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Sin Ming Autocity, No 160 Sin Ming Drive, #05-13, Singapore 575722

Tel: 5453 7511 Fax: 6453 8046 Email: sittil@singnet.com.sg Regn. No:05395600K

Our ref.: SDNII I lK

Date:51712023

'Iime: llAM
ATJTO & GENERAL INSURANCE SINGAPORE PTE

FAX; 67250853

Attn.; Motor Claims Department

Dear Sirs

ACCIDENT ON O5IO7I2O23 INVOLVING SJH8626G AND SDN1 II lK
ALONG TOA PAYOH RISE

We are instructed by CHNG LEE HUANG
of SDN1 l11K

,the owner

You are the insurers of motor car no. SJH8626G

We are instructed to give you 48 hours Notice for the per- repair inspection under NIMA
Protocol of the damage to our clients' car before any repairs are carried out

Our client's car rnay be inspected at POON SIANC SEOW SIN MING AUTOCITY
NO. 160. STN MING DRIVE, #05-I3, SINGAPORE 575722
Tel:.645375 1 1, Fax 64538046

Your faithfully
l^Yr"-

ALBERT POON
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SKETCH PL.AN

IMPORTANT NOTICE

t . pi"rr" report correcfly the tletails of the accident to speed up the claims proce$s.

2.ThisFormmuslbecomolstedbythePolicyholderand,ortheAch/alDriver.

3. rnformaion provided must be as truthful and accurate as pcsible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to reoudiate oolisy liAbititv'

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pafi of the insurance companies

5. A.ny false reoortinq mav be refotred, to the Traffjg. Pollce qQnartmont.fgr,illY-esgoation'

6. This report w'r be forwarded bv the insurers to tn" 6if iffi- tranrg"r"ff ffire establBhed by ttE General lnsurance Association of

singapore (GtA) for archiving and that copies d this report will for a fee be made available upon application by interested parties'

7. By the lodgement of this report to lhe insurers, you hereby consent to the arcrtiving of tnis report at tlE centre and to copies of the

report being made available aforesaid'

L Consont undorthe Pelsonal llata Prot€Gtion Act {PDPA)

I understand, acknowledge, agree ard consentthat:

(a) My lnsurer, my workshop and the Gereral lnsurance Association of singapore ("GlA") maylafe permitted to collect' (Be' disclose

and/or process my personal data/personal information set out in this rorm] and any odher'p€rsonal infonnation provided by ne or

pGsessed by my insurer (collec.tively the ,,personal lnfomation") afld di8dGe and transfer such Personal lnformation to all insurer(s)

who have insured vehicle(s) involv€d in this accilent (atl insurer(s) u,fio have insured vehicle(s) involved in this accident shall be i
collectivery referred to as the,,lrcut|er3,,), the lnsurers'lawyerslawfirms, the Monetary Authonty of singapore ard any relevant ' .

govemment agency/authority (such as the police)' for tlre purpose(s) of:

(i) processing, handling andlor dealing wilh nry daims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigatirE the accident and/or nry claims;

(iii)carryingoutandlorCtea|ingwithmyinstrudionsorrespondingtoanyenquiriesbyme;

(rv) administering my claims iincluding the mailing of correspondence, statemenis, invoices, reports or notices to me' u'hich could involve

disclosure of certain personal data about me to bring about delivery ol the sarne as well as on the external cover of envelopes/mail

' packages): and/or

(v) complying with applicable la$, in administering, processing, handling and/or dealing lYith nry claims

(collectively tfE "PurPort")

(b) ail insurer($) who have insufed vehicle(3) involved in this accident and the lnsurers' la!,vyersltaw frms' may/are permitted to collect'

use, discloge and/or process nry Personal lnfomation for one or more of the above Purposes; and

(c) my personiltnformation may/can be disclosed by any of the lnsurers andtor GIA to their third-party service providers or agents

(including their lawy"ers/law firms), \ifiich may be sited outside of singaFre, for one or more of the above Purposes
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Declaration
l/We declare the foregoing particutars are lrue in every respect.
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/ Date & Time

(if driveris not the poticyhotder) Vvitnessed by Reporting Centre personrEl
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?
vJun2O22

*ircum*tance of the Aecident

*ei


