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EMTRY DATE & TRAE: C3OAT018 16:41
SUBMITTED BY: Jackson He Lhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detsls of the accident to speed up the claims process.
#. This Form must be completed by the Pollcyholder andlor the Authorised Driver.

3, Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companes o

repudiale policy ability,

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance campanies,

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

B, Tnis repart will be Torwarded by the insurers of the GIA Records Management Cantra established by the Ganaral Insurance Associaton of Singapara {GLA] for
archiving and that copies of this report will, for a fee. be made available upon application by interested padies,

T. By the odgement of this repor 1o the insurers, you hereby consent o the archiving of this rapan a

afpresaid

Data Of Report

Date OF Accidant

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
02/03/2018 16:41
02/03/2018 12:30

JB CHECKPOINT TWDS WOODLANDS CHECKPOINT

MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pohcy

Policy Number

Covar Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Qccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKEST794B

KOH CAROLYMN
S59314042G

MOEMAIL

(LOCAL) +65-97286998
OFFICE-97986098

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5082088808

YU SIEW GLIAN
STOT21042

09/01/1970

INDOOR

10/0171992

26 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93820211

OFFICE-93820211
WOEMAIL

% thi cenlra and 1o copies of the report being made available

Page 1 of 20



BLK 553 PASIR RIS STREET 51
#07-111

Postcode 510553
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Address

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Campany of Driver's Own Vehicle e

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Wumber of vehiclas invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

M
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name KULAIJAYA POLICE STATION

Police Station Address ROAD: MALAYSIA , POSTCODE: 0, COUNTRY: MALAYSIA
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG JB CHECKPOINT. SUDDENLY VEHICLE B BRAKE HIS VEHICLE,
| COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accldent photos avallable for attachment? ¥ES
Was there any video captured by Car Camera? 8]

Was there any audio recorded? WO
Wehicle Registration Mumber WVBB5319

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drver VIJAYANIRMALA AP SINGARAM
MWRIC/Passport Number 680501086466

Conlact Number

Address

Paostoode

Insurance Company Mame

Matura Of Damage
Page 2 of 20



Mo, Of Passenger (Including Driver) 3
DETAILS OF INJURED PERSON 1

Mame YU SIEW GUAN
Approximale Age

Injurias Sustain NECK

Injured parson in which vehicla? SKEQ794B
Were seal belts wom7 YES

Was this injured conveyed 1o hospital by

a'nbu-a"lcel? NG

Address

Posleode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
COMpanies.

5. 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
Assaciation 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. 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 Singapare (“"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [callectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) wha 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 Autherity of Singapore and any relevant government agency/authority {such as the police), 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal 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/ar dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmatien for one or more 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders.

\
III'I. /‘ﬂ
- \ —
AN i
\ A
Palicyholder's Signature Driver's Signature Y Reparting Centre Person rietj'; Signature

Date & Time: {If driver is not the policgholder] Mame:
Date & Time: MAIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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pelec o Hodemmd .

DECLARATION LY
I/'We declare the foregoing particulars are true In IE:UEW respect.
|

NN N

\

~NA
A

— .

Policyholder's Signature Driver's Sléﬂu

Date & Time: {If driver is nit the palicyholder)
Date & Time:;

Reporting Centre Perso fnel's Signature
Marme:
NRIC/FIN No.:




Salinan Repot Polis Page 1 of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai . TRAFIK KULAIJAYA Pegawai Penyiasat : R102049
Daerah . KULAIIAYA No Repot Bersangkut : TRAFIK JOHOR BAHRU
Kontinjen © JOHOR (8)/005119/18
No Repot . TRAFIK JOHOR BAHRU(S)/005372/18
Tarikh ¢ D5/03/2018
Waktu © 1833 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : MOR MOHD ASYHAD NAIM BIN ZAKARIA Mo Personel : R203065 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Nama : — No K/P (Baru) : — Mo Poelis/Tentera: —
Mo Paspot: --- Bahasa Asal ; —-
Alamat: —
Butir-butir Pengadu
Mama : YU SIEVW GLAN
No K/P (Baru) : — No Polis/Tentera : — No Paspot : 570721042
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 09/01/1970 Umur : 48 tahun 1 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SWASTA

Alamat Tempat Tinggal : APT BLK 553 PASIR RIS STREET 51 , #07-111 SINGAPORE, 510553
Alamat lbu/Bapa : ---

Alamat Pejabat : —

Mo Tel (Rumah) ; - No Tel {Pejabat) : — No Tel (HP) : 63820211
Emel : ===

Pengadu Menyatakan:-

PaDA 02/03/2018 JA LEBIH KURANG 1215 HRS SAYA MEMANDU M/KAR NO.SKESTS4B JENIS BMW DARI
JOHOR BAHRU MENGHALA KE SINGAPURA, KETIKA MEMANDU DAN SAMPAI DI TAMBAK JOHOR KAWASAN
BSl, TIBA-TIBA SEBUAH M/KAR NOVBBS5319 JENIS HIACCORD TELAH MEMEREK SECARA MENGEJUT DI
HADAPAMN LALUAN SAYA. SAYA BREK DAN ELAK TAPI TELAH TERLANGGAR DI BAHAGIAN BELAKANG
MIKAR ITU. SAYA TIDAK MEMGALAMI SEBARANG KECEDERAAN. KEROSAKAN MKAR SAYA PADA
BAHAGIAN DEPAM, BUMPER, BOMNET, PAMEL, SENSOR, SET LAMPLU DAN LIAN-LAIN KEROSAKAN BELUM
PASTI. SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahasa(.lika ada) : Tandatangan Penerima Repot

ID Pencetak | Tarikh @ Masa Cetak ;n.u%g Iﬂ S}Etjfa} ,. .. SENAR
| = ; HANYA UN 'u;:u...éfﬁ?mm

Ptk B e O ANAR Y UNTUK TUJUAN PERBICARAAN

https://prs.rmp.cov.mv/ors/eoffice/viewnnl 55real? asnMtvne=nrinted & ealinan=valrianice SR



GENERAL & Raffles Quay #18-00 Singapore O4B5ED
IHEUME Tel 165) 6224 0010 Fax (&5) 6224 D030
Operating Hours : Monday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE UEN: 5568500206 [ GST Reg. Mo, Ma00017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Aut horised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _MNANNF029F 32 Vehicle RegistrationNo: _ Sk 29994 [
Namefasshownin NiC: YU S1EL) AVAN NRIC/FIN/PassportNo : __ S Jo7 2oy 2
(*Vehicle Driver / Vehicle Qwner) (*) Please delete as appropriate

Address . Rlle 51 Palic @it Hree s %l A o= 1) Singapore(S19S57 )
Contact (Tel) : Mobile No.: 9 %¥ lod 1y

Email Address

Date of Accident 2 I’ E;I 1§ Time of Accident : 12:3¢g

Place of Accident : _J 10 Clﬁell(.]:n:ﬂh‘ et thodd landg Cf-ﬂiak.p:’,n-f-

Insurance Company: A TV C

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Add in Fa‘li (e I'Epaf'-l'.

5

NN /] M&

Palicyholder / Drweiﬂ\s@gnature Reporting Centre F‘arscrh';efs Signature
Date: Name:
MRIC/FINNo.:

Date:
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. STO0T721042
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CHINESE s
H Drabe al inrth Ha ?
08-01-12T0 F

CgminmyiPlase of B

MALAYSIA

'ﬂ]l.i ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING MSIEET

EFFECTIVE I!ATE
Class 2B M == H00 co 10 Jan 1992

Class 3  Mobor Cars == :mwh:q passengars, exclusive 10 Jan 1350
o Ther driv nr pnid ather molor vehicles =<

NP 4284

S5LF6168

Wi i STOT 21042

Dnte v insus
F4-08-2015

APT BLK 553 PASIR RIS STREET 51
#O7-111
GINGAFPORE 510553



Policy Search

eBaoleoch
Hello, NAC_PAYA_UBI_S00601

Policy Query

Folicy Mo,

My Daskbop

Matice of Loss

wehicle No.(For Motary

Salect Folicy No

o SOQZ0BERDA

)

[exes7aen

Baligyholdar
Name

OH CAROLYHN

Palicy halder
NRIC

S23140426G

Frodust

GRC

Page 1 of |

rd

+ Changs Languag

Data of Accident

searcn |

- Insured
Cover Type

Dbt

WEhaCle
Mo,

arivg CLASEIC SKESTS4B  SKEHTHAB

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

Caommencs
Dare

21/06/2017

+ Log Out

Expiry Date

I0/06/ 2016

2/3/2018



Policy Information

= Policy Information

Policy No. 5092088808

Palicyholder wqy capoLYN

Name

Address BLK 553 #07-111 PASIR RIS STREET 51 SINGAPORE 510553

Product
Name
Policy
isgLe 21/06/2017F
Cate

Third

Party a

EXCess
Additional
Excess
Cutside

Singapore
on &00

Excess
Agent TECK WEI CREDIT PTE. LTD.

Co-
insurance  No
Flag

PRIVATE CAR INSURANCE

Open
Palicy Info

Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 553 #07-111

Address 4

Unit No, 07-111

I+ Insured Object: SKE9794B
= Endorsements

Sequence Date of Endarsement

Plan

Effective y
Date 2170642017 0000

own

damage 600

Excess

os

Premium &

Qutside

Singapore 4]

TP Excess

Agent Tel. 64650020 null
Address 2 PASIR RIS STREET 51
Address :
Tipe Singapore address
Related
Policy S092088808
Number

Endorsement Type

Policyholder
MNRIC

Page 1 of |

503140426

Group
Palicy Flag

Expiry Date 20/06/2018 23:59

Windscreen
Excess 100

GST Flag Y

Endorsament Status

-m
!

Address 3 SINGAPORE 510553

Post Code 510553

http://giclaim.income.com.sg/ ges/iem/eclaim/re gistrationInit.do?polic yNo=5092088808&lo...

Endarsement Content

2/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Becident MT/oRB461

Page 1 of 2

By WO, S04 zCnmE0E Vahie Mo SHEI TN 55T Ampurabon Me.

FoECpniOer fame RO CARCLYN PyRCphoider MRIC SEFLLIADT
Prosust Sede PRIVATE CAR INSURGNCE Cover Type drwn CLASEIC Luadng o

Coneart hia. (Mot FPIRAFI Come Ko, |Osfoe ) o Crnkart Ne [HOme ) -]

Email Afdress Spacal Ry L= L |_"'
WFE e e TR Wi res #Code Beaien

ML Braleoan KOO EnplEmeni{¥) o Frevaim Hire L

= Acchdant Dekadia

Report Dsie serodrinad 4707 A£008NT Regtrt WERN 14 il - Yes Arisare Tyra Ceibaian « Head to Rewr
Dita of accigent 1240342018 Tima of Boodert RECmm 1230 Country of ATcaenc Cutzige Sngapsn
Aapomng Centre Drasge Farce ICH b,
Rsfappni Location 1 SHECROINT TWDE WODDUARDS CHECKFTINT

@ mamafns

= Excess
Dwm dirmige Eersan BOAGO Badianal Exoess 0.0 Windscreen Extess 100.00
iisnamad Draar ExCESE oo Dursoe Sopapens 0O Eniess BO0.B8
Thirg Party Eacess LB ] Dursoe Sirgepore TF Exiass apa

= GET Reglstered Infarsation
EAT kegamanad Mo GET Megsiration Date

ST Ritrraan Mo G5T Beabon Vardd ey

mengrcation Hntory

= Pulicyholder Mailing Address

Addrapn 1 BLx 553 E07-131 Addgeess 7 PREIR RIS STREET 51 Aodresa § SIMGAPDAE 510833
Ardrani & aadiess Typs Singapors adness Pasl Cooe SLBE53
it i areaid Eelacad Folicy Ruifier SOR20EEE0E.

O Delvsr Tnfo
Drivar MamE vil FITW GUAN Cirreme Typa Hain Driver
Unearrss drreme kama Diriwmr RIS SAOTII0AT Lwier DOK 0w
mmgater Gwe of Drivar License  L0A01A 952 Dinver Age 48 Cereig Expanance 36
ot ot M. Makibe ) SakIzyl Coniac Ko Oftoe) Q@ Contact Mo | Hama) a
Adaeuss | BiK 553 Anaress 2 PASIR RIS STREET 51 Addeegs 1 SINGAPORE 510851
Mdrirems 4 Address Tyt Swngapans BgEE Fomt Cosdie 5103553
unit Rz o711l
::l.::‘m;i"ﬂw- e (%) R Diriwar Wehide Nn Drrvae [nsurer Company
Decaearan

hakpRar &4 B0 T

E::iq’:m Dad Test omg Ky iy ? Fres DN
Mo HEteny

Caim 081 Hem
Tam Tyee * [ = nsures N T . Insured MRIZ T T . |
Compcy Wo{Hobic] ranests = Contart Mo, (Home| = Canac No. [ : ___l
Email Addraach B == 1 Niehich Kumber ErEsTen TR ahicte Musber [omagsn |

| Kama of Protermms Worisnoa | = |

Claim Dascriptan [suruTaes ; VEBRSILD O § Har 201E

;ﬁrrlﬂ WorkshopCamear - [ B I | Inkured Liabibty * [Fuate w rauke -
Amgure Follaasan bl w
[n2p3z01% 17ic8 | Claim Cloas Dace ! 4

Eaport Tako By Jacksen

RELEvEd [

s GLA repart
Ciaes Recareed

Prefarersd Regair Dpein [ncoma te o mevianes

Date Registerel

B prine 8 inkier

Attachmasi
-
Aorden] G Lt L2 L) Clam k. Dot
Lan® [oL. Rersved e ) Wo upwnad Care ORMP0LE 17:10
Paih Catngery Centoenis ey = Deripnian o

[ Browse. | M| [Feese seiest
[ BIOWSE... m [Finase Sete
E geowsn... | (G| [Pesss Seea
I Browan... | [Dear] [Fease 2eea
r Browyn.., | (AR [Fiases et
[

|

Brirwst... | [Cmar] [Preasa Seiec

& Attackessnt List

2/3/2018

http:Hgiclaim.income.cnm.sgfgcsficnﬁeclainﬁregistratiunsavc.do



Claim Handling(accident reporting Claim Task )

ARMHEN

=

i
=
O
5
R
&

W WVideo List

http://giclaim.income.com.sg/ges/iem/eclaim/registrationS ave.do

Uploaiet By/Date

MAC_ PETA_ LB AGDAT | MATIIRAL ASSESSHENT CERTRE SERVICES) on 02 Me
LRl I L]

WAC_SRTA_UBL_ BOGBOLE MATIGMNAL AREESSMENT OENTRE SERVICHR] 2n O Ma
Famg iz

WAL PAYA LB_BDOEDI( KATIONAL ASEESEMENT CENTRE SERVICES] on 03 Ma
T IHE L0

PR PAYA_LIBI_SO0E01] MATIONAL ASSESSMENT CENTRE SERVICER] nn B3 Ma
P OLE 710

PMAC_PAYA_LIBI_BO0E01] MATIHINAL ASSESSMENT CERTRE SERVICES) on O3 Mé
r2OLE 10

HAL_BATA_LBI_BOGECL] MATIEMM, AEECSSHONT CERTAE SEAVICER) on OF My
2018 1718

WAL FAYA_LBI B00G0IT NATIOMAL ASSCSSMENT CENTRE BEEVICES) o D2 Ma
r 3018 L¥:10

i pavh Ll ED0ANT; MATIOKAL ASSERRMENT CENTAE SERVICES) on 03 My
rI0LE 470

MED_PEYA_UBL BOOA0 | NATIGRAL ASSESSMINT CENTRE SERVICES) on 03 Ma
¥ 20u8 17200

HAC_PavA_UBL BOOGC | MATIONAL ASSSSEHENT CEMTRE RIRVICES) on OF M3
TR ES )

WAC_Fava_UB]_ BRI NATIDNAL ASSESSMENT CENTRE SPRVICES) on 02 Ma
IS LITRE N

RAC_PRYA_LIE] 30DE01] MATIORAL ASSESSMENT CENTRE SCRVICES) on 62 Ma
3018 170

MAL PRYA_UNI_BODBOT| MATIINAL ASSESSHINT CERTRE SERVICER) an 00 Ma
¢« 20ad AT

WAC_PAYA_ LRI BOSE0L] HATIDMAL ASEISSMERT CENTRE SERVICEE) on O Ma
rINIA 1700

RS PRYA_LE] 30DE0T( MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Ma
rADLE LT0g

Lipkagied Byilate Folde: Dale

CIDIPM‘H

MEICY Brsing Licsran

=as

Motes

Pratod

Ll b

Lot

Pratoe

Photos

Pyl

molid

RHQENCE

R

LETt

Kaarma

Hipreal

el

Komil

Reamad

Komai

hearfial

Mgernal

Hormsl

Samcrgtion

MR Briwing Licanss 2016:3:2

RS JOME-3-3

Pherlos 01832

Fhotos 2016-3-2

Protes 200A8-1-F

Breioe HI1E-3-2

Bhaton 301E-3-3
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i} Vehicie hit Vehlcle:

ajMolorcer () a) Pedesirian
b} Pfoycle S by Aviiraal
o) Bloyels [

3) Vehicle kit Road Side Objects:

a) Govm.Propedy ()

{En: ssgnbeard, bamier, tres i)

2y Vehicts Rt 7T

b} Road Work Chject | )

¢ Private Property )

4} Vehicls drop into drain [
5) Damage duz to Act of God:

a) Fallen Object { ) b Flood { ]
c)Other, )
B) Parked & Found Damaged:

al Vandalism [ } b) Hit by Maving Cjest | )
T) Theft Case

a) Stolen { } b Damage found [

whan recoversd

B) Fire

a) Whilst driving { ) o) Parked L. 3
8) Accident date mors than 24hrs [
Remarks for internal information

Ramarks to appear m Wurha Order E- Assa:sm&nt reuor‘

1 IF n tentizl Tc}tal Loss (

=

2} SRS Light.on i

3) ABS Lighton {

! Truck [ Trailer or

Make & tiodel MR 5201 200 '1'-'@;."\
Colour _9;({;«.:\_@ - Tranzmission Typs @.‘ quum
EngMo! Sp.Reading: . A _
o WRBAXE 1L DW {

af

Gen, Cond: @38/ Fair | Poor | Burnt

Steering: hﬂ@! Jammed | Leaked [ Bumnt or
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Claim Handling ( damage assessment Claim Task MT/0984461 / Claim 001 OD-MD)

Claim Handling
7 Accidant MT/0584461

Policy Mo SCra0RRANS

Frdicyholder Name KOH CARCAYN

Product Code PRIYATE CAR INSURANCE
Coriact Me.[Mobile) QIGAEIE

Ermai Adiress

WFE ® No O ves

NCD Prodectsh No

= Accident Details

Report e 02/03 2016 1707

Cate of Acradent 020312018
Reparting Cantre MATIONAL ASSESSMENT CENTR
Acodent Localbos

= Benefits

3 ENCEss

O damage Cxoess o[ u
Unnared Drecer Extiid 004
Third Party Excesa 0.0d

= GST Registersd Infarmation
GST Regismered Ho
GET Registration Moo

Mo Hicatenm HISLOry

= Policyholder Mailing Address

Adcriss 1 BLE 553 207-111
Hgdregs &
Linit No. 07-111

= ol Driver Info
Driver Mams ¥l S1EW GUAN
Urnmamed drivér Name

Regster Cate of Drrear

Litanes 100178952
Contact Ma.(Mobile) 23820211
Address. 1 K 553
Aeldrags 4

Mt e 07111

Dess he cowr B Singapone

Registened car? s 0 M
= Declaration

Breathakyser of Biaod _

Test Reading?
Madification HeEtary

= Investigation
Claim 001 OD-MD

= Clalm Case Officer Yap Chos Ling

AR CHECKPOIMT TWDS WOOGLANDS CHECKFOINT
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Claim Type
Cantac Ka.{Mobike}

Erall Address

Claim Descrplicn

CQD-H0

ATERS9E

SKESTH4D | WBEG319 ON 2 Mar 2018

Praferrod Worashop Comact

Mo,
Require Finalaation

Date Begsiened
Report Taken By

[ Print AK letter

Modfication Histeey

Yes
32/03/2018 17111

Jacksgn

= Special Clalm Creation Approval

Wehicke M. SKESTHE GST Registration Na,
Palicyrokder MRIC 5531404256
Cower Type drive CLASSIC Loading a
Cantact Wo,(ffice) o Contact Mo.[Home] o
Spetal Remar eCode HE%
TiCA ) Mo ) ves uCode Reason
WL Entithemant] %) Q Private Hire Fir
Aotioent Report Within: ., Aceusant Type Coslision - Head to Rear
24 ks
Time of Accadent hhzmm 12130 Coungry of Accident Outside Singapore
Crange Force HNo M No.
Addmional Excess 0,00 Windscreen Excess 100400
Dutside Singagara O
Ertads £00.00
Dutside Singapars TP
Expess ©.00
GST Registration s
GET Status Verdied Ve

Addregs 3 PASIR RIS STREET 51 Address 3 SINGAPDRE 510553
Address Typa Singapare address Fost Code 210553
Related Policy Number 5092058808
Drrer Typs Haan Corlvar o =
Driver NRIC STO720042 Drivar DOB 0eL 1570
Drmver A 48 Driving Exparience ]
Contact Mo, (Do) -] Contact Mo [Home) o
Address 2 PASIR RIS STREET 58 Address 1 SINGAPORE 510553
Addrase Type Singapore address Pt Coge 510553
Dirrwer Wehick Ne. Drhvar Ingurer Company
Aty injury? ) ves () No

Insured Nama HOH CARDLYN Insured HREC E03140425

CoMact Mo [Home] Cantacy Mo (O#fice)

Ol Wehicle Number SKEIT4B TP wehicke Humber WVERS21%

Mame af Praferred
‘wWorkshep

Insured Lisbiliy Fusy at Fault

Praferered Benair Opion Income b assign workshop GIA repan Reoeived

Claim Close Date Date Beteiyen ATONR01E ATIES

‘Werkshasp Rapamr

Tetal Loss but Repamed
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Claim Handling ( damage assessment Claim Task MT/0984461 / Claim 001 OD-MD)

ipproval

Roinaarics

damags

= Wahicke Info

vencie Make BHW
Dave of

423013
Reqistration 2O
Towing

¥ Mo
Required ® s O

Type of Terder F"" Damnge

=

IDAC/Warkshal  wyrinnial ASSESSMENT CENTR

Name

‘Windacrean
Parts & Labour
Coal

Ea el Vakii

[%) _J

Heacon
Wahich Model S0 Engine Capsily
Classs Mo, WEAXG120400W E58S1
WVanicle in 1DAC & ves O bo Paraliel Import ®

Assessor Mame =

[smon

Survey Current Status

IDAC Workshop Location

Tanal Loes #

51 UBT AVENUE 1 #01-25 PAYA

2 ves W Np

Scraps Valua($h r

Page2of 2

O ves @ po

] Ecanomical Repair Vakie($]

[REMARK: NG OF REPALR DATS:6 [AYS. 2 % FRT BUMPER HEADLAMP WASHER JET - LNCONFIRM,

Famark

“7 Damage Listing
Find w Pant

ool
Mo Applcahls
ARG
ANSOREER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AR BAG
AIR BLOWMER
AR BOA
AR CHAMBER BOX
AR CLEANER
ME COMPRESEOR
AR GO
AlR CON (VAN
AIR COCLER
AR DISTRIBUTCR
AIR FILTE®R
RIR FLOAN
AR GRILLE
AIR HOR™
A5 INTAKE
AIR RESOHATOR BOX
AIR THROTTLE BODY AND SENSOR
ALAAM
ALTERMATOR
ALLIWBSA FANEL - SIDE
BMPLFIER
ARTENNA
ANTIRCLL
APRCH
ARTH
ARM REST
ASH TRAY
AUTE CLUTGH
AUTO CODLER PIPE
AUTC CRUASE MCTOR
ALTO TRANSWES 530N
BELE
BACK HEST (W)
BECK SEAT
RALANCER
BATTERY
BELDING (M)

1B
1%
n
21

Fxl
24
¥
L]
7

1% FRT SUPPORT FANEL TOP GARNISH COVER - REPLACE.

Part B,
3230001
16000101
L&00za0]1
LGa0o5101
LENO5102
16005001
16002601
18005901
16003401
L&005501
16002901
16002502
16002701
16003702
27100101
41300101
JannaLal
15800001
Zrranioe
2TTO0102
1901
14903401
14903402
113023
344001
344005
243014
540001

25400902

Descriptian
MUMBER PLATE BASE {FRONT]
BUMFEA [FRONT)

BUMPER CLIPS {FRONT]
BUMFER RETAINER {FRONT LEFT}
HUMFER RETAINER {FRONT RIGHT)
BUMPER REINFORCEMENT [FRONT)
BUMFER EMILEM (FRONT)
BUMPER SPONGE {FRONT)
PARMPER GAIDE (REAR LEFT)
BUMPER SENSD® (FRONT)
BUMPER PO LAMP COVER (FRONT LEFT)
BUMPER FOG LAMP COVER (FRONT RIGHT)
BUMPER, PG LAMP (FRONT LEFT)
BUSPER FOG LAMP (FRONT RIGHT)
GRILLE [FRONT)

SUPRORT PANEL [FRONT)
HORN {LEFT)

BRACE PANEL [FRONT)

HEAD LAMF (LEFT)

HEAD LAMP (RIGHT)
BOMNET
BONNET LOCK {LOWER }
BCNNET LOCK {UPPER)

AR CON CONDENSER
RADIATOR
RADLATOR COWLING
ENGINE LOWER COVER
FENDER INMER SHIELD [FRONT LEFT)

FEMDIER INMER SHEELD (FRONT RIGHT)

quy =
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LKK Paya Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Thursday, 8 March 2018 2:36 PM

To: 'LKK Paya Ubi’; CITY AUTO

Subject: SKEQ794B | MT/0984461 (Awarding Letter to City Auto)
Importance: High

Hi IDAC and City Auto,
Vehicle is currently in IDAC,
Excess of 5600 is applicable.

Please assist to liaise with the driver — Ms Yu Siew Guan at tel: 9382 0211 on the necessary.

Thank you.

Yap Chee Ling (Ms)
Claims Executive
Motor Insurance
T +65 6430 7893

WWW.INCOMe.COMm.SE

(7 Income

mode et

nDEOED

Our Ref: MT/CA/OD/051/0984461-001/YCL
08 Mar 2018

CITY AUTO PTELTD
BLK 8 #01-58 TO 66
5IN MING INDUSTRIAL EST SECTOR C
SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/0984461-001
REPAIR OF VEHICLE NUMBER: SKE9794B

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

Award Date: 08 Mar 2018

Make: BMW



Model: 520i

Estimated Repair Days: 5

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 600
Please note that supplementary items will not be allowed.

if you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincarely

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.



NATIONAL ASSESSMENT CENTRE SERVICES

MATIOMAL
(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 No: SKkEd1ay B Date In: Time In: with Keys: Yes /No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: CJ‘J' 1 A‘M}U Ifj"!'f— Lt A
-~ ; . - . g
Collection Date: _ 3/3 1{ 20l & Time: 164 ? with Keys:ﬁas}ﬂo
¥ I e
Tow Truck Na: \]l L ?S. ﬂl 'G ?J __ Tow Man: P#nn -'? NRIC: G} lg?g}w fj'
Signature: ((:fj, :
For office use \
Attended by: Ja ckson Approved by:
Warkshop 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 hy: Approved by:




