
HEf!: 
P,E:s. REC. BY: ~. 

ASSIGN1\1ENT . 
From: Date: 

Es!irnated Cost I, I, 

OD I TP I WS I TP RES I OD RES 181 A f INV/ MV 

To Inspect Vehicle No: &H-~ 4-o\{/M 
at Workshop mis &.TILv% c.s.~) 
of fMt..P't.(1lf 
Insured: l l ( 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 
'' 

Make of Veh: 

· (Policy Condition) / 
Remark: The veh had commenced Its N/S 0/S 

repair at the time of Inspection. I ) 
Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

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

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS I 

Vehicle: IN/ OUT 
Date: Person Contacted: 

Date/Time Action/ Instruction 

I 

Datemne, File Pass lo? 

1} ------Daternme, Flle R~rurn to? 

0: Prell. Report 

0: Final Report . 

. 

-
Veh No: . Sltl l/:olf61'11 Yr Regn: ?1> 11 , 
Type: M.Car IM.Cycle /_Bus/ Van/ Lony@/ Prime Mover J-

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

Make: 1b~0Tf\ P~ ff ~i,lto l•kcilf '·' {1 li' 
Colour ~- NC: InsuredlStd/_NI/NA 

Sp.Reading s er ~<fi T/Radlo: Insured I Std/ NI / NA 

Eng/No: 

C/No: r~l(:_~'>f"11o 34r7l l 4.f 1 
Gen. Cond: Good t@J Poor/ Burnt · . 
Steering: I~ Jammed I Lea,ed I ~um! or 
Brake: I or I Jammed I Leaked I Burnt or 

Modi: NII / f STD AJRim or 

.Tyre Size: F: t'tsl&SRL~ 
R: - . 

BS/ DUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR l SUMI/ 
TOYO/ YOKO or SA(LJAJJ 

Front £ Rear 
R/Bal. mm R/Bal. a mm , 
UBal. (_ UBal. 

I , mm :> mm 
D.O.A. ·f bJ o~li,i.- D.0.1. l~ n_S" 1,"\.,. 

V \ 

S"(1U~ 
I 

Survey held at 

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

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

I 

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

2) 
) _S+RS._S1 Add F.ee: 0: Site Insp ($ ___ _ 

Ti-ansportaUon: 

lump !3Hff~ I 1.8.f.: r;: ----~-
---

0 : Interview ($ _____ l n,r;tos 

0:Tech. lnvs ($ ___ _ 

) 0: WMl:1:tnd (~'> 

) t)ftlEirS 



I 

/ 

,UL L , 1q. . £ U - - · - · • · · •·--• • , • ...,::,, ._ ,,.u,11 11a u v1 1. c::2;::, IJ A. 

b S~!!}! ! 
I 

' Case Details 
Case Reference Number : TAX/05/22/2040 Company Type : Strides Taxi Pte Ltd Insurance Company Name : India International Insurance Pte Ltd 
Type o f Repair : Accident Repair Estimation ID : EST-18278-ID Accident Date and Time: 16/05/2022 02:00 AM 
Vehicle Registration Number: SHC4018M Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : -

Documents I Photographs 

I V iew Documents / Photographs Total Documents: 0 
'----

Estimation Details 
Spare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(¾) Flnal Repair/ Surveyor Surveyor Repair/Replace 
Type Type Number 

Standard Main COVER,RR 
BUMPERASSY 

Standard Main REAR BUMPER 
REINFORCEMENT 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH, 1 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH , 2 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH , 3 

Standard Main PAD, RR 3 
BUMPER, CTR 

Standard Main SEAL, RR 2 
BUMPER ARM, 
RH&LH 

Standard Main STOPPER, RR 2 
BUMPER, RH & 
LH 

Standard Main RETAINER, RR 
BUMPER, LH 

Standard Main SEAL, RR 
BUMPER , LH 

Standard Main CLIPS PIECE, FRT 10 
& RR BUMPER 

Standard Main GUARD, RR 
BUMPER, LOWER 

Standard Main SENSOR 
REVERSE 

Standard Main ANTENNA, 
ELECTRICAL KEY 

Price Price($) Price($) 
Per 
Unit($) 

423.90 423.90 25.00 317.92 

318.80 318.80 25.00 239.10 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

2.20 6.60 25.00 4.95 

11 .00 22.00 25.00 16.50 

4.30 8.60 25.00 6.45 

111.50 111 .50 25.00 83.63 

85.20 85.20 25.00 63.90 

1.50 15.00 25.00 11 .25 

558.30 558.30 25.00 418.72 

180.00 180.00 0.00 180.00 

60.30 60.30 10.00 54.27 

Total Spare Part Cost 9,823.73 

Lump Sum Discount (¾) 20.00 

Final Spare Part Cost 7,852.74 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Quantity Final 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Price($) 

0 

0 

0 

0 

I 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Surveyor Total 

Lump Sum Dis (%) 

Fina l Sur Total 

Repair .., 

Not Give .., 

Not Give .., 

Not Give .., 

Not Give .., 

Not Give .., 

Not Give .., 

Not Give .., 

Not Give V 

Not Give V 

Not Give V 

Not Give .., 

Not Give .., 

Not Give .., 

1.551.53 

20 

1,241 .22 

Remarks 

fl-
)(_A') 

'f.. llr"'\ 

f-_tVl 

;( 'l--"\ 

)('11\ 

t<:n"l 

,)(ft" 

f...A,, 
'{_,t~ 

'(I\." 
~'\ 

f--_11.4 

'f.-A"-
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, 
koM Costing Portion Material 

/ Type Type Number 

I 
I 

I Standard Main 

I 
I Standard Main 

I 
I 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

nnps:11Vacsweo.smn.com.s911::s11mat1on.aspx 

SMRT Recommendation 

Part Name Qty 

REAR BUMPER 2 
GROMMET 
SCREW 

LENS & BODY, 
REAR 
COMBINATION 
LAMP, LH 

LENS& BODY 
ASSY,RR 
BUMPER , LH 

COVER, REAR 
FLOOR UNDER , 
LH 

PANEL SUB-
ASSY, REAR 
DOOR , LH 

HINGEASSY, 
REAR DOOR , 
UPPER LH 

HINGEASSY, 
REAR DOOR, 
LOWERLH 

DOOR REAR 
MOTORASSY, 
POWER WINDOW 
REGULATOR, LH 

DOOR REAR 
WINDOW 
REGULATOR 
SUB-ASSY, LH 

CHANNEL SUB-
ASSY, REAR 
DOOR GLASS , 
LH 

MEMBER SUB-
ASSY, RAIL ROOT 
SIDE REARLH 

CHECKASSY, 
REAR DOOR 

WEATHERSTRIP, 
REAR DOOR LH 

DOOR LOCK 
REAR , LH 

DOOR REAR 
LOCK COVER 

MOULDING ASSY, 
REAR DOOR 
BELT, LH 

WIRE,REAR 
DOOR, LH 

REAR DOOR 
SPEAKER ASSY, 
RADIO RH & LH 

PANEL SUB-
ASSY, FENDER 
REARLH 

List List Dis(¾) Final 
Price Price($) Price($) 
Per 
Unit($) 

2.20 4.40 25.00 3.30 

438.10 438.10 10.00 394.29 

486.80 486.80 10.00 438.12 

234.30 234.30 25.00 175.73 

1,243.90 1,243.90 25.00 932.93 

83.30 83.30 25.00 62.47 

73.30 73.30 25.00 54.97 

768.60 768.60 10.00 691.74 

200.70 200.70 25.00 150.52 

27.20 27.20 25.00 20.40 

279.20 279.20 25.00 209.40 

153.50 153.50 25.00 115.13 

174.40 174.40 25.00 130.80 

544.70 544.70 10.00 490.23 

8.90 8.90 25.00 6.68 

109.80 109.80 25.00 82.35 

206.70 206.70 10.00 186.03 

985.70 985.70 10.00 887.13 

824.80 824.80 25.00 618.60 

Total Spare Part Cost 9,823.73 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 7,852.74 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace 
Replace Quantity Final 

Price($) 

Replace 0 0 Not Give V 

Replace 0 Old Dam V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 932.9, Replace V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 0 0 Check V 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 
0 Repair 

Replace 0 0 Not Give V 

Replace 0 0 Not Give V 

Replace 
618.6( Replace V 

Surveyor Total 1,551 .53 

Lump Sum Dis (%) 20 

Final Sur Total 1,241 .22 

Remarks 

f.1\,,-

'f,t" 

)(,i1 
)(,i'l 
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)(,i~ 
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nnps:1tvacsweo.smrt.com.s911:.suma11on.aspx 

SMRT Recommendation 
Surveyor Approval 

Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

Standard Main PATCH, SIDE 33.70 33.70 25.00 25.28 Replace 0 0 Not GivE V jl\'\ PANEL REAR 
END, RH &LH 

Standard Main LINER, REAR 135.80 135.80 25.00 101.85 Replace 0 0 Not GivE V )(/11 FENDER , LH 

Standard Main WHEEL, DISC 1,879.40 1,879.40 25.00 1,409.55 Replace 0 Repair (L 
Standard Main HUB & BEARING 554.20 554.20 25.00 415.65 Replace 0 0 Not GivE V 'f../1,'1 ASSY, RH& LH 

Standard Main TYRE 126.74 126.74 0.00 126.74 Replace 0 0 Not GivE V f../l'1 
Standard Main HUB & BEARING 610.20 610.20 10.00 

ASSYWITH 
549.18 Replace 0 0 Not GivE V f.._/lf\.. 

SPEED SENSOR , 
REAR AXLE , RH 
& LH 

r- Standard Main LID ASSY, FUEL 164.1 0 164.10 25.00 123.07 Replace 0 0 Not GIVE V )(II\~ FILLER OPENING 

LU Standard Main STICKER PETROL 7.80 7.80 0.00 7.80 Replace Not GIVE i-1t/l i" 0 0 V ONLY 
/ - Total Spare Part Cost 9,823.73 Surveyor Total 1,551.53 fl( Lump Sum Discount (¾) 20.00 Lump Sum Dis (%) 20 
) 

' Final Spare Part Cost 7,852.74 Final Sur Total 1,241.22 ( 

-i ,: 
C c:: 
c Labour's Coit D11tail Q) 

(!) 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR LH PORTION 1,014.00 600 

Total: 1,014.00 600.00 

.§Jm!Y. Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO RESPRAY REAR BUMPER 
378,00 200 

2 Main TO RESPRAY REAR FENDER LH 
378.00 200 

3 Main TO RESRAY REAR DOOR LH 
378,00 200 

4 Main TO RESPRAY ROCKER PANEL 
MOULDING 180.00 100 

5 Main TO RESPRAY RIM 
180.00 50 

6 Main TO RESPRAY FUEL LID COVER 
0 ft1(\ 180.00 

Total: 
1,674.00 750.00 



I 
I 

I 

I 
; 
I 
' 

I 

I 

LL Co sl..JJj_lall 

SMRT i Job Scope )lo. Costing Type 
Recommendation($) 

Main TO WASH AND VACUUM 60.00 

2 Main TO APPLY RUST-PROOFING ON 100.00 
AFFECTED AREA 

3 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 
BALANCING 

4 Main TO TRANSFER DOOR MECHANISM 120.00 

5 Main TO TEST AND REFIX REVERSE 120.00 
SENSOR SYSTEM 

6 Main TO REPLACE SUNDRY PARTS 100.00 

7 Main TO CHECK WIRING AND SYSTEM 120.00 
FUNCTION 

Total: 740.00 

Summary 

Total Spare Part Detail 

Estimator Assesment(S) 

7,852.74 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

ign.iikll: Auto Consultants hence notify 
the Repairer of the fo llowing: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

1,014.00 

1,674.00 

740.00 

11 ,280.74 

11,300.00 

7 

• Th ird party survey is on a "V /ilhout Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed a.ill\ 

is subject to final approval from Insurance Company 
urvey Date 

Acknowledged by Repairer 18/05/ 022 
Signature: 
Date: 

LU- - . JJ. •-- -• · •-L --..J. -- - --Ir-_ • . 

__ ____ J 

Surveyor Remarks 
Adjustment($) 

0 1~, 
40 

60 

60 

IO)(.~, 
0 ~", 
0 (flll 

160.00 

Surveyor Assesment(S) 

1,241.22 

600.00 

750.00 

160.00 

2,751.22 

2,750.00 

2,750.00 

5 

LUMP SUM REPAIR/ RESURVEY AFTER PAINT PHOTO . 

Rasul 
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ss27225H0002 I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 17/05/2022 12:27 (SGT) 
SUBMITTED BY: LIM WEI SIONG (SMRT 01) 
VERSION: 1 (17/05/202212:27 (SGT)) 

t-/ 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 liabiltty on the part of the insurance companies. 
5, Any false reporting may be referred to the Police 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 

17/05/2022 12:27 (SGT) 
16/05/2022 10:00 (SGT) 
Ewe Boon Rd, Singapore 
EWE BOON ROAD (NEAR PALM SPRING CONDO) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICl£ 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 

Accident report SS27225H0002 

SHC4018M 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-T ARC@smrt.com.sg 
(Phone)+65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-22099115MFSH 

NG WAN CHEONG 
SXXXX625J 

Page 1 of 10 



Oltte 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? 

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? 

CIRCUMSTANCES OF ACCIDENT 

28/11/1959 
Outdoor 
07/03/1992 
30 YEARS AND 2 MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-T ARC@smrt.com.sg 
1 

No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING STRAIGHT ALONG EWE BOON ROAD (NEAR PALM SPRING CONDO) WITH ONE PASSENGER (MALE 
CHINESE) ON BOARD. SUDDENLY A VEHICLE SNC8738X CAME OUT FROM MY LEFT WITHOUT STOPPING AT THE STOP LINE 
AND COLLIDED ONTO THE LEFT REAR PORTION OF MY TAXI. 

ATTACHMENT(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 

<Pf Accident report SS27225H0002 

SNC8738X 

page 2 of 10 
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"Cl a 
E 
E 
'1l -, s 

0 

dress 
dress complement 

ostcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<fl Accident reoort ~~?7??ca.-1nnn-, 

Private car 



~~FTCH PLAN 

Declaration 

~•~l•cvrori:1ti1 ·s S.9 11J lur~ I Date I\ 
T,i~ 

<fl Accident report SS27225H0002 

f v,J 'l'A ~\ )( 1 v, ~, ,' 'tj'r<.. ~) 
J .., 

Ii 
l/~i-t/vV, 

J 
I 

' ·-1 
I 
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ll\!J5C ' •' 'i)C·ll t.nnnr•llu • ~--l!.S.lli,:dl·! <1 1l~ al the a- , .. 
2 ht:S f-cr m n-.ii e,I t e corn pli~I d I -C'(._nt to 5p~.,d up !'le -.: lairn; pr ocess 
3 l• f e l he Poll~_xho l I I 

0 (1"1,)bOI\ 010 11 1:!M rrt.: s r t •e 'iS r -· ·--'!.!l.Lilli.ii.'l!.Jtll'.....fui.!!lm'.ill!lJI ~J: 
all()w rns uranc.e ,... · ' ~-~nd acs; urato as ·1 I . -· -01'!1pan,e~ tQ reputliaJe p

9
1..s;y Ii ,,,a:,.. ' l)OSS I J .!l Ally W atul mi;reore ,,e• tallo1• or w thhc\j1ng of rr0ter0I fa(;f!l m,1y 

4 t h~ ,'J.& · e 0,- t • _ ;:t""1uu_ 
• ' · ,t J:::cep1a nc e oJ th,~ Form b . • . . c.cn,o;p,res ' Y ,!>Uranc~ con·pan,,5 ,s . 1 . 1 - • o ar1 acrnss10n cf i;olJcy h.,t,.l'~y on the p,1n o! the ,nsurante 

5 ~'1~..l..i!~orlin g m ay he ref . r d . 6 n, e re to the Pohce for l1wes1igal ion 
" re~crt ,. . ., (1 fo cw arded l:1• t·•c 111s •,-,,,~ of h r. . . 

ot S ,...Qaoc r-e IC'/> l t•r ,_ . ' •· ·' t r:: _,~\ Rco.coi ds M,1na,:;e11YJ•, t C<!nl!e l!siaolish'!d by the Gerie ·al fnsu •ance A s:;.oc13t10n 
• . ,., rc.n1vIn,:i an,:1 th.~1 cc,p1">s o• 1h"' • . I . 7 a" lhe 

1
, , , , , · • -.·i •1\ o, a 1,.-e ll~ rn,1(/e n·1,1,l::ible upc·, apohcat,on by micrested partJCs. 

1 , liClJuflYJll( ,h ,s r{'O-Ort ti) lilt tr•• • repor t 1:: . .,,
1
,, ~~"'e ·=» 

10 1 
f · .. wn er.s. \'OU r,ereby con se nl lo lhe arcmvirg of th,s ieoo: t a l the cen1re ilnd 10 cop -es of tne 

·· · " " " • ,,.o , o.~ il ot·eso,r.: · 
6 Consent under lhe Personal Data Proteclion Act (PDPA) 
1 011•:ler,;l3nd· .i,~.now lect91: . ,1gree :ind con,-en1 t1101 

(a l l,fy ,nsurcr my w ""' th G • •I '" • 
1 

, - w e --ene1 ,1 , ·su,a nce Assci:,a1,c11 a'. S1ngapo, e t'GIA ') ir.,1 r,1re p,,,nrtted :a coUcct U$e <f,sclose 
3'"·~-' Cr " 'OCC S:. rny oc,so,, al da t.i,pc, s c;)J! 111'0Jmat1on sci out 111 rn,s (formi and any cli" er :ie15oc.al :c fonn,11-on p,ovtdcd ty rre or 
pos~es&ed by mJ insure · /,:cil(;,c:,..rely the 'Pcrson.il lnlorrnatron ; ,m:J d ir;clc s0 and bansfer sucl1 Pt!,son al lnf c· rnatr.in to all N,s urer (s ) 
w hn h a ve ,nsured vehtc~, ,nvoly,;::J ,., th,~ ace.den t (311 1.;,~t,rer(~ )..., ,10 hn\/e 111s1ued v,;h:cle-,.5 , ,n,M1cd .n th,s ace <Jc - : ,;ha~ iJe 
cotl<~cirvoly r<ilarred to as. the •insurers· ) the h,sur,;,r,; lawyers•l.'l·,.• f,rm<. , the Mcne:,1ry ,, ,ah1,r 1·1 ot Sing apore and or,y rcteva111 
9,;,ve- rn1n::nt ag,:,ncy!,wthori1y ; such as tho oolx: c l. tar the pur ;:iose(sl ot 
(•) prcces~lng. ha11,dt<ng andlor c~afi·-..g -.v ,ti- 'fl'f cl,1'01~ ,nc lt1c1.oig the ~et llcm::,,t of mo ctn,ms ~r:11 a·\, noct•s ~ary n•1eSt11Ja1,011s 1cla~ to 
ll'1C cl3ITT'I'~ . . 

(11) ,nveM,gaton,g i" o accioc,,1 ano/01 '1'¥ cll)ims 
(,n) c.,11 ,1 ying oul ;in,d/or de.,;1!.ng w 1t.h m, ,ns tru::lrans a· respcradir>;J to 3"'/ enq.i,r:es by me. 
(,•i ) ad,nn<Slermg my clams ("1cwo1,~9 tho rra1lt1g c! concspondcnc~ stawn~n:s nvo,::cs ,cpor:s or not11:es to me W" >eh could rwol•1e 
disclosure o! cer:a ir, pers'ln.al (lat.a atm,t nY! to b rr<1g anout de~r,ry of the san·~ as w cU as on lt"J {;~,e,nal co·,cr of envelc,p,;,s/rsa I 
pa ::.kag•is } . andlo, 
{·, ) CO-'ll)fy ,ng w ,ti~ ;:,ppbcob le la•,,· L'1 3d!'r :i.n<&'.Nrng. p,ocess •19 M nd lmg and/or dcahng w ~h "'Y clams 

1col!eclively the ',Purposes · ) 
(b) o\( ln$t1~er(sl ·11 ho na·,c insured vah1ct.1lS ) ,nvol·;crl "' 111,s acc r.J•~nt ar,d the t1sw ers· lawye, sll3w l ,rms . m.1y ,a,e oermtted to col'ec! 
use. d•~cI:>s~ ana,·or l)rccess my Pe<rsonal ~, torrr.a\!°n le• ono or ,n:,m cf IM allo,;e ~\.tposcs arc! 
i C), r11,' A-?rscnal lnfor rra :,on rr.ay lcan be d isclosed by 3" Y cf t1 hsurers and/or G!<\ :o the~ th<rd p,;i,r :•, SP.rv1ce prov,::!;:1s C{ ngcms 
{••lCl1J(J •}9 oic.r lawycrs:law firn,s ) w hich n-ay bs\\~cd ou:s,o :if Smgapon!, for one or 1rore of :he abov-e P., rp oses. 

,.··:;· t f 1~;'. ,_ I ~~ -•---t~-/ 
/.-- '• --" "' ¢ ' ·\; V :::,/ ' '\.A ' (':l.·1 ' i•" ·l;.i,\ ,,,. / 
\ \, /~?'1/ ,,, ..... . _/ / 

p;;;,111~oer"s ,S,rf-{a1ure I Date & 
' 'fin"til 

Sketch Plan 

(ff Accident report SS27225H0002. 

O, r,~r',; $-gnaturc (U dri'l"cl •~ 1101 lhe po!icyhoider I I Dille 
e. Tme 

Witnessed b,' Repofl.ng Centre 
l'l::rson.r,el 
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COE Expiry O.ate: 
COE' C.ategory: 
COE Pcriod(Ye.an): 
PQP P.aid: 
COE Rcb;at~ Amount: 
Total Re-bo1te Amount: 

110ec:2025 ,, ;1, ::, , ,, ", ,I 
- llj • I 

Ai - Car up ta, 1.600tt;1& 9'111.W Cl~_p) 
8J 1, 1, 

1S34.159.001 
s 1 s..201.001 

I, I I 

' ,I 

Ple•\e note thJt t~ 8-ycM COE for this 'tdllde cannot be furthe-r renewed. Thi! ~id'e must bt- ~re11istettd upon COE ~pl1,y whet1 ~be 
vehicle reaches its st.atutorv life sp.1n (if ;ap:pliable), wtucheWf' i5 ~,~,. ' 

Th,: infotrn:.tion c:onbinl!d he~in ts correct ,u .at 19 M.iy 2022 

01< 

' 

11111 

,,, 

,11 

'I ,, ,11 , 

111 

I ,, 
''I> ' '" ,, 
't I, 

I ' Ii 
'l',1· 

I, ,I 111111 
I 11, 1/1 , 

1! 
II 

I 
'

11 111 1, 

I 

'1111 
111 

1,j1 "' 
"I I, 

111, 
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