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MMAT1A029541 { National Assessrment Gentre Gervces - Ui
ENTRY DATE & TIVE: 2110252018 0007
CHRMITTED BY: Roslinda Birde Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease report corroctly the details of the accident ko speed up the clims process
7 This Form must be completed by the Policyhelder andior the Authorised Driver

3. |nformation provided must be as truthful and accurate as poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1

repudiate policy abiily

4 The issue and acceptance of this Farm by insuranca companies is not an admission of palicy liability on the part of tha insurance companias,

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

&. Trus reperl will e fonwarded by the insuress of the GLA Records Managarment Centre established by the Genaral Insurance Association of Singapare {GlA) for
archiving and that copies of this repor will, Tor @ foe, be made availabl upen application by mlarasied panies

7. By the lodgemant of this report 1o the Inswrers, you hareby consent to the anchiving of this report at the centre and to copees of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

210212018 09:07

204022018 03:00

JUNG OF JALAN BAHAR & MANYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLA39935
Insured/Policyholder
Mame Of Registered Owner TAN KIM YAN
MRIC Mo ST013993F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-33623068

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair o your vehicle?

[f Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Address

OFFICE-98008965

HOMDA
WEZEL

FRIVATE USE

¥ES

PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENWSIVE

M

S0BT5TG346

ONG HUAN JIE KENNETH
S0430997E

01/05/1994

INDOOR

18/07/2013

4 YEARS AND T MONTHS
MALE

(LOCAL) +65-88008965

KENNETHOHJS4@GMAIL. COM

Page 1 of 24



Address 145 LOYWAMG BESAR CLOSE
Posicode 509038

Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca? NO

Was any other matenal or property damaged? YES

| have besn anruaL:f.md by Llr.'lkﬂDWI'l _person[s} NO

saliciting/offering accident claims assislance.

Mumber of Pazsengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? ¥ES

I Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO

Police Slation Address ROAD. 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

Il ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180220/2053
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber 5528964

Yehicle Make/Model/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD AIDIL BIN RAHIM
MNRIC/Passport Number 591103594

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Page 2 of 24



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber YPITHIK
Vehicle MakeModel/Colour

Datalls Of Propertias

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver SANGAYA MURUGESAN
NRIC/Fassport Number GT395367M

Contact Number QETATI6T

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 ol 24



SKETCH PLAN

- ctA3793s

b 518289 A

C= YP3I753K

AL AaN BAHAR

</ ]

&
r

MAN /AN
AVE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Als red, F e povdie repord 7 oo €0330 foos3
o i :

DECLARATION
If'We declgne the foregoing particulars are true in every respect.

K{M,?r—\ & ’f;’w—r >t les [y

Repnrﬁr.ré Centre Fersonnel’s Signature

Policyholder's lgnature Driver's Signature
Date & Time: {IF driver is not the palicyholder) MName:
Date & Time: 20 021§ MNRIC/FIN No.:

1439



SKETCH PLAN

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 Authorised Driver.

i, 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General Insurance Association of Singapore (“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 disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved 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/authority (such as the pofice), 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/for my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reparts or natices 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

[B) allinsurer(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 Infermation for one or more of the above Purposes; and

[c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar 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 Purposes.

(d) rmy Personal Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e}l  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 purposes stated, or

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

t/w;:ﬂ?\_ )g-m:u a¢fos iy

Policyhalder’s Siguatunz Driver's Signature Repnrﬁp’é Centre Persannel's Signature
Date & Time: T4 92201, {If driver is not the policyholder) MName:
Date & Time: oz 20 NRIC/FIN No.:
1470 S

| To



SINGAPORE OO O

T/20180220/2053

Police Station Of Origin: 1of 4

Traffic Police Division HQ Report No. T/20180220/2053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/02/2018 12:34 _ JI@_BDEEU_@UBE}

Informant's Particulars

Name of Informant: Address:

ONG HUAN JIE, KENNETH 145 LOYANG BESAR CLOSE WATERCREST SINGAPORE
509038

ID Type / ID No.: Contact No..

NRIC NO / $9430997B Home/Office: Mobile: 98008965

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 23 01/09/1994 Driver _

Race: Language: \ Institution / School Name:

Chinese

Occupation: Driving Licence Information:

_Singapore Armed Forces personnel | Class: 3 Date of Expiry:

[General Information of the Accident il
Type of Injury _ Drink Datg:fT ime of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction

No 20/02/2018 09:00
Location:
Junction of Road 1 and Road 2
JALAN BAHAR
NANYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate N
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Detalls of Vehicle Involved - -
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
5J52896A | Car Seriously | 0
Damaged
SLA3993S | Car Slightty |0
Damaged

YP3753K | Lorry Slightly |0

J . : Damaged| |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HC
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

0 A

CONTINUATION OF REPORT

T/20180220/2053

2ofa
Report No. T/20180220/2053

| Detalils of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name [ MUHAMMAD AIDIL BIN RAHIM ID No. S9110359A
" Related Vehicle | SJS2896A (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name ["ONG HUAN JIE, KENNETH ID No. S9430997B
Related Vehicle | SLA3993S (Car) Contact No.| 98008965
Hospital/Clinic | NIL Class of | Class: 3 B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name SANGAYA MURUGESAN ID No. G7395367M
Related Vehicle | YP3753K (Lorry) Contact No.| 96737357
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

At 9am, along Jalan Bahar junc
due to insufficient separation | rear ended the vehicle infront.
someone called for ambulance and police. police arrived at the scene foll

tion, traffic light turned amber. All 3 vehicles applied brakes rapidly, but
afterwards we got out of our vehicles and
owed by ambulance. the driver

of the car mentioned above was conveyed and then | was advised by the police officers to contact io
rizwan, contact no: 65476185




NGAPORE
SOLICE EDRES OO TR

T/20180220/2053

Police Station Of Origin: et
Traffic Police Division HQ Report No. T/20180220/2053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

that's all.



e Pofice OO

180220/2053
Police Station Of Origin: ol 4
Traffic Police Division HQ Report No. T/20180220/2053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
KHALED AMR HASSAN MOHSSEN ’jﬁé)é/
Signature Of Interpreter: Date/Time:
Not applicable 20/02/2018 12:34
Officer In Charge Of Case: Classification Of Case:
TP /GIT/ S — i
Sr Staff Sgt RAZIZ BIN TAHAR A . ;
: vidEE SINGAPORE
conaa Nos ShAT62%0 %Y boLicE FORCE
Authentication Stamp W
NP1EE

|

|

|

f*

| =y

— Y
W4T GRS | Signature:

Iet (.J e owim




ACCIDENT STATEMENT

ACCIDENTDATE:( 27 / 092 / 208 )(DD/MM/YYYY), TIME:(_4 . &5 J(HH:MM)
|

LOCATION:_Jakw ol : =

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER:___5/4 37935
B]INSURANCE COMPANY:_ATUC
C)POLICY NUMBER:_508 /574344
dPOLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE ATHEFT]
&)MAKE & MODEL;_HoM4  VEzEL -~ =
fITYPE{SALOON / COUPE / MPV-{V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:  Coany TE
iJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (VE8/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORMLY)

2. INSURED / POLICY HOLDER il X
AINAME___ AN lcin AN [MALE / REMALE)

b)NRIC/FIN/PASSPORT:__5 79/ 7245 " CoNTACT:_T797D% ¢
clADDRESS: [0 Logn Keur Cly Wwadercterf 550038

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘e of passen g DRIVER

} ? . " S s NNETIH —
llr,-frn,ch,d N ] a}MAME: . ONe, ."-IH;.{.!H'-] JIE : "-..':.-'“1.‘“- I er"-EEFFEPﬂﬂLE]
o ) o NRIC/FIN/P ASSPORT:__ 9430 997 13 , CONTACT: 12099 {5
(-:2.:) -r clADDRESS: 1415 Lo gang J':‘:-__s.-;r- Close lq_,-{d T {71t 59 Jf-‘:‘fg;:'

o

"dIDATE OFBIRTH: (/| / 09 7 (194 )(DD/MM/YYYY)
€]OCCUPATION: (INDOOR / O UTDOOR]
FIYEARS OF DRIVING EXPRERIENCE:__ 1y Tm =

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NOY
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: S0

5. QJWEATHER CONDMION: (CLEAR/ RAINING / OTHERS sed)
bIROAD SURFACE: (DRY / WET / OTHERS :

& WAS ANYBODY INJURED (YES / NOJ

7. @lREPORTED TO POLICE (YES / NO) ;

IF YES, PLEASE STATE WHICH POLICE STATION:__IT" Page lepar
; 8. THIRD PARTY VEHICLE
& e of Psszagze a) VEHICLE NUMBER: S Tc—eq 6/} MODEL:_Honp A

L bducing doiver) B) DRIVER'S NAME_MUkanmi o AIDIL BN RAHIM _
( j ~ €] NRIC/FIN/PASSPORT:_S 4 1y g5 {9 A __CONTACT:_ 625,370
T L 9. THIRD PARTY VEHICLE
I 39571
e uh e eene. O} VEHICLE NUMBER: il _
sy TR o) DRIVER'S NAME_GA Ghaus R EAN
S ldnting dive) ' NRIC/RIN/PASSPORT:. ce 722 U7 A CONTACT:.

G

MODEL:

20 (05 g | | -
C Ol "f‘%v*m‘g-@fj-— Kenneihahjq‘r@arﬂq"}-wh

fox -



REPUBLIC OF SINGAPORE ..

-' ) SINGAPORE ARMED FORCES
IDENTITY CARD

This cand la ihe progerty of e Srgaptes Armed Farces. Aoy
¥ WGt delay i Casnral Monposes Basg

YU ARE LICENSED TO DRIVE VEHICLES IN THE Fuuﬂﬂmmsm ' ST i SRS
EFFECTIVE DATE T
Class 3 Mobed Carg=< J000kg with =<7 passengers, exciusive 18 bl 2013 SRAI0FHTRI PINK
ol the deiver ; and other melor vehiches =< 2500kg Race R m
CHINESE Bi+) L]
Date Of Birthy Courry OF Birth
0 /08M 954 SINGAPORE
Garaich SR Wleary Fank Siatus
REGULAR OFFICER
Agicleens
148 LOYANG BESAR CLOSE

SINGAPORE 509038
Ilmm;mll
e LR R

MWF £2848



220/2018

eBaolcch
Hello, NAC_PAYA_UBI_BO00601

My Decktop Policy Query

Maotice of Less
Boficy Mo,

Sahicle Mo, [ For Motor)

Select Folecyy Mo,

S0B7576345

hl1p:.-'.-'gic:!aim.in-:nme.{:nm.sg-‘gcshcmfeclaim.erMpnli-:ySaarch.d::-

Palicy Search

GeneralClaim

+ Change Language ¢+ Change Password

Date of Accident

[ |
[sLa3993s ]
[ Searcn
Policyholder Policyhokder Vehiche
Name HRLE Pradoct  Cover Typa Ne.
TAN KIM YAN  S7013993F  GPC  drive CLASSIC SLA35935

| Continue

[20/02/2018 09:00

Trisared Cammence
Object Data

SLA39935 2400272017

' Log Out

Expiry Date

23/02/2018

1M



TOW JOB WORK ORDER

AUTOSWIFT RECOVERY PTE LTD

Contract ;
GST Reg No. * 19-9806388-N ‘
Co.Reg No. : 199806369N NTaC
1
PART A: JOB DETAILS
Sarvica Data no-od’ \& Time Received

Ru0ER TENITUS

Member ( Customer's Namie _

Membership /| NRIC Na.

Contact Mo. gg%?_,ﬂ?, Lt‘

Vehicle Registration Ne. ‘S‘L_ﬁ %q_q.'}, 5 ....... _
<o r AAMAR TanC
NanYAnG AVE

Breakdown Location

W/OrderNo.: T 143831

_ \o\o

lo &S

Time Arrived

Time Complated

Total Mileage

CarMake /Model  VIONDA VERZEL

~NAe PAYA uRT

Towed Destination

NORMAL TOWING ADDITIONAL SERVICES
Straight Towing Muiti-Storey / Basemen! Car Park
Straight Towing with King Dollay Woodlands Checkpaint / Tuas 2nd Link
Flat Bed / Car Carrier Accident Towing

Flat Bed / Car Carrier with King Dolley
Heavy Goods Vehicle (Class 5 Towing)

Car Ditched / Winched Up / Crane Up
Dismantie Shatt / Release Brakes

SURCHARGES / OTHERS

ROADSIDE SERVICES

Sunday ( Public Holiday Towing {full day)
Midnight Towing (2400hrs to 0700hrs)
Call Cancelled / Car Missing

L0000} {DOOO0N

(0000 | OO

Jump Star
Tyre Replacamant
Patch Tyre Service

Standby / Waiting Time Repair Tyre & Returned
Duration ; Battery Replacement
Ij A4 Membership Enrclment [ A& Renswal Battery Recaipt Mo:
REMARKS / COMMENTS BY TOW CREW
66 TN 20758 )
Tow Crew ID / Signature Truck Mo Operation Officer's Signature

PART B: MEMBER / CUSTOMER ACKNOWLEDGEMENT

| autherise AutaSwift Recovery Pla Lid to tow my vehicle to the above-mantioned workshop of my choice.

| have been advised (o remove all valuables (handphone, laptop, parking coupans, cash cards etc) from the vehicle,

| understand that items left behind are at my own nisk and that AutoSwift Recovery Pte Lid will not be held responsible for any losses.

| accept that there may be damages to my vehicle arising from the towing operation and | will not hold AustoSwift Recovery liable for the damages.

o Ly o) =2

o

Remarks

Member / Customer éigﬁt'ufe

PART C: WORKSHOP | AGENT DECLARATION

1 | hereby represent the company receivin & mentioned v
2 AutoSwift Recovery Pta Ltd will not bafel

Date

valuables discoverad while the vehicle is in our possession,

3 Remarks ;

Workshop's Stamp
CUSTOMER COPY

Swift and Safe




22112018

Claim Handling
Accident MT/D983122
Palicy Mo,
Folicyhalder Mame
Product Code
Cantact Mo {Mahile)
Ernall Address
KFK
NCD Pratection

= maocident Details
Report Date
Date of Accident
Repariong Centre
Aocsdent Location

+ Benefits

= Excess
Cwn d.amagl_- Excess
Urmarmied Driver Excess

Third Party Excess

SHH7576346
TAN KIM ¥AN

PRIVATE CAR INSURANCE
93893066

« Mo Wes

Mo

21,02/2018 18:26

2010242018

Claim Handling{accident reporting Claim Task 001 OD-MD)

wiEhack: g

Cover Type

Contact Mo Office)
Special Remark

TCA,

NED Entitbement|%)

accadent Repert Within 24 hre

Time of Azcidant hh:rmm

Drange Forge

JUNC OF JALAN BAHAR B NANYANG AVE

&00.00 Additional Excess
b.0o Outside Singapaore 00 Excess
0,30 Outside Singapora TR Excess

7 GST Registered Information

GST Registered
GST Registration No.

Maodificatsan HisTory

w Policyholder Mailing Address

Address 1
Addraess 4
Unik e,
= O Driver Info
.I:lrwm'_ﬂmi-m

Uninamed driver Name

Register Date of Driver Licenss

Contact Mo.{Mabile)
Address 1

Address 4

unit hea,

Does ne own a Singapone
Registerad car?

Declaration

Breathalysar or Bload Test
Eaading?

Modificakian Hislary

Claim D01 OD-MD

Claim Type *
Contact Mo [Mabila)
Email Address

Chairm Description

Preferred Workshop Contact

Mo,
Require Finalisaton

[ate Registered
Report Taken By

+  print AK |=tler

Attachmant

-

hnp:.f.rgiclaim.inooma.mm.sgfgcs.flcrn.n'eclawn.fclaim

145 LOYANG BESAR CLOSE
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H212018 Claim Handling(aceident reporting Claim Task 001 OD-MD)

Accident No. MT 058122 Rl o, a1
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Claim Handling [ damage assessment Claim Task MT/0983122 / Claim 001 OD-MD)
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Cewver Type drive CLASSIC Loading a
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Driver Age 23 Driving Experience 5
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Claim Close Date Date Received 220242018 11:13
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22212018 Claim Handling [ damage assessment Claim Task MT/08983122 / Claim 001 OD-MD)
Approval REasomn
Aarnarks
damage assessment Attachmant
¥ Vehicle Info
Vehicle Make HONDA Wehiche Model WEZEL Engine Capiity 14546
Drate af i
! Classis Ko, RL
Registration PUORI0LE 11109257
Totring wehicle in TDAC * - ) Parallel Tmport * . @
Required * 2 g Mo ! = ves -/ Mo = Yes ]
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Markat A " -
Vabiare L Scrape Valus($) | | Econamical Repair Value{$) B
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UMCENFIRM AR DUCT-LUMCONFIRM, FRT LA FENDER WHEEL ARCH PROTECTOR=UNCONFIRM, FAT RH FENDER WHEEL ARCH-LINCOMNFTRM,
Remark
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Find a Part
exal
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ADWERTEEMENT STICHER

hitp-ifgiclaim.income com.sg/gosficmieclaim/damageAssessment Save do
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GRILLE EMBLEM {FRONT)

AIR COMN CONDENSER
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SUPPORT PANEL [FRONT)
HORN {LEFT}

HORN [(RIGHT)
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HEAD LAMP [LEFT)

HEAD LAMP {RIGHT)
BOMNET
BOMNMET LOCK [LOWER ]
BONMET INSULATOR
BOMNET HINGE (LEFT)
BONNET HINGE [RIGHT)
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RADIATOR COWLING
RADIATOR FAN
HADIATOR FAN CLUTCH
BATTERY
WIPER WASHER TANK
ENGENE LOWER COVER
FENDER {FRONT LEFT}
FENDER INNER SHIELD (FROMT LEFT)
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2022/2018 Claim Handling | damage assessment Claim Task MT/0983122 / Claim 001 OD-MD)

38 25400103 FENDER {FRONT RIGHT) | 1 | Repeir

39 25400902 FENDER INNER SHIELD (FRONT RIGHT) [ | [unconim
a0 148043 BONNET RUBBER (LONG) | 1 [unconfirm
a1 22600102 BASHEDARD (TOP) | 1 |Replace
az A01001 STEERING AIR BAG [ 1| |meplace
43 40100% STEERING AIR BAG SENSOR l_'_-l] Replace
a3 235002 OASHBOARD alf BAG [ 1| [Replace
as 226003 DASHEOAAD ATR BAG SENSOR [ 1] [reolace
a5 10aanT AIR BAG CONTROL UNIT [ 1| | Unconfirm
a7 IEIN0I0L SEAT BELT (FRONT LEFT) [ 1] [resises
48 36300102 SEAT BELT [FRONT RIGHT} [ t|  |replace
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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

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

For Office use

Attended by:

Workshop Collection of Vehicle
Workshop: (‘4\\1 P\ ij“
Collection Date: 1/[{' [ V- Time: s ]71‘" with Keys: Yes /Mo—

Tow Truck No: \{HUC:U(L> Tow Man: N(ﬂ 3“% l'{?"“ NRIC: SQEM 7ﬁ[ l/‘l
Signature: Q( ’l . ,\\10

7
For office use g q \>

Attended by: AR ELIA0H Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* 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 Paza Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>
Sent: Friday, 23 February 2018 5:12 PM

To: CITY AUTO

Cc: ‘LKK Paya Ubi'

Subject: MT/0983122-001, VEHICLE NUMBER: SLA39935
Importance: High

Dear cityauto

Please tow this vehicle from Idac and contact owner Ms Tan Kim Yan at 93893068 when the vehicle arrived at your
workshop to revert on the repair days, excess 5642,

Qur Ref: MT,I"CAXDD,"DE1{'{]983122—DG1HNHJ

23 Feb 2018

CITY AUTO PTE LTD

BLK 8 #01-58TO66

SIN MING INDUSTRIAL EST 5ECTOR C

SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/0983122-001

REPAIR OF VEHICLE NUMBER: SLA3993S

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

Award Date: 23 Feb 2018

Make: HOMNDA

Model: VEZEL

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408533
Benefits Applicable: N/A

Excess Applicable: 600

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

Mg Hak Joo

Clairns Executive, Motor Insurance
T +65 6430 7890
WWW.INCome.com.sg

(7 1Income

mocke el
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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.



