
ASSIGN.M:ENT 

From: Date: ---
Eslirrated Cost ,, 

© rP / WS / TP RES,/ OD RES/ t>/A / INV I MV 

To lrspectVehicle No: $ lt\·':b S'~ b~ 
I 

at Workshop mis r (tel'\\V\J"' 
·of 

Insured: ()(l~ 

Policy No. 

Claims No. 

Sum Insured: Excess: \ & l>\ 
(Cflent's Record) 

' 
Make of Yeh: 

.. ,,, 
(Policy Condition) / 

Remark: The veh had commenced Its N/S 0/S 
repair at the time of Inspection. 

Bal. or Market Value: ltbK 
IDAC Accident Rport Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No •. 

Esl Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

REP. / 24 HRS CA I g, 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date/Time Action / Instruction 

~~£\112. 1-1-' ff - 'fik. 
I 

Datemne,FilePassto? 0: Prell. Report 

1) D; Final Report 
Datemme, FIie R1:tu111 to? 

I 

VehNo: SMf. 5~b~D• YrRegn: ,ol-11JAN 
Typ@, / M.Cycl.e / Bus I Van I Lorry /.Taxi I Prime Mover J-

.Truck/ Trailer or --,~-

Make: A\AO I (}J t•<f Tf!• ! ~14.c ,~,c .. 
Colour WJ\t!Jl;i . 'fl.JC: Insured 1 Std/ NI / NA 

Sp.Reading ~~1V T/Radlo: Insured/ Std/ NI / NA 

Eng/No: 

C/No: '>.,~\A, "'2-~-i.f.bJ,v\ tob~ 1o 
Gen. Cond: Good/~ Poor I Burnt · • 

. 
Steering: 1@1 Jammed / Leak~d / ~urnt or • 

Brake: I Jammed I Leaked / Burnt or 

Modi : NII I e- I STD A/Rim' or 

Tyre Size: : 2-( r/6~1 
R: .I( -

.. 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO/ YOKO or Tu:vK-eiJ 
Front Rear 

l . R/Bal. t mm R/Bal. mm 
' l uBat. mm UBal. mm 

D.O.A. b~ rJ\I 'J/'V 0.0.1. [ 'J) O<f! 1-r t 
Survey held at )J..(. ! P,ftM> I f('(,T bll. 

@ f ,Des. of Damages : Rear / 0/S I N/S / U/C I Rooftop· or 

I 

The U/C / Chassis frame I Body Structure affected due to collision. 

,. 

I 

,I 

Days Of Repair: 

Resuivey No. of Trip: Survey Fee: 

Ti-ansportatlon: 

2) Add Fee: 0 : Site lnsp ($ ___ _ )_S+RS._SI 

0: Interview ($ ___ _ PI·,otos -----
0:Tech. lnvs ($ ___ _ (:ft1ers 

'\ n : W E-<:<l:1:1nd (~, 

14/04/22@11.06am revert to AIG via Merimen. 

CC3/AIG22003410/Rqc

9941788663SG

800

14/04/22@1.05pm Kok Chong informed C/A via Merimen.
14/04/22@1.38pm Informed Jennis C/A & ex:$800 by emaiL.
21/09/22 Rasul finalised with Mr Boo final fig $24340.16, 9 days. (Red $22517.84, 48%)

9

9

1

MER-OD



~> PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX: 68411183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAlMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 
WORKSHOP UBI ROAD 1 
CONTACT NO 6366 2323 
FAX NO 68411183 
REFERENCE PA/OD/0282/2022/NK 
DATE 9-Apr-22 
WIP 19025 

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 12/4/2022 

AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 
SINGAPORE 079120 
Attn: Motor Claims Dept 
Tel: 6880 4602 - Fax: 6880 4838 

OWNER'S NAME MR CHIA CHIN SIONG 

ADDRESS 221 UPP PAYA LEBAR RD 
#15-02 
SINGAPORE 533875 

TELEPHONE HP +65 92318335 

TYPE OF CLAIM OWN DAMAGE CLAIM 

POLICY NO 7210000310 

VEHICLE NO SMX 5465 D 

MODEL CODE AUDI Q3 1.4 TFS! S TRONIC 

MODEL YEAR 19/1/2021 

ENGINE NO CZD C22980 

CHASSIS NO WAUZZZF33MI060290 

MILEAGE 
DATE IN 
ESTIMATED BY JOHNNY BOO/ ALLAN WU 

ACCIDENT DATE 8-Apr-22 

PLACE OF ACCIDENT TAMPINES SINGAPORE 

(Ill) 



t pREMIUM AUTOMOBILES 

UBI ROAD 1, SINGAPORE 408699 
~:L: 6366 2323 FAX: 68411183 
£MAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO '. COM.SG 

Cil][) 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMX 5465 D 

SIN 

1 

NATURE OF JOBS 

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS 
FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE 
SENSOR, HEADLIGHT WAHSER ASSY AND FRONT PARKING 
AID. 

S/N $ 

2 
TO REMOVE AND TRANSFER BOTH HEADLIGHT'S CONTROL S/N $ 
UNIT AND POWER MODULE. 

TO REMOVE AND RENEW AIRCON CONDENSER, 
3 ADDITIONAL RADIATOR AND RADIATOR. CHECK 

ELECTRICAL FANS AND CONTROL UNIT. 

TO CARRY OUT PRESSURISE, VACUUM AND REGAS FOR 
4 R1234. 

S/N $ 

5/N S 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

4ao.oo/ 

1,700.00/ 

1,200.00/ 

TO DISMANTLE AND RENEW FRONT BUMPER, BONNET, J rw 
AND BOTH HEADLIGHT. TO REPAIR BOTH FRONT FENDERS.@(?,,( I' 

5 TO RENEW FRONT LOCK CARIER AND ALIGN TO POSITION. S 
REORGANIZE CRASH MANAGEMENT COMPONENTS, 
REINSTALL ALL PARTS REMOVED. / / / _L 
TO RESPRAY FRONT BUMPER, BONNET, HINGE AND~ I H ( fl .k.,; 

6 FRONT FENDERS. e-,~~f'fO pW 

7 TO CARRY OUT DIAGNOSTIC CHECK. 5/N S 

TOTAL LABOUR CHARGES $ 

~1r10 
192.01/ 

14,472.00 



~~ PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMX 5465 D 

S/N PARTS DESCRIPTION QTY 

1 FRONT BUMPER / 1 s 
2 FRONT BUMPER CONNECTING PIECE > r4,. / 1 s 
3 FRONT BUMPER CLOSING ELEMENT LH / RH ·: 2 s 
4 FRONT BUMPER CENTRE GRILLE c;&,1 / 1 s ,, 
5 FRONT BUMPER LOWER COVER ., 

1 s 
6 

'7 
FRONT BUMPER GRILLE LH / RH 2 s 

7 FRONT BUMPER CLOSING ELEMENT 1 s 
8 FRONT BUMPER SPOILER / 1 s .., 

'f.-
9 AIR GUIDE GRILLE LH /RH 1 s 
10 RADIATOR GRILLE CA/ 1 s 
11 RADIATOR GRILLE STRIKER PLATE (A. / 1 s 

7 12 RADIATOR GRILLE CAP COVER . 1 s ,,.., 
13 RADIATOR GRILLE BRACKET • 1 s 
14 FRONT CAMERA 7_ 1 s 7 
15 FRONT BUMPER FOAM - 1 s 

1 
16 FRONT BUMPER REINFORCEMENT BEAM . 

1 s 
17 FRONT BUMPER GUIDE SECTION LH / RH 7. 1 s 
18 FRONT BUMPER TOP COVER C/A ./ 1 s 
19 SIGN 'CAUTION" STICKER n.,L<. / 1 s 
20 AIR CON STICKER "'! JV-"/ 1 s 

SUB TOTAL SPARE PARTS $ 

ALL CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS (OK)= APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

mJD 

DAMAGEQ PARTS & PRICES 

S/NETT REMARKS 

2,146.00 

l62.p9 

1~2.QO 

242.00 

58.00 

248.00 

212.00 

426.00 

342.00 

1,594.00 

271.00 

47.00 

46.00 

1,261.00 

114.00 

974.00 

86.00 

137.00 

16.00 

9 .00 

8,523.00 

I, 
l ,,. 

I 

) 
1 
I 

-I 

I 

I 

!J j) , 



t pREMIUM AUTOMOBILES 

UBI ROAD 1, SINGAPORE 408699 
;;L: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMX 5465 D 

SIN PARTS DESCRIPTION 

21 FRONT SENSOR ? 
22 FRONT SENSOR SEAL RING 

1 
'? 

23 FRONT BUM Pm WIRING SET , ,, 
24 SIGNAL HORN HIGH TONE LH , 

25 SIGNAL HORN LOW TONE RH 

26 SPRING SHACKLE LH / RH 

27 BONNET y\/ 
28 BONNET HINGE LH / RH ~4 / 
29 BONNET ATTACHEMENTS PARTS~ 

30 BONNET STRIKER LH / RH ~1 / 
31 SOUND ABSORBER FOR ENGINE BONNEr,l._ 

32 IMPACT PROTECTION CENTRE l./4- / 
33 BONNET COVER LH / RH 

34 PLENUM CHAMBER COVER o-J / 
35 BOWDEN CABLE CENTER 

36 BONNET RELEASE LEVER J / 
7 

37 BONNET COVER • 
'? 

38 BONNET LID LOCK CABLE • 

39 BONNET RELEASE ELEMENT !YI/ 
40 BONNET LID LOCK .!r-1 / 

SUB TOTAL SPARE PARTS 

ALL CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

QTY 

2 

4 S 

1 S 

1 S 

1 S 

2 S 

1 S 

2 S 

1 S 

2 S 

1 S 

1 S 

2 S 

1 S 

1 $ 

1 $ 

1 $ 

1 $ 

1 S 

2 $ 

$ 

ClID 

DAMAGE~ PARTS & P~JCES 

5/NETT REMARKS 

TBC 

10.00 

750.00 

153.00 

145.00 

50.00 

3,695.00 

162.00 

309.00 

246.00 

244.00 

31.00 

92.00 

144.00 

64.00 

16.00 

11.00 

82.00 

65 .00 

455.00 

6,724.00 



PREMIUM AUTOMOBILES 
4t 

ROAD 1, SINGAPORE 408699 
55 UBI 66 2323 FAX: 6841 1183 
EL· 63 

T • . NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO COM SG Efvl.AlL- · • 
\ ' •; : . 

r,1ATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMX 5465 D 
. ·., . . 

SIN PARTS DESCRIPTION ,. 
41 WHEEL HOUSING LINER FRONT LH • 

42 WHEEL HOUSING LINER FRONT RH i ,,, 
43 WHEEL HOUSING LINER ATTACHMENTS FRONT/ REAR , 

44 FRONT FENDER COVER LH / RH 'I_ -, 
45 HEADLIGHT MOUNTING LH / RH -

46 LED HEADLIGHT ll-\-~/ I t.H ... '7_ 
'7 47 LED HEADLIGHT LIFT CYLINDER LH / RH ., 

'1 
48 LIFT CYLINDER HOSE RH • 

49 LOCK CARRIER MOUNTING (ft/ 
50 AC CONDENSER '7_ 

51 COOLANT '.. 
'7 

52 RADIATOR AIR GUIDE LH / RH • 
'7 

53 RADIATOR AIR GUIDE UPPER/ LOWER • 

54 COVER ? 
7 

55 AIR GUIDE INNER 
7 

56 AIR GUIDE OUTER • 
? 

57 AIR GUIDE CENTRE • 

58 WHEEL COVER FRONT RH /t...tt - / 
59 WATER DEFLECTOR STRIP LH/ RH 'f.... 
60 FRONT NO PLATE 

61 SUNDRIES 

1t / 

TOTAL SPARE PARTS 

TOTAL LABOUR CHARGES 

GRAND TOTAL 

ALL CHARGES ARE NOT INCLUSIVE OF GST EMARKS (X) = NOT APROVED 
LEGEND: REMARKS(O~=APPROVE~R 

SPARE PARTS ARE SPECIAL NETT. 

QTY 

1 S 

1 S 

1 S 

2 S 

2 S 

2 S 

2 S 

1 S 

1 S 

1 S 

6 S 

2 S 

1 S 

1 S 

1 S 

1 S 

1 S 

2 S 

2 S 

S/N S 

$ 

$ 

$ 

am 

DAMAG~D PARTS PRICES 

~/NETT 

260.00 

260.00 

105.00 

36.00 

264.00 

11,904.00 

462.00 

92.00 

1,412.00 

605.00 

282.00 

86.00 

96.00 

30.00 

59.00 

21.00 

35.00 

566.00 

104.00 

60.00 

400 

32,386.00 

14,472.00 

46,858.00 

REMARKS 



PREMIUM AUTOMOBILES 

SS UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO C . OM.SG 

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
LIABILITY 
REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 

(111•v.A._ -4" ~oot(l\)W r.:1 ll'f I )-1- P I 4 '3o 
1 il1~ 

E)((h-$ ;~ 

: ~ p~ 1,L,~~r 
THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE 
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER 
LABOUR 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 / 6768 9911 FOR 
APPOINTMENT. 

PREMIUM AUTOMOBILES PTE LTD 
LKK 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 to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modi fica lion(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

JOHNNY BOO 
BODY REPAIR MANAGER 

ALLAN WU 
CLAIMS CONSULTANT 

crm 



001 , PREMIUM AUTOMOBILES PTE LTD [408699] 
~2248~E & TIME: 08/04/2022 10:41 (SGT) 

,vrfl 'r' o:D BY: NADIA HANI 
;ueMo'~· 1 (08/04/2022 10:41 (SGT)) 
vfflSI · 

d 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 witholding 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. 
s Any raise reportJng may be referred to the Ponce me lovestlgatloo 
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 

08/04/2022 10:41 (SGT) 
08/04/2022 07:30 (SGT) 
Tampines, Singapore 
TAMPINES, SINGAPORE (CARPARK) 
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 

½~M ·· ······ ····· ··· ···· ····· 
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 

fJ1 Accident report SP0R22480001 

SMX5465D 

No 
CHIA CHIN SIONG 
SXXXX994Z 
JAKE.CHIACS@GMAIL.COM 
(Phone)+65-9750785 
+65-97979322 

Audi 
Q3 
1.4 TFSI S-TRONIC 

Private use 

Yes 
Private car 
Auto 
1395 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7210000310 

CHIA CHIN SIONG 
SXXXX994Z 

Page 1 of 26 

t 



of Birth re 
upation 

cc Of Driving Pass 
oate . 
oriving 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 vehicle or property damaged? ........ ...... ......... . 
Number of Passengers (Including Driver) .. ................ .... ........ .. 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ............. .. .. , .. ... . 

DETAILS OF POLICE ACTION 

20/07/1985 
Indoor 
07/12/2006 
15 YEARS AND 4 MONTHS 
Male 
(Phone)+65-9750785 
+65-97979322 
JAKE.CHIACS@GMAIL.COM 
221 UPPER LEBAR ROAD 
#15-02 
533875 
Yes 

No 

Collided into Property 
Clear 
Wet 

No 
1 
No 

No 
1 

No 

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

CIRCUMSTANCES OF ACCIDENT 

TURNING OUT OF CARPARK AND ACCIDENTALLY HIT CARPARK WALL. 

A TT ACHMENT{S) 

Are accident photos available for attachment? .. ...... ... ......... ... Yes 
Was there any video captured by Car Camera? .. . No 
Was there any audio recorded? ......... . . .. .... ...... .... .. .. .... ... No 



iKETCH PLAN 

l.MfORlANi. NOJl~ 

1 · Piea,se report correctly the deta,ls of the accident to 5peod up !ho cla11'1'6 process. 

2. This FtJO'nmJSt bo eompJoted by lhe PoUc;yholdu and/or tho AythQrlHd Qriy.,U, 
3. ln!o: rretion provided "'."'6' be a, 1Llltb(uland accurate u po11lblt. Any w !Yul msrepresen!OliOn Of w ilr11 ,o,aing of r-na!i. • ,l 1 f a ~!S rrw, 
al\ow insurance CC)!Tpan~, tc !!1.Ui:!(tl!to pol(cy llfbillty, 
4 . Toe is.sue and acceptanc.e of IN$ Formby insurance corrpanies .snot en admssion c! policy b oi!lty ori t •-e par t ol th9 ui :;~ · ·, ~c 

CC!ll)a!'l'la,$. 

5. Any false ru1ort1nn may bo r•terred to th• Polis• for iovn11aat1o.n. 
S. The reipo,rtw ill be forwarded by· thQ risurers of tho GIA Records l.llan11!1ement Centre established by 1h<• Ge -.i::ral bsuran-:: ".sf.c: .11 :.,. 
of Sin;gapore {GIA) for archM ng and that copies of th!,s mport w ,U le: a fee be made avmla'ble upc11 n;ml,c.i:,:," IJ'/ 1ri to re!ited r . ·:,cs 
7. B, \he lodg~imnt o! this report to the ln1urers. you hereby conse111 to the at ch:v ing of this report at trm cen:re and to co;;,.· ·,r the 

1epot1 being made available aforesaid. 
e. Consent undor tho Porsonal Data Protection Act (POPA) 
I under$!and, ackn,ow ledge, agree and consent that · 
(a) t./t,J insuter. mJ workshop and the General lnsuranc~ Association of Singapore ("GIA' ) rray/are parmtted to col!ect, use. , ,., ;I:.,, ,: 
and/or woeeu mf per$onal data/personal informtlion HI out In this [form) and any olhe( personal tnforrmt1on crovi::htd oy n-r · :i' 
possessed by mf lnsvrer (colfectu cly the "Personal Information") and <f~close and transfer SlJC: h ~rscnal l'\formation tn (: ,1&t.: •Y 1r: 
who l'lavo \nsuteCS vehlek!(S) invclntl in this accident (al imurer(s} who havo insvrod vehicle(s) 1nvotved in th,s accident 5 M v , 
c~ctillely refomld 10 as \he •tnsurors' ). the tlsurers' lawyers/law f il'!r$. the Monetary Auihor,ty of Singapo re and any rn'•· v ·, r,: 
govemrrent ageocytautho1ity (such as the pciee). for lhe putpose(s) of : 
(i} proees.sing, handling and/or dealTig w m, clam ,nceklding the settlement of the clam .ind a11y necessor y ,..,vMtlgattons · c .au•g ic 

the clam; 
I.ii} il'lvoslig8tcig the acc1:lc-nt andicr m, clam: 
liii) carrying out aodfor dealing w 1th m, 11\structions or tesponding to Bl'l'f enquiries by ire. 
\iv} adninistering m, claims {stcfuding \he mailing of conespcndence>. slal!lttenls. invmces. reports or notices to rTO. w hii::h c :: .1d ,n.,ot;., 
disclosure of certain personal data about rro to bring about de-livery of Ille saroo as well as on the external cove! of e-:welcpe:; . ·na I 

pac\Cll9es); and/Clf 
(•,) cort1)t'/h g w ith applicable iaW in adrricisterlng, processing. haoo.tng ;1ncf/or dealing w dh m, clam. 

(collectively Ui:e APurposos") 
(b) all insurer(s) who have insured vehi::1e(s) involved in this accident and lliO Insurers' lawyers/law f irms,, """'lla1e permtt1:c.: ;,_, :;c('-ec l. 
use, disclose andlor process m, Fersonal Information for or,e Of more of the above Purposes; and 
(ct m,• ~rso al Information rray/can be disclosed by any of 1he nsurers and/or GIA to therf third party serv,ce providers or ar., •1 ·r. 
(ll'lcluo::ng th ' law yc,s/law firim). w h!ch may be sited ouisldo of Sing.apore. for one or n'Oro ot 1hc allove ~rposas. · 

Tln-e 

4 ~ \, VJ 1, l.. 

i : l.. (,1¥\ 

{)Iver's Signn1u10 (I drlvor is not the pclcyholtler} I Date 
& T«re 

Wtnesse<J l>y Rop()rllng C.,·,1·e 
~rsc:,ncl lO"'f ,,7 



ooscribe Circumstances of the Accident 

l vv" , \)J lk'' f _,_ il C( tl ?l,i k ..,, ., cft. "'. ((' i t{., .. <. f( . 
i "'; i - ~IN f ,,-,: t_ ,.Y- ( 1 -1 

-

--

Declaration 

W ie docta ,o !ho foreg oing par1iculll rn Me true In every 1oopec1. 

I i ~("" I 1,H L 
,.,.--!,,~ A \J 
. / ' ·1:'\. \ 'I. "" . 

Pc•lcyholder·s S'>gnafure I Dulo & -Dri- '-ve_r'_s_S_ig_n_atu_r_e_(_f _dr_ill_e_r i-s-n-ot-tt-,o-polJ_c_y_h_old_e_r_) -I Dll- to-

Tinu ' & limo 

(l!J Accident report SP0R22480001 

---
-

- - - -

_ J 
I 

- - i --- · i - - -
- -

I - -- t 

j 
I 

·- - -

- - --7 
- I 
---

I - - -
I - - ! 
i 

1Ninessea Dy Ru po, hn\i c:.- ,11rc 
~ rsonn~I ""(j,.y FCJ") 

Page 4 of 26 



> Bade to OneMotorq · k .. . 
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