
ASSIGNMENT 
... 

' From: Date: ---
Esli111ated Cost " " 

@1 rP IWS /TP RES_t oo RES, EV~/INV IMV 
To Inspect Vehicle No: S~i ))0,1..-
at Workshop mis \,'-"-V' . . 

~t of fU) ( 

Insured: '11" 
Policy No. 

ClalmsNo. 

Sum Insured: Excess: 

(Cfienrs Record) 
'' Make of Veh: 

~":. 
· (Policy Condition) I~ 

Remark: The veh had commenced its " N/S 0/S 
repair at the time of inspection. 

Bal. or Market Value: 4tk.. 
IDAC Accident Rport Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 
' 

Est Repairs: days Res.: Yes or No 
Lum Sum: % 3 Val.: Yes or No 

CA / @_1 REP, / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date/Time Action / Instruction 
£ff Prvfl lt flt CT - l~ I(_ 

I I 
' l . ----

Daleffine, FIie Pass to? pre If. Re PO rt 

1) D; Flnal R:eport 
Date/rune, FIie Retum to?-

I . . 

, 

~-c~,~ Veh No: · s; K_j '370 3°1... Yr Regn: 
Type:€!./ M.Cycle /_Bus I Van/ Lorry /.Taxi I Prime Mover/-

-Truck/ Trailer or . --,--:.. 

Make: f>ni.-0, {1st ~·-s·fst &vt c.c 2'111> 
Colour A/C: Insured 1 Std J NI / NA 

Sp.Reading 8'3~2-0 T/Radlo: Insured I Std/ NI / NA 

Eng/No: 

C/No: w(\l,\ -z..2,-z..lf ti '3-CJ NoR'C)r,~ 
Gen. Cond: Good~ Poor I Burnt · . 
Steering:~/ Jammed I Lea~~d / Burnt or 

. 

Brake: 8r I Jammed I Leaked/ Burnt or 

Modi : NII 1@ I STD A/Rim or 

Tyre Size: F: 2. L vo wj 
' R: "'\. " 

BS I DUN/ EXNOVA / ~y / FS /LIZA(!!/ OHTSU I PIR I SUMI/ 
TOYO/ YOKO or . 

Front Rear 
R/Bal, t mm R/Bal. i mm , 
UBal. b mm UBal. (; mm . 
D.O.A. }'{/b(f/t,'L D.0.1. f.(1 o<;/21-. 

S<; t\A.A' a..~, I I Survey held at 

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

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

.. 
I I \ 

-

Days Of Repair: ---
Resurvey No, of Trip: ---- Survey Fee: 

2) TransportaUon: 

Add FeG: 0: Site lnsp ($ ) _s+Rs._sr 0: Interview ($ ______ ) Photos 
r,l,Gt)lllrCi1e1'1fil: ; 

Lum1} ~nm/ l.~J: q: ----- 0:Tech. lnvs (}};' _____ ) ,:,u,er" 
, n. \!,,,.~.I•~-"-' ((,:. 

, 
' 

-

I 



~·> PREMIUM AUTOMOBILES 

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

ESTIMATE ACCIDENT REPAIRS 
WORKSHOP UBI ROAD 1 
CONTACT NO 6366 2323 
FAX NO 68411183 
REFERENCE PA/OD/0366/2022/JT 
DATE 11-May-22 
WIP 23014 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 11/5/22 

AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 

-j SINGAPORE 079120 

I 
Attn: Motor Claims Dept 
Tel: 6880 4602 - Fax: 6880 4838 

OWNER'S NAME 
ADDRESS 

TELEPHONE 
TYPE OF CLAIM 
POLICY NO 
VEHICLE NO 
MODEL CODE 
MODEL YEAR 
ENGINE NO 
CHASSIS NO 
MILEAGE 
DATEIN 
ESTIMATED BY 
ACCIDENT DATE 
PLACE OF ACCIDENT 

MR CHEONG KWN CHOONG 
29 YISHUN CENTRAL 1 
#09-61 
SINGAPORE 768804 
HP +65 96648382 
OWN DAMAGE CLAIM 
2100327724-09 

SK) 3303 Z 
AUDI A7 SB 2.0 TFSI 
16/1/2013 
CHV 017209 
WAUZZZ4G3DN0808795 

JOHNNY BOO/ ALLAN WU 
24-Apr-22 
ALONG KUALA LUMPUR TO IPOH HIGHWAY 



~>PREMIUM AUTOMOBILES 

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

COD 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKl 3303 Z 

S/N NATURE OF JOBS 

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HANRESS 

1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE 
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING 
AID. 

2 TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL 
UNIT AND POWER MODULE. 

TO DISMANTLE AND RENEW FRONT BUMPER AND LHS 

3 HEADLIGHT. TO REPAIR LHS FRONT FENDER. RE-ORGANIZE 
CRASH MANAGEMENT COMPONENTS. REINSTALL ALL 
PARTS REMOVED. -,.... 

4 TO RESPRAY FRONT BUMPER AND LHS FRONT FENDER. 

5 TO CARRY OUT DIAGNOSTIC CHECK. 

TOTAL LABOUR CHARGES 

S/N $ 

S/N $ 

$ 

$ 

S/N $ 

$ 

ESTIMATED 
CHARGES 

SURVEYOR'S 
RECOMMENDATIONS 

4Bo.oo/ 

400.00 X 
l,r><N 
2roo >rv 

192.01/ 

4,672.00 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SI NGAPORE 408699 
TEL: 6366 2323 FAX : 68411183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKJ 3303 Z 

SIN PARTS DESCRIPTION 

1 FRONT BUMPER Ji, / 
2 FRONT BUMPER CLOSING ELEMENT· CENTER 'f... 
3 FRONT BUMPER CLOSING ELEMENT· LH / RH 'f.._ 
4 FRONT BUMPER FIXING PARTS Y.. 
5 FRONT BUMPER AIR GUIDE GRILLE 1'fr, X 
6 FRONT BUMPER CLOSING ELEMENT· LOWER 1'-
7 FRONT BUMPER SPOILER 

8 RADIATOR GRILLE 1' t 
9 QUATTRO EMBLEM i---
10 RADIATOR GRILLE COVER 

11 LICENCE PLATE HOLDER 'f..-
12 FRONT BUMPER GRILLE - LH M t} / 

13 FRONT BUMPER END CAP - LH ,.,._( I / 

14 FRONT BUMPER FOAM FILLER PIECE'/-

15 FRONT BUMPER REINFORCEMENT BEAM 'f.. 
16 FRONT BUMPER TOP COVER 1'-
17 FRONT BUMPER GUIDE PIECE - LH '/ 

18 FRONT BUMPER BRACE - LH 7'-
19 FRONT BUMPER SUPPORT - LH 

20 FRONT BUMPER POP RIVET 

SUB TOTAL SPARE PARTS 

ALL CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS (OK) = APPROVED, REMARKS 00 = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

QTY 

1 S 

1 S 
2 S 

1 S 

1 S 

1 S 

1 

1 

1 

1 

s 
s 
s 
s 

1 S 

1 $ 

1 S 

1 S 

1 $ 

1 S 

1 S 

1 $ 

2 S 

4 S 

$ 

DAMAGED PARTS & PRICES 

S/Nm 

3,591.00 

248.00 

230.00 

287.00 

171.00 

237.00 

276.00 

1,578.00 

111.00 

31.00 

479.00 

283.00 

65.00 

111.00 

927.00 

137.00 

50.00 

34.00 

29.00 

7.00 

8,882.00 

REMARKS 



~> PREMIUM AUTOMOBILES 

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKJ 3303 Z 

S/N PARTS DESCRIPTION QTY 

21 AIR COND STICKER "A 1 $ 

22 HORN• LH y..__ 1 $ 

23 HORN SUPPORT· LH "'7- 1 $ 

24 FRONT PARKING AID SENSOR 
,, - 1 

25 FRONT PARKING AID SENSOR SEAL RING - INNER/ OUTER~~ $ 

26 FRONT WHEEL HOUSING LINER· LH --1-- 1 $ 

27 FRONT WHEEL SPOILER· LH 1'. 1 $ 

28 HEADLIGHT MOUNTING· LH 'r- 1 $ 

29 HEADLIGHT· LH Ju.,/ 1 $ .,, 
30 HEADLIGHT MOUNTING UPPER· LH ,c 1 $ 

31 LIFT CYLINDER 0-,... / 1 $ 

32 LIFT CYLINDER HOSE 5 $ 

33 FRONT FENDER STONE GUARD FILM · LH 1-- 1 $ 

34 FRONT NO PLATE 1', 5/N $ 

35 SUNDRIES $ 

TOTAL SPARE PARTS $ 
TOTAL LABOUR CHARGES $ 
GRAND TOTAL $ 

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

SPARE PARTS ARE SPECIAL NETT. 

mD 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

34.00 

197.00 

53.00 

TBC 

6.00 

299.00 

414.00 

132.00 

3,769.00 

131.00 

259.00 

215.00 

128.00 

60.00 

350.00 

14,929.00 

4,672.00 

19,601.00 



AUTOMOBILES moo 
55 UBI ROAD 1, SINGAPORE 408699 
TEL : 63662323 FAX : 68411183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.5G / CLAIMS@PREMIUMAUTO.COM.SG 

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
LIABILITY 
REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 
PREMIUM AUTOMOBILES PTE LTD 

JOHNNY BOO 
BODY REPAIR MANAGER 

~-14tr~JArc1¾' 
11/ .,{\-,,,i <fl ,n Ill 

3 ~) t, r 
~j.. Ck/) 11,?t t~ ~irL ~J 

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. 

ALLAN WU 
CLAIMS CONSULTANT 

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 con firmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



f/ 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 Authorjsed Pdver 
3. lnfo~ati.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow Insurance companies to repudiate 
policy hablhty. 
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 1Bportlng may be referred to the Ponce for 1nvesUgatlon 
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 ................. .. ..................... ...... ............. .. . 

09/05/2022 14:31 {SGT) 
24/04/2022 14:25 {SGT) 
Kuala Lumpur, Federal Territory of Kuala Lumpur, Malaysia 
ALONG KUALA LUMPUR TO IPOH HIGHWAY 
Malaysia/Wilayah Persekutuan 

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 Category .. ... .... .......... .. .. .. .. ... ................ ........ .... ... .. . 
Transmission . . . . . . .. .. .. . . .. . . . .. .. .. .. .. .. .. . . . .. .. .. .. .......... ......... . 
cc .. .... .. .................. ..... ............. .. .. ......... .. .. ........ ... .... ...... . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver ................. .......... .... ... ... .......... .. ..... ........ ...... .. 
NR1C No ........ .... .. ..... .... ..... .... ......... .. .. ........ ...... ... .... .. .. ........ ... . 

(f/ Accident report SP0R22590001 

SKJ3303Z 

No 
CHEONG KWAN CHOONG 
SXXXX331B 
kccheongxm@yahoo.com.sg 
(Phone) +65-96648382 
(Home) +65-96648382 

Audi 
A7 
A7 SB 2.8 FSI au 4GA 

Private use 

Yes 
Private car 
Auto 
2800 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 

CHEONG KWAN CHOONG 
SXXXX331B 

Page 1 of 33 



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 

28/12/1951 
Indoor 
17/10/1991 
30 YEARS AND 6 MONTHS 

Male 
(Phone)+65-96648382 
(Home) +65-96648382 
kccheongxm@yahoo.com.sg 
29 YISHUN CENTRAL 1 
#09-61 
768804 
Yes 

No 

Collided into Property 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . .. . .. .. . . .. .. .. . No 
Number of vehicles involved in the accident .. .. .. .. .. .. .. .. .. .. .. .. .. . . 1 
Was anybody injured in the Accident? . .. .. . .. .. .. . .. .. .. .. .. . .. . . .. . . .. .. No 
Was any injured conveyed to hospital by ambulance? .. .... .... . . 
Was any other vehicle or property damaged? .. . .. .. .. .. .. .. . . .. .... . . . No 
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 AC1ION 

CHEONG XIAO MIN 
Male 

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

CIRCUMSTANCES OF ACCIDENT 

I WAS TRAVELLING FROM KUALA LUMPUR TO IPOH, DURING THE JOURNEY THERE IS A VEHICLE CHANGE LANE INTO MY 
LANE. I TRIED TO AVOID THAT VEHICLE, THUS COLLIDED ONTO THE RAILING ON THE LEFT. 
I REPORT THIS ACCIDNT AFTER IM BACK TO SINGAPORE 

ATTACHMENT($} 

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



SKETCH PLAN 
IMPORTANT NOTICI; 

1. Please repor1 correct~ the detals of the accident to speed up the clalrre 
2 lhis Formrrust be I process. 
· . comp eted~y th' PoUcvho(der •odfor the Authorised Driver. 

3. tlformo110n provided rn,st be a t thf I allow Insurance C"'""'"' ie . 5 ru u ' nd accurate II PQH(bt, . Any wilful rrisrepresentation o, withholding of rratetial facts m1y 
_,,,...n s to repudiate poUcy liability. 

~-
0
The ~sue aod acceptance of this Form by insura~e eorrpanios is not an admnlon or policy Jlai.:i:..., on the ""rt of tho insurance .... rrpanier. . ., .. ,, · ""' 

s, Any fatu reporting may bt reforrad to Jb• Ponce for 1nveat1aat1on. 
6. 'The re~r1 will be forwarded by the nsurers of the Gli\ Records Minagerrent c:entre established by the General hsurance Association 
ol Siogapore (Gl.4.) for archiving and that copies of this report wil for a foe be rreM avaiable upon application by inloresled parties. 
7 • 8y the lodge!Tent ol this report lo the Insurers . you hereby consent to the orctwilg of this report at 1he cenlre and 10 copies of ltle 
report beng rrede available aforesao. 
8. Conunt under the P4>rsonal Dita Protection Act (POPA) 
I understand. •cknow ledge, agree and consent that : 
(a) M/ insurer. '"f workshop and the General hsurance Association of Singapore ('GIA') rrey/a,e perrritted to colect. use. disclose 
and/Of process '"f personal data/personal inforrrotlon set out in thi$ (lormf and arr, other personal tnforrretion provided by rre or 
possessed by m; insurer (collectively tho 'Per•onal lnformaOon") and di$close and transfer suet, A!n1onal rntornation to•• ins11er(s) 
who have insured vehicle(s) i wo~ed In this accident (al nsUfer(s) who have insured vehicle(s) involved In this acciclenl shll be 
colecti,,ely referred 10 M the "Ins uro rs"·), the insurers' law yers/lJw firrra, the M:lnetary Authority of Singapore and any relevant 
gover~t agoney/autho~ (such as the pofice), for the purpose(s) of : 
(i) processing. handling and/or de-ali'lg with '"I clam inclucmg the seltllment of the clams and any ~essary Investigations relatitg to 
1t1e clams; 
(ii) investiga1119 the acciclenl an4'or rn, clams; 
(Iii) carrying but and/or dealiog w Ith mt insttuctions or res,ponding to any enquires rre: 
(l\t) acsmnisWing 11'/ clam (inc:Wcng the naing of c01rospondence. statetTents. 11volces, repot1S or notices to me. which coul::t imolve 
disclosure of oeltPl personal data about IT1! to bring about Cfelillary of the same as w eN as on the ex1ernal cover of envelopeslmai 
pack.ages); ,ndtor 
(v) conplyng w ~h applcable law in adrnnistoring, processing. tlandAng and/or dea~g w iUI m,, clam. 

(colectivoly the 'Purposes' ) 
(b) al klsufer(s) who have insured vehcle(s) involved in this accident and the t,suters' iawyers/law firms, rray/are permtted to eoleet, 
use, disclose and!or process mf Personal rnforrral.ion for one or rroro of the above Purposes; and 
{c) ITI/ Person.al riformation maylca11 bo disclosed by any of the rnsurers and/or G&A. to their third party service providers or agents 
{including their 13w yersllllw firrr6) , w hlch may be siled outsi:le of Singapore, for one or rrore of the above Purposes. 

Policyholder's SirJna1ure I Date & 
Tr-re O°i 1\.11\Y 1.0·2.1., 

Sketch Plan 

fl Accident report SP0R22590001 

O'iver's Sgnature (J drlvef is not the policyholder) f Date 
& Tirre 

IF!J , 
~, f 
\~, l 

l 

•• J 

Wllnessed by Reporting Ce11tn! 
Personooi 

I 
• I 
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oescrlbe Circumstance• o f th Accident e 

1A~<.... ~t\\,(\,( -ftOW'l ~v,pi\--. r ~rvi(}v'r -4o C.,Pb h. 1 QA-,~ 
..+11e r •Vlf/U,1. +Wr'..l \h1 h1 c.iv> ,lrl <Y\ a o '°' M IM~ M4 1 o,./\, ' . J 

V I 
:::l ..l.Mt) f1W 4,' ...f-Y'o::f vu,,:c.k,, , ~ "' s f7!1ll ,---;J.., A ~ o f "vte r-'1, 1:11- c. 

J 
t,{\ M fr.,-q . 

l ,ct.~ k J -+vit< ~dt.A.f -fl ~ Jn, Ji~ -k e1ra., o.~ I 
I 

Declaration 

Pok:yholder's Signatu1e I ~lo & ~iver's Signature (ft driver IS not Ille policyholder)/ Date Wtnessed by Reportr,g C.entre 
Tnl! 09 lvi'\"1 l. 01.. "2 • & Tin-e ~rsonnel 

<fl Accident report SP0R22590001 
Page4 of32 



PARF E:llgioillty: 
""" -.- .-

PARF f ligibility Expiry O.it-e: 
'PA.RF Reh.it~ Amount: 

COE C.itegory; 

COE Pcriod(Yc.i~: 
Q P P.iid: 

CO£ Rebate Amount 
To t.ii Reh.ate Amount: 

lne information cont.lined herein is correct .is at 12 M ;iy 2022 

B- Car1~~60k.t::& ;ibowJ 

10 
S9t2to.oo 1111 

- $li.49:t.OO 
$,33,8~ 

OK 
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i1' 11 
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1' 11 

"I 
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111 111 I I ,1, I 
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111 

11 lil
11

111 
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•I 11: 
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