
/'--' ·. ·---1--1--------= 
ASS. REC. BY. e 

' R~ I 
..;.._-~~---1__, __________ ~,:__---.. ~--=s~G'>!..:..ll(-:--:----

Ass1aN1Y.1ENT 
, . 

VehNo: ,3:lffl,S7~~T ~n: )<IJ'l I flH .. From: Date: 
EsUrrated Cost o I, Type: M.Car / M.Cycle /_Bus/ Van/ Lorry l a Prime Mover/-

OD l TP / WS / TP Rgs / QD RES / 8/ A / INV / MV -Truck/ Trailer or . - ,-:. 

11>~R..iul) H16~01 1a~, c.c To Inspect Vehicle No: .$~ 1:,1'\<!1 Make: 
' at Workshop mis ~t'-tW> C.s..1•,,,,;.:l) Colour · 'NC: Insured) Std J _NI/ NA 

of i·rul~~ Sp.Reading - T/Radlo: Insured / Std/ NI / NA 

Insured: "-IC., Eng/No: 
Policy No. C/No: 'jTJ)k;B 3fll\6-0 wz 

Gen. Cond: Good t@Poor / Burnt · . Claims No. 

Sum Insured: Excess: Steering: 1@1 Jammed I Leak!!d / Burnt or . -
(Cffent's Record) Brake: 1@r /Jammed/ Leaked/ Burnt or 

'' Make ofVeh: Modi : NII I@ I STD AJRim or 

Tyre Size: F: {j ~L«,' 
· (Policy Condition) I/ A R: ,(,, 

Remark: The veh had commenced Its I[\ N/S 0/S BS/ DUN I EXNOVA / ~y / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
repair at the time of Inspection. ) TOYO /YOKO or .tPIIL\AN 

Bal. or Market Value: ~-4-- Rear 
IDAC Accident Rport: Consistent?: Yes or No R/Bal. mm R/Bal. j') mm 

I 

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

Est. Repairs: days Res.: Yes or No 0.0.A. \ ', ( ocs\1.,v D.0.1. nfr)-s/1, 1-
Lum Sum: % 3 Val.: Yes or No ~~ll)e\ L • Survey held at 

CA / REV 1 REP. / 24 HRS Des. of Damages : Frt I Rear 01S I NIS I U/C / Rooftop· or 
Vehicle: IN / OUT . H Date: Person Contacted: 

The U/C / Chassis frame I Body Structure affected due to collision. Date/Time Action/ Instruction 

I 
I 

. 
Datem11e,AlePassto? 0: Prell. Report 

1l 0: Flnal Report . 
Date/rune, FIie Retuin to?-

Days Of Repair: 

Resurvey No. of Trip: ---- Survey Fee: 
2) 

Add F.ee: 0: Site lns1, , ($ ) _S+RS._SI 0: Interview ($ ______ ) PhrJ!OS 

ransportaUon: 

RGr-~CWfi'f'',I" • I ..... , •• , 

Lump Snm / f.8J~ q: -----__________ ) 0: Tech. lnv8 ($ ) QU1eril 0: WMl:e"d (~,;-----

-

-

' 

-
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,LULL, 14:J4 
nttps:1,vacsweo.smn.com.sg1t:sumauon.aspx 

Case Details 
Company Type : Strides Taxi Pie Ltd 
Estimation ID: EST-18274-ID 

C Y Name • AIG Asia Pacific insurance Pte Ltd Insurance ompan • 
Case Reference Number : Ttv<J0S/22/2037 
Type of Repair : Accident Repair 
Vehicle Registration Number : SHB5798T Assigned By : Taxi Claims Manager Team 

Documents/ Photographs 

View Documents/ Photographs Total Documents: 0 

Estimation Details 
~pare Part's cost Detail 

SMRT Recommendation 

Accident Date and Time : 13/05/2022 02:40 AM 

Vehicle Age(ln Months) : • 

Surveyor Approval 

BOM 
Type 

Costing Portion Material Part Name Qty List List 
Price($) 

Dis(¾) Final Repair/ Surveyor 
Replace Quantity 

Surveyor Repair/Replace Remarks 

Type Number 

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 

COVER, RR 
BUMPERASSY 

REAR BUMPER 
REINFORCEMENT 

PAD, RR 
BUMPER, RH & 
LH, 1 

PAD, RR 
BUMPER, RH& 
LH,2 

PAD, RR 
BUMPER, RH & 
LH, 3 

PAD, RR 
BUMPER, CTR 

SEAL, RR 
BUMPER ARM, 
RH&LH 

STOPPER,RR 
BUMPER, RH & 
LH 

RETAINER, RR 
BUMPER, RH 

RETAINER, RR 
BUMPER, LH 

SEAL, RR 
BUMPER,LH 

2 

2 

2 

3 

2 

2 

Price 
Per 
Unit($) 

423.90 

318.80 

3.80 

3.80 

3.80 

2.20 

11.00 

4.30 

112.70 

111.50 

85.20 

Price($) 

423.90 25.00 317.92 

318.80 25.00 239.10 

7.60 25.00 5.70 

7.60 25.00 5.70 

7.60 25.00 5.70 

6.60 25.00 4.95 

22.00 25.00 16.50 

8.60 25.00 6.45 

112.70 25.00 84.53 

111 .50 25.00 83.63 

85.20 25.00 63.90 

CLIPS PIECE, FRT 10 1.50 15.00 25.00 11.25 
& RR BUMPER 

GUARD,RR 
BUMPER, LOWER 

FILLER, RR 
BUMPER,LH 

558.30 558.30 25.00 418.72 

119.90 119.90 25.00 89.93 

Total Spare Part Cost 12,641.40 

Lump Sum Discount (%) 20.00 

Final Scare Part Cost 10.11~ 17 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Final 
Price($) 

0 Repair .., 

0 0 Not Give .., -1-1\~ 
0 0 Not Give .., )(_A~ 

0 0 Not Give .., i_11~ 

0 0 Not Give .., Kif1 

0 0 Not Give .., f_A'\ 

0 0 Not Give .., f...t\.'\ 

0 0 Not Give .., ~"-1 

0 0 Not Give .., f.-1\ I\ 
0 0 Not Give .., -{I\~ 
0 0 Not Give .., ~A.1 
0 0 Not Give .., 'f-1\"\ 

0 0 Not Give .., 'fA.') 
0 Repair .., (2.,, 

Surveyor Total 932.93 

Lump Sum Dis (%) 20 

S:in::111 ~11r Total 746.34 



,LULL, 14:j4 
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SMRT Recommendation Surveyor Approval 

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

Price($) Per 
Unit($) 

SENSOR 180.00 180.00 0.00 180.00 Replace 0 0 Not GivE .., ,X"1 Standard Main 
REVERSE 

ANTENNA, 60.30 60.30 10.00 54.27 Replace 0 0 Not GivE .., )<111 Standard Main 
ELECTRICAL KEY 

REAR BUMPER 2 2.20 4.40 25.00 3.30 Replace 0 0 Not GivE .., f..11. I\ Standard Main 
GROMMET 
SCREW 

Main LENS& BODY, 438.1 0 438.10 10.00 394.29 Replace 0 0 Not GivE .., ,X""1 Standard 

1 
REAR 
COMBINATION 
LAMP, RH 

Standard Main LENS & BODY, 438.10 438.10 10.00 394.29 Replace 0 0 Not GivE .., 'f-", REAR 
COMBINATION 
LAMP, LH 

Standard Main LENS&BODY 486.80 486.80 10.00 438.12 Replace 0 0 Not GiVE V 1---111 ASSY, RR 
BUMPER , RH 

Standard Main LENS & BODY 486.80 486.80 10.00 438.12 Replace 0 0 NotGivE V i I\"\ ASSY,RR 
BUMPER , LH 

Standard Main COVER, REAR 234.30 234.30 25.00 175.73 Replace 0 0 Not GivE V 1...1\ \ FLOOR UNDER , 
LH 

Standard Main COVER, REAR 222.60 , 222.60 25.00 166.95 Replace 0 0 Not Give V /_lt "'-FLOOR UNDER 
CENTER 

Standard Main PANEL SUB• 1,249.60 1,249.60 25.00 937.20 Replace 0 0 Not Give V 'I-I\ I\ ASSY, FRONT 
DOORLH 

Standard Main STICKER 60.00 60.00 0.00 60.00 Replace 0 0 Not Give V )(~,\ STRIDES TAXI ( 
DOOR) 

Standard Main PILLAR, CENTER 313.40 313.40 ' 25.00 235.05 Replace 0 0 Not Give V f."" BODY, OUTER LH 

Standard Main PANEL SUB- 1,243.90 1,243.90 25.00 932.93 Replace 932.9: Replace V ASSY, REAR 
DOOR,LH 

Standard Main HINGEASSY, 83.30 83.30 25.00 62.47 Replace 0 0 Not Give /"'~ V REAR DOOR , 
UPPERLH 

Standard Main HINGEASSY, 73.30 73.30 25.00 54.97 Replace 0 )ll\'\ 0 Not Give V REAR DOOR, 
LOWERLH 

Standard Main DOOR REAR 768.60 , 768.60 10.00 691.74 Replace 9 0 0 Check V MOTORASSY, 
POWER WINDOW 
REGULATOR , LH 

Standard Main DOOR REAR 200.70 200.70 25.00 150.52 Replace q 
WINDOW 0 0 Check V 

REGULATOR .. 
SUB-ASSY, LH 

Standard Main MEMBER SUB- 279.20 279.20 25.00 209.40 Replace )(A1 ASSY, RAIL ROOT 1 
0 0 Not Give V 

SIDE REAR LH 

Standard Main CHECKASSY, 153.50 153.50 25.00 115.13 Replace "'(\A REAR DOOR ' 0 0 Not Give V 

Total Spare Part Cost 12,641 .40 Surveyor Total 932.93 

Lump Sum Discount(¾) 20.00 Lump Sum Dis (¾) 20 
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SMRT Recommendation Surveyor Approval 

Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
, BOM Costing Portion Material Part Name 

Quantity Final 
Number Price Price($) Price($) Replace 

, Type Type 
Per Price($) 

Unit($) ? 
Standard Main WEATHERSTRIP, 174.40 174.40 25.00 130.80 Replace 0 0 Check 

REAR DOOR LH 

DOOR LOCK 544.70 544.70 10.00 490.23 
Standard Main 

Replace 0 0 Not GivE ., ;<"\, 
REAR , LH 

DDORREAR 8.90 8.90 25.00 6.68 Replace 0 0 Not GivE ., }</\1 Standard Main 
LOCK COVER 

Main MOULDING ASSY, 109.80 109.80 25.00 82.35 Replace 0 0 Not Give ., "f.."'" Standard 
REAR DOOR 
BELT, LH 

Standard Main WIRE, REAR 206.70 206.70 10.00 186.03 Replace 0 I 0 Not GivE ., 

'f "" DOOR, LH 

Standard Main REAR DOOR 985.70 985.70 10.00 887.13 Replace 0 0 NotGivE ., i-"~ 
SPEAKER ASSY, 
RADIO RH & LH (!_ ' 

Standard Main PANEL SUB- 824.80 824.80 25.00 618.60 Replace 0 Repair ., 
ASSY, FENDER 
REARLH 

Standard Main PATCH, SIDE 33.70 33.70 25.00 25.28 Replace 0 0 Not GivE V 'f--1\~ 
PANEL REAR 
END , RH & LH 

Standard Main LINER, REAR 135.80 135.80 25.00 101 .85 Replace 0 0 Not Give V 'f_ll'\ 
FENDER, LH 

Standard Main WHEEL, DISC 1,879.40 1,879.40 25.00 1,409.55 Replace 0 Repair V (L 
I 

Standard Main HUB & BEARING 554.20 554.20 25.00 415.65 Replace 0 0 Not GivE V K"~ ASSY, RH & LH 

Standard Main TYRE 126.74 126.74 0.00 126.74 Replace 0 ' 0 Not Give V f.~_i, 
Standard Main HUB & BEARING 610.20 610.20 10.00 549.18 Replace 0 0 Not Give '{It"-' V 

ASSYWITH 
SPEED SENSOR , 
REAR AXLE , RH 
&LH 

Standard Main LID ASSY, FUEL 164.10 164.10 25.00 123.07 Replace 0 _'-£11.1 FILLER OPENING 
0 Not Give V 

Standard Main STICKER PETROL 7.80 7.80 0.00 7.80 Replace '(../\.~ ONLY 
0 0 Not Give V 

Standard Main MOULDING ASSY, 576.00 576.00 25.00 432.00 Replace I o µ_, BODY ROCKER Repair V 

PANEL,LH 

Total Spare Part Cost 12,641.40 Surveyor Total 932.93 
I 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 10,113.12 Final Sur Total 746.34 

Labour's Cost Detail 

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

Main TO REPAIR LH PORTION 
1.014.00 500 

Total: 
1,014.00 500.00 

SRI.ilY. Cost Detail 
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No, Coating Type Job Scope SMRT Surveyor R1m1rk1 
R1comm1nd1tlon(S) AdJu1tment(S) 

Main TO RESPRAY REAR BUMPER 378.00 200 

2 Main TO RESPRAY REAR FENDER LH 378.00 200 

3 Ma,n TO RESRAY REAR DOOR LH 378.00 200 

4 Main TO RESPRAY ROCKER PANEL 180.00 100 
MOULDING 

5 MJ1n TO RESPRAY RIM 180.00 50 

' 6 Main TO RESPRAY FUEL LID COVER 180.00 0 'flt, I 
/ E 

7 Main TO RESPRAY FRONT DOOR LH 378.00 0 'f...." 1 
8 Main TO RESPRAY CENTRE PILLAR LH 180.00 0 /Jt"-

Total: 2,232.00 750.00 

Other Cost Detail 

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

Main TO WASH AND VACUUM 60.00 0 i-"~ 
2 Main TO CHECK WIRING AND SYSTEM 120.00 4,0 FUNCTION 

3 Main TO APPLY RUST-PROOFING ON 100.00 40 AFFECTED AREA 

4 Main TO DO WHEEL ALIGNMENT/ TYRE 120.00 60 BALANCING 

5 Main TO TRANSFER DOOR MECHANISM 120.00 I 60 

6 Main TO TEST AND REFIX REVERSE 
120.00 0 'µ\'\ SENSOR SYSTEM 

7 Main TO REPLACE SUNDRY PARTS 
100.00 0 '{._1\1\ 

Total: 740.00 200.00 

Summary 

Estimator Assesment($) Surveyor Assesment($) 

Total Spare Part Detail 10,113.12 
746.34 

Total Labour Cost 1,01 4.00 j 
500.00 

Total Spray Painting 2,232.00 

II 
750.00 

Other 
740.00 

200.00 I I 



j 
Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No or Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

nnps:1tvacsweo.smn.com.s91tst1ma11on.aspx 

Estimator Assesment($) 

14,099.12 

14,100.00 

7 

17/05/2022 

Surveyor Assesment($) 

2,196.34 

2,200.00 

2,200.00 

I 5 

.L 
LUMP SUM REPAIR/ RESURVEY AFTER PAINT PHOTO . 

BB 

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 fication(s) is a!!owed 
• Supplementary item(s) must be resurveyed_ ~m! 

is subject to final approval from Insurance Com;iany 

Acknowledged by Repairer 
Signature: 
Date: _J L---- ----------

j 
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1 Strides Automotive Services Pie Ltd 
TIME: 14/05/2022 09:32 (SGT) 

~'r'pArE t. SHANTI B THAIYAL NA YAGI (SMRT05) ~f (~4ios,2022 09:32 (SGT)) 
ri,is1oN· 

'SINGAPORE ACCIDENT STATEMENT 
V -- E V IMf'ORTANT NOTIC . . 

l [ I 'U:,/ 

t. Please report~ the details of the ?cc1dent to speed up the claims process. 
2_ This Form must be completed by the PohcyhoJder 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. 
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 

14/05/2022 09:32 (SGT) 
13/05/2022 10:40 (SGT) 
Bishan Street 12, Singapore 
BLK 145 BISHAN STREET 12 CAR PARK 
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 

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 

<l!J Accident report SS27225E0002 

SHB5798T 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-22099115MFSH 

NG HIN WOO 
SXXXX028I 

Page1of12 
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Of Birth 
ation 

Driving Pass 
!lit~ e""erience )fo"ng "t" 

aender 
~obile Number 

,411. Phone Number 
frnail 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 

ln~~rance 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 u~known person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

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 

08/01/1955 
Outdoor - -
15/06/1977 
44 YEARS AND 11 MONTHS 
Male 
(Phone) + 65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
3 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

I WAS TRAVELLING STRAIGHT ALONG THE CAR OF BISHAN STREET 12 WITH 2 PASSENGERS (CHINESE) ON BOARD. 
SUDDENLY A VEHICLE SMC4990X CAME OUT FROM MSCP WITHOUT PROPER LOOK OUT AND COLLIDED ONTO THE LEFT 
PORTION OF MY TAXI. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

((j Accident report SS27225E0002 Page 2 of 12 



·stration Number 
fW91 

Manufacturer 
~:Model 
·de vartant 

,'efl' le colour 
hlC 

~h;cle category ve . 
..,80t onver 

f/811• 
contact Number 
Address 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code . 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

SMC4990X 

Private car 
MOK YIN YUKE 

INJURED PERSONS DETAILS 

NG HIN WOO 

SH85798T 

Was this injured conveyed to hospital by ambulance? No 

Accident reoort ~~?"7'>'lcrnn n~ 
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SKETCH PLAN 

IMPORT ANT NOT1~ 

I Rease repcrt c9n qcUx u,,. <SulJ ,, 0, 1,.8 "' accident to soeeo up th 1.1 
? Th-s Form •1'!st b~ , Qm ple te d bv th P 1. e c ••~ r roec,ss 

-:-' ...... '-=,.._,!...!:!._X-!.Jl!Jll:..C£0!J!IC~VU]ht!l!Olrln t ~-1 •1./Qr lli li A h . 
3. hlo1mal!on provaed ""1~! h ut oris od Driver 

ne, ' .e .JS ln•lhful and accurate a& po55 ·b1 A 3 ,, 1ns,.ranee COl'rl)aoies to ro pu<1i:llfl! f)Q licv llahjllt~ · 1 0 nv , . .., ~f1.lmsreprescn1:it :m or wtthn ol::l ing o' rra~erlill ' ilc:s rn;1y 

4 Th ~ isr.ue and .,,;ceotnncc of th,~ 1-'oro, by nsutarce co :mJ • 
CO~·es n-p es " net .lll .le'rnss-on of pot«:y ~.ab~ ,' on tre part of tne rn1u•ance 

S Any fa ls e reporti~,g 1n.1y b~ ro (erred to the Pol ico fo r invrHH iga tl2Jl 
6 n,o. rei)Ort w 11 be for\\l ar!l~d by the 1'lsu,ers or u· Gr 

1 

of S ~gilp_oro (GIA\ f C)t ateht•lln a• d l h;.t lJ ' corns Mi:lnagerrent Cent,e ell ltlhl shetl by uie Gene,al hsurJJ1ce Ass:icialoon 
. 9 C~I$ of this ,eoo, Iv, ~I l or .! <oe pe made a11a,table ~pon 10;;hc:i: o-i :,1 1n:e1es1ca ca,1,os 

i Etr l'le IOdgerrer.: c;l tris repurllo lh(n is " • h ' u crs ;ou ereby cor senl t11 ll1o arch '" ' 9 o! th~ r(loOrl al thll eentre and 10 copes o' lhP. 
repor t ee1tt9 •l'\a;;!G avaJab!e aforesa,Q 

8. Conse nt l! lld o r the Pe rsonal Data Protection Act (POPA) 
l 1,,nders10M . aekno,.: le.age, agree ard con, enr 1h01 

( a 1 t.ty n surer, my w Of-<Shop and i"O Gcn<!r31 h surance A1-sat1at1on oi Smgopcre c GIA I may/arc pc11r>11od 10 colle:: t u~e d !-close 
andJc • Process ITT/ i:ersor ~I dJt,1,oersc,,.:i11r1 fet"lllbOtt se: CJ! ,11 this [forrtj and any o'.her perso~a1 .,, fomlcltron provtded by Ml or 
possessed by 'Yr/ 1nsuni• [Cctect,,..ely the Pe rs onal Into rm atlo,t I ard d$close ara era~~{er such PerscnJI •1'orrnawn to a11,nsu•er,s) 
who h ,wfl ~,sufed 11eh1ci()(:s) tl'VOll/cd ,n this ace dent t ;i t ,nsurertsJ w ~o have nsure-cl veh•cle (sl ,wot,ed ,n tms a1:c tfent sh.» be 
collec t veJy referred to as t~e Ins uro rs \ 11\e hsUteri; law yers11i1w fir-rs U'ie Moneuiry l\utlloNy o' Srngapcirl! ar-1 ary rel,wanl 
{loi,c•nn'l'.lnt agencyl e'..lno!lly 1sucl- .is 1re ~ol>co) (or the ot. rpose-!s ) of 
(•I p<ocess "'19 , hanokng and/or de.;l,ng w th rr1 :;L.~11'!'61nc l1KJ1ng tl\e se\tl(;m)nt ol t'1tt clams and any nc;ess<lry .!l~estgat,cns ,e1a:,n9 lo 
lh ecla1ms 
{ii) "w e:.t,gatll'\O the accident and1or cr:1 c·,.ms 
{tn) ca·ryin9 01,.I an(!/o-r ecal,19 w th rrr1 mslri:ctlllrs or resocncing to anv O"!;iurt ics t,:; me 
(iv} admn~ tefll'l!, f!"J CQITG (rnclua rng the main:) of co1tespondence. statements ,n11:1rce!' reports or •otJces to ,re w heh coi;ld Jwo~e 
d 1$closure cl cenarn ~ <scnal <:ata abou1 mete> brr9 Rbcu: deliver,. o! :l-o i.an-e as wel as en l'1e external cover c( e,i,:elopesJmaJ 
e,acl(ages,- aru:llo' 
(V) COl"'P~/ lng w th ap-pb::able law Ill ad11·.r:ster~5 i;;•o::essu,g. t1anJt11g a"rlTcr deal.ng w ,tn rrtf cl.Jr>'IS 
(collect1•1ety the · purposes l 
tb J all i>surer(S) who rav~ rnsu1ed llf:l1:t;:le( s , rvol'led ni '.h 5 acerdent and :he Insurers· lawyer;. ,].)w ' •rn'$ n'0y.'are l>tl!t'l'llted to collect 
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