodatic>n <>f Smg;,pore ("GIA"} m'3y/arn J;it-rm1tted to coffflct, use, 
diselose and/Of ptoooss my personal data/personal infarm.tion $et out in this ffonnJ and afly other persoMI infotmatiOrl 
pro\>ided by me ot J)l>UMsC?d by My ins1m?r {«>Hei:tivelv the ~,emmattnfo,ruatlon"I and disclose iind tta,isler such Personal 
lnf(!fmllt«m to all insu,~fs) who have inw rcd vehlde(s) involved in t.h!1 a«ident {all in$1trer(s) who have lnsmeo \l<thlcle{s.) 
.lnv~d in this accident shall be co!letUvety referrl"d to at the "Insurers*), the Insurers' lawyers/law firm$, the Mooetaty 
Authbtitv uf Singapon, artd any re~vant gov1m1ment agenwJau~borlty (iiUch J$ the pofioo), for the purpose{s} of : 

{IJ µ~'illg, handling and/or dealing with ,ny dams indllding; the sett~nt of the daims Md any netessaty 
lnv~11!{}zytlons r001t1n_g to the d,"ltm1; 

{it) lCW~$\ig,IUng th~ "1«:ident and/ol MV c!aiim, 

(lii}carrying c11t and/Of dealing with my inst rudiQni Q¥ re$PCl'lding to any enc1t1lrioi by me; 

(iv) administering rny d tinu {irn:luding the mailing of rorrespol'\den~, statenumt$, !n1101i:es, repcru ot !'IOti«s to me, which 
oould Involve dl$<1oiuro or cert:iln J}efSOrt3! data ~bout me to bring abcut deli~ry ot the same as well as on t~ emrnai 
«M!r Qt envelopes/mail! padtages); and/or · 

M t0mp!Virtg with applit:able lilw in admini$teling. prmesslng; hilndlll'lg antJ/or deal!Ag With my daims,(colf~ly the 
"Pu(t)(l$es"} · 

(b} all ln$\Jrer(s) who have in.sured vehlde{s) ltWolved in this 11cxldent and the 1Mtirer$' fawyert,llaw flttn$, ~/are tarmltted to 
collccl, use, disdos<! and/or proc<rss .my·Pl!rsonal tnfcrma.tion for on~ or l'nl)re of the abo~ Pu~os; and ' 

(c) my P~al lnf(lfmatlon ~/wn be disclosed by arty of the lmur~s and/or GIA to thcif' third party s0rvic(! pt<ntiders or 
a~nts(including their. fa~s/llfW firms}, wliich•UlllY be sile(t ouUide of SingapQre, fo, one or ffiOleof the above .Purp.o!e.s. 

(tf} '.my Penonal tnformatklrt wllf ~ -be colll:rted and. used to compile dllims flistoty for Ifie putJl.0$e of fi'aud detffllon, 
inve5tlptlon, and m.in,icment In pte~nt .and all fvt\tre dalnu. · · 

(et th4 infoimatlon so coll«ted wdtr (dl a~ 111llY be s~ed I diWQSed: 
(l} to.all iMuws and/t;it 11ny o~er third partle$ that ~$$l$t in ·eww.ittna, ln~>tJsatlng, c:antrollin& ot manaslng fraud, 

,ee,ulatcts. l.1w enforcement and e<>vemment agencie$ at ,eawnaoly ffli:IUl<ed for the stamd, or 
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