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ASS. REC. BY, ,.,: · • 
ASSIGN MEN T 

I ' 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES / OD RES I EVA I INV/ MY 
To, Inspect Vehicle No: ;

1

, fl. 4 i-; 1 '1 
at Wqrkshop mis 11-t' o~ ~,,.,t.. __ _ _ __ _ 

· .of i+~ l~J_j~~---- ----- -
lnsured: -- · _ _ Pf>~~ _ . . __ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Ma_l<e ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 
' 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?.: Yes or No · 

days Res.: Yes or No 

% 3 VaL: Yes or No 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 
Vehicle: · IN / 9UT 

Date I Ti~~--~ctiOll I Instruction 

•- - ---- - ·- - - ·-------

' . ' 

I Veh No: : ' -1.ill Yr Regn: I'll~ /Jc.,JJ 
Type: M.Car / M .. Cycle / ~~illor~ /Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: c.c 1.110 
Colour f11M.. T 1 
Sp.Reading 3'3 8-31~ 

AJC: Insured/ Std/ NI/ NA 

T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: ~~LL 1 '; 'fP f 101)1) ( a' l _ . _____ _ 
Gen. Cond:·Good 1B1 Poor I Burnt 

Steering:~ I Jammed / Leaked/ ~umt or 

Brak~: ~r / Jammed / Leaked / Burnt or 

Modi: ~/~~Rim -I STD 1A/Rim or 

Tyre Size: ~: --- --:l. ~<; I ftr,1..2l. s- I 
. R: _ · ___ ·- - 1- , <p_O . 
BS/ DUN I EXNOYA I GY / FS I blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 
... --- ·---·----- -· ·----

·R/Bal. f · mm · R/Bat mm --=I-_.... __ 
UBal. mm UBal. · - mm 

D.O.A. ~, tfiJii-- D.0.1. _(i'lt>. l,2. 
Survey held at 1\1c ()p..)~ .«oc--1>t 
Des. of Damages ; Frt / R'ear' f 01S I N/S I UIC I RooftQp or 

_-' -~- .-- - « -,- I ' ·_ '6[L~ . . -~••'I_ :, _ , --

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

,, 
. ,~· ----- -- -- -

--- - --·--- ·---- ' ' ' . -- ------- ·-- - ·------
------------ - --------· ----- - . --

-- - - -- - - --- - - -- - -- ·- - ------ -
l 

----·- ·-----------------

'I 
'I 

0: Prell. Report 
0: Final Report 

_, ., _, ., . _ :·-------- -- --- · ---- ---
Datemme, Fie Pass to? ,', 

Days Of Repair: . 
1) -------
Dale/Time, File Return to? 

L , _____ . 

Resurvey·N~.,of Trip:, . . ·!suivey Fee: 
----~ - - 1 ' 
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2) I ' '' ,Transportatj~n: . 
Add Fee: . I : Site Ins' n ' ($ ): 

_,, ______ - - · 

Report Format : 
- - -· -

Lump St:1m /.1.8.1: ($ 
, ., " , -.,l, ,•·1, JI.' 1' I ,, -- _ ._ ,... _ _ 

''I 

· · .rr , \-S + RS~S1 _O: Interview :($_ . ' --,.-- .... ,c ., ) . Photos ' 

, :0: Tech. lnvs ,($ - ) Others 

... , ,;:.O .:: vyeekend , ($ ); 
I . • ' 1,• --- •--··--

TOTAL 

J 
, j 

l i. 
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0~:ae 
THE ONE HOLDINGS 

PR IVATf l l MITl:D 
(Spt,eieliZe in commerc,sl vechicle repelr INOn<ts) 

IMlneu al)d GSl Reg No. : 2017040521 

The One Holdings pte Ltd 
No 8 Woodlands Industrial Park E3 Singapore 757786 
Telephone: +65 6755 8810 Facsimile: +65 6755 8809 

Email: enquiry@theoneholdings.com.sg 
Website: www.facebook.com/thelholdings 

QUOTATION 
To: AXA Insurance Pte. Ltd 

8 Shenton Way 
#24-01 
AXA Tower 
Singapore 068811 

Dear Sir/ Madam, 

RE; Quotation tor PC4833G 

Remarks :BPT Loss of Use. 1 day X $200 

No. Description 

Ad hoc 

1 To supply labour to facilitate the following repairs, 
1) Front RHS body repair works,putty,sand and spray 
back original colours. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey blbwafllr,tprlr pe1n11ng 
• To display dlmaged ptrt(a) during 
• Parts prices .. lubject to~ 
• Third party stHVey is on a "Without Plljudice• bas. 
• No illegal modiflcation(s) is allowed IS 

• ~up~ ltem(s) must be l9IUlvtyed Ind 
IS subject lo flnll approval from lnluranc:e Company 

Ad<OQWledgedbyRepenr 
Sign11ture: 
Dille: 

Prices are subject to change without prior notice additional 
parts need to be replaced, subject to final checking a·nd bill 
separately. 

Accepted and Confirmed by : 

Our Ref :Q22.1008 
Date :11/10/2022 

Term :COD 
In Charge :Hilmi 

Qty UOM U/P (S$) Amt (5$) 

1.00 UT 700.00 

1~6bl~,t ,,~ 
t'>/co(i1 @//JIN · 

to.":) o,,~..V .,~~ 

rAs~\@IKI<.~~. (,()~ 

Subtotal: 
GST 7.0%: 
Total Amount: 

700.00 
49.00 

749.00 



STOX22A30001-01 / The One Heldlngs Pte Ltd 
ENTRY DATE & TIME: 03/10/2022 10:27 (SGT) 
SUBMITTED BY: hllml 
VERSION: 2 (11110/202211:19 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be completed by the Po!Icyholder and/or the Ae1uaJ Drtver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of materlal facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue end acceptance of this Form by Insurance companies is not an admission of pollcy liability on the part of the insurance companies. 
s Any teJse reporting may be referred to the Ponce for lamstlgatJon 
6. This report wHI 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 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

03/10/2022 10:27 (SGT) 
Driver 
30/09/2022 08:03 (SGT) 
Xilin Ave, Singapore 
Towards Tanah Merah 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

fl Accident report ST0X22A30001 

PC4833G 

Yes 
At 
1XXXXX108G 
atlantictravel14@gmail.com 
(Phone) +65-93381882 
(Office) +65-90929568 

Isuzu 
LT434P 
Black 

Employment 

No - Claiming third party 
Bus 
Auto 
7790 

India International Insurance Pte Ltd 
D19MFL0006758_02 

Kwek Yong Lee 
SXXXX302B 
18/05/1961 
Outdoor 

Page 1 of 13 
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LJC:,LC" '-' ' ...,, , ... ,~ • . ..... .. ... · · · ·• ·· - · •· · ·· ·" · •· · . ... , . ......... . , .. .. .... . 

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 INFOR"MA"TION OF THE A'cOIDENT 

Type of Accident .... ... .... .. .. ....... .. . .... ............. .... .. .... ... .. . 
Weather Conditions . . . . .. . . . . . . ....... . .... .. ......... ... ..... .... ... ... . 
Road Surface ........... __ . . . . . ......... ...... . ... ..... ... . 

OTHER INFORMATION 

07/07/2005 
17 YEARS AND 2 MONTHS 
Male 
(Phone)+65-90929568 
(Office) +65-93381882 
atlantictravel14@gmail.com 
Blk 174C 
Hougang Avenue 1 #08-1559 
533174 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . .. . . . .. . . . . . No 
Number of vehicles involved in the accident ...... ... ........ .. .. . .... 2 
Was anybody injured in the Accident? . . . . . .. . . . . .. . .. . . . . . .. . .. . . . .. .. . .. . No 
Was any injured conveyed to hospital by ambulance? ... .. .. .... . 
Was any other vehicle or property damaged? . . .. .. . . . . . .. . .. . . . . . . . .. Yes 
Number .of P.assengers (Including Driver) ... .... ..... .. .......... ...... 30 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . .. .. . . . . No 
Translator's name ... .... ..... ....... .. .. ... ... ...... ... ............... .... .... ..... .. . 
Translator's ID ... ........ ..... .. ..... ... ... ............ .. ....... .. .... .. ...... .. .... .. . 
Translator's phone number ........ ........ ....... .... .... ... ... ... ... .. ... .... . 
Translator's email ......... ... .......... ...... ..... ....... .. ..... .. .. .... ... .......... . 
Original language used in the statement 

PASSENGER 1 

Name .. . ......... ..................... .... .. ... .. ... .. ... ...... ... ... ...... ..... ........ NA 
Gender . .. . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . .. . . . ... . .. . . . . . .. . .. . . . . Male 

PASSENGER2 

Name 
Gender 

PASSENGER3 

Name .. .. 
Gender .. 

PASSENGER4 

·• .,, . .,.,, ......... ······ ... .. ..... .. .... , ...... . , .. .......... . . 
. .. .. .. ., ......... ......... .... ,. ·· ····, ....... ... , .. . 

NA 
Male 

NA 
Male 

Name ... .. .. ..... .. .. .. ..... ..... ..... .. . . .. . ........ ... .. ......... NA 
Gender ... .. .... .. ... .... .. . ...... . ..... ........... . ... . ..... . .. .. ... Male 

PASSENGER 5 

Name ..... ... ... ....... ........................... .............. .. .. 
Gender .. ... ........ .. ................ ................ ... ...... ...... . 

PASSENGER6 

Name .. ...... ... ...... .. ... .... .... . .. .. .. ... ······--·· .. •···· ... .. .. ....... . .. . 
Gender .. ........ ......... . . .. ... ........... . .... .. .. , ..... .. .. · ·•· ..... ... ..... .. .. 
PASSENGER 7 

Name .. ........ ...... .. 
Gender ....... .... ..... . ·· ··· · .......... . , ...... .. 

NA 
Female 

NA 
Female 

NA 
Female 



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? ..... .. ". ..... .. . .. .. . .. .. .. . .. . . . . .. .. ............ . 

CIRCUMST-ANCES OF A~ClDENT 

Refer to police report T/20220930/2037 

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 ................. . 

Yes 
Telok Blangah Neighbourhood Police Post 
(Phone)+65-18002729999 
(Fax)+65-63776526 
Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051 
No 

Yes 
Yes 
Too big,send to Ill thruy email. 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .......... ........ ..... .... .. ........ ..... ... ...... . 
Vehicle Manufacturer ....................... ..... ... .. .......... .... ..... ... ... . 
Vehicle Model ............................. ...... .. .. .. .... ... ..... .... ... ......... ... .. 
Vehicle Variant . ........ ........ .... ...... .. ... ........... .. ....... .. ... .. ..... ....... . 
Vehicle Colour .... ... ....... ...... .............. .. ... .. ... .... .... ....... .. .... .. ... .. 
Vehicle Category .................. .. .......... ... .. ......... ...... .... .. ...... ... . 
Name of Driver ......... .. .. ... .. .... .. .... ..... ... ........ .. .. ... ... .. .... ... ... .. ... . 
Contact Number ............. .... ..... ......... .......... ... ...... .. .... ...... ... ..... . 
Address .. ... ......... ....... ... .. ........ ...... ... .. .... ... .. ............... .. 
Address complement .............. .. ... .... ........ ...... ......... ... ....... ... ... . . 
Postcode .............. ....... ............ ..... ............ ........... .. .... .... .... ... . 
Insurance Company Name ..... ..... .. ... .......... .... ...... .............. .. ... . 
Nature Of Damage ........ ........................ ....... ... .. ..... .... .... • .. • .. 
Details ofprQperty damaged in accident ... ......... ... .. ......... . .. ... . 
No. Of Passenger (Including Driver) ... ......... .... .................. ... .. 

SHC7149Z 
Hyundai 
140 

Yellow 
Taxi 
NA 

AXA Insurance Pte Ltd 
NA 
NA 
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DECLARATION  
1/We do,da,e lhl.' fo1eaomg r,r111icul11rs " * 1r1.1c lo • wlly rewvta 

Poh(Yholdt1's Stgn.1tu 
Oa1e &l'im, : 

, . ,, . 

( "w c.. _te__ 
P•IYer•~ $1&n•twe 
llf dllve, 1, 001 lhe pvhcvt1oldt 1) 

· '4l Oate & l 1m"' 

Accident report STOX22A30001 

ve~t1- , .·-, f :::,..o ';'>~D C-(.3:,c /_j.,e,?, 
I 

- .. 

Repoumc Centre. f'tl'lonnen siana1u~ 
Namii : ~'1 I L.-i-"-" I 
NRIC/JJtrNo ·"'t l ·~ '\~~ \.:.2 -

Page 4 of 13 
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~ta! REPORT #2 

-~-.-~. . ~, . 

a~~en~e ;~ '1.PC~l3G,(Bu~~~cfVMlnib~s) •, 
'li -~-- ,· - -~:-~:· 

.. 1J~ _t/Cli'lic-,.- Nil , -
.,,.,,.. , ~· ' -

"'; /;: . 
~:.:.-:.. I ~, 

-Date TJeafment ·•NILJ.'. . ·. · . . .. . , : · .<·:- Date Oischar e ... NiL . · ·. \:•?;:. './::,"~1-~,wt;: -~ :.~,J: 
N o:«na ~·· i'antei:I Medical Leave · · '·Nil : .; .:;c~ "I) ~reEf oMn u -~ 'Nlt ' ·''. .' . ···, 'V;tifl;j:~::;: '. -~·'. ... 
-~. ·;-;~ift·J>,,~ :::, . : • ·. .<,: ' ' ' . : s; : -. ' - ·. ' ' . \ ,, .. - -. _;[ ):;...~rf~f-:/:::i 

=O~;;~r;;~:,68~~: I was d~lri:~~-~~pa~y bus X~in Ave , : 
Durin9)hat ~i"!,~ 4iT,, ,t:~s·~ri~ing alon~ theJ~ft:~°tH8...f)~_ v.iitt,l abou~ ~ ~~ ~1:'!.J>~enge~ ?" b~rd. t 
spo~ a tax1,;to·tt,?tt~g~t;9,f a~ .. ~~~~enly~ 1thf~~1firov.~1~to.my.1~.ne an~ -~ ~ll•,m oolltoing 
fr.ant right of-'!,1~ , : ;THe,~ xi~did stop and .eve!l.W~v~ me.and drove oft_Tb:~ ~ .~ seep. ~ng 
to the left towardp £ haQ9' _after x,1,n lmm~1aJely ~m~;.e>ut of my bus to .. ch~ and -
ciscovered scratcties·to1the,front feft•s1de of my bus and:f'informed·my,.company about the matter. I had a 
came~ Jnstall~j~!fiy~ _~s:i~.~i~ t~f accide~t· coutdbe·seenl ~y passengers nor myself were not 
fr)jured aod.l was 'a~Y!~ by,.my.com.p~ny to·tooge a poliq,e report:·~ _· . -

... J; ' ,Ir "', ;:s·.~··/;::!·~·•·~', ·1, ' -~ ·): ;' r' 

d1ny ,wort 8TOX22A30001 
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IMPQRINO: NOJE; PIUM IUbmlt tl\e completed Addendum form to the 111111 Accident Reportfnt eenn with 
whom you aubmltted the Otlglnal Report, 

ADDENDUM 

(A) PARTICULARS 01' P!RSON MAKING THI AMINDMINTS1 

OriglMIR~No: ~O'fC- :).":>.I,\._}, CC ~h~lletlltrattonNo1 ?CA-~ 
Kvvt::v ,fot--.lr... \-.EE. 'S\«:5 \\ "l_ 0" .o N ame<• shown ln NRIC): ' -.. ..., NRIC/'2N/Pusport No: _____ ..J __ .... C> 

(-Vehlde Drtv.r/~•) Please delete u appropriate 

Mckw: ~\\(:.___ ,,4L \-{o~ \ ,Mo ~-•,s~<~1nt1 
Cont.Kt(Tel): qe~~ 9 S:-bt MoblleNo.: ________ _ 

~lc..""""'~"e...l -a '\VV\.4\\ • VV\ £mall Address: 

Date of Accident: .3:,.D · ~' !:). -e :l_ Time of Accident: 'O'S· O C. 

Place of Acxident: -....6 \ 0.r\. Art a..V"\~ q__ 

Insurance company: <:;t"'~flllto.,+.,::::w·,~ \ \ ..... ~a;L, 

(8) ADDMONAL INFORMATION /AMENDMeNTS: 

t have made a report on the above-mentioned Kddent and W®ld like to lndude acldltlona( lnfonNtion or 
make the following amendments: 

~av'-~ \~te.. ,\.o e-~~ 
O<i1: o aVV\ \,N"'5JL Cv) 

Potleyholdu / Aw.lal C>rlver't t1....-tw1 
Date: 

(fJ Arr-irlont rr,. __ _.. C"-rn,, __ a - - - - -



SINGAPORE ACCIDENT STATEMENT 
A cc/dent Ddte & Time: 10/ct/ n>1 t (<V r ·oo ~ -· . 
A cciden t Location: Xi ( < t\. Mt'\ u.1. - -
Ve~lcle Number: p ( 4€1 ! . Make/ Model: i~L{W. z LT4-J f i . g C~ 
Poltcy Holder Naatt: "r U; t Tt (). vt,,t Pt -t, Lf d 
NRIC/ROC: fltt1lf- Otf \ij& . Mob/le: · ql 1f {08 .l. . 
Email: At! lU\ 1c+r~v~ f lf> @i f\\ tli( .C,{(\tl 
Insurance Company: IndiD-- tn "'Pi tHdio~~ . lf\rwtu\ CR- Ptt L fd 
Policy ~umber: {){qMFL 000 {;1! ~- a).. Polley Period: o, .Nov l OJ...I - ?. I Oci )Cl '-
Policy Coverage: Comprehensive ( jf Third Party ( } Third Party Fire & Theft ( 
State .Action Taken: Claim Own Policy ( ) Claim Third Party M Reporting Only ( 
Driver Name: . Kw~ '(""' l>r le£_ Ad&so Vl 
HRIC: S 1!1 (\0 .). P> v Mobi/e;_;~ .(ittl !:{1:fff 
Date 0/ Birth: I~ / 0~ I tti(; J Driving Pass Date: 6{ / 0{ I ).00 f" 
Gender: female ( ) Occupation: Indoor ( } Outdoor (0 ,, 

Address: f\lT MK fl'lrC ¼otAQtMta ft.lR. nl.lL 1 0 t- rs; sq ·s tlJ11"f' . 
ts driver an employee of the lnstlred!J company: Yes (/) No { l 
If No, Relationship of the driver with the insured: 
owner ( J Spouse ( ) Friend { } Relotiv.e { ) Children ( ) Sibling ( ) Hirer ( ) 
Weather Conditions: Qear {V) Raining ( ) Others ( ) . 

Road S11rface: Dry (0 Wet( ) Others ( ) . 
Was any foreign vehlde Involved in this accident? Yes ( )Nq (/ ) 
Was anyixxlr Injured In the Accident? Yes{ ) No{./J 
Was there any vjdeo captured by Car Camera? Yes(/)No( ) .. 
Number of Passenger (Including Driver): Z5S.. 
1) - . ~) 3) . 4) -
Was-the accident reported to the po/Ice·?· 
3'4 Party Name: 

·resfv J'No( ) -•attach Polke Rt:poct If qoy' 

Vehl~e Number: HC f l~ 1::: Make & Model: 
NRJC: Mobile No: 
Witness Details {if any): 
NAME: I NRIC: j Mobile No: 
Other remark: if any , ,· 

I 

' 
-

(If Accident report STOX22A30001 
Page 12 of 13 
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~ETCH Pt.Aty 

IMPORTANT NOTICE 

J. ftpofl CO[[ICtl:r lhf det1ib of lht ICd dtnl lo 5Pttd UCI the dalms prouss. 

2. Thk '°'"' must be '2!!Plfttd by the Pollcytlolcftr Ind/or the Au,thotlr.ed Rth!!r. 
3

· =matloft provfded MUSI be ., truthful Ind accurate as possible. Any wilful mkrtprtsent1tlon Of witht,Oldfnt of mlltflal 
may alow lnManct cornpanlfl to rJIW(ll!t po1g, U,blffly. 

•· The""'.' •nd a«eptantt of this form by lnsurantt tompanlft Is not an admission of policy li,bifity on the pan of the lnso,,nc, companiu. 

s. Mx false reportll)J. rnav bt rtfeutd to thr Pollet for lnm!l&fllOQ. 
6 - feJ)Ofl wiR bt forvnrdtd by lht ln1urt1s of tht GIA RtCords M1nt1emrnt Centre tSltbllshtd by rht Gt~ ln$i,ri11Gt 

Assodatlon of Siftcapore (GIA) for 1rchlvin& and that copies of this report will for a fee k Ndt rnll.lble upo,1 appficafiof! .,_ 
intemttd part~. 

7 • I¥ lhe loda,_nt of this report 10 the lnsurus, you htttby consent to t1,, archivlns of •"'s rrport 11 the centtund '° topies of 
the report made avaitablt aformld., 

a. Consent undff the Personal Data P,ottdlon Atl (POPA) 

I~. ackn.owted&e, aaree and cOMenl that: 

ta) My insurer, my workshop and the Gene,al Insurance Association of Singapore ("GIA·) may/are permi.ted to coltct.. UM. 

disdo1e and/or proces1 mv ~rsonal data/PfllOll•I informallon set out In this !form) 1nd 11\V other ~nonal lnfonMdon 
prowickd by me Of' pos,ses.sed by my tnsum (colltttlvtly t!Mt "Penon,al lnformatlon1 and disclose and tnll$#e, such 
Personal Information to all lnsurer(s) whohil!II! Insured vehlde(s) Involved In this Kdclenl (111 lns.urer(s) who haw~ 
vthlde(s) Involved In this a.cdden1 shlU bt collectively refe.rted to as the •tnM'tl'I"), the huwrrs' firlN. 1i. 
MoMtary Authority of Slnaaporr and any remnt sovtornment 111ncy/authorlty (sum as the police). for 1M purpose(sJ 
of : 

(I) Pf'O'fS$U\I. handling and/or dealina with my dllrns lndudln& the settletMnt of theclalms lf1d any necasa,y 
tnvestlptlons relating to the dalms; 

(ii lnvestipting the accident 1ndfo, my dllms; 

(Iii) ca,ryinc out and/or dealiric with my lnstrudlons or respondlnc t.o any enquiries by me; 

rrvJ admlnisterlnc my cl.1ims. (lnduding1he lnllllnc of cormpondence, statements, lnWlkes, repons or notices to--. 
which could lnvotw, disclosure of cefllin pemmal data about me to btlng,about clHYery of the same as wtt as 11A u. 
external cover of envelopes/mlll l)Klrasa); and/or 

M comptyinc wttll applicable law In ldmlnlsterinl, procmJnc. hlndllnc and/or dnli .. with my clalms,(ailtcth,ely die 
"'Purposes") 

(b) at tmure•Js> who haw lt!sured whlde(sJ lnvolvtd In tllls •~cftlll and tilt lll$11rers• llwwrsltaw firfflS. pe,lllillld 
to c.ciliect, use, disdoff and/or process mv P1110nal Information for one or mote of lhe abow PurposeJ; Md 

lei nay Penonal Information may/r;an bt dlsdosed by any of Ille Insur,,, and/or GIA to tbtlt third ,any ,~ pnwidets or 
~{~.1111 their lawye,s/law fltmsl, wfllth may bt ,11ec1 e>ulllde of Slncapo,e, for OM o, fflOfe of ow abcwe 

Id) my Pe,.onal lnfol'.lnatlon will ,lw be ,olluced and u"d to ,omplle daim, history fo.r the l>WPGM of fr•utt ctetfflion, 
lnv~.lon a,iff mana~ment In prennr and 1a future claims. 

(el 111t intonution .o «>II.cu d un4t • (di above mar bt 1hlred / dl,dostd: 

(f) 10 al inwfe_r, Mld/1>1 any 01h11 lhltd ~ttlti that anill In •valu111n&, ltwutlc11i111, controlJing or ~ "'I ••~. 
,,,&11110,,, law enforc••~nt and covarn1111n1ac,nci1111 reasonably requu,o fo, tile putposu ,catff, or 

(i1) to, u;implyin, with requi,rmenH undt l anv re1uli1io"', f;iw, 01 ,ourt ordt r\. 

·--- --- .. 
Policyhofdr r' s ~i&l!JI IUIC 
Oii l t ~l imt- , 

0 
cS Accident report ST0X22A30001 

• /wN~~-
Ort•~r•1 SIC,rti l lllf 
(II dr,,m i11\01 lllW poll<vt,cildc• J 
O~lt £ lho~ 

ll t i,0111f!C Ce 1111e re n o n ntl', Sicnaiu,11' 
Nu,,: ·~l l •·'-" I 

II II IC./l~~ o ; ~-.;. ~.C f ~( .~ 
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