A O VL R

RO SR T S SR S

oy wet ‘_\ — | |
ASS. REC.BY: . UL~ : p¥s<
| ASSIGNMENT
From: ) Date: _|VehNo: pu |y |Igb_|'\ YrRegn: 2072 1 j%*
EstimatedCost -~ o Type: @!M.Cyclemuswan!LorryITaxHPrime Mover /
(0%! TP/WS/TPRES/OD RES/EVA/INV MV Truck Trailer or
Tonspect Vehicle No: Sy “M ) Make: M( ﬁl{- J. 124KS 7“"‘_& ce ig%
at Workshop mis paw_\_:wﬂ |colowr B, AIC:  Insured/Std/ NI/ NA
of M B3 C |spreatng (LY B T/Radio: Insured / Std / NI | NA
Insured: Bla o Eng/No:
Paiicy No - | eme: . ZzzFaS™Ma ot s
Claims No B _ - Gen. Cond: Good / ‘!PoorIBunﬂ
Sum Insured: Exms . T@;pr - Steering: Ipo¥dey / Jammed / Leaked / Burnt or
(Client's Record) - - Brake: .\' Jammed / Leaked / Burnt or )
Make of Veh: Modi: Nil | STD ARRim or - ;__
TyreSize:  F: 2% <=1
(Policy Condition) 1) R: T ek
Remark: The veh had commenced its NS | os T BS/DUNJ EKNOVA;;Y- I FSJ L!ZA_J‘ MiC/ OHT‘SL-I f_!;IR 1 SUMI
repair at the time of inspection. TOYO/YOKO or W
Bal. or Market Value: u;?! L Eront ) _-_-ﬁ o -
IDAC Accident Rport: o Consistent? : Yes_or No ) R!Bal L " RiBal. mm
GIA / PR Seen: Consistent? : Yes or No o L/Bal. _____mm
Est. Repairs: days Res: Yes or No D.OA. [L[n,\ _m; D.O. [Q(l, oy
Lum Sum: B % 3Val.: Yes or No Survey held at REMIWM
CA !@ | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS / NIS / UIC | Rooftop or
Vehide: INJOUT | CNPEFE efsTA
Date: Person Contacted: _ | The UIC I Chassis frame | Body Structure affected due to colision.

Date /Time ___Action/ Instruction

T Regnr LNT - F3K

Dte/Time, Fle Pass to? I:I: Preli. Report

D: Final Report

1)
Dale/Time, File Return to?

2

Report Format: -
Lump Sum /LB (8 4

Add Fee:

Days Of Repair: s
Resurvey No. of Trip: 'Survey Fee:
o - Transportation: e __, o
:Stelnsp & )_S+RS_8 | o
:: Interview (S*__ - )5 Photos L
D:Tech Invs ($ \ )\ Others -
D:Weekend ($ _—

‘1




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBI ROAD 1

6366 2323

6841 1183
PA/0D/1132/2022/EQ
17-Dec-22

55221

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 19/12/2022

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

OWNER'S NAME
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR THIA CHEE CHEW

9 ELIAS GREEN

#08-01

SINGAPORE 519963

HP +65 81980001

OWN DAMAGE CLAIM
7210079662

SJA1180H

AUDI A4 2.0 TFSI S-TRONIC
28/7/2021

DEM 028557
WAUZZZF45MN0O05986
17,387

16-Dec-22

JOHNNY BOO / ALLAN WU
16-Dec-22

OUTSIDE THE ENTRANCE OF ELIAS GREEN CONDO -
ELIAS GREEN ROAD



4 PREMIUM AUTOMOBILES

S5 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO,COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SJA 1180 H

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
| FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE - 8000
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING -0!
AID.
TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL
% UNIT AND POWER MODULE. ol 350,00~
TO REMOVE AND RENEW ATRCON CONDENSER, CHARGE
3 AIR COOLER RADIATOR. CHECK ELECTRICAL FANSAND  S/N 1,400.00 ,
CONTROL UNIT. PRESSURISE COOLING SYSTEM.
7
4 70 CARRY OUT VACUUM AND REGAS FOR R1234. S/N 1,200.00
TO REMOVE AND REINSTALL RHS FRONT DOOR PANEL
5 TRIM.TO REMOVE AND REINSTALL RHS WING MIRROR  S/N 280.0(/
ASSY TO FACILITATE RESPRAY OF RHS FRONT DOOR.
TO REMOVE AND RENEW RHS FRONT WHEEL SUSPENSION 7
¢ 28 S/N 2,800.00

TOTAL LABOUR CHARGES

6,510.00




4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S]JA 1180 H

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO DISMANTLE AND RENEW FRONT BUMPER, BONNET,
RHS FRONT FENDER, AND RHS HEADLIGHT. TO CUT OUT @ m)( 3
AND WELD RHS FRONT FENDER TOP SUPPORT. TO RENEW 4 o sl /m
FRONT LOCK CARRIER AND ALIGN TO POSITION. RE- Lo
ORGANIZE CRASH MANAGEMENT COMPONENTS.
REINSTALL ALL PARTS REMOVED.
Vs /7 /
TO RESPRAY FRONT BUMPER, BONNET, RHS FRONT @ go
8 FENDER, RHS FRONT'DOOR, DOOR HANDLE, RHS REAR s s.0¢0.00 275V
DOOR AND RHS FRONT FENDER TOP SUPPORT.
TO RENEW RHS FRONT RIM WITH TYRE AND LHS FRONT
9  RIM WITH TYRE. TO CARRY OUT PRE/POST WHEEL S/N § 560.00
ALIGNMENT,
10 TO TOW BACK THE VEHICLE FROM ACCIDENT SCENE. S/N § 230.00)(
11 TO CARRY OUT PRE/POST DIAGNOSTIC CHECK. S/N § 384.0V
TOTAL LABOUR CHARGES L 19,734.00




4# PREMIUM AUTOMOBI
LES QoD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIU MAUTO.COM.SG / CLAI MS@PREMIUMAUTO.COM.SG

TERIAL LIST FOR CIDENT VEHICLE REGN NO A1180

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QrY S/NETT REMARKS

1 FRONTBUMPER (Jg 7/ 1 & 2,377.00
2 FRONT BUMPER FIXING PARTS Y& 1 s 393.00
3 FRONT BUMPER SECURING STRIP - % /RH 1 9 ff( Z s 79.00
4 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE 1 293.00
5 FRONT BUMPER AIR GUIDE - RH 7 1 s 51.00
6  FRONT BUMPER AIR GUIDE GRILLE - RH §'fe / 1 & 151.00
7 FRONT BUMPER OUTER GRILLE HOLE COVER - RH _ $ 54.00
8 FRONT BUMPER GUIDE SECTION - RH 1 s 41,00
9 FRONT BUMPER TOP COVER YK 1 8 143,00
10 CAUTION SIGN STICKER +_ 1 8 16.00
11 AIR CONDITIONER STICKER & 1 s 9.00
12 FRONT BUMPER BRACKETYX. 1 s 154,00
13 FRONT BUMPER SUPPORT - 11 Ry b Ire 7 s 64.00
14 FRONT PARKING AID SENSOR - OUTER 3 1 s 266.00
15 FRONT PARKING AID SEALRING Y 4 s 10.00
16 HORNLOWTONE-RH X 1 s 139.00
17 HORNBRACKET-RH X 1 8 33.00
18 FRONT FENDER - RH LM & 1 s 1,227.00
19 FRONT FENDER ATTACHMENT PARTS YK i 3 225.00
20 FRONT FENDER CLOSING ELEMENT - RH Y 1 s 81.00
SUB TOTAL SPARE PARTS 5 S 5,806.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES €11)D)

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX: 68411183

EMAIL: NORA.KHAI@PREMIUMAUTOQ.COM.SG / CLA IMS@PREMIUMAUTO.COM.5G

MATERIAL LIST FOR ACCID T VEHICLE REGN NO 8
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS

21 FRONT FENDER BRACKET - RH 7 " $ 41.00
22 FRONT FENDER DEFORMATION ELEMENT BRACKET-RH « 1§ 55.00
23 FRONT FENDER RIVET Aa~ <~ ¥ 27.00
24  FRONT FENDER BRACKET - RH 7 1 8 36.00
25 FRONT WHEEL HOUSING LINER - RH 06 ' 1 s 262.00
26 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS Y i % 149.00
27 FRONT WHEEL SPOILER ¢ ¥/ 1 s 82.00
28 FRONT WHEEL SPOILER END PLATE - RH 7, $ 40.00
29 FRONT FENDER LEDGE COVER - RH LONG 34/ 7 1 2 35.00
30 HEADLIGHT COVER - RH c,wf / 1 s 49.00
31 sonner LA/ 1 s 3,425.00
32 BONNET ATTACHMENT PARTS Y~ 1 s 431.00
33 BONNET IMPACT PROTECTION - CENTER / LH/RH A~ © 3 ¢ 93.00
34 FRONT FENDER LEDGE COVER - RH UPPER 7, T 68.00
35 BONNET STRIKER - RH )( I 8 56.00
36 BONNETLOCK Y 1 s 228.00
37 FRONT PLENUM CHAMBER COVER )X 1 s 108.00
38 HEADLIGHT - RH Lw/ 1 s 8,172.00
39 HEADLIGHT HOSE )( 1 s 42.00
40 HEADLIGHT COMPENSATING PIECE 7 1 s 45.00

SUB TOTAL SPARE PARTS - S 13,444.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



% PREMIUM AUTOMOBILES

S5 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183

EMAIL: NORA . KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, SJA 1180 H

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QrY S/NETT

41 HEADLIGHT COMPENSATING PIECE « 1 s 45.00
42 HEADLIGHT COMPENSATING PIECE | 1S 47.00
43 LIFTCYLINDER-RH R 1 s 231.00
44 LIFT CYLINDER BRACKET YK 1 s 7.00
45 LIFT CYLINDER CORRUGATED PIPE X 1 s 107.00
46 LIFT CYLINDER CORRUGATED PIPE 3( 1 s 53.00
47 LIFT CYLINDER WASH WATER RESERVOIR 7( 1 s 160.00
48 LOCK CARRIER 7, 1 8 1,478.00
49 READY-MIX COOLANT 7 6 S 297.00
50 RADIATOR AIR GUIDE - RH INNER ~ X 1 S 51.00
51 RADIATOR AIR GUIDE - RH OUTER JK 1 s 19.00
52 RADIATOR AIR GUIDE - LOWER / UPPER Y~ 2 s 44.00
53 AIRFILTER )~ 1S 418.00
54 INTAKE AIR DUCT - RH Y. 1§ 25.00
55 ENGINE AIR INTAKE HOSE - CENTER JN 1 s 61.00
56 FRONT FENDER BRACE-RH 1 s 132.00
57 FRONT ALUMINIUMRIM-LH/RH %o 7 2) s 2,584.00
58 FRONT ALUMINIUM RIM RUBBER VALVE 7 2 s 8.00
59 FRONT WISHBONE LINK-RHLOWER 7 1§ 605.00
60 FRONT SUSPENSION GUIDE - RHLOWER /. 108 1,057.00

SUB TOTAL SPARE PARTS S 7,4295.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.




4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183

EMAIL; NORA.KHM@PREMIUMAUTD.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. S]JA 1180 H

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
61 FRONT SUSPENSION GUIDE - RH UPPER V_ 1 s 575.00
62 FRONT SUSPENSION GUIDE - RH UPPER q‘ T B 575.00
63 FRONT WHEEL BEARING HOUSING - RH 7 - 1,070.00
64 FRONT WHEEL BEARING HOUSING SWIVEL JOINT 7- 1 s 214.00
65 FRONT WHEEL HUB (Z 1 s 499.00
66 FRONT DOUBLE ANGLED BALL BEARING FLANGE q. 1 s 273.00
67 SUSPENSION FORKS - RH ? 1 s 293.00
68 COUPLINGROD 1 s 129.00
69 GAS SHOCK ABSORBER 7, : B 332.00
70 TRACK ROD 7, 1 s 109.00
71 TIERODEND ) ; SO 217.00
72 LOCK CARRIER CONNECTING PLATE - RH 7 5 B 241.00
73  LOCK CARRIER CONNECTING PLATE - RH 7 g 3 279.00
74 ACRYLIC SEALANT S/IN 180.00
75 CAVITY WAX 7 SIN S 140.00
76 STONECHIP /. 5 SIN $ 180.00
77 METAL FILLER POWDER -« SIN S 280.00
78 LHSFRONTTYRE 4 S/N TBC
79 RHS FRONT TYRE . S/N TBC
80 SUNDRIES ':" s 1,000.00
TOTAL SPARE PARTS : S 33,265.00
TOTAL LABOUR CHARGES g $ 19,734.00
GRAND TOTAL : $ 52,999.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4# PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

JOHNNY BOO
BODY REPAIR MANAGER

ul~ ~Ho 0 jos b
lﬁ[lJv'LLH%nw

1doy

X - ThA

Qe L‘R‘V ¢ (»‘\d'

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.

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/afier spray painting
« To display damaged pngs} during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No iliegal modification(s) is allowed
* Supplementary item(s) must be resurv
is subject lo final apglt)wal from Imumm%?ngpany

Acknowledged by Repairer
Signature:
Date:

ALLAN WU
CLAIMS CONSULTANT



4220G0002 / PREMIUM AUTOMOR
Sﬁ‘ﬂw DATE & TIME: 16/12/2022 14:54 t&m TD [408699)
UBMITTED BY: FOONG CHIN FONG

VERSION: 1 (16/12/2022 14:54 (SGT))

SPTEL

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly

the detai ;
o THIk P P etails of the accident to speed up the claims process,

3, Information provided must be g
policy liability.

s iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by

-I H158 MeDOMINg ma [erea i« 2] lice 10 :
6. This report will be forwarded by the insurers of the IA
and that copies of this report will, for a fee, b

7. By the lodgement of this report to the insu

(0 S O]
ecords Mana

insurance companies is not an admission of

policy llability on the part of the insurance companies.

i gement Centre established by the General Insurance Association of Singapore (GIA) for archiving
e made available upon application by interested parties.

rers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission .
Reportedby .. ... -
Date of Accident

Exact Location of Accident

Additional Location Information

Country/State of Loss

16/12/2022 14:54 (SGT)

Both

16/12/2022 10:50 (SGT)

1 Elias Green, Singapore 519959

OUTSIDE THE ENTRANCE OF ELIAS GREEN CONDO - ELIAS
GREEN ROAD

Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJAT180H
INSURED/POLICYHOLDER

Is company? i No
Name Of Registered Owner THIA CHEE CHEW
NRIC No SXXXX685C
Email Address THIAROL@GMAIL.COM
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 unde} your own iﬁs'urance policy fﬁu" 're.hair' to
your vehicle? ;
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo .
Date Of Birth

@ Arcident renort SP1A220C0007

(Phone) +65-81980001
(Office) +65-91554820

Audi
Ad

2.0 TFSI S-TRONIC
Private use

Yes
Private car
Auto
1984

AlG Asia Pacific Insurance Pte. Ltd.
7210079662

THIA CHEE CHEW
SXXXX685C
04/12/1961

Pams 1 ~8 36y



Occupation

Date Of Driving Pass I::}c:?; 980

Driving €xperience 42 YEARS

Gent_ief Male

Mobile Number (Phone) +65-81980001
Alt. F"hone Number (Office) +65-91554820
Email Address THIAROL@GMAIL.COM
Address 9 ELIAS GREEN
Address complement #08-01

Postcode 519963

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number of vehicles involved in the accident . o)
Was anybody injured in the Accident? ’ No
Was any injured conveyed to hospital by ambulanoe’? =
Woas any other vehicle or property damaged? .. . Yes
Number of Passengers (Including Driver) 2
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 . NG AH LAH
Gender : Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? : _

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING OUT OF THE ELIAS GREEN CONDOMINIUM AND AT THE ENTRANCE, NOTICE THAT THE TAXI SHD9826J) WAS
STATIONARY AT THE CENTRE OF THE ROAD WAITING TO ENTER THE CONDOMINIUM. IN FRONT OF THE TAXI, THERE ARE
ANOTHER 2 CARS WAITING TO ENTER THE CONDOMINIUM. ON NOTICING THE TAXI NEAR THE LANE THAT | AM DRIVING, |
DECIDED TO KEEP LEFT AND IT HIT THE LEFT SIDE KERB AND THE MY CAR SWAY TO THE RIGHT AND SWIPE THE SIDE OF
THE TAXI.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

o o |



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 of property damaged in accident

No. Of Passenger (Including Driver) .

SHD98264

Toyota

Prius

Red

Taxi

TAN TIONG SENG
(Phone) +65-81856789



SKETCH PLAN
IMPORTANT NOTICE

1. Fease repert gorractly the detalls of the accident Lo speed up the claims precess,

2, This Form must ba complotod by the Palleyholdor andfor the Authorised Driver
3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
aflow insurance companies lo repudiate palicy linbility.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fiability cn the part of the insurance
companies

o _roporting may be roferrod ho Police for investigation.
6. The repor ! w il be forw arded by the insurers of the GIA Records Managomont Centre established by the Generai lnsurance Assaclation
of Singagare {GIA) for archiving and thal cepies of this report w ill for a fee be made available upon applcation by mlerestad parlies.

7. By the iazgement of this report ta the insurers, you hereby consent to the archiving of this rapori at the cenlre and 1o copias of the
roport being made available aforesaid.

8 Consent urider the Personal Data Protection Act (PDPA)

lunderstand acknow ledge. agree and consenl that :

(a) My insurer , my wetkshep ané the Goneral Insuranse Association of Singapore ("GIA") mayfare parmitted to collact, use, disclose
andior process my personal datalpersonal information set out In this [form] and any cther personal information provided by me or
possessed by my insuzer {collectively the “Personal Information”) and disclose and transfor such Fersonal informatian to all insurer(s)
i ho have ~sured vehiele{s) invelved in this accdent {all insurer{s) w ho have insured vehicle{s) invclved in this accident shall be
coflectively toforred to as the 'Insurers”), the Insurers’ law yersflow firms, the Monelery Authority of Singapore and any refavant
government agimncy/autharily (such as the pofce}, for the purpose(s) of :

{i) processia. handling and‘or dealing w ith my claims including the settiemant of the claims and any nocessary invostigatians relating to
the clams.

{4} investigning the acckdent andfar rry clams:

() carrying cul andfor dealng wsh my instructions or respording o any enquiries by me;

(iv) admimsiering my clasts (including tae maling of correspondence, slatements, involces, reparts or nolices to me, w hich could invelve
dsclesure ¢! céerlain personal data aboul ma to bring about delvery of the same as v ell as on the exlernal cover of envelopes/mail
packages), =rdlot

{v) complying « ith applicable 'aw in administering, procossing, handing andfor dealing with my clairs.

{colactively the "Purposes”)

(b} adinsures(s) who have insured vehicle(s) nvolved In this accident and the Insurers' lawyers/law firms, may/fare permited fo callect,
use, disclose andfor process my Personal Infarmation for one or move of the abave Purposes; and

{c} my Persunal information may/can be disclosed by any of the hsurers andfor GIA 1o their third party service providers or agents
(intluding tna» lawyersilaw 17ms), wmch may be sied outside of Sngapore. for one or mere of the above Purposes.

;é/? LIPOLLJ,H_‘
Folzyhelder's SiFnalure { Date & Driver's Signature (¥ driver & not the pofcyholder) / Date Witnessed by Reparting Centre
Tme 1507 ij.r:.,‘ & Time Personnel ,.&" Ftﬂ}
Sketeh-Piaa e
| Read Kocb —— _
i | N e =1 oy )
. }--.\"{,‘l‘l SHIBH —S>———— > &liqg Grca_»q f\oq
(Bare ey S\Mlm Lq :
: E.SJ?{}_;J'QOH o 21 S
1
" i |
1l€luu({ e J et i -

=L . s§p
o N [\ maCug
eI T N § M

(rier

Accident report SP1422CG0002 Page 4 of 39



Describe Circumstances of the Accident

I wes d L st .
mﬁ\mf S —HE&E& ﬁ;f;i" b the Gl ¢ ez Coadomipuin and [ F g . oe
h«:-- ;') tay s _1){! SHD(?’Q%_‘_ (g ‘§+Q'llx‘f]{.r{i (l\* i [ 78] (", 'lr( i
“Dr! ac f‘i in o o f’-‘ﬁnr" ‘-Jh (\\anﬂ}'r'l_IH“i“/) j/‘l -g"\if)_f {_Jf\f -th_‘) ‘II" - ) _'
T\ﬂ l: j‘hn ,i\':ﬂ' f'"" J‘ (“‘”~&Jﬂ_d (i Pn“f'p(-—' ﬁl’h’ (? t'Oh'lml Li, &
NOT VS s o \}Qﬂt‘ nFﬁ\f‘“w ] ne '{'}16‘"" Ein (_f! .\ﬂ "?"(; }:f;ﬁ.f

o }E:Qﬂn \OTJA fad ot Kl m P

kg r'—,l—u O,r'v‘ "}Lfﬁ j

pa L

*L\A... £y r'r

H?

for— :% :.wcz:) —kxﬂerlq'H cud Slei1pe
!

NEN

“\‘co{{ .

Declaration

We declare the foregoing particulzrs are true i every respocl.

% > [

Driver’s Signature (I drivor is not the poicyhalder) / Date

=& Folicyhelder's Sinature / Date &
& Ture

Time

@ Accident report SP1422CG0002

Wilnessed by Reperting Contre
Porsonnal —fw"'\“' l:u_w’

Page 5 of 39
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