"'» i_ﬂz‘) vl Assessmeent Centre Services 452
i e 1§ - : ] 3]
| . il JSA {/ E"' - - _f.\_l, descriplion ) U e Al e "x..{‘lrnraleler_!i [one In :
Rel bl Av@ fare 7580 ;/.p_r-p/f; S5AS e-liling
. Vel ". Je ,3 EIG L : |'-.-i]1fll'| weithan Bless AL Thes; .
[3 002 _':.t ',,f /f: & / ' g ifft:u ] I_"nl_t.:tur Claim Form B "’??/"_‘?iiﬂz - , ool ;
o s E i-Motor W/O (within: UL Zhes. 117 41ies)
i d LI RN, Ly | = == = R TR T
i-I'hoto Uploaded I
P ffidiver Assessment/Survey Report N, S 1
Ass't Report by Fax ! Hand to Dwnerﬂ‘» ksp |
=== — —— —-
Preferred Whsp / INC Assign Wksp /| QW: | Tel: Fax: )
TI Particulars: Veh MNo: A LL INC( )/ Ron=INC ( ]
Chwner / I_',rrivc]': i Tel: )
Pu::nlu:*. No: [ }  Period: { ) Cover Type: { )
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3) Upload Resurvey Photo [Repair Cost > $3000] { )
Injury ¢ o : e
Date/Time | Actions. - PR as AR MO
E— ——— E R R T —
; Amil (3) Amit (3}
NALTPO I F6\E lm:mi:e Pmparatiﬂn Chrck]nst TN R
Cl i S i e _I}AR Accident Reporting (531]}
! zumam 5 Partmu_l?:i S | 2) DA : Damage Assessment (3100),  INC ($50) s HVESS= e
Divix i 3} TF : Towing Fee 540,345 I i
rver/Ower: - 4) FT . Follow-Through Survey — $i20 | ol
. 5) £T ; Follow-Through Survey (Resurvey) 30 |
E ciiact Mo ~ I For claiming against [NC Only (wel 10 Jan 2005} i
p—— 15 I
i.)'! i 4} TR.: Re-inspection R =
maged Pﬂ_m‘:'“ . N T)NI: idac DA +SMRT Survey — 8160[ | T
Fr L - S & o miii 3y NT e A Add]lmnnl. Surwtus _____ e e
on* b
_@F‘_(’fheckﬁ,d by {Ln;_._l [n Lhars_ﬁc} : .Nj._cmgir Cor/TplAllowmie 88 |
L Bty [ “.'B]'\-n_'i!' Co-crdination P _____!:iL'_l__ | FEY—
S : _ * 1T Fosl Repair Inspection _ o B
Auditors' Commenis :- : - *N8: DV / Colleet Excess Coordination 55 i ]
Cat, 1: S TR (NI} TP(N-aINC)againaINC 5200 |
. 1) M ke Mobile 3 |
':..-_L”..,_z Lo fnvorice dorad ee Charged m
BE: 5

|— Ieverien dated Fee Charpsd



KARIATTBOETZ1T J Mationad Assessmen] Cenlre Senvions - Uk
ENTRY OATE & TIME: 25062018 06-56
SUBMITTED BY: Rosnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn repar correctly the detalls of fhe accident 1o speed up iha claims process
2, This Foom must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided mest be as truthful and accurate as possible. Any wilful misrepreseniation or withokiing of matenial facts may allow insurance companias ko

repudiate policy abilily

4 The issue and acoeplance of this Ferm by inEurance companies is nol an admésson of policy kabiity on the pan of the insurance companies,

5. Any faksa raporting may be referred to the Police for investigation.

6. This repo will b2 lorwardad by 1he insurers of the GlA Records Managemend Cenlbre aslablisned by tha General Insurance Association of Singapare (Gla) for
aschiving and that copies of this report will, for a foe, be made availabke wpon application by iInlgrested parias,
7. By the Indgement of this report o the inswrers, you herely consant ko the archiving of this repor a1 the centre and o copies of the report being made avallable

aforasad

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

25/06/2018 09:66

24/06/2018 10:00

BLK 134 UPP BOON KENG RD MSCP
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKE3850L
Insured/Policyholder
MName Of Registered Owner NG YEO TIONG
MNRIC No ST03TZ76B
Email Address MOEMAIL

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Pleasa stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cawver Note Number

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81136967
OTHERS-93707508

TOYOTA
ESTIMA

PRIVATE USE

YES

FPRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

GO61666989-04

IAN NG YILE
S9731119F

10/09/1987

INDOOR

12102017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-93707508

NGYILE@GMAIL.COM

Page 14l 15



Address

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

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have beon approached by unknown person(s)
soliciting/offering acciden! 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?

Clreumstances of Accident

PLS REFER TO THE ATTACHED SATETEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas thera any video caplured by Car Camera?

Was there any audio recorded?

BLK 13 UPPER BOON KENG ROAD
#09-943

380013
NO
CHILDREM

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

MO

MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertiies
Vehicle Category

MName of Driver
MRICPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NAUNKNOWMN

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may zllow insurance companies to repudiate pelicy 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
Assaciation 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

()

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 out in this [form] and any other personal information
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
vehicle(z) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monatary Authaority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
af -

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

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

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

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and
fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.
[e) theinfarmation so collected under (d) above may be shared / disclosed:
{i} taall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.
yr e 35 loe | g
; e = =
Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
P Ovl RLic 138 ubPr Boon EENL R
mlch

A SKE 255 oL

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

_I~ A E‘?ﬁ.{_‘"":l the Cd“f"‘\’k an b Aoty velude  way "t-fﬁﬂl-l.l;'; Toyraiy
L ow /vy night To_givy my veliplp ere ¢pae o -hmn_ 1
shibted  gemendy e ettt and e Jofr sy of My velmtle
ol e e el -

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

LN "ﬁ'\v- s o |y

Palicyholder's Signature Driver's Signature Re Mﬂg Centre Personnel’s Signature
Date & Tirme: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. S9731119F

REPUBLIC OF SINGAPORE

[ i *
AN NG ¥I LE . 4
—-— A Wl K

il  Hace
Hl —— CHINESE

Dste of birtn e 2
10-089-1997 L
Couriry of birth

SINGAPORE

E0E3415 ¥ -AhE LI .ﬂ::_‘ VE|
“WHIMW“"HW“”“HHIWWW Class 314 numruuvﬂmclumh?uu{m:mmu 12 Get 2017
weight == 3000kg with =< mm.-mm'
T WS s BOTA111GF drivar; and other motor vehiches wilthowt ciulch

with Unlsden weight == 2500kg

. Dateod lssus
26-06-2012

Arkdewan

APT BLK 13 UPPER BOON KENG ROAD

Iﬁmw MNo:59731118
oo B AR
SINGAPORE 380013 NP 4284



GI25/2018

eBaolcch

Hello, NAC_PAYA_UBI_B00601

Folicy Search

* Change Language

My Desktop Palicy Query
Notice of Loss — -
Policy We: | 1 Date of Accident 24006/2018 10:00
Vehicle No.(For Matar) SKE3SS0L |
iuﬁ.earcn
Sal B Palicyhalder Policyholder iehic Insured Co
alect alicy Mo, i, NRIC Product  Cover Type M. Dbjact r;r;cenc:
SOPIEES989- NG VEO TIONG 570372768 GPC  drivn CLASSIC SKE3SSOL SKE3SSOL  25/09/2017

hitp:/igiclaim.incoma_com.sgigesficm/eclaim/ICMpolicySearch.do

| Cantinue

GeneralClaim

+ Change Password

* Log Out

Expiry Date

24/09/2018

"



Br25/2018

Claim Handling

Accident MT,/0959838

Folicy No.
Folicyhodder Name
Product Code
Contact No.{Mokda]
Email hodress
KFE
RO Prodoctios

W Accident Detsils
Report Date
Doz of Acciient
Reporting Cantre
Amident Location

¥ Denelits
Coverge
Excess Waiver
Transport Allowance

w Excusa
Oran damags Exgess
Urnamod Driver Excess
Trierd Farty Exoess

Claim Handling{accident reporting Claim Task 001 OD-MD)

v GET Registered Information

GST Regmtored
GAT Regoiraton ba
Madification Hstry

v Polcyholder Mailing Address

Addreas 1
Address 4
Uit Mo,
= Ol Driver Info

DOriver Mame

Unrasmaed criver Nama

Register Date of Duiver Lognse

Contagy No.{Mabie)
Address 1

Aaddraps 4

unit Mo

Does he pwn & Singapore
Registered car?

Declsration

Dreathakeser or Blood Test
Beading?

Meddication Histary

Clalm D1 OD-MD

Claim Type &
Contact No.[Mokile]
Email Acdress
Claimy Doscrgtion

Frefermed Workshos Contact
R

Keguire Fnalisation

Row

508164058504 wehick No. SKEIBSOL GET Rpgestration b,
WG YED TIONG Palicyholger NRIC
FRIVATE CAR INSURANCE Cenar Typa arive CLASSIC Loading
B11383ET Coatast Mo [ DMea) ] Contact Mo {Home)]
Spasial Ramark rCoge
M Ten TCA = N itk eCnoe Aeagon
N NCD Entklement| e % Private Hirg
2562048 1123 Acocent Report Within 24 hrs  Yes Acrident Type
245065700 Time af Accdent Bhzmm 10:00 Cauntry of Accident
Orange Forcs [OM Mo,
Bk 134 UPR BOON KENG BD MSCP
Sum [nsured
GGG 05
9953599595
n.om Agditional Bxcass a Wintdscreen Excess
HEILE Qutside Singapare O Fxoiss 0,00
000 Outside Singapare TP Excest B.00
No GST Registraton Date
GAT Status verilied s
BLK 13 0E-543 A 2 UPPER BODH KENG RIAD Agdress 3
sddvess Type Singapore sddress Post Code
a5-243 Related Pokcy Sumoer 100 L6HEIHG-04
LAY NG Y1 LE Drveer Type Hasnes Oriver ; o
Diwiver WAIC 59731119F Drvpr DOB
12/ 00y 2017 Criver Age i) Dirving Experiente
93707508 Conzact No.{Ofice) o Cortact Mo.{Home)
BLE 13 Address 2 UPPER 800N KENG ROAD Addness 3
Address Type Foreign adgress Post Coge
#iGaa
Ve Mo Driver vehick Mo, Oriver Insurer Company
amg Arvy injury? s = Mo
a0-ME E Irgurad Mame e veD TIoNG | Tngured NRIC
B113ea67 i Contact Nou{Home] Era74zn | Cantacs Mo, {Office)
HEQTIONGEPCRIM.COM QI Vehicie Humber EKEIRSOL | TP Viehich: Number
SHE3BSAL / WALL ON 24 Jun 2018 - N
[ Iraured Liability * Fully 8t Fault v

s .

STI3TEvER
]
a

e ]
hes

Oehers
Singapore

100,00

SINGAPORE 320013
IH0O013

(LT Bl

o

1]

SINGAPORE 30013
I@00aE

E?CI!'.‘.Z?EB
o

ALL

| ame of Freferred Workshop =

Preferered Hepair Ootion [intome to amign mTkﬂ'lnp T|  GIA repont Received

Dt Begmtered [2sjoeame 1138 ] Claim Chusa Date I | Date Recened 25062016 00:00
Repart Taken By il{usl.‘l_NEl:h“ Workshop Repsirer Total Loak bt Repsined

o 00 Exgess Collected by

Print AK lotter Warkshap
[ Sove | [ Subemit
Attachment

w
Accident No. W/ 0553 Chasim o, o0
Lagt Do, Rpceived L T Mo Uploac Date 2508/ 2018 00:00

Path * Category = Cordidantial Ligrency ® Descr

hittp:figlclaim income.com.sgigesicmieclaim/claimantSave do?stype=1&saction=80d OrTp=1&isWorkshop=8regCheck=1&1taskinstanceld=194237156... /2



B252018

Claim Handlingiaccident reporting Claim Task 001 OD-MD)

Choosa Fla o fle chosen [ Cear | [Please Select v | [wa v][Moemal  *]] :
Choose File No e chasen | Chor | | Pinase Selac v [mo v | U sormal [
Ghonse File  No file chasen | l:k:nr-| Fizase Select bad | iND v | |Hprrn-|l "| |_
Chaoss File Mo file chagen [ cinar | | Poass seiact v [no v | [ warma v
Ghoose File Mo file chasan Clear | | Piass Seiect IR NT " | [Wormai |
| Choass Fils Mo file chosen Ciwar | | Please Selet *] [homal  v]]
? Message ';lead San
= Amachment List
Atachment Uploaded Ey/Dake Category Urgency Daseription
—
s MAL PAYa UGB BO06&01] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 NRICS Driving Lacerae Haormmal MRIC/ Driong Lcense 2018-5-25
Jan 2018 11:79
AL _PAYA_URE_ED0601| MATIONAL ASSFSEMENT CENTRE SERVICES) on 25 5AS Normal Sa8 2014-5-29
Bum 2008 10128
MAL_PaYA_UA]_SD0601] MATIOMNAL ASSESSMENT CENTRE SERVICES) an 25 Photos Noernal Phicites 1018625
Jurm 2008 11:28
BALPAYA_URT_BO0GR] [ MATIOMAL ASSESSMENT CENTRE SERVICES) an 25 Fhites Nrimad Pheitog 2018-6-25
Jur 2016 11:38
HAC_FEYA_UB]_BDOGDT( NATIDNAL ASSESSMENT CENTRE SERVICES) an 25 Hites ey Photos. F018-6-25
Jum IR 11:26
WAC_PEYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES] on 23 Photas Mormal Photos 2018-6-25
Jum 2018 11228 a
MAC_PEYA_UBT_BOOGOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 25 frrasa Monmial Photos 2018-6-2%
Jum I01E 1128
NAC PAYA LRI BCOBOL MATIONAL ASSESSHENT CENTRE SERVICES) on 25 Phitos M Photos 2018-6-25
Jum 2018 11:27
NAC_PaeA_UBI_BEOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Photos Mormal Fhatos 2018-6-25
Jun 2018 11:27
HAC_Pird_UIBIL_AODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Phokos p— Phatas 2018-5:35
Jun Z018 11:27
HAC_Piva_UBE_BODGDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 v e Fhotos 2018-6-25
Jun 2008 11127
NAC_Pitea_UBI_BODEDT] RATIONAL ASSESSMENT CENTRE SERVICES) on 25 Phatos Karmaal Photos 201A-6-25
Jun 2008 11:37
HAC_Piva_LIBI_BODGD 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 25 S N Ehotoe: J018-6-25
Jun 2046 18:27
# Wideo List
Uploaded By/Date Folder Date File Masme Boaurce
Disolay ; Nzw_'A'Im‘.lut_n_i _E-Erﬂ.'ﬂ and uplcading |
hitp://giclaim.incoma, com sglgesficmieclaimiclaimantSave do?stype=18&saction=&o0dOrTp=1&isWorkshop=&ragCheck=14&taskInstanceld=194237156... 272



b) Misycle [

c) Bicvcie [ )
3} Vehicle hitRoad

al Govm.Prapedy ()

MDAEN], DRME, [res e

=
4) Vehicle drop into drain
§) Damage due to Act of God:
a) Fallen Object | |

) Other,

b} Road Work Object

¢ Frivaie Propery

b Flood

E) Parked & Found Damaged:
a) Vandalism ()
71 Thaft Caszz

3} Stolan i

B) Fire
a) Whilst driving [ |

b} Hit by Maoving Object

b} Damags found
when racovared,

o) Parked

8) Accident date more than 24hrs

h

Remarks for intarnal :nfurmatic:u

Remarks to appear in Wﬂrith Orde rR Ausnssmem raport

1) Potantial Tots

23RS L:Q-‘ on |
3) ABS Lightan

ten o aKE"am l_.

Type: M.Car/ M.Cyels { Bus / Ven | Lorry / Taxi

7—§§?? 208

! Primia Mover

I Truck | Tratler of

IMake & Mods! mmﬁ}}vﬁ it 23(@’1..—
Colour S, :t!{‘- Transmission Typs: I Manual

Enaia: Sp Readin ing:

Cio BCRG.‘G 19 'E:.'_T 38T

Gen. Cond @' { Fair{ Poor ! Bumnt

Modi:  Nil JQIRinYy | STD ARim or

Tyre Size: Fi '_2‘_-\—3'\\*3 Q\T‘\“

R "'1

B3/ DUNJEXNOVA | GY | F2/ LIZA @GHTSU { PIR | SUMI/
TOYO ! YOKO or

Eront Rear

R/Ba. mm  RiBal 4&- pa
LBal, mm LiBal. 4'7 mir
Paraliel Impuﬁ:@a’ No Towad-in: Yes | Mo

Fepair Typs: @ LE.| Towing Requirad @f Na

No of Repair Days: S Vahiclz In ldac: . No
D.0.l. 2§}b¥9\& Tirme:

Bv Assessor- 2) Comments

1) Damagas not dus to racent accidant.

2) Damages do not seam hit onto:

a.Vehicle (| | GDMotoroycis ( ) c.Bigycle( d.Padestnan |
e.Anima( ) f.Govrn Object{ ) g.Road Wark Objest(
h.Private Property ( ) 1Drain{ ) jRoad Kerb/Grass Vergs
3) Vehicle does not ssem damagad as 2 result of:
afallen Object( | bFlood{ ) o.Vandalism | g.Fira
&Moving Object ( | £Stalen( | g.Stolen & Recovarad
Time Slerls Iris Complatad



amidd | MiDsenisd (0 mcked 5

IEEGENIRed  (nF gt iad o laBraken oL lacesry 2§

my - MOTOR CAR (LH)
{13 Tam  gidjiloonfimeed (1510 do0 Working e R ST e
Left Portion - ] — o ____ Vehicle No: S\\c\t ‘Em L--
NAC| INC [ftem o CONAC] Oty NAC| INC [item _ . Tconjacon
1255 995326 |Fri LH Door B 1289] 595156 |Rear LH Door Ba o] =
1256 995140 [Frt LH Dour Protector - 1 [200] 993252 [Rear LH Door Protector 3
1257 995104 [Frt LH Door Hinge 1201 | 995194 |Rear LH Daoar Hinge i
125% | 995142 |Frt LH Door Wing Mirror R 1292] 993228 [Rear LH Door Garnish T
1259] 995102 |Fit LH Door Garnish |~ 0 gl 1293 | 993278 [Rear LH Door Glass Outer Moulding f
1260 991593 |Frt LH Door Glass Outer Moulding 1294] 993231 |Rear LH Door Glass Inner Moulding )
1261] 991588 [Frt LH Door Glass Inner Moulding _ 1295] 995190 |Rear LH Door Glass ]
1262 | 995103 [Fit LH Door Glass 12561 993238 |Rear LH Door Glass Regulator
1263 991595 [Fri LH Door Glass Regulator 1397| 995192 |Rear LH Door Glass Resulator Motar =
1264 | 991596 |Frt LH Door Glass Regulator Mot =} 1295 993294 |Fear LH Door Rubher JE 2
1265] 991662 [Frt LH Door Rubhe: 4 e 1299 993275 |Rear LH Door Outer Handle R LA
1266] 991636 [Fry LH Door Outer Handle BE | 1300 993250 |Rear LH Door Inner Handle | il
1267| 991607 |Frt LH Door Inner Haudle 'y 1301 ] 993261 |Resr LH Doar Lock
| 1268 | 991625 |Frt LH Door Lock wiKey 1302 993256 |Rear LH Door Inner Trim Board
1269 | 991624 |Fri LH Door Lock i 1303 | 993218 |Rear LH Door Checker
| 1270 991562 |Frt LH Door Central Lock 1304 993230 |Rear LH Door Glass Channel |
12718 991675 |Frt LH Door Switch ) | 1305 993242 |Rear LH Door Glass Triangle Garnish
| 1272 991617 |Fri LH Door Inner Trim Board 1306] 993385 |Rear LH Door 1/4 Glass
1273 | 991568 |Frt LH Door Checker 13067 | 953288 |Rear LH Door 1/4 Glass Rubber
1274| 991575 |Fri LH Door Felt 1308] 993287 |Reer LH Door 1/4 Glass Pillar
1275] 991688 [Fre LH Daor Wire Harness 1309) 993303 |Rear LH Door Step Garnish
12761 991683 |Frt LH Door Window Glass Pillar 1310] 993309 [Rear LH Door Switch N
1277] 991640 |Frt LH Door Outer Pillar B 1311 | 9924070 |Roof Top Panel T
1278 991613 |Frt LH Door Inner Pillar 1312) 994098 |Roof Top Maoulding ]
1279 | 991646 |Frt LH Door Pillar Inner Gamish 1313 | 994085 |Roof Top Air-bag
1280] 990554 | Centre Pillar LH 1314] 994084 |Roof Top Air-bag Sensor
1281 ] 990542 [Centre Inner Pillar LH 1315] 994083 |Roof Top Air-bag Control Unit
1282 | 990517 |Centre Pillar Upper Gamish LH | 141 9929358 |Rear Bumper
1283 990564 |Centre Pillar Lower Gamish LH T147| 992076 |Rear Bumper Bracket
1284} 991670 |Fri LH Door Step Garnish 1148| 593068 |Rear Bumper Side Retainer ==
1285 994052 |Rocker Panel LH ! 993045 |Rear Bumper Reinforcement
[ 1286 994049 [Rocker Panel Inner Pancl LH 1151 993077 [Rear Bumper Sponge
[287| 994046 |Rocker Panel Garnish LH f 993040 |Rear Bumper Protector
1288 ) 994055 | Rocker Panel Outer Side Skirt LH | 993026 |Rear Bumper Maoulding
| 991300 |Frt Bumper 4 d[=N F15%) 993023 |Rear Bumper Lower Spoiler |
T 991325 |Frt Bumper Bracker L163] 993851 |Rear LH Taillamp
3| 991462 |Frt Bumper Side Retainer (F218| 993436 |Rear LH Fender
1 991433 [Frt Bumper Reinforcement 1219] 593449 |Fear LH Fender Frotectar
| 991468 |Frt Bumper Sponge (BI36| 990247 |Sticker
| 991427 IFrt Bumper Protector
014| 991301 |Frt Bumper Moulding E
| 991407 |Frt Bumper Lower Spoiler
985153 |Frt LH Headlamp Assy 1
31| 995088 |Frt LH Side Lamp i
096 995070 |Frt LH Fender
"1098] 995147 [Frt LH Fender Lamp ]
1099] 995148 [Frt LH Fender Protector

Mo of Ttems:

Assgessor:
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Claim Handling

Claim Handling | damage assessment Claim Task MT/0999838 / Claim 001 OD-MD)

T Accident MT/0S09838

Fobcy Mo, SO LB BFEG-04 Wehicke Mo, SHEIBEOL GST Regisiration Mo,
FPodcyhokder Name RG YEQ TIONG Palicyholder MRIC STOFF2TED
Product Code PRIVATE CAR INSURANCE Cower Trpe drivd CLASSIC Loadirg q
Confact No.[Moois | BL1ARDAT Cortact M. 0Hca) Q Cantact Mo.{Homa) L]
Emall Address Spacial Remark eCoge Ma T
KFK & Mg ves TCA » Moo o Yes eCpde Moanun
WD Protection Ha MCCr Entitiermant] ¥} 50 Privaite Hirg Mo
@ Acchdamt Detalls
Report Date TEA0G(2016 11:23 RETAT TRl Aedident Tyme Others
[iale of Accdent 14082018 Time of Accigent hn:mm 10:00 Country of Accicent Singapore
Heporting Centre MATIOMNAL ASSESSMENT CENTR Orange Force Mo 1CM No.
Accident Lecalicn BLE 134 UPP BO0ON HENG RD M5CF
= Benefits
Lererage Sum Inguned
Excess Waiver bbb bR
Troraport Allowance SFIFIIE,
+ Excass
S damage Excess 000 Agditonal Exiess o Wingscreen Expess 10,00
Unnamed Driver Lecess 000 E:;::Q Singapore OO Sitb
Third Party Excess a.00 g.lul‘.:::e Singapore TP —
w GST Registersd Information
GET Registened L1 GET Registration Date
GET Registration Mo GST Status verified g
Hodification Mistory
= Policyholder Malbing Address
Agdress | BLX 13 #0854 Aodress & UPPER BOON KENG ROAD Aodress 3 SINGARORE 380013
Address 4 hddress Type Singapore sddress Posl Code 10013
il N S-Gd 1 Related Polcy Number 506 L ABRSRT-04
% 01 Driver Inlo
Driwer Hame 1AM MG Y1 LE I:u'?.ru';'.-pa Named Driver -
mnamed driver kame Dareeer NRIC S9T31119F Driver DOB 10009/ 197
f:lr::lb:r Dake of Driver 121042017 [rlver Age 20 Driving Exparsincs a
Contaet No.[Mobda] QIMTE00 Contact Ne.{Office) 1] Conlact M. (Hame) [*]
Address | BLE L3 Address 2 LUFPER BOOMN CENG ROAD Address 3 SINGAPORE J80{H1 3
Addraag 4 Address Tyoe Forehgn addrasa Podl Coda 80013
Unit Ka, 209-943
Doas Rl owm 3 Seagapors Dwiver
Registered car? "l 5 Drivar Vahicie No. Insirer Company
% Declaration
I —— ) . ) ]
h:umg?“r Bl Any infuryt Yes w Mo
Muockfication Hstory
= Investigation
Claim 001 OD=-HD
# Clalm  Casp Officor Tang Ken Lecng EERED
Chaim Type Ch-Mb Indured Mame NG YED TIONG Indured NRIC ST¥TzMen
Canlack Na.{Hobile) BLI3GSE? Cortact Mo Home) ET474958 Coatact Mo, {Office)
Emad Address TYEOTIDMGRPCRIM, COM O Vebachs Mumbar SREIASOL T venick Number WALL
Claim Descrigtion SKEIESOL { WALL 0N 74 Jun 2018 m:’“"“
Priferred Winkshog 2
Contact No. Insured Liabily Fully at Fault
Hequire Finallsatson g Preferered Repair Optian Incame b asEgn workshop GIA report Recened
Date Regeteren 2508/ 20L8 11230 Claim Close Date Date Recelved FEMESTOLE 0 a2
Repart Taken by ROSLINGA ‘Workshop Repairar Total Loss but Repaired
¢ Print AK hetter Eﬁrf"m"n? Coliected by
Moddication Hestory
W Special Claim Creation Approval
Approwal Beason
Remarks
httpcifgiclaim.income com sgigosficm/eclaim/damageAssessmentSave.do 142
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= Wahicie Infg

Claim Handling { damage assessment

Claim Task MT/0999838 / Claim 001 OD-MD)

EM|.M Capcity

wenicie Make  TOVOTA ehicie Model ESTIMA
Date of
Psghatration TS 200E Classis Mo, ACREDTORTISS
7 :
Ty e e Vehicla in IDAC + ® ves @ no Faradal Import * ® ves U ho
Tysz ot Tender [ nun Damage | Acsescor Nama fimoy Survey Current Status
u;ﬁm*““ﬂ MATLONAL ASSESSMENT CENTR DAL Warkshop Locatian 51 UBI AVENUE | #01-25 PRYA,
Windsonesn : ;
Parts & Labour Total Loss = L} Yes W Np
Cent
Hizehet |
S, [ ] Sorapn Wales{ 3] | | Economical Repair Yalus{$} {
N OF REPATR:S DAYS.FRT LH DODRA GARNISH LOWER-UNCONFIRM,FAT LH DOGR LOCK-LUNCONFIRM, -
Hemark
= Damage Listing
Frd o Part
- Mo, Part No. Eaeription Qey * Aapair Code =
(1] -
PR 1 2330001 DOGR (FRONT LEFT) [ 1| [mepiace o [¥
Bz 2 23104102 DOOA MIRROR {FAONT LEFT) [ [repieca v| =]
AREORNEN 3 23306101 DOOA RUBBER (FRONT LEFT) [ | | unconfiom *| [=]
ACCELERRTOR
ACTUATGH 4 16000101 BUMPER (FRONT] [ i) [mepair ] [
MERTISEMENT STICKER o 5 23302401 B HANELE (OUTERY (FRONT LEFT) [ 1] [epiece v [¥]
& 23300203 BOOR (REAR, LEFT) | || Renlace ¥ | E
? 13306103 DOOR RUBBER (REAR LEFT) [ l| [uncanaiom v E]
B 3302303 DOOR HANDLE [OUTER) {REAR LEFT) I [x]

hitp:fgiclaim income.com.sg/gesficmieclaim/damageAssassmeantSave.do

[Save] [Submi]
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NATIONAL ASSESSMENT CENTRE SERVICES TIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In ERET o 18
VehicleNo: __ “LEDBSEO[ Date In: U Time In: with Keys: Yes /No
For Office use
Attended by:

Workshop Collection of Vehicle
Waorkshop: f_.f.h;; Audy Jr';'?’f- A

(- e N -~ -’
Collsction Date:_O% (£ 12PN —  fime: Lo {V _with Keys: Yes /N6

f i 2oL 5 -
Tow Truck No: Tow Man: d[-}ffr‘-”‘-‘jl’ NRIC: {'F Yo 7 ?/_fi";./' :
Signature: f;_x;f’{‘gfﬁﬁ
-
For affice Esfe
= ;

Attended by; " C£59n Approved by:
W&rhﬁap_ﬂswm of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In / Drive In
Tow Man / Workshop Representative: : NRIC:
Signature: For office use

Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Paya Ubi

From:
Sent:
To:

Cc:
Subject:

Dear Mrs Quak

Teng Ken Leong <kenIeong.teng@incume.cﬂm.sg>

Tuesday, 26 June 2018 5:371 PM

City Auto Pte Ltd

MAC Paya Ubi; Teng Ken Leong

Vehicle Mo SKE3850L - Successful Tender for Repair : OD Claim No MT/0999838-001
(DOA : 24/6/18)

Please be informed that City Auto is successful in the tender to repair the above-mentioned vehicle.

The vehicle is currently at Idac Paya Ubi.

We have informed the owner, Mr Ng Yeo Tiong that transport allowance of 5550/- per day, subject to
maximum of 7 days is payable to him. Please arrange the payment to Mr Yeo.

Please make arrangement to tow back the vehicle and proceed with the repair.

Upon completion of repair, please contact the owner’s spouse, Mrs Ng @ 9452 8352 to collect the vehicle.

Please note that no supplementary will be approved.

With Regards

Teng Ken Leong

Assistant Manager

Motor Insurance
T +65 6430 7881

WWW.INCOMEe.Com.58

(7 1income

mode difemsnt

0O+

Our Ref: MT/CA/OD/051/0999838-001/TKL

26 Jun 2018

CITY AUTO PTE LTD
BLK & #01-58 TO 66
SIN MING INDUSTRIAL EST SECTOR C
SINGAPORE 575643



Dear Sir

CLAIM NUMBER: MT/0999838-001
REPAIR OF VEHICLE NUMBER: SKE3850L

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

Award Date: 26 Jun 2018

Make: TOYOTA

Model; ESTIMA

Estimated Repair Days: 4

Location: NATIONAL ASSESSMENT CENTRE (PAYA UBI)

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: 0.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Teng Ken Leong at 64307881 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.




