
/ ;s;s ;,,~~~~- · · ]_;~E-r: _cc_~+-1o_f~_:).:_l.o"O~m_b➔l ~-· _~ __ ...J___'li)___;_~--~rt~ ASSIGNMENT 

From: Date: -- - · 
Estimated Cost: 

OD I TP i WS I TP RES I OD RES l BJ A I !NV I MV 

To Inspect Vehicle No: St\t>S1s'l0 -
at Workshop mis s~~ 
of ~(Mt\li)~ l~ 6°" , 
Insured: c..1, 
PoticyNo. 

---
ClalmsNo. 

Sum Insured: Excess: 

(Client's Record) 

MakeofVeh: 

I 

(Policy Condition) /~) 
-

Remark: The veh had commenced Its N/S 0/S 

repair at the time of inspection . . 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Sean: Consistent? : Yes or No 

Est. Repairs: ' days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. I 24HRS 
Vehicle: IN 1 OUT 

Date: Person Contacted: 

Date/Time Action / Instruction 

Dal.efT"me,FilePassti>7 0: Preli. Report 

1) 0: Final Report 
Date/TIITl8, Fila R&l!Jm to? 

VehNo: s1Jf;,S?,31D YrRegn: Jo/I, /~ 
Type: M.Car IM.Cycle/ Bus/ Van/ Leny/. Taxi/ Prfme Mover/ 

Truck/ Trailer or 

Make: TU~orcr ~IZ.tf.U) Ttr'4 s~ c.c 1128 
Colour ~ A/C: Insured/ Std I NI / NA 

Sp.Reading &9,"glf~ T/Rooio: Insured 'Std' NI/ NA 

Eng/No: 

C/No: ~11)1UJl,~to~7~ 1-~l~ 
Gen. Cond: Good / e Poor I Burnt 

. 

Steemg:S, Jammed I Leaked I Bumi or 

Brake: r I Jammed/ Leaked/ Burnt or 

Modi : Nll t@!l I STD A/Rim or 

Tyre Size: F: {1~l~ 
R: ~ ~ 

BS I DUN/ EXNOVA / GY / FS I LIµ I MIC I OHTSU f PIR 1 SUMI/ 

TOYO I YOKO or S'\l~ F~I-+- Rear 

R/Bal. mm R/Bal. ~: UBal. mm LJBal. 

ODA~ D.0.1. ~u'{ 12-'L ' 
Survey held I s~,w 
Des. of Damages : Frt / Rear / 0/S / N/S / UIC I Rooftop or:: 

o(~ ~ ·~ 
The U/C / Chassis frame / Body structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: ----
Transportation: 

2) Add Fee: 0: Site lnsp ($ ) _s+Rs~s1 ----

Ret.;Fom1;:,i· : 
Lump. $um/ f.{:--J: ~------

- - ---

0: Interview ($ _____ ) Photos 

0:Tech.lnvs 1$ _____ ) 1)fi16f~ 

0: WMf ·19nd ($ ____ _ 

rr.,v.L 

-

I 
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case Details 

case Reference Number: 
TAX/09/22./2075 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB5332D 

Company Type : Strides Taxi Pie Ltd 

Estimation ID : EST-19450-ID 
Assigned By : Taxi Claims Manager 
Team 

Insurance Company Name : China Taiping Insurance (Singapore) Pte 
Lid 
Accident Date and Time : 28/09/2022 12:30 AM 

Vehicle Age(ln Months): -

Documents/ Photographs 

View Documents/ Photographs 

Estimation Details 

.Spare Part's Cost Detail 

BOM Costing Portion Material 
Type Type Number 

One Main 
Time 
Key In 

One Main 
Time 
Key In 

One Main 
Time 
Key In 

One Main 
Time 
Key In 

One Main 
Time 

Key In 

One Main 
Time 
Key In 

One Main 
Time 

Key In 

One Main 
Time 

Key In 

One Main 
Time 

Key In 

One Main 
Time 

Key In 

One Main 
Time 

Key In 

Total Documents: 0 

SMRT Recommendation 

Part Name Qty 

FENDER FRT/RH 

NAMEPLATE 
(HYBRID) 

FENDER 
PROTECTOR 
FRT/RH SIDE 

FENDER SEAL TO 
COWL SIDE RH 

FENDER LINER 
FRT/RH 

FENDER LINER 
PAD, FR WHEEL. 
RH 

FENDER APRON 
SUB FRT/RH 

WHEEL DISC. 
FRONT 

TYRE 

SHOCK 

ABSORBER 
FRT/RH 

SHOCK 

ABSORBER 

MOUNTNG 

. FRT,RH/LH 

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

916.30 916.30 25.00 687.22 

59.20 59.20 25.00 44.40 

129.90 129.90 25.00 97.43 

17.50 17.50 25.00 13.13 

195.40 195.40 25.00 146.55 

56.30 56.30 25.00 42.22 

724.00 724.00 25.00 543.00 

1,978.60 1,978.60 25.00 1,483.95 

126.74 126. 74 0.00 126.74 

475.80 475.80 25.00 356.85 

254.90 254.90 25.00 191.18 

Total Spare Part Cost 19,508.91 

Lump Sum Discount(%) 20.00 

Final Spare Part Cost 15,607.13 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 
Replace Quantity Flnal 

Price($) 

Replace 687.2: Replace bf'' 

Replace 
I 44.40 Replace y fJ"/ 

Replace 0 0 Not GivE y ~~" 
Replace 7 0 0 Check ~ 

Replace I 1 146.5! Replace y J.y/ 

Replace 0 0 Check y 7 

Replace 
I 0 Repair y 

,__ 

Replace 
l , 0 Repair 

,_ 

Replace 0 0 Not Give y p'\ 

Replace 
0 0 Not Give y {fl1 

Replace 
0 0 Not Give y f_A1' 

Surveyor Total 3,262.63 

Lump Sum Dis (%) 0 

Final Sur Total 3,262.63 



'.:JU.H/'l.'£ . 5: 17 PM 
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Surveyor Approval 

SMRT Recommendation ;J 
Final Repair/ Surveyor Surveyor Repalr/R■place 

R.111,"-
Material Part Name Qty List Lisi Dis(%) 

Quantity Final 
SOM Costing Portion 

Price($) Replace 

Type Type Number Price Price($) Price($) 
Per 

Unit($) 

33.75 Replace 0 0 Not GIVE V --t.~ One Main SHOCK 45.00 45.00 25.00 

Time ABSORBER 

Key In BEARING, FRT 

LH/RH 

One Main STABILIZER BAR 256.40 256.40 25.00 192.30 Replace 0 0 Not Give .., ,X'l1 
Time LINK FRT/RH/LH 

Key In 

One Main SIDE CHASSIC 119.30 119.30 25.00 89.47 Replace 0 0 Not Give .., "-~/\. 
Time BRACE FRT/RH 

Key In 

'AA.I\ One Main STABILIZER BAR 397.60 397.60 25.00 298.20 Replace 0 0 Not Give 

Time FRT 

Key In 

One Main STEERING 764.30 764.30 25.00 573.22 Replace 0 0 Not Give V '/.""-
Time KNUCKLE RH 

Key In FRT 

One Main WHEEL HUB FRT 722.10 722.10 25.00 541.58 Replace 0 0 Not Give V t 'l1 
Time 
Key In 

One Main LOWER ARM 823.20 823.20 25.00 617.40 Replace 0 0 Not Give V t,t.f\ 
Time FRT/RH 

Key In 

One Main JOINT ASSY, LWR 257.20 257.20 25.00 192.90 Replace 0 0 Not Give V X1t"-Time BALL 
Key In 

One Main TIE ROD END RH 210.20 210.20 25.00 157.65 Replace 0 0 Not Give .., '/_:,," Time 
Key In 

One Main STEERING RACK 2,108.50 2,108.50 25.00 1,581.38 Replace 0 0 Not Give {..~A 
Time ASSY 

Key In 

One Main CROSS MEMBER 3,272.80 3,272.80 25.00 2,454.60 Replace 0 0 Not Give V f..1\1\ 
Time FRT 

Key In 

One Main DRIVE SHAFT RH 1,537.20 1,537.20 25.00 1,152.90 Replace 0 0 Not Give V 'f..;i,.,-.. 
Time 

Key In 

Standard Main BUMPER FRT 602.60 602.60 25.00 451 .95 Replace 451.9! Replace .., ~/ 

Standard Main CUPS PIECE, FRT 10 4.80 48.00 25.00 36.00 Replace 10 36.00 Replace .., ~/ 
&RR BUMPER 

Standard Main BUMPER 86.20 86.20 25.00 64.65 Replace 
0 Q Check .., ~ 

SUPPORT F/RH 

Standard Main BUMPER 97.60 97.60 25.00 73.20 Replace 0 0 Check V 
1 

ENERGY 
.. 

ABSORBER FRT 

Standard Main BUMPER 587.90 567.90 25.00 425.92 Replace 
0 0 Check y 

fl, 
REINFORCEMENT 

FRT 

Slandiud Main ARM SUB- 284.00 284.00 25.00 213,00 Replace 0 0 Not Give y '{.._Al\ 
ASSY,FR 

BUMPER LH 

Standard Main ARM SUB- 284.00 284.00 25.00 

ASSY,FR 

213.00 Replace 
0 0 Not Give y '{ll/1 

BUMPER RH 

Standard Main DEFLECTOR, 94.30 94.30 25.00 70.73 Replace "- 11.f\. 0 0 Not Give y 

RADIATOR RH 

Total Spare Part Cost 19,508.91 Surv&yor Total 3.262.63 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 0 

Final Spare Part Cost 15,607.13 Final Sur Total 3,262.63 
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SMRT Recommendation Surveyor Approval 

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

90M 
Number Price Price($) Price($) Replace Quantity Final 

Type Type Prlce(S) Per 

~ 
Unit($) 

Standard Main BUMPER GRILLE 389.90 389.90 25.00 292.42 Replace 0 0 Not Give .., ,c'\., 
I SUB-

ASSY,LOWER 

( Standard Main COVER, FR 21.40 21.40 25.00 16.05 Replace 0 0 Not Give .., f_AI\ 
BUMPER HOLE 

RH 

Standard Main WIRE, ENGINE 318.50 318.50 10.00 286.65 Replace 0 0 Not Give .., 'f-.~" 
ROOM,NO.3 

Standard Main THERMISTOR 142.30 142.30 10.00 128.07 Replace 0 0 Not Give .., 'f.-A i 
ASSY 

Standard Main FOG LAMP RH 335.60 335.60 10.00 302.04 Replace 0 0 Not Give .., 'I--""-
Standard Main BRAKET, FR 32.30 32.30 25.00 24.22 Replace 0 0 Check f1. 

TURN UPPER RH 

Slandard Main BRAKET, FR 76.60 76.60 25.00 57.45 Replace 0 0 Check 
~ . 

TURN CENTER 

RH 

Standard Main BRAKET, FR 34.40 34.40 25.00 25.80 Replace 0 0 Check 
? . 

TURN LOWER RH 

Standard Main LENS & BODY, FR 581.40 581 .40 10.00 523.26 Replace 523.21 Replace .., C,"'-' 
TURN RH 

Standard Main EMBLEM FRONT 98.70 98.70 25.00 74.03 Replace 74.03 Replace .., fw(;L / 

Standard Main HOOD END 80.60 80.60 25.00 60.45 Replace 0 0 Not Giv• .., 'IJA. 
PANEL SEAL 

Standard Main COVER, 139.30 139.30 25.00 104.48 Replace 0 0 Not Give V ~ 
RADIATOR 

Standard Main GRILLE, 389.30 389.30 25.00 

RADIATOR 

291.98 Replace 291.91 Replace .., r).;., / 

Standard Main GRILLE, 118.30 118.30 25.00 88.73 Replace 0 0 Not Give V ~ 
RADIATOR 
LOWERNO.2 

Standard Main BUMPER LIP FRT 182.70 182.70 25.00 137.02 Replace 0 0 Not Give V {"- ,..._ 

Standard Main BUMPER FRT 159.30 159.30 25.00 119.48 Replace ? 
0 0 Check 

ABSORBER 
.. 

LOWER 

Standard Main UNDER COVER 511.20 511.20 25.00 383.40 Replace 0 0 Not Give V 'i(\1 
CENTER 

Standard Main UNDERCOVER 52.50 52.50 25.00 39.38 Replace 39.38 Replace .., h/ 
SIDE/RH 

Standard Main UNDER COVER 52.50 52.50 25.00 39.38 Replace 0 0 Not Give '-µ''\ .., 
SIDE/LH 

Standard Main HOOD PANEL 988.50 988.50 25.00 741 .38 Replace 0 Repair I-.., 

Standard Main HOOD HINRE LH 63.70 63.70 25.00 47.78 Replace 
0 'µ\, 0 Not Give .., 

Standard Main HOOD HINGE RH 63.70 63.70 25.00 47.78 Replace (-A1 0 0 Not Give .., 

Slandard Main HOOD LOCK 146.10 146.10 25.00 109.57 Replace i-"-~ 0 0 Not Give .., 

Total Spare Part Cost 19,508.91 Surveyor Total 3.262.63 

Lump Sum Discount(¾) 20.00 Lump Sum Dis (¾) 0 
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BOM Costing 
Typ0 Type 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Petajl 

S.No. Costing Type 

Main 

Total: 

~llli!~ Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

7 Main 

Total: 

Other Cost Detau 

S.No. Costing Type 

Main 

2 Main 

Total : 

~ -~ ,._.(( 

https:/tvacswet>.smrt.com.sg/E:st1mat1on.aspx 
..... , ~- / V 

SMRT Recommendation 

Portion Materiel Part Name Qty 

Numb0r 

SUPPORT sue. 
ASSY 

HEAD LAMP RH 

SUPPORT 

RADIATOR, RH 

Job Scope 

TO REPAIR FRONT RH PORTION 

Job Scope 

TO RESPRAY FRONT BUMPER 

TO RESPRAY FRONT BUMPER LOWER 
GRILLE 

TO RESPRAY FRONT HOOD 

TO RESPRAY FRONT SUPPORT PANEL 

TO RESPRAY FRONT FENDER RH 

TO RESPRAY APRON PANEL RH 

TO RESPRAY RIM 

Lisi Lisi Dis(¾) Final 

Price Price($) Price($) 

Per 
Unlt($1 

1,839.70 1,839.70 25.00 1,379.78 

1,075.40 1,075.40 10.00 967.86 

72.00 72.00 25.00 54.00 

Total Spare Part Cost 19,508.91 

20.00 Lump Sum Discount(%) 

Final Spare Part Cost 15,607.13 

SMRT Surveyor 

Recommendation($) Adjustment($) 

1,014.00 500 

1,014.00 500.00 

SMRT Surveyor 
Recommendation{$) Adjustment($) 

378.00 200 

180.00 0 '/..~"-

378.00 200 

180.00 0 Y.."" 
378.00 200 

180.00 0 ~~ 

180.00 50 

1,854.00 650.00 

Repair/ 

Replace 

Replace 

Replace 

Replace 

Remarks 

Remarks 

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

TOWING CHARGE 
sa.oo 0 'I-~" request receipt 

TO WASH AND VAC UUM 
r,o.oo 0 pr-

756.00 100.00 

Surveyor Approval 

Surveyor Surveyor 

Quantity Final 

0 

0 

Price($) 

0 

967.81 

0 

Surveyor Total 

Lump Sum Dis (%) 

Final Sur Total 

Repair/Replace 

Not Give ... 

Replace .... 

Not Give 

3,262.63 

0 

3,262.63 

+O' .:.i 

"' R...,,_,.__ ,,, 

1.~'\ 
CA? I 

' 
'I-"-~ 



' (' .. 
~ ~. 

~ .. 

I ;: 1 f PM 
I, ., ., ,.. ..., ,, • • --- •• - - •- •'" ~• - - '' ••-.;r -- •••• •-•· • • ' •• -•- 1- • ' 

t. SMRT Surveyor Remarks 
Costing Type Job Scope 

Recommendation($) Adjustment($) 

Main TO CHECK WIRING ANO SYSTEM 120.00 0 '/-"" 3 
FUNCTION 

4 Main TO APPLY RUST-PROOFING ON 100.00 40.00 
AFFECTED AREA 

5 Main TO DO WHEEL ALIGNMENT/ TYRE 120.00 60 
, 

BALANCING 

6 Main TO REMOVE AND REFIX 200.00 0 fJ'I\. 
UNDERCARRIAGE 

7 Main TO REPLACE SUNDRY PARTS 100.00 0 'f-1." 

Total : 756.00 100.00 

Summary 

Estimator Assesment(S) Surveyor Assesment($) 

Total Spare Part Detail 15.607.13 3,262.63 

Total Labour Cost 1,014.00 500.00 

Tola\ Spray Painting 1,854.00 650.00 

Other 756.00 100.00 

Overall Total 19,231.13 4 ,512.63 

Lump Sum Repair Option 

Lump Sum Total 19,250.00 4.500,00 

Surveyor Approved Amount 4,500.00 

No of Repair Days• 6 

Remarks 

Surveyor Name 

Signature 

Survey Dale 
LKK Auto Consultants hence notify 

2s1os,2022 the Repairer of the following: 
• To resurvey beforllafteopray pelnllng 
• To display damaged~•) during 11SU1V9y 
• Parts prices are subject to conllm,allon 

RESURVEY AFTER REPAIR I LUMP SUM REPAIR 

REQUESTNBV 

Rasul 

• Third party survey Is on I 'Without Prljudice" basil 
• No illegal modlftcatior~s) Is allowld 
• Supplementary ltem(s) must be llllilveyed llld 

Is subject to final approval from l111urance Company ' 

Acknowledgecu,r Repanr 
Slonatunt: 

I 

l 
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ssJD229S0008 / Strides Automotive Services Pte Ltd (757705) 
NTRY DATE & TIME: 28/09/2022 14:52 (SGT) 

~UBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (28/09/2022 14:52 (SGT)) 

~ 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 Actual Paver 
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. s Any false reporting may be refe[J'ftd to the ponce for love&ligetloo . . 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 al the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

28/09/2022 14:52 (SGT) 
Driver 
28/09/2022 08:30 (SGT) 
Choa Chu Kang Rd, Singapore 
CHOA CHU KANG 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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(jfJ Accident report SS3O229S0008 

SHB5332D 

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

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

CHHI GIAK HWA 
SXXXX679I 
14/03/1959 
Outdoor 

Page 1 of 10 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode 

23/10/1992 
29 YEARS AND 11 MONTHS 

Male 
(Phone)+GS-68662672 

~UTO-SVCS-TARC@SMRT.COM.SG 

11 

Is the driver the policyholder? No 

If No, Relationship of the Driver with the Insured Hirer 

Does Driver Own Other Vehicles? No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other V~hicle 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) . 

Ha~ ~~e driver_ been ~pproached by unknown person(s) 
sohc1tmg/offermg accident claims assistance? .. 
Translator's name 
Translator's ID .. 
Translator's phone number 
Translator's email 
Original language used in the statement 

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 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

AFTER I WAS DRIVING OUT FROM PHOENIX ROAD AND FILTERED INTO THE YELLOW BOX JUNCTION, TRYING TO FILTER 

INTO THE RIGHT LANE OF CHOA CHUA KANG ROAD INSIDE THE YELLOW BOX JUNCTION. THERE WAS A PRIVATE CAR NO. 

SNB6140M TRAVELLING ALONG THE THIRD RIGHT TURNING LANE COLLIDED ONTO MY FRONT RIGHT FENDER OF MY TAXI 

INSIDE YELLOW BOX. 
THERE WAS A FEMALE INDIAN PASSENGER BUT SHE ALIGHTED AFTER ACCIDENT HAPPENED. SHE WAS NOT INJURED. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

~ 

SNB6140M 
Page 2 of 10 



I 
I 

Manufacturer 

·d',cf:Model 
I • t 
"de Varian 

'{/ fl/ 
. le Colour 

e fl/C 

vehide Cat_egory 

, Name of Driver 

t contact Number 

I Address 

Address complement 

/ Postcode 

Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

::.J ArrirlPnt rPnnrl .C:C: 'U"1??oc:nnnQ 

Private car 

ELAINE TOH YI LIN 

~ 

I 
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SKETCH PL.AN 

IMPORTANT NOTICE 
Plo..~o rc,i:,ort corr_c,;:l ly the dc:0I1s or u,e accId,~n1 lo sp~l!d 11p me (:l11in1s !)lo:;~s; 

2 Th·s Form musl llo co~ lcd b',' me Policyl'~l!..illli !i:Q.' lh(! A@.;'!.l...!2r!.'!.t'.1! 

J lnfo•mation prov,oled m-J s\ be a~ 1n,t'1(;,l 'il e.:l ;:i_,;.i;,)!'.;1 L(•_(l~Jl9~~~- Al',y w,lfrJI m i:'.itt,prosor:ta~on or w lhho!a; r,g of maler\3l lacls 'T1B'.,' ll ll('/II 

Insurance comp_'l:1Ie-s 1c r~pud1::1ie policy liability 

,1 Tho ,ssvc and ao:eptanc.c of this. Form b)' ,n~ur:)I1ce r;cmr,;irli'e~ i,; r,o\ .in Jd,'1'11,s~ion cl~' C'( re.ab f1I'( c1 ti>G part of lhE! ,r,i.1Zan::e com;:,rn,r,~. 

5. Any false reporting may be referreQ to the Tr<1ffic Police Department for invostiqation. 
G. Tll.lS reoorl 1,· !I be lcn,welrid oy lhc irlSufC:!:J 10 t!tc GI,\ RCCO'd:; M,magemont Con<ro eslal::'l,stied b'f the Ger.er,3I IM•Jf/ll1C<• A~,soc•rsl:if.• or 

S.ingspore , GIA ) for ;~r,:"'"' 'n!J tind 11• 111 coprt?s or this report Wi ll for a fee be made 3.,aIlab1e upon applrc:.i lion by ,nlc<C$1 t.".l i:;,arfi(l.~. 

7 By Ill(! IO(lgome11I ci r Chis rL•por t to tho insurers, yo11 l1ereby consent to the 111d trv111g al th,!. ropor. ;i: (he 1:.<,,:·,:rv ~:·,d to c1Ji:;I,1s of IJ1e 

rc.00:1 bcinq mnclc ava ·tat,'.e aforesa :d 

S. Consont under tho Porsonal Oata Protcc.t1011 Act (POPA) 

1 uncicrsla,,c , gcknow'e-:i~. agree 11:10 consent !hat 

(a) My insurer, my wcrl<:Silc-p and Jr.e Ger.emf l".surancc As~cc,a( i1.m or S·n9ap<:vc l,"Gl1\~1 may/am pe=1Ued lo collect, use, ::,sclOS-f, 

,md.ior process m}' c,e1sona! c,a11vp<,r:,1)t1cll ir. fom,aliCf'l s.c: ovl In lh1s !form) and a"~-cthor ;:e!Sonal 1nk,rn1s:1on pravide<l r,, mr, ,:ir 

possessed by my ,r.sur<Y. (rn:c<!r.hvi,;,r Ii i<.:- ·Parson.ii Information') and cnsclosl? ;ma transf.er such Per:sonar !n(o,-rn:;1,on to a1· iri;;urcr(S) 

who h,.vc insurr..d 11f)hir:.ets) 1nvr::M1c in Ih,s accrdE?.fl '. (a:1 lnsurer{s) l'l'M tiave rnsurea ve?i cle(s) ,r:vol·,eo iJI thi(; ac,::;,oerr: s1,.;11 oo 

coneci,,,•ely ro!t"!HCIJ :o J.lS inc lnsuron;J. :he rr,s1.1 re~· awyers,'law r rm~. 1./'le .\lane1::iry Author,r.y <)I Singaporo ano a;i.y relava:i : 

go·,ernmc,nt agcr~cy1out :·•~nly (w:.n as \he ~010::eJ. for the pu,rpose{s) o/ . 

(1) pr,r,,.cssing. h<.1 rc<:J•ng a~d.lcr ceallr.g ,\1lh my clm1m: l:1clud1ny II¾'! $el.llrJmum o l ti~ ci;i,ms ;mo ar,'/ ncccssar/ rn•,e-s t,gal,c-.,s relat,ng :a 

ihc ·ciaims. .. 

(n) i11v·(.-<;frga1,ng tne acc,dl! nl an:l ,or , iy cla,01s, 
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a,sctosi;re of CCr(;)il'l .,,.),Soni J~la <100:,I IT"-O lo brir.g aooul de1i• .. er1 al 1ne same :i~ well ri.s on the ~wmal co•,cr o f ~r:vc'o,;1.~.'ma,, 

p,lCk<i!J!lS); clndlor 

/'I) wnplyi,1;, wilt1 apo: rcaole I;i·,•, ,n .~dm,nisle: ,r,~. prrices5,"~g. haf'/.! :ng ,1<1,Ji or 1tea.:ing ·,11th myc'a ims 

(collcc!lvely lh<? "Purposc:q 

(b) all ,nsurer(s) who have ,ns.v l!d vcl't,clc(s} ·rwcl ·,()IJ i,, th,s axld~--nl .m~ lhe I,1sur,~es · !a,_•,:1ers/law firms. may/sre ~ rm,l.led lo collF,,:I , 

'-' s.!'.! , dis..~:tos,1 8~,d/c,~ ~race-~~ m•1 Pc:sc:ial ln!crm.al1on for one or !?10-"e c: the abo·.·e Purpo~(?S:. :i r.c 

(c) my Pers.on;:,! 1n!orn,a1,on r'T1<1y/can be disclosea b,' an)' ~ ,he lruure-'.S one11or GIA lo 1hr;ir lhird•,.,1, t11 $Crvit:c pmv·dcn; ex agertls 

(1: \r,:!udin9 it.cir lmvyersOaw firms 1. vih,ch m.ay be ~,u;-d C'?.:;!jloC c,I Sin9::i~crc 10: MC or mC<e or tn~ aoove Purposes 
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