| NATTONAL lr’ Assessment Centre Services e vy mu,q uinaga??
.-—'--.‘- __jjl ]LL _‘j‘_:ST ) l th‘ d:jnnr_llli.n“ E]J’rﬂ'-ﬁ‘ &’11:-1'- L@m‘;‘-.ﬂb‘j" Dﬂﬂ: I;:-.

ReINO [ pueatoo wsefhy | A5 e : ’ -

_"-_I"I. Mo - 8L 3233 _E-In:ii (witun Slirs, AL 2nre) i { _#
0o A 303 Iy _tixda i-Motor Clalm Form LHTll 099 Y4 | | a1 ”?_-_;_E_l._?_:}_
e O & o] i-Motor W/O (withio: OD 2hes TP 4hes) |

10 18" Fepomung Gy — oo - ————
| i-Photo Uploaded : '

i}
| AssessmentiSurvey Report |

R Ass't Report by Fax/ Hand to Qwner/Wksp [
- N e a
Bretarred Wiesp | INC Assign Wksp /QW: ( Tal: Fax:
(TP Particulars: Vel No: F2 SCi2T INC({ , )/ Non-INC( | ~
Crwner / Drives: | : Tel: !
" Folicy No £ - b Period: { 3 Cover Type: ( J_-— :
b Confi r.'.ll_z;f El-_,.— { - Dare: T-I'l'lu:_- i .-'__ - -
| Insured/Driver Lialnlity ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F. 80-160%]
:___ Yearof chutr;-un ( y  Wamanty: YES( )/ MNO{ ) il
| Excess: (8 ) Loading: §1 nnu{ j!ﬂ.ﬂﬂu{ ) e
| General Remerkss: | ouni o ARETED R R D s SRR
i_{ ) Walk-h Customar : Customers In!nrmaﬁnn atriaﬂy Eormdnnﬂi'l & Strictly MO m{er r.rr repalrar. i
i ' ) Total IEEE i to e-mail Insurer URGENTLY. .
! Dm-: In( )¢ TowedsIn { )i Invoice: YES ( Y/ NO( ) ;Tuwin; Co: ( )
AT T e e T
[_ ) Apply oo Tms; oAllowasce ( )/ CouncsyCar( ) i
| 2 QC Check / Post Repeir lnspection ( ) ]
[ 3) Upload Resurvey Photo [Repair Cost > $3000] C ) '
I Infury @ ———— - - G

[ DaterTime | Actions o vl 1ok oo G
i_._ Nevert 4o 9D

Sl oA .:.ﬁ R -.—":=+-.':;r. HA.E mﬁ-ﬂthurﬂﬁ 5oy .
g ﬂll_‘l'H',_tllt 5 f,ﬂ[hi:ul’ Tl 21 1) DAt Damage Aussiement (51000 e %9 o
Diriver/Owmer | 1) TF : Towing Fee bt b -
— R 4) FT : FallowThruugh Survey 5120 o
. ant Wa 5 FT Full.wr Through Survey (Rewirvay) 139 N
_ontast No: i T el 10 I i) |
Samaeed i 6) TR : Re-inspection : 573) T
L:_‘ Mg borton T) M1 ; léac DA * SMET Survey ; 5160
e e L 5) WTUC Adduianal Serviced - R
et Lht‘:h‘:d by lb"gl IH-CI'IIIIEE] _-%G-wmu' Car/ Tpl Allowonce "33 ._-_
*hif:: Fepait Co-nrdination Sijo.0 8
T 0y 7 g frge, |17 Pest Repein laspection N
: 7 ; ceRe R R e et i *1R8: DY F Colleet Excess Coordination 1 e Y
o TE{N1i). TP (v a INC) against INC 52t .
- §) 12 ldae Mobile 30
oL 2/3 fnwaice dorad Fee Cherges “m
Imvaice daied Fu Shaegad = -

Al



MKATTRIAI0T 301 | Mational Assessmant Gentre Geraces - Ui
ENTRY DATE & TIME. (9032018 1455
SUAMITTED BY: Raslinds Birta Abdul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2018 11:31

SINGAPORE ACCIDENT STATEMENT

1. Plaans raporl ':‘:'”E‘:"I s dmtails af tha accldent to speed up the clalrs process
2. Thea Form must be completad by the Policyholder andior the Authorised Diriwver.

4. nformation provided merst be as fruthiul and acourate as possible. Any willul misrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceplance of this Form by irsurance companies is not an admssson of policy liability on the part of the Msuranoe CMPaniae,

5. Any false reporting may be reforred 1o the Pollce for Investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Cenfre estatEshed by Ine General Insurance Asscclation of Singapare (OLA) for
archiving and thal eoples of this report will, for a fee, be made available upon application by interested partses, . :
7. By the lgdgemeant of this repor 1o the insuners. you hereby consent fo the archiving of this raport at the cenire and io copias of tha report being mate available

afpresaid,

Date Of Repor

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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 to your vehicla?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gander

hobile Number

Fax Mumber

Contact Mumber

EMaill Address

ACCIDENT STATEMENT
09/03/2018 14:55

03/03/2018 10:30
JUMNC OF SENGKANG EAST WAY & PUNGGOL RD

SINGAPORE
FBL3Z2J

WONG JOO CHUANG
515713530

NOEMAIL

(LOCAL) +65-929T0660
OFFICE-92970660

ADIMNA,
AR3 200 3-WHEELER CVT

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080085253-01

WONG JOO CHUANG
815713530

02/05/1956

INDOOR,

16/07/1993

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92870660

OFFICE-929T0660
NOEMAIL
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Address BLK 250B COMPASSWVALE ST #11-7T1
Paostcode 542250

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own 2

Wahicle b

Insurance Company of Driver's Own Vehicle B

General Information of the Accident ;
Typa Of Acodent COLLISION - CROSS JUNCTION

Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Humber of vehicles involved in the accldent

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

VWas any other material or property damaged? YES

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

Mumber of Passengers (Inciuding Driver) 2

Details of Police Action

Was the accident reported to the palice? YES

If ¥es, Please state which Pollce Station

Police Station Name SENGKAMG NPC
Police Station Addrass ggﬁ&gﬂiEENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was nofice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Humber FZ5612T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Name of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Company Namo
Mature Of Damage
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Mo. Of Passenger (Including Driver)

KMame
Approximate Age

Injuries Sustain
Injured persen in which vehicla?
Weare zeat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Marne

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postoode

1
DETAILS OF INJURED PERSON 1
WONG JOO CHUANG

ABRASION ON LEFT & RIGHT FOREARMS, RIGHT ABDOMEN, LEFT

LOWER LIMB
FBL3ZZ)

YES

DETAILS OF INJURED PERSON 2
CHEW CHWEE KEE

BACK, ABRASION LEFT ELBOW
FBL3ZZJ

YES
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Accident Sketch Plan

IMPORTANT NOTICE

Magin Tepaet Comecily Lhe cetals of the aCCident o speed up the Claimi process

Nl RO

Tha Form must be & py he Pobe ih olges

ntgrmation provided mant be nw Any wilful mesrepresentation or withhoiding of material
facti may algw niurance companies 1o repudiate policy labllity.

T lawe ard scceptance of this Form by (RMUFARCE COMpanses i not an admission of padicy labity on the part of the insurance
cOMfpan#@

Any talie reperting may be returred b the Police for Inviitization.

The resort will be forwsrded by the insrers of the GIA Records Manage t Centre palabliahed Oy the General Furance
assaciaton of Singapors (GIA) for archwing and that cosies of tai report wil for 3 fee be mace Jvadable upon appc ation by
imtaraiied par s

By the [pdgmant of tha repat to the ndurers, vou hereby consent 10 the archiving of this repart ai the centre and to cogies of
Tre rapom ey made svisllable storesssd

Congent under the Personal Data Protection Act [POPA)
| underitand, scknowsedge, agree and consent tht

[al ety invwree, ey wissihop and the G I co Association of Singapore [“GIA®) may/ate permmitied 1o colledt, wie,
du:luwvv:h‘uprut-lll'r\q-HWMHPWMHIMMMHMMH]H'HHHWHHW
,rMnmumhmmWM'wwmmmmmm
Fernonal iformation 1o all mvsarer(s) whe have insured vehicle(s) invalved in this sceident (ai insurer(y) who have insured
umuqu.nmmnmummmuhmmnunmmmwwmm
tometary Autnority of Singapore and any relevant governmant agency/suthority (such as the poliee], for the purpatelil
=]

(1] processeg handing smndfor Gealing with my dairms induding the wettiement of the ciaims and any Hecsony
iR ations relatang 1o the daims;

1} imvestigating the accident andfor rmy claims,
(el carrpng out sndiod dea ng with my instruchiors o responding Lo sy anguaries by me;

| ] agtrrunstEreg Ty Claim (including the mailing of correspondence. statements, nvoicet, reports or Roliced 12 Ma,
which could irvolve dicosure of certain personsl data about me to Brng about deltvery of the same as well 34 on the
eteingl cove of grvidopes mail packages); and/or

[+] compying with applicabie @w i gemintering, procesing handling antd/or dealing with my claima [collectvely the
“Purpoded” |
b il nrerlsd wiho b insured vehichels) invelwed in this sccident and the insurery’ tawyersSaw lirms, may/ate pereated
mrnll.uc',.m.dlmmrawmm!ﬂmﬂmmﬁrmrdeMMH
£ m-.Femrul|nrpmmmm.-‘mumqmﬁwmmnmwummmummmu
wmmmunnmMpﬂufmuLﬁd:m;hMmﬁhdwm,ﬁtmwmdhmmun

) vy Parsonal infarmaton wiil 350 be collected and used Lo compde claims history for the purpose of fraud detection,
imeeitigatinn 340 management in prevent and ol futare dlaims.

(¢} the mlormation 5o coBected under (d) above may be shared [ duclored:

[} *m &l indgress andiior any ather third partivs that it I evaluating, mwestigating, contralling or managag fraud,
egulators. i erfofoement and governmient agencies as reatonably required For the purposes stated, of

[#] 48° comphyng with requirements under any reguiations, iaws of court orders.

Pabeyhaider's Sgnatare Driver's Signalure Reporting Centre Personnel s Signature
Date & Teme {H deiver iy mat the policyhoider] HName:
Dute & Time NRSC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

A B ", HH B
9'?4 Vuwagel Rl
_ Az ¥BL 3223
f L= ¥2 5¢T
| -_l'| ‘ 'I[ = i
(4,
" ' Gem g K ey E L.l-:.;
DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT :
Ple s e Re fer ta Peives Rc"" et
i
y
2

DECLARATION
|We declare I loregoong particulars e tree 0 ety respect

Pol cyhokisd | SgRatal e Devwer's Sagmaliure
Date & Teme (W driwer is not the polcyholder)
Nate L Tme

Raporting Centre Pervannels Sgnatare

NRIC/FIN Na
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POLICE REPORT

snciror N R

POLICE FORCE

Jold

Police Station Of Onigin
Raport Mo T201803033080

Sengkang NP C

? Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No 1800-343 8999

Brief Details.

On 030372018, at around 1030hrs, while | was riding (Plate no: FBL322J) from seng kang east way 1o
punggol road with the red traffic light. green tuming arrow in my favor, the back of my left rear wheel was
hit by another motorbike (FZ5612T) at the traffic light junction when he was riding straight along seng
kang east way with the red light against his favor. All the three of us were conveyed by ambulance lo
Khoo Teck Puat Hospital. Both my wife (pilion) and myself receive an MC of 2 and 3 days respectively |
sustained abrasion on my left and right forearms, right abdomen, left lower imb. My wife injuried her back
when she landed on the ground and abrasion on her left elbow. | do not know how serious was the nder's
(plate no. FZ5612T) injuries and | do not know his particulars
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffles Quay #18-00 Singapore (48580

INSURAMNCE  7el(65)6224 0010 Fax [85) 6224 0030
ASSOCLATEHON Operating Hours : Monday to Friday, 09:00 - 17:00
RECCRDS MAMAGEMENT CENTRE UEN: 5665500206 [/ G5T Reg. No.: MADDOLITTES

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

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo Marqlr§033073 Vehicle Registration No: ABRL3I2J

Name{as shownin Naic) ; @30 s JOO cA7eeA NG NRIC/FIN/PassportNo : $/L7/3534

[(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

- S ¢IIZ0
Address . BLK 2508 comrASSyRLE ST i~ 7/ Singapore| }

Contact (Tel) : Mobile No.: 2970660

Email Address

i = T
Date of Accident o3 /“ 3 /’ ¥ Time of Accident : S

Place of Accident : SHUAC OF SENGlanG f’qf?@dﬁy A PuarGeoe A

Insurance Company : VUl

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Reven s ARom 7P ClLArm 70 o Cehsar

Reporting Centre Personnel’s Signature
Name:

NRIC/FINNo.:

Date:




[} Vehiclz hit Vahicls: Zr Wahicls kit 27
3 Wotorear [ 2| Fedsstrian [

b) Minysle | b) Anima
¢) Bicycle [

3] Vehicls hitRoad Side Ohjocte:

b} Rosd Wark Object |

c) Private Fropamy |

4) Vahlcle drop into drain (

5) Damane due to Adt of God,
aj Fallen Object | )

b} Flood {

] Oither,

B} Parked & Found Damaged:
a) Vandalism { ] b} Hit by Moving Object |
7} Theaft Case

2] Stolen [ ] b} Dramage found {

when resovared

B} Firg

2) Whillst driving | ) b) Parked (

8} Accident date more than 24hrs (

Remarks for internal information

Femarxs to appesr |r1 'Nf:lr:cq Grier & bzsessment rﬂpnrt

1) Potential Total Loss i)

2) SRS Light on

31 ABE Light on b o

S
Type: M.Car / @d Bus {Van! Lorry {

| Truck | Traller o

Bdse B2 100 'NR-D;; ny
% e T + Auto ] Manual
Sp.Reading: \2L0 W

e REVTC %9 B w;:-ﬁ 069258

Gen. Cond; QQ | Bair{ Poor | Burnt or

ér_t_“m 2

Taxi [ Prims Mover |

Make & !.,-',;J:-I:;I

LOraLr

Eng/Mo:

Steering: I@ | Jammead ! Leaked / Burnt or

Brake: I@f Jammead [ Leaked | Burnt or

Wodi : @J SIRim | STD A/Rim o

Tyre Size:  F: _._E?Th _-['l;} Q \\J\J _—-:f"\cﬂr-.ﬂj
RON2Q (8 RV awd s

BS/DUN [ EXNOVA [ GY [FS T LIZA T MIC | OHTSU / PIR | SUMI

TOYQ/YOKO or

L/Bat mim

Parallel Import: Yes @

LS [ LBl

‘Yes | Mo
<D INT
| No
o _i_‘??q"“‘

Towed-in;
Repair Typs:
No of Repair Days: 5

D.0.l, 2&)‘5:17:}\?

Bv Assessor- 2) Comments

Towing Required:

Veniclz in Idac

1) Damages not due to recent aceident,

2) Damages do not szem hit onto:

a.Vehicle | | tMotoroysiz( | cBioysle( ) o Padestian( |
e.Animal ( | f.Govn Object( | g.Road Work Object({ )

h.Private Property [ ) iOrain( ) [Road Kerb/Grass Verge

3) Vehicle doss not szem damaged a2 2 result of:

aFallen Object | | bFlood( ) cVandalism{ ) dFirg( |

eMoving Object{ ) fStolen{ ) g¢.Sioien & Recovered
Tima Started Tims completed

Emitirs 1% i o Tlie



Congdiion (00N ACTION (AT) May 1005
it Beny i XDented (33Distorted 14)C0recked (510w (E)Scratched . I Replags {/ § 2 Repair(X) 3, Check (™
atielommed (081Shifked (0FiBuckled (10iBroken ()1 iNecsssary FOR MOTORCYCLE 4., Mat Consistent {NC}
(128dissing 13 Tom (14iUncanfinmed  ( 15MNot Warking Fp—
Motorcycle Vehicle No: .FBL- -31-1-
NAC | INC [Item CON|AC] Qty NAC| INC [item CON| AC| Oty
1001 | 991886 |Front Number Plate L 10522| 995074 |Radiator
3001 | 995065 |Front Tyre 10531 992738 |Radiator Cowling
3002 | 995095 |Front Rim 3046 | 994146 |Scat Assy
3003 | 954872 |Front Tyre Rim Spoke 3047 | 990915 |Engine Crash Bar
3004 | 991771 |Front Fender Wheel Guard £ L 3048 | 990928 |Engine Guard
3003 | 991283 |Front Brake Disc 1067.| 990219 |Battery
3006 | 991281 |Front Brake Caliper 11068-] 990224 [Battery Cover
3007 | 991785 [Front Fork Assy 1] 1069 | 990223 [Battery Bracket
3008 | 991787 [Front Fork Inner Tube 3049 | 991144 |Foot Brake
2009 | 991789 |Front Fork Outer Tube 3050 | 951154 |Front Foot Rest
3010 | 991167 [Front Fork Bracket 3051 | 991779 |Front Foot Rest Bracket
3011 | 991182 |Front Fork il Seal 3052 | 994269 |Side Stand
[ 3012 | 991174 [Front Fork Gamnish 3053 | 992549 [Main Stand
3013 | 992376 |Front Headlamp Rim 3054 | 950615 |Clutch Engine Cover
3014 | 992328 |Front Headlamp e 3055 | 992478 |Kick Starter Rubber
3015 | 992337 |Front Headlamp Bracket 3036 | 992477 |Kick Starter Lever
3016 | 992345 |Front Headlamp Fairing T |( 1 | — 3057 | 991145|Foot Gear Shifter
3017 | 992130 |Front Windshield 3058 | 993500 |Rear Foot Rest
3018 | 992134 |Front Wing Mirror 3059 | 993501 [Rear Foot Rest Bracket
3019 | 995245 |Front LH Signal Lamp 3060 | 992581 |Exhaust Muifler Heat Shield
3020 | 995246 |Front RH Signal Lamp 3061 | 9291058 |Exhaust Muifler Assy
3021 | 992556 [Meter Casing 1405 993719 [Rear LH Shock Absorber | =1 b | |-
3022 | 992553 [Meter Assy S14458 993720 |Rear RH Shock Absorber ; <
1118 | 991019 [ERP Bracket 3062 | 995065 |Rear Tyre e ' L 13PK
1119 | 991020 [ERP Unit 3063 | 991200 [Rear Rim & W L] =
3023 | 992446 |Ignition Switch 3064 | 994872 |Rear Tyre Rim Spoke y
3024 | 992442 [Ignition Key Assy 3065 | 993474|Rear Fender Wheel Guard, |7 ([|— | = |©
3025 | 990706 |Cowling Stay 3066 | 993443 |Rear Fender Mudflap  ?
3026 | 994470 |Steering Stem 3067 | 992940 |Rear Brake Disc
3027 | 994427 |Steering Cone 3068 | 992936 |Rear Brake Caliper
3028 | 992299 (Handle Bar 3069 | 995236 |Rear Spocket
3029 | 992112 |Handle Bar Switch 3070 | 990585 |[Chain
3030 | 992310 |Handle Bar Grip 3071 | 990580 |Chain Guard
031 | 995184 |Handle Bar Balancer LH 3072 | 994530 |Swing Arm
| 3032 | 992300 |Handle Bar Balancer RH S14207| 993819 |Rear Sub frame Bl -~
1252 | 992179 |Fuel Tank 3073 | 995245 |Rear LH Signal Lamp
3033 | 990438 |Brake Reservoir 3074 | 995246 |Rear RH Signal Lamp
1034 [ 990621 [Clutch Lever 3075 | 995251 [Rear Taillamp = o, o\ | O L—T |~
3035 | 992293 |Hand Brake Lever -1137.| 993626 |Rear Number Plate
3036 | 991119 |Side Fairing 1= T A 3076 | 994192 |Side Box
3037 | 994220 |Side Fairing Top Gamish - FE: ~ | 3077 | 992927 |Rear Box W -
3038 | 994219 |Side Fairing Inner Gamish | L4 =0 | - | 3078 | 992928 |Rear Box Bracket
3039 | 991118 |Fairing Shield 3079 | 991328 [Emblem
M40 | 992047 |Front Top Fairing Inner Garmnish 711365 990247 |Sticker
3041 | 991123 |Fairing Top Gamish Kegy D e Shafr % e
3042 | 990538 |Center Fairing 0 - @?;Iaa; Covar ey |0 | -
3043 | 993378 [Rear Fairing w v ReariCFb L a
3044 | 991121 [Fairing Stopper Rg_;,rgu:'oh-ﬁ L #
3045 | 991117 [Fairing Lower Kesrr \awary Rewalls = [ e
== ReoarTal\booedk X [P0 | Reav \pgar Hewalp B 4
] v = |5 B Fg
A dalm =1 o
s R B — P
t Br 3 #
Mo of ltems: Assessor:___
EXCF e e



31282018 Glaim Handling [ damage assessment  Claim Task MT/0985441/ Claim 001 OD-MD)

Claim Handling
“w Accident MT/O0E5441

FBLI2Z]

Podcy B, SAROIESEEE-1 Wahiclg fea, 5T Registration Mo,
Pobcyhaider Hams WONG M0 CHUANG Badcyhokder NRIC SISTI353D
Praduct Code MOTORCYELE INSURANCE Cover Type Comprahensneg Loding L
Contact Mo, {Mobil) SIBFOGED Contact No{OMice) Contkct Ma{Homa]
Email Address Special Remari eCode
KFK ® Mo ey TCA = No ' Wes E0ode Reason
NCD Protection na NCDF Entithement] %] 10 Private Hire )
o Acchlant Details
Repart Date 08032018 16118 feckieat Reped WMDY e Accidant Type Coflizion - Eross Junction
Dake of Acodent Lk bk B Time of Accident hn:mm 10030 Caurary of Accigent Singapaore
Repaorting Centre NATIONAL ASSESSMENT CENTR Grange Farce Ne ICH Mo,
Acchdent Lacaticon IUNE ©F SENGEANG EAST WAT & PUNGGOL RD
= Banefits
- o5, T~ o
Cowm damage Exiess 6.6 Additional Excess mmm:n_ﬁ;ﬁs_ B
Linnamed Driver Excess g:;::' Singapare OO
Third Party Excess 0,00 S:;:;:' Singapore T
w GST Registered Information
GST Registered N GST Megntraton Dae
GST Ragtration Mo, GST Skatus Verdied s
mMadification History
= Palicynolder Malling Address —-. e
Adoress 1 .ﬁLx IS0E #11-71 Bddress 2 COMPASSWALE STREET Address 3 BIMGAPORE 542250
Afaress 4 Adaress Type Singapone address IPost Codle 542350
Lnrt No 11.71 Ralated Policy Numbsr SOEG0R525Y-01
0T Driver Info
Dirvar Name WONG J00 CHIUMANG Dirivar Type Higin Drngr -
unnamad drivers Name Drivar MRIC S15713530 Driver DOB D205/ 1956
F PRI E O DO 16/03/1981 Driver Age 81 Driving Experience 24
Conlact Mo, (Mabile) S2ST0EAD Cantact No.[OMice) ‘Contact Mo.[Heme}

Auoidress 1 BLK 2508 #11-71 Address 2 COMPASSVALE STREET Address 3 SINGAPORE 5422%0
Address 4 Addreas Type Sngopore address Past Code 542250
Unit No. 11-71
Do kil G i Sirgapong a
Raggaterad oow? Yes & No Criver Vehacke Ma. Oriver Insurer Camgany

= Deckaration
Breathatyser or Blood Test
Readling? o my Ay brjuny? = Yes  No

12/08/ 2018 16:27 s025755 Modify Accidert Report Within 24 hrs(Yes-->ha)

Haodification History

7 Investigation

Claim 001 QD-HD

¥ Claim  Case Officer Tan Slew Chas EIEuE
Claim Typae Qn-Mo Irsuned Mame WONG J00 CHUANG Insured NRIC 515713530
Contact Mo, (Mabile) SEATOLED Contact Mo.(Home) GRA15500 ‘Contact Wo.{Office} 64837003
Errusil Addrase waongicosEsngret.com.sg O Sherhiche Musmber FRLIZ2) TF Wehicke Number FESRLZT
Chalm Dascription FBL3IZZ] / FZSE12T ON 3 Mar 2018 -:.m ﬂf: L]
Preferred Workshop
o Mo, (] Irsured Liahisity Mok &t Fault
Recuire Finalsation Ve Preferered Repair Option Preferred Workshop, MNams paknowr G1A repart Bateread
Date Registered CAMBE 2010 1629 Claimn Close Date Date Becebved 28/03/2088 11:35
Repart Taioen By LIEW SHAN HUL ‘Workshod Repairer Total Logs but Repaired
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C5ave | [Subma |

hitp:figiclaim.income.com.sg/geslicmieclaim/damage AssessmentForward do7caseld=24402454cbjectid=281761B&taskinstanceld=186595327 &taskld=506Atab




LKK Paxa Ubi

From:
Sent:

To:
Subject:

Importance:

Tan Siew Choo <siewchoo tan@income.com.sg>
Monday, 2 April 2018 11:46 AM

MAC ; PanEuroBikes

FBL322), OD claim no : MT/0985447

High

Dear IDAC - Pls release bike to Pan Euro Bikes (Mr Kin Wah, tel: 6299-4929), owner has been informed

accordingly too.

Dear Kin Wah of Pan Euro Bikes,

Pls assist to collect bike from IDAC (NAC-Ubi).

Kindly put up estimate to arrange for survey personally at mtsurvey@income.com.sg

Once survey done, pls forward surveyor’s marking to my email for our approval.

Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T +65 6430 7882
WIWW._INCOMEe.Com.sg

(7 \Income

ke 1 et

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.




NATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)
51 Ubi Ave 1, #01-25, Pava Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES W

Vehicle Check-In
Wehicle No: FB L2 Date In: Time In: _with Keys: Yes /No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: * on e Bike
Collection Date: _ = I = [ g Time: [F-29  with Keys: Yes /o
Tow Truck No: ST Z 65 6¥B TowMan: __Wlohan NRIC: S (65T 3zl
Signature:
For affice use
Attended by: /208 L In0 A 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

Arttended by: Approved by:




LKK Pa!a Ubi

From:
Sent:
To:
Subject:

Importance:

Tan Siew Choo <siewchoo.tan@income.com.sg>
Maonday, 2 April 2018 11:46 AM

MAC ; PanEuroBikes

FBL322), OD claim no : MT/0985441

High

Dear IDAC — Pls release bike to Pan Euro Bikes (Mr Kin Wah, tel: 6299-4929), owner has been informed

accordingly too.

Dear Kin Wah of Pan Euro Bikes,

Pls assist to collect bike from IDAC (NAC-Ubi).

Kindly put up estimate to arrange for survey personally at mtsurvey@income.com.sg

Once survey done, pls forward surveyor’s marking to my email for our approval.

Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T+65 6430 7882

WWW, INCOMe, com.sg

{(7income

Moe Qe

EHERO

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.




