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Wibe 1 1AOOS 140 | Matianal Assessmend Cenine Services - Ukl
ENTRY DATE & TIME: 1101/2018 10:37
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corectly the details aof the accident to speed up the Clalims process.
2 This Form must be completed by the Policyholder andler the Autharised Driver,

3. Information provided must be as truthful and accurate ag possibla. Any wilful misrepresentation oF w

repudiate poficy ability

4. The issus and acceptance of this Form by insurance companies e not an admission of palicy liability on the part of the insurance CoHmpanies.

5, Any false reporiing may be referrad to the Police for iInvestigation,

thokding of material facts may allow insurance companies -]

&, This report will be forwarded by (he insurers of the insurers of he GlA Records Management Centre established by the General Insurance Association of
Singapare(314) for arshiving and that coples of this report will for @ fee be made avalable upon agplication by Interested parfies.

7. By tha ladgement of this repor to the insurers, you hereby consent 1o

aforesaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/01/2018 10:37

10/01/2018 17:00

PIE TWDS CHANGI NEAR LORNIE EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SJP18872

CHEW WAN KENG
S1605045H

NOEMAIL

(LOCAL) +65-90490229
QOFFICE-90480229

TOYOTA
CAMRY

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

504231386507

YAP GUAN LIP DAMIAN
$1728821J

27/04/1965

INDOOR

18/01/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-01789944

NOEMAIL

he archiving of this report at the entre and to coples of the report being made availatle
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Address
Postoode

Was driver an employees of the Insured's Company
If Mo, Relationship of the Drver with the Insured
Yehicle Registration Mumber of Drivers Cwn

Vehicle

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 invelved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Ara accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

62E TAMJONG KATONG RD
436955

NO

SPOUSE

CHAIN COLLISION
RAINING
WET

[ [o]

NO

¥YES

NO

2

NAME: © ANG SIAD HUI
GENDER: : FEMALE

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJWTE28T

PRIVATE CAR
HO YIENG YIENG
857612102H

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWMN
Yehicle Make/Model/Colour

Details Of Properties

YVehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance co mpanies is not an admission of policy liability on the part of the insurance
companies.

S Any false reporting may be referred to the Police for investi ation.

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

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclase and transfer such
Personal Infarmation to all insurers) who have insured vehlcle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively refe rred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agen cy/autharity (such as the palice], 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 to the claims;

{ii} investigating the accident and/ar my claims;

{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, Invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

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

id) my Personal Information will also be collected and used to compile claims history far 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

" . T[{!
(H§
U

Folicyholder's Signature Driver' ature Reporting Centre Personnel’s Signature

Date & Time: {If driver is flot the policyhaolder} Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

o 5

Policyholder's Signature ure Repaorting Centre Personnel’s Signature
Date & Time! (I driver Is it the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number; 5042313865-07 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SIP1R872

Chassis Mumber : MROS3IBREADOTD33204
2. MName of Falicyholder . CHEW WAN KENG
1, Effective Date of Insurance 1 13 Mar 2017
4. Expiry Date of Insurance v 13 Mar 2018
5. Persons or Classes of Persons entitled to drives

[g} The Policyholder.

(b] Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulatisn in that behalf from driving the Motor Vehicle,

. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

(a} Usa for hire ar reward.
(b) Use forracing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods [other than samples} in connection with any trade or business.
id! Uze far any purposs in copnection with the Motor Trade,
# Limitations rendered Inoperative by Section § of the Motor Vehicle (Third Party Risks and Compensation|)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) T NfA

EXCESS (SECTION 2) 1 NSA

WINDSCREEN EXCESS : 55100

ADDITIOMNAL EXCESS ¢ NS

UNNAMED DRIVER EXCESS  PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ ND

INSURE WITH COE i YES

NCD PROTECTION : YES [FREE]

TRANSPORT ALLOWAMNCE :YES

EXCESS WAIVER - ¥ES

PRIMARY DRIVER : CHEW WAN KENG
MAMED DRIVER (1) 1 YARHUI MING JOY
NAMED DRIVER [2) T YAP GUARN LIP DARMIAN
HIRE PURCHASE COMPANY LA

SUIM INSURED " » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
‘ehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . DIRECT SALES (DOODDS020S7)
Date of lssue : 20Febh 2017 21:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authaorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/DS77378

Page | of 2

Folicy Mo 5042313865-07 Vahicle Na, 5IFI887Z =57 Registration Na.
Folcyholder Name CHEW WaN KENG Palicyhalder NRIC L1600
Product Code PRIVATE CAR INSURANCE Cower Type drive CLASSIC Loading o
Contact Mo Habie) S0490229 Crontact Bo.(Office] Comtact Mo (Home)
Email huddress Gpecial Remark sCoe |'”"_\.-
EFK @m0 Dves TCA Mo Des eCode Reason
WCD Profecten Yas NCD Endithemsent|3a]) 50 Private e No
% Aechdent Details
-R)npnrt [>T -!Il.l'l:ll."zl]iﬂ ;5:35 Brcident Report Within 24 hre Yes Accidest Type Cl‘r;l'l
Date of Accadent 10082008 Tiivee of Acckiant hhimm 17:00 Country of ALcident Singa|
Reporong Cenfri Dwange Force [CH Mo,
Accident Locaton FIE TWDS CHARGE REAR LORNIE EXIT
= Benefits
c&wﬂﬁ‘p& . = == = Surn ]rﬂ:!&__ o o
Excess Walver ELL T EEEL R ]
Transport Allomance 9F0595999.53
W ENCEER
O daimage Excess 0.00 Additeonal Extass 0.0 Windscrean Exciis
Urnamed Drver Bacess .00 Cutside Singapers OO Excess .00
Third Party Excess b.0g Crtsice Sangapone TF Exceis 0.00
w GST Registered Information
GAT Regstersd o I = =i o GST Eeﬂﬂtramn Date 1
GET Registrataon Mo, G5T Status Verifid e
Maodification Hidtoey
@ Policyholder Mailing Address
Addmess 1 62-E TAMMING KATOMG ROAD Biddress 2 SINGAPORE 436555 Aduineds 3
Adaress 4 fiddress Typa Singapore address Bosr Code 43605
Unit No. Ralabed Poboy Mumbar 50423138565-07
= 01 Driver Info
Driver Mame a AP GLAN L1IP DnHl.m Driwer Type "F-Ilrmd Drrear )
Unmamsad dvver Namse Driver NRIC 51728821) D DOB 2704
Register Date of Driver Licere 01081920 Drivar Age 52 Driving Experignce 2B
Contast Mo (Maokila] 9178544 Cankact Mo [Ofice) Cantacy Mo.(Homa)
Ackdres 1 B2 & TAMIONG KATORNG ROAD Acditreas 2 SINGAPORE 436055 Addraas 3
hchdraes 4 Address Type Segapore addresd Fost Code 4389
Unit Ma,
Ef;::r:;;ff'"ﬂ“m 0 ves (@ Mo Drtver Yahich bo. Drtvar Insures Company
Def!.mﬁm
wrm Blood Test o mg Any ingre? ) ves @ Wo
Modificatinn History
Claim D01 M
Claim Type = |oo-Me Insured Nams [erEw wam kENS | Tresured MRIC l.ﬁl;.'
Combact B, (Mobile) Baasoazo | Consact Ho.[Hom) 7212375 | Contact Ho,[Office) :
Emall Addruss fraatamilysg@yahoa.com O Wehicke Numbss [EopieaTz ] TP Vehichs Number Ewr
Claim Description Eriparz / SIW7E26T OM 10 fan 2018 | Mame of Freferrad Warkshon 1
::I""‘d Worshop Conisct |y | Ingurag Lisbilty * [Fully at Fautt |
Hequire Finalsation Yes =l Preferered Repair Opticn [income to assign warkshap [«] G1Arepert ['nTm
Dase Registerad (o z0e 1559 ] Elaim Close Date I ] Date Received hum
Report Taken By LEw sHAN WU 1

[ Pt A sertar

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do

11/1/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

sava | Csubait |

Attachmant
> _— —_— - _— _———— L ——_— I
Arcident Na. MTA0aT7ATS Claim Mo ol
Lt Do R & ver O Mo Whpkann Date LLA0E/2018 15:3%
Path = Catagory = Confdential Urgency =
Browse., I [Please Select L] e W |marmal |
Browse, . | [EEEE] [Fiease Select = o v [Formar [+

[Fease setect =] [w v [horman >
Browse... [Freane Seiee = [ w [Heemat ~]
Browse. L | [Frease Select = [ w  [mermal

R

Browss... | [Giar] [iease Seteet b v [woma [
e

= Attschmani List

AEtsEheient Uploaded Dy Date Caligory ? Urgency Descriptic
¥ . MAC_ PAYA_UBI_BODGOL] NATIDMAL AEIS.EEEHENT'L'[NTF!F SERVICES) on 11 1n MRIC) Leanas Kosmnal NRIC/ Driving: Licans
[ - n 20180 15:3% Duresing

NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 11 Ja SAS Marmad SAS 20181
n 2016 15:3%

L 4

WAL PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) en 11 12 f— Narmal Photog 201E
2 n 2018 15:39

NAC PRYA_LIBT_BOOGOT{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Ja [ Noemal Photos 8-
n 2018 15:39

- NAC_PAYA_LBE_SO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11 1a Photcs [ty Bhatos 2018
m 2016 15:3%

SAC PAYA_UBT_S00601 MATIONAL ASSESSMENT CENTRE SERWICES) on 11 18 B Hormal Photos 2016
n 2018 15:19

NAC_PAYA_LBL BODEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 11 Ja Phatas Nosmnial PBhokes 2018
n 2048 15:39

NAC_PAYA_UBI BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 11 Ja Photos Marmal Phatos 2018
m 2018 15:3%

MAC PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) en 11 12 Phtes Wormad Phitos 2018
n 2018 15:39

NAC_ PAYA_UBL_SO0G0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Ja Phots — Photes 018
n 2018 1538

MAC_PAYA_UBI_S00S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 12 Fiitoa Mo rmal Pt 208
m 018 15:38

WAL PAYA_LUD]L BOOGDL] MATEONAL ASSESSMENT CENTRE SERVICES) o 11 Ja Photes Normasi PriGhos 2018
n 21M 15:38

NAC_PAYA_ LB BODGO L] NATIOMAL ASSESSMENT CENTRE SERVICES) an 11 1a Photos Nosmal Phodcs 2018
n 20148 15:38

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 11 1a Phetes Mormal Pratas 2018
m 2016 15:35

MAC PavA_URI_RCOGDL] NATHOMAL ASSESSMENT CENTRE SERVICES) on 11 Ja Phabas Niamisl Photos 2018
n *004 15:58

R . o - i Souroe
Uploadses By/Date Folder Dale Fila Mame I

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave.do 11/1/2018



By {50- Mature of Aceldent;
1} Vehicle hit Vehicie: ) Vshicls hit 77

a) Motorcar () a) Pedestrian

b Miicycle { } ) Arimal

&) Biavcls I
31 Vehicle kit Road Sids Objscts.

8) Gowm.Prapety | ) b) Road Work Object

{Eg: signbaoard, bames, es sic) S Fiivate gty

4} Vehicle drop into drain
5) Damage dus to Act of God:

aj Fallen Object | ) t) Flood

c) Qiher, N .
i) Parked & Found Damaged:

al Vandalism, | ) ) Hif by Moving Objact
7) Theft Case

a} Stolen { 3 1) Damage found

when recaversd.

8} Fire

a) Whilstdriving { b) Parked
9) Accident date mere than 24hrs

{
l

|

Remarks for internal information

Hsmarks to appaari m Wsrl-cs Dﬁ:lsr & Assessment rspsrt

1) Potential Total Loss {9
2) SRS Light on .
3) ABS Light on {4

an RMernod
Ty'ps{. Eﬁ.ﬂsj! i.Cycle ! Bus | Van [ Lorry | Taxi | Prims Mover {110

I Truck f Trasler or

Make & hodsl. \oy wm@mﬂ“) o )2&2/
Colaur 6 R Trgns‘r.ss:un Typs | Mznusl
Engio: / Sp.Reading: lﬂglg_

oo MRIR 8 doaN o33 AF

Gan. Cond@oot | Fair | Poor [ Burnt  ar

Steering: muammsdﬂ Leaked / Bumnt or -

Brake: ﬁ{g;'eri Jammed / Leaked | Burnt sr_____. _
Modi:  Nil /SIRI) | STD ARim or -

T',GESLE F: _‘2-‘\‘5‘\ ’ﬁ“r@'f\h Toy O

R_— F— — Talken

BS/DUN/EXNOVA [GY I FS/LIZA/MIC/ DHTSUIFIRfSUMII
TOYO ! YOKO or A R o o

Front Rear T

FiBa "53\’ __mm R/Bal. C‘r’ mm

al, Ligal.

; LB 45([ mm . _Eﬁ mm
Parallel Import: Yes @ Towed-In: Yes [ No
Repair Type: @ I LB Towing Requirad: <Yesh/ No
Mo of Repair Days: Vehiclein idac: €28 | No

& Dol TN "Lﬂ_ Time: 20 Qo
- ¥ ,'%Ak . s ? B

Bv Assessor- 2) Comments
1) Damagas not due to recent accident.

2) Damages do not seem hit onto:

avehicle | ) bMolorcycle ( ) cBicyele( ) dPedesinan( |

eAnimal{ ) f.Govn Object( ) gRoad Work Objest| |

h.Privats Property [ ) iDrain( ) | Rosd kerb/Grass Verga |

3) Vehicls doss not seem damagsd as a result of:

aFalen Object( | oFloed( ) co¥andalism{ | dFire

s Moving Object{ } fSlolen{ ) g.Siolen{ Recoversd | |

Time Slartsd: Time tompletad



i tercsios (rildicing MOTOR CAR (Frt) (el Corpuse. BIC)
Fehicle MNo: S:}-P \%‘_8’"1 i
IHAC] INC llem FCONIAC Qiy {NAC]| INC [Iem CON|AC Gy
[ 901 | 551586 |Ert Numioer piae A |~ 1071 | 992203 |Fuse Box :
1092 | 501887 uie Bazs TH i 1072 | 984011 |Relay Box B I
1603 | O01E8G Pt nte Gaoush [ 11 1073 | 995053 |Wiper Washer Tank |
1004 | 991305 |Fyt Bumper iDRL-T |7 1074 | 985052 |Wiper Washer Tank Wotor
nge 1002341 B Bumper Clipe HE_E,-"" [ 1075 | DROLSS | Alsinator Assy
F736 | 991325 |Fre Bumper Brackel i 1076 | 580160 | Alternator Belt
LT | 991463 |Frt Burmper Side Ratainer I i et 1077 | 992688 | Power Stearing Pump
00 | 981433 [Fr Bumper Rainfuresnent ] -~ 076 | 992644 |Power Si=zring Belt
1007 | 991318 [Fr Bumper Beam | L0790 | 994431 |Pawer Staering Coole: Pine
1010 | 991458 [Frt Bumper Sponge E o~ 1080 | 992652 |Povwer Stearing Hoss
101E 1991427 |Fri Bumper Protector | 1081 | 200010 |ABS Pumny Contral Unit
1012 | 991420 [Frt Bumpar Pad ! = 1082 | 980427 |Beake Master Pump Assy
1012-| 921363 |Frt Bumper Grille FhL— (083 | 990403 |Breke Booster Purap Asoy
1014 | 281301 |Frt Burzer Moulding ! el |~ ' | 108 [ 991003 [Enzine Top Cover
1015 | DRI&DT [Frt Bumgper Lower Spoiler I L0835 | 991011 |Engine Under Cover
1016 | 991238 [Frt Burper Sensar ! 1086 | 990545 |Engine Mounting
1017 | 585100 {Frt LH Busper Fog Lamy Cover <1 |- 1087 | 990945 |Engine Mounting Frt
LOT8 | 921355 [Fvt BH Bumper Fog Lamp Cover il = 1088 | 020950 |Engins Mounting LH
1019 [ 295079 [Frt LH Bumper Fog Lamp ol 1 1089 | 990052 |Engin= Mounting RH
1020 | 955080 Frt RH Bumper Fog Lamp e - 1090 | 920951 |Engine Mounting Rear
1021 | 991793 [Fri Orille el |- 1091 | 992234 [Gear Box Mounting -
023 | 991328 [Frt Grille Emblam i T - L092 | 991320 |Fit LH Chassis Member
1023 | 991799 1Fvt Grille Chrome Mowlding LR LT |- LOS3 | 991520 [Frt RH Chassis Member
1024 | 991232 1Frt Apron Panel 1054 | 990728 |Fr Vertigel Cross Member
1625 | 992013 Ert Suppart Panel SRR 1095 | 991863 |Frt Lower Cross Member
1626 | 992025 |Fri Support Panel Top Garnizh Cover 1096 | 995070 {Fri L Fendar
1627 | 992416 {Horn 1097 [905072 {Frt LH Fendar Inner Panel
1028 | 597277 {Frt Brace Panel 1098 | 205147 |Fri LH Fender Lamp
1029 | 995153 |Trt LH Headlamp Assy g o 1099 | 995145 [Frt LH Fender Protector
1030 | 991821 {Fri Rl Headlamp Assy i - 1100 | 591740 |Fri LH Fender Inner Shisld
1031 | 995088 {Frr LH Side Lamp 1401 | 995179 |Frt LH Mudflep
1032 | 9935080 |Frt B Side Lamp 1102 | 995170 |Frt LH Wheel Rim
1033 | 990248 | Bonnet 1103 | %94025 |Frt LH Rim Cover |
1034 | 991328 | Bunneat Emblem z 1104 |°985065 |FriLH Tyre |
1035 | 990287 | Bommet Lock 1105 | 993071 |Fri BH Fender |
1035 | 990285 |Banner fnsulator ] 1106 | 991739 |Frt BH Fender Inner Panel ]
1237 | 990273 |Eonnet Finge 1107 | 991744 [Frt RH Fender Lamp !
038 | 990251 {Bonnet Damper 1108 | 951752 |Fri RH Fender Protestor |
1039 | 990305 | Bonnet Rubber 1109 | 951740 [Frt R34 Fender InnetShield =
1040 | 990252 [Bonnet Calle i 1130 | 591834 [Frt BY Mudflap |
104| | 990311 {Bonnet Stand | 1711 | 992027 |Ert BH "Wheel Rim
1242 | 9901 19| &ir Con Condenzer | | [112 | 994025 |Frt BH Biwm Cover
| 1067 | 990122 | 4ir Can Fan Assy | | 1113 [ 995065 |Frt BH Tyre
|44 | 990134 |47 Can Suction Pige {Low Pressurs) |1 L1114 |-993093 |Fit Windscreen Glass
1048 | 9901 | #]adr Can Sustion Hase | | 1115 | 893117 |Frt Windscrsen Bubber
(045 | 990 331 Ajr Con Dizcharge Pipe (High Preszure) | 1115 | -993 103 |Brt Windscreen Meoulding
1047 1990] 14 soharge Hose | 117 | 993093 {Fri Windscreen Sealant =
11048 | Dodad i L118 | 991019 |[ERP Bracisat
| 1048 | 99505 ILLD | 591020 |ERP Ua
L1050 | 9901 |1 {Air Can {empressar Assy i | 120 | 502140 [Fre Wiper Arm |
YOS | 9952894 Al Can Balr ] P12 | 902142 {Fre Wiper Blode |
Q332 Radiatar | g 122 | 505045 |'Wiper Pane! Garnish I
Radinior Cowling | 1123 | 801126 |Firewsll Panal =1
diaterr Fan Assy ) i il 1124 | 909753 [Dashboard Assy !
=1 1125 | 952282 |Cllave Box Cover
[ 1135 | 893281 |Glave Box Comparmant
127 | 984453 [Steering Whes| Alrbar
L 5 |Steening Whesl Airbag Sensor




Claim Handling ( damage assessment Claim Task MT/0977379 / Claim 001 OD-MD)

Claim Handling

= Accident MT/ 0877378

Page 1 of 2

Palicy No. A0 31386507 Wahich Mo SIF1BETE GST Registrafion Mo,
Policyholder Hame CHEW WAN KENG Policyakder NRIC SLAS0a5H
preduct Code PRIVATE CAR INSURANCE Cowear Tyo drive CLASSIC Leading 0
Crmtact Mo (Mobila) Q4F0EG Cantact Mo, (Office} Cantact No.[Hema)
Ermail Address Special Remark B ode ir W
KK & No D Yes TCA o O e ellode Reason
NE[ Pratection Yes WD Esilement] e} s@ Brrcale Hire Mo
= Accident Datalls
Repart Date 11/01/2018 15:35 Aeagunt Pepert WhkE: o wecident Type Ehain Callision
Date of Aocident L0/01/2018 Time of Accident khzmm 17000 Cowntry of Accident Singapare
Heporting Cantre NATIDMAL ASSESSMENT CENTR Orange Force L] TCM Mo,
Accident Lecakion BIE TWIXS CHANGE REAR LORNIE EXIT
= Benefits o B o -
Cowerage Sum Insured
Excigs Walver CAnSEGHELS. 90
Tranaport Allowancs SUENFITI. 95
= Excass
O damage Excess .00 Additional Extess o.00 Windeoreen Exokis BO0Om
Unnamed Driver Exeass 0.0 Ml:;ashgum i 0.0
Cutside Singapare TP
Third Party Excess .00 el .00
= G5T Registered Information
GST Registered M GET Regisration Date
GST Registration Mo, GET Status Verified Yes
Modification Hittary o,
-
7 Policyholder Mailing Address
address 1 &2-E TANICNG BATONG ROAD Bcdreis T SINGAPORE 436955 Address 3
Addneas 4 Mddress Type Singapore addreas Pawt Code AIEGES
Uit No. Relatecd Polcy Bumber S042313865-07
= 01 brivar Infa
Oriver Mame VAT GUAN LIP DAMIAN Divetr Type Hamed Driver
Unrarmad driver Hams Diriver NREC 517788211 Drrver DOB 27/0471965
L ] Date cf Drver 45 01,1990 Ditver Age 52 Orwving Expenience 26
e
Contact Mo [Maobile) EVEEL R Cantact Ma.(Office} Ciantact Mo, {Home)
Biriress | 52 # TANIONG RATONG ROAD Ackdriss 2 SINGAPORE 436555 Addracs 3
hodress 4 Addrags Typa Singapare address. Posat Code AZERSS
Linit M.
m",’,:',_.:,?:,:',g'"““" O ¥es @ Ho Driwer Vahicis e B e i
= Daclaration
Bre Blood
T.:‘HM’I:L;' @ my Ay bnjury? 1 ves (@ No
Madificarion History
o
wr Investbyathan
Claim 001 DD-MED
w Claim  Caps Offices Ng Hak Jas [ |
Claim Type QiD-mMD Trmered Mame CHE'W WAN KENG Ingired NRIC S1605045H
Cantact Mo {Habile) 0490225 Convtact Ba, (Hama) ET4LZATE Contact Mo {Ofce)
Email Address yapfamilysg@yahoo.com 01 Vehicle Number SIFIBATE TP Wehicle Number SIWTBIHT
" Hame of Prefarred
Claim Descriphiod SIPLEATT / SIWTRZET ON 10 Jan 2008 Workshop a
:Ir:l'urld Waorkibap Contact o Traisred Liability Fully at Fault
Require Frnalisation Yes Preferered Repair Optian incame ta assign wiskshop GIA repart Received
Date Hegrtered 11/01/2018 15:41 Cladn Close Date Dane Recerved 11/01/2018 16:00

Report Taken By LIEW SHAN HUL

B i A better

Waorkshop Repairer

Total Loss but Repaired

http://giclaim.income.com.sg/ ges/iem/eclaim/damageAssessmentF orward.do?caseld=2424... 11/1/2018



Claim Handling ( damage assessment Claim Task MT/0977379 / Claim 001 OD-MD)

Moddication History

= Special Claim Creation Approval

Approal
Ramnaris
damage assessment M
% Vehicle Info
Vehick Maks TOYOTA
Ciate af
e e 13M03/2007
Tawireg Y
Required * tes O Mo
Type of Tender |I}wn Damage 'EI

:[:IAE:MMWF NATIOMAL ASSESSMENT CEMTR

‘Windscrean

Reason
‘Wehicke Model CAMEY
Classis Ne. MROS KA TOITEI
Vetile i IDAC = & ves O Ho
Aspessor Mame * ISIHDH

IDAC Waorkehop Lacation

51 LBI AVENUE 1 #01-25 PAYA

Engme Capoty

Faralisd Impart =

Sureey Cwrment Status

Page 2 of 2

2362

O vex @ Ho

Parts & Lbbour Total Loss * O ves ® Ho
Cost
Raa e [ ] Gerape Valus{s) [ E Ecancmical Begain Value($) |
(3
’ﬁamnmnﬂ OF REFAIR DATS 4 DATS.1X FRT GRILLE CHROHE MOULDING - REPLACE.
Remark
= Damage Listing —
P & P Mo Part Mo, DCeescriphasm Qty ® Rapair Coge ®
ool
1§ 1 Repince
ot Appcabia ~ 1 322001041 NUMBER FLATE [PRONT) |
AgE 2 12200201 NUMBER FLATE BASE [FRONT} 1] [Replace
ABSORBER
ACCELERATOR 3 16000101 BUMPER (FRONT) | 1 [Replace
ACTUATER a 16002401 BUMPER CLIPS (FRONT) 5 [repiace
ADNVERTISEMENT BTICXER I_—__
AR BAG 5 18005101 BUMBER RETAINER, (FRONT LEFT) 1 [oncenhem
AR BLOWER 6 16005102 BUIMPER RETATHER (FRONT RIGHT) 1 [oncenten
AIR BOK
Uncandir
AR CHAMBER BOUX 7 16005001 SUMPER REINFORCEMENT (FRONT} —= mearfirm
AR GLEANER B 16005501 ALMPER SPONGE [FRONT) [ 1] [Beceanrm
AR CEMPRESECS —
1
WA CON ] 16003201 BUMPER GRILLE {FRONT} ] [Replece
L IS0 A, 10 16004202 BUMPER MOULDING (FRONT LEFT) 1 [Gncaneem
AalE COGLER
Uncandirm
iR DR TRIBLITON 1 16004203 BUMFER MOULDING (FRONT RIGHT) [ 4  [neoesr
AIRFILTER 12 16002601 BUMPER FOG LAMP COVER (FRONT LEFT) I R
AR FLOW
AR GRILLE 13 18003803 BUMPER FOG LAMP COVER {FRONT RIGHT) 1 [unenhom
AR HORM 14 16002701 BUMBER FOG LAMP (FEONT LEFT) [ [unconfem
IR INTAEE
1 Linca
AR RESONATOR BOX 15 16002702 BLMPER FOG LAMP (FRONT RIGHT) [uncantirm
&IR THROTTLE BOOY AMD SENGCOR 16 27100101 GRILLE (FRONT) [ 1 ﬁpﬂﬂ
ALARRM
ALTERNATOR 17 27100801 GAILLE EMBLEM (FRONT) [ [l [repaace
ALLMINRN PANEL - BIDE 15 £1300100 SUPFORT PANEL {FRONT) | 1] [unconfirm
AMPUFER
ARTEE, 19 27700101 HEAD LAMP {LEFT) 1] [Unconfem
AHTIROLL i 20 17700102 WEAD LAMP {RIGHT] [  [bneonfiom

http://giclaim.income.com.sg/ges/icm/ eclaim/damageAssessmentForward do?caseld=2424... 111/ 2018



NATIONAL ASSESSMENT CENTRE SERVICES

NATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In

Vehicle ND'.__§ jr? KOP?ZZ' Date In: Time In: with Keys: Yes/No

For Office use

Artended hy:

Workshop Collection of Vehicle

Workshop: M0 Z-P_JJ
Collection Date: ! o r/ ! / f' PJ) Time:/l b3 A r f’v/:hh Keys: Yes / No
Tow Truck No: Tow Man:’ 4/-{ J /i f 6! NRIC: g J/d;jﬁ g(é/"

Signature:

For affice use /( | (
F .-,’Vé
Attended by: Sh G L[-..-{ Approved fsy:/ !

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MNRIC:

Signature. For office use
Antended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/MNo

Owner: MRIC:

Signature:

For office use

Attended by: Approved by:




LKK Paza Ubi

From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Friday, 12 January 2018 10:56 AM

To: Chin

Cc LKK Paya Ubi

Subject: MT/0977379-001, VEHICLE NUMBER: 5JP1887Z

Dear Modern

Please tow this vehicle from Idac and contact owner named driver Mr Daiman Yap at tel; 51789944 when the repair is
done, excess waiver and TA.

Dear ALL workshops

As per your awarded letter, all awarded cases has indicated No Supplementary, therefore, we unable to entertain any
supplementary after awarded.

Hence all relevant items has to be replaced/ repaired as part of your bid price.
Tks

Our Ref: MT/CA/OD/051/0977379-001/NH)

12 lan 2018

MODERN AUTOMOTIVE PTE LTD

BLK 3023A #01-61 UBI ROAD 1

SINGAPORE 408717

Dear Sir

CLATM NUMBER: MT/0977379-001

REPAIR OF VEHICLE NUMBER: SJP1887Z

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 12 Jan 2018

Make: TOYOTA

Model: CAMRY

Estimated Repair Days: 3

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: O

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance



Ng Hak Joo
Claims Executive, Motor Insurance

T+65 6430 7850
WRWLINCOme, Com.sg

(7 Income

made diffessnt

flo)s i

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.



