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/ _(oa11111?l . . _wet 
. ASS. REC. BY: 

REF: . 

- ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP I WS / TP RES I OD RES I EVA I INV I MV 

To Inspect Vehicle No: ...S l-\t... ~ S"q, ~ ~ 
at Workshop m/s . S ~~ I)«) ({~1-rfA ~ 
ot _l,o ( ~~ -·~{'.l. cl Vt .c1f .. --. 
Insured: ~"f\"L · 
Policy No. 

Claims No . 

Sum Insured: Excess: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: __ $._~--~$~ ~~-- YtRegn: >'t> l]_l_~_ . __ 
Type: M.Car I M.Cycle I Bus / ~an I Lor_ry I e Prime Mover I _ 

Truck I Trailer or 

Make: ny,~~·~~-H~ii.'6"l~~~v, c.c _J1qg_ --
Colour ~ A/C: Insured I Std/ NI/ NA 

. - ···- - · -· -· --- · 
Sp.Reading S). l{-'3( l, T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
----··----- - -

C/No: ~~-~~~ l0 >?.114.)-0 . -- .. ---· 
Gen. Cond: Good/ (!!j} Poor/ Burnt 

Steering: 1,eE)Jammed /Leaked/ Burnt or 

Brake: ~r I Jammed I Leaked/ Burnt or 

Modi : Nil / ~ / STD A/Rim or l.e;il ____ ~-:-~~ __ _ 
Tyre Size: F: .. 

1 l t<'L _ ~ ----------_ _ _ _ ... 
R: -t.' 

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

TOYO I YOKO or _sPr_cLJA.N . - - ··---·-- -
Front Rear 

R/Bal. .. ... . _t_ _ __ _ __ mm · R/Bal. 

L/Bal. . i "' mm UBal. 

D.O.A. ~t'};v 0.0.1. 

Survey held at ,S!£:d)t?> 
Des. of Damages: _Frt / Rear I 01S I N/S / U/C / Rooftop or CA / REV / REP. / 24 HRS 

.#f 

Date: Person Contacted: 
Vehicle: IN/OUT __ _ .... . .. . ------~ -~P- _ _ _ _ ______ ·--· ---­

The U/C I Chassis frame / Body Structure affected due to collision. 
Date / Time ~c!i_on / Instruction 

Dalerrime, File Pass lo? 0: Prell. Report 

1) 0: Final Report 
Dale/Time, File Return to? 

2) 

Report Format: 

Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: · Survey Fee: 

TransportaUon: 

Add Fee: 0: Site lnsp ($__ _ _ )-_S+Rs_s1 

D : Interview ($ __ . - - ) Photos 

0: Tech. lnvs ($ _________ )I Others 

0: Weeken.d ($ _ )' 
TOTAL [ 

I 
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\ 



tLU"t."t., 10:0<+ 

£smRT 0 AUTOMOTIVE 

Case Details 

case Reference Number : Company Type : Strides Taxi Pie Ltd 
Insurance Company Name : NTUC Income Insurance Co-operative 

TAX/05/22/2077 Ltd 

Type of Repair : Accident Repair Estimation ID: EST-18408-ID Accident Date and Time : 28/05/2022 04:40 AM 

Vehicle Registration Number : Assigned By : Taxi Claims Manager 
Vehicle Age(ln Months) : -

SHC4588J Team 

Documents I Photographs 

View Documents I Photographs 

Estimation Details 

Spare part's Cost Detail 

BOM Costing Portion Material 

Type 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 

Total Documents: 0 

SMRT Recommendation 

Part Name Qty 

COVER,RR 
BUMPERASSY 

REAR BUMPER 
REINFORCEMENT 

PAD, RR 2 
BUMPER, RH& 
LH , 1 

PAD, RR 2 
BUMPER, RH & 
LH ,2 

PAD, RR 2 
BUMPER, RH& 
LH ,3 

PAD, RR 3 
BUMPER, CTR 

SEAL, RR 2 
BUMPER ARM, 

RH&LH 

STOPPER.RR 2 
BUMPER, RH & 
LH 

RETAINER, RR 
BUMPER, RH 

RETAINER, RR 

BUMPER, LH 

SEAL, RR 

BUMPER,RH 

SEAL, RR 
BUMPER, LH 

CLIPS PIECE, FRT 10 
& RR BUMPER 

List List Dis(%) Final 
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 

112.70 112.70 25.00 84.53 

111.50 111.50 25.00 83.63 

85.20 85.20 25.00 63.90 

85.20 85.20 25.00 63.90 

1.50 15.00 25.00 11.25 

Total Spare Part Cost 6,476.81 

Lump Sum Discount(¾) 20.00 

Final Spare Part Cost 4,803.57 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Price($) 

Replace 317.92 Replace y ch,/ 
Replace 0 0 Check ~ 

Replace 2 5.70 Replace y ~/ 

Replace 2 5.70 Replace y rJL/ 

Replace 2 5.70 Replace y 

('JJ-/ 

Replace 3 4.95 Replace .., ~/ 

Replace 2 16.50 Replace y 

~/ 

Replace 0 0 Not Give y ~ X."" 
Replace 0 0 Not Give .., ~x."~ 
Replace 0 0 Not Give .., ~X"'\ 
Replace 0 0 Not Give .., 't..,f\") 

Replace 0 0 Not Give .., '/-M 
Replace 10 11 .25 Replace y N.J-,/ 

Surveyor Total 940, 10 

Lump Sum Dis (%) 20 

Final Sur Total 752.08 

-
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., 10:04 
nttps:11vacsweo.smrt.com.sg11::s1Ima11on.aspx , 

SMRT Recommendation 
Surveyor Approval 

Qty List List Dls(%1 Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Costing Portion Material Part Name 

~ 
Prlce($1 Prlce(SI Replace Quantity Final 

Number Price 
pe Type 

Per Price($) 

Unit($) 

Standard Main GUARD, RR 558.30 558.30 25.00 418.72 Replace , 418.72 Replace ., JJ_,, 
BUMPER, LOWER 

Standard Main COVER,GUARD 14.80 14.80 25.00 11.10 Replace 1 . 11.10 Replace ., (fa, / 
RR BUMPER 
LOWER 

Standard Main SENSOR 180.00 180.00 0.00 180.00 Replace 0 0 Check 
1, 

REVERSE 

Standard Main ANTENNA, 60.30 60.30 10.00 54.27 Replace 0 0 Not Give .., f..."" ELECTRICAL KEY 

Standard Main REAR BUMPER 2 2.20 4.40 25.00 3.30 Replace 0 0 Not Give .., ,..._I\~ 
GROMMET 

z SCREW 

-0 Standard Main LENS & BODY, 438.10 438.10 10.00 394.29 Replace 0 0 Not Give ., 1'"" -en 
REAR 

"Cl COMBINATION e 
::3 LAMP, RH 

"' f._l\,. .s 
10.00 394.29 Replace 0 Standard Main LENS &BODY, 438.10 436.10 0 0 Not Give ., 

:a REAR 

~ COMBINATION 

LAMP, LH 

Standard Main LENS& BODY 486.80 486.80 10.00 438.12 Replace 0 0 Not Give ., i.""' ASSY,RR 
BUMPER , RH 

Standard Main LENS & BODY 486.80 486.80 10.00 438.12 Replace 0 0 Not Give ., 'f..1t.'\ ASSY, RR I 

• BUMPER, LH 
5) 

i Standard Main COVER, REAR 169.50 169.50 25.00 127.13 Replace 0 0 Not Give ., ~;;.,_-
FLOOR UNDER , 

RH 

Standard Main COVER, REAR 234.30 234.30 25.00 175.73 Replace 0 0 Not Give ., Y,..AY'-5 FLOOR UNDER , 
$1 LH 

Standard Main COVER, REAR 222.60 222.60 25.00 166.95 Replace 
0 0 Not Give ., y..J\~ FLOOR UNDER 

CENTER 

Standard Main TAIL GATE PANEL 929.60 929.60 25.00 697.20 Replace 0 0 Not Give '!-ff\_ SUB-ASSY, BACK 
.., 

DOOR 

Standard Main TAILGATE 360.70 360.70 25.00 270.53 Replace 
't,_A.." WEATHERSTRIP, 

0 0 Not Give .., 

BACK DOOR 

Standard Main TAIL GATE BACK 891 .20 891.20 25.00 668.40 Replace R.. DOOR OUTSIDE 0 Repair 

GARNISH SUB-

ASSY 

Standard Main NAME PLATE 52.30 52.30 25.00 39.22 Replace 
I 39.22 /ILL,/ I Replace V , (HYBRID), 

LUGGAGE 

COMPARTMENT 

DOOR 

Standard Main NAME PLATE 52.30 52.30 25.00 39.22 Replace NI'-/ (PRIUS), 39.22 Replace y 

LUGGAGE 

COMPARTMENT 

DOOR 

Standard Main TAIL GATE LOCK 452.10 452.10 10.00 406.89 Replace ~X..""-ASSY, BACK 0 0 Not Give y 

DOOR 

Total Spara Part Cost 6,476.81 Surveyor Total 940.10 

Lump Sum Discount (¾) 20.00 Lump Sum Dis (¾) 20 

Final Spare Part Cost 4,803.57 Final Sur Total 752.08 
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JM Costing 

.ype Type 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total : 

~Jm!Y Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total : 

Other Cost Detail 

S.No. Costing Type 

Main 

Total: 

nnps:11Vacsweo.smrt.com.sg1t:s11ma11on.aspx 

SMRT Recommendation Surveyor Approval 

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

Per Price($) 

Unit($) 

TAIL GATE LOCK 25.30 25.30 25.00 18.98 Replace 0 0 Not Give .., 'f "- '\ 
COVER, BACK 
DOOR 

EMBLEM SUB- 46.30 46.30 25.00 34.72 Replace 34.72 Replace .., I\J..- / 
ASSYREAR 

STRIDES LOGO 7.80 7.80 0.00 7.80 Replace 7.80 Replace f.J-"/ 

STICKER DECAL 21.60 21.60 0.00 21 .60 Replace 21.60 Replace N-"/ 
6555 8888 

TAIL GATE BACK 2 59.10 118.20 25.00 88.65 Replace 0 0 Not Give .., f-..'\"-
DOOR HINGE 
ASSY, RH & LH 

END PANEL SUB- 629.80 629.80 25.00 472.35 Replace 0 0 Not Give .., 'l---1\."-
ASSY, BODY 

LOWER BACK 

Total Spare Part Cost 6,476.81 Surveyor Total 940.10 

Lump Sum Discount (o/o) 20.00 Lump Sum Dis ('lo) 20 

Final Spare Part Cost 4,803.57 Final Sur Total 752.08 

Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TO REPAIR REAR PORTION 676.00 300 

676.00 300.00 

Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TO RESPRAY REAR BUMPER 378.00 200 

TO RESPRAY TAIL GATE 378.00 0 '/--A"-

TO RESPRAY TAILGATE OUTSIDE 180.00 100 
GARNISH 

TO RESPRAY REAR PANEL 
180.00 0 -f.-1\ I\ 

TO RESPRAY BUMPER BEAM 
180.00 0 'I-(\/\ 

1,296.00 300.00 

Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TO WASH AND VACUUM 
60.00 0 

500.00 40.00 



I. , 1:,::>4 

costing Type 

Main 

3 Main 

4 Main 

5 Main 

Total: 

Summary 
~ 

:, 
;,; 
C Total Spare Part Detai l 

~ 
-::, .,, 
-= Total Labour Cost 
_Q 
-0 
ro 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days· 

Remarks 

Surveyor Name 

Signature 

Survey Date 

nnps:1tvacsweo.smn.com.sgIt:st1mat1on.aspx 

Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TO CHECK WIRING AND SYSTEM 
120.00 0 ~"/' FUNCTION 

TO APPLY RUST-PROOFING ON 
100.00 0 -{.._"" AFFECTED AREA 

TO TEST AND REFIX REVERSE 
120.00 40 

SENSOR SYSTEM 

TO REPLACE SUNDRY PARTS 
100.00 

0 i,!"-
500.00 40.00 

Estimator Assesment($) Surveyor Assesment($) 

4,803.57 752.08 

676.00 300.00 

1,296.00 300.00 

500.00 40.00 

7,275.57 1,392.08 

~ 

7,300.00 1,400.00 

1,400.00 

5 

LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO . 

Rasul 

~ 
B EJ 

30/05/2022 1-- - - ----
LKK Au to Consulta11ts h 2nc0 notify 
the Repairer of !he followino: 
• To resurve~ b~fC'rela:te r spray pJinlinrJ 
• To display damag ed par.(~) during rc~urvey 
• Parts prices me subjec lo cor ·; ,,m t.Jn 
• Third p2rty survey is on a W,tr ,~I r ,e;udicJ" b~s's 
• l~o illegal modiiica tion(s) i~ allo.-. , j · 

• SupplemJn lJry itcrn (s) mi:s . be r ·sur,eyeJ ; ,,1 
is subject to final 2pprov.;I iror.1 lr::ur2•1c0 L. c,,npJny 

Acknowledoed by Repairer 
Signature: 

Date: 

\ 



2722su0002 I Strides Automotive Services Pte Ltd 
SS RY DATE & TIME: 30/05/2022 14:43 (SGT) 
"tfeM1TTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
&,RSION: 1(J0/05/202214:43 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by Jhe Policyholdec aadfor the Authorised Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 liabillty on the part of the insurance companies. 
s Any false mpgrtloq may he cererrftd •a lbn Police roe lovestlqatlao . . . 
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 arch1v1ng 
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 

30/05/2022 14:43 (SGT) 
28/05/2022 12:40 (SGT) 
Sembawang Rd, Singapore 
SEMBAWANG ROAD 
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 

(ff/ Accident report SS27225U0002 

SHC4588J 

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 C.apital Insurance Ltd 
ThirdParty 
Yes 
D-22099115MFSH 

NG KAHTHIAM 
SXXXX056H 

Page 1 of 14 
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re Of Birth oa . 
ccupatIon 

O Of Driving Pass oate . 
onving expenence 
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? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT - T/20220528/2065 

A TT ACHMENT(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? 

14/10/1955 
Outdoor 
17/01/1977 
45 YEARS AND 4 MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

ONG YUN JING 
Female 

Yes 
Yishun North Neighbourhood Police Centre 
(Phone)+65-18008529999 
(Fax)+65-68522299 
31 Yishun Central Singapore 768827 
No 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SKV9065H 

,-? 
,_,, Accident report SS27225U0002 Page 2 of 14 j 



Manufacturer 
~n;cle 

·c1e Model 
vehl . t 

"·ere vanan 
ve••' 
vehicle Colour 
vehicle Cat~gory 
Name of onver 
contact Number 

Address 
Address complement 

postcode 
insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

Private car 

MUHAMMAD SYAIRAZI BIN SULAIMAN 

INJURED PERSONS DETAILS 

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? 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

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? 
Was this injured conveyed to hospital by ambulance? 

<1/ Accident report SS27225U0002 

NG KAHTHIAM 
Male 

SHC4588J 

No 

ONG YUN JING 
Female 

SHC4588J 

No 

Page 3 of 14 



SKETCH PLAN 

IMPORTANT NOTICE 

P\"';t~l' •epc• t j;_Q!DLC\lu lh ' c' ' ' d Is ct tr- -- 'J. '-' •'- · 1 e a-.co er·t lo speed up lhP. c lJ11ns proc r!ss . 
2 Thi,,:, f cr f!'ln\i~ t t' C comp lcto d by l h t! l'o littt~o l t11~u11ulio r thq Au tho rise d Dr iver 
3 lri ' c•r\.~'. :m 1:•-: v :lec:i fflJSI 0•' J< 1r111hf I d · • • J It i' JJ accurate as possible Any w rlful m sreo, ascnl£1llon 01 •:1 th··okl " g cl n·d le r al fac ts n·;i, ab .·1 i.-s·_, dno:o cc Ti:;an % to , , nu di11to policy halu!Jlx 
.~ l <>e issue ;ind ,1cc. ,;r,t,111ce c11111'. f orr11 b1• 11:; ura"ce corrp:rn,t! s rs no: ,ln Mmss,cr• :>I ootcy hat 1:y on U1e par! ot :h~ ~ s .1rar,ce con,i-3n-.:s 

$ ~ f:ll so rc110.!!!.!llL'!!E. IJo referred lo the Police fo r invostilwtlon. 
G ·~-~ r ~-;:-:,1: w ID re l mw ar c ed by :re 1n~ ,1re• s o' I ·u G~\ !~ cor d-:; M3na<;erren1 Ce11tre es l ;11)1$hecJ by :11.:- Goner JI b1su1 ~n ~rJ /\ sscc a•Jo­
of s ,n,; ..1~orc: (l,I•\ ' f o· a• crw, "9 ,m e th;it coo,os ot th ;<; •eoort w 1 r or a tee IH1 ,mde nv;i ◄3 h i>e ui;,011 .:i,pplic ,1: en b·1 mte, es :cd p.11t,e~ 
- . 51 :l'e !:-dqe rr;:: •,: oil~:, 1l'OC1I l l '..l t11,~ ns u·e·s you i' !!reby -:onsenl 10 l~e archr, ,nr; ot ths r(-uort al 11 ,,~ c1_•n111, an j la cco,es ol l h<? 
repc1'. be,, g made ava,l~ hl.e afore~a•rl 

o Conse nt unrlor the Personal Data Protection Act (POPA) 
I .ir,:Jc1 ,;ta110 , ache·.•, ledge . 3fllee .rnc! ccMcnt :r ;it 
1~, I.'( n surer . rrv •1, ()(k.-,hop ,ind tho Gr:nc,ral lns..1r;1 · ce ;1 ,Fcr,11 ~n of Sr~aoorr i GIA ) n-a,•1.;r-0 pcrr,::e j lo ~c iecl. L se . d.sclo,e 
a " d 'o• p o:e ;,; m; nc•-;onnl da:;i 'pcrsorJI 1110,·m: or· s~I au: ,nth·:; (fo rmJ alld .1:·,y otr. er P"f'SC '1J I 0 ·1orrr..'.J:1r,·1 or:, •, ccc by rn, -:: · 
po:;scssl.'d D'.I "'I ins u•t?r (c~lle,:l :vely the 'Personal lttform ahon· 1 and :J,sclos.e and lra n;fer s1,ch ~ rso,n l hfc 111 ·,1Mi. :.; aU « s~,-~•; ; 1 
._., ho h&•Ju .,~.,,~,~ v c h c ' :(s j ,nvo: ,•~cl , ... tr 5 ~cc>dent t.lll Jl ~wPr(s ) wh o i,,,vl' lf'sured veh cle i s ► ,nvol·,ect n :h.s .,r.cd'"·,: sh.111 0"' 
cc i~')c~iv~ty ref•:rr,:i:1 t1 J~ ltle?' ' Insure rs ) the r. ~1.. fer s ' l3\·1 ve,s,t ·w1 hrn"S, t111~ P1o 1C"01Jty l\ utr orit y o' S,nga:.0 1e anu any re t:-~·.•ctn! 
gcvemn-.,,nl ,,g~r c)' l:t ..J l•sc- •,:y 1511c lt a~ t11c p:ihcc) 101 the purpose(s ) cf 
\ ') pro.;u~~I''') , h,m c l r g anJ lcr dea:.- g w ,th "'i chnr,,, ,0 clc,:1 r· g l fIu 5ull k:m:1·1 ol tlte cl~ ms anc a11y necess;i, y n", !'S h'.j ,,· 01·, r~ '.. ,: r-9 to 
the cl;i ,ms 

(u) m,,esh; at.ing th~ ac e n~r.t () r ct .ror ·1 ·,1 r: IJ nlS 

( 1•) c:1 rr,1°g out ,1!10 ·_, , di:ahng \'/ 1lh ,ry .. s:r _c: c·,s er r~s ooN11ng to ~I\ 1 ~n1:u1r~s by m:. 
l --1 \ adrr1n1stet r. ;i ,,--.., c la1m:. (::-.ct.:d rt~ 111r r~'\:l1l~ n c ! corr ,~spol\C~ncl..: s:J:~enls ll1 1Jo ►ccs reocrt5 or nchc~s :c rt"e' : , h1c'l coulc r '✓c :1L' 
d1Sclc,;u1(· ~f c c, :J ·n pc rson :11 a3ta .·1bJJl n-e. :o ~Yl"', Jo:,u i Ot:uvc ry of :lw ~i.1·n.:! a~ w eil J:. on :he e.<tern3I c.ove~ of r.n ,, P- ;)p~5,.fn1u I 
P"t:'-'15% I. :r dlc: 
(v . c crno ~,~ ~ .,.,, 1th al,-'.pb:::.,c '.e lav: c ~~ ,:··"l.!11s \cr ny . crocc<;;:; ng handl n«; anCl'or 1.~P1l.rg w r:h rry c l1.r1'$, 

•col!l1ct"1elj !l·e ·Purposes ') 
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