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PRAT 1RDARSER (| Matioral Asiatarmen Cantre Sandiasg - L
ENTRY DATE & TIME: OBCT201E 18:06
ZUBRMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the details of the accident 1o spead up the claims process.
2. This Form must be complaled by the Policyholdaer and’or the Authorisad Driver.

3. Infarmation provided musl be as truthiul and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nol an admession of policy Eabdity on the parf of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Reconds Managemean Cenire established by the General Insurance Association of Singapone (GlA) Tor
archiving and that copses of this repart will, for a fee, be made available upon application by interested parties.
T, By the lodgermen] of this report 1o the insuners, you hereby congent o the archwing of this repart at the centre and 19 copies of the répor baing made avallable

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09072018 18:06
06/07/2018 16:20
PUNGGOL RD SLIP RD ENTER INTO TPE

Country/State of Loss SINGAPORE
Vehicle Registration Number SGTB41EM
Insured/Policyholder

WName Of Registered Owner LOW YEE
NRIC No 525756154
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note NMumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experiance

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

(LOCAL) +65-96491199
OFFICE-96491199

HOMDA
STREAM

PRIMATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5098356136

LOW YEE

52575615

16/11/1958

INDOOR

200121980

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-36491199

OFFICE-96491199
MNOEMAIL

Fage 1 of 16



Address BLK 671B EDGEFIELD PLAINS #08-527
Posicode 822671

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CWMNER

YVehicle Ragistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) B

Fasengard NAME: - UNKNOWN

GENDER: : FEMALE

Paszenger 2 MWAME: © UNKNOWMN
GENDER: . FEMALE
Passenger 3 MAME: o UNKNOWN

GENDER: : FEMALE

Passenger 4 NAME: © UNKNOWRN
GEMDER: : FEMALE

Passenger 5 MAME:- o UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? i [8]
If Yes, Please state which Police Station

Was notice of infended Prosecution given? i le]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber XDATTEE

Vehicle Make/Model/Colour

Page I of 16



Details Of Propenies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame
MNature Of Damage

Ma, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
TAY LIAN SEE
S1755427A

Page 3 of 16
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ETI‘IFWT"I'IWN ompleted by the FORCYNOIOE no/or the AULNG O Lrver.

'3, Information provided must ummmmﬂh-ﬁwwﬁumhmpmmmﬁmwwWﬂmﬂimﬂw

afiow Insurance comparies o repudiate policy liability. . &

&Tﬁiamﬂmuﬂmmwmmmn-puﬂu#nm-”dmshndmiqmnn&mpm'tufthumm-

mn-pwm L i :

5. Any fal sl 0 g FQ Tihd o

5. The report will be forw arded by the insurers of the GIA ords Management astablished by the Ganeral Insurance Association

Efaiw-{m}IurmhhrhnnndmmﬂmmWihummnﬂmMmmﬁmwmmﬂu

1wmmwtufmmmmhmm.ywmw,mmuﬂwmmdmmmmmmmcmnmm

. report being mede avalable aforesaid, +

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

_1wmm.wmwwmmm;

J{a]WMW.wﬂWWWHWMWMnMMWrmﬁmhpmrmndtnanhd.mdbm-

_.Mmlwmmﬂwmwnmuﬂmsmuﬂhﬁﬂnmilrdwmmrpﬂmnﬂwnnmﬁmprwhadhymnr

boummdbyn\fmmr{collnﬁnbfﬁw'ﬁnnpﬂinhrmlﬂun'} and disciose and transfer such Personal inforrmation to all insurer(s)

whuhwni'mrudvﬂicla{i‘_i'l'rl-!nlﬂdhtl'rlsmnﬁﬂﬂ[nli‘ﬂu‘ﬂ'{s}whomauumduhbh[i}mwadhmkmmm;hlbu

cohcﬂwlymfﬂmdhuh'm;uun'},hhm'hwymﬁmfﬂuhhmrﬁmmdwmmymm

‘government agency/authority {such as the police), for the purpose{s) of : ‘

:&wmmmmmmwmnnmmhnwdmmwwmmmwmm
claims;

Gt

f) investigating the accident and/or my claims;
mcmhqm.uncﬁmermw instructions or respanding to any enquiries by ms;
;mnmhmwmmmhmﬁmm.w.mm.mmm to me, w hich could involve
dhmtmdumhlparibhildm-bmﬂmhbrhgmwhwuﬂulmuwﬂu on the extarnal cover of envelopes/mail
packages); andfor
'(v) complying w ith appicable law in administering, processing, handiing and/or dealing w ith my claks.
" (collectively the “Purposes”) . :
(b) all nsurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yers/faw firms, may/are permitted to coflect,
'|._:sa.:{nciunmdhrpmmuwmﬂtﬂumuﬁ:nfnrmarmdﬂwmﬁ.upwu;am
ie) wmmrﬂwﬂhﬁnﬁymmbudidnndbr wﬂhmmmmhmmmmwmumm
mem ﬁmi},whbhmbcahdmuldmwnmhfomwmdhmw.

h) B N -

'er‘mha Driver's Signature (F driver is not the policyholder) / Date Withesged by Reporting Cantre
Tme

& Time Personnel

.............

| . SHP M gwtg:r._ :
Puﬂ;'jtf?' Serttee fz-.{nc;c.kﬂ' e T TPE




Describe Circumstances of the Accldent

| Th bl1/2018 af absu/ J{ 2o hs I wah

Frave/[ing alsrd

Pungso! Lozeel S|ip Tvad Cuter TPE | I wad on e centre

hdae ~iahf o Chant lane

suddenly vebicte b
Fi

'_f St 4

hit ondo my  wehicle A MNght whode Rkl ,;?urf—:éﬂ,
T [ T

i iy i S e

i

e e e b

Declaration

‘We daclare the foregoing particulars are true in every respect

)% 22

Fokcyholders Signature / Date & Drwer's Signature (F driver is not the poficyholder) / Date
iTma & Time

——————————e A

Witnessed by Reperting Centre
Ferscnnel
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eBao ~ch
Hello, NAC_PAYA_UBI_BO0OGOD1

My Desktop Policy Query

HNotice of Loss
Palicy Ma.

Vehicle No.(For Motar}

Solect Policy No,

5098356136

Policy Search

=

SETE418M

Policy hokder
Namea

LOW YEE

Folicynoider
NRIC

52575615)

Preduct

GRC

http:figiclaim. income. com.sg/gesicmiectaim/ICMpolicySearch.do

' Change Language

Date of Accident

[ 5earch

i,
Cover Tvpe Vehicle

N,
driva CLASSIC SGTE418M

| continue

GeneralClaim

* Change Password

0G/07/2018 18:03

Insured
Object

SGTE41EM

Commence
Date

230272018

' Log Qut

Expiry Dare

24/04/201%

"



2,

3.

A
rﬂﬁﬁ""aﬁ" 5
,.,,meu' ;
sl TR
?jx-'W "

8.
Pasg 2oy
‘.Tm-*i.wtfﬁ
b;—lu’“ﬂ-i’f 1 =T

ACCIDENT STATEMENT

sccunwonn ¥ ) T o2 1§ | oommyry), time 1 0 6 . 2 M
LOCATION: I)unﬂfﬁof &9‘3{ H# [ P E WM‘)
ILs OF :E:tcw o e
DETA <
QI VEHICLE NUMBER: ST 8418 M
b)INSURANCE COMPANY: NTUC
c)POLICY NUMBER; Spj8356/36
d)POLICY TYPE(COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: Hoada  Streceo—
fITYPE:{SALOON { COUPEY MPV AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGDRT@ENME ECOMMEECML / MOTORCYCLE)
h]PURPOSE OF USING A ENT TIME: ¢ g2

{JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YESINO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME.__ oW Yo & I Ny

b}NEEIFrNJPASSFDET SaAF ISbix -] ::Q)NTACT E‘?ﬁ L4T179

c)ADDRESS;_/3/K 67/ B Edietelcf Flams FOE -52F
Ypore FL267/ ;

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER g

alNAME: (MALE / FEMALE]
bINRFCfF}NIPASSP'ORT: CONTACT:

c)ADDRESS:

*d)DATE OF BIRTH: { S / JODIMM YY)

2)OCCUPATION: (INDOOR / Q UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE._________—
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
alWEATHER CONDITION: (CLEAR / RAINIMG [ OTHERS . -
bJROAD SURFACE: (DRY }WET / OTHERS )
WAS ANYBODY INJURED (YES / NO)
)REPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ) ;
a) VEHICLE NUMBER: _ XD 4176 MODEL_ISUZU  korry
b) DRIVER'S NAME: Toy biay St !
) NRIC/FIN/PASSPORT:_S11 SY42F —A__ CONTACT:
THIRD PARTY VEHICLE ‘

d) VEHICLE NUMBER: __ - MODEL:
e) DRIVER'S NAME:
f|  NRIC/FIN/PASSPORT: CONTACT:________




Frarzola
eBao
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Motice of Loss
Prelicy No.

Wehicle No.(For Motor)]

Selacr Palicy Na,

2096356136

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

| Date of Accident 06/07/2018 18:03

[saTE418M
[Search |
Policy halder Palicyholder - Veahicla Insured COmmencs B
MName NRIC Product  Cover Type Mo, Dbject Draka Expiry Date

LOW YEE 52575615] GPL drivo CLASSIC SGTH41BM  SGTI41EM 23/02f2018 24/04/2019

_Cant-nue -

hitp:d/giclaim.income com sg/geshicmieciaim/ICMpolicySearch.do 11
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Claim Handling
Accident MT/ 1002354
Policy Ko,
Fulcvholfer Namn
Friguct Coda
Conktact Mo.[Mabile)
Emnail Address
HFE
NCD Protection

@ Aicident Dulsils
Rapart Date
Datg of Acpident
Rapurtng Canbra
Agoadunt Location

+ Benefits

= Enceis
Orwnt damage Fxcess
Unnamed Criver Excess
Third Party Exgoas

W GET Registered Informal
GET Registered
GET Ragistration Mo

Modificaton Fistory

SORA3SEL3E

LW YEE

PRIVATE CAR INSURANCE
LA 18%

10/O7/2018 E2:D2

QE/07/ 2018

PUNGGOL RD SLIF RO CNTER INTD TPE

B00.00
0.0
0,00
tion

= Palicyholder Mailing Addrass

Address 1
Address 4
init Mg

O Driver Info
Driver Name
Wnnamed driver Nams
Rugister Date of Driver Licenis
Conact No.(Mobie}
Address L
Addreas 4
Urek Mo,
Drsgs e gmm @ Singapors
Registerad car?

Desclaration

Breathalyser or Blood Test
Raading?

Madification HisTory

Clakm 001 Mew
Llarn Type #

Contact Mo Habiie)
Emiail Adoress

Clairn Description

Preferred Warkshop Conbsct
Ho.

Reguire Finaksation
Date Ragistersd
Rapon Taken By

. Prirv AR lermar

Attachment

-
Accdent Mo,

Las] Doc, Receives

| Choose Fila - Mo fila chosen
| Shoosa Fila ma fia chosan
Cheosa File Mo Ma chesan

Lk 6710 #0&-527
SINGAFORE 822671
0R=537

LOW YEL

2071271980
5451159

BLE 6718 #08-527
SIMGARIRE BIFET]
om-527

Yes. « Mo

g

Fr—
lpas1as ]

—_—

Claim Handling{accident reporting Claim Task

)

Wehide Moo SGTa415M

Crwer Type drive CLASSIC

Contact Mo, ((#ica)

Special Remark

TCA = Ko i

MCD Erditlerrsent] %) S0

Accident Report Within 24 hrs Yes

Time of Accident hhrmm 16:20

Dvange Force

Adoitional Excess o

Caldide Singapone OD Evcess B, 00
Cutside Singapore TP Exoess .00

Adiress 2
Acliress Tyoe

GST Kegistration Dste
GST Status Verified

EDGEFIELD PLAINS
Sngapors acdress

GET Registration Ho.

Pahcyhalder NRIC S1879615]

Loading o

Cintact Mo, (Home)

-

elade Reaaon

Private Hire L]

Accident Type ) E;II; - Changa | Cruss
Country of Accident Sirgapore

1CM b,

;Windurun Exceis 10000

e
Adorass 3 WATERWAY BANKS
Post Cooe BIZETL
Driver DO#& 161171958
Briving Expariance ar

Contact No.{Home)
Address 3

Post Code

Dirver Irsurer Comipany

WATERWAY BANKS
H2267]

Conkact No.{Home)
0 vehicle Mumber

Redsted Policy Mumber S09EI%EL36

Driver Type Miain Cuiwer

Driver NRIC S247TH15

Driver Age 3%

Contact No.(Office]

Aodress 2 EDGEFIELD FLAINS

Address Type Singapors atddress

Dinwer Vehiche Mo,

Any injury? Yai = Mo

Insured Name [Low veE |

fhaie I
fsaTea10M ]

Indured NRIC
Cortact No.[O#fice)
TF Vebnicle Number

I‘SE’E#IHM ¢ EDSTIEE ON & Jul 2018

| Name of Preferred Warkshop

6273333 | Insurcd Lianilty *
(v 7] Proferared Repair ption
[saro7ranin 12:10 ] Ciaim Close Care
LIEW SHAN HUI |
MT 1002254 Claim Mo,
* ¥eg Ho Updsad Date

Path *

hittp:/igiclaim.income, com.sg/ges/icmleclaimiregistrationSave do

——

TG

K MOTOR #WORKSHOP

[ Fulty ax Fau ]
[ Pramerrea warksnop (rafer below) v|  c1A report Received
[ | Date Recelved [@'@'IE_DQ.{K]
[Sava | uima ] -
6a1
LAOT/ 2008 12011
Categary = Confidential Urgercy ® Descr
[ s | [ Pinase Sulect * | [mo * | [Hormal ] —
[Ciear | [ Plaase Select v | [no * | [ Wormal v =
[Ciwar | [ Plonse Select v | [ne | [Hormal ]| -
112
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Claim Handling{accident reporfing Claim Task )

Choosa File Mo fie chisen
| Choaga File Mo fle chosen

Choase File Mo file chosan

__.'!I_e::.l_-_gn Raad

w Attachment List

Attachrmanr

[ R
R

¥

Uploaded By/Diate

MAC_Favs Ul SI0601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul Zoas 12:11

MNAC PAYS UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 1O
Ml ZOLE 12:00

HAL Pava UBI_BOOEDL] NATIONAL ARSTSSMENT CENTAE SERVICES) on 10
Ml 2018 §3:10

NAC_ PAYA_LIBI_BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICES] an 10
Jul 2018 1210

WAC_ReYA_UBI_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES] an 10
It 2018 12:10

BAC_PAYA_UBI_AN0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2038 12:10

NALC_PaYa UBE_BODGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Ml 218 32:00

HAC_PavA URI_HGOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 10
hal 018 12010

RAE_PAYA_LBI_BOOA0] [ MATIOMAL ASSESEMENT CENTRE SERVICES) an 10
I 2018 1210

FAC_PaYA_UBE_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2008 12:10

MAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul F048 1710

HAL_Pays_LIEIT_BOOGL] NATIONAL ASSESSMENT CENTRE SERVICES) on10
Jul 201 12:10

MAC_PAYA_UR]_BCORO1[ MATIONAL ASSESSHENT CENTRE SERVICES) on 10
Jat 2018 12010

Updasded ByfDate Fodder Date

[ciear | [prease select ] [ne v] [Mormar v
[Cmar | [Piease Selec *| [no * | | Normai v B
Clear | | Please Seiect | [no v] [Normai ]| -
San
Category ? Urgency i Desn:npt: R
HRICF Driving Lcenss Mormial MRIC) Drenng License 2018-7-10
Sa5 Bearmea| SAS 2018-7-10
Phatos Ml Fratos 2018-7-10
Pnatas Hrrnal Phodes 2018-7-10
Fhntos Hovmal Photos 2016-7-10
Phedos MNormal Photos 2018-7-10
Photos Mormal Fhotas 2018-7-10
Fhotos Feornmaal Frotos 2048-7-30
Fhiotas HNoemad Phodos 2018-7-10
Phatos Normal Photos 2018-7-10
Phcios Wormal Photos 2018-7-10
Photog Bpormasl Freatos Z0E8-7-10
Fhotog Mormald Photos 2018.7-10
e _? Source
l I.:II!|:|Iu|.I |nm| mﬂm
22

http:/igiclaim income.com.sg/gesficm/eclaimiregistrationSave.do




By CS0- Nature of Accident:

1) Vehicle hit Vehlcls

REF

I
| Mokl  YESIND

\SSIGNMENT (IDAC) <0 E%;{r\) % T Y22

23 Vehicle hil 77

".’-E 5,(:-1-"( EW\% % ¥ R _1-5-_%?1" ’1“3"%’-\

By Assessonr- 1) Vehiele Information

i) sty (erall [ || r'_'_-|_|._..:1||i|“. { f'l":' M_!_’:_:Ifr_-lr.: II' H“g I'Van II | rl”':." If'i‘ avi | Prioe M o i1
b) Micycls () b} Aninal { Truck ! Trailer ne
) Bicyole I

3) Vehicle hit Road Sida Objects

Make & Wads): %—m\&{kﬂw\\q |||l‘ E. H s \*\C{C\
Blae

Colonir Tramsmission Typs Auto YManual

1) Govin Froperty [ b} Road Wik Ohject | EngiMo Sp.Raading 1-[';;:3\_"6
AL BRSSO ) private Properly | cio RN 6\ o307 1L\Y
4y Vehicle drop into draln ( Gen Contd: Good Paor { Burnt ol
) Damage due to Act of God: Sleering .l' Jammed [ Leaked [ Burmnt o
a) Fallen Ohjecl | ) Iy} Flood [ Brake: ordes | Jammed | Leaked | Burnt o
o) Ciher, todi - Nl .f STD AfRim o
§) Parked & Found Damaged: Tyalin: B Q'R (G 'S
d) Vandalisme [ ) b} Hif by Moving Object  ( R ‘\V________
7) Theft Case BS /DUNTEXNOVA [ GY JFSLIZA { MIC { OHTSU | PIR { SUMI/
a) Slolen () b) Damage found TOYO ! YOKO o T=Nesw
: when recoverad. Front Rear
B) Fire RiBal, 7 mm  R/Bal —[ mim
a) Whilst driving { ) b) Parked ( LB ’7 mm  UBal i mm
9) Accident date more than 24hrs ( Parallel Impnr.' No Towed-In Yes | No
Repalr Type @.’ LB.| Towing Requied Yes | No
Remarks for internal information Mo of Repair Days: Vehicle in iac: ¥Yes | Mo
DOl \Q\j\iﬁ\% e A\ L OS o

Remarks to appear in Works Orcler & Assessment report

By Assessor- 2) Comments

1) Damages not due to recent accident,
Z) Damages do not seem hit onto;

aVehicla [ ) bMolorcyele( ) cBieycle | | d Pedestian| |

1) Potential Total Loss [ ehnimal ( ) £Govm Object{ ) gRoad Woik Object | )
| SF_ES Light on () h.Private Property { ) 1.Drain{ ) jRoad Kerh/Grass Verge | |
3) ABS Lighton [ 3) Vehicle does not seem damaged as a result of:

aFallen Object{ ) bFlosd{ } cMandahsm{ ) dFie( |

eMoving Object ( } f.Slolen( ) g .Stolen & Recovered |

Tirme Sarted Tune complated
1} €20
?) ASS

Vi Ene Cssrabon Conmpestad Time




L oidilen 1 C0N) i ST RO AL g

PEses  20nied  ihhtonal CRadked S w015 matched UHNReplace i b |2 Bapair X 130 heek (11

Vel (0B Hilbed Illllﬂlliu:k:dl:jlhl.ilah;n iHitecenary (i MOTOR CAR (RH) L1k Constétent |NC)

(8 i dineonfiomed 1 $ibol Working v

Right Pariton Velicle No: -(;6 T %[h‘:‘ % r\’{\
NAC| INC fitem CONACIQty]  [NAC] INC [ltem |CON[ACT Oty
[3116] 995327 [Frt RH Door U~ |~ [1350] 993301 [Rem RH Door Bic| +F |-
P37 991654 1Fn RH Door Proteclor ) : 1351 _??3-284 Rear EH Door Protector N
1318] 991601 [Frt RH Door Hinge B LA 24" [1352] 995307 [Rear RH Door Hinge " T -2
[ 1319] 991685 |Fri RH Door Wing Mirror B 4 | 1353] 993228 |Rear RH Door Garnish ) _

1320 991583 [Frt RH Door Gamish o 1l—1 V' [1354] 993275 [Rear BH Door Glass Outer Moulding =T .-:_"‘ 'T -
13211 991039 [Fri RH Door Glass Outer Moulding ETL—1 |~ [1355] 993231 [Rear RH Door Glass Inner Moulding i i
[322] 991588 {Fri RH Door Glass Inner Moulding ) 1356 | 993229 (Rear RH Door Glass

1321 091584 |Frt BH Door Glass = 1357] U03380 |Roar RH Dour Glass F.epulator rll“} |5 ,...--"_-'
E324 [ 091595 [Fri RH Door Glass Regulator BT |~ [1358] 993240 |Rear R Door Glass Regulator Motor |~ ’? = A
1135 991596 {Frt RH Door Glass Regulator Motor |70 1 1359 B93294 [Rear RH Door Rubber [0) L e
PI26 | 991662 |Frt RH Door Rubbes ob " |/ | 13601 993276 |Rear RH Door Outer Handle T~ -
[427] 491636 |Frt RH Door Outer Handle ~1__|# [1361] 993251 [Rear RH Doar Inner Handle 21V
1328 991607 |Fit RH Door Inner Handle iy # 11362] 993261 |Rear RH Door Lock .
1329 991625 |Frt RH Door Lock w/key L1V [1363[ 993256 [Rear RE Door inner TrimBoad N 2
1330] 991624 [Fri RH Door Lock a “ [1364] 993278 [Rear RH Door Checker W LA -
1331 [ 991562 [Fri BRH Door Central Lock 1365 ] 993230 [Rear RH Door Glass Channel —
1332 991675 {Fit BH Door Switch 1366] 993242 |Rear RH Door Glass Triangle Garnish

1333| 991617 |Frt EH Door Inner Trim Board s | 1367] 993235 [Rear RH Daar 114 Glass

1334 991368 |Frt RH Door Checker Tl |~ |1368] 993288 [Rear RH Door 1/4 Gess Rubber ]
1335 | 991575 [Frt RH Doar Falt 1369 ] 993287 |Rear RH Daoor 144 G ask Pillar

1336] 991688 |Frt RH Doar Wire Harness 13701 993306 |Rear RH Door Step Garnish Vi
[337] 991633 |Frt BH Door Window Glass Pillar [371] 993309 [Rear RH Door Switch

1338 ) 991640 |Frt RH Door Outer Pillar 311 994070 |Roof Top Panel

1339] 991613 |Frt RH Door Inner Pillar 1312] 994098 [Roof Top Moulding

1340| 991646 |Frt RH Door Pillar Inner Garnish 1313 | 994085 [Roof Top Air-bag

1341 | 990554 [Centre Pillar RH Doy - [ 1314] 994084 [Roof Top Air-bag Sensor

1342) 990541 | Centre Inner Pillar BH 13L5] 994083 [Roof Top hii‘nbtl&(‘ﬂntml Linit

1343] 990518 |Centre Pillar Upper Garnish [H D141 9929358 Rear Bumper

1344 ) 990565 |Centre Pillar Lower Garnish RH o 1147 992976 |Rear Bumper Bracket g
1345 991670 |Frt RH Door Step Garnish L8] 993068 [Rear Bumper Side Retainer ]l
| 1346 | 994058 |Rocker Panel RH 1149 993045 |Rear Bumper Reinforcenient

1347) 994049 |Rocker Panel Inner Pancl 1H | [L1EL] 993077 [Rear Bumper Sponge o
1348 ] 994047 |Rocker Panel Garnish RH 1153 993040 |Rear Bumper Protector

1349 994055 |Rocker Panel Outer Side Skirt RH 1155] 993026 |Rear Bumper Moulding i
10041 991300 |Frt Bumper [ 1157] 993023 [Rear Bumper Lower Spoiler

1006 991325 [Frt Bumper Bracker ‘L166] 995116 |Rear RH Taillamp

0071 991462 [Frt Bumper Side Retainer 228 993456 |Rear RH Fender B =
[DO8| 991433 |Frt Bumper Reinforcement 1229 993450 R:ar RH Fender Protestrmtnng v Chi\l co.17| |-
1010] 991468 |Fri Bumper Sponge 136] 990247 e Hlpes Seolenk Weel—T |-
100F) 991427 [Frt Bumper Protector =]
1014] 991301 [Frt Bumper Moulding -
1015] 991407 |Fri Bumper Lower Spoiler I N
1030] 991821 |Frt RH Headlamp Assy

1032 995089 |Fri RH Side Larip

LEOS| 995071 [Fri RH Fender By =

1107 991744 [Fri RH Fender Lamp L

L108] 991752 [Frt RH Fender laner shweld . [0S

Mo of Htems:

AESCSSOL



702018

Claim Handling

Claim Handling | damage assessment Claim Task MT/1002354 / Claim 001 OD-MD)

 Accident MT/ 1002358

Poicy Mo,
Fodoyholoer Name
Product Code
Contact No.[Mobie]
Fminl Ackiress

EF&

MO Procection

v Accidant Dataiks
Repart Dute
Dot af Acgident
Reparting Cantre
Accident Lecaticn

+ Benafits

= Excess
Dwen dambge Excess

uUnnamad Drever Excoss

Third Party Ewcess

5098356136
LOW YEE
PRIVATE CAR IMSURANCE

Shaw] 13

No

10v07/2018 12:02

0E/07/2018

NATICHAL ASSESSHENT CENTR
PUNGGOL RD 5LIP RO ENTER [NTO TRE

80000
Aan

.00

+ GET Registered Information

55T Registersd
GET Registration No.

Medfication Histary

= Paolicyhalder Mailing Address

Mgdress 1
Ardress 4
Uinit Ko

F 0OI Driver Info
Dirnisr Name
Unnamed driver Names

Eegister Date of Driver
i

Contact No.[ Mok}
Address 1

Address 4

Lt s,

Ooes he onm 3 Sangapons
Regiskirad car?

+ Declaration
Dreathalyser or Blood Test
Reading?

Miadification Histony

¥ Investigation

Claim 001 OB-HD

w Claim
Claim Type
Comact No.[Mobie)
Email Address
Claim Descrigtion

Preferred Workshop
Contact No.

Reguire Finalisatson
Date Registerag
Report Taken By

“ Print &K Ietber

Hodilicaton Hetory

OLKE 6710 e0@-327
SINGAPORE E22671

DR-327

LOW YEE

20/ L2/1580
BRAG1159

Bk 6710 ®OR-527
SINGABORE BI2671
n&-527

LU RCN, )

b mg

Caxe Officer Tan Shew Choo

oo-MD

9E49118%

SGTE41BM ¢ XO97TEE ON & Ml Z0E8

96273333

Yes

10/07/ 2018 12:12
LEEW SHAN HUD

w Special Claim Crestion Appsoval

Apgerenval

Rirmarks

F Vehicke Info

 Amachmant -

Wehiche Mo,

Cowar Type
Coamar Mo, (Offce]
Special Remark
TCA

N Erbtiament| )

Accidanit Raport Within 24

has

Time of Accoent Rnzmm

Crange Farge

Adgitional Excess

Cuitside Singapore OD
Excigs

Dutside Singapare TR
Excuas

Agdidreas 2
Address Type
Hejated Policy Number

Diriver Type
Drver NRIC

Driwer Age

Contact Mo, (Oifice]
Alddress B

Adaniss Typa

Dviver Vehicle No,

EGTEALEM

drivo TLASSIC

= NE O Yag

15:20
Ko

GO0 00
a.00

G457 Registration Date
G5T Status Verified

EDGEFIELD PLAINS
Eingapore address
SIGRISA13N

Main Oiver
523756150

59

EDGEFIELD PLAINS
Singapore address

Any mjury? Yes » Mo
Indured Kame LW YEE
Cordact No.[Home)] AL

0 Vehle Numbar SGTE418M
Insured Liahility Fully at Faul

Prafenered Bepes Option

Ciim Chose Date

Winrkahag Repairer

Reasan

Preferred Workshop (refer below)

5T Registration Ma.

Fulicyhodder NAIC
Loasaiyg

Cordact No.{Home)
eCode

aCode Reason
Private Hire

HAccident Typa

Cawriry of Accident
ICH N,

Wingscreen Excess

=D £ £
51575615)
a
Mo

Calision - Change [ Cross lane

Singapore

100,00

Adddrass 3
Post Code

Davesr OB
Drwwng Euperiznce

Cardact Mo, {Hame]

WATERWAY BANKS
R27671

16/1172958

37

Addrass 3 'WATERWAY BANKS
Fost Code 8225671

Driver Insurer Comipary

Trgured NREC S2575615)
Contact Ko, {Ofice)

TP ehick Numbar XDR7TEE

Wame of Freferrad
Warkshog

Gla réport
Date Recelved

Tiatsl Logs but Repaired
0D Ewcess Collectsd by

Workshop

Te HOTOR WORKSHO®

Beceved
10/07/2018 16:34

http:/fgiclaim.income.com.sg/gesicm/eclaim/damageAssessmentForward doTcaseld=2486755&objectld=287 1455&taskinstance ld="195740613&taskid. ..  1/2




702018 Claim Handling ( damage assessment Claim Task MT/1002354 / Claim 001 OD-MD)

Wenicke Make HOMDA Wehick Model STREAM Engine Capoay

E:gll-s:-:mm 2500472007 Classis Mo, RNG10H30T6d

Taming . Vehich in TDAC * 'R » Paraliel Import * * =
Required = Was LT ¥es Mo = ¥es L No
Type of Terder  [onr Damags . Aasesor Mame lsemon | Survey Current Status

Ln:ﬁlmrmp HATIONAL ASSESSMENT CENTR IDAC Werkshap Location £1 UBI AVENLIE | #01-25 PAYA

Windscresn

Parts & Labour Tedad Loss - L e gy

Lt

HH‘ala:o:ltil ; ] Scrops Vabse(§) ! Economical Repair Value|§) [

REMARK-NO OF REPAIR DAYS:7 DAYS, 1% FAT RH DOOR GARNISH - REFLACE, 1% REAR, #F DODR GLASS INNER MOLLDING - UNCONFIRM.1X FRT RH DOOR LOCK WIREY UNCONTIRM 1% EaT 7
DOOR LOCK - UNCONFIRM, EX REAR RH DOOR LOCK - UNCONFIRM, 1% FRT AH DOGOR INNER TRIM BOARD - UNCONFIRM. 1 REAR £H DOOR INNER TROM BOARD - UNCONFIRM,1X CENTRE PILLAR
. AH - REPAIR.1X BEAR RH FENDER GLASS SEALANT - REPLACE,

F Damage Listing

Fing a Pant
Hi:. Parm ho. Description Gy ® Rapar Code &
g g 1 23300262 DOOR, (FRONT RIGHT) [ 1 Replace *| [=]
ABS ) 23300204 DOOR (REAR RIGHT] [ _:|| | Replace 7] El
il 3 23303002 BOOR HINGE {BATTAM] [FRONT RIGHT) 3 [Repiace [y
ACCELERATCR .
ACTUATOR 4 23303004 DO0A HINGE (BOTTOM) (REAR RIGHT) [ 1| [meoiece v [%]
ADVERTISEMINT STICKER . 5 23303102 DOBR MINGE [UPFER) (FRONT RIGHT] [ i [Replsce ] ::_c]
& 23303104 DOOR HINGE (UFPER) (REAR RIGHT) [ 1| [neglace | ¥
? 23306702 DOOR VIEW MIRRGR [FRANT RIGHT) [ | |nepiace v ¥
g 13302202 DOOR GLASS OUTER MOULDING (FRONT RIGHT] | 1 [a = *] [
8 23302204 DOOR GLASS OUTER MOULDING |REAR RIGHT) |_ ___1_: |ﬂﬂﬂ-‘u= - w
0 23302402 DEOR GLASS REGULATER [FRONT AIGHT) | | [mepace v [x]
1 23302404 DODA GLASS REGULATOR {REAR RIGHT) C 1 |Aepice ] [
12 23302502 DCOR GLASS REGULATOR MOTOR (FRONT RIGHT) | 1 umeonfiom v [=]
13 23302504 DODR GLASS REGULATOR MOTOR (REARRIGHT) | 1 [ uncsedim v [
ia 23306102 DOOR RUBBER (FRONT RIGHT] 1 M ¥ El
L5 23306104 DOCR AUREER [REAR RIGHT) [ 1 [Replace | [x
=
L5 23302502 DOOR HANDLE [DAUTER] {FRONT RIGHT) 1 | Renlans L | W
17 73302804 DOOR HANDLE (OUTER) (REAR RIGHT) 1 [Repisce ¥
L] 23302702 DR HANDLE {INNER] [FRONT RIGHT) f [Uncanfiern 1-] E
19 23302704 DOOR HANDLE (INNER) (REAR RIGHT) [ ] [TRm—— v %
0 13301402 DODR CHECKER (FRONT RIGHT) | 1 [Repace | [x
1 23301604 DOCR CHECKER (AEAR AIGHT} 1 Fepioce R
22 3sacaics FENDER (REAR RIGHT) 1] [Repiace | [
3 400804 FENDER INNER SHIELD [REAR RIGHT) [ 1 |Replace v =
4 25400103 FENDER, (FRONT RIGHT) [ 9 [resisce v [x]
25 25401202 FENDES LAMP {FRONT RIGHT) [ 1 [Raplsce o ix
L 2540092 FEMOER INNER SHIELD [FRONT RIGHT) [ 1| [Replece v ]

[zave | [subma

htlp:ﬁgiclaim.inm.mm.sg.fgcsﬂcmrecrain#damapaﬁsussmantFmrd.du?casald=24ﬂﬁ?55&nbjectld-2m1455&mklnstanoeldn195?4ﬂﬁ1Mlaskld... 2/2




LKK Paxa Ubi

From: Tan Siew Choo <siewchootan®@income com.sg>
Sent: Wednesday, 11 July 2018 2:32 PM

To: NAC ; tkmotorworkshop

Subject: SGTB418M, OD claim no ;: MT/1002354
Importance: High

Dear IDAC,

Veh will be repaired at T K Motor Workshop (Ah Keong, tel : 96273323).

Regards.

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T+65 6430 7882

WWW, INCOME. Com.s

(s Income

mode o et

DEOED

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.



