NATI Or\*}'f L Assessment Centre Services.

Jase 1 Jan‘IDSL Miuase3eSY

! Reporung Only

fop ) TP
i

Dale In; ||| 5] 8 <13 2 Jeb desenption 1 Dae & Time Completed Dene by
Ref No: Na| i 20 59152 % |Gy SAS e-filing | : B
‘\Hch No: gaOp WPE E-maii {withia Shrs, AIC 2hrs) | :
— ' = - e : : —
LA 5 [ehe- o vo i-Motor Claim Form i v o983 0- 00 Lelig 1y:¢y B
i-Motor W/O (withio: 0D Zhis, TP 4his)

i-Photo Uploaded

TP Insurer;

—

e —
Preferred Whksp ! INC Assign Whksp / QW: (

T

Assessment/Survey Report

i

Ass't Report by Fax / Hand te Owner/Whsp

e e e e et

Tal: Fax: J
TP Parficulars: 4¥Yeh No: (J)380321 INC({ )/ Non-INC( ) - |
Owner / Droiver: ( Tel: ) ~ 1
‘ Falicy Mo: ( ) Period: ( )} Cover Type: ( )
Confirmed by ¢ ( Date: Time: ) T B
Insured/Dnver Liability: ( %) [MNote-Est Stams (WO): N: 0-20%; P:21-79%. F: 50-100%]
I Year of Regisratiun: ( }  Warranty: YES ( MO ) N l
Excess: (8 o }_- Loading : $1,000 { o L

:r

GeneriUKemArkSay o e v R e

]Iszuau( )

e i

{ ) Walk-In Cum:um ar : Customer's anonnatiun stﬂr.ﬂy Cnnﬂdanha! & Stm:ﬂy MO rzfer of repalrer

-{ } Total Loss Cnse : to e-mail Insurer URGENTLY.

Drive-In ( ywed J; Invoice: YES ( JIN

O

1) Apply fur Trans; a1t Allowan-:l: (

YiCuntesr Carl )

} ; Towing Co:

i 2) QC Check / Post Repair Inspection {( )

3) Upload Resurvey Fhoto [Repair Cost > $3000] { )

Injury : ———

T TR
“DatefTime:

e

THAR: Mnﬂulhpmu

i 2) DA : Damage Ans=ssment (smu} INMC (580)
D {0 3} TF : Towing Fee 54075435
Cil o emer 4} FT : Follow-Throwgh Survey 5120
2 5)FT Fullnw'rhrw;h suﬂ';y {R:lurwﬂ 530
Contact No: :
= £ o 6) TR : Re-iuspestion 375 "
Pﬂﬂgm Fospon 7) N1 : ldao DA + SMRT Survey 516
- 5 §) NTUC Additionsl Services -
N oh
QC Checked by (Engr-In-Charge): *N3: Courlesy Car / Tpl Alioworis 55 =,
*pi6i; Bepair Co-nrdination £10
B il *T47: Fosl Repeit Inspection ___§s HE ey
0 f l‘ﬁEi’lfS =, * M8 TV / Colleet Bxeess Coordination 33 | b b ol
. TR (ML) : TP (Mein IMC) againgt TNC 520 .
5} 1M12: Jdas Mobile D
Involce datad Fae Charged
Invalce daled Fee Charged m o —




MMATTRET1084 | Mational Assessmerd Cerine Servioes - Ubi
ENTRY OATE & TIME: D1MIG/2018 12:21
SUBMITTEL BY: Jackson Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

. Plaasé rapon ct}rrucllg tha detats of the accident 1o speed up the claims process

3
£. This Form rmust be compleled by the Policyholder andior the Authorised Driver.
3. Infarrmation provided must be as ruthiul and accurale as possitle. Any witful migrepresentation o withalding of materal facts may allow insurance companies 1o

repediate policy ability.

4. The issue and acceptanca of this Form by insurance companies is not an admission of pobicy liability on the part of the insurance comganies
5. Any false reporting may be referrad to the Police for investigation.

&, This report will b forwarded by the ingurers of the GIA Records Management Canire establishad by the Geanoral Insurance Assockation of Singapane [GLA) lar
archiving and that copsas of this report will, far a fee, be made avadable upon apphcation by inarestad parties.

T. By the lodgerment of this report to the inswrers, you hereby consent 1o the archiving of this repor al the centre and to copees of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/06/20178 12:21

01/06/2018 10:00

SLIP RD BKE TWDS MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passparl No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Drnving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GEBF1072E

ARSU CONTRACTOR SERVICES PTE LTD
201108963W
MOEMAIL

OFFICE-B9044947

TOYOTA
DYNA 3.0 MANUAL

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5097031041

MURLUGESAN VIVEKANANDAMN
G5184427TR

17011989

CUTDOOR

0B/03/2012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81164630

COFFICE-B1164630
NOEMAIL
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BLK 1013 GEYLANG EAST AVENUE 3
#03-116 GEYLANG EAST INDUSTRIAL ESTATE

Postcode 3a9728

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver 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 Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accidem? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? 0]
If ¥es against whom?

Cireumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD BKE TWDS MANDAI RD. SUDDEMLY VEHICLE B
BRAKE HIS VEHICLE. | COULDT ERAKE MY VEHICLE IN TIME AMD HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accidenl photos available for attachment? ¥ES

Was there any video caplured by Car Cameara? WO

Was there any audio recorded? WO
YWehicle Registration Number SJHE028H

Wehicle Make/ModelColour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Drver

MNRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver) 2

Page 2 of 16



Passenger 1 MAME:

GENMDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Paolicyholder 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 cormpanies to repudiate policy liability.

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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

b

e}

id)

(e}

e T o

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/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accldent {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
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necaszary
investigations relating to the claims;

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

my Persenal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the information so collected under {d) above may be shared / disclosed;

I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

)
pmdbd B

Pul:whuld?r'ﬂ;grrlﬁure Driver's Signature Reporting Centre Permrﬁ‘;gl's Signature
Date & Time; (If driver is not the policyholder) Mame: :]5

Date & Time; MRIC/FIN Mo.:




SKETCH PLAN
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Policy Search

GeneralClaim

eBaoech 3
Halle, NAC_PAYA_UREI_RDD&D1 » Change Language + Change Password * Log Out
My Desktop Policy Query :
Natice of L "
atice of Loss Pl e | ] Dankm of heei et 01/0€/2018 10:00
vehicle Ka.(For Mator) |GBFi072E ]
_Saarch
Folicyhalder Policyhokdar Wahicle Insured Commence
lsct licy N B T
Salec Palicy Na Hama HRIEC oduct  Cover Type N Object Data Expiry Date

ARSU
e CONTRACTOR :
O SO9T03I041  gppicpspre JO1IDBSEIN. GOV Comprehensive GBFIOT2E  GBFIDTZE
LT

040172018 03/01/2019

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/6/2018



Policy Information

= Policy Information

Page 1 of |

Policy No,  S047031041 Palicyholder o pe) contracToR services | Polcynolder o) naesaw
Namg NRIC
Address BLK 1015 #03-107 GEYLANG EAST AVEMUE 3 GEYLANG EAST INDUSTRIAL ESTATE SINGAPORE 389730
Product Group
Narne COMMERCIAL WEHICLE INSURA| Plan Policy Flag N
Pavlicy :
is5um 04/01/2018 g‘f“""* 04/01/2018 00:00 Expiry Date  03/01/2019 23:50
Date e
Excess All Claim
Type Excess
Third Cnwn
Farty o damage 600 e T
Excess ExCess
additicnal os a
Excess Pramium
Qutside
Qutside
SINgApdea Singapore
Lo TP Excess
Excess
Agent THINK OME AUTOMOBILE & TRA Agent Tel, 65433303 GST Flag ki
Co-
insurance Mo
Flag
Qpen
Palicy
Infa
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLE 1013 #03-116 Address 2 GEYLANG EAST AVENUE 3 Addrass 3 GEYLANG EAST INDUSTRIAL ES
Address 4 SINGAPORE 389728 Address Type Singapore address Post Code 389730
; Related Pelicy
Unit Mo, 03-116 Wiirber S0A7031041
[ Insured Object: GEF1072E
7 Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsemant Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509703104 1 &lo...  1/6/2018



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling Lt
Accasess HT/ 0996015

Pubiy M BorToILCAl Ve e sarLoTae GET Amgiatration ke,

Pakryroider Mame AR5L CONTRACTOR SERVICES FTE LTD Brdicyheser ML 1108 W

Produc Code COMMERCIAL WEHICLE MELI Coedr Typsd Compeehensig Lsdsing ]

Crembact b, | Mok ) & Coneait M, (Mce] FFdA947 TR M Hame) L]

Email SRInesE Spsaal Bemire e [~

KFe [ Wo () ves oA W {Jira wCode Bawsan

WD Pretactisn M NED Brbtisment(%) o Frovate Hire Wa

o B cesent Detaity

Rapart Dabs CLAT6SA0NE 14 Ao Repet Wakis 34 Bri Yas Azgderd Trpu Colgion - Fiead o Rear

Dute of Acraiens GL/ea0iA Time of Arcatent Bhimm 18:08 Bounkry of Attidarm Sirgapore

Repurting Cenire Orange Froos 1CM b,

ALTigETE LeoEian SLIPAD BEE TWDS MAKDAT RO
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@ Excess

Qe dumage Escea 0000 L wnacreen Encess VGO0

Lenamned Drvar Escens Cutsite Singaso O Sucess

Third Pary Edcess L) (JRsKE Singapore TP EXCess

¥ GST Ragivieres Infarmetion
GET Fegimared sa G5T Aegmranen Gae
5T RegiRnman 4o GET Statun varfid Mo
Posdite i Fritary

@ PolcyRaiier Malling dgdress

addrens | B 1013 #O3-118 Adcraam 1 GEEYLANG EAST AVEHUE 2 Aeadrens 1 GEVLANG EAST INTASTRIAL ES
Adavess 4 SINGAACAE JETYIH Adocess Type Srgupare sldnis Fun Code 9710

L ko 3-11R Ralgied Paboy Humber 597011041

% O Orivar Info

Cirems hame sirnameg Crrier Qinwer Type mnamed Onver

Unnamed drisar fams MERUGES AN YIVELLN &Ry Omiver NEIC GELBAETTR Dnar Do Lro1san

Regrie Cats of Drver Lcenss  ORAI002 Diriver Ags ) Dnweng Exgedignoe L}

Concact s (Mot} 51154530 Camact 4s.{Dce| 0 Cantact Ho, (Home) o
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Addreis 4 BINGRFDAE 1857 Addres Type Sigapere sddrem Fost Code ELo k]

L g o118

pembesmssnsin e v e . S et sy
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Mad RN Ml
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Contact Na. (Matik) e | Cantact Mo, (Home] Y] Comct Mo {OMice) T T i et
Fmad hsdress ==—=sa=—aa 01 esicie Mumber [GBFLOTIE TH vehiale hombar CETrT]
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Claim Handhing(accident reporting Claim Task )
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BOOEO]] MATIGHAL ASSESSHENT CENTRE SERVICES ) on G1 b
n 2018 Le:az
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Categary

MEIE) Orving Licanss
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Fraron
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Page 2 of 2
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3) Vehicle hit Road Side Dbjects:
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Claim Handling ( damage assessment Claim Task MT/0996820 / Claim 001 OD-MD)
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NATIONAL ASSESSMENT CENTRE SERVICES

NATIONAL
ASSESSMENT

(LKK GROUP) W
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-In
Vehicle Mo: W BF °2FE DateIn: ____ TimeIn: with Keys: Yes/No

For Office use

Attended by:
Workshop Collection of Vehicle i
Workshop: Ao ::'»*'1 ™
Collection Date: 5 | IR E Time: |\ [ T €  withKeys: Ye_sj:"No
Tow Truck No: _E _; 5?73" GL T Tow Man: fi.:iﬂ: :) ﬂ}*"f

AL

Signature:

For office use

Attended hy: R BSLNVOA

2 451483 R

Approved by:

NRIC: RS 4 3

Workshop Return of Vehicle

Workshop: _

Returned Date: Time: with Key: Yes/No

# Tow In/ Drive In I

Tow Man / Workshop Representative: NRIC:

Signature: ) For office use
Attended by:

Owner Collection of Vehicle

Coliection Date: Time: with Key: Yes/MNo

Owner: NRIC:

Signature: -

For affice nse

Attended by:

Approved by:




LKK Paxa Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Monday, 4 June 2018 3:16 PM

To: NAC ; AutoPoint

Subject: GBF1027E, OD claim no : MT/0996820
Importance: High

Dear IDAC and AutoPoint,

Learnt that veh is in IDAC (IDAC - pls confirm), do assist with the necessary arrangement asap.
Dear AutoPoint,

OD excess of 5600/- is applicable, pls assist to liaise with Mr Ayyan at tel : 94218386.

Survey required and you have to arrange personally at mtsurvey@income.com.sg

FOR PAYMENT: Please forward the Invoice & Discharge Voucher within 14 days after the repair has been
done/ finalized with Surveyor to my email, cc a copy to Yap Chee Ling at cheeling.yap@income.com.sg

Regards.

Without Prejudice

Tan Siew Choo
Senior Claims Executive
Motor Insurance

T +65 6430 782
WWW.INCOME.COM.SE

(l’ Income

e affensn

CQur Ref: MT/CA/OD/051/0996820-001/T5C

04 Jun 2018

AME AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 24

#01-22 AMEK AUTOPOINT

SINGAPORE 568047

Dear 5ir

CLAIM NUMBER: MT/0996820-001

REPAIR OF VEHICLE NUMBER: GBF1072E
Woe are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 04 Jun 2018




Make: TOYOTA

Model: DYNA 3.0

Estimated Repair Days: 7

Location: NATIONAL ASSESSMEMNT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable; 600.00

Please note that supplementary items will not be allowed,

If you have any queries, please contact Tan Siew Choo at 64307882 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.



