
--- - -----
ASS_ REC. BY: 

From:------ Date: 
Estimated Cost 

ITP RES/ OD RES/ E'-IA I INY / MY 
Vehlcle No: 

ASSIGNMENT 

VehNo: fo{ J!(lvA YrRegn: 12 I 
Type: e'' M.Cyele / Bua I Van / Lorry I Taxi I Prime Mover/ 

Truck I Trailer or , , 

Make: c.c ------------
at Workshop 1M C "11-1 I} CI Colour 

',A) 7? 
AJC: Insured I Std I N1 I NA 

of Sp.Reading 

Eng/No: 

-~--~..:_wt1 T/Radlo: Insured I Std I NI/ NA 
Insured: 

Policy No. -- C/No: /11/((2 5.J Ok 51 r?~ld'!11~ 
ClainsNo. Gen. Cohd: ~/Fair/ Poor I Burnt 

Sum Insured: Excess: ----
(Client's Record) 

Make ofVeh: 

Steering: Iner/ Jammed/ Leaked/ Burnt or 

Brake: ~er/ Jammed I LeakedJ_i3urnt or 

Modi: NII / SJRlm / ST~ or 

-~==:•d-mencodla ~\ :::,EXH:~AIGYIFSIL~IMI:::.:::~ 
repalratthetlmeoflnsp~on. TOYO/YOKO or IJe1v~41· 

Bal. Of Malcel Value:~ --1-=-fJ..;:_______ c .... nl o .. .,, 

IOAC Accident Rport: ~slstent?: Yes or No =- r mm =· 7' mm 

ITl!Tl GIA J PR Soon: ---Consistent?: Yes Of No UBal. 9 mm l./Sal. 'f' 
Est. Repairs: -tf ;..~-~ Res.: Yes or No 0.0.A.-,-J-7 nz 2 0.0.1. --rzrz 2R t 2. 
Lum Sum: 2,0 _ % 3 Val.: Yes or No Survey held at -- -

- CA / REV / REP. / 24 HRS 

Date: ____ Person Contacted: 

Des. of Damages : f rt I Rear / O/S / NJS I UIC I Rooftop or 

Vehlcle: IN/OUT ?'/ J J,d., 
The UIC I Chassis frame Teody Structure affected due to c<ifflslon. 

Date I Time AclJon / Instruction 

-~------------------------------

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

----· -------·---------- - ---- ----·------- . ---------- ---· --
·---·-------·- ··· ···- ·- -·----" .... -... -· ·--

Oaa/Tme, F'lt Pan 107 0= Prell. Report 

0: Final Report 

Days Of Repair: 
I 

I) 

°'4a/rmt, Flt R.tum 107 

Z) 

Resurvey No. of Trip: isurvey Fee: 
--- - 1T~:n 

Add Fee: 0 : Site ·lnsp (S ___ ______ )\ __ S•Rs.- ~ 

D: Interview cs ___ ---··----· -- )'! r , • . )'l 

Report Format : 
Lump Sum/ I.B.l: (S 

0 Tech lnvs ($ I, 'JN1) 

($ 
- --- .... 



ComfortDelGro Engineering Pte Ltd (Co.Reg .No: 199506048W) 
205 Braddell Road 
Singapore 579701 

Tel : 63837613 Fax : 62815767/65462533 Email: teokeejin@cdge.com .sg 

INSURER: India International Insurance pte Ltd (HQ) 

!PARTICULARS OF CLAIM 
Claim Type : 
Policy No : 
Vehicle Reg . No.: 
Driver Age/Info : 
TP Injury Involved? 
Insured/Claimant: 

Make/Model: 
Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
List Item Discount: 
Total Loss? 
Est. Duration of Repair (day) 

Present Location: 

COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

OD (OWN DAMAGE) 
D20MFL0000326_02 
SDK8800A 

NO 
COMFORTDELGRO RENT-A-CAR PTE LTD 

TOYOTA CAMRY, 2.0 (A) 
BLUE 
6ARP212540 
22390 KM 

25.00 % 

;, 

Ref. No : 
Date of Loss: 
Driveable? 
Party At Fault: 
Third Party Involved? 

Vehicle Reg. Date: 

Chassis No: 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Gross Total (S$) 
+ GST 7 .00% (S$) 

Nett Amount (S$) 

This claim is handled by: PATRICK TIA JEE KIANG 

13/08/2022 

UNKNOWN 
YES 

30/12/2016 

MR053DK5100108774 

Amount 
14,125.50 

11.00 
3,610.00 

0 .00 
0.00 

17,746.50 
1,242.26 

18,988.76 

Generated using Herlmen e-Clalms Internet Estimation & Adjusting System 



SJOG2280000D-01 I JP Knights Pte Ltd 
ENTAV n6.TCJL T.1uc. !lA..mol!>l..\~,.,_. _...,_ .,A ,c.aT"\ 

9/2122, 9:21 AM 

!REPAIR DETAILS 
Reference 

Vn11r ~ l f""r\ u.!11 L _ 

Merimen e-Claims 

Part Source: MRM-SG Version: 1.0 (Last Synchronised : 31 Aug 2022) - -- -
Parts: 143 TOYOTA CAMRY 2.0 (A) (Catalogue :Merimen Singap o~ 1.0) -------
Labour: Repairer's (Price-denominated Standard List) - - -- - - -
Print Code: (Unsubmitted , no print-code for SDK8800A) 

--- -- - -- - . ~-

Validity: These estimates are valid only if they contain th p I t d ( b ) · · ESTIMATES k th I t . e r n co e a ove on all estimate pages, running page numbers with the END OF 
,____ mar er on e as estimate page 
Further Info: Items/values not in referenc~ catalogue are p;-efixed ~Ith an ast;.:isk *. 

- -- -

Estimates on Parts 
No. Qty Part No. Particulars %Disc 0/oDepr Amount 

1 1 
2 1 
3 1 
4 1 
5 1 
6 1 

*LH WING MIRROR ASSY 25.00 0.00 /,.__ *1,374.90 FL)( 
*FRT RH DOOR 25 .00 0.00 /t., *1,774.lOFL ,__. 
*FRT RH DOOR HINGE TOP 25.00 0.00 I( *103 .10 FL X 
*FRT RH DOOR HINGE LOWER 25 .00 0 .00 K *117 .60 FL K 
*FT RH DOOR CHECKER 25.00 0.00 j'~ *195.20 FL )(, 
*FRT RH DOOR WINDOW REGULATOR 25.00 0.00 *293.50FL "'7 

7 1 
8 1 

*FRT RH DOOR WINDOW MOULDING (CHROME) 25.00 0.00 *121.10 FL -, 
*FRT RH DOOR FRAME MOULDING (BLACK) 25.00 0.00 *83.50FL _... 
*FRT RH DOOR WHEATHERSTRIP 25.00 0.00 *245.50 fl 9 1 

10 1 
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 1 
22 1 
23 1 
24 1 
25 1 
26 1 
27 1 
28 1 
29 1 
30 1 
31 1 
32 1 
33 1 
34 1 
35 1 
36 1 

*FRT RH DOOR LOCK MECHANISM 25.00 0.00 ,.,,_, *639.600,00 L..--"' 
*FRT RH DOOR GLASS 25.00 0.00 '"'- *909.20FL }( 
*FRT DOOR HANDLE SEAL 1 25.00 0.00 f.._ *38.20FL J( 
*FRT DOOR HANDLE SEAL 2 25.00 0 .00 7;..._ *38.20 FL J( 

*FRT RH DOOR HANDLE INNER BASE 25.00 0.00 *224.70 FL ? 
*FRT RH DOOR HANDLE SWITCH 25.00 0.00 J""- *44.80 FL )r 
*FRT DOOR INNER TRIM 25.00 0 .00 *1,855 .90 FL 

7 

*RH CENTER PILLAR OUTER /1~ hh, f 25 .00 0.00 ,t. *343.00 FL /( 
*RH ROCKER PANEL GARNISH '"'-" ,,,,. 25.00 0.00 *633 .30 FL c---"' 
*REAR RH DOOR 25.00 0.00 4.-i *1,597.40FL .....-
*RER RH DOOR HINGE TOP 25.00 0.00 If. *103.10 FL ',( 
*REAR RH DOOR HINGE LOWER 25.00 0.00 '( *103.lOFL l(' 
*REAR RH DOOR CHECKER 25.00 0.00 11,-... *233.70 FL ){ 
*REAR RH DOOR WINDOW MOULDING (CHROME) 25.00 0.00 J"'-. *97 .90FL I( 
*REAR RH DOOR FRAME MOULDING {BLACK) 25.00 0.00 *83.50 FL ,__-
*REAR DOOR WHEATHERSTRIP 25.00 0.00 f...._ *217.30FL >( 
*REAR DOOR LOCK 25.00 0.00 *595 .70 FL k 
*REAR DOOR GLASS 25.00 0 .00 '-. *443.30 FL 
*REAR DOOR WINDOW REGULATOR 25.00 0.00 /'""- *289.30 FL 

-=---------. ~R-=E~A~Rc::D::..:O~O=-R:;__:R:::U:..:B.::B=-E=-R~===~~--------------7,::---=25::..:.-=-o::.......o ___:o:..:._.:.coo:..__f'--<...*79.50FL 

*DRIVER SEAT BACKREST CUSHION COVER '7 25.00 0.00 t..-
-=---------•~D:..'.:RIV~.=E:::Rc::S:::E::::A::T_:B:::A:.:.C:::K:.::R:.::E:::S::..:T:__C.=.U.:.cS==-H:..:.I:::cO::..:Nc:...::S:..::P:..::O:..::N:'::G'::E:--- ---------A -, -~' .. .,,,.~ -=2'=5c.::_o-=o- ---=-'o.-=o-=-o--------;'--" 

*DRIVER SEAT AIRBAG ~"1 25.00 0 .00 *3,039.50~ ) __. 
-=---------. -=D~RI~ V~ ER~ S:::E::::A~T_:B~E~LT~ =------------- -------.,__------=2~5~.o~o:---;:o~.o~o-----:*~1~,0~5~0~.4~0. "/ 

*ROOF UNING -t; 25 .00 0 .00 
*RH ROOF TOOP AIRBAG I~ 25.00 0.00 
*AIRBAG CONTROL UNIT 25.00 0.00 

*1,864.90 FL 

--
f s franchlse part. L• ListltemOisc. Sub Total (S$) 

- List Item Discount on L Items (S$) 

18,834.00 
4,708.50 

Total Parts (S$) 

Report was unsubmltted during this print-out. 
Generated usin Merlmen e-Clalms lEAS 

IJQ< Auto consultants hence notify 
the Repairer of the following_: . 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject 10 confirmal~ . • 
• Third party survey is on a "Without Prejudice baSis 
• No Illegal modlftcaliOn(S) is alk)w8d 
• Sup~ 11ern(s) 1T1Jst be mumyed llld 

II subject '° linal appr.,..i from lnSUl'ant8 Company 

A~bfRepaVer 
Slgnatute~ 
Date: 

------------
14,125.50 ------------



I 

SJ0G228O000D-01 I JP Knights Pte ltd 
24/081202211 :34 (SGT) Your NCD will h<> ,,ff,.~•~"'-'• ·-._ ,_ _ 

9/2/22, 9:21 AM 

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 OD/TP Case (Insurer) 

Estimates on Labour 
No Particulars 

Labour Items 

Merimen e-Claims 

Amount 

11.00 

Sub Total (S$) 11.00 

Lab.Type Amount 

fe-e-/ 
1 To knock & straighten on accident area, to remove & refit RIGHT damage parts 

To putty & respray on frt r~ oor, rear rh door, rh center pillar, rh rocker panel garnish, rh roof top pillar 2 
3 

New 9. 1 ,000.00 
New '76( 1,000.00 
New 'Jt,d 400.00 

To repair rh roof top pillar 
~ o chec_k wirin."g'--------------------------------------~N.:..:e:.:.w:,_____ __ :::t :..:«::...:..._ 1---:0---:0_.o:-::-o 
5 To remove & refit FRT RH Door trim, door glass, window regulator, door lock to assist work load. New 

8
0 ,00 c.-,," 

6 To remove & refit REAR RH Door trim, door glass, window regulator, door lock to assist work load. New 
8

0 ,00 ......,. -z-s~fa00.00 
7 To refit airbag system New i 2 
8 To reset airbag cont~ro~l~u~n~it:__ _________________________________ ......,:N'..:e=-w::.:_ _____ 7

2
,;-
0
;:;-
0
;:;-•-;:o;;:;-o 

9 To remove & refit roof lining, inner trim to assist work load New /3t:J,l ioo.oo 
10 To remove & refit inner seat & upholstery to assist work load New lSO.OO 

Gross Labour Cost (S$) 3,610,UO 

Report was unsubmitted during this print-out. 
Generated using Merimen e•Claims IEAS 

< END OF ESTIMATES > 

) 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particul~rs 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: ----
Vehicle to be Exported: 
Intended Deregistration Date: 

Vehicle Make: ---
Vehicle Model: 

I VU I 

Company 

775H 

SDK8800A 
No 
29 Aug2022 

TOYOTA 
CAMRY 2.0 AUTO 
Blue 

--- - -- -----

Primary Colour: ----------
Manufacturing Year: 
Engine No.: 

Chassis No.: 
Maximum Power Output-
Open Market Value: 
Original Registration Date: 

First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 

PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period(Years): 

QPPaid: 
COE Rebate Amount: 

Total Rebate Amount: 
The information contained herein is correct as at 29 Aug 2022 

2016 
6ARP212540 -------------------
MRO53DK5100108774 
123 0 kW (164 bhp) 
$29,038.00 
30Dec2016 

30Dec2016 
0 
$32,654.00 

Yes 
29Dec2026 
$22,857.00 

29 Dec2026 
E - Open Category 

OK 

10 
$54,901.00 
$22,967.00 
$45,824.00 

I 



SJ0G228O000D-01 / JP Knights Pte Ltd 
ENTRY DATE & TIME: 24/081202211:34 (SGT) 
SUBMITTED BY: Weine Chieng 
VERSION: 2 (24/08/2022 15:58 (SGT)) 

(fj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCD will be affected due to late reporting 

2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of materlal 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 false reporting may be referred to the Ponce for lnvestlOBtlAn -- - - -
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 
Reported by . . . . . ... . . 
Date of Accident .... ... ....... .. .. .. .. .. .......... .. ..... ..... .. ... .... ....... ... . 

0 Exact Location of Accident ........... ...... .... ........ ....... ... ... .... ... .. 
Additional Location Information ... ... .. ........ .......... .......... ........... . 
Country/State of Loss ... .......... .... ... ........ ... ... .... .. ... ... .......... ... .. . 

24/08/2022 11 :34 (SGT) 
Driver 
13/08/2022 04:50 (SGT) 
Jin Ampang, Wilayah Persekutuan Kuala Lumpur, Malaysia 

Malaysia 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. . 

:T •":. ..,,. , __ ,.,:.. ... -
i JNSURED/POUCYH.OLDER ·. • L\t_/t..::• :.t.~ :· _ __.::;;.,_,:;_~;~-i<L.,;,~~ ........ ·1·_:_.;.::, :-" .,,.,_ .::.~i-:,:.':--:, •. 

Is company? .. ....... .... .. .. ... .. ..... .. .......... .... .. ............ ... • 
Name Of Registered 9wner .................... ........ .... , ....... ... ..... " .. . 
Company Reg No ........ .............. .. ........ .. ... ... ... .... .. . ., .. .... ... . . 
Email Address ........ ... .. .. ............ ., .... ............ ........................ .. 
Mobile Phone No ......... .. ........ ..... ... .... ..... .. .. ....................... .. .. . 
Alternative Phone No .......... . ,. ..... .. .. ... ... ........... ................ ., .. .. . 

0 Man. Jacturer .. .. .... ....... ... ...... ...... ..... ... . UJ1 I' , . , .,,-~ .,., , ,.,,., . ,., • . •• . ,,.,.,., 

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 COMPAN',; 
'"I - _;:':. J, ' ' 

Name of Insurance Company ..... ,., ... ··· , .. ,. .. , ... , ... ., ... .. .... , .. , .. ... 
Policy Number/ Cover Note Number .... • .. • · · • · .. · ..... · .. · ·· ...... ··· · 

ORNER ·· 
'· '.;·).., 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

<IJ Accident report SJ0G228O000D 

SDK8800A 

Yes . 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H . 
dannyng@cdgrentacar.com.sg 
(Phone) +65-86543743 
(Office) +65-68820888 

Toyota 
Camry 

Private hire 

Yes 
Private hire 
Auto 
1998 

India International Insurance Pte Ltd 
D20MFL0000326_ 02 

LIM KAT YEE 
8XXXXXXX6248 
18/08/1980 
Outdoor 

Page 1 of 15 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complem·e·n·t 
Postcode 
:; ~he drive~ the ~olicyholder? . . . . . . . 

o, R~lat1onsh1p of the Driver with the Insured 
Does Dnver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Own~d by .D.river 

Insurance Company of 0th~~ ve·h-ic1~ ow'~-~d by Driv~~ 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

QTHER 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 b;·~~b~j~~~~? -- ......... .. . 
Was any other vehicle or property damaged? ·· ·· .. · · · 
Number of Passengers (Including Driver) ..... .. ...... . ....... . . . ... . 
Ha~ ~e drive~ been ~pproach_ed by unknown person(s) 
sohcating/offenng accident claims assistance? 
Translator's name ... . .. ... ... '. .. _-.-::: :.:::· :·--· · .... . 
Translator's ID ........ .. ... ...... .. ... ... ..... .. . .... .... .......... . 
Translator's phum~ 11u1111J~r .. ..... ...... ... ...... .... ... .. 
Translator's email ., ._ _,.,, , ,.,, .• ,,, , , ,. , •. , . , , ,,,., ,H , , . ,, ., ,., .,,,, , . , , .,.,, 

Original language used in the statement .. .... ., , .. . .,,,.,. ... ...... . 

FORBGN VEHICLE 1 

Vehide Registration Number ... ..... ..... .. .. ..... ...... .. .. ..... .. .. 
Vehide Category .. .. ... ... ....... ..... .. .................. .. .... . .... ...... .. .. 

,. ot! _ _: J DETAtLSOFP~~~~~ACT} ON. -' ;;.··~-- L ' 

Was the accident reported to the police? .. .. ...... ... ... .. .. 
Police Station Name . . . .. .. .. . ... .. .. ...... .. .... . .. . ... ... .... . 
Was notice of intended Prosecution given? 
If yes, against whom? .. ....... .. . . 

CIRCUMSTANCES OF-ACC/DENT 
I,· 

.j 'J .. i:i'°f 

26/01/2022 
7 MONTHS 
Female 
(Phone) +65-86543743 

dannyng@cdgrentacar.com.sg 
ANTHONY ROAD, ORCHARD SCOTTS #16-19 

229954 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

· Yes 
2 
No 

Yes 
1 

No 

DED6316 
Motorcycle 

Yes 
TRAFIK AMPANG JAVA 
No 

ON 13/08/22 AT AROUND 0430HRS I WAS DRIVING VEHICLE A(SDK8800A) AT JALAN AMPANG, KUALA LUMPUR. AS I WAS AT 
A MINOR ROAD, I WANTED TO TURN RIGHT ONTO THE MAJOR ROAD. THATS WHEN I CHECKED THAT THE ROAD WAS 
CLEAR AND MADE MY MOVE. THATS WHEN THERE WAS VEHICLE B(DED6316) SPEEDING AND COLIDED ON MY FRONT 
RIGHT DOOR. THERE WAS NO PARTICULARS AND NO ONE WAS INJURED 

ATTACHMENT{S) 

, _I ;-;•~ 

1 
; ' 

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

<'{ Accident report SJOG228O000D 

Yes 
No 

Page 2 of 15 



I' ; 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report corr-e-ctty lhl!- de:aus of the a<:d dent to s.p<eM up IM Cl3lmsproces.s. 
2. This Form mus: be :gom_plf!-tiid by the Polleyholder and/or lhe AUll'JcHlsed Driver. 

J . lnform111lon orovldcd must be as-ir9t!)ful and l\Ccurate 11s pos~J!>J.!l.- Any w llfvf mt~.representa!lo.n er w lthholdlng or ma.!etlar /act s may 
ailow insurance compan1es !o repudiate policy llablllty. 
4

- n-.e i:i;sue and •IICC@ptanc.e or 111!~ Form by ln~ur.,nce C'Ompanles Is not 11n admis5ion of pollcy Habll~, on !he part -:>( lhli! lrisur11nce co.mpan!es. 

5. Any false reporting m ay be .referred to I.he Police tor lnve11tlg11Uon. 

6. The report w Bl be forw arde-d by the insurers of the GIA Recor¢. M;mage.ment Centre established by thl'! General lnsuram:e .A s!;oc!ation 
o.! Singapore (GIA) for arcnl,.l ng and that c,cplos of thls report w Ulfor a ree be made avalla!lle upon .appll~aUon Qy Interested partle5. 
1. Sy the lodgemen.tof tills report to the fn,;urors. you h.oreb~ censentto tho o:rctiMng of this report a! tht't «iritre a:rid to OO'pie,s o-1 the 
roport being mcdo a¥aliablo ator11s11id. 
8. Consent under-the Person111 Data ProtecHon Act(PDPA) 
I uri derstand , ad(nov; le<tge,_agree al'!{f eonse,nt th;:il : 

(a) My fnsurer • . 1'11),'W oiksh.op and 11'\a Gerum1t lrHmrMco Association of Slngapon1 {"GIA") may/are pormltto-d:to colleet use. df-sdose 
ane11or Pt04:ess my persona! datal);11rsom11 ln1'atma!itm n\ out in 1Jir!I fform1 anti any other persol'!t.!lt 'inrormat'ion provided by m.ar 
poneue<1 by rn-,- il'l~ure:r (tcU&tti\ •Hv th'! ' Personal frtfor1nat~~n~t~~'1 diselo!l_a aMtra~srer 1uc_~ _Pa1son.~1n!6r~aE~".1 t~ 11n l~ u!et{s} _ 
who have In.sure<! 'i'ehtcle(sJ involved; In lhl5 accident (al!-irn;;urer(s) who ha11e-ln1-ure~••Jehfct~($) lrwc,rved In thi s a.eel dent s.-naf! be 
CQ!lectfvely ~ferred to as the ·insurers"). lh1;1 hl s1rrers· law yersflaw firms. ttie Mcmet.)ry AOthotl!:'/ of s ,ngapore and any relevant 
go;,emment agencyl.,uthonty (such as tM police). ror thil purpo~e~;i) of : 
ti) proeossing. handUng aradlor dealing w lth In)' cla!ins !11clmtln9 the Mttfcemont ot the e!Blms an<l a~ noeossary inve.$!!ga!ions relating io ttie claims.; · · 

(i) in.-estlgating !he acc:fdent ttmiior my eiar/Jlflc; 

{ii) carry-mg out and/or dealing w ilh my-Instructions or r-espcnding to any enqu-il'H!s by me; 

(Iv) admlnis!eting my ete.\ms {inclut!lng the malh1'J or correspondence, s!atements. invofces. reports or noUces to rne .. which could Involve 
diSC!Osure of certain personal data about me :o· bring about deli.very or t/'le sama as w elf as on ihe external <:Qver of envelope$.lmail 
packages}; Olld/0< 

M complying with applicable raw In administering. p<oc~i;iog. hi;i~dKr,g ii,nCV,or dea!fng w i th my ,;,,aims, 
{collecth.•el)' the 'Purpo$:e$ "} 

(b} alf lrt$Urer($) who have lflsu red venide(s ) lnvoh'ed n this accldentand 'f hf? fnsurers· Jaw ~rs/law rt1~s. may/are-permitted lo collect, 
us11. <li$®Se onc,1,for pro~" myPttr,on.l lnformmi,f~I' ~r.e O'l'·more,oHhll' ·/!ibQ1!'(),J'~f"R4-i~~; ol'ld 
(c) my Personal kl!'ormation mayfcan be dlsc:toseo by ani,· or the Insurers 8.na/ot GIA to tneir thi,rd pa_ny servicepr.ovtde~ or agents 
(lncludlng their l!Myers/1ew firms}. w hlc-h may t,.e sited ou!sJtif.l of Sfnga!)Of~; f.o-r <me or -more of the aoov~ flu.~:.. 

.Policyholder's Signature l Oete & 
Time 

• I 

Orl·ffr's Signature (It drlve-r {$ not ffle poiic.yholO:e,r-} J Date 
&. Time 24/08/22 1035HRS WltllltS$e-ti by-,R.epc,ting Centre 

POf$00/'1!Jl FRO ZIKRUL 
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