
• REF: .. l 
ASSIGNMENT 

-F,rom: 

. Estimated Cost • 

.·:@tnt ws, TP REs I ooREs1.~;;;~ ·,;., 
To lnsJ)tC!Vehicle~o: __ S\...~_t}<'(l.-

Date: _______ : ·\I-eh No: S"~f 83 l.._ YrRegn: 1iki 
Type:~JltCyclel8usJ~1·l--or:ry11'axH-'Prlme:Mover:/ 

' 11.uck:/Traller or 

Aw,( ~-f G1 «>TP.>f ~-T c.c \j!Cf t1ake: ·-
at Workshop mis ~llAI'\ · Colour 
of -~l{>,~~\ s~ -·-____ -_-

fl.tAt Alb: lnsuredJ 'Std'INLfNA 

('f s,,i, Sp.Reading t~o:msuredlStd f;NI l'HA 

ERglNo: Insure<!: . . _ __ 

Poficy tt. 

Claims No. 

Sum Inured: 

CMo: ~~1,'2/l,,fS1J~~----

(Cfern's Record) 

Make ofVeh: 

Excess: 

Gen. Cond: Good I @J .PoorfBumt 

1 • P\ . Steering: i~l Jammed JL-eaked I :Sumt or 
- ~--!...-- . Brake: ~r? J~mmed JLealtetHBumt -or 

Modi : ND J~ J :Sm A/Rim or 
- - -------

F: ----~»~..:,_('\ ____ _ 
(Policy Corufltion) 

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

,,. . :fyre Size: 

/ "-!J R: 
1---N_JS--+-_O_lS--.1, . BS 1 OUN fEXNOVA@FS / tJZA / MIC J OHTSU FP!R'1 Sl;J,Ml I 

-+0¥0J-¥-OKO- or -·- --------------
Bal or Market Value: tnk tIQ!!! Rear 
IDAC AccidentRport -- Consiste~t?;-Y-es-_o-rNo _ _____ • ~--- ,_"_ mm · :R/Bal. (, mm 

GIA / PR Seen: Consistent?: Y~ or ·No · UBal. b mm l/Bal __ mm 

·- __ -_days Res.: Yes or No _D.O.A. __ u.Lvd~~ D.0.1. --~(,~t}.1, Est. Repairs: 

l.tzm Sum: % 3 Val.: Yes or No Sarvey held at 1){lflf.(\A.,v\ . 

CA I ~I REP. / 24 HRS 
Vehicle: 1N /OUT 

Date: Person C-ontacted: 

Des. of Damages: frt 1 R-eai' I 0/S 1 NIS J -U/C 1 Rooftop <ir 

__ · __ .. - .,~ fil 
The U1C 1 Cftassismme J !ody Structure 'affected due lo collision. 

Date /Tune . Action / Instruction 

- -·---R.(1_'rUI: . lJf\ lT / ( ('SK - ------ · ... -=--- .. _---·=---- -. 

I 
I ., 
! 
' l 
j 

i 
1 
4 . 
1 
; 
! 

.• 

----- ------- ---

Datemme, Fie Pus ID? 

1) 

Datstnme, Fie Return to? 

2) 

Reoort Format .: 

0 Pren. Report 

0: Final Report 

~ - ,.._..--__ 
LH.mp ~ m i l.SJ; ($ 

- --- ---- -------

·- -------= 

Days Of Repair: ---
Resurvey No. of Trip: 1Survey Fee: 

---- - - · I 

, Transporta11on: 

Add Fee:O:stte lnsp ($ _ __ __ .>l-s+RL-Sl 

§: Interview ,$ ____ )! Pl\dl\lll 

: Tech. lnv-s ($ _ )I Otl6IS 
: W H k.e.nd ($ ) -- -· ~-, ... - - - . 

I 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO .COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 

WORKSHOP UBI ROAD 1 

CON TACT N O 6366 2323 

FAX N O 68411183 

REFEREN CE PA/OD/01095/2022/EQ 

DATE 7-Dec-22 

WIP 53753 

VEHICLE IN WO'RKSHOP. KIN DLY ARRAN GE FOR SURVEY ON  9/12/2022 

AIG Asia Pacific Insurance Pte Ltd 
78 Shenton Way 
#07-16 AIG Building 
Singapore 079120 
Attn: Motor Claims Dept 
Tel: 6880 4602 - Fax: 6880 4838 

OWN ER'S N AME 
ADDRESS 

TELEPHON E 
TYPE OF CLAIM 
POUCYN O 
VEHICLE N O 
MOOE'LCODE 
MODEL YEAR 
EN GIN E N O 
CHASSIS N O 
MILEAGE 
DATEIN  
ESTIMATED BY 
ACCIDEN T DATE 
PLACE OF ACCIDEN T 

MS AW SUAT HUAY 
87 AMBER ROAD 
#14-21 
SINGAPORE 439897 
HP +65 96988729 
OWN DAMAGE CLAIM 
2070109311-01 

SLP 838 Z 
AUDI AS SPORTBACK 2.0 TFS 
29/7/2020 
DEM 024112 
WAUZZZFSOLA018353 
14,512 
6-Dec-22 
JOHNNY BOO/ ALLAN WU 
6-Dec•i2 
i;N TRAN Ci TO THE SHORE RESIDENCES 

([ff) 



PREMIUM AUTOMOBILES 

55 UBI ROAD l, SINGAPORE 408699 
TEL : 6366 2323 FAX : 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM .SG 

ESTIMATED LABOUR CHARGES FOR ACCI DENT VEHICLE SLP 8 38 Z 

SIN 

l 

NATURE OF JOBS 

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS 
FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE 
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING 
AID. 

2 TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL 
UNIT AND POWER MODULE. 

TO REMOVE AND REINSTALL RHS FRONT DOOR PANEL 
3 TRIM. TO REMOVE AND REINSTALL RHS WING MIRROR 

ASSY TO FACILITATE RESPRAY OF RHS FRONT DOOR. 
/ / 

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT 
FENDER AND RHS HEADLIGHT. RE-ORGANIZE CRASH 4 MAN AGEMEN T COMPONENTS. REINSTALL ALL PARTS 
REMOVED. 

/ / 
S TO RESPRAY FRONT BUMPER, RHS FRONT FENDER AND 

RHS FRONT DOOR. 
/ 

TOTAL .LABOUR CHARGES 

S/N S 

S/N S 

5/N $ 

s 

s 

$ 

ESTIMATED 
CHARGES 

SURVEYOR'S 
RECOMMENDATIONS 

280.0v 

3,o~ lb>D 
6,560.00 



r 
I • 

PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM .SG / CLAIMS@PREMIUMAUTO.COM.SG 

mD 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SLP 838 Z 

ESTIMATED SURVEYOR'S 

SIN  NATURE OF JOBS CHARGES RECOMMEN DATION S 

6 
TO RENEW RHS FRONT RIM AND CARRY OUT WHEEL 
ALIGNMENT. 

SIN s 280 .00 'f 
7 TO CARRY OUT DIAGNOSTIC CHECK. S/N s 192.00/ 

TOTAL LABOUR CHARGES $ 7,032.00 



:f> PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO .COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SLP 838 Z 

SIN  PARTS DESCRIPTION  

1 FRONT 8UMPER / 

2 FRONT BUMPER SECURING STRIP _ ;(;;,G?-
3 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE: 

4 FRONT BUMPER AIR GUIDE - RH 7 
S FRONT BUMEPR AIR GUIDE GRILLE - RH ? 
6 FRONT BUMPER OUTER GRILLE HOLE COVER - RH 'f.. ,, 
7 FRONT BUMPER GUIDE SECTION - RH .. 

8 FRONT BUMPER TOP COVER 'f-
9 CAUTION SIGN STICKER 7'-
10 AIR CONDITIONER STICKER t-
11 FRONT PARKING AID SENSOR - OUTER 1 
12 FRONT PARKING AID SEAL RING r.11' / 

13 FRONT FENDER - RH )f / 
14 FRONT FENDER ATTACHMENT PARTS"'/,.. 

15 FRONT FENDER CLOSING ELEMENT - RH Aµ, / 
16 fRONT FENDER BRACKET - RH FRONT I\,&,, / 

17 FRONT FENDER RIVET #4-- /' 

18 FRONT FENDER BRACE - RH 7 . , 
19 FRONTfE~DER DEFORMATION ELEMENT BRACKET · RH 'f.,... 
20 FRONT -FENDER BRACKET - RH CENTER f" 

SUB TOTAL. SPARE PART$ 

QTY 

1 S 

2 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 

1 

1 

+ 
4 

1 

1 

1 

1 

6 

1 

1 

1 

s 
s 
s 
$ 

s 
s 
s 
s 
$ 

s 
$ 

s 
s 

$ 

am 

DAMAGED PARTS & PRICES 

S/N ETT 

2,493 .00 

79.00 

293.00 

72 .00 

151.00 

54.00 

41.00 

143 .00 

16.00 

9.00 

266 .00 

10.00 

1,189.00 

55 .00 

83 .00 

41.00 

23 .00 

132 .00 

55 .00 

40.00 

5,245 .00 

REMARKS 



~>PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 4OB699 
TEL: 6366 2323 FAX : 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REG N NO. SLP 838 Z 

SIN  PARTS DESCRIPTION  

21 FRONT WHEEL HOUSING LINER- RH 11,Y't1 ./ 
22 FRONT WHEEL SPOILER C (I,. ,' 

23 FRONT WHEEL SPOILER END PLATE - RH 
7 

24 FRONT WHEEL SPOILER STONE CHIP GUARD - RH 

25 FRONT WHEEL SPOILER TRIM BRACKET - RH 1', 
26 FRO'NT FENDER CHROME TRIM - RH ,- / 

27 FRONT .DOOR CHROME TRIM - RH ;v,--/ 
? 

28 FRONT FENDER LEDGE COVER - LONG • 

29 FRONT ·FENDER LEDGE COVER - RH SHORT , 
? 

30 HEADLIGHT 1COVER - RH • 

31 HEADLIGHT - RH U,,. / 

32 LIFT CYLINDER - RH ? 
7 

33 LIFT CYLINDER BRACKET - RH • 
7 

34 LIFT CYLINDER CORRUGATED PIPE • 

35 LIFT CYLINDER CORRUGA'TEO HOSE 

36 LOCK CARRIER BRACKET }< 
3 7 RHS FRONT RIM 'f.... 
38 SUNDRIES -J . 

TOTAL SP.ARE PARTS 

TOiTAl..'LABOUfi CHARGES 
GRAN O TOTAL 

ALL CHARGES ARE NOT lN CLUSJYE Of G~T 
~~ND: ~ $ <0t) If APPROV@, ~ARK$ OC) • NQl APROYi 0 

-ff'ARI! fAAT6 AU JP£(;JAI,. Hffl, 

QTY 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 
1 S 

1 S 

1 S 

1 S 

S/N 

s 

$. 

$ 

$ 

DAMAGED PARTS & PRICES 

S/NETT 

299 .00 

82 .00 

40.00 

57.00 

27 .00 

171.00 

171.00 

40 .00 

18.00 

49.00 

8,172.00 

217.00 

17.00 

107 .00 

53.00 

154.00 

TBC 

500.00 

15,419.00 
7,032.00 

22,451 .00 

REMARKS 



r 
~~PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM .SG / CLAIM5@PREMIUMAUTO.COM.SG 

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
UABILITY 
REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 

-\-1-f''rll'>I •"'~ 
o'i \ , i' 1-1.. e I, si> 

t;;; J tA>(> 
~ld\.f" 
t'l~:TPr~ r'~ 

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE 
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER 
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF 
REPAIR, WE SHALL INFORM YOU ACCORDINGLY. 
FOR INSPECTION OF VEHICLE, PLEASE REFER TO 
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR 
APPOINTMENT. 

PREMIUM AUTOMOBILES PTE LTD · · LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforelafter spray painting 
• To display damaged Pl!l(s) cuing resu,vey 
• Parts prices are subject to c:onfim\ation 

(]]]) 

• Third party swvey Is on a "Without Pn,judice" basis 
• No illegal modiflcation(s) is allowed· 
• Supplementary ltem(s) roost be rllUMIYed l!lll 

is subject t~ final approval from Insurance Company 

AcknowtedgecU11 Repairet' 
Signature: 
Date: 

JOHNNY BOO 
BODY REPAIR MANAGER 

ALLAN WU 
CLAIMS CONSULTANT 
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SP1422C60002 / PREMIUM AUTOMOBILES PTE LTD [408699) 
ENTRY DATE & TIME: 06/12/2022 16:24 (SGT) 
ueMITTED BY: FOONG CHIN FONG 

~RSION: 1(06/12/202216:24 (SGT)) 

<I 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 PoHcyhoJder and/or tha Actual Drlyer 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with old Ing 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 falaa mportJng may bt mfarrtd to the Pallet foe lovasttgetlon 
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 . .. .. .. . .. . . . . . .. .. .. .. .. .. . . ..... .. .. .. . 
Exact Location of Accident ...... ........ .. .. ..... ... .. ... .. 
Additional Location Information .... .. .. .. .. ..... ...... .... ..... ... ....... .. 
Country/State of Loss . . .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .... ...... ...... .... .. 

06/12/2022 16:24 (SGT) 
Both 
06/12/2022 09:30 (SGT) 
Amber Rd, Singapore 
ENTRANCE TO THE SHORE RESIDENCES 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

1NSURED/POUCVHOLDER 

ls company? .. . .... ....... ... ... .... .... .... ..... . ..... .. .. .. ...... .. .. •· ······ · 
Name Of Registered Owner . .. . . . . . . .. . ... .. .... ..... .. .. .. .. .. . 
NRICNo .. ... ......... .... ............. ... .. ....... ... ··· ·· ·· ·· ·--·· ··•·· ··-- ··· ···· ··· 
Email Address ... . . .. . .. .. .. ... .. .. .. .. . .. .. .. .. . • .. .... .. .. .. · · ...... · · .... .. 
M.obile Phone No ...... .. ... ... .. . .... .... .... .... .... ............. ...... .. ... . . 
Alternative -Phone No ..... ... ...... ...... .. .... ,, ... -- ... .... .. ., 

VEHICl.f PARTICULARS 

Manufacturer 
Model 
Variant .. .. . .. .. ... .. .. ...... . .. ... .. . .. .... . 
Exact purpose for which vehicle was being used at time of 
accident .......... . 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURAN<:E COMPAAY 

Name of Insurance Compeny 
Policy Number I Gov.er Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<f1 Accident report SP1422Ceooo2 

SLP838Z 

No 
AW SUAT HUAY 
SXXXX480F 
ELYNAW23@YAHOO.COM.SG 
(Phone)+65-96988729 

Audi 
A5 
SPORTBACK 2.0 TFS 

Private use 

Yes 
Private car 
Auto 
1984 

AIG Asia Pacific Insurance Pte. Ltd. 
i o70109311 .01 

AW SUAT HUA Y 
SXXXX480F 
2S/11 /1978 
Indoor 

Page 1 of 27 
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im 

mrr 

ipo1 
lmp 

-

0818 Of Driving Pass . . .. ... 
o(iVing experience .. . .... . .. . . 
oender ...... ...... .. ....... .. . 
Mobile Number .. ... ... .. . .... .. .. ... , ...... 
All Phone Number ... .. .. .. .. .. ..... , ... , 
Email Address . .. .. .. 
Address .. .. . .. . .. .. 
Address complement .. .. . .. . 
Postcode ..... ... . .. . 
Is the driver the policyholder? 
If No, Relationship of the Driver ~i~h· th·~ .. l~sur~·d ...... 
Does Driver Own Other Vehicles? ... .. · ...... · .... · 
Vehicle Registration Number of Other Vehicle ·o~n~d b; [>~i~~-r 

ln~~~~nce Co-~pa~;;~, Oth~~-Vehici~·owned· by ·D~iver., . 

GENERAL INFORMATION OF THE ACClDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION · 

26/09/2001 
21 YEARS AND 3 MONTHS 
Female 
(Phone)+65-96988729 

EL YNAW23@YAHOO.COM.SG 
87 AMBER ROAD 
#14-21 
439897 
Yes 

No 

Collision - Major/Minor Rd 
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 Passengers (Including Driver) .. .. .... .. .. . .. .. .. .. .. .... .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. ..... .. .. .. ...... .. .. .. Yes 
Translator's name . . . . .. ........ .. ... .. . .. .. . 
Translator's ID . .. . . . . . . . . ... ... .. . 
Translator's phone number . 
Translator's email .... 
Original language used in the statement 

DETAILS OF POLICE ACTION 

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

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

-CIRCIJ.MSTANCES OF ACCIDENT 

No 
No 

I WAS SLOWLY FILTERING OUT FROM MY CONDO EXIT. I WANTED TO TURN RIGHT TO THE MINOR ROAD AFTER SEEING 
NO TRAFFIC OBSTRUCTION. WHIL.E I WAS TURNING OUT, THE CAR SUDDENLY BRAKE TO STOP TO ATTEMPT TO TURN 
RIGHT INTO THE CONDO. I DIDN'T HAVE SUFFICIENT TIME TO REACT AND STOP THE CAR AND I UGHTL Y HIT ONTO HIS 
SIDE REAR OF THE CAR (LEFT SIDE). 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was the.re ;my video captured by Car Camera? 

Yes 
Yes 

DEl AILS OF OTHER VEI IICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(if Accident report SP'1422C60002 

SMY9798L 
Toyota 
N oah 

White 
Private car 

Page 2 of 27 
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Ba 

ID, 

a 
Es 

CJ 

Da 

c 

Date 

1) 

Dall 

2) 

Re 
Lu 

~e of Driver . . . . . .. . . . .. . . . . .. .. . . . .. . . .. .. . .. . .. . . . . .. . .. . . . 
Number ..... .. .. .. ... ..... ... ........ .. .... . . ... :·.·.::::::·::::: ·. ::: ·. 

,Address ... ............ .. ... ..... .. .. .. ...... .... ... .. .... ....... .... .... .. ... . 
,Address complement .. . .. .. . . . . . .. .. . .. .. . .. .. . .. .. . .. . . .. . . .. . . . .. . . .. . 
postcode .. .. .. ... ....... ...... .... .. .. .. .... ..... ... ........ ....... .... ..... .... . . 

1115
urance Company Name .............................. .... ........... .. .. 

Nature Of Damage . .. . .. . .. . .. .. .. .. . . . . .. . .. .. .. .. .. . .. . .. . . . .. . . .. .. .... .... ... . . 
Details of property damaged in accident ........................ ...... .. 
No. Of Passenger (Including Driver) .. . .......................... . 

<!ID' A.ccident report SP1422C60002 

TAN YEOW KOON 
(Phone) +65-88698338 

1 

Page 3 of 27 
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I! 
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E 

L 

C 

D 

Dal! 

1) 

Dal 

2) 

R~ 
Lt. 

~Pl.AN 

SKETCH PLA~ 
IMPORTANT NOTICE 

1. Rease report AA(tt&UY the detats of the accident t . . o •peed up tho clam; proco.s 
2. This Foc'.1'""'t com pJeted by tho PgUcyholdar and/or !ho All lbo riaod 0riv.,_ 
3. hl~n-otion provided m.ist bo et truthful and accurat1 8f PPHl~lo A . . . . alow insurance Conl)anics to npudlntp poUcy UabUlty. . ny wilful rmrop1oson111110n or w n•,hok:ling of l'T'4l~t ·nal facts rroy 

4. 'Tho iuue and acceptance cf thi$ Form b 1 · · CO!Tl)anie&. Y nsurancc corrpa~, 111 nol an adtriuion of po~ y liabifity on lho part of Inc in$vrancc 

.s. ADY l•lt• ctPRttioe max bt rettrrtd so tho Ponce toe fox11uaauon. :f: repo~ w I be forw ard~d by the in1uror1 of the GIA Records Manag-0rronl Centre estabishcd by the General Insurance Associa'.icn 
gapoc (GIA) for archiving and that coplos of this report will for a fee bo nude available upon 11ppficatjl)n by -,«erested parties . 

7. By the ,bdgcn'cnt ol this report to the inturers, you hereby consent to the archiving of this roport at lt'.e cer;lte and to cepo-:; of !ho 
report beil'lg ffOdo available aloreHid. 
I . Consent under the Personal Dllta Protection Ac:t (POPA) 
I underglafld, atknow ledge. agree and consent tho! : 
(a) t.\' insurer • rry w ork$hop and the Goneral hsurance Association of Singapore ("GIA") rray/are pcrmt!od to colect. use. cM ciose 
and/or process rry peu,onnl data/personal ilfotll"Olion set out In thil. (form) and any other personal infotlTG:ion provided by rne er 
posi.ened by ffl/ insurer (coleclively the "Porsonal Information"} and di$close and transfer such ~sonal hfomeUon to all inswer(s> 
who have insured vehlclc(s) involved in this accident (al lnsurer(s) who havo i.'ISured vehicle(s) :nvo~,Cd ~" !hi$ ~cident shal, be 
c:olecwely refetrod to as the •1na1,1rera•). the lnsurorg' lawyers/law fiirro, tho M:lnetary Authority of Sir.g.,porc and any re levant 
9cvemmmt agency/authority (such as the pofc:e), for the purpose(s) of : 
(i) process~. h~ and/or dealing w m, claim. incklding 1ho sottlofT'en1 of the claims and any necessary i.·westigations :elating !O 

thectam: 
ti!) nvestiQati'lg tho accident and/or mJ clams; 
{i) carrying OU'I and/or dealing w Ith ITT/ instructions or re,ponding to any enquiries by rro; 
(iv) adrrinistering rry claims (bcM:lng the rrailing of correspondence, statOrt"Cnts. invoices. repcrts or nc!Jces :c rre. which cc .. ,Id invclve 
disdosure of certain pcr&onal data about rre to bring obout delivery of 1hu samt as well as on the external cover of envelope!; /~ 
paclqiges): and/or 
M OOfll)lying w kl\ applicable law in adrrin!storing, processing, handling and/or deafing with mt clalfTG . 

{cokclivet, the •PurposH·) 
(b) al insurer(s) w no have insured vohicle(s) involved Ill this occic'ent and the hsurers· law yersAaw f irrrs. rray/are p-Ormtted to ce"..ect . 
\1$Ct, dis,do$e and/or process tfl/ F\m~onal Wormalion for onb or more of the above Purposes; and 
(e) rry Personal lnformaticn m,y/can be disclo$ed by any of the Insurers and/or GIA to their third party servit;C pro-.icers or .:i5e/'11$ 
(induelin9 Uleir lawyetsllaW firrra), w hic:h may oo sired outside of Singapore. for one or rrore of the abc\'C i-\Jr poses. 

·.~~ i: 
~ '; 

t /o,(u. 

• 

~ketch Plan 

71 

CS Accident report SP1422C60002 

0r;..,e(5 Signature (t driver is not the policyholdor) / CAlte 
&Tlfl"C 

- ... 

r 

..... ,,. ,,,,, 

\'\ltnessed by Rcpcr'bng Ccn!ro 
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