
/ __ .. -~-J-

JJ.,88. REO. BY: REFi C, (,It I u>(, 2,1.-0'0 Ltlfl) I Re4 · . 
ASSIGNMENT. 

I ... 
. 

From: Date: Veh No: ~mf ~( lA Yr Regn: ?tt(~ / oCf 
Eslhmted Cost ... Type: e IM.Cycle f.Bus /Van/ Lorry /.Taxi I Prime Mover/-

OD I rp /WS /TP RES/ OD RES/ EVA I INV/ MV -Truck/ Trailer or . -,~ 

~fn t·1Gf·cvr To Inspect Vehicle No: SMP~'b~\U Make: c.c 1-?,1·1 
t I ;-

Insured 1 Std/ NI/ NA at Workshop mis Colour ~LA<Ki.: ii.JC: 
I 

0~1414 of \Mr\l~"~ l~~ -~\)~b Sp.Reading T/Radlo: Insured I Std/ NI / NA 

lnsu red: l,. Pt.. Eng/No: ' ' 
Policy No. C/No: t,tt ?> i<el'n ~- • 
Clalms No. Gen. Cond: Good/~ Poor/ Burnt . 
Sum Insured: Excess: Steering: I rde /Jammed/ Lealq:~d / Burnt or . . 

(Cfient's Record) Brake; nord r I Jammed I Leaked / Burnt or 
'' 

Make of Veh: Modi: NII I@ I STD AJRim or 

TyreSlze: F: 
· (Poficy Condition) V R: '-"'. 

Remark: The veh had commenced Its N/S 0/S @.ouN / EXNOVA I 'ff IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ 
repair at the time of Inspection. TOYO / YOKO or 

Bal. or Market Value: -zj~ Front-4--- Rear 
IDAC Accident Rport: Consistent?: Yes or No R/Bal. mm R/Bal. ,i mm 

I 

GIA / PR Seen: Consistent?: Yes or No 
' UBal. mm UBal. I mm 

Res.: D,OA. iitfs'f),t, \ltli'L 
•, 

Est. Repairs: days Yes or No D,0.1. \1' 
Lum Sum: % 3 Val.: Yes or No Survey he!;;, /)({,U)QJ:> -~ \ 

CA I REV / REP. / 24 HRS Des. of Damages : Frt / Rear / 0/S I N/S / U/C / Rooftop· or 
Vehicle: IN I OUT fl.f)(l olj 

Date: Person Contacted: 
The U/C / Chassis frame / Body Structure affected due to collision. 

Date/Time Action / lnstructlon 
fJ;JJtr,;IL W"'-LL.V Lt'\ll 

I 

Datemne,AlePmlo? 0: Prell. Report 

11 0: Final Report 
Oatemme, File Retum to? 
2\ 

~-~t~()\1Yif!\: ! 
L ------\\I.Yi\'). ~Hm I I.BJ~ C'\; --- _) 

I 
. 

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

ransportaUon: 

Add Fee: 0: Site lnsp ($ ) _s+Rs._s, 0: Interview ($ ______ ) Photos 

0: Te.ch. lnvs ($ ) ,:,uier~ 

0: We.el:r:md <~•-----
T(•T.~L 

! 

I J 



ACCORD AUTO SERVICES PTE LTD 

ESTIMATE REPAIR 
Lonpac Insurance BHD 

Date: 12.5.2022 

Owner's Name: Lam Yeng Chin 

Vehicle No: SMP8851U 

Vehicle Make & Model : Honda Fit 1.5 GF CVT 

BLOCK 1009 BUKIT MERAH LANE 3 

#01-80 SINGAPORE 159723 

TEJ ·627JSJ33/6?7J7433 FAX·627457JS 

Registration Date: 21 Oct 2019 (YOM 2019) COE Expiry Date 20 Oct 2029 

·-· °' - -- --- -
No Description . ' ' f 

- -
1 REAR TAILGATE GLASS br11/ 
2 REAR WINDSCREEN MOULDING 

3 REAR TAILGATE if/ 
4 REAR TAILGATE HINGE 1---
5 REAR TAILGATE ABSORBER LH & RH -;..-
6 REAR TAILGATE LOCK 'f... 
7 REAR TAILGATE STRICK 'J-
8 REAR TAILGATE 'LOGO' A>'/ 
9 REAR TAILGATE 'FIT' ,.,. / 

10 REAR TAILGATE RUBBER ~/ 

" 

11 REAR TAILGATE OUTER GARNISH (*Top of car number plate) Cr'-/ 
12 REAR TAILGATE SIDE REFLECTOR/LIGHT 1' 
13 REAR TAILGATE INNER TRIM BOARD 

<I . 
14 REAR LH & RH TAILGATE INNER SIDE TRIM BOARD f 
15 REAR TAILGATE INNER TRIM BOARD HANDLE COVER f... 
16 REAR WIPER MOTOR "f.. 

17 REAR WIPER ARM Sc,'/ 
18 REAR WIPER BLADE /(,IA/ 

19 REAR BUMPER tfa,/ 
20 REAR BUMPER SIDE RETAINER LH & RH Lf-J ... 17~JI-7 . 

21 REAR CAR PLATE LIGHT '/.._ 
I 

22 REAR BUMPER BRACKET 7 . 
23 REAR BUMPER SIDE GARNISH y. 
24 REAR BUMPER CENTRE GARNISH ~(/l / 

25 REAR ANTENNA i-

Claim Type: Third Party Claim 

Chassis No: GK33418645 

DOA: 10.5.2022 

'"" . Usi c~) µnit 
·" 

1 $ 

SET $ 

1 $ 

2 $ 

2 $ 

1 $ 

1 $ 

1 $ 

1 $ 

1 $ 

1 $ 

2 $ 

1 $ 

2 $ 

1 $ 

1 $ 

1 $ 

1 $ 

1 $ 

2 $ 

2 $ 

2 $ 

2 $ 

1 $ 

1 $ 

Total (A): $ 

Less 20% $ 

Total: $ 

Pgl 

... 

980.68 

195.00 

1,183.84 

132.40 

233.40 

131.28 

42.00 

50.28 

49.92 

155.61 

280.40 

390.00 

725.65 

442.20 

35.00 

320.00 

195.80 

75.00 

880.69 

118.56 

65.60 

56.00 

150.00 

162.00 

182.69 

7,234.00 

1,446.80 

5,787.20 



.• 

ACCORD AUTO SERVICES PTE LTD 
BLOCK 1009 BUKIT MERAH LANE 3 

1101-80 SINGAPORE 159723 

TEI ·627J5JB/6?7J7433 FAX·6?745715 

m,TIMATE REPAIR 
Lonpac Insurance BHD 

Date: 12.5.2022 

Owner's Name : Lam Yeng Chin 

Vehicle No: SMP8851U 

Vehicle Make & Model : Honda Fit l.5 GF CVT 

Registration Date: 21 Oct 2019 (YOM 2019) COE Expiry Date 20 Oct 2029 

-~---·_,.. ... .. ~.- ,. 
No Description 

' ~~°'- -••.w .. J· .. 

26 REAR LAMP LH 'f. 
27 REAR LAMP RH Cl../ 
28 REAR END PANEL rtfJIA,V . ? 29 REAR END PANEL GARNISH . 
30 REAR FLOOR PANEL -1-
31 REAR FLOOR TRIM BOARD )<._ 
32 REAR REVERSE CAMERA )(_ 

co 

Claim Type: Third Party Claim 

Chassis No: GK33418645 

DOA: 10.5.2022 

Unit List($) 

l $ 

1 $ 

1 $ 

1 $ 

l $ 

1 $ 

SET $ 

Total (B): $ 

Less 20% $ 

Total: $ 

Pg2 

720.00 

720.00 

380.00 

140.04 

680.00 

411.65 

385.65 

3,437.34 

687.47 

2,749.87 I 



\ 

ACCORD AUTO SERVICES PTE LTD 
BLOCK 1009 BUKIT MERAH LANE 3 

#01-80 SINGAPORE 1S9723 

S5TIMATE REPAIR 
Lonpac Insurance BHD 

IE! ·627! mv 627)743) FAX·6?74S7!5 

Date: 12.5.2022 

Owner's Name : Lam Yeng Chin 

Vehicle No: SMP885IU 

Vehicle Make & Model : Honda Fit l.5 GF CVT 

Registration Date: 21 Oct 2019 (YOM 2019) COE Expiry Date 20 Oct 2029 

. :-r.:-; ,.,.,, -,,.-, . ~'· ,--. .,, ·--· ,_ . - " No 
.\. . ..: Descri_ption ·, ,.-~. -· , 

Sp~1:ill N~ 

I CAR PLATE NUMBER WITH HOLDER (~/ 
2 REAR REVERSE SENSOR ,(fl,/ 
3 REAR WINDSCREEN SEALANT IV' 
4 REAR TAILGATE & INNER TRIM BOARD CLIPS ~/ 
5 REAR BUMPER & FENDER CLIPS /4,(.,/ 
6 SOLAR FILM ,c,c,, / i /\ ... ,,, "'t.&. ...,_ 

La1w.w: 
I Spray Painting to All Affected Areas 

a 

-· 

2 Labour Remove/ Refix Accident Damages parts to knock , jack, cut weld 

and realign accident affected area 

3 Check Wiring System & Light 

4 Anti Rust Treatment 

5 To Check & Adjust Wheel Aligment 

6 To Remove/Refix/Replace Tailgate Top Spoiler, Wiper Motor, Camera, 

Mechemism & Assy To New Tailgate 

7 To Install Rear Windscreen To New TailGate 

8 Upholstery Details Cleaning 

9 To Remove/Replace/Install Rear Bumper Sensor 

IO To Remove/Refix Inner Compartment & Carpet To Facilitate Repair 

I KKAut1 Consultants hence notify n t n __ - ~ ·· .l-11- =--· 
1·· ..... .... ~· - ..., ..., '::J f!J\t-4{., - I"' 

~y before/after spray painting • To resun 
• 10 msp1a Oama~t:U fJOil\::i/ UUln,~ w~• •~, ~q lO lV\) ~i • Parts ori es are subject to confirmation 
• Third party survey is on a "Wi thout Prejudice" basis • 

~a;~/r • No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed an d 

is subiect to final approval from Insurance Company 

Acknowledged by Repairer r~/os/2:2, ~,oso. Signature: 
Date: ,,.~ ~.,-

Claim Type: Third Party Claim 

Chassis No: GK33418645 

DOA: 10.5.2022 

Unit List($) 

1 $ 1r 
SET $ J_'2,,() 

I $ (fo 
SET $ '(o 
SET $ '( CJ 

I $ 

1 $ 7<1l) -, 

Pg 3 

·-

~--
p:rJ6 
p&<o 

180.00 

~00 

I $ ,o-u ~o 

I $ >£> ~o 
1 $ ,o 120.00 

1 $ x 100.00 

1 $ 
fro .00 

1 $ 12.~ 
1 $ >< 220.00 

I $ 'C 1 . 0 

I $ to 

Total (C): $ 4,490.00 

Grand Total: $ 10,277.20 

I 

? . 



SA f 1(225B0001-01 / ACCORD AUTO SERVICES PTE L TD[159723] 
1 ENTRY DA TE & TIME: 11/05/2022 11 :37 (SGn 

UBMITTED BY: LAI YEAN KUAN 
~RSION: 2 (12/05/2022 12:29 (SGn) 

cf 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 Aythorjsed Drjyer . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 felaa 1111?9rtlog rnax ha r:efen:ed to Iba Police toe lovasugatton . . . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for arch1vmg 
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 bemg made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ........... .. .... .. .. ...... .... ............... .. ...... .... . . 
Date of Accident .. ..... .... ...... ............ .. ... .... .. ......... ...... ... .. .... ...... . 
Exact Location of Accident .... . 
Additional Location Information ..... ..... ...... .. .. ...... ............ .... .. .. . 
Country/State of Loss ... .. ... ....... ..... ..... .... .... .. ... ....... .... ............. . 

11/05/2022 11 :37 (SGT) 
10/05/2022 19:10 (SGT) 
Singapore 
JALAN BUKIT MERAH TWDS LOWER DEL TA RD(SLIP RD) 
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 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 .. .. ... .. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
········· ···· · -··· ··· · ·· · 

<11 Accident report SA 1 K225B0001 

SMP8851U 

No 
LAM YENG CHIN 
SXXXX844G 
ashleylam44@gmail.com 
(Phone)+65-96970457 
+65-96970457 

Honda 
Fit 

Private use 

No - Claiming third party 
Private car 
Auto 
1317 

HL Assurance Pte Ltd 
Comprehensive 
No 
MP314351 

LAM YENG CHIN 
SXXXX844G 

Page 1 of 19 



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 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 

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

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO THE ACCIDENT SKETCH PLAN 

ATTACHMENT(S) 

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

10/02/1970 
Indoor 
11/02/1997 
25 YEARS AND 3 MONTHS 
Female 
(Phone)+65-96970457 
+65-96970457 
ashleylam44@gmail.com 
63 VERDE VIEW 

688688 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... · .... · · .. .. .... · .... · .. · ... .. · ..... ....... .. 
Vehicle Manufacturer .. .. - ........ · .. · · .. .. · .. · ........ · .. · · .... .. · .. · .. ...... · 
Vehicle Model ........... .. · .. · · ...... · .... · .. · .. · .. · .. .. · · .. .... · .... .. ..... .... .. .. · .. 
Vehicle Variant .. .. .... .. .. .. • •. • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Vehicle Colour .... ..... · .. · .... .. ...... ..... .... ...................... ... · .. ... .... .. 
Vehicle Category ............... ........ ................ .. ...... ... ... .... .. ...... .... . 
Name of Driver .. .... .. .. .. · .. .. .. .... · .. .. · .. · .... · .. .. · .. · .... · .. .... · ........ .. · .. · 
- ······ ········ ····· ···· ········ ···· ···•·······•·"· ·· ·· ········ ····• ··•···· ·"· ··· ··• ·"' ··· ··--· 
Contact Number 

.... ...... ..... ......... ..... .. ..... ...... .. .. .. .. ... .... ... ....... -

Address .... .. .. .. · ....... .. ..... ....... ....... ... .. ... .... .. ... ... .. -· .. ... ........ . . . 

- Accident report SA 11<225B0001 

YP9278B 
Mitsubishi 

Commercial vehicle 
MUTHUKARUPPAN MUTHUDAIYAR ALIAS SELVARAJ 

FXXXX369R 
(Phone)+65-89486364 

Page 2 of 19 
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I 

-

, ss complement 

!~~: Com pan; Name . . . . . : · 
!..,u:,:e Of Damage . . . . . . . ... 6 ..... 

Jetails of property damaged in accident 
!-Jo. Of Passenger (Including Driver) 

@f Accident report SA1K.225B0001 

........... ..... 
..•........... 

Page 3 of 19 



Describe Circumstances of the Accident 
VdlA: ags, \ \ 
VollO: '{p q~1g 

Dr,,/..,1 h_i,M I {o.._ !\It-(. ~I,.'" Pl~C:, ..Ji..~•-A :f c(~ t'b'- ~·,t. ~, Ar -fr,, r, . .'., ,!J.-
" v , flt ~I I .-1. It-... \1.,a...'C,'~ \\M.¢1,,, f>o ~u.sr~ ro,(d ,I.a 11 A,,,,,e_. ' 4 Q~d 

V\~,l lo l..,c.\'f,k o--.t- 0- ~n,.1.-,C ..... ,-A,",.. :0'-d . 1 s,li-i~c1 ·,Cl,+ t-iu. ~ti.(_ 

-t~ ~,. v,1,,t4 V 
~~..flc.n'""f -+k.t. I -~ 

b • J A. l•Mi IA-¼w .-."' CA.r 
I •.• a Ii. rr w~b...J d b~dc IJ -

f 

V V 

71 , ~~,f\,,,t,. k> "-' C,).u:r 5( I\.O hi(,,~ Th l•mj, -t:4.. ti(n~.r f2 I r~r~,-
ll"'- R,o,.;.su,>. Mi:u... i?,~J~ ~< t..J: t-k uto"'~ e,t -fM l•""1. 

' U I V .,, V 

Declaration 

VWe declare lhe f0<egoing parlicula,s are lrue in ovary rospect. 

I\ l'l''-0 ~,v q:_~o_,._,..., ___________ _ 
F\:>llcyholder'& Signature/ Date & Driver's Si;lnalu,e (I driver is not the polcyholder) I Date 
1"mt &Ti~ 

~~tncssod by Reporting Centra 
A!rsonnel 

<l!J Accident report SA 11<225B0001 Page 4 of 19 



SKETCH PLAN 
lMPORTANJ NOTICE ~· =~ report correctly lhe details of tha accident to speed up the clalrn9 procesa. 

Veh A: ~f ~8Sl \.) 
Veh B: ~V q) il'g 

• m rrust ~e com e\eted by the Policyholder l:lndtor the Authorised Pr Iyer. 
3• Wo:rrcnlon provided nust be as truthful and accurato as pocsiblq. Any w ilful rrisreprnsenkltion or withholding of material racts l'l"0Y 
aDow 1rtsurance C'Oftl)anles to repudiate policy Uablllty. 
4• The issue and acceptance of t~ Form by insurance corrpanles Is nol an adnission of po1ey liability on the part ol lhe insurance 
corrpanles. 
5. Any false roportlng may be roferrod to tho Pollco for Investigation. 
6. ~e repo.1 w il be forward~ by I.he insurers of the GIA. Records Mal'lagerrenl Centre es1abllshe<I by the General tisurance Association 
of Singapore (GIA) for archlvng and Uiat copies of this report w II for a fee be made available upon appfic-aoon by interested parties. 
7. By the lodgerrent of thls report to the insurers, you hereby consent to the archi-Jlng of !his report at the cen1te and to copies of 1he 
report being rmde avaibble aforesaid. 
6. Consent under the Personal Data Protection Act (PDPA) 
I understand, acknowledge, agree and oonsen\ lhat ; 
(a) Mt insurer, fl\' wo,kshop and 1he General Insurance Associatfoo of Singapore ("GIA.) rray/ara permtted lo collect. use. disclose 
andlof pr<lCess rTP/ personal <lalafpe,sonal infonmtlon sel oot In this [form] and any other personal rnrormatlon provided by rre or 
possessed by my insurer (collocllvely lhe "Personal Information") and disclose and 1ransfer such F\lrsonal lllornelion to all insurer(s) 
who have insured vehicle{s) invo!>.•ed in lhis accident (al insurer{s) who have inSured vehicle(s) invot,,ed in this accident shan be 
colectlvely referred to as the ·insurers"), the l"lsurers' lawyers/law firm;, the tmnetary Authority of Singapore and any relevant 
government agency/aulhotity (such as lhe poice), for the purll¢se(s) of ; 
(I) ~ocesslng, h11ndfrlg andlor dealing w ilh mJ clalrrs Including lhe settleroont of the claims and afly 00<:essary investigations relating to 
lhe claim$; 
(ii) investigating the accident and/or mt claims; 
(i i) carrying out and/or dealing w Ith mJ lnslruc.tions or responding 10 any enqulties by rre: 
(iv) admnislering mt claims (lnclidlng the IT8'ing of correspondence, statel'l'enlS, Invoices, reports or notices 1o n-e, w ltiCh could invo1'1e 
disclosure or certain personal data about me to bring about det.iery of ttie sarr2 as w el as on the external cover of envelopes/~! 
packages); and.lot 
(v) corrptfing w ilh applcable law in adninisterlng, processing, handfng andlor deafing with mJ clam. 
(coteclivel'J the "Purposes") 
(b) al lnsurer(s) who have insured vehicle(s) involved In this accident and the hsurers· lclwyers/law firm;, rrey/are penritted to coDe<;l, 
use, disclosB andfor peocess mt Personal tifouretion for one or roore or tile above Purposes: and 
(c) m, Personal .,,ormalion irey/can be disck>sed by any of Che hsurers andJor GIA to !heir third party service providers or agents 
(Including !heir lawyers/law fims), w hlch miy l>e sited outslde of Singapore, for one or rrore of the above Furposes. 

" I .Ml A\'IARW ThAT MY NSURER MAY HA'o1: A 14 DAYS llMEFRME FOR ME TO SU8MIT AA OWN OM'AGE CLAIM UNCER MY OVIN l"OUCY.I V/LL Ct-JECK MY l'OUCY FOR IKlll£ DETAIU!. 

PolieyhOldefs Signature I Dale & 
1lrre 

Sketch Plan 

L I I 
I [ . ! 

; ' 

Dri'lel''s s;gneture (I driver i.S not lhe poleyholder) I Date 
&Tme 

I--; 
i i 

; I I 

I ' I ' 
, , I 11 I I 

i 1-+'-l ii 
j I I 

1· - -= -~=. /1 , I , 

! . . r i I (~1' ~r :'•~ 
I I I I ; I I I 
! i r1' 1 ,t,- 1 i'l- · 1 r) 

I I 

(B' A.ccident report SA.1K22560001 

po,ting Centre 

I 
i ' I 
I 

l 1-
1 

: :-,-• 
I I . , 
1 I I 

! 
I I 
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> Back to OMMotoring 

Enqu!_re PARF/C9E Rftbate for Reg~ terec:t VehrcJ~ __ . _ 

Vehicle No.: ---
\Je!iidetabe Exportm: 

I In~ ~ - isb-.d- ion Date; 
VchicleM~ke: 
Vehicle Model: 

I Primary Colour: - - ---M.anufxturing V~ - - - - - -Engine No.; 

f Chnsis No.: - -Mnirrum Power Output 
()pef, Ma-et Value: 

Origi~ Registr.ation Cbte: 
fi rst Registr.ation Date: 

PARF ET15ibility Expiry Date: 
PARF Rebate Amount 

COE Expiry Date: 
COE'. Category: 

COE Per"IDd(Vanl: 
QPPakl: 
COE Rebate Amount 
Toul Rebae Amount 

lhe infor~ tlon cont.iancd herein is a>m~ct .is :at 16 May 2022 

SMP8851U 

l 6 Mq. 2022 
HONDA 
FIT 1.3GFCVT ---- ---
Blue 
2019 
L13BQ933t35 

GKJ3,418645 
JaO kW' E97 tilp) 
$15,942.00 

_2 10ct~ 19 
2:1 Oct 2019 
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