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MINATTAD3 1216 ) Hasonal Azsoarmant Cealig Sanncas
ENTRY DATE & TIME: 0&DE01E 1311
SLBMITTED BY: Krishnagary sio Gonndasamy

Uk

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 13:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon l.‘:::-m.-e::l:lr thar datails of the accident 1o speed up the clakms process,
2, This Form must b completed by the Policyholder andfor the Authorised Driver.

3. Inforrmation provided must be as ':_ry}hful and accurala as poszible, Any willld misrepresentation or withalding of matenal facis may allow nsurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the iInsurance companies.
5. Any false reporting may be referred to the Polics for investigation,

B. Th s rexpor will ba fu.'u.-ar!:lnn by 1he insurars of the GLA Recerds Management Cantre astablished by the General Insurance Association of Singagore (GL4) for
archiving and thal copies of this report will, for a fes, be made available upon applicalion by interesied panias,
7. By the kndgamaent of this rope (o the msurers, you heroby consant b e arch wing of this repart at the centra and 1o copias of the report being made availatke

aforasaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
Q632018 13:11
2210172018 15:30
JURONG CANAL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Flease state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJF48T3X

LEE SAMUEL
SBT18987B
LEESAMUEL1188@GMAIL.COM
(LOCAL) +65-88000891
OTHERS-88000891

TOYOTA
VIOS

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097437669

LEE SAMUEL

S8T18%87E

Q307987

INDOHOR

14/092015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88000891

OTHERS-8B8000831

LEESAMUEL1188@GMAIL.COM
Page 1 of 23



Address

Postende
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥es, Please stale which Police Station

Police Station Name
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLE 102 JURONG EAST STREET 13
#07-136

a00102

MO
OWMNER

FIRE, EXPLOSION OR LIGHTNING

CLEAR
DRY

MG

NO
WO
NG
WO

1

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 622 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-4439999 - FAX NO: 62444376
NO

PLS REFER TO THE POLICE REPORT : T/20180306/2067

Attachment(s)
Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
WO

Page 2 of 23



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.

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 liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples 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 report being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al 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/persanal 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaose(s)
aof :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) adrministering my claims (including the mailing of correspondence, statements, invoicas, reports or notices ta me,
which could invalve 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.{collectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information 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,

id}  my Personal Information will also be collected and used ta compile claims history 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 andfor any other third parties that assist in evaluating, investigating, contrelling 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 eourt orders.

4?‘ 7 {5('@[@1&’

Palicyhalder's Signature Criver's Signature Reporting Centre Permnr\il’a Signature
Date & Time: (If driver is not the palicyholder) Name: .
Diate & Tirme: NRIC/FIN No.: \_

%



SKETCH PLAN

JuRoNG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(ANAL DRIVE
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
1
| £ N a -
4, b ~ fls |8
Policyholder's Signature Driver's Signature Reporting Centre Persolnel’s 5ignaturre
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Paolice Station OF Origin:

Eunos NPP

A29 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No; 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

T TR

T/20180306/206

1ofd
Report No, T/20180306/2067

Date/Time Report Made: | Vide Report No.: Station Diary No..
06/03/2018 12:33 | 8
Informant's Particulars i i
Name of Informant: Address:
LEE SAMUEL APT BLK 102 JURONG EAST STREET 13 #07-136
: SINGAPORE 600102
ID Type ! ID No.: Contact No.:
NRIC NO / S8718987B Home/Office: Mobile: 88000891
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 30 | 03/07/1987 Driver
Race: Language: Institution [ School Name:
Chinese :
Occupation: Driving Licence Information:
SERVICE SUPERVISOR Class: 2B,2A2 3 Date of Expiry:

General Information of the Accident

........

Type of Non-Injury Dr?nk Datt_aa"l' irrTe of T},rpe of Locatmn
Accident: Drive Accident:
No 22/01/2018 15:30
Location:
Along Road 1
JURONG CANAL DRIVE
Weather: Road Surface: Road Speed Limit:
Clear B .Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

VEHICLE CAUGHT FIRE oll el
Mo

Details of Vehicle Involved i

Vehicle No. | Type i .Make

SJF4873X | Car TOYOTA

Details of PersonInvolved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T/i20180306/2067

SINGAPORE
ECE RO T RTTETRANIE AR

Police Station Of Origin: Sok3
Eunos NPP Report No. T/201803062067
629 Bedok Reservoir Road #01-1620
SINGAPORE 470829

CONTINUATION OF REPORT
Tel No: 1800-4439999

Driver ! : il Vil
Name | LEE SAMUEL ID No.
| Related Vehicle | SJF4873X (Car) Contact No.| 88000891
Hospital/Clinic | NIL 5 Class of Class: 2B,2A 23
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 22/01/2018 at about 3.30pm | just exited PIE and going towards Jurong Canal Drive. At that point of
time, | was on the right lane. Out of a sudden my car (SJF4873X) caught fire. The fire came from the front

and | am not sure what happen. | then exited the car. Police was called in vide incident number
D/20180122/2098.

| wished to state that | have been driving this car for about 1 week. | bought this car on 15/01/2018. | am
not sure what actually happened.



SINGAPORE A

06

Police Station Of Origin: " 303
Eunos NPP . Report Mo T/20180308/2067
629 Bedok Reservoir Road #01-1620

SINGAFPORE 470629 CONTINUATION OF REFORT

Tel No: 1800-44 39999

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:
G/ :
Sr Staff Sgt ABDUL RAHMAN BIN ABDUL =]
RAHIM

Signature Of Interpreter: Date/Time:
Not applicable . 06/03/2018 12:33

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430 = g A —

ol U,
- o B Y SINGAPORE
Authentication Stamp | Nipnids POLICE FORCE [

NP168 i §




ACCIDENT DATE_”

LOCATION:
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i | f'.l.a.:'t',.".’,} At i f) NRIC/FIN/P ASSPORT:

Q) VEHICLE NUMBER:

Pepardec on 6 [2[ett
@ 1300rPy.

~ ACCIDENT STATEMENT
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DETAILS OF VEHICLE 2 R
CTFUE LXK

b INSURANCE COMPANT:
c)POLICY NUMBER:
d)POLICY TYPE: {CO@FREHENSWE { THIR

2] MAKE & MODEL: i o i :
fITYPE:(SALQON / COUPE / MPY [V AN / LORRY / MOTORCYCLE./ OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT AGCIDENT TIME: -

|} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESINO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

D PARTY / THIRD PARTY FIRE &THEFT)

IMNSURED f POLUICY HOLDER

AJMAME:_ (MALE / FEMALE)

b) NRIC /FIN/P ASSPORT: CONTACT:

<] ADDRESS: =

= CONTINUETO 3dIF D_ENER ALSO POLICY HOLDER

DRIVER
Q] NAME: _[MALE / FEMALE)

o] NRIC/FIN/P ASSPORT: contacT:_$4000 89|
) ADDRESS: .

*d)DATE OF BIRTH: [ / | (DD/MM/YYYY)
5] OCCUPATION:; [INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(NO)

I[F NO, RELATIONSHIP OF EHE DRIVER WITH INSURED:
] WEATHER CONDITION: [CLEAR / RAINING [ OTHERS
bIROAD SURFACE! [DRY / WET / OTHERS ;
WAS ANYEODY INJURED (YES / ND)
a)REPORTED TO POLICE [VES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

e i

@) VEHICLE NUMBER: — _ MODEL:
b) DRIVER'S NAME;
(] | [‘iRICfFfNLFASSFGRT: CONTACT: .
THIRD PARTY VEHICLE
] VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME: ==
CONTACT:

()
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REPUBLIC OF SINGAPORE
IDENTITY carp vo. SBT1898B7B
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(/Income

made diffgrent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {(MALAYSIA)

Certificate Number: 5097437659 Cover : drivo CLASSIC
1. Index mark and Reglstration Mumber of Vehicla : SJFABTIX

Chassis Number ¢ MROS3IHY23I05064330
2. Mame of Policyholder : LEE SAMUEL
3. Effective Date of Insurance : 15Jan 2018
4. Expiry Date of Insurance ¢ 14 Jan 2019
5. Persons or Classes of Persans entitled to drived

{a} The Policyholder.
ib} 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 ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
4. Limitations as to Used
{a) Use for social domestic and pleasure purposes 2nd in connection with the Policyholder's business or profession,
This Palicy does not cover
[a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
(el Use for the carriage of goods (other than samples) in connection with any trade or business.
[d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehiele {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS {SECTION 1) : 53600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS ! 55100
ADDITIOMNAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LEE SAMUIEL
MNAMED DRIVER (1) ¢ MNSA
MNAMED DRIVER (2) : N/A
HIRE PLIRCHASE COMPANY ¢ INDEX CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereny Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Mialaysia)

Agency ¢ INDEX AGEMCY PTE LTD (D0000DS72017)
Date of |ssue : 15 Jan 2016 15:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Autherised Officer Chief Executive

Countersigned By:




Ae2018

eBao !l «ch
Hello, NAC_PAYA_UBI_BODGD1

My Dasktop

Policy Query

Poficy Search

GeneralClaim

* Change Language

Motice of Loss f

Date of Accident |,22|'D1.'2I]1E 15:30

Palicy Mo,
vehicle No{For Mobor) IS..}-FA-.S 5’31{
Salect Palicy No, Palicyholdar
MName
S09T437664 LEE SAMLUEL

http:figiclaim.income.com.sgiges/iemfeclaim/ICMpolicySearch.do

| search |
Policyhaoldar Wakhie|e Insurad Commanca
NRIC Produst: -CoverTyee No. Object Date
S5B7189678 15/01/2018

GPC  drivo CLASSIC SIF4B73X  SIF4B73X

Continue

* Change Password

" Log Out

Expiry Date

14/01/2019

"



3162018 Policy Information

+ Policy Information

Policyholder

LEE SAMLIEL Policyholder

Mo,
Policy No, 5097437669 Niiria NRIC SE718987B
Address BLK 102 #07-136 JURONG EAST STREET 13 SINGAPORE &00102
Product . Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Pﬂ"':"r Effective )
issue 15/01/2018 Date 15/01/2018 00:00 Expiry Date 14/01/2019 23;59
Date
Third Own
Party i damage 600 ?xlgg:sc = 100
Excess Excess
Additional o o5 0
Excess Premium
Outside )
Qutside
gggapure 500 Singapore 0
TP

Ercuss Excess
Agent INDEX AGENCY PTE LTD Agent Tel, GS5T Flag Y
Co-
insurance No
Flag
Open
Policy

Info
Certificate
Info

% Policyholder Mailing Address
Address 1 BLK 102 #07-136 Address 2 JURONG EAST STREET 13 Address 3 JURONG EAST VILLE
Address 4  SINGAPORE 600102 #fgf“ Singapore address Post Code 600102

Related
Unit No, 07-136 Policy 5097437669
Number
[* Insured Object: SIF4873X
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

i_CuntinuE H Ca.nuel I

hiip:/igiclaim.income.com. sg/gos/icmieciaim/regisirationinit. do?policyNo=5097 4376694 lossdate=22/01/201 8% 201 5:30&productLine=2&insuredid=&pr. .. 1/1



/62018

Claim Handling
Accident MT/ 0884916

Falicy Mo,
Palicyhalder Name
Praduct Code
Contact No.[Mobisa)
Emasl Address
KFK
MNCD Prodacrion

= MAccident Details
Repart Date
[ate of Accident
Reparting Centre
Accident Location

+ Benefits

7 Excess
Own damage Excess
Unnamed Driver Excess
Third Farty Exonss

5097437554
LEE SAMUEL

PRIVATE CAR IMNSURAMCE

BELOO89 ]

« No ¥es

ha

Q6037018 13:41
22/01/20148

FURONG CANAL DRIVE

% G5T Registered Information

5T Raglstersd
GET Raglstration Mo,
Modafication Histary

“w Policyholder Mailing Address

Address 1
Address 4
Linit Mo.
W OI Driver Info
pr.lmer .Nif‘ﬁe
Unnamed driver Name

Register Date of Driver License

Contact Mo, [ Mohils)
Address 1

Address 4
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Claim Handling | damage assessment Claim Task  MT/0884816 / Claim 001 OD-MD})

% Accident MT/0084916

Policy Na
Policyholder Mama
Product Cooe
Contact No.i Mabale)
Email Addrass
KFK
NCD Frodection

= Accident Details
Regart Date

Date of Accicent
Reporting Centre
Accigant Location
w Beneafits

7 Excess

504737659

LEE SAMUEL

FRIVATE CAR INSURANCE
Aa0008491

Na

060372018 13:41

22/01/2018

MATIOHNAL ASSESSMENT CENTR
JURCNG CAMAL DRIVE

D damage Excess 500.00
Unnamad Driver Fucess .00
Therd Party Excess 0.00
+ GST Registered Information
G5T Registered Na
GST Registration Mo,
Madificalsnn Hislory
= Policyhalder Malling Addrass
fuddress 1 BLK 102 #37-136
Address 4 SINGAPORE SO0L02
Linit Mo, a7-136
= OI Driver Info
Drivar Marmao LEE SAMUEL
Uninamied driver Mams
Ragister Date of Driver ;
Licanse i
Cantact Mo, Mabile) BROO0ES]
Address 1 BLK 102
Adoress 4
Limit. Mo, a07-136
Daoes he gwn 2
Singapore Registerad Yes « No
car?
“F Declaration
Breathalyser or Blood om
Test Heading? B
Modification Histary
“F Investigation
Claim 001 OO-MD
“w Claim  Case Officer Tan Siew Choo
Claim Type oD-mp
Contact Mo, {Mabile) ERJOOBDL
Email Address LEESAMUEL11BERGMAIL,COM
Chaim Description LIF4873% - ON 22 Jan 2014

Preferred Workshop
Contact ha.

Reguire Finalisation
Date Registarad
Report Taken By

“ Print AK lpmar

Madification History

¥as
DE/03/ 2018 11:50

KRISHNASAMY

= Special Claim Creation Approval

http-ifgiclaim.income.com.sg/ges/icmieclaim/damageAssessmentSave.do

Additional Excess

Vehiche No.

Cover Type
Contact Na.(Ofice)
Cpacial Ramark
TCh

RCD Entimamant] %)

accident Keport Within
24 hra

Tirmie of Accident hk:mm

Crange Farce

SIF4BTIN

drivo CLASSIC
a

= Mo Wik

o

Yasg

15:30
o

GET Registration Mo,
Policyholder NRIC
Loading

Cantact Ma.(Homa)
elode

eCode Reason
Private Hire

Acodent Type
Country of Accident
ICH Na.

Dutsige Singapore 00
Excesd

Dutsige Singapore TP
Excess

Address 2
Address Type
Refated Policy Number

Drver Type
Drever NRIC

Driver Age

Contact Mo Office)

00,00

000

GST Registratan Date
GET Status Verified

JUROMNG EAST STREET 13
Singapore addrass
L097437669

Hn;n Driver
SETLERE7E
30

o

SBE7LA9E7E
L]

a

Mg

Fire, explosion or lightning

Singapore

Address 2 JURDNG EAST STREET L3
Address Tyoe Singapore address
Drever Vehicle Mo,
Any Injury® Yes & Mo
Insured Narme LEE SAMUEL
Contact Ma.(Home) GEEDEI9E
QI Vehicle Mumber SIF4ETIX

Ingured Liabinty
Prefarersd Repair Optien
Claim Clode Date
Workshop Repairer

Parally at Fault

Praferred Waorkshop, Mame unknown

Total Loss but Repaired

Windscreen Exoess 104,00
Yes
Address 3 JURDMG EAST VILLE
Post Code Bagiod
Driver DOB 0307/ 1987
Driving Exparience 2
Contact Mo, {Hame} o
Address 3
Post Cade G00102
Drver Insurer Company
#
Irsured NRIC SE718987R
Contact Mo.(Office)
TP Wehicle Mumber -
Heme of Preferred
Workshop
GIA report Received
Drate Received OB/03 2018 15:a5

112



62018
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LKK Paxa Ubi

From: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Sent: Thursday, 8 March 2018 2:53 PM

To: Tan Siew Choo; LKK Paya Ubi

Ca Teng Ken Leong; Woo Chee Wai

Subject: RE: SIF4873X, OD claim no : MT/0984916

Hi Krishna

Please bear with us as we only received the case yesterday.

Regards

Clarence Anthony
Manager

Motor Insurance
T+65 6430 7877
WWW.iNnCome.com.sg

(7 1income

mods affemnd

FRofsfin

From: Tan Siew Choo

Sent: 8 March, 2018 2:36 PM

To: LKK Paya Ubi <rspu@lkkauto.com=>

Cc: Clarence Richard Anthony <clarence.anthony @income.com.sg=; Teng Ken Leong <kenleong.teng@income.com.sg>;
Woo Chee Wai <CheeWai. Woo@income.com.sg>

Subject: RE: SIF4873X, OD claim no : MT/0984916

Dear IDAC,
This case might take a longer period as it was still under investigation.
Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T +65 6430 7882



WwWw.income. com.sg

7income

 fjofsfin

From: LKK Paya Ubi [mailto:rspu@Ilkkauto.com]
Sent: Thursday, March 08, 2018 2:34 PM

To: Tan Siew Choo <siewchoo.tan@income.com.sg>
Subject: RE: 5IF4873X, OD claim no : MT/0984916

Hi

The vehicle no: SIF 4873X was at our idac on 06/03/2018 @ 13:11hrs and may | know if you can make arrangement to
tow the
vehicle by 3 days if not when rainning it will cause mosquitos at our areas .

Thank You

Krishnasamy (Admin)

51 Ubi Ave 1, #01-25,

Paya Ubi Industrial Park ,
Singapore 4089533 Tel : 68410055
Fax : 68416315

From: Tan Siew Choo [mailto:siewchoo. tan@income.com.sg]
Sent: Thursday, & March 2018 1:58 PM

To: NAC <rspu@lkkauto.coms>

Subject: SIFA873X, OD claim no ; MT/0984916

Importance: High

Dear IDAC,
Is this veh in your compound at the moment ?
When was it being towed to your compound ?

Regards

Without Prejudice



Tan Siew Choo

Senior Claims Executive
Motor Insurance

T+65 6430 7882
WWW.INCOMEe.Com.5g

(7 Income

misde o ffemsn

g+

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.

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.



LKK Faza Ubi

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

Sent; Thursday, 8 March 2018 2:36 PM

To: LKK Paya Ubi

Cc: Clarence Richard Anthony; Teng Ken Leong; Woo Chee Wai
Subject: RE: SIF4873X, OD claim no : MT/0984916

Dear IDAC,

This case might take a longer period as it was still under investigation.

Regards.

Without Prejudice

Tan Siew Choo
Senior Claims Executive

Motor Insurance
T+65 6430 7882

WWW.IiNCome, com.sg

{(7income

mMo0E OQFenE™

 Flofafin

From: LKK Paya Ubi [mailto:rspu@Ikkauto.com)]
Sent: Thursday, March 08, 2018 2:34 PM

To: Tan Siew Choo <siewchoo.tan@income.com.sg>
Subject: RE: SIF4873X, OD claim no : MT/0984916

Hi

The vehicle no: SJF 4873X was at our idac on 06/03/2018 @ 13:11hrs and may | know if you can make arrangement to

tow the
vehicle by 3 days if not when rainning it will cause mosquitos at our areas .

Thank You

Krishnasamy (Admin)

51 Ubi Ave 1, #01-25,

Paya Ubi Industrial Park ,
Singapore 4089933 Tel : 68410055
Fax : 68416315



Sent: Thursday, 8 March 2018 1:58 PM

To: NAC <rspui@lkkauto com>
Subject: SIF4873X, OD claim no : MT/0984916

Importance: High

Dear IDAC,

Is this veh in your compound at the moment ?
When was it being towed to your compound ?
Regards

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T+65 6430 7882
WWW.INCOME.COMm.SE

(71 INcome

moade diffemsn

nOED

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.

Misclaimer

This e-mail contans 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 1t. Thank you.



LKK Paza Ubi

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

Sent: Thursday, 15 March 2018 8:34 AM

To: leesamuel1188@gmail.com; admin@indexagency.com.sg; NAC
Cc: Clarence Richard Anthorny

Subject: Total loss : SIF4B73X, Claim no : MT/0984916

Importance: High

Dear IDAC,

Owner Mr Lee Samuel (tel : 88000891) has to make his own arrangement to tow veh out to scrap personally
at LTA’s authorised scrapyards.

Pls assist to liaise with owner directly.

Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Maotor Insurance

T +65 6430 7882

WWW. INCOMEe.Ccom.sg

(/ Income

i diffeant

O+
Em

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.



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

wicere: SSCEET2X, vuere

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

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Time In: _ _ with Keys: Yes /No

For Office use

Attended by:

Workshop Collection of Vehicle

i
Workshop: Zr—( /C?’

Time: {-ff ("'0 with Keys: Yes /No

Collection Date: [ .g? 5 / é 8-
Tow Truck No: \/Z»-f’ zéo K,

4!

Signature:

For office use

Attended by: 5 }1 e Hlu

Tow Man.L{Mng ‘{V\? Boot, wric: 71 "Ur%%Z y

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 hy:

Approved by:




