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WMHAT1A0TSAYS | Matenal Assassmend Cendre Servces - Ui
ENTRY DATE & TIME: T1/06/2018 1728
SUBMITTED BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm mus! be completed by the Policyholder andfor the Authorised Driver,

3. Infprmation provised must be as truthful and ccurate 8s posasibla, Any withul misrepressntation or witholding of matarial Tacts may allow Insurance companies o

repudiate policy abdity

4. The issus and acceplance of this Farm by ineurance companias is nod an admission of palicy lability on the part of the insurance companies

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

. Thes report will be forwarded by the insurers of fhe GlA Records Managemant Gentro established by the General Insurance Association of Singapans (GIA] for
archiving and that copies of this report will, for a fes, be made available upon application by interested parbies.
7, By the lodgement of this repor 10 1he insurers, you hercby consent o the: archiving of this report al the centre and te copies of the repon being made available

aforasaid,

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/06/2018 1728

10/06/2018 06:20

G & W PRECAST PTE LTD ENTRANCE {GATE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2T94Z
Insured/Policyholder
Mame Of Registered Owner WOWEEW ENTRERPRISE
Co Reg Mo 53208272M
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phaone No
Vehicle Particulars
Manufacturar

hodel

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 state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drver

MNRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-93805515

TOYOTA
HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S080671204-02

GOBALAKRISHNAN BARATHKUMAR
G3137644R

05/09/1992

OUTDOOR

250172018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-93793494

MOEMAIL
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Address

Paostoode

Was driver an employee of the Insured's Company
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 Accidant

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involred in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propeny damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

8B ADMIRALTY STREET
TRT43T
YES

COLLICED INTO PROPERTY
CLEAR
DRY

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GATE

MOBILE EQUIPMENT

DETAILS OF INJURED PERSON 1

MName

Approximate Age

GOBALAKRISHNAN BARATHEUMAR
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Injuries Sustain
Injured persan in which vehicle?
Were seal balls warmn®?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEG

GBF2794Z
YES

Page 3o 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyhalder and/or th horised Driver.

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

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and,/or my claims;
(i} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of epvelopes/mail 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
ta collect, use, disclase and/or process my Persanal Infermation far ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d] my Persanal 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.

(e) the infarmation 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders,

“9’3‘;!}18?

-2

Palicyhaolde rs Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mamae:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declarg the fore rticulars are true in every respect.
1 | I/ it - —r
4 fef 32 )
H 1) | E= / .
' Sl —G—gz
F‘B‘ﬁc&-batﬂer's ignature 'L/ l‘a’,/ Driver's signature Reporting Centre Personnel’s Signature

Date & Time: {If driver s not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE(_'2/ € /_IF j(DD/MM/YYYY), TIME(_C : 20 |[HHMM)
LOCATION: Gf w  Precust Pte (td Gutawee CGate)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: GEE 27942
b)INSURANCE COMPANY:
c]POLICY NUMBER:
d}FCLICY TYPE: fCDMF‘REHENSIVE J THIRD PARTY / THIRD FARTY FIRE &THEFT)
&)MAKE & MODEL__ ;
f}TYPE:{ShLDON .."l'.:DUF'E f MPY VAN f LORRY f MOTORCYLCLE f OTHERS)
g]"v‘EHICLE CEATEGDE‘I’:[F'RW&TEI COMMERCIAL f MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Worly:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED /POLICY HOLDER

AJMAME_ Moveew  Ew terprie (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT:_93fo SSIS
c] ADDRESS:_ MUruggy

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%"”L‘A L‘# ]‘pq'i;ﬁg“:ja_, DRIVER

alNAME:___SiobaloKpshwan  Harsth [uwr W TMALE / FEMALE)
4378 34 9%.

Cinduding dvivar) b]NRIC/FIN/PASSPORT:__ &% ¥t CONTACT:
(1) cJADDRESS:_¥B0 Adwaivally strect # CS) 53437 .
*d)DATEOFBIRTH: (___ /. / | (DD/MM/YYYY)

2)OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5  qlWEATHER CONDITION: [SLEAR / RAINING [ OTHERS
b]ROAD SURFACE: (QEY / WET / OTHERS, .
6. WAS ANYBODY INJURED (YES /NO)  [eg
Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

3 Ne ﬂ.: Passing e a) VEHICLE NUMBER: Goate MODEL:
Clncluding deiver D) DRIVER'S NAME:
. " ¢} NRIC/FIN/PASSPORT: CONTACT:
“—) 9. THROPARIY VEHICLE
% s ol pacoenne. ) VEHICLE NUMBER: MODEL:
S B , ©) DRIVER'S NAME:
L lndustiog devic) ) NRIC/FIN/PASSPORT: CONTACT:
R
T CThwern ! hjo.

Ohail = Hurugﬂm Shan WU giah @ §wail. cou,

.&1 b o)
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" Y0u AR LICENSED T0 DRIVE VEHICLES N THE FOLLOWING CLASSIES)
EFFECTNE DATE

-
EFFECTIVE
Ciass 28 Molorcyches =< 200 ce 25 Jan 2018
Class 3C  Motor cars with unladen weight =< 3000kg with == 7 25 Jan 2018
passenpars, exclusive of driver

‘m Ligenon m:mmmliim
P 4284 L EHII‘IHH“

Bector: EERAVICE
Hama

ion
DRAIVER

& Pazs N,
@ 36848313

Q.

*- 5 PASS :
e .
SRR x = ==F .
VAISHYAS CARTRING

GOSALANRISHNAN BARA THE URAR

Date o Apolicabion
08=12-2017

Dt of Innus
04-01-2018 3 v
Crate of Expary

GOBALAKAIIHNAN BARATHE UAR

Dote of Birth.  %ag poath
05-00-1omz m MOLAN
FIN Chate of Igpua Date of Expury
GIITESaR 09-01-2018 04-D1-2020
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6/11/2018

EEED Tech
Hello, NAC_PAYA_UBI_800601

My Desktop

Policy Query

Matice of Loss
e o ks Poficy ho.

Vehicle Mo, [For Maobor)

Selecr Palicy Mo,

S0B06T1204-
oz

hitp:/igiclaim.income.com.sgiges/icmieclaim/ICMpolicySearch.do

Palicy Search

GeneralClaim

* Change Language * Change Passwaord + Log Out
Drate of Acchdent 10/06/2018 13:31
e T
Search
Palicyhoider Policyholder Wizhiche Insured Commence i
Mame NRIC Product  Cover Type Mo Ohject Date Esipiry. Biate
NOWVEEM 06301
ENTREBRISE 53208272M GOV Comprehensive GBFZ7947 GBF27942 04/ 0642018 03/06/2019
Continuea
1



611/2018

Claim Handling

Accident MT/ 0008230

Policy No.
Policyhakler Mame
Prodist Code
Contact Mo.{Mobile)
Errail Addrass
FK
WD Pritectasn

“ Accident Details
Report Date
Date of Accident
Eeporting Centre
Ancident Location

% Beneflts

% Ewcads
Cran damage Cxcess
Urnamrsed Driver Exgess
Third Farty Exieis

SRE06T1204-02

NONEEN ENTREPRISE
COMMERCIAL WEHICLE INSURAT
RELE

LI/0&/2016 18:47
10/08/ 2018

G & W PRECAST 9TE LTD ENTRANCE [GATE)

60000

2.0

w GST Registersd Information

GET Registensd
GAT Registration Mo

Modlication Histary

F Policyholder Malling Address

Aodress 1
Addineng 4
Unit No.

= 01 Brivar Info
Coriver Hame
Urinamied driver Mama

BLE 576 #10-504

L0=504

wnnamed Driver

GOEALAKRISHNAN BARATHEUM

Register Date of Driver License  25/01,2018

Cantact No.[Makila}
Addrass 1
Addrass 4

Linie faes,

Does he cwn a Sicgapore

Registered car?

Declaraticn

Dreathatyser or Blood Test

Heading?

Hcddication Histary

Claim 001

Claim Typa =
Cantact No.{Mabile)
Emil Adaress
Chaim Lusscription

Preferred Wirkshan Contact
Pa.

Requere Finafisalsn
Crate Registered
Report Taken By

# Print AK letter

Attachment

=

Acodent M,

Last Do, Recekved

| Chocse Fila Mo il chosen
| Choose File 1o fha chosen

‘_Gmuu Flb:a Mo fle chosan

r
EZZ-M-

FATII4T4
0A ADMIAALTY STREET

Claim Handling(accident reporting Claim Task )

Wehicle ho,

Cover Type

Contact No {OfMice)
Specal Remark

TCA

HCD Entithementi %)

Accident Beport Within 24 hrs
Time of Accident hheomm
Drarge Force

GEFITA4T

Comgrahanaive

Anditional Excess
Dutzde Singapore 0D Exckis
Ciutside Singapore TP Excess

Address 2
Address Type
Related Policy Numbesr

[Brivar Type

Driver NREC

Drreer Age

Conitact Mo, GfMer)
Address 2

Address Type

GET Aegetraton Date
GET Status Werhed

WOOCDLANDS DRIVE (6
Sngapors address
SOBOBTI204-07

Unnamed Driver
31 37648R
x5

2 FOOD XCHANGE @ ADMIRALT
Singapore address

GET Ragistration Moo
PoSicyholder NRIC
Loading

Contast Ma. [ Homa)
minde

eCode Reason
Frivakn iing

Accident Type

Country of Accideng
1CH N

Wingdsireen Expess

M

Adoness 3
Fost Code

Driver DOS

Driving Expariance
Lantact Mo.{Home)
Acdress 3

Porst Code

http-ifgiclaim income, com. sg/ges/icmieclaimiregistrationSave.da

53208271
1]

[e +]

(abwers
Singagans

100.00

SINGAPORE FI0ETE
7057

0510919492
a

SINGAPORE 757437
FRI437

Yeg o Mo Driver Vahacls Ma, Birreer Insurer Company
0'mg B iUy Yes o« No
oh-MD - K] Irsured Name NOVEEN ENTRERRISE Trsured MRIC E3zcazram B
= Cortact Mo [Hame) [ ] Contact Mo.(Difice) [ =
. 01 Vehicle Mumaer loeraraez ] T Wehicle Number .
O 10 Jun 2018 | Nare of Praferred Warkshop  fo
b —— Ingured Liasity ¥ [Fully st Faun ]
[Ye ) ' Prefereras Repair Optian [ Incame to assign workshog v]| Glarepan Racaivedt
—
iLafossz018 19:50 Clalm Clags Dt [ 1 Date Received [1nevente anos
LEewsHsw g 0 | o
“Save || Subme -
M1 R aE2 20 Cladmn ko, ane i
B e 5 i Upioad Date LL/DE/TOLE £9-51
Path * Category = Confidertial \bgency * Dhessir
[Ciear | [Piease selsct ] o v | [marmai |
[Ciear | [Please Select v] [wo v | [sizemal [ .
[Cear | [Piease Select v] [0 v) [Mermat ][

112
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Choose File Mo lile chasan
Choose File Mo file chasen

E“_‘:'E _Flh Mo file chasen
Messaps Read ]

s Attachment List
Attachimen:

NAL_PATA_LBI_S00601]
NAL_Prave UEH_BI0G01
NAC_PaY& UBI_B00601]
NALC_Paya_LBI_RO0S0Y
MAC_PaYs_LEI_BO0&0T]
NAC_PaYS_LIBI_BODENY
HAC_Pava_LIBI_BO0G01
H&C_PaYa LRI_AGORGL]

WA PATA_LIB1_RABOEOLE

4
7
g

Uploaded By /'Date

Claim Handling(accident reporting Claim Task )

Uploaded By Date

WATIOMAL ASSESSHMENT CENTRE SERVICES] an
Jum 2018 19:51

WATIOMAL ASSESSMENT CENTRE SERVICES) an
Jun 201E 1950

MATIOMAL ASSESSMENT CENTRE SERVICES) on
Bum 2018 19050

RATIORAL ASSESSMENT CENTRE SERVICES) on
ban 2016 19250

MATIONAL ASSESSMENT CENTRE SERVICES) on
Jun 2010 1950

NATIONAL ASSESSMENT CENTRE SERVICES) on
Jun 2018 1%:50

NATIONAL ASSESSMENT CENTRE SERVICES) on
Jun 2018 19:50

NATIONAL ASSESSMENT CENTRE SERVECES) on
Jun 3038 19:50

MATIONAL ASSESSMENT CENTRE SERVICES) on
Ien JOUE 1930

MAC_PAYA_LIB]_BGOBOL] MATIDNAL ASSFSSMENT CENTRE SERVICES) on L1

Jury X016 19:50

MAC_PAYA_LBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 11

Jur 2016 19:50

MAL_Pava_LEI1_BODO0L1] MATIDNAL ASSESSMENT CENTRE SERVICES] an 11

Jur 2018 1950

NAC_PAYA_UBI BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 11

Ban 2018 1%: 50

Falder Dats

Lo | | Please Select v] [wa all
[Ciear | [Please Selec v [0 al
Ciar | | Piease Select v [no S

gy P

3 NRIC/ Driving License

1 ik
3 Photas
1 [
1 Phata
i Fhutas
1 Phectcd.
1 Ehatos
1 Photos

Photos

Photos

Pholos

File Mamae

Display In New Wingow | | Scan and upoading |

http:ifgiclaim_income.com.sgfgesicmieciaimiregistrationSave.do

Lirgaray

Marmal

Marmal

Formal

Normal

FMorrnal

Harmal

Haormal

Harmal

Sarmal

Marmal

Description

NRIC Driving License 2008-6-11

SAS J01E-6-11

Frates 20:38-6-11

Praotes 2018-6-11

Fhobos 2008-6-11

Frotos Z018-6-11

Protes FO1S-6-11

Phated FOTR-6-11

Photos 2018-6-11

Photos 2018-6-11

Photos 2016-6-11

Photos 2018-6-11

Proles 2018-6-11

Source

212



~SSICGHNMENT (IDac

By €50 Nature of Acvident By Assessor- 1) Vebicle Informaii

|} Vekiiclz it Vahiicie: 2 Vehisls hit 77 Veh Ho: (5 Q_E it R “‘,L"Smw S
a) hiofninar L] a) Pedestrian () Type: M.Car/ M.Cycls / Bus @ | Lorry | Taxi | Prime Mover { 155
b} Mioiycie [ B Animizl i} I Truek [ Trafler or

¢) Bicyele () Make & Mods! \a\m\-&\ém.cg_&agj 6.6 2,0\8'1-"’
3} Vehicle hit Road Sids Objscts: Colour 5', . Transmission Type:  Auto | Manual
8) Gov.Property (| by Road Work Objest () Eng/No; Sp.Reading: _331}55

(B sanhaard, ket hea <le) ] Pavaie Sroparty - | ) G -K.i}}'\ 'lﬂ"\ i‘} \ %«’\&%‘ZS

4} Vehicle drop inte drain () Gen. Cand.f Fair/Poor/Burnt  or
§) Damage dus to Act of God: Steering: I@_FT:_[EE’! Jammed / Leaked / Burnt or o

a} Falien Chject | ) by Fiaod o9 Braksz: rFJammedILEEHad / Burnt nr______-_

&) Cither, todi - (KT S/Rim | STD ARim or -
6) Parked & Found Damaged: Tyre Size: Fi _535 = |I_'§_ $Pe

a) Vandalism (| b} Hit by Moving Object [ R: 1 L@_ IS pre
7) Theft Case @) DUN | EXNOVA | GY [ FS LIZA/ MIC | OHTSU / PIR / SUM/

a) Sinlen [ ) b} Damage found [ TOYO (YOKO or . S

when recoverad Front Resr
8| Fira F/Bal . L _mm  RBal & o
2) Whilst driving (| b Parkes () | W 4 am wBd 6
; ... S ;
8} Accident date morz than 24hrs (] Farallel Impart: Yes { No Towad-In: Yez | No
Repar Type; @ LB Towing Requirad: Ne

Remarks f_ﬂ-r_ internal infarmation Mo of Repair Days ‘Yehiclz in Idac: |' Mo

- 0.0, f&/ é,’/ 19 N Tirme: oo

By Assessor- ) Comments

1) Damages not due to recant accidant,

2) Damagas do notsesm hit onto;

Femams fo appea_r_g_q_ Weri{-» Gr{! r&Assnssmewt repcrr[ aVehicle( ) bMolorcyels{ | cBioycle( | d.Pedsstiani |
1) :':uur..la.an‘!! = { ) : eAnimal ( ) 1.Govm Object( ) -g.Read Work Object | )
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/132018 Claim Handling | damage assessment Claim Task MT/0998230 / Claim 001 OD-MD)

Claim Handling + Tagh Trangfer Exit
w Mecidant MT/ 0008230 =0T

Py No. SOE0ETL204-0d Vehicle Mo, GEFITS4E G5T Registration Mo,

Polcyhoider Name MOVFEY ENTREPRISE Policyhalder NRIC 53208272M

Product Code COMMERCLAL VEHICLE TMSL@AF Cenver Typa Comprehansive Laading o

Cortact W, (Mobile) 93805515 Contact No.(Ofioe) Cantact No.(Hame)

Email Address Specis Remar eCooe [No 7]

KFK « No  Yas TCA w Moo es ECoe feasan

NCD Pratection Ha MDY Ertitlament| %) 15 Private Hire No

w Accident Datails
Apcigent Ropidt Within 24

Heport Dabe 1E 062008 1547 hrs es &ccident Typs Cabeers
Date al Azcsdent 10706/ 2018 Time of ACcident hhomm 0 20 Country of Accidert Singapore
Reporting Centra NATIONAL ASSESSMENT CENTR Orange Force L 1CM Mo,
Accident Location G & W PRECAST FTE LTD ENTRANCE [GATE)

= Banefits

= Entess
Cram gamage Excess 600,00 idditional Expess Windscresn EXceRs 100.00
Uninamad Drivar Excess E:‘ﬂ::ge Singapone 0D
Third Party Excess a.00 m:" i apin ¥,

w GET Registered Informatian
557 Regisbersd o GST Registration Date
GET Registation ha GET Status WVenfied Yes
Modification Mistory 12406,/ 20 88 O8:40:08 Mur Snhahira Hassen changed GST Status Verified from &o [0 Yes

7 Policyholder Mailing Address
Address 1 BLs 576 #10-504 Aodress 2 WOODLANDS DRIVE 16 Address 3 SINGAPORE 730578
Address 4 Aiddress Typs Singapone addness Past Code F30ETE
Lirk Mg 10-504 Rejated Policy Number SOBOGT1A04-02

= Of Drivar Infa
Earregr Marmg Unnamed Driver Driver Type Unramed Driver
Uninamed driver Name GOBALAKRISHMNAN BARATHELM Driver NRIC GILITEHR Driver DO 05/Tarea2
E::I:I:::r Date of Drivar 25/01/ 2018 Driver Age 35 Driving Experience o
Contadt Mo (Mobile) 93793494 Cantact No.[Office) Cankact No.[kome)
Address 1 84 ADMIGALTY STREET Address 2 & FODD XCHARGE & ADMIRALT Address 3 SINGAPDRE T57437
Badress 4 Address Type Singapore sddress Post Code FSTHAT
unit Mo
Dogs P own a Sirgapone 4
Aegebered o L L Drivier Viehicle Mo, Driver [nsurer Compary

F Declarabbon
Br\u'l;l;.;;\-uf or Blood Test o Any injury* Yea s Mo
HMaodification History

= Imvastigation

Claim 001 GO-MD

v Clalm  Case Officer Ng Hak Joo EIENED
Claim Type oo-Mp Insured Mame MOVEEM ENTREPRLSE Insured NRIC 53Z0827IM
Cortact Mo, (Mosie) Cortact Mo, [Home) Contact Mo.(Oifce)
Emad Address OF Wehicke Number GRF2TR4T TP Wahicih Numbar

Harnag of Praferned

Claim Description GEF2TISE QN 10 Jun 2018 Warcshap .
E':'_:;:h“m‘h“ 0 Irsured Liabiity Fuily st Fault
Raguire Finaksation Wes Prafarered Rapair Optian Income ko assign workshop Gl& repor Received
Dite Ragistensd L1/ 2010 1%:51 Clalm Closs Date [Crate Ragebved LR/ 2016 1628
Rapar Taken 8y LIEW SHAN FI ‘Workshog Repainer ARWIN SERVICE {%/Bkr) Talal Loss but Repaired Ho

- 0D Bxoess Colected by

Prot AK lotior ‘Workshop
12/06{2016 13:44 5001531 Hodify Total Loss but Repaired| -2k}

Medification History 12006/ 2015 13.47 5001531 Modify Workshop Repairer|—=ABWIN SERVICE (K/Bkt))

= Special Claim Creation Approval

Approval Rgason
Remarks

damage assessmant Attachment

 Wehicke Info

hitp:/igiclaim income.com sg/gesficmieclaimidamageAssessmentForward. do?caseld=2476811&objectld=2859245 8 askinstanceld=193165654 &laskld=506&1abCt



BM32018 Claim Handling { damage assessment Claim Task MT/0908230 / Claim 001 OD-MD)

vehice Make oves Wehick Model HIACE Engine Capciny 1.425
E:;;.!mm 02AIE201G Classis Ma, HOHZ010B483E

Rﬁfm . * ves LMo Nehicle in [DAC * ® vec U No Parallel Import = 4 Yes B o
Type of Tender [wn camage v Abeinir fme: A bam 1M ] Survey Current Status

Eﬁﬂwﬁfkmw RETIONAL ASSESSMENT CENTR 104 Aiorkshop Location 51 UBL AVENLUE 1 &0]-25 PAYA

aredscrean

Paris & Labour Total Loss & O oYes W Ny

==

Value$) E Scrape Vale($) Econamical Repair (%) |

Iuewmﬁ ‘WO OF REFAIR DAYE:S DAYS. 1% FAT GAILLE CHEODME MOULDING - AEPLACE. 1% FET WINDSCHEEN - HEFLACE. 1% AT CON LIGUIE BIPE - REPLACE,

Remark |

@ Damage Listing

sl Ko Part Ma. Description Gty = Repasr Code
MLHIMM_ 1 32300103 NUMBER FLATE (FRONT) [ 4 [;opiacs ] [x]
ARG H 3azonz0 WUMBER PLATE BASE (FRONT] | 1 [ Replece v [x]
ﬁg::::mn 3 16000101 BLMPER (FRONT] 1] v '_Ji
ACTUATOR 4+ 18002401 BAMEER ELIPS (FREMNT) [ g [epimes v [x
ADVERTISEMENT STICKER " 5 16003201 BUMPER GRILLE {FRINT} [ { | Repace ¥ [x]
5 16005101 BUMPER RETAINER (FRONT LEFT) | 1 |Repace v [
7 18005102 BUMPER RETAINER [FRONT RIGHT) [ 1 |Repiace ] [®
8 16005001 BUMPER REINFORCEMENT [FRONT) [ | [Repiace = — %] | =
2 16002901 BUMPER FOG LAMP COVER {FAONT LEFT) [ uncoefirm %) [ =
10 16002002 BUMPER FOG LAMP COVER {FRONT AIGHT} [ 1 Uncorfirm ] [=
11 2710010 GRILLE {FRONT) | | Replace v L%
] 2100101 COBNER PANEL (FRANT LEFT) [ 1l Rupair | E
13 27700101 HEAD LAMP (LEFT) [ 1 | Replace v [x]
¥4 ITIOBIEE HEAD LAMP (BIGHT) [ 1 [repiace | [x
15 154003 WIFER PANEL GARMISH [ L Repace ] [
16 451020 WINGSCREEN SEALANT [ 1 [Replace v [x]
17 245001 EAP BRACKET | 1 |epace v I x
18 41300101 SUFFORT FANEL [FRONT) | 1 |Rapa v | x]
1 145001 BOMNET [ 1 |Repace . x|
20 14903402 BOMNET LOCK {LOWER | [ 1 [Rupiace T x]
21 14302201 BONNET HINGE (LEFT) I 1 [unconfirm vl [x]
22 14902202 BOMMET HINGE (RIGHT) [ 1 [Uncenfiem v [x]
13 140043 BONNET RUBBER (LONG) [ 1 [repace v Mk
14 112023 ATR, COMN CONDENGER, [ 1 |Repiace | [x
25 113060 AIR CON FAN A [hepea =] [¥]
76 112085 A1R CON RECEIVER DRYER [ 1 [mepace *] [
27 324001 RADIATOR [ 1| ‘ . w
28 244008 RADIATOR FAN | 1 [unconfiem x] ]
3 34402002 BADIATOR HOSE (TOP| [ 1 | unesnfirm v x]
i 344007 RADIATOR EXPANSION TANK [ 1 |Repace Y] [x]
3 141001 BATTERY [ | [ Unconfirm 1 [
1z 243014 EMGINE LOWER COVER [ 1 [Replace v [x]
11 1170851 AT COM FUARORATOR [_ __JE | Urcnefirm rJ =
32 122003 AIR COM BLOWER 1 [me v =]
a5 22600102 CASHBQARD (TOP) — Raplace v =]
% 270001 GLOVE BOX [ 1 | Replace v x
3 20003 GLOVE COMPARTMENT [ [repoce v [x]
it 149018 BOMNET EMBLEM [ 1 | meplace v [z]
bt 114001 AIR CODLER [ 1 [replace r  [x

[save] [ submit]

httpfgiclaim.income. com.sg/gesiicmieclaim/damageAssessmentForward do7caseld=24768118cbjectid=285924 58taskinstanceld=193 165654 & taskld=506&1abCy



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) M ASSESSMENT
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 No: _ GRF 21 4y Z Date In: Time In: with Keys: Yes/No
For Office use
Attended by:
Workshop Collection of Vehicle
Waorkshop: _ Abuwin
Collection Date: X 4 .-'; / £ Time: ¢ i ¥ 3 I with Keys: Yes / No
Tow Truck No: \Vp 424 ¢ Tow Man: Idnunel lee  NRiC: T L1266 ¢V
Signature: £ y; o
77
For affice use
Arttended 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
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/ Mo
Chwner: NRIC:
Signature:
For office nse
Arrended by: Approved by:

/\r No k“"""f G\ Vm nF



LKK Paza Ubi

From: Linda Liao <lindaliao@abwin.com.sg>

Sent: Thursday, 14 June 2018 5:15 PM

To: Mg Hak Joo

Cc: lvan Teo; Clarence Richard Anthony; LKK Paya Ubi
Subject: RE: GBF27947 UNDER OD CLAIM: MT/0998230
Dear All

We will be arrange tow the van to our workshop for repair.

Thank you
Regards

brs)
ABWIN:;
Abwin Service Pte Lid
Mo. 8 Kaki Bukit Avenue 4
#07-48 Premier@Kaki Bukit Gate 2
Singapore 415875

Linda Liao

Mator Claim Executive

DID +65 6713 9417 HP:9751 9596
T+656713 9400 | F +65 6713 9415

Website | Facebook | LinkedIn
Looking to start a new business soon? Find out how we can provide you with a complete vehicle ownership solution and much more!
Click here to view our listing ==

Sales & Purchase of Pre-owned Commercial & Private Vehicles | Vehicle Service Centre | Vehicle Hire Purchase | Motor Insurance | Gen

From: Ng Hak Joo [mailto:hakjoo.ng@income.com.sg]

Sent: Thursday, 14 lune, 2018 11:24 AM

To: Linda Liao <lindaliao@abwin.com.sg>

Cc: lvan Teo <ivanteo@abwin.com.sg>; Clarence Richard Anthony <clarence.anthony@income.com.sg>; LKK Paya Ubi
<rspu@lkkauto.com>

Subject: FW: GBF2794Z UNDER OD CLAIM: MT/0998230

Dear Ms Linda

As per your request, we attached the gia report, vehicle is in Idac, Paya Ubi, therefore, you may liase with the ewner
and revert accordingly.



Tks

Mg Hak Joo

Claims Executive, Motor Insurance
T +65 6430 7800
WWW.INCOME.Com.sg

(f \Income

mode affeant

 fiofafin

From: Ng Hak Joo

Sent: Tuesday, June 12, 2018 2:03 PM

To: Ivan Teo <ivanteo@abwin.com.sg>; 'Linda Liao' <lindaliao@abwin.com.sg>

Cc: Clarence Richard Anthony <clarence.anthony@income.com.sg>; MTSurvey <MTSurvey@income.com.sg>
Subject: GBF2794Z UNDER OD CLAIM: MT/0928230

Dear Abwin

Please put up estimate and Please contact 64307900 or e-mail mtsurvey@income.com.sg one day in advance before 4
.30pm for survey arrangement.

Please also check with owner as the company stamp on the GIA report is NOT Noveen Enterprise.

Tks

Ng Hak Joo

Claims Executive, Motor Insurance
T+65 6430 7890

WWW. INCome. com.sg

(7 Iincome

moce o e

flofsfin

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.



