SNO08235N0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/05/2023 16:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (26/05/2023 15:03 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful 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.
. Any false ri ing m referr he Police for investigation.
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

24/05/2023 16:29 (SGT)

Both Policyholder and Actual Driver
21/05/2023 21:40 (SGT)

148A Mei Ling St, Singapore 141148
MSCP DECK 2A LOT 78

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08235N0003

SLW2098S

No
TAY HWA SENG

(Phone)

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00227602201

TAY HWA SENG

Outdoor
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Date Of Driving Pass

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? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) 0
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 -

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

PLRASE REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM422T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver A ARAVIN KUMAR
NRIC No SXXXX794I
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Contact Number (Phone) +65-96735443
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report comectly the delasis of the accdent 1o speed up the claims procass.
2. This Form must be gompleted by he Policyhokder andier the Actusl Driver,

3. Infeemation proviced must be as tuthiul and socurata as possidle. Ary willul misrepresentation of withhakling ol materal facts may sfow
Insurance companies o repudiate policy liabiity.
4, Tha lssue and accaptance of this Form by Insuranca companies Is nat an aomission of poicy Rabilty en the part of the Insurance companies.

Yms mpon wil ba fowded by 1he inzurers to the GIA Roooms Managament Cenlm estatlished by the Gsnaral Insurance Asscciaton of

Singapero (GIA) for arching and that coplos of 1his report will for a foa be made availadle upon applcation by nitecesied paries.

7. By tho lodpement of {his report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and Lo copies of the
repor being mace avalkatie aforesad,

8. Consent undes the Personal Data Protoction Act (PDPA)

| undarstand, acknonledge, agree and consant that:

() My insurer, nvy warkshop and the General Insurance Asscaation of Singapore ("GIAT) may'are permitted to colloot, use, disclose

andlor pracess my personal data/persanal information set out = this [for] 8nd Gy other parsenal Infermation pravided by me or

pOsse550d by my Insurer (coliectively the *P | Infi tion") and disciose and Iranstor such Parsanal Informasion 1o all msuwrer(s)

who nave insured vehick(s) inveived In this acclgent (all nsurer(s) who have insured vehicle(s) mivelved in 1hs accigent shal bo

collectvely referrad 10 85 the "Insurers”), tha Insurees’ lawyorsiaw firms, the M, Y Authority of Singaparg and any ralevant

pavernment agency/authonty (such as she polkice), for the pumese(s) af:

(i) pracessing, handling andfor dealing wih my claims nclidng e settiemen, of i claims and any racessary nvesigatons relaling la

the claims:

(i) investigating the accident and'cr my clams;

(i} carrying out andlor dealing with my instructicns ar ding o any enquines by me;

{iv) admiristering my claims (ncludng the mailing of corespendence. statements, inveices, repons of AoNoes 1o me. which could involve

disciosure of canain perscnal data about me 10 bring abeut delivery of the same as well 88 on the cover af pasimail

packagesy andior

(v} complying with applicatle taw in administaring, procassing, handling andfor dealng with my claims.

(collactwoly the Purposes’)

(b) all insurer(s) who hawe insured vehicleds) involad in this accigant and the Inswers’ [awyeraiaw firms, may/are permitled bo colect

use. dischse andlor procass my Perseaal Infarmaticn for ona or more of the above Purposes; and

{c) mry Personal Infe ay'can be disciosed by ey of 1he Insurars and'cr GIA ta their Ihirg-pany service praviders or sgenls

(Inciuding thair Iwyersiarw firms), which may be sied culside of Singapare, foe one of more of the above Purposes,

//
WML (577 - /
N gy = ks> 533
Policyhoider’s Signature ( Date & Time Achuai Driver's Signature (if drver |s not the ngpdf ed by Roporting Cantre Persoanal

policynoider) ! Date & Time <fame 83 in NRIC/ID card)

Sketch Plan

Accident report SN08235N0003
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SKETCH PLAN #2

Describe Ci tance of the Accid

D H(5[>% . ( pafad pup Vehele sposojbs at (P4 ple g,“, 5t

MSeP peck2A Lo7 7RV
ar 21/5/*3 F4opm . Vehike h SIMHZET drive up s rany

auA /u? Inhs pty 2 (Phicls. h’hj -frnd (ft side ) eons {@ufu/

[Lideg Qiven o Adc )

Declaration
1iWe deciare 1he foregoing pacticusars are true in avery respect,

s ]
T Py m 23/0,(/ 2073

Polcyholier's Signature / Date & Time  Actual Drivers Signaturs (il tiver is not the goicyhalder| V Viitressed by Reporing Contra Personnal
! Date & Time ~"{Name as in NRIC/ID card)

vlun2322 2
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g MERARTRAH
ONG SAN HONG WEI  LTD

Block 1002, Bukit Merah Lane 3, #01 - 85, Singapore 159719. H/P : 9109 1660
Tel & Fax : 6270 8936 Email: hshw85@yahoo.com

12 June 2023
TAY HWA SENG

C/0 Block 1001 Bukit Merah Lane 3
#01-55 / #01 - 85 Singapore 159718

FINAL REPAIR BILL FOR VEHICLE NO. SLW2098S

Part — By — Part Repair $5,487.87



CES

Insurance Loss Assessors/Adjusters Cargo Surveyors & Licensed Appraisers
227 Simei St 4 #06—42 Singapore 520227 Fax: 6444 4886 Company Registration No. 53139926FE

] : 2
Y1 S
C/ loc 1001 it era La e3
#01-55/#01-85Si a ore1s9718 D 71 1 J ¢ 3
Vehicle Registration No. : SLW2098S
Type of Claims : Third Party C aims
Our Reference No. : PAS/HSHW/230152/TP
Your Reference No.
Inspection Report Fees  : (including transportation charges & photographs) $708 00
Reinspection Report Fees . .
Transpertation Charges
Additional Photographs : -
Others ( Specify) @ -
A S SV H & G : $708 00

PRECISION APPRAISAL SERVICES



I

Insurance Loss Assessors/Adjusters Cargo Surveyors & Licensed Appraisers
227 Simei St 4 #06—42 Singapore 520227 Fax: 64444886 Company Registration No. 53139926E

o:
AY

SE G

C/O0 lock 1001 ukit Mera Lane3
#01-55/#01 - 85 Singapore 159718

REFFERENCE

Assigned By
Accident Date

Assignment Date

Inspection Date

Our Reference No.

PARTICULA

Registration No.
Make/Model

Yr of Manuf/Regn
Carrying Capacity
Chassis No.
Engine No.
Colour

Class

As above
21 May 2023

01 June 2023
01 June 2023

OF VEHICLE

 SLW2098S

* TOYOTA CAMRY 2.0 AUTO
* 020ct2015

* 4seater

* MR0O53DK5100102822

* 6ARP043704

* Metallic Black

: Passenger( Private)

PRE-ACCIDENT CON

Body Work Good

Paint Work Good

Handbrake Serviceable

Footbrake Serviceable

Steering Serviceable

A rent

Eng Modifications
TYRE SIZE
Front Nis Size 215/60R16 80 %
Make MICHELIN
Rear N/s size 215/60R16 80 %
Make MICHELIN
Spare Size 215/60R16 80 %
Make MICHELIN

Type of Wheel Rims: Alloy
Note: The above percentage % represent the estimated remaining tyre threads.

PAS/HSHW/230152/TP

T

INSURANCE DETAILS

Insured -

Policy No. / Claim No.

Sum Insured -

Excess Clause -

Windscreen Coverage -

Type of Claims Third Party Claims
Third Party Insurer

Third Party Policy No. -

Inspection Report Date : 12 June 2023
Workshop Name :

Hong San Hong Wei Pte Ltd
Inspection Address :

Block 1001 Bukit Merah Lane 3
#01-55 / #01 - 85 Singapore 159718

Mileage : 107231 Km/h
Radio/Casette : Fitted
CD Disc Player : Fitted
Air Conditioner + Fitted
Clock : Fitted
Seat GBelt : Fitted
Wing Mirror : Fitted

Other Accessories : Fitted

VEHICLE VALUE

Market Value

Wreck Value (Parf)

Front O/s Size 215/60R16 80 %
Make MICHELIN

Rear O/s Size 215/60R16 80 %
Make MICHELIN

Spare Size

Make

Jack & Tools Intact/ Missing



Insurance Loss Assessors /Adjusters Cargo Surveyors & Licensed Appraisers

Vv C REGS A O0.:8 2098 S AP E D XA
M c {Otagram A) {LiaQr m B) {Dlagram C)
FRONT FRONT FRONT

Direction of impact/damage marked (=») (X)

T eve ce

s stained act

o ts /s ront
o on (see
agra )

3018 440
NEAR SIDE
3015440
NEAR SIOE

NEAR 5 DE

REAR REAR REAR

Parts damaged were: The front bumper and lower grille were dented.

l & 1 S

A static inspection was carried outon ~ 01/06/2023

30S 440

{Dlagram O)
FROMY

NEAR SIDE

REAR

& our report is here with enclosed for your perusal.

QIS 440

The Repairs Estimate submitted by M/s HONG SAN HONG WEI PTE LTD  as per attached Appraisement
Schedule have been revised and scrutinised thoroughly by us & in our opinion, we consider it to be fair and

reasonable. The repairer has agreed to effect repairs to the owners satisfaction & to roadworthy condition on

an agreed Part-By-Part Repair Basis of $5,487.87 after deducting the Policy Excess Clause of $ NA. As

instructed, we have not authorised any of the repairs on your behalf.

Repairer’s Our
Estimate = Amount Revised
Spares Parts 6782 80 4497 87
Towing Charges X X X X
PB Labour Charges 800 00 600 00
Others Misc Charges 150 00 0 00
Paintwork 400 00 300 00
Total $ 8132 80 $ 5487 87
Under normal circumstances, the duration of repairs should not exceed Nine(09)  days
PRS waiti time frame.
Attached photographs taken during inspection Forty-Eight(48) Photographs.
S CAL A S Yours Faithfully,
1. The inspection was conducted on a ‘without prejudice’basis
2. 0n06/05/2023, we examined the extent of damages
3. 0n07/06/2023, we examined the new replacement parts
4. (n09/06/2023, we examined the repaired vehicle TF PHILIP FOO

AIMI CAE,AMIMI
AIAME,AMSAE-A

Inspection Report Date: 12 June 2023

r



VEHICLE REGN NO : SLW 2098 S

OUR REFERENCE PAS/HSHW/230152/TP APPRAISE ENT SCHEDULE

INSPECTION REPORT DATE : 12-Jun-23 CONTINUATION SHEET NO - 1
SMo  Qty Parts / Labour Descriptions Remarks 7 Condition Es“;l':g::lf:; ot Sgazr:g\en:m?n:
'$ c;s $ cis

PARTS SUPPLY - TI

Ipc  Front bumper Badly Dented 669.90 Repair
Ipc  Front bumper lower grille  Cracked 875.60 733.20
Ipc  Front bumper sensor N/s Jammed 387.00 387.00
Ipc N/s Headlamp Broken 770.30 4770.30

702.80 5890.50

Less: 25% discount - 1472.63

4417.87
SPECIAL NETT ITEMS

1 1set Frontno. plate w garnish  ted/Bent/Defaced 80.00 80.00
782.80 4497.87
LABOUR& M C. R
1 Remove the necessary ed parts,

straighten n/s headlamp  nel,

repair front bumper and ace parts 800.00 600.00
2 Putty and spraypaint on al affected parts 400.00 300.00
3 Remove and refit front bu per sensors 100.00 60.00
4 Rewire front portion and cus

n/s headlamp beam 50.00 30.00

SUB / GRAND TOML 8132.80 5487.87

PRECISION APPRAISAL SERVICES







































Your Ref : SMM 422T Fax : 65383708

OurRef : JP/DS/23/SLW 2098S/XC Tel : 3152 0985
Date  : 1 June 2023 Email : jiapei@kscgp.com
India International Insurance Pte Ltd BY EMAIL ONLY

DATE OF ACCIDENT: 21 MAY 2023
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We are instructed by the owner of SLW 2098S to notify you of a road traffic accident on 21
May 2023 at 21.40pm along 148A Mei Ling Street MSCP deck 2A, Lot 78, involving our
client’s vehicle registration number SLW 2098S and vehicle registration number SMM 422T
which was insured by you at the material time. A copy of the Singapore accident statement is
enclosed herein.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds
to repair the damaged vehicle, please let us know within 2 working days excluding any
intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether
you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply
from you within the stipulated timeline, our client shall proceed to repair the vehicle without
further reference to you.

NB. Any settlement or offer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only and shall not preclude client’s
driver/passenger from claiming injury-related damages arising from this accident.
Yours faithfully,

Ds

Enc.



Your Ref : SMM 422T Fax : 6538 3708
ourRef : JP/DS/23/SLW 2098S/XC Tel  : 3152 0985
Date  : 05 June 2023 Email : jiapei@kscgp.com

India International Insurance Pte Ltd BY EMAIL ONLY

DATE OF ACCIDENT: 21 MAY 2023
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your email of even date.

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead
we propose you to choose a surveyor from our client’s list of surveyors as appended below:-

S/N | Name of Surveyor Company Name

1. Foo Philip Precision Appraisal Services

2. Telvin Foo Precision Appraisal Services

3. Lee Kok Weng Lee Automobile Appraisals Services
4. Dave Chang Sincere Appraisal Services

5. Ng Kong Beng, Patrick | Carlink Consultancy

6. Andrew How Prominent Appraiser Services Pte Ltd
1. Kelvin Teo Kelvin Automotive Appraising Services
8. Dennis Yap Pal’s Appraiser Pte Ltd

9. Michael Yap Mc-Coy Appraiser Pte Ltd

10. Nicky Seah Absolute Appraisal Services

Please be informed that if we do not hear from you within 2 working days from the date
hereof, we will assume, as per the Protocol, that you have no objections to our list of motor
surveyors. You will be deemed to have agreed to any of the above motor surveyors as a
"single joint expert'. We will inform you who the "single joint expert™ is in due course.

If you object to our client’s list of motor surveyors, we will accordingly inform the client to
instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us
know within 2 working days excluding any intervening Saturday, Sunday and/or Public
Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey
of the vehicle failing which our client will commence repairs thereafter without any further
notice or reference to you. Please be informed that the said vehicle can be surveyed /
inspected at:
Address : Hong San Hong Wei Pte Ltd

Block 1002 Bukit Merah Lane 3

#01-85

Singapore 159719

: Ms Cai Hong
6270 8936/94886770

Contact Person/Tel

Yours faithfully,

Ds



TAX INVOICE

Date of Request: 29/05/2023
Your Ref No: JP/DS/23/SLW2098S/XC

Dear Sir/Madam,

Date of Accident: 21/05/2023 21:40 (SGT)

Vehicle No: SLW2098S

Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$)

SMM422T Singapore (31.00) | 1 (28.70)
GST Amount (2.30)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SKOL235N0002 / KAH MOTOR CO SDN BHD [729905]
ENTRY DATE & TIME: 23/05/2023 14:01 (SGT)
SUBMITTED BY: Lee Chen Sin

VERSION: 1 (23/05/2023 14:01 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful 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.
. Any false ri ing m referr he Police for investigation.
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 23/05/2023 14:01 (SGT)

Reported by Both Policyholder and Actual Driver
Date of Accident 21/05/2023 21:40 (SGT)

Exact Location of Accident Singapore

Additional Location Information

BLK 148A MEI LING STREET (MULTI STOREY CAR PARK)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMM422T
INSURED/POLICYHOLDER
Is company? No

Name Of Registered Owner

VEHICLE PARTICULARS

A ARAVIN KUMAR

Manufacturer Honda
Model Civic
Variant -

Vehicle Category Private car
Transmission Auto

CcC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

India International Insurance Pte Ltd

D20MPC0003330

A ARAVIN KUMAR

NRIC No S93137941
Address 33 HUME AVENUE
Address complement #06-08
Postcode 598734
Does Driver Own Other Vehicles? No
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collided into Parked Vehicle

Accident report SKOL235N0002 Page 1 of 14



Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW2098S
Vehicle Manufacturer Toyota
Vehicle Model Camry

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver FRANCIS
Insurance Company Name -

Accident report SKOL235N0002 Page 2 of 14



SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Informaton previded must be as truthful and accurate as possible. Any wilful msrepresentation or w Anhekding of material facts may
allow insurance companies to repudia icy hability.

4. The ssue and acceptance of this Form by msurance companies is not an admission of pelcy labdity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the msurers of the GIA Records Management Centre establsied by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation 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 beng made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My nsurer , my workshop and the General hsurance Association of Singapore {"GIA”) may/are permitled o collect, use, disclose
andlor process my personal data/personal information set cut in this [form) and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the tMonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams;

(i) investigating the accident and/or my claims;

{iil) carrying out andlor dealng with my instructions or responding to any enqguries by me;

(iv) administering my claims (includng the maifng of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

{v) complying with applicable law in administering, processing, handling and/or dealng with my claims,

(collectvely the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Fersonal bformation for one or more of the above Purposes: and

{c) my Personal Informaticn may/can be disclbsed by any of the Insurers andlor GI& to their third parly service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Reperting Centre
Time & Time Personnel

Sketch Plan

—> >

=

Byl

Rk

Accident report SKOL235N0002
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SKETCH PLAN #2

Describe Circumstances of the Accident
AY QGogun on 2 [STaotd , 1 wed  deivieyg  In e phed Ly 3ineel gle
Gy A pudistond] v (Mo Aflev oy ap t9e vamp fem lend
2 do  lewdd d and Akt A P T hwen T ended cy
JAAN Joo maaehy  wnd Wk i‘ﬁe_ tonenet e pansdd s the gidee o
Yo vidmg A e adgatend VU pacty cons SCWI0AQgS . My ot
Srtdane dovvag & owerr Twe waint Lo I:&W and fee 9":"‘-\’ o
(LW 20 85)  surteadtd domacmpe. owins dhe  Lef b faad by - Mo
T e TR Vo e &

Declaration

Wve dectare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre
Tme & Time Personnel
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Land Tra IisportRAuthority

Enquire Vehicle's Insurance Particulars ( As At 21 May 2023/ 21:40:00)

Vehicle No.: Make Description/Model:
SMM422T HONDA /CIVIC 1.6 VTICVT

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:

20230601151710394588

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).
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