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MPMATIROIETT § Mational Assessment Cantre Serices - Ll
EMTRY DATE & TIME: 0201120148 16:47
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to spood up the clakme process.
2. This Form musi be completed by the Policyholder andor the Authorised Diviver.

3. Information provided must be as Lruthful and accurale as possible. Any wilful misrepresentation o witholding of material fact

repudiate policy abdily.

4. The issue and acceptancs of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companias,

Any false reporting may be referred to the Police for immestigation.

ih

5 may allow mayurance companies o

6. This report will be forwardad by the insurers of the insurers of the GlA Records Management Canlre established by the Ganeral Insurance Associaton of
Singapora{GUA) for archiving and that copies of this report will for a fee be mada avaiable upon apphication by interested paries,

7. By the lodgermant of this report Lo the Insurers, you hereby consent 1a tha archiving of this report at the centre and to co

aforesaid,

Date Of Reporl
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
03/01/2018 16:47

02/01/2018 20:10

NORTHOAKS CONDO CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ1619P
Insured/Policyholder
MName Of Registered Owner NEQ POH LAI
MRIC Mo 513166370
Email Address NOEMAIL

Mobile Fhone No
Alternative Phong No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96973532
OFFICE-96973532

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

50869796223-01

NEOC POH LAI

513166370

13/07/1958

OUTDOOR

01011977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86973532

OFFICE-26973532
MOEMAIL

pies of the report being made available

Page 1of 17



Address
Postoode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invohed in the accident
Was any body injured in the Accident?

Was any injured conveyed o hozpital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camara?
Was there any audio recordad?

BLK 53 CHAI CHEE 5T #04-348
4680053

M

OWNER

COLLISION - MAJORIMINGR RD
CLEAR
DRY

MO

MO

18]

NO

N

NO

YES
o [o]
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholdar and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

 The Issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

. Consent under the Personal Data Protection Act ([PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s} who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the policel, for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{il) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of earrespondence, statements, involces, reports or notices to me,
which 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); and/or

(W] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

{d} my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfer any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court arders,

W

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date B Time: NRIC/FIN Mo.:



SKETCH PLAN

..|__.a .'__._.-\.I{.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I W & dr‘.v"‘ﬂj ‘;ﬁ.’!!.-blta

North oa¥s

Cownln Cnrfc.rk 3

hewoy

While _turaing leg+ . T

Saw  the metal bar,

Prs the  resSuld | z nct-'ul'cu"fgil}:

'hHr

avto the -2tal

bar .

DECLARATION

I/We declare the foregaing particulars are true in every respect,

%

Fﬂlicyhnldér's Signature Driver's Signature

Date & Time:
Date & Time:

(If driver is not the policyholder)

Reparting Centre Personnel’s Signature

Mam:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE 2 / /IS )(oD/MM/YYYY), TIME(20_:_'©){HHMM)

LOCATION: Morthoalt § Condo Carpark,

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SLY (£19P
DHINSURANCE COMPANY: NTuve

c)POLICY NUMBER:
d}POLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e}MAKE & MODEL:;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.___ Prevats  (/S€
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE @TESINO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING O )
2. INSURED / POLICY HOLDER

AINAME.__Meo  Pola La: (MALE / FEMALE)
) NRIC/FIN/PASSPORT: CONTACT:__9£4933532

) ADDRESS:;

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pascenad DRIVER - |
[ssen g0 a)NAME: B Above (MALE / FEMALE)

{:I i 1
Including diver) BJNRIC/FIN/P ASSPORT: CETACT:
1D cJ ADDRESS: '

*d)DATE OF BIRTH: | / J } [DO/MM/YYYY)
e]OCCUPATION: (INDOOR / QUIDQOR
f)YEARS OF DRIVING EXPRERIENCE: o1 o E 1973

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES i NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owafl.

5. Q)WEATHER COMDITION: (CLEAR / RAINING / C}THER’S

bJROAD SURFACE: [DRY / WET / OTHERS__
6. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4w o fasscager o) VEHICLENUMBER: __ Metai hay MODEL:
[ bncluching driver) ) DRIVER'S MAME;
C ) " €] MNRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
% jo of passenge © VEHICLE NUMBER: MODEL:
PUS9% o] DRIVER'S NAME.
Clndud 06y i *“"*) NRIC/FIN/P ASSPORT; CONTACT:_.
C_ D
Oail -

Lfase =

ne r-[ﬁ’_:{-._rc'u gg@j matl - @omM .
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SINGAPORE R

POLICE FORCE 180104/2

1of2
POLICE REPORT (NP322) ' Report No. G/20180104/2060
Police Station Of Origin s
Tampines East NPP
263 Tampines Street 21 #01-138
SINGAPORE 520263
Tel No: 1800-7839999
Date/Time Report Made \ide Report No. Station Diary No.
04/01/2018 13:12 6
Mame Of Informant Address
NEO POH LAl APT BLK 53 CHAI CHEE STREET #04-348 SINGAPORE
: 480053
ID Type / 1D No. Contact No.
NRIC NO /513166370 Home/Office Mobile
96973532
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Electronics engineering technician (general) |Male 59 13/07/1958 Chinese
Institution/School Name |Language
English
Date/Time Of Incident Location Of Incident
15/10/2017 12:00 - 31/10/2017 00:00 1 PAYA LEBAR CRESCENT TANGERINE GROVE
|SINGAPORE 536019

Brief details.

On the above-mentioned date, time and place. | misplaced the under-mentioned item. A search was
made but to no avail. That is all.

|Property Information e e e R e e
Signature Of Officer F{émrding The Report: Signature ?L W/

G / Staff Sgt TAN HOCK CHYE {%j i ‘ ,<

Signature Of Interpreter: \ i Date/Time:

Not applicable 04/01/2018 13:12

Officer In-Charge Of Case: ' Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

S| MUHAMMAD FAIZAL BIN JANI

Contact No.: 62447309

i S FUPO hotline number: 68429645

o SINGAPORE
., POLICE FORCE

Ga=Si = ﬁé&/gm;

i . —d

Authentication Stamp




POLICE REPORT (NP322)

SINGAPORE
POLICE FORCE

CONTINUATION OF REPORT

A

G/20180104/2060
2of2

Report No. G/20180104/206(

" |one ingapara !
Driving License

Signature Of Officer Recording Thj Report:

Signature W

G / Staff Sgt TAN HOCK CHYE &

Signature Of Interpreter. g Date/Time: -
Not applicable 04/01/2018 13:12

Officer In-Charge Of Case: Classification Of Case:

G |/ Bedok Police Divisiona

| Investigation Branch /

S| MUHAMMAD FAIZAL BIN JANI

Contact No.: 62447309

Authentication Stamp

EUPO hotline number: 68429645

SIGNA




1/312018 Policy Search

eBaoTlech

Hella, NAC_PAYA_UBI_S00601

GeneralClaim

+ Change Language + Change Password * Log Out

My Desktop Policy Query
| f E = - - . = e S
s Palicy No. | | Date of Accident p2/0t2008 1152 |
wehicks Mo.{For Moboe ;SLJIEEFIP h
Search I
Policyholder Palicyholder Viehicha Insured Cammeance .
Select  Policy No. Hare Pt Product  Cover Type Ho. Object Date Expiry Date

5"“‘?195“' NEQPOM LAl S13166370  GPC  drivo CLASSIC SLIISIOP SLIGIOP  21/12/2017  20/12/20i8

[ Continue -

hﬁp:h‘gimaim,inmm.cmn.sgigcsfmﬂeclaim.’lc MpalicySearch.da



1/4/2018 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/DS76381 -
Pokcy No. 508697962401 Vehicle Nao. SLI6LEP GST Ragistralion No.
Policyholger Name NED POH LA Bolcyhobder NRIC 13
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 0
Contact No.{Mabila} QEGTILIR Caontact Na,(Office) Contact No.[Heme)
Email Address Special Bemark eCnde [Ma
KFK = No  Yes TCA ® Moo fes aCnta Reaton
HCD Protection [T NED Entitlamant]%) ] Private Hire Mo

= Accident Dotails
Raport Date 0012016 14:31 B _Mﬁdent Report wﬁnhfhrs o5 fcident Tyne Othe
Date of Acodent (2/01/2018 Time of Accident Ahzmm 20:10 Country of Acddent Sing
Roporting Centro Drange Foron ICM Mo,
Aecident Location HNORTHOAKS CONDD CARPARK

7 Benafits

v Excess - . -
ommg-.- Exress 600,00 Additional Excess 0.00 Windscreen Excess 0
unnamed Driver Exoess 0.aa Cutside Singapore OD Excess B0, 00
Third Party Excess 0.00 Outside Singapore TR Exoess 0.00

= GST Registered Information
GST Registered N GST Ragistration Date =
GST Registration Ne. G5T Status Verified Yes
Modification History

@ Palicyholder Mailing Address
ll.d;nur! 1 BLK 53 #04-348 Addrass 2 CHAT CHEE Sl'ﬂiEEl' Address 3 . . _ﬂm
Addrass 4 Addross Type Singapore address Post Code 4601
Unit Ko, Related Pobicy Nurnber SOBGS7629-01

& O Driver Info
DH'.';I' Mame NEQ POH LAI Orives Type Main Driver
Unnarmied driver Karma Oriver NRIC 513166370 Driver DOB 131
Register Date of Driver Licensa  DE/02/1980 Deriver Age 59 Driving Fxperiance 37
Contact ho.(Mobda} 96573532 Cantact Mo.(Office] Contact No.[Homa}
Address 1 BLK 53 #04-348 Address 2 CHAl CHEE STREET Addeess 3 Slk
Address 4 Addrass Type Singapare address Post Code a6
unit Na.
%‘;ﬂmrﬁ?m“m Yes = Mo Driver Vihicke Na. Diriver [rsurer Company
Declaration
Eiﬁi::?“rw Bload Test a mg Ary injury? P
Madificatian History

Clairm 001 M
Clalm Type * [Wg_'-l Insured Name h!n POH LAT ! Insured NRIC _@
Cantact Ho.{Mosile) " TEELET] — ] Contact No.(Home) lpaanaa3e | Contact Mo.(Ciflce) [==
Email Address [ ] Ol Wehicle Humber Euisige | 9 wehicle Humber =
Claim Deseripticn L6199 ON 2 Jan 2018 | hame of preferred workshos B
ﬁ:ll‘erreﬂ Warkshop Contact [} = Insured Liability * | Partiaily =t Fault |
Require Finalisation Tves 1] Prefarared Repair Optian [Income to assign werkshap "] Glarepont [Rec
Date Registared Eq.-mmm 14:33 Claim Clise Date | =] Date Receved E““
Rapart Taken By RLIEW SHAN HUI e |

L Print AK leter

Attachmant

-

[ | St

hﬂp:.r.fgiclaim.inmma.cnm.sgﬂgcsﬂcnﬂackain#regmratinnm.dn

172



/412018
Accuent No.

Last Doc. Recanmd

Claim Handling(accident reporling  Claim Task )

MT/0976361 Claim Mo,

® ¥es ') No Upload Date

Path *

Chooga File | Mo file chosan

| l;‘,lﬂ;a File = Mo file chosen

Chuusgl-‘ﬁ | Mo file chasen

o Attachment List

Artachment

= Video List

Uphaced By/Date

WAL PAYA_UR]_A00G0] KATIONAL ASSESSMENT CENTRE SERVICES) on 04

ool
04/01/2018 14:35

Category =

Caonfdantial Urgency =

[ Clear | [Please Setect

2| o

| Coaar 1 bﬂm Selact

v |ND v | | Mormal '

[ Ciear | | Piease Select

r | NO T"Jll'.lm-r\'lal

[Ciear | [Please Saiect

_'l ED ﬂ HNarmal

[Clear | Please seiact

LHNG _'_||Narrnnl =,

| aar | [Prease select ] [wo v] [prma _
Caregory ? Urgency Descrg

MRIC/ Driving License Mormal MRIC/ Drivirg Lic
Jan 2018 14:35 o bt
NAC_PaYA_UBI_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an D4 NRLES Driving License Mormal KRIC/ Driving Lic
lan 2018 14:35
WAC_PAYA_UB]_BO0G0T( MATIONAL ASSESSMENT CENTHE SERVICES) on 04 MRICS Driving Licenss Nosmal MRIC! Drivirg Lic
Jan 2018 18:35
MAC_PAYA_UBI_BODED]{ NATIONAL ASSESSMENT CENTRE SEAVICES) an D4 BAS Marmal SAS 201
Jan 2018 14:35
WAC_PAYA_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Normal Photos 20
lan 2018 14:35
WAC_PAYA_UBI_300601{ NATIONAL AGSESSMENT CENTRE SERVICES] on 04 Photos Rarmal Photos 20
Jan 2018 14:34
PAC_PaTA_LIBI_BODS01] MATIONAL ASSECCMENT CENTRE SERVICES) an 04 Phates Hormal Phatos 20
Jan 2018 Ld4:34
HAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Mormal Photos 20
Jan Z0LE 14:34
MAC_PAYA_UBI_BDOE0L( MATIONAL ASSESSMENT CENTRE SERVICES) an 04 PRatos Harmal Phatos 24
Jan 2018 14:34
MAC PAYA_UBI_B00G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on D4 Phaotas Nesmal Fhotos 20
Jan 2018 14:34
NaC_phva_UBI_BDDGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 04 Phokas Normal Phatas 70
Jan 2018 14:34
MAC_PRYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES]) on 04 Photos pormal Phites 20
Jan 2018 14:33
AC_PAYA_UBI_BDDEO1{ MATIONAL ASSESSMENT CENTRE SERVICES) an 04 Bhtas Harmal Phatas 20
Jan 2018 14:33
NAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 04 Phatos MNormal Photos 20
Jan 2016 14:33
SAC_PrA_LIBT_BODGB1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photas Normal Phatas 20
Jan 2018 14:33
MAC_PAYA_UBI_BDOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 04 Phatcs Hormal Fhatse 20
Jan 2018 14:33
WAC_PAYA_UBI_800501( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Mormal Photos 20
Jan 201E 14:33
Fila Nama ? Source

Uploaded By, Date Folcar Date

[ Disptay in Me:u windaw | |;Scun and wh_ndmg |

hup:ﬂglclaim.inmma.cnm.sg.fgacs.fic:rﬂeclainﬂregislmlinnﬂava,dn
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»
(Al
T

1

1

1) Vehicls hit Vahicle: 2} Vehilcle Rie 77

a) Motorcar [ aj Pedestrian {
b Micycie (3 b) Animal ;
&) Bioyels ()

3} Vehicle hit Road Side Objects:

a) Govm Propedy { ) by Road Work Dbject (

{Ex: slanboard, bamer, lres &ich

c) Privaie Property )

4} Vehicls drop into drain [

5) Damage dus to Act of God:

a) Fallen Object | ) b) Flood { )

&) Qther,

&) Parked & Found Damaged:

a) Vandalism [ ) ' b) Hit by Moving Object {1

T) Theft Case

al Stalen { ] b} Damage found { )
when racoversd,

8) Fire

2) Whilst driving b Parked ()

9) Accident date more than 24hrs

Remarks for internal information

Hamarks o app&_ar in Wurks Drder & Ass&ssmem rapcrt

1) Potential Toial Less { )

|
2) 885 Light on R R

31 ABE Light on

Ve Mo {L:S:I.Tb\ql F’ {r Regn: E’—Eﬂﬂﬂw

Type: M.Car/ W.Cycls | Bus [ Van | Lorry [ Taxt [ Prims Mover C/

| Truck { Trailer &
Make & wmaameﬁmMm S U8R o _%%L
Colour "»..‘(t&-ﬁ?.._ Transmisgion Type: D/ Manval
Eng/MNo: 3pReading. 2235

G 2 —— . e

Gen, Comd: Falr [ Poor / Bumt or

Steering(nordér | Jammed / Leaksd [ Burnt or

Brake: @r { Jammad f Leaked | Burnt or

Modi: Wil @ STD AlRim or

Tyre Size: F: _?;Z.S EL‘;"’_: K"g
R: W \

BS /DUNT EKND"H’A fGY{F&/ LIZA F M!C ! CI'HTSU I FIR / UM

TOYO [ YOKO or Cardia aviz

Eront Bear

RiBal. 5_ mm  R/Eal g M
LBal. -_—_S__F_mm LBa 5 - -mm
Paraflel Impo .@ No Towed-In: ¥es | Mo

Repair Type: (LS )1 1B Towing Required: % No

Mo of Repair Days! é Vehicls in ldac: .5 | No

001 ) \31;;%;_“ mime. V1SS o

Bv Assessor= 2) Comments

1) Damagas not dus to recent accident.

7} Damages do not sesm hit onto:
aiehicle (| ) bMoioreyele{ ) cBicyciel | dPsdestnan|
ebnimal { | §.Govm Object{ )} o.RoadWork Chject{ |
h.Private Properiy ( ) iDrain{ ) |Road Kerb/Grass Verge(

3) Vehicle does not seem damaged s a rasult of:

aFallen Objsct( ) bFloed( ) cVandalism( | d.Fire{ |
e Moving Objest( ) f3tolen( ) g.Stolen & Recoversd( )
Tima Blarted: Time comiplalad



pedizan | DO

WiBen (ZiDenisd . (AiDizned o 0reled (500 (05 omd

iTam

Left Portion

ned (0

ifiEmed

MOTOR CAR (LH)

ST e s ———————

I efricte (Yo, s .LJ it'i\to‘-. P

AC

NAC| INC |ltem _ICONACI Dty NAC| INC |item CONJAC| Oty
13557895336 [Frt LH Door , B~ |+ [1259] 593136 |Rear LH Door - Budl 4 |-
]35:3 905140 |Frt LH Door Protector =9 Wt A P A~ _EEH:J 903282 |Rear LH ]'}r_n':r E[rme-:ma qu_vf"‘ DI_ (-"’_.ﬂ-"" -
1257] 995104 [Frt LH Daor Hinge T2 |- [1291] 995194 [Rear LH Door Hinge T o I
258 995142 |Fri LH Door Wing Mirror 1292) 993225 |Rear LH Door Gamish

1239 995102 [Frt LH Door Gamish 4 ~ [1293] 993278 |Rear LH Door Glass Outer Moulding i
1260| 991593 |Frt LH Door Glass Outer Moulding Bis L~T < |1294] 993231 [Rear LH Door Glass Inner Moulding

1261 | 991588 |Fri LH Door Glass Inner Maoulding 1295{ 995190 |Rear LH Door Glass
| 1262] 595103 JFrt LH Door Gilass 1296) 993238 |Rear LH Door Glass Regulator [l ,.:.-_-:'“' -
1263 | 991595 [Frt LH Door Glass Regulator ETl— / |1297] 995192 |Rear LH Door Glass Regulator Motar i i
1264 | 991596 |Frt LH Door Glass Regulator Motor |~ |71 | 1298 993294 |Rear LH Door Rubber o |~ o
1265 091662 |Frt LH Door Rubbe E1 L ~ |[1209] 993275 |Rear LH Door Outer Handle ™M |- i
1266) 991636 [Fry LH Door Quier Handle bk = | 1300) 993250 |Rear LH Door Inner Handle = gL -
1267] 991607 [Fri’LH Door Inner Handle g # | 1301] 993251 |Rear LH Door Lock oW | A |~
126%] 991625 [Frt LH Door Lock wikeyCovgrar Ve < | 1302| 993256 |Rear LH Door Inner Trim Board i #
1269 991624 [Frt LH Door Lock 27 L1 ra 1303 993218 |Rear LH Door Checker E‘T_ |1 s
1270] 991562 |Frt LH Door Central Lock 1304 | 993230 |Rear LH Door Glass Channel 7 F
1271] 991675 |Frt LH Door Switch 1305] 993242 |Rear LH Door Glass Triangle Garnish

1272| 991617 |Frt LH Door Inner Trim Board i ¢ |1306] 993285 |Rear LH Door 1/4 Glass

1273 991568 |Frt LH Door Checker 1307 | 993288 |Rear LH Door 1/4 Glass Rubber

1274 941575 |Frt LH Door Felt 1308( 993287 |Rear LH Door 1/4 Glass Pillar

1275| 991683 |Frt LH Door Wire Hamess 1309| 993305 [Rear LH Door Step Garnish

1276 991683 |Frt LH Door Window Glass Pillar "'f ! 1310] 993309 [Rear LH Door Switch z‘, _
1277] 991640 |Frt LH Door Outer Pillar DD & L~ | 1311] 994070 |Roof Top Panel

1278] 991613 |Frt LH Door Inner Pillar ' 1312] 994098 |Roof Top Moulding

1279] 991646 |Frt LH Door Pillar Inner Garnish 1313| 994085 |Roof Top Air-bag

1280| 990554 |Centre Pillar LH Pl F 1314{ 094084 |Roof Top Air-bag Sensor

1281| 990542 |Centre Inner Pillar LH < | 1315] 994083 [Roof Top Air-bag Control Unit

1282| 990517 [Centre Pillar Upper Garnish LH |F141| 992058 [Rear Bumper e

1283 | 990564 |Centre Pillar Lower Garnish LH i W 992976 |Rear Bumper Bracket

1284 | 991670 |Fri LH Door Step Garmish ] | 993068 |Fear Bumper Side Retainer

1285| 994052 |Racker Panel LH Bu iR < |EIE| 993045 |Rear Bumper Reinforcement ]
1286| 994049 |Rocker Panel Inner Panel LH T151| 292077 |Rear Bumper Sponge

1287| 994046 |Rocker Panel Garnish LH iy 1153] 993040 |Rear Bumper Protector

1288 994055 |Rocker Panel Outer Side Skirt LH i 993026 |Rear Bumper Moulding

1004| 991300 |Frt Bumper ? 993023 |Rear Bumper Lower Spoiler

1006 991325 |Frt Bumper Bracket (63| 9938351 [Rear LH Taillamp

1007] 991462 [Fri Bumper Side Retainer ) i 993436 |Rear LH Fender KR f’
I008| 001433 |Frt Bumnper Reinforcement 993449 |Rear LH Fender Protector Low~er T L~
1006 991468 |Fri Bumper Sponge 990247 |Sticker

1011 991427 {Frt Bumper Protector REQ - LH‘N?R&A Q:H"‘\ i P >
__1% 99130] |Frt Bumper Moulding A il U Raalvs T -
15| 991407 |Frt Bumper Lower Spoiler W w7 v Elceloredtd TR |-
1099] 995153 |Frt LH Headlamp Assy W W R 30 T
: Qg&-j 995088 |Frt LH Side Lamp Vee oy LH Whee) v = Ty
“1096] 995070 |Frt LH Fender ¥

1098] 995147 |Frt LH Fender Lamp

1099] 995148 |Frt LH Fender Protecior

DA Ceod Belt TV
Mo of ftems: ASSESS0N




Claim Handling ( damage assessment Claim Task MT/0976381 / Claim 001 OD-MD)

Page 1 of 2

Claim Handling + Task Transfer - Exib
= Accident MT/0976381 [0 [aa | sim ]
Pofey Mo, SOREATIRH-01 viehicks No. SLI619F GST Registration Mo,
Pokcyhokier Mame HLO POH LAL Policytaklor MRIC SiXles3T0
Product Code PRIVATE CAR [NSURANCE Cover Typ= driva CLASSIC Leading a
Contact Ko, Mobike) AR9TI53F Contact No,|Office) Cantact No.{Home)
Email Afddsdss Special Remark aCade
KFE CIL R TCA i Mo Yes eCode Reason
ML Pratection M WD Engitiement] %) L] Private Hire Mo
= Accident Detalls
Report Date 04 0172018 1431 fedent Bapdt WD Y Accidnt Type Oinars
Date of Acgicent 02503/ 2018 Tinne of Accident hhimm 20010 Coundry af Accident Singapore
Reporing Centre MATICHAL ASSESSMENT CENTHR Orarqge Farce Mix ICM M
Accident Loction MORTHOAKS CONDE CARPARK
@ Benefita
w Excass
Dwn damage Excess &00.00 Aoditonal Excess .00 Windecraan Exoess 10000
Unsamed Driver Excais 0.00 E;::';’ Singhpere 0O BE0.00
5 Dutslcte Sngapore TR
Third Party Excess .00 E s n.oo
% GST Registered Information
GST Regstared He GST Registration Date
GST Regutration Bo, G5T Status Verdied ek
Madification History g
W
w policyholder Mailing Address
Address 1 BLK 53 504-348 Address 2 CHAL CHEE STREET Address 3 SIMGAPORE 480053
Address 4 Aodress Type Singapare adoness Poat Code AE0053
Unit Mo, Related Policy Mumber  SOHRATRA29-01
= 0 Driver Info
Dirvwer Mame - NED BIH LAl Dviver Type Main Drivar
Uninamad driver Mame Dermnier HRIT H13166370 Dirtver DOB 13707719548
f :
iy Date of BVEF  gg02/1860 Girrer Age 5% Eriving Fxperiench aF
Contact Mo {Habike) YEATFEI2 Cantacy Mo Office} Contact No.[Hema}
Addreas 1 BLE 53 0014-348 Addruss 7 CHAL CHEE STREET Address 1 SINGAPORE A0053
Address 4 Acldreas Type Singapone acdrees Pl Code 450052
Uit No.
Dows fu own & z -
Singapore Regiuiered Yes B Mo Diriver Wahicks Ne., Driver Ingurer Company
car?
= Declaration
ot it L Ay infury? 3ves ® Mo
Mesdification Hestary "
w
= Investigation
Claim 001 OD-MD
= Claim Case Officar Tan Siew Chaa [ |
Claim Type Ci-Mi Irdured Mame WED PO LAL Insuwred HRIC 813156370
Contach Mo, | Mot} aeaTIEL? Contact Mo, (Home) FAAR460 Contact Ma,{Dfiza}
Emnil Addrass 01 Vehazle Number SLIE19F TP Wehicle Mumber
Hame of Prederred
Claim Description SLI1E158 08 2 Jan 2018 Warkshop o
E"‘“’! ""‘L:m‘""" o Jnsured Liability Farially a1 Fault
Beguirt Finalisation ¥eo Preferered Repair Optian nCame to AESpn workshop GIA report Recaived
Dnta Regisbered 04,01 /2018 1436 Ciaim Clesa Date Date Recoived (/0872008 15249
Report Taken By LIEW SHAN HUI ‘Warkenop Repairer Total Leas but Repaired

" Print AK letber

Moddication History

= Special Claim Creation up_r_awl

Approval
Rensars

http:ffgiclaim.inc(:-me.com.sgfgcs.fin::nﬂeclainﬁdamage&ssessmentanvard.do?caseld=24214,.. 4




Claim Handling ( damage assessment Claim Task MT/0976381 / Claim 001 OD-MD)  Page 2 of 2

i il

= Wehicla Info
wehacle Maks TOYOTA Wehicle Model ESTIMA Engine Capcity
Date of ; "
Aegistratian 20/05/200% Clasgia Mo ACRSO707148]
e s @ v O ne Viehicle In 10AC * @ ves O wo Parallal Import * ® ves O ne
Type of Tender [Gm Damage ] P [Emon = T
LD;:“E:W" KEWIE  ATIOMAL ASSESSMENT CENTR IDACWorkshop Location 51 UBL AVENUE 1 #01-15 PATA
Windserean
Parts & Labour Total Logs * ) Yag Yo
Cant
Market Yalue Econemical Repai
Py [ | Serageh Valuel$) [ | Vishual§) l

EMARK ND OF AEFAIR DAYS:0 DAYS 1% FAT LH DOOR PROTECTOR LOWER - REPLACE. 1% FRT LM DOOR GARNISH - UNCONFIRM, IX FRT L+ DOCR LOCK SENSOR - URCONFIRM. 1

R, LOCK - REPLACE. 13 FRT LH DOGR INNER TRIM BOARD - UNCONFIRM. 1X LH CENTRE BILLAR - REFLACE. 1% CENTRE INNER PILLAR LH - UNCONFIRH_LX REAR LH DOOR PRI

i ER - REFLACE. 1% REAR LH DOOR LOCK - REFLACE.1X REAR LH DOCA TNNER TRIM BOARD - UNCONFIRM, 1X REAR LH DOOR SWITCH - UNCONFIRM. 1K REAR LH FENDER LOWE

& ROTECTOR - UNCONFIRM, 1% REAR LH WHEEL RIM - REPLACE.1¢ REAR LH SLIDING DOOR RAILING - URCONFIEM, 13 REAR LH SLIDING DOOR EDGE FROTECTOR - REPLACE, 1X RI
10ING DOOH EDGE MOTOR - UNCONFIRM.,

7 Damage Listing

i ——
Firud & Part
- m < — LR Fart Ma, Description Qty = Blepair Coda *
Hed Appicabin L 1 233003201 DOOR (FRONT LEFT] 1 Elﬂhﬂ:!
AA5 2 3303001 [O0R HINGE (BOTTOM] (FRONT LEFT} | 1 @___
:ﬁi&a::.mn 3 23303101 DOCE HINGE (UFFER) (FRONT LEFT) [ ] [onconfim T
AETUATOR ¥ 4 23302304 DO0R GLASS OUTER MOULDING (FRONT LEFT) [ 1 [Repiace
ADVERTISEMENT STICKER 5 23302401 DOOR GLASS REGULATOR [FRONT LEFT) ] [repsmce
b 23302501 BOOR GLASS REGULATOR MOTOR (FRONT LEFT) | 1 noonfirm
7 23208101 DODR AUBBER (FRONT LEFT) [ 1 [Replace
B 23302801 GO0/ HARDLE {OUTER) (FRONT LEFT) 3 [eplace
° 23302701 DOOR HAKDLE (INNER) (FRONT LEFT] [ 1]  [|uncostirm
1w 25302301 BOOR GLASS FILLAR (FRONT LEFT) [ 1 [fencennom
1 33304001 BOOR PILLAA (CENTRE CUTER] [LEFT}  a Pk
12 1BG00S01 CENTRE PILLAR LIWER GARNISH (LEFT} | 1] [Uneontiom
13 35500701 AOCKER PANEL (LEFT] 1] [Repes
s IAS5OAR ROCKER PANEL GARNISH {LEFT) '—_1] m___
15 6300101 SEAT BELT [FRONT LEFT) [ 1] [ncanfiom
16 23300203 DOOR (REAR LEFT) 1 [ooew
17 2IM02103 DOOR GLAES CHANMEL (REAR LEFT) { 1 [urcontiom
18 25400105 FEMDIER (REAR LEFT) I 1 [Repar
19 43600103 TYRE (REAR LEFT) 1 Em‘d‘lrm
20 23303003 DOGR HINGE {BOTTOM) (REAR LEFT) 1 [resse
2 73303103 DOOR HINGE (USPER) [REAR LEFT) [ 1 [replace
2 #3302203 DOOR GLASS OUTER MOULDING (REAR LEFT) ! !i Uncanfirm
3 27302403 DOGR GLASS REGULATOR (REAR LEFT) [ | [Replace
74 23303603 BOOR GLASS REGULATOR MOTOR (REAR LEFT] | 1] [umcoatim
5 23306103 E00 AUABER {REAR LEFT] L 1 Replsce
20 23302603 [BO0E HAMDLE {(IUTERY (REAR LEFT) I 1| [reptace
7 23302703 CO0R HANDLE {[MNER] [REAR LEFT} | 1 [uncontiem
8 23301603 DGR CHECKER [REAR LEFT} [ 1 [repice

http://giclaim.income.com.sg/ges/icm/ eclaim/damageAssessmentForward.do?caseld=24214... 4/1/2018



Vehicle Check=In | Gl C,r

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

(LKK GROUD) ASSESSMENT

CENTRE

NATIONAL ASSESSMENT CENTRE SERVICES MN ATIONAL

Vehicle Movement '_;_I__*_“qr

Date In: Time In: with Keys: Yes/No

Vehicle No: ;Lj *"&ﬂ] P

For Office use

Attended by:

Workshop Collection of Vehicle

Workshop: _( ,J'( e 6 a0

Collection Date: & [ 1/ 1%

Time: & € © 0 with Keys: )’.e‘s/fNo
[

Tow Truck No: —Y“a SSI e 5

Tow Man: _6‘ ﬂ?ﬁ:}’ MNRIC: ﬁ. S-lf"lf-:!' Lf'oi 3!&)

Signature: . Lf— S|\ CJ! 8 3?
For office use

Attended by: Show M wi Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes /Mo

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: _

For office use

Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:
For office use
Attended by: Approved by:




LKK Pala Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>

Sent: Friday, 5 January 2018 2:07 PM

To: NAC ; Chew Goon-Aaron ; Chew Goon Mtr-Hui Ying; '‘Chew Goon Motor - Mrs Chew’
Subject: SLJ1619P, OD claim no : MT/0976381

Importance: High

Dear IDAC and Chew Goon,

Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.

Dear Chew Goon,

0D excess of 5600/ is applicable.

Pls assist to expediate on repair works as owner needs his veh urgently.

Do ensure that repair works is properly done as owner does not want to deal with any post repairs issues.
Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T +65 6430 T8B2
wWww.iNnCome.com.sg

(7 Income

made differsnt

HEHEDO

Our Ref: MT/CA/OD/051/0976381-001/T5C

05 Jan 2018

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE S

#01-15,168&17 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/0976381-001
REPAIR OF VEHICLE NUMBER: SLJ1619P
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 05 Jan 2018

Make: TOYOTA



Model: ESTIMA

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: N/A

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



