\A ‘B IUF\- IJ Auw ﬂueur (,erc Sc; PICES et s dwi ,
-—-—-—'d———-————-—"_—-———-*"-—" e W
L}ul,. |,lI ey | o *'?HE’ 1S5 | decb d,_rgcni}t;ml D & ime Completed | Dane by
[-lc,f\l F“Prl( *‘*ﬁ [3'“- El'u‘ﬂﬁ TL" 'J SAS n-ﬁlmg |
I el T
I
WH Nu (}K " _i ’! J ”| -z_ F.-mmail (within Shes, AL 2hrs) i 1
'D O A ,-;'Ll oY \ <pl§ [0.LO i-Motor Claim Form P M ¢4 gqt}k' 3! ] L{Ii g Ll q?,
I i s L e e e = i e | e e e —— r—— il ==
o \ 1= 'l‘,l' H 'I . g "
Oy TE ¢ Pepoiung Only EE_DE':'._”.:I—W"* n: OD Zhes. 71 i, S . - s
| j-Flhioto Uploaded : |
T A\\cﬁlntllh’ﬁllr\":? Report | |
TP Insure e A SN S S
‘-.s«_-,"i ncpnrt by ¥ Fax [ Hand to Owner/Wk
F e — = B S
Praferrad Whsp ! INC Asslgn Wksp aw:( Teal: Fax. |
P Particulars: Veh No: Q Y i :
Tl i. articulars . ch Mo I o P IHNC( )/ Mon mCci b
Owner | Driver: N Ttl' )
_"'__"'__—-__"_,,_.——-—-_'_-_ —_-——-__—-_______._-—-—'__________—______.___._._._- ..... ¥
Policy Mo® ) Period: ) Cover Type: ( ]
s S ERE NI et Sy ey I i b O A —
Confirmed by : ( Date: Tinse. }
I e ity R
Insured/Driver Liability: ( %) [Note-Est. Status (Wo): N:0-20%; P 21.79%. F:80-100%)
| e — " I e R
¥ear of Regisiratiof. { ) Warranty: YES jH‘uJ{ ) . = - -l

SO e e
Exeess: (9 ] Lnadmg SImm{ y 4 $2,000 ( ]_

Ecnél‘:iﬂ: ﬂf.‘r'r'fﬁt'-li.'!;'..'_w- o "i ____._._—-—~ St dn i ‘_.."_ #a Eote P :
¢ et S G_tz_f;#m it Contdent . Sty NO (o1 e 1
L ) Total otal Lass Lnse : LEMIE{—EHTH___;_ it . ;__-_d_ e II
D-r-w: 1nT_- )M ju.i:u_ln { );lnvoice ijff_w___————- o .ng _C_GTF- o : : 1
“””m“ﬂ:’g;ﬁ weseele R Ton e Tirme Gomple: o] v Do’ ;
” A:ppl)r fm Transp.ornt Ml“w““m{ 34 Cuunr uy I[ ) . | 1\
2} QcC Cht':c_k_-"_?nsl RELMEE.‘EE———__ < = —:— : , _ ”
[T y

3) Upload Resurvey Photo [Repair Cost > B3

Injury : ——

r%; {{uﬂ-i’ «}i}u““x""-:" .I-.. R "-{

l'l',l 'y lnwnu:[cr
| 4'|-i 1 1DI|{}W Tneomgh Sary

Diriver/Owaer:

e e —— B —
% . Ii| ¥T -.'Fn'l'l.-w'_-- ngh
L.L‘n‘l"LLEII."!t Mo | I r-||m||| g N
__T__ F e g == (AR fte= uup: rliany
Damiged Porton: | 77771 7 we DA + SMIKT Survey
T i ey, & R AL bl e il ey
: .nt'1II|: Ae!dllmnn'lnbnl'mli )
_ _'___-_-____._-_ == i | e
QC“ Checked by {Engr-—lnqclurgu} e oy
—— _'_"________________._ ——— B — |7 = epimd
| ——T T oo Inepeciion
?"L'ﬂllitﬂrsl- 'Cﬁmmﬂhtsu:.- M el ; : 5 [ T |._.I LoEsS Cnﬂd'i'nll.iﬁn £5
T TS - 1y ik e Rt e i
Cal, | Y iy against THC 50
le I

Fee Charged



MR TEI450TY ( Habanal Assessmerd Denns Survioes

ENTHRY OATE & TIME: BA42018 15:51
SURMITTED BY! Krshiasamy s/t

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o speed Up
2 This Ferm must be compheted by the Paolicyholder and/or

Garindasamy

SINGAPORE ACCIDENT STATEMENT

the claims process.
the Authorised Driver

repudiate poticy aoility.

4, The isaue and accentance of this Form by nSurance compa

3. Information proviged must be as Iﬂnlﬂm and accurale as possible. Any wilful misrepresantation of withalding of material facts may allow INSUrANCE COmpanies o

nigs is ol an admisson of policy rabty on the par of the insurance Companies.

5 Ay false reporting may b referred to the Police for investigation.

A. This repor will bo fersardad by 1he iNSUNGTS
archiving and that copees of this repoa will, o
7. By the kndgament of thig repor to ihe InsUrers, you hera

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please slate action to be taken

Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Covar Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birh
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMall Address

DETAILS OF OWN VEHICLE

T The Gl Rogerds Managament Centre astablished by the Ganaral Insurance Association of Singapore (G} for
2 foa, ha made avalable upon gpplicaton by intens sl partes
by consant to the archiving of thig rapor al the cenlre and 10 Coples of thi report being mscda avallahla

ACCIDENT STATEMENT

04/04/2018 15:51

03/04/2018 10:10

CTE TWDS SGH BEFORE CAIRNHILL CIRCLE EXIT
SINGAPCORE

SKKT229Z

NEO KIAN ANN
58232815G

MOEMAIL

(LOCAL) +55-88326321
OTHERS-98326321

MISSAMN
SYLPHY 1.6 CVT ABS D/IAIRBAG 2WD 4DR

PRIVATE LISE

YES

PRIVATE CAR

NTUE INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

5061411975-04

NEO KIAN ANN
$8232815G

29/09/1982

INDOOR

05/02/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98326321

OTHERS-98326321
MOERMAIL
Page 1 of 22



Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passengear 1

Paszenger 2

Detalls of Police Action

\Was the accident reported to the police?
If Yes Please state which Police Station
Palice Station Name

Polica Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es against whom'?

Clrcumstances of Accident

BLK 585 WOODLANDS DRIVE 16
#04-112

730588

MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

YES
o]
YES
NO
3

MAME:
GENDER:

. NIL
: FEMALE

MAME:
GENDER:

. NIL
: FEMALE

YES

WOODLANDS EASTN.P.C

ROAD: 3 WOODLANDS DRIVE 63 POSTCODE: 737830 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
i [w]

PLS REFER TO THE POLICE REPORT : T/201 &0403/2134

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

YES
YES
NG

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver

SLXB8T4B

PRIVATE CAR
COH KOK LEONG

Page 2ol 22



WRIC/Passpor Numbear S1TGTE91A
Contact Mumber 93891532
Addrass

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NED KIAN ANN
Approximate Age

Injuries Susiain SLIGHT

Injured persan in which vehicla? SKK72282Z
were seal belts warmn? YES

Was this injured conveyed to haspital by

ambulance? £ER

Address

Postoode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Pleasn report correctly the details of the accident to speed up the claims process

_ This Farm must be completed by the policyhelder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance campanies is nat an admission of policy fiability on the part of the insurance
COMmpanies.
. 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 astablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/persenal information set autin this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persanal Information ta all insurer(s) whao have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) invelved in this accident chall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Sutharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

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

(ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b] all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
te collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

[c) my Personal Infarmation 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 ane or mare of the above Purposes,

id)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
irnvestigation and management in present and all future claims.

el the information so collected under (d) above may be shared | disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court arders.

Py _e:fﬁff.l ~ - || 20l€

i«

Policyholder's Signature Driver's Signature Reparting Centre Persgnnel’s Signature

Date & Time: {If driver is not the policyholder) MNamae:

Date & Time: MRIC/FIM Mo
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SKETCH PLAN | !
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A TR EXRRESSAY
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bedure Cavrnhill | |

Cive la

| |

DESCRIBE CIRCUMSTANCES OF THE ncc@h{

Exit It

J

\,"\%Ifﬂ?e{&/

DECLARATION
I/ we declare the foregoing particulars are true in every respect.
Y £
A~ G
Driver's Signature

policyholder's Signature

Date & Time (If driver is not the palicyholder)

[Date & Time:

Reporting Centre Perspnnel's Signature
Name:
MRIC/FIN No.:



A O A

Tr20180403/2134

1of4

Police Station Of Origin:
Woodlands East N.P.C. Report No. T/20180403/2134

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679908

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
256

_——-——

3/04/2018 20:25

'N of Infcnrmant: o ddss:

NEO KIAN ANN APT BLK 586 WOODLANDS DRIVE 16 #04-1 12 SINGAPORE
730586

ID Type / ID No.: Contact No.:

NRIC NO / $8232815G Home/Office. Mobile: 98326321

Nationality: Email:

SINGAPORE CITIZEN .

Sex: \ Age: Date of Bith: | Type of Informant:

Male 35 29/09/1982 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SOFTWARE ENGINEER Class: Date of Expiry:

Injuryr  Accldent
Conveyed By Ambulance | Drive: Accident:

[ Date/Time of
Straight Road

foclgent No 03/04/2018 10:10
Location:
Along Road 1
CENTRAL EXPRESSWAY
Towards SGH, before Cairnhill Circle Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne \Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

NISSAN SYLPHY 1.6| Silver Seriously
CVT ABS Damaged
D/AIRBAG
2WD 4DR
SLX874B | Car Seriously |1
Damaged |




POLICE FORCE A N

T/20180403/2134
Palice Station Of Origin: RS
Woodlands East N.P.C. Report Mo, T/20180403/2134
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

bl ittt A1

SKK72292

Tnme Insurane
Limited

T !J-n':!':II__I-T-Ij"I”'!I{!'IHI!';IE‘IT'?!-??FHHH_IMHI i . I | :-_:___ T i T i
JUESPAEE WA AT Y | |

LAl

Anyr stan Involved: No

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
e e R R e s T
Mame NEQ KIAN ANN ID No. 582328156
Related Vehicle | SKK7229Z (Car) Contact No.| 98326321
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/04/2018 Date Discharge | 03/04/2018

D

s granted Medical Leave egree of Inju Slight

Name | GOH KOK LEONG 11D No. S1767691A

Related Vehicle | SLX874B (Car) Contact No.| 93891532

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 J

Brief Details.

On 03/04/18 at about 1000hrs, | was travelling on CTE, going to send my mother and my helper to SGH
for my mother's medical appointment. My vehicle plate number is SKK7229Z. | was travelling on the first
lane from the right. There was a black car, vehicle plate number SLX874B travelling in front of me.
Suddenly, this black car jammed brake. | was not able to brake in time and the front of my car collided
into the rear of the black car. The front of my car suffered severe damages. After the collision, | called the
NTUC Orange Force and ambulance. My mother, helper and | were all conveyed to Tan Tock Seng
Hospital after the ambulance arrived.

| was given 2 days MC by the doctor and was discharged on the day itself. My helper and my mother
were also discharged on the day itself but my mother needs to 9o for follow up check up again.



POLICE FORCE AR A

T/20180403/2134

Police Station Of Origin: 3of4

\Woodlands East N.P.C. Report No. T/20180403/2134
1 \Woodlands Drive 63 SINGAPORE 737850
Tel No: 1800-7679999 CONTINUATION OF REPORT



POLICE FORCE N

T/20180403/2134
Police Station Of Origin. 4014
Woodlands East N.P.C. Report No. T/20180403/2134
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 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:
J ! ' ]
CHEN JIAN YU -

4
L
_..f"f e

P sl -
= ol

“Signature Of Interpreter: - i Date/Time:
Mot applicable 03/04/2018 20:25

—

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Contact No .. 65476429

Authentication Stamp

MNP 168




TOwW JOB WORK ORDER

GST Reg No. @ 19-9806388-N
Co. Reg Mo. ! 159806389N

Contract ;
‘, AT

AUTOSWIFT RECOVERY PTE LTD

C \ wiorder No.: 7145870

PART A: JOB DETAILS g
Servicg Date s “j_'- q:/_‘fj_ —

Member | Customer's Mame

5
Skk 7227Z
Efﬂ/}ﬁ{:'*L ,@K s

Contact Mo,

Vehicle Reglstration No.

Breakdown Location

I o - E
. A
Time Completed L ; Z _C'

20

Car Make / Model _M{Eﬂc‘_ﬂ{é ti_
Towed Destination _[ f le"r ﬂ L’“ﬁ_ |IIr

Time Received

Total Milaage

NORMAL TOWING

ADDITIONAL SERVICES

Strawght Towing

Straight Towing with King Dolley

Flat Bed ! Car Carriar

Elat Bad { Gar Carrier with King Dolley
Heavy Goods Vehicls (Class 5 Towing)

[0

Multi-Storey | Basament Car Park

Wondiands Chackpoint / Tuas 2nd Link
ident Towing

Car Ditched / Winched Up / Crane Up

Digmantie Shaft | Release Brakes

SURCHARGES | OTHERS

ROADSIDE SERVICES

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

OO00| | Dooood

Standby { Waiting Time

Diuraticn :

| Ad Membership Enrolment / A& Renewal

Joo0od; (B

Battery Recaipt Mo:

Jump Start

Tyre Replacement
Palch Tyre Service
Rapair Tyre & Retumed
Battary Replacement

REMARKS / COMMENTS BY TOW CREW

.

LV
Taw craw% i Sig

S 77172

Operation Officer's Signature

PART B: MEMBER / CUSTOMER ACKNOWLEDGEMENT
| authorise AutoSwift Recovery Pte Lid to low my vahicle
| have been advised 1o remove all valuables {handphone,
| understand that items left bahind ara at my own risk

= L B =

wn

Femarks .

Member | Customer Signature

1o the above-mentioned workshop of my chalce.

laplop, parking SoUpons, cash cards etc) fram the vehicle.
and that AutoSwift Recovery Pte
| accept that there may be damages to my vehicle arising from the towing operation and | will not hold AutoSwift Recovary liabla

Ao Dwrer Al @

Ltd will not be held responsible for any losses,
for the damages.

Date

PART C: WORKSHOP | AGENT DECLARATION

1 | hereby represant the company recalving the above mentiened vehicle.
2 AutoSwilt Recovery Ple Ltd will not ba held ra

sibla for any damages or ioss

of valuables discovared while the vehicla s in our possession.

3 Remarks i e m ,L) Ny — —
—iln [ et \'.
Workshop's Representative Signature '\ .~ Workshop's Stamp N Bt~

CUSTOMER COPY

C

o



ALTOSWIFT RECOVERY PTE LTD

TOW JOB WORK ORDER  [Goniract
GST Reg No. : 19-9806383-N '
Co, Reg Mo, : 199806384N ﬂ. 8 7
PART A: JOB DETAILS WiOrdor ot ¥ 145870
Service Date ., ~__ Time Received : it s
- 4 -
Member / Customar's Name i Time Arrived A it s
Membarship f MRIC Mo, Time Complated il
Conlact No Total Milsage s
Vehicle Registration No. “  CarMake/Model L ;
Breakdown Location Towed Destination [ [Ty, - f {
NORMAL TOWING ADDITIONAL SERVICES
[] straight Towing [ ] Multi-Storey / Basement Car Park
[ Straight Towing with King Dolley [ ] woodiands Checkpoint / Tuas 2nd Link
| Fiat Bed f Gar Gamier ~Accident Towing
[ | FiatBed / Car Carrier with King Dolley Car Ditched / Winched Up / Grane Up
[ | Heavy Goods Vshicle (Class 5 Towing) | Dismantle Shaft/ Release Brakes
LA 0 5 B i
SURCHARGES /| OTHERS ROADSIDE SERVICES
| Sunday / Public Holiday Towing (full day) [ dump Start
[~ | Midnignt Towing (2400hrs to 0700hrs) [ ] Tyre Replacement
[ ] call Cancelled / Car Missing [] Pateh Tyre Service
[ Standby / Waiting Time [ ] Repair Tyre & Retumed
Duration : _ w111 [j Baitery Raplacemant
AA Membership Enralment / AA Renewal Battery Recaipt No:
REMARKS /| COMMENTS BY TOW CREW
i { } F.‘ : '1:|. : f "I}.
= i ] of .. L b':i .. 1‘. Ir-I
Tow Craw |0/ Signature Truck Me. 1 Operation Officer's Signature
PART B: MEMBER / CUSTOMER ACKNOWLEDGEMENT
1 1 autnorise AutoSwift Recovery Pt Lid te tow my vehicle to the ahove-mantioned workshop of my choice.
2 | have been advised to remove all valuables (handphone, laptop, parking coupans, cash cards etc) from the vehicla.
3 | undarstand that fitems left behind are at my own risk and that AutaSwift Recovery Bte Lid will not be held responsible for any losses.
4 | accept that thera may be damages to my vehicle arlsing from the tawing operation and | will nat hold AutaSwift Recovery llable for the damages.
5 Ramarks . SR || e -
g ._,':
Mamber FOGMERE BONBIIE . i il s Date
PART C: WORKSHOP | AGENT DECLARATION Y
1 :wmwmammnrmgmmmmm,
2 AutoSwift Recovery Pie Ltd will not bﬂ/l:ﬂsﬂ- sible for any damages or loss of valuables dizooverad while the vehicls is in our possession.
3 Ramarks e L}_ﬁ A .
f ]
| 11 Kﬁ T _! '
Workshop's Representative Signatie Workshop's Stamp. 4 Date

WORKSHOP COPY

Swift and Safe



Enquire Transfer Fee
Vehicle Details

Vihicle Ma.

wehicle Type

Wehicle Attachment 1 ;
‘ehicle Scheme

wehicle Make

Wehicle Model:

Chassis Mo,

Propellant

Engine Mo. :

Engine Capacity :
maximum Power Qutput
Maximum Laden Weight .
Unladen Weight :

Year OFf Manufacture :
Criginal Registration Date :
Lifespan Expiry Dale
COE Category :

Cruota Promium :

COE Expiry Date

Road Tax Expiry Date :

PARF Eligibility Expiry Date:

Inspection Due Date
Intended Transfer Date
CO2 Emission:

CEV/VES Rebate Utilised
Armaunt

CO Ermission

HC Emission:

WO Emission :

PM Emission :

Late rerewal feels) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for feels) payable.
Road tax, including Over Payment {if any), of a vehicle will falkow the vehicle ta the new registe

Amount Payable

Transfer Fee:
Total Amount Payable :

SKK7229Z

P10 - Passenger Motor Car
Mo Attachment

Mormal

MISSAN

Trancfar Eaa FEnmsine

SYLAHY 1.6 CVT ABS DVAIRBAG 2ZWD 4DR

MNTRBAB17Z0010121
Petrol

HR 169938484

1588 cc

B5.0 kW [ 113 bhp)
1405 kg

1205 kg

2013

26 Aug 2013

A - Car (1600cc & below]
£75,554.00

25 Aug 2023

25 Aug 2018

25 Aug 2023

25 Aug 2018

04 Apr 2018

149,00 [g/km)
$5,000.00

Amount Before GST

155

25.00

You may print this page for reference.

OK

hltpE:u Wi |.l;ﬂ.5uv.bullbulv|wmllul TR [FIPLIR =R - L L] COLEAE ST PUAY [ N

Print

UI'\I-lLl-'I W T Tk

GST Amount
(53]

red owner when its ownership is being transferred.

Amount After GST
15%)

25.00

25,00

b
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AGCIDENT STATEMENT
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CAITRNHLL CIRCLE

LOCATION: s ExIT .
1. DETAILS OF VEHICLE — _ .
, S T 7
a)VEHICLE -NUMBER: -
b)INSURANCE COMPAMNY
c)POLICY NUMBER; —
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL; ek 3
{1 TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL } MOTORCYCLE] .
h) PURPOSE OF USING AT ACCIDENT TIME;, o ———
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/NO] (" ( L)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) - -
2. INSURED / POUCY HOLDER |
A)NAME:_ - [MALE / FEMALE]
) NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS: —
{! « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o o¥ paveon DRIVER y
9 S 9 aNAME: ' (MALE / FEMALE] - _
{ h'lr.im]m.ﬁ Anw_g‘} g g 2230 ¢
. “" 7 b|NRIC/FIN/PASSPORT: CONTACT: 2 !
{ijvﬁ"\ =] ADDRESS: g
\.‘tﬁ*:“ﬁ' o2 ——
W “dl)DATE OF BIRTH: (___/____/ ) (DD/MM/YYYY)
\ @) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES7 NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDION: [CLEAR / RAINING / OTHERS, j

b)ROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POUCE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:_
&. THIRD PARTY VEHICLE

1o of prgszeger @) VEMICLE NUMBER; MODEL:

[ |,.,1r'|,_,,'.1;.“,!l .','ll.n'.-dr:\ b]‘ DRIVER'S MAME;
( "] ] FRICMFASSFDET: COMTACT:
5 9. THIRD FARTY VEHICLE .
. At d) VEHICLE NUMBER: MODEL: o
o #.!g} a ‘ut,-;g.q.-]..u_,g g .
=] DRIVER'S NAME: -
CONTACT: -

(L lnduiion dedvac) ) NRIC/FIN/PASSPORT:

]
1
s -

mail =

fas =
7| | = | e e '
b -.[ L [ -'E;T..."!"L e -%mf" i\_, | L'-_Ii \

-t | S ey T
oo ‘-.ll'l-{[;’--t‘-t_,f pk ?}I‘L' i-“;i

i

e Aok i | o
= Wiels 'ﬂ] 7 TISY P -i
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Referexed vekelop i peH Hice fub”
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1
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EPUBLIC OF SINGAPOQORE
IpERTITY cARD NO. SB232815G

Hpg

NECQ KIaAN ANN
(LIANG JIAN'AN)

_ f e =
CHINEBE
™ Dute & birth S @
i 29-09-1082 M 3
GountryPlece ol Binh .
SINGAPDRE

3178051

(VUMY

wic e SA2328156G

Ciiata o i
na-06-2013

Adirman

A4PFT BLK S5B6 WOODLANDS DRIVE 18
wiia 112

SINGAPORE TIOGEBE

. bR

"YOU ARE LICENSED T0 DRIVE VEHICLES 1N THE FOLLOWING CLASSIES)

PASS DATE
Clas Woloi cars = 5000 kg with =< T passangers, 05 Fab #05
= anchusiv qlhan?} and molar Fachors
Jwahickes =< 2500 kg

Licence Na- mmll
Wi

ME AZEA



44208

eBaolcch
Hello, NAC_PAYA_UBI_BO0G01
My Dasktop Policy Query
Natice of Loss :
Palicy Mo,

wvenicle Moo For Motar)

Sabect Policy Mo,

5061411975
04

hitg://giclaim.income. com sg.'qcsh-::m.feclaim'ICMpﬁIicySearch.dﬂ

Policy 3

garch

GKK7229Z
Policyhalder Policyholder
Nama NRIC Frofue:
NED KIAN ANN  56232815G GPC

* Change Language

Date of Accident

Cowver Type

drivo CLASSIC SKK72292

L'Gr.ﬂ.;--.i.

Wehicle
Moy,

josioar2018 13:10

Insured

Object
SKET2292

+ Change Password

Commense
Date

26/08/2017

" Log Out

Expiry Date

25/08/2018

11



41412018 Palicy Infarmation

= Paolicy Information

Policyhaolder Policyholder
Policy No. 5061411975-04 Name MEQ KIAN ANN NRIC SH232B8150G
Address BLE 586 #£04-112 WOODLANDS DRIVE 16 SINGAPORE 730586
Product i Group
Nima FRIVATE CAR INSURANCE Plan Palicy Flag W
Palicy Effective _ . ,
jssue 200872017 Date 26/08/2017 00:00 Expiry Date 25/08/2018 23:59
Date
Third Own
W

Party 0.0 damage 600.0 Dneesreen  100.0
Excass Excess
additional 05 o
Excess 0 Premium
E}_utslde Outside
Singapore G00.0 Singapore 0.0
oD TP Excess

Excess
Agent INCOME-BRAMNCH SERVICES Agent Tel. 67886616 GST Flag Y
Co-
Insurance Ng
Flag
DOpen
Palicy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 586 #04-112 Address 2 WOODLANDS DRIVE 16 Address 3 SINGAPORE 730586
Address 4 ;f;;ﬁs Singapore address Post Code 730586

Related
Unit Na, Policy S061411975-04
Murmber
[» Insured Object: SKK72292Z
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue H Cancel |

http:f!g'n:!aim.incurn&.mm.sg.fgcsfwm.feclairm’rﬂgislraliunInil.du'?pnlicyﬂu=5061411Q?ﬁ—ﬂ-t&lossdal&=l:lam4(201 £%2010:10&produciLine=2&insured|d=&produciNal



41472018

Claim Handling
aAccident MT/D989036
Policy Ma.
Prolicyholdger Name
Proguct Code
Contact No [Mohik=]
Embil Addracs
KFE
N Brotection

7 Acchdent Details
Report Date
Cate of Accident
Reparting Centre
Accident Lacation

% Benefits

7 Excess
Crain dam:g_e.EucE-sk
Urnpened Driver Excess

Third Party Excess

GAT Registration No,
Mpdification History

Claim Handling({accidenl reporting Claim Task 001 OD-MD)

viehiche Mo,

7 GST Registered Information

“w Policyholder Mailing Address

Address 1
Address 4
Urat Mo,

W OI Driver Info
Drwver Nama
Unnamaed driver Name

Ragigter Date of Driver Licensé  D5/03/200%

Contact No.[Mobie)
Address 1

Address 4

Uunit Mo,

Dpes he own a Singapore
Registerad car?

Declaration

Breathabyser or Blood Test
Reading?

Madificatmn History

Claim 001 OD-MD m—-|

Claam Type *

Contact Na.(Mobe)

Emmil Address

Claim Deseription

Proferred Warkshop Comtact

Require Finalisation
Date Registered
Report Taken By
4 Print AK letter

Attachmeant

-

http://gickaim.income com.saiges/icm/eclaim/claimantSave do?stype=1 &saction=&odOrTp=1&isWarkshop=&regCheck=1&taskinstanceld=187286320&taskld=501

S061411975-04 SHEFIIHZ GS5T Registration Ho.
NED KIAN ANK Policynalder WRIC 582
FRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading i
GRIZ621 Contact No.[OfMice) 1] Contact No.[Home) o
Spacial Remark eCode [he
« Mo Yes 1= = Hoo Yes eCode Aeason
¥ag NCD Ertithement] ) 50 Private Mire Mo
04/04/2018 16:51 Accident Report Within 24 hes  Yes Accadent Typa Codli
oasaar e Time of Accident hhimm 140; 10 Country of Accdent Sing
Orarge Foree 1CM N,
CTE TWDE SGH BEFDRE CAIRNHILL CTRCLE EXIT
I RO0.00 Additianal Excess o.oo wWindscreen Excess
.00 Dutsida Singapore 00 Excess 600,00
0.00 Dutside Singapere TP Excass @.090
P — 1 GST Registration Date il
GET Status Verified Yes
BLK 5B6 #04-112 Eru: 2 a WoDDLANDS DRIVE 16 #ddress 3 SIM
Address Type Singapore address Post Code Pl
Halated Palicy Mumber EBE1411075-04
NED KIAN ANN " Drivar Typs Holi Difver =
Driver NRIC 58232615G Briver DOB o
Dwiver Age 35 Cirlwing Experience L3
9E3I263 21 Contact Ko.(D4fice) a Captact No.(Home) o
BLK 5846 Address 2 WOODLANDS DRIVE 16 Address 3
Adoress Type Singagore address Post Coge a0
a04-112
Wes = Mo Driver Yehiche Mo, Drver [ngurer Company
omg Any injury? Yes & No
[opmn 7] Ingured Narme kiED K1an anN ] Insured NRIC sz
perzeszi | Contact No_(Hame) [7es3E7D ] Contact Ne.(OMce) =
kianneomemaLcon | Ol Vahicle Number lkkrazer ] TP Wishicle Nurnber 5L
Exk7aa62 ) SLARTIR ON 3 Apr 2018 | Mame of Breferred Warkshap @
[ p1oas7as | Insured Liability * [ Partially at Fault v
E . Preferered Repair Option [ Preferred Workshog (refer belaw) v| Giacepor [Rec
fasnasz018 17:07 | Clairm Close Cate = | Date Received 4

[kRISHNASAMY ]

Warkehop Repairer

Totsl Loss but Repaired

[Save ][ Submit




4/4/2018 Claim Handlinglaccident reporting Claim Task 001 OD-MD)

Accident Mo, MT/OSEGNIS Clairm Mo, Bl
Last Doc. Received ® Yes a Uplaad Date Da/04/2018 17:00
Path Categary * Confidential Urgancy ®
: P T

Choose File | Mo file chosen [ Clear | |Pm:: Select | [no v | | wormat ¥
Choose File | Mo file chosen [Ciear | | Prease Select ]| [no v | [Narmai 1
£hoose Flie | Mo file chosan [ clear | [ Fease Seloct v| [no v | [Narmal '
Choose File Mo file chosen Ciear | [ Flease Select v| (v v | [ mormai '
Choase File Mo e chosen [Ciwar | [riease Select v | [no 7 | [Mormal -
Chaosa Fila | Mo file chosen [Clear | [Please Senct v | [no v | | ormal ,

|-_ |
Message H.Elﬂ".

7 Attachment List

Attachment Upkaced By/Date Category ? Urgancy Desirip

Sl Mo RENACHEL BO0RRN ”"‘T‘Ep”:';aﬁsfﬁ'f”’ EEMTAE SERVICER hon. 04 WRICS Driving License Harmmal NRIC/ Driving Lic

NAL _PAYA_UB]_B00601[ MATIONAL AGSESSMENT CENTRE SERVICES) on 04

Apr 2018 17:01 SA5 Morrmal 545 201
HAC_PAYA_LIB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2018 1701 Phatos Morrnal Phatos 20
HAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on Od
' Apr 2018.17:01 Photos Mormal Phatos 20
HNAD_PAYA_LIRI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
E Aor 2018 17:01 Photos Mormal Phatos 20
HMAC_PAYA_UIB]_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
g Apr 2018 17:01 Fhotos Mormal Fhatos 20
MAC_PAYA LML B0ODEC1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 04
E Apr 2018 17:01 Phictos Mormal Fhotos 20
NAC_PAYA_LBI_EDIGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an 04
E Apr 2018 17:01 Phaotog harmal Fhotes 20
-
MAC_PAYA_UBT BOGG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 04
H Apr 3018 17:00 L Phaotos Hormal Photas 20
HAC_PaYA_LB]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04
H Apr Z01E 17:00 Phatos HNarmal Phatas 20
MAC_PAYA_UB]_800&01( NATIONAL ASSESSMENT CENTRE SERVICES] on 04
E Aor 2018 17:00 Phiatos Harmal Phatos 20
HWAC PAYA LIR]_S00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 04
g Apr 2018 17:00 Photos Mormal Phatos 20
HAC PAYA UGE] BODGD1{ KATIONAL ASSESSMENT CENTRE SEAVICES) on 04 oh sl Prtes 30
Apr 018 1700
MAC_PAYA_UB]_A00G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on D4 a
= . Apr 2018 17-00 Photos: Mormal Fhotos 20
% WVideo List
Uploaded By/Date Folder Date File Name ? Saurce

Display in New Window | | Scan and uploading |

hitp:iigiclaim.income.com sg/geshicmieciaimiclaimantSave do?stype=1&saction=8&0d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld= 187286 329&taskid=501



1) Vehicls hit Vehicis:

hotarear [l |
b) Micyele )
o) Bioycls i)

3) Vehicle hitRoad Sios Objacts:
3] Govm Fropary |

(Eq: signbosr, Barmsr, ressic)

4} Vehlele drop into drain

o 4
el

by Fopad Wark Objest [ )

G} Privete Proparty ()

|
5) Damage dus to Act of God:
g) Fallan Objsot () b} Flaod { ]
¢) Ciber
8) Parked & Found Damaged:
a) Vandalism [ b) Hit by Moving Clojeet: | )
71 Theft Case
z) Stolen [ ) b) Damage found [

when recovarad
8} Firs
&) Whilst driving () b} Parked [ ]
¢

8} Accident date more than 24hrs ()
Remarks for internal information

Rernqr?'e to appear in Works Order S Assassment repor

WS

3 K’\M% e 2y
Type: W.Cycla { Bus /Van ! Lorry [ Ta "I-F‘I‘I’u- Miower /1

| Truck [ Trailer or

bake & Wsdeh NT S lan S‘}N\N'i JoayT o lb"iﬁ'

Catour g\\\‘r—?r Trar I“"IaSI an Type: @Jﬁlanunl
Eng/No sp Reading T\ 2O
cie MNTER AR\ Z 0002

Gen. Cond:fogM | Fair / Poor [ Bumt  ar
Eteer:ng'g#.}amm&d!makedmumt af -

Braks: { Jammed | Leaked [ Burnt or .
Wodi+ Nil I€RID) | STD ARIm or -

Tyre Size:  Fr _l_q__S\ GQ R\g
R

G oUN | EXNOVA BY [FS /LIZA MIC | OHTSU /FIR | SUM
TOYO | YOKO o

RIEdl, mm  RBak dj mm
LiBal, mm  LBal, "'] i

L5 1 Mo

Towing Required: @ I No

Yehicls in Idac: @I No

_5‘_?_’ Sa~

Farallel Import: Yes J@ Tawed-In:
Repair Type: €8)1 181

Mo of Repair Days: l O

D.0.l 5‘}\\-33:;\?

2) Comments

Time;

By Assessor-

1) Damages not dus to racent accldent,

2) Damages do not saem hit onto!

aVehicla{ ) bMolorgyclzd ) cBicvele| ) d.Fedestnan( |
&Animal ( ) fGovn Obiect| | g:Road Work Ubject ()

h.Private Property ( ) 1Drain{ ) [ Road Kerb/Grass Verge

3) Vehicls does not sssm damaged a2 a rasult oft
gFallen Objsct|{ | b.Flood( | cVandalism({ ) dFire{ |
a.Moving Dject( } tSiolen{ | g.Stolen & Recoversd| |

Time tarkss L1 CHmipGaa0



L CTICH] (&0 A 20

1040 | 990232 | Bonnet Cable
1041 | 990311 {Bonnet Sing
1042 | %0119 | Air Con Condenser T LT

[043 | 950122 [Air Con Fin Assy !
{1044 | 900134 [Ajr Can Suction Fips (Low Pressurs)
1045 | 9901 18 [Air Can Suction Hose

1110 | B9E8E4 |Fri BH Mudflap

1111 | 992087 |Frt BH Wheel Rim +
1712 | 994025 [Fr RH Rim Caver

1113 | 995085 IFa BRH Tyre |
1114 | 992093 [Fri Windscresn Class

i Lelsanshbd YT SRl [Tephiroty | [3Pagair 2 PV dheal 14
LW i fiipeleing {3 Tem MOTOR CAR [Frti idiibet Cansizianl i)
Front Portion Fehicle No: g KK:TLF!—Q-%
[WAC] INC litem CON|ACOLY NAC| INC [liem , CON[AC Ot
i | 9518806 |Frt Number Plae s T v 1071 |- 992205 |Fuse Bos T /
1002 | 991887 |Frt Number Plate Base KO v 1072 | 294011 |Relay Box I
| 1003 | S21E80 |Frt Mumber Flate Gamish = v 1073 | 995053 [Wiper Washer Tank
1004 | 091 380 |Frt Bumper DD e L 1074 | 985052 5W-.per Washer Tank Motor
1005 | 992341 ¥t Bumper Clips INEcLA | v [(1075 | 000150 |Alierrator dsey o i
{006 | 921335 [Fet Bumper Brachel [075 | o0p160 |Alerantor Belt '
i007 | 991462 [Fet Bumpar Side Retaine NS LT v LO77 | 892588 [Pewer Steering Fumg
1008 | 991433 [Frt Bumper Reinforcement OTi— |« [1078] 992689 |Fower Sisering Belt
EO00 | 893318 |Frt Bumpey 15 v 1079 | 954431 1Power Steering Cooler Pipe
1010 | 891468 |Frt Bumper Sponge Bl W 1080 | 992697 {Power Stearing Hoss
(611 | 8912427 |Fri Bumper Pratactor | LOB1 | 980010 [ABS Pump Contral Usil {
1012 | 991420 [Fr Bumper Pag 1082 | 990427 |Brake Master Pump Assy |
(015 ] 9391343 |Fat Bumper Grlle en| o 1083 | 990403 |Erake Booster Pump Assy
1014 | 991301 |Frt Burmper Moulding LOEY | 391005 |Engine Top Cover ’
L0153 | 997407 [Frt Bumper Lower Spailsr 1085 | G91011 Engine Under Coyer il ] u/
1016 | 991438 | Fit Buriper Sensor 1086 | 990945 |Engine Mounting
{017 | 955100 |Frt LH Bumper Fog Lamp Cover ER - / 1037 | 990949 {Engine- Mounting Fri
1015 | 957353 |Frt RH Bussper Fog Lamp Gover v/ |1083 [ 950950 |Engine Mosuning LA
| 1019 | 995079 |Frt LH Bumper Fog Lamp 1089 | 990952 |Engine Mounting RH H|
1020 | 95080 |Frt RH Bumper For Lamp 105 | 950951 |Engine Mounting Resr ' |
1021 | 891753 |Pr Geille A V. 1091 | 952234 |Gear Box Mounting
1022 | 991328 |Frt Grille Emsblem fl-T | 1092 | 551520 |Frt LH Chassis Member e
1023 | 991799 |Fit Grille Chrome Moulding pHL-T | v’ 1083 | 591520 |Frt RH Chassis Member EiL] 7
1024 [ 991232 |Fri Apron Pansl = 1094 | 590728 [Frt Vertical Cross Member
1025 | 992013 | Frt Support Pane] BT |V, | 10951 991862 [Frt Lawer Cooie Momiber
1026 | 992025 |Frt Support Panel Top Gamnish Cover  |L215 —T |v" 1096 | 995070 |Frt LH Fender Rud —~ v
1027 | 952416 Hom , T2, (1097 ] 553072 [FriLA Fender e Fane RV |2 Vd
LO2E | 991277 |Frt Brace Panel =T q;-'/ 1098 | 995147 |Frt LH Fender Lamp
1029 | 995153 [Frr LH Headlamp Asey (g'{ — v 1095 | 995148 [Frt LH Fender Protector i
| 1030 | 991821 |Fri RET Headlamp Assy T 1100 | 991740 [Frt LH Fender [nner Shisld a e
1031 | 995088 |Fr: LH Side Lamp 1101 | 995179 {Frt LH Mudflap
10137 | 905038 |Fri RH Side Lamg . | 1102 | 995170 [Frt LH Wheel Rim
1031 | 590728 [Eanner Fasl— | 1103 | 994025 |Fre LH Bim Cover
1034 | 991128 | Bonne: Emblem il 1104 | 995065 [Fri LH Tye p/
1035 | BU0287 |Bonoer Lock BT L -/ 1105 | 995071 |Ert B Fender =
L03¢ | 990255 {Bonner Insulator e e 1106 | 921739 [Fst RF Fender Inner Panel
1037 | 990273 |Bonnet Hinge BTLA2v"  [1107 | 991744 |Frt RH Fender Lamp I
H032 | 990251 |Bonnel Damper 1108 | 591752 |Frt BH Fender Protecior ; |
1039 | 990305 [Bonnet Rubker i s 1109 | 881740 |[Frt R# Fender InnerShisid TR T /
7
g
4

== | 1175 | 592117 |Frt Windsoreen Rubber i
1046 | 990133 |Air Con Discharge Pine (High Pressure) il ! (1116 | 053108 [Fn Windsoreen Moulding |
1047 | 8901 |4 {Air Con DDischarge Hose | | LT | 092053 [Frt Windscress Sealant | {
043 | MO0145 LAy Can Lizuid Frpe | i 1113 | 991019 | ERP Bracker |

1049 | D950RE [A1F Con Recelver Drier T 17 | 1119 [ 991020 |ERP Unit
| 1050 | 950111 [&7r Con E 1= {120 | 997140 |Ex: Wipar Ann - .
1051 FESA0A Ajr Crn Belr I | 121 '4-3 Ert Wipar-Binde |
| 1053 | 905074 |Padiaior LT |V 1122 | 995045 [Winer Pane| Qarnish : VI | 4
| 1053 [ o0273E | Radiat Cowling V| v 1733 | 001126 |Farewall Panel == i = R
054 | 982747 [Padiator Ean Assy 3 el 124 | 050753 |Dashboard Assy ER—= W
1035 | 992725 [Padiaw: Fen Clats E Y 1125 | 992282 |Glove Box Caver T
1 | BA275E |Padistar Hose Ty HM' I:l/ 1126 | 992231 |Gilove Box Cormpariment R
1057 | 992757 i Redistar Mose Sorion | . _'i.,_/"- 1127 | 594483 |Sieering Wheal Ajtbus - B _E'-’/
| 1058 | 552741 {Ladiaror Espsan | FX¥] Y i 1128 | 904485 [Steerme Wiheal &iTl}:‘.g Sanzgr |,l.l|"E-L V/
b 165971 Y0015T [Air Duet £ _.".'(:'q"] T v’ g _:Eui_l?-‘e':HEIn.e'r:E:-uam Alrbag f :-f""’__! V/
1060 | 990070 [Air Clauner Azsy I s 1130 | 990750 | Dushbuand Airbag Sensor Nee— | _:/
BOO055 | Adr Clespar | B | L - ._/ TEIR 000039 | Aitbag Coucnst Uit [ -,_ ri ___.'|.,/
| 1132 | 960864 |Fr Driver Seat | |
. | 1132 [ 901922 [Fr = W/
|
|

WX &




41572018

Claim Handling

Claim Handling | damage assessment Cl

- Accident MT/0SB0036

Pohcy Mo,
Policyhalder Mama
Product Code
Contact No.(Mabile)
Ernail Address

WFK

HC R Protectson

= Accident Detalls
Report Date

Date of Accimant
Reparting Centre
ADtWlent Location

“w Benefits

> Excess
Own gamage Excess
Unnamed Driver Excess

Third Parly Excess

S061411975-04
NED KTAN AMNN
FRIVATE CAR INSURANCE

GR3zZeIZ]

04/04/2018 16:51

03/ 2018
HATIONAL ASSECCMENT CEMTR

aim Task MT/0088036 / Claim 001 OD-MD)

CTE TWOS SGH BEFORE CAIANHILL CIRCLE EXIT

540,00

00

w G5T Registered Information

G5T Registered
G5T Regestration No.

Modification Histary

= Policyhalder Mailing Address

Address 1
Address 4
Limit Mo.

= O Driver Info
Dri:.u-gr Marme
Linnamed drver Name

Register Date of Driver
License

Contact No.|Mobaés]
Addreds 1

Address 4

Wnil Na.

Does he own &
Singapore Registered
cart

= Daclaration
Breathalyser or Blood
Test Reading?

madification History

“ Investigation

Claim 001 OD-MD

w Clpim  Case Officer Yap Chee Ling

Claim Typa

Contact No,|Mabile)
Ermall Address
Clae Description

Freferred Workshap
Contact Mo

Beguire Finalisation
Date Registerad
Report Taken By

#  Prict AK lotker

wodification History

BLK 586 p04-112

MEQ KIAN AMN

0E/02/2005

QE3THILT
BLK SBE

#04-112

Yes = Mo

by

v Tash Trangter «Exit
Vehicle Ne, SKETIISE GST Regitration No.
Policyholder NRIC SE232MLEG
Cover Type drive CLASSIC Leading o
Contact Mo {Office) 1] Contact Mo, [Home) [v]
Specip Ramark e oda
1CA « No Yes eCode Reason
WCD Entitlamsnt[®) 50 Privata Hing o
;‘:“r‘f‘r‘”t Report Within - yaq Accident Type Collision - Head to Rear
5
Tirme of ggodent hhimm 10514 Country of Accident Singapore
Drange Foroe i-H TCM Mo, 14743686
Additional Excess Windscreen Excess 100,00

Outside Singapore O
Excass
Outside Singapore TR
Exress

BOD,00

GST Registration Date

04/04/2018 17:19 5950621 Modify Orange Foreeh--=¥)
D04 2018 17:19 5980621 Madify ICM Mo{--=3424 305}

Ob-MD
GEI26321
HKIAHMNEDE-GMALL COM

SWKTII0Z ) SLNAT4B ON 3 Apr 2018

G1095745
Yas
04 0472018 L1709
KRISANASAMY

GST Stats Verifed Yes
Address 2 WOODLANDS DRIVE 16 Address 3 SINGAPDRE TI0586
Address Typa Singapore address Past Code 730586
Related Palicy Mumber 506141 1975-04
Dviver Type Main Driver
Driver NRIC SE2128156 Drriwtrr DIOE IRo9 1982
Diriver Age 35 Diriving Experisnce 13
Contact Ko, [Office) a Contact Na.(Home) o
Address 2 WOODLANDS DRIVE 16 Address 3
Address Type Sungapard address Past Code TFIDEHE
Driver Wehicke Mo, Driver Ingurar Company
Ary injury? Yes = Mo
|
Irsured Name MED KIAN ANKN Imsyred NRIC 5823281350
Contact ko, Home]} GTES70 Contact Mo Dffice]
01 Vehbcle Number SKKTIINE T Wehicle Number SLKET4E
mame of Preferred
Warkshop FOH HWEE AUTD TRAI
[rsured Labality Fully at Fault
Preferered Repair Option Preferred Workshop (refes Dalow) GIA report Received
Clairm Close Date Diate Received 040472018 1700

‘Warkshop Repairer

A5/04/3010 09:20 5561212 Madily Insured Liahility{Partiakhy at Faudt--=Fully at Faulty

= Special Claim Creation Approval

hnp:Hgiclaim.inmma.num.agfgcsﬁmﬂe:iaim.’damageﬁsmsmantﬁav&.do

Total Loss but Repaired

13



Claim Handling { damage assessment  Claim Task MT/OSRS036 / Claim 001 OD-MO)

4/5/2018
Aparaval Raasan
Remarks
damage assessment  Activity Handling m
= Wehicle Info
Vehicks Make MISSAN vehicle Madel
Data of i Clagsi
Rogistration 26/04/2013 “lazgis Mo,
Tawng .
Haquired * ] o ‘ehiche in 1AL =
Type of Terd2r  [qun pamage v AssasFor Name *
IDAC/Warksho  yaTiGNAL ASSESSMENT CENTR IDAC Wirkshap Lacation
Wingscresn
Parts & Labour Total Loss =
Coest
Market l—! Scra I
atuat) ] rape Value($]

Engine Capcity
MNTBBABL7Z0010121
J N Paraliel Impart #
1 Survey Currenl SLatus
51 LB AVENLE 1 #01-25 PAYA
S Yes & MNp
| Ecanormscal Repalr value($)

o Yes ™ No

e

NO OF REPAIR DAYS 18 /1% FRT BUMPER TOW EYE CO
| SUCTION PIPE LOW PRESSURE UNCONFIRM/LX AIR CON
| URCONFIAM/ 1 AIR CLEANER HOSE UNCONFRM/1X FUSE BOX U
COVER UNIT UNCONFTRM/ 15 RADIATOR COOLANT TANK REFLACES

Harmark

WER REPLACE/1X FRT GRILLE CHROM
DISCHARGE PIPE HIGH PRESSURE
RCOMFIRM/ LY RELAY BOX L

£ MOULDING REPLACE/1% BONNET LOCK REPLAC
UNCONFIRM/ 1% ALR CON LIGUID PIPE UNCORFIRM/LE AR BUCT REPLACES1X AIR CL
NCOMFIRM, 1% ENGINE UNDER COVER UNCON
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FIRM/ 1% STEERING WHEEL AIRBAG RE
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Part No.
3z2zoorol
32200301
16000101
16003401
16002902
27100101
27100801
41300801
2E500101
2500102
15600101
27700403

145001

145029
14802201
14903202

112023

TEX60

344001

334008
32200501
16005101
16005802
16005001
16005901
18003201
16002901
41300101
27700101

344005
34402802
34a02801

124001
19500502
25400801
254001023

344011

Description
HUMBER PLATE [FRONT)
MNUMBER, PLATE BASE [FRONT)
BLUMPER (FRONT)

BUMPER CLIPS [FRONT)
BUMPER FOG LAMP COVER [FRONT RIGHT)
GRILLE (FRONT)

GRILLE EMBLEM (FRONT)
SUPPORT PANEL TOP GARNISH CLIP [FRONT)
HORM [LEFT)

HORM [RIGHT}

BRACE FANEL [FRONT)

HEAD LAMP - [RIGHT)
BONNET
BOMNKET INSULATCR
BONNET HINGE [LEFT)
BONNET HINGE (RIGHT]

A1R CON DDNDENSER
AIR CON FAN
RADATOR
RADIATOR FAN
MUMBER PLATE GARNISH [FRONT)
BLMPER RETAINER (FRONT LEFT)
BUMPER RETAINER (FRONT RIGHT)
BUMPER REINFORCEMENT (FRONT)
BUMPER SPOMGE [FRONT)
BUMPER GRILLE (FRONT)
BUMPER FOG LAMP COVER (FRONT LEFT)
SUPPOAT PANEL [FRONT)
HEAD LAMP (LEFT)
RADIATOR COWLING
RADIATOR HODSE (TOP)
RADIATOR HOSE (BOTTOM)
ALTEANATOR
CHASSIS MEMBER (FRONT RIGHT)
FEMDER INMER FANEL (FRONT LEFT)
FENDER (FRONT RIGHT}
RADLATOR FAN CLUTCH

Qty *
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2E40090¢
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226003
106007
36300102
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226002
36300101
323001

RADIATOR EXPANSION TANK
BATTERY
CHASSIS MEMBER (FROMNT LEFT)
FENGER (FRONT LEFT]
FENGER INNER SHIELD (FRONT LEFT)
FEMDER [RHER SHIELD: (FRONT RIGHT}
WIPER PANEL GARNISH
DASHBEOARD (BOTTOM)
STEERING ATR BAG SENSOR
DASHBOARD AIR BAG SENSOR
AR BAG CONTROL LNIT
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A/E/2018 Claim Handling { damage assessment Claim Task MT/0SE2036 ( Claim 001 OD-MD)

Claim Handling

o Apckdent MT /0389036

Wiehicle R SKKT229L

Palicy Ma. 506141 1575-04 GST Registration Mo.
Policyhohdar Hame MED KIAN ANKN Podicyholder NRIC SE2IFLEG
Product Code PRIVATE CAR INSURANCE Cover Type drvo CLASSIC Loading o
Contact Ne. Mabile) HHIR6I2 ] Contact Mo OMice) o Contact Mo, [Home) a
Email Address Special Remark eCoge Mo T
KEK « Mo Yes TCA = Mo Yes alade Reastn
NCD Protection Yog RCD Entithemant( %) 80 Privale Hire Mo
w Accident Detalls -
Bepirt Date 040472018 16151 o Repart WIkhid - yaq Accicent Type Callisian - Head to Rear
Date af Accicent 0370a, 2018 Teme of Accgent nnimm 1010 Counkry of Agcigent Singapare
Repartng Centre NATIONAL ASSESSMENT CENTR Orangs Force Ye§ 1M Mo, 3424285

Accadent Lecation CTE TWDS SGH BEFORE CAIRNHILL CIRCLE EXIT

w Banefits

= Eucess | B D
Cwn d;ﬂngc Excess BO0.00 Additianal Exoass 0.00 Wingscresen Excass 104,00
Unnamed Dnver Excess 0.00 E::'s? Slngapare OO Ba0.00
Third Party Excess .00 s i ™ .00

“ GST Registered Information
GET Registered NG T GEST Registration Date R N
GST Registration ko, 5T Status Verfied Yes
Madificatsan History

w Policyhalder Mailing Addriss

Address 1 BLK 586 #04-112 hddrags 2 WODDLANDS DRIVE LB Address 3 SINGAPORE 730586
Aodress 4 Address Type Singapore agdress Fost Code 730586

Limit Mix, Related Pobicy Mumber SO6141157 504

= 01 Driver Info
Drver Mams MED KIAM ANN _ﬁrmer Ty':le_ e Main lJnrw:.r ==

Unpamed drives Name Dirisier MRIC SRII2BIS5G Crriver DOB IG/09/ 1982

Eﬁﬁsﬁeer Date of Driver nE/02/200% Driver pge - i e ¥
Contact No.{Mobile) QE32G32L Contact Mo, [Office) ] Contact No.{Home} [\
Addrags 1 BLK 586 Adifress 2 WONOLANDS DRIVE 16 Address 3

Address 4 Address Typs Singapore address Past Cooe 73056
Linat Mo, wa-112
Does he awn 8
:_‘:r:?apm Registerad wes o« b Driver Yehicks Na. Drriver Insurer Campany

“w Declaration
?é::?:i;?:;?ur Bload o ma Arvy Injury? Yes & Mo

[4/04,/ 2018 17119 5990621 Madify Orange Force{N—=¥]

Madificatian History £/ 04 20LE 17;19 s900EL1 Modity ICM No(-==3424386)

w Inwestigation

Claim 001 DD=MD

o Claim Case Officer Yap Chee Ling

Clair Type an-Mo Insured Name MED KLAN ANN Insured NRIC SAZIZELSG
Contact Mo.{Mabile) oBI2EI21 Contact No.[Home) S76SIBFD Cantact Mo, (Office)

Ermail Address KIANKEQEGHAIL.COM Of Mehicle Mumbar SHKTAINE TP Mehichke Nimber SLXB74B8
Claim Description CKKT2202 | SLXBTAE ON 3 Apr 2018 Mame of Preferred Workshop  POH HWEE A
:::I'Errel:l waorkshop Contact 41095745 Insured Liabikty fulky at Fault

Ragquire Finahsatian ¥ig Praferered Repair Option preferred Workshop (refer belaw) GIA regort Received
[ate Ragistered LD/ 2018 17109 Claim Close Date [rate Receved 05/04/2018

Repart Taken By KRISHNASAMY workshop Repairer Total Loss but Repaired

= Print AK latter

B5/04/2018 09:20 £991212 Medify Insured Liability(Partially at Fault--=Fully at Faulth
Madification Hesiary

w special Claim Creation Approval

hup:r.rgiclalm.inctlrne.cum.sg-’g-csd'icm!&claimfclaimhﬁachmant.du?casaldﬂ&ts1141&obpct|d=2&293&3&lasklnstanca1d=1ET23343T&taskld=5M&labeDde=BﬂKU'



4/5/2018 Claim Handling ( damage assessment Clalm Task MT/0888036 { Claim 001 OD-MD)

Appraval Ragomn

Remarks

damage assessment Activity Handling Artachment

7

Accident ha. MT/ 09850 16 Claim feo. no1
Last Dioc. Recoived LI Mo Uploed Dave 0504/ 2018 11:00
Pathi= Category * Confidential Urgency =
- | ‘_'I |“ | ¥ | [
Chocse Fils | Mo file chosen [Clear | [Please Select *j(no orma =
Choosa File  No file chosen iﬁa_r' ] L?Iuse Selact | [Hn ¥ | [Hun-nal X | |:
Fems l_ I || I v
Choose File Mo fle chosen Ciear | | piense Seseer s *|[no | [ arma I
— A L
Choose File Mo file chosen Ciear | | Plaase Seiect _"J [vo 7] [Narmat i |:_
Choose File Mo file chosan [Ciear | [ Prenss Seiect | [no —# ]| [ Mormal 21N
Ghuus: Fi-lu Mo file chosen [ciear | |F‘lqa|n: Select 'Fl |Nl;| _:I |N|}rr|1:| Zl |:
[ Message Read
w Attachment List - )
Descrigtion
Akkachment Uploaded By/Date Categury ? Wrgency
MAC_PATA_UB]_AO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES] & Photas Harmal Photos 2018-4-5
n 05 Apr 2018 11:00
MAL_PaYa_UBI_BOOG01L NATIONAL ASSESSMENT CENTRE SERVICES) 0 Phates Marmal Photos Z0LE-4-5
N n 05 Apr 2018 11:00
MALC PaYA_UBI_BODER]{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatis Mormal Phatios 2018-4-5
n OE Apr 2016 11:00
NAC_PAYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o Photos Harmal Protos 2018-4-5
05 Apr 2018 11:00
NAC_PAYA_UBI_BOLEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o Fhotos Morrmal Phatos 201E-4-5
05 Agr 2018 1100
NAL_PAYA_LUIBI_BODG0L NATIONAL ASSESSMENT CENTAE SERVICES) 0 Photos Narmal Photos 2018-4.5
n 05 Apr 2018 11:00
NAC_PaYA_UB]_8O060L( NRATIONAL ASSESSMENT CENTRE SERVICES) o Photas Narmial Photos 201845
S i n 05 Apr 2018 11:00
NAC_PaYa_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Pholos Mermal Photos 201645
n 05 Apr 2018 10:59
MAC PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Nermal Phatos 2016-4-5
n 08 Apr 2016 10:59
NAC_PAVA_LR]_BODBDL] NATIOMAL ASSESSMENT CENTRE SEAVICES) o Fne it Phouis 2018-4-5
n 05 Apr 2018 10:59
NAC_PAYA_URT_RO0&01] NATIONAL ASSESSMENT CENTRE SERVICES] o Photos Narmal Photas 1018-d-5
n 05 Apr 2018 10:59
MAC_PAYA_LBE_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Mormal Phatos 2018-4-5
n 05 Apr 2018 10:5%9
L5
HAC_ PAYA_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SEAVICES) o Photas Narmal Phintos 2018-1-5
ﬁl n 05 Apr 2018 10:59
MAC_PAYA_UBL_BODEOL! MATIOMAL ASSECSMENT CENTRE SERVICES) o Pratos Mgrmal Phatos 201B-4-5
N n 0% Apr 2016 10:58
NAC_PATA_LIBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o Phowos Narmal Photas 2018-4-5
n DS apr 2018 1058
NAC_PaYA UB]_BO0G0][ MATIONAL ASSESSMENT CEMTRE SERVICES) o Photas armeal Photes FO1H-4-5
n 05 Apr 2018 10:58
HAC PAYA UB] B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o Photos Normal Fhates 2016-4-5
N ri 05 Apr 2018 10:58
MAC PAYVA_LIBI BDDED1( NATIONAL ASSESSMENT CENTRE SERVICES) o Bhatos Mormal Photos 2016-9-5

rn 05 Apr 2018 10:58
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MAC_PAYA_LIB]_800RD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Narmal Photas 2018-4-5
n 05 apr 2018 10:58

MAC_ PAYA_LIRI_BDOSO1] 2?5[0!::'-2:?355%5;“‘ CENTRE SERVICES) 0 Photos Neral Phatae 1018-4-5
MALC_PAYA_LIBI_BODEDL] :rg;ar\;;;;:-:ﬁs;sm CENTRE SERVICES) o Phatas Harrrisd Prictos 2018-4-5
WAL PAYA_LIBI_BODEDL] :?;i?:?ﬁagﬁ:g;fm CENTRE SERVICES) o Phiotas e—— Photos 2018-4-5
MaC PaYA_LIB]_A00601 | :%T;i?}?ag.lsglﬁsﬂim CEMTRE SERVICES] o Photas Narmal Photos 201E-4-5
NAC_PAYA_UB]_800601] ﬂ?iﬁfiﬁfﬁﬁf“ CENTRE SERVICES} o Phitos Mol Bhatas 2016:4-5
MAC PAYA_LBL_BOIS01E Egéw?é;]s;sﬁ??fm CENTRE SERVICES) o Phatas Hormal Phitos 2018-9-5
NAC_PAYA_LIB1_S00601] Eﬂ;iﬁ?;gﬁfﬁﬁ;‘lﬁhm CEMTRE SERVICES) 0 Photas Narmial Photas 2018-d-5
ML _PAYA_UBT_BI0601E ﬁrgﬁﬂ.r;f-;:lﬁﬁf&ﬂ” CENTRE SERVICES} o Photes Mermal Phatos 201E-4-5
MAC_PayA_LBI_EDDEG1] :;&r;an;:;;?:ig:s;ENT CENTRE SERVICES) o Phatos Normal Photos 201H-4-5
NAC_PAYA_LIET_800601[ E.ﬂgﬂﬁﬁ;&ﬂslﬁ_ﬁ&EM CEMTRE SERVICES) o Photas Marimal Photos 201B-4-5
WAL _PAYA_UBIL_BDOG01 :ﬂ;ﬂ:;ﬁﬁ?&wt CENTRE SERVICES) o Phatos Mormal Ahotos 2018-4-5
MAC_PAYA_LIBI_BODEDL{ Erg:ih;hnh;sgl;:g:s:EENT CENTRE SERVICES) 0 Phatas Harmal Phetos 018-4-5
NAC_PATA_UB]_SO006DL( :ﬁg:i*;ﬂ; ;\fgﬁ?ﬂ’fw CENTRE SERVICES] & #hetos régrmal Phates 2016-4-5
NAC_PAYA_LUBI_BOOGOL( :#I.JT:_:::T::; EEEEE?SEENT CENTRE SERVICES) o Potes Normal Phatos 2015-4+5
MAL_PAYA_UBI_BD0501L :zr;ar::;;f:iﬁ:s;mr CENTRE SERVICES) o Phatos Norral Photas 2018-4-5
MAC_PAYA_UBI_BODEOL| :p;;r;in:gua!s:ﬁ:s%m'r CENTRE SERVICES) ¢ Photas Narmal Photos 2018-4-5
WA PAYA LIB]_A0060L] ﬂgir;f.a;f;ﬁs%mr CENTRE SERVICES) D Phiotas Marmal Protos Z0LE-4-5
’ NAL_Pava_UBI_BDO601( E%T;ah:?g:lsﬁﬁihﬁﬁi CENTRE SERVICES) o Phatos Mormal Phatas 2018-4-5
-
% MAC_ PAYA_LBL_BODG :-v;rsnlr::;;;sﬁg:sgm CENTRE SERVICES) o Phatas Marmal Photos 2018-4-5
t HAC_PAYA_LIBI_HO0601] r:%‘lgatf.li SLEEEIEI;?:IEENT CENTRE SERVICES) o Phiotos Moemal Phatos 201B-4-5
ﬂ NAC_PAYA_LIBL_BODGTLY ':‘Erslc;.r:?;;?:ig:s;ﬁm CENTRE SERVICES) 0 Photos Hormal PhOtOS 2018-4-5
ﬂ MAC_FATA_LINT_A00GD | :%Ei}ﬁ;f:igs;fm CENTRE SERVICEE) o PGS Marmal Pratos 201 B35
. MAC_PATA_UR]_BO0GDL[ ﬁ;i:?'ﬁ:sﬁsusﬂ:im CENTRE SERVICES) o Phiotos Mormial Phatos 2018-4-5
il

a NAL PAYA_UBT_BDOS01L '.‘:".':,' ;t;r::.b :ﬂiﬁﬂq&:m CENTRE SERVICES) @ Phates Mormal Photos 2018-4-5

=
g MAC_PAYA_LMBL_EBODEDLE :A[giﬁf;ﬁ?g:s;ENT CENTRE SERVICES) © Phatas Warmal Photas 2018-4-5
MAC_PAYA_LBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o Phatas Marmal Photos 2018-4-5

n 05 Apr 2016 10:54
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q .
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n 04 Apr 2018 17:01
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n 04 Apr 2018 17:01
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n 04 apr 2016 17:01
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r 04 Apr 2018 1704 PRERGE el
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n 04 Apr 2018 17:00
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- A 0 Apr 2018 1700
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NAC_PAYA_UIGI_BODEDL] HATIOMAL ASSESSMENT CENTRE SERVICES) 0 |
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& Video List
Uploaded By/Date Fodder Dot File Mame ?

hltp:IIgiclmm.incnme.cum.sgfg:;s.-‘icmfaclaim.fclalm

EEM" in Mew ';l.l'nnduw | '_Ecan and ug:uh:.dmﬂ

ttachment.do7caseld=2451141&objectid =28293834taskinstancel

Source

d=187288437 Alaskld=506&tabCode=BOX01



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

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES WN ATIONAL

Vehicle Check-In
Vehicle Mo ﬁi K ? )':l"ﬂ 7 Daen: Time In: ~ with Keys: Yes [No
For Office use

Attended by:

Workshop Collection 4},{ Vehicle
Workshop: P G’ﬁk :’*w,.m /715‘44 ? mg{ﬂlf
CollectionDate:_ 7 | 4/ 1 ¥ Time: 3 /7ps _ withKeys: YesTNo

Tow Truck No: Tow Man: 4‘&.{'315’ ,{EEE?F Fe I NRIC: [ 211 32 2.1

Signature: e
4P dioq et
P ]
For office use
Attended by: 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
Antended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:

For office use

Artended by: Approved by:




LKK Paya Ubi

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

Sent: Friday, 6 April 2018 12:30 PM

To: 'LKK Paya Ubi'

Subject: SKK7229Z | MT/0989036 (Awarding Letter to Poh Hwee Auto)
Importance: High

Hi IDALC,

The repairer is Poh Hwee Auto.
Please release the above Nissan Sylghy to them.

Thank you.

Yap Chee Ling [Ms)
Claims Executive
Motor Insurance

T +65 6430 7893
WWW, INCOMEe.COM.SE

(7 Income

HEEO

Our Ref: MT/CA/0D/051/0989036-001/YCL
06 Apr 2018

POH HWEE AUTO TRADING (EUNOS)
53 UBI AVENUE 1

#05-44 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Sir

CLAIM NUMBER: MT/098%036-001
REPAIR OF VEHICLE NUMBER: SKKT21297Z

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

Award Date: 06 Apr 2018

Make: NISSAN

Model: SYLPHY

Estimated Repair Days: 7



-

"

_ocation: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 URI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Mot applicable

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Yap Chee Ling at 6430-7833 or email us at motor@income.com.sg.

Yours sincerely

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.



