
111 

1 
' 
C 

-· AS.i~~-----, REF: '23 0 (7 3 rro ll<w 
////~?' ,,f ASSIGNMENT 

1 , , ,,. . 

From: ---~-- Dale: 
Eslh1ated Cost 

oo,fj,,,vs,re RES/ op RES/ EVA/ (NV/ MY 
To lttsped Vehk:te No: 

Veh No: .J/./8 Sjcf f, JvrRe,;J(I: /If / -r 
Type; II.Car I M.Cycfe / Bus f Van·/ Lorry f ~rime Mover I 

TrucJc I Traner°' 
Malle: 

c.c at Wtrtshop ws f !>,{1 f -------------of Colour 
Sp.Readilg 

Eng./No: 

179~ 
/4, Q~ A/C: lnsur9d I Sid I NI I NA 

~9 j ¢-fo T/Radio: Insured I Std I NI I NA Insured: ------- --------
PokyNo. --- ----- -
ClamsNo. C/No: 

------------.-----
Sum 11'1.sured: Excess: 

Gen. Cond: ~Fair/ Poor I Burnt 
-----fl . (Cfenrs Reoord} 

L. :: · Make or Veil: 

(Poley CondlllonJ 
' • · P.ema,t; The veh had commenced Its 
I; . rcpalr el the time ot lnspectJol'I. 

o: Bal. or Mattel Value: 

Sleetlng: lno2!!'7 Jammed/ Leaked/ Bumt or 

---- -Brake: lneJJimmed I LeakedJ Bumt or 

Modi: NU IS/Rim I~ or 

Tyre Size: F: fc1;/u,1 /'PS/(}$~ IS 
R: ~#/~/~ .. -------BS I DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO/YOKO or 

7 r IDAC Acddent Rpon: -----------
Consistent? : Yes or No 

Consistent?: Yes or No 

f!2al ------------
.. 

. l - GIA I PR Seen: 

P• Est Roi>ats: 

I-,'' Lum Sum: 
0 J days Res.: YH or No 

-2..t:;,__ _ % 3 Vsl.: Yea 0t No 

' ·- CA I REV I REP. I 24 HRS 

R/8a1.~ ____ £_ mm 
1./Bar. tJ nvn 
D.O.A.//7f72 3 
SuMy held al 

. RIB&.'. 

LJBal . 

D.0.1. /2, 

mm 
-

ITl/ll 

'2p~:J --~-!7""--~~ 

_ 0111o: PeBon Contacted: Vehlcfe: IN I our Des. of Damages : Frt ~/ O/S / NJS / U/C / Rooftop °' 
i..r· . ----

Date I Time Adbn / ftulfucilotl ,,----.------;:-_____________________________ ________ _ 
0.-----.------

------------------------------- ·-· 

The U/C / Chasals frame I Body Structure affected due to COISIOn. 

·----- -·--------- -----

I._ ---~---Ri: . 
-------·-- --- . ·----- ... - --------.. ------ ., -- ---·---

/J . I . 
- ... 

I 

____ "-?"' ____ - · -

t 
- - -- -------·---

r -• - -- - •-• • • • 
---- -------·------ - --------- . . --- . . -- - -· ·-· --·' 

Oarafrmo, Flt Pu, ID? 

,, 
------- .. Oolafl\'ne, flt Rffum ID? B: Prell. Report 

: Flnar Report 

- · .. ----- . . --·---- ---· . - -- ··-·--· --·-· .. 
Days Of Repair: 

Rosurvoy No. of Trip: 
SutveyF~: ---- ----2) 

/ T~:,1 
I Add Fee: 

; · -

Report Format : 
~ump Sum 11.B.I: (S 

: Site f nsp ($ 

: Interview ($ 

Tech lrws < s· 
Weekend cs 

)/_s • llS.. ___ SI ··-----. 
) r, •. "' 

i 



ST~IDES 

SMRT Accident Vehide Repair Estimates 

- SediollA·Acddaal o.talts ; l ~- SHBS284J 

, AR--- TIU(}04-23'2022 

30'11/2017 
; ~Tn,e Slrides Tai Pie Lid - TOYOTA - PRIUS4 

-a(l)rwe- CHUA lAK KHOON 
,_a(_ -lo-
\a:i<lenl Dale and Tme 11W202310-.25AM 
la:illonl Reported Dalle and rme 1114/20234:31 PM 

sSurw,oorR~ No 

,oneyby 
f<nda is r.- Bacl<? No 
,_Bad<~ and r ... ·. 

Vehicle issu8ct? No 

lobCanl- 24118148 
;pecial lnslruction lo ARC.l any REAR PORTION 

Oralle and Tome 1114/2023 5:48 PM 

::tlllSSisNum!>er ..... 
Yort Shop 

~CondelionDalaandTme 

Section B - Summary af Repair Estimatas • . 

___,,,,, ... EstimatllS . 
-~ 

Quotation from ARC Adjustad by Surveyor, if appic:able 
· ·-

'otallatn.Cost $1 .352.00 $0.00 

·ota1 Spray Cost $2.014.00 $0.00 

·ota1 Spate Part Cost $7,921.22 $0.00 

·o1a1 Ohr Cost St .335.00 SO.DO 
l>TALCOST $12,622.22 SO.DO 
.umpSumT* $12,IOO.OO S0.00 
JUITQII' ol Repair Days 10.D -~.d''-=-.-, 
'reparad I AdjuAed By ARC Manager T-,, , 
-RC I &lw,yor Sign OIi Dale 1111M1211231:011 PM 
iignalin 

~~1_'~ 
lenwu 

. Section C - Quotation and Accident Invoice Details .., . 
l ' 

luotation Number \ Invoice Number 
luolation 1>1119 lnvolc.Dm 
1YOice Amount PraparedDale 

•ae• 1 of4 

so-.iro--"-E4. s,_,.7'517'0!i 

FAX..,_ : 6J685592 

- Rllpar1ng - : 611662612 

Nrf /!..Al,P-,w 
tl/:.r <f 

u<K Auto Consultants h~ce. notify 
the Repairer of the following_. ti 

. 1i resuNeY befor&'~spcay pain ng 
• 0 . pla dam89 art(s) during resuNey 
• TodiS Y r . are subje<:l to ccnfirma ion . 
• Parts pnces . a •without Prejudlce· basis 
• Third party suNey 1s on . 
• No illegal modilicalion(s) is ;:illowed 

. ) usl be resurveyed an 
• Supplementary item(s m I from Insurance Company 

, • "••I In f;n!>I :>nnrOV8 

Acknowledged by Repairer 
Signature: 

I Date: 

' I 
1 



A UTOMOTIVE 

SMRT Accident Vehicle Repair Estimates 

:;.~ ,, 
' 

•art 1 -,~ w~:- ~Ji•',, ;: . ' 
. ·t:, . . .; ' ~·•f ' . ..;, . 

'<·.'J ,It, 

0 REPAIR REAR PORTION 
$1,352.00 "'("' (1 e;,f 

·ota1 Labour $1 ,352.00 

•art 2- Sp.-.y Painting '&:~I Bfftlng Rel-1ad.~orks · 
' ... -~ • Ii l l' "' •· ". f l I 

·o RESPRAY BUMPER BEAM 
$220.00 ~(·, v,,.. 

·o RESPRAY REAR PANEL 
$220.00 

-0 RESPRAY REAR BUMPER 
$378.00 

·o RESPRAY REAR SPARE TYRE PANEL $220.00 

·o RESPRAY TAILGATE OUTSIDE GARNISH $220.00 IZI?( 
·o RESPRAY TAIL GATE $378,00 

·o RESPRAY REAR FENDER RH $378.00 

·ota1 Spray Painting & Panel Beating $2,014.00 

0 WASH AND VACUUM $60.00 A- 'l., 
0 CHECK WIRING ANO SYSTEM FUNCTION $120.00 Z i?{ 
O APPLY RUST-PROOFING ON AFFECTED AREA $100,00 • 
0 PROVIDE LABOUR & MATERIAL FOR SOLAR FILM (NET) $475.00 

0 TRANSFER REAR TAILGATE MECHANISM $120.00 

0 TEST ANO REFIX REVERSE SENSOR SYSTEM $120.00 

0 REMOVE AND REFIX REAR WINDSCREEN $240.00 NA }( 

·o REPLACE SUNDRY PARTS $100.00 

·ota1 Other Costs $1,335.00 

60 Woocllancls Industrial Part. E4. s,nglll)Oni 7s77 

FAX Number : 63685592 

Estimator Telephone Number : 68682623 

Accident Reporting Number : 68662672 

Data Generated : 1110412023 

User ID BoonChawTay 

•art 4-Spare Parts/ Material !,'sage .. i,, i .," ;:~ ;,< ;: • : r)s;?:i;1;-, ... f ,;~•i\' ,::•· it ''"./,:?', ,;s: ' 1\'i .. ';')}}:~Y.;1:,.f,'./F ·\\/·'·~', '•/i~!i•~•:f-tJ. •'\;1i~~f~,.;i~:,S:' .... :· _.\ .. '.·_·.;,,; 
·art Number Portion ;,'-' s~ Numbfr Part,~ '·r1i''!/L_,!Y1. ·· :~. \' ~~~,f~ '.:~J:' ;~i~-i.':~":~-~~r~ ':!.oal~~'1~~ '.(S)' ~l!~.~ p~ ~~-rY!IY!f{,1AP,~ed . ,(. \ ,~' .~,, 1f' \ ·., i -·•.;! .t •• )~" l .,., ,J,r·-.1~\\> \•·· :;-, '" -:• ~•,\, i ,,,, ,q,:."1 ,,, (./1,1.. '~'"""· ,.,s~ -., f~ .·:'. ,,J .... h~3,.,,~.,·• 'I. 1~ ..... \... ~-•·--' • ... J, 

age 2 of 4 

5215947913 COVER. RR BUMPER 1.00 $478.90 25.00 $359.17 Replace 
ASSY 

5202347030 

5246247030 

5246247020 

5246247010 

5246147010 

5219147030 

REAR BUMPER 
REINFORCEMENT 

1.00 

PAO, RR BUMPER, RH & 2.00 
LH, 1 
PAO, RR BUMPER, RH & 2.00 
LH , 2 
PAO, RR BUMPER, RH & 2.00 
LH , 3 
PAO, RR BUMPER. CTR 3.00 

SEAL, RR BUMPER 
ARM, RH & LH 

1.00 

5259968030 STOPPER, RR BUMPER, 1.00 
· - - - -- _ RH&LH 

52161160,10 .. C~IP,!;l•Pl ~!;E11f:RT &.RR 10 00 
BUMPER ' ~9l 0 1 

5245347010 GUARD: R lit'BOJMP.~ .• 1. 0 
LOW~ . ., ' . - .-

5256547900 FILLER, RR BUMPER , 
RH ' • ., ,, !)1•;1T o 

uo 

5256647900 FILLER, RR BU,MPEij 1,00 
LH .. ! 

.Jlr I ,l,r'' . 

$360.10 

$4.30 

$4.30 

$4,30 

$2.50 ' 
$12.30 

$4.80 

$127.40 

$95.50 

$4.80 

$623.50 

$168.60 

$168.60 

25.00 $270.08 Replace 

25.00 $6.45 Replace 

25.00 $6.45 Replace 

25.00 $6.45 Replace 

25.00 $5.63 Replace 

25.00 $9.23 Replace 

25.00 $3.60 Replace 

25.00 $95.55 Replace 

25,00 $71.63 Replace 

25.00 $36.00 Replace 

25.00 $467.63 Replace 

25.00 $126.45 Replace 

25.00 $126.45 Replace 

th 



SMRT Aulomotlvo Services Pio Ltd 

ST~IDES 60 Woodlands Industrial Pall< E4 , Singapore 757705 
A UTOMOTIVE SMRT Accident Vehicle Repair Estimates FAX Number : 83685592 

Estimator Telephone Number . 68662623 

Accident Reporting Number : 68662672 

Date G•nerated : 1110412023 

User ID BoonChewTay 

tart 4 • Spare Parts / Matwlal Usage 
, ' 

. . L " "-

'alfNumber Portion Stoc!' Number Part Name Quantny List Price ($) Discount (%J Final Price ($) E stlmator AP,_p~ vad Su ,nyor Approved 

' '' ., 

5216947020 COVER, GUARD RR 1.00 $16.70 25.00 $12.52 Replace """; )' L---' 
BUMPER LOWER 
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace "7 

8999730100 ANTENNA, ELECTRICAL 1.00 $78.00 25,00 $58,50 Replace '1 
KEY 

9018906029 REAR BUMPER 1.00 $2.20 25.00 $1.65 Replace ,,, 
GROMMET SCREW 

8155147281 LENS & BODY, REAR 1,00 $489,00 10.00 $440.10 Replace f,,,,_,,t 
COMBINATION LAMP, 
RH 

8158147010 LENS & BODY ASSY , 1.00 $544.40 io.oo $489.96 Replace /'.,_ x_ 
RR BUMPER , RH 

8149747020 COVER,REAR 1.00 $69,90 25.00 $52.43 Replace fk.-X.. 
COMBINATION LAMP, 
RH 

5839847050 COVER, REAR FLOOR 1.00 $189.20 25.00 $141.90 Replace r,_J\ 
UNDER . RH 

5839947030 COVER, REAR FLOOR 1.00 $261.60 25.00 $196.20 Replace '"' )( UNDER, LH 

6625947010 COVER, REAR FLOOR 1.00 $249.10 25,00 $186.83 Replace 
,, 

UNDER CENTER 

• 

6160147150 PANEL SUB-ASSY. 1.00 $943.10 25.00 $707.33 Replace 
.,,.., 

FENDER REAR RH 

. 
6563747060 LINER. REAR FENDER , 1.00 $151.10 25.00 $113.32 Replace ,.,_ J( 

RH 
6700547440 TAIL GATE PANEL SUB- 1.00 $1 ,238.40 25.00 $928.80 Replace .,,,, 

ASSY, BACK DOOR 
6788147050 TAIL GATE 1.00 5402.50 25.00 $301.88 Replace ,,., 

WEATHERSTRIP, BACK 
• 

DOOR 
5611750140 TAIL GATE DAM, BACK 1.00 531 .10 25.00 $23.33 Replace 

f""'-J< 
DOOR GLASS UPPER 
ADHESIVE 

7680147110A 1 TAIL GA TE BACK DOOR 1.00 $992.30 25.00 $744.22 Replace /,-x_ 
OUTSIDE GARNISH 
SUB-ASSY 

7544147090 NAME PLATE (HYBRID), 1.00 $59.10 25.00 $44.33 . Replace ~_..,, 
LUGGAGE 
COMPARTMENT DOOR 

7544247130 NAME PLATE (PRIUS) , 1.00 559.10 25.00 $44.33 Replace 

LUGGAGE 
Ac...---

COMPARTMENT DOOR 

6810547291 TAIL GATE GLASS SUB· 1.00 $1 ,795.00 25.00 $1,346.25 Replace flt., X 
ASSY, BACK DOOR 

6480147031 TAIL GATE LOWER 1.00 $821,20 25.00 $615.90 Replace 
f>K,,,)( 

GLASS SUB-ASSY, 
BACK DOOR 
SEALANT W/SCREEN ( 3.00 $37.00 0.00 $111.00 Replace ~1(,1', 
3PCS) 

6935047050 TAIL GATE LOCK ASSY, 1.00 $505.50 10.00 $454.95 Replace ·"' 
BACK DOOR 

• 

6932147010 TAIL GATE LOCK 1.00 $32.70 25.00 $24.53 Replace ,,,_,. 
COVER , BACK DOOR 

7540348010 EMBLEM SUB-ASSY 1.00 $77.40 25.00 $58.05 Replace ._/ 
REAR 
STRIDES LOGO 1.00 $7.80 0.00 $7.80 Replace A-c...,_.,,, 

STICKER DECAL 6555 1.00 $21 .60 0.00 $21 .60 Replace Au ,__, 
8888 

5830747090 END PANEL SUB-ASSY, 1.00 $707.10 25.00 $530.33 Replace 1 
BODY LOWER BACK 

5831147130 SPARE TYRE PANEL , 1.00 $630.30 25.00 $472.72 Replace ft., )(. 
PAN, REAR FLOOR 
SEALANT SIKAFLEX 1.00 $37.00 o.oo $37.00 Replace /1.eL__.,, 

·ot111 
$12,689.30 $9,938.53 

lddN ~pare P• ./ 'Material Usage .After SurYeyor Signed off 
... 

, I 
' • . '8 ' • 

' . - ' ' .• I' l . -
' . , 

•age 3 of 4 
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SS3D234B0009 / Strides Automotive Services Pte Ltd (75n0S) 
ENTRY DATE & TIME: 11/04/2023 18:25 (SGT) 
SUBMITTED BY: ONG HUA YEN (SMRT06) 
VERSION: 1(11/04/202318:25 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dairns process. 
2. This Form must be completed by lbe Policyholder and/or the Actual Driver 
3. Information provided must be as tMhful 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 fale mpgrting may be ra(arrad to Jhe Police for ioYMtigetion 
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 

11/04/2023 18:25 (SGT) 
Actual Driver 
11/04/2023 10:25 (SGT) 
Ang Mo Kiq Ave 3, Singapore 
SLIP RD OF CTE & ANG MO KIO AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

f!l Accident report 5S3O234B0009 

SHB5284J 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-T ARC@smrt.com.sg 
(Phone)+65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-23100854MFSH 

CHUA LAK KHOON 
SXXXX583I 
02/02/1969 
Outdoor 

Page 1 of 18 
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2. TM Fotm muc!I! b(! c,;)mplQ~!l:9 gj£_~1l¢V¥WJC il'.m!i..S:U~!•,10,1 Driy,;r, 
J . Infonna!lon provi</<.~ musl -ooai, 1,rut-1,t., 005# HGct•rah;>_~<I.- At,y .,,IM rnlsm p, 1 . . 

<1, lll.•r.mce CQmp._lr, fos ~o ~~11,drate tioj ;s.-y ti;tbi!l(y, - . , - . -o:wn "~'vii '--" v.,~hhc!d,ng of mole; (,,\ l ilcl~ !)Isl;' a;\,u ,,., 

4 TI!e-issuo and ,ac,;:cpt;:1<1<:1:t of tnis Fo.rm by ;,~w<-cU>W i;o.'l1pa11,·es i-s m}• -Of> _.drnlsslc-n ol ,~.,, - _ . . ' ,.,,,:::,,, hal:;~,r;y on '!hr., PBr1 oi lh<:< insur(lll'"<t r..;.i,v.• ;j,,, 
5. Any false reporting may be referred to the Trnmc Police Department r..... • • • - • " "~--- _ " . _ _ ,vr invost19at101,. 
6. Th:zs ,ep~rl will oo for.varded bl/ lfle i:-s•.~:-s lo tho:i -,IA ~,.."(.'mds M ar'•<l>!,-omien t -c,,,w0 l):;i-JlJI "h<°,Q ~. • • •:s v'J ;he G~n~ri;tl lr,,s1,,,;,,,1r;(l A.s;;o<•tafl<tn c' 

s 1t,g.-....v.;.m (GIA} for ;ird11'11!0'9 ->:1n1d 1ha1 oopJ~s oi 1htS ( ( f j)Ofl \""'! fw a NM Ile rillld<" .,.., .. ,.l.1ble ,. . 1 " . . , ' _ _ _ _ • '" , , upon apµI.~,-~1lon IJ'.,' 1,,,,:1m;toC1 parlios-. 
r. · ar the fodJ.;mnent or H1~ repon to the: ms.1,rers: , y0,_1 n(:,,-.;~-y <:or...ser.t to mo ~n ~l'lfv ing of th s; , 8 ,.,.,,,. rM 11 . . . . _ ' ,~,. , • ": (:c,•,11,e '11'1rJ lo c;op,~.is of tt1£J 

lll-l>Or1 beIrm n:.1)1.,e ov,~ilObl& aforesaid. 
8. Con,aent under•ffll) PersonaJ Data Protc-ction Act (P'Of>A) 
1 U'flders-til r1(1. l);knt11vlooge, agrt.-e aria ,:ol'\S()<l \ l h ,ll, 

fa) 1',I)• !~lll"9f". -1' 1)' .,.,one ~ , "ilJlc! lhO Go11,m,l lrlsura111:l) A:\:;;oootiOll d S,h~llpr,rv (""G,IA") may/fl(') l,'{!J l\llll(J(l t(, t;<)\l (J<;;l ,-~~- ti,•; rlos,'J, 

~nl'1/or c>vcess my pe1son,1I <1a ta.'j,erso nBJ n1f.O ffll,l'l l i,c,~ S~l Oltt rn- 1.hls (lormj olnd o :i.y other ;,t)r,00,0 \ ,ntw rt,;it ,on pr o•,·idect b'i me or 

possessecJ by' my iMQfe.r,oollecbvely 11\ij 'Pcr~o.,,;,I lc'lrom1atiort") anct dfocfo!.e a ncf turn5!,:1-. s,.,~ti P& rcsonal ln!orma lion 10 ;;j\ i;,~\l•'~{s) 

w~ ~ ~•(l il1$tl~t'l Y8hicle(S) ,m•elveu ill lh:s aca,:i.ent (all i l"l :Ht{1Jr{s) 1•"110 /!i\'/e h )Si ; ,"tl'(_j ,,o:1ic,lu(,; ,1 i-Jv,•ol·IP.<I ,n lh.:$ ~t.:.Ci(IIJ II I ~,,,..11 :lB 

.:oll ix:tn.•rJ/y re~"'Cl w -1u 1/'l,e ·tnsurers·). the I nsum1s· 1,1'.~<yc,M.aw firms, 11111' Momtta')' /~uthonty c,f S, :,;;;3~x; tf: ,,r.,;1 ;_, 1, :1 r.:-le-,,ar" t 

,g~vcrt1me,-,1 agenc,-,'sulll--?'•11' ·(si..ch as the pal ic•~ >- IOr I~ ~•urpcse(s) or· 

(i) p rote:Ssrng, ~n.:lling Mdlor <1es1 1Jng wi'lti tn)• ctmms: ind'O'd,~ t ile $0l11er,te(lf oS the- c'la ,m9- ,,,14 ?fl'\'/ r:eOP.s-sa r-1 ,n-.iestlgril.ot)s 111, t'IH:'!\? t.o 

llt:ie c-Jaims; 
f •) 1rw1?SlIt;1iir1ng the a..--.::J.dent ;)~4:lr m y ciatn s ; 
l••iJ c.'.1' 1)""!1 •0ut eoo.'o< d031~ 11/itn m)' ln~truct M;ir'IS . <,r r8$p.1i:m,1tg to ;any enqui(ies, t>y mF1; 
(r~J adminis..ering m¥ i;l.:iin\S -(inc!L.-ding the- ma~;r19 of c~res~qoo:enc-e, sta\enwn,ls. m•-mi=. re'1nns ~)r nc~it1.::s to me. wh,ct, C<)1,1ld iM <;:•v,; 

efi.sd:o5"Jfe c! c.-:r:t'in persooal data a~1t 1J'l~ to t.l lng ,aoout rJ~'¾J.ii'Y of Cl-1'¾ s.ame a-s w~j l :,~ 11,1 :,l',!;) ex:emal oo,•er ~, e1~.il()\opu&1'/T'1~nl 

p,.'lCrutges}, ~or 
(v) c.Qmply ing ..-.-.;r, ~ppl.'alt.le law in acim1n1$l<Wi~, W'-'<e5S~'1g, !:lar;,t,'tll~. ~,-.d,it:,t ~ealing r,,;;j·, n,v1 ·cl-3ir,1'!; , 

(~e-;z,v~"y tJ·~ -purpoaff") 
!ti>) a." ~.,rc1rts) vmo ha\le immre,(j otct.ich~,(s) tr:volvea -in thl-s avc~ent. and-the lfffll~t.l'f:f .i~W'.f1:}l'.',i;.tlaw fimii., m.a•yi-i'S./'11: pe:rititltcd to w l•~Ct,. 

uSf! . disclose ar.:dlor P,OCtt$ rrty Pr.?rSonal I nto:n)(ttic.'-'\ f-or 01m dr mar~~ ·ot the ~~ove :Pu~es; a:id 

(c) my Persc::al ln~rmalron m ay/'<;-an b;; ctisdossd b~· acw IM !n~,~ aod{ot Cl.Pi to -~tl<tfr thiK1·;'.)aP!/ servk e p .wicit)~ or ,)gq,i:s 
(•"icJud,ng. n~la,.~~•~,.il'<' li.n,SJ. which may be} srt~'d c-ul~ e of Sir.gap~-,~, ~r, more ot tt10 a~•,1~ P>J1s>o.sos . ;t ,, . ... '-.-.,, - -<-~· \ ' 
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