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ENTRY DATE & TIME: BUD72078 1638
SUBMITTED BY': Linw Shan Hu

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accikdent lo speed up the claims procass,
2. This Faerm riust be complated by 1he Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurats es possible. Any wiful misreprasentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4 The istue and acoeplance of this Form by insurance companies is not an admission of palicy labiity on the par of the insurance companies

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

6. Trus ropon will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA} for

archiving and thal copies of this re port will, for a fee, be made avalabde upon applcation by marasted paries.

7. By the lpdgemant of this reporl 1o the Insurars, you hereby cansent 1o the archiving of this report at the centre and 10 coples of the regon being made avadable

aloresaid.

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg Mo

Email Addrass

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Dane Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gandar

hobile Numbear

Fax Number

Contact Number
EMail Address

IWOTIZONE 16:34
28/07/20118 14:30
FASIR PANJANG RD
SINGAPCORE

DETAILS OF OWN VEHICLE

SKJO9T30J

PIXELS CONNECT PTE. LTD.

2014176130
MOEMAIL

OFFICE-64400023

BMW
X3

COMMERCIAL USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5092149502-01

AMIR MD

GT364842X

03/05/1978

QUTDOOR

M0TI2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82398725

HOEMAIL
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Address

Pastcode

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

Vehicle Registration Number of Drivers Cwn
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditiens

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of wvehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

Ii Yes.Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom

Circumstances of Accident

BLK 1013 GEYLANG EAST AVE 3 #01-172

380728
NO
OTHER - GM MANAGER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

L [a]

NO

I'WAS TRAVELLING ALONG PASIR PANJANG RD WHILE APPROCHING JUNC OF PASIR PANJANG FERRY TERMIMAL,
SUDDENLY VEH B WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE MY BRAKE BUT CANNOT STOP IN TIME
AND COLLIDED ONTO THE VEH B REAR PCRTION,

Attachment(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Numbaear

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GZ5501T

COMMERCIAL VEHICLE

FRANKIE ONG SOON LEONG

575346651
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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 Form must be completed by the Policyholder and/or the Autharised Driver.

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

4. Theissue 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 (GlA} for archiving and that copies of this repart 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 coples of
the report being made available aforesaid.

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

(a] My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (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 palice), for the purposels)
of :

(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/or my claims;
(1) 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 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} all insureris) 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 or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(ineluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

{g} theinformation 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

(i) for complying with requirements under any regulations taws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

T
PolicyholdedsSignardre

Date & Time:

5 Signature

Date B Time:

(If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.;
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7302018 Policy Search

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_S800601 * Change Language * Change Password * Log Out
My Desktop Policy Query .

Motice of Loss 3 - T S e —
Policy No. | Date of Accident [2B/0TI2018 16:21
viehicie No.{For Motar) ska97301 Certificate Number

Search |

Select  Palicy Mo, Certificate  Policyholder  Policyholder Product Cover Type Vehicla Insurad Commence

Murmber Name NEIC Mo, Objact Date Fxpiry Dote
PIXELS
SI9Z143502 COMNECT 2014176130  GPC A0 skigTIo) SKISTIO)  0Z/07/2018 01/07/2019
01 CENNET CLASSIC

htp:/igiclaim. income. com.sg/gesficmieciaim/ICMpolicy Search.do "
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Claim Handling

T premicm an this policy hae rot been colscted

Accident MT/ IDD52TE

Falicy N
Cerificate No
Frlicyholder Name
Frogacy Code
Contact No.{Mahbile]
Email &ddress
KFE
HNCO Protection

@ Accident Dataile
Report Gate
Date of Accident
Reportng Centre
Acclunk Location

“w  Benafits

Dwin damage Excess
Unramed Deiver Excess

Therd Party Excoss

= GET Ragistered Infermation

GET Registered
GST Registration No.
Meciication Histary

% Policyholder Mailing Address

uinit N

01 Driver Infa
Dirredr Name
Unnamed driver Ssasme
Register Date of Driver License
Cortact Mo.|Maobile]
Adoress 1
Adoress 4
Linék P,
Digsem e orwm 8 Sirgapore
Hagistared car?
Dreciaraten

Bepatnalyses or Blocd Test
Rezsding?

HModificatian History

Claim 002 M
Hamy

Cigim Type =

Cofmact M. Mobda)
Email Address

Claim Descripticn

Claim Handling{accident reporting Claim Task )

502 14550201 Wehicle No. SKI9730] GST Registration Na,
FIXELS CONNECT PTE. LTD. Palcyhadder NRIC 20141
PRIVATE CAR INSLIRANIE Cover Typs drive CLASSIC Leading o
4400023 Cortact No.[Office) Contact Mo, (Mama)
Special Remark =Code
= NG TER TCA = BO | Yes =Code Reason
o MICD Enbitiameet] %] ] Brecata Hira Mo
J1/97/Z2018 10:00 Accident Report Within 24 hrs fes Apcigent Type Cillisan
2BSONE0LE Tima of Aocident hhimm 14:30 Country of Accident Singap
Ovange Force 1CM Mo,
PASTR PANIANG RO
600,00 Additional Excess o Wincscresn Excess ponan
Dutside Singapore O0 Excess 60000
Q.00 Cutside Singapore TP Excess a.an
Ha - G5T Reglstration Date
GST Status Verifies Mo
ML Aukdrass I addrass 3
Aadracs Type Singapare address Pagt Cada SRR
d-16 Ra@ted Polisy Murnbar E092149502-01
Urinamed Driver S Dirivar Typa Unnammed Drvver
AMIR HD Drrver NRIL GPIGARALX Drivar DOB 35
0T 2016 [rresr Age ad Driving Eupstrsnice 2
93 IGETIS Contact No.[Ofice) Cantact bo,(Mome)
MK 1003 #01-172 Addnggs 2 GEYLANG EAST AVENUE 3 Asddraes 3 GEYLAL
SINGAPORE 189728 Address Type Singapore adoress Past Cooe 12572
0E=172
¥eg - Mo Driver Vehicle Ma. Direver Insurer Company
0 g Any Injury? Yes @ Mo
Irsured
[on-mo * | red PEMELS CONNECT PTE. LT0.
CoMact
[ | pe. iL
(rame]
[
[ | venicie 7300
Humber

KIGTI00

GZE501T ON 28 Jul 2018

Claim
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m.‘"“ﬁﬁ h ] ml'zﬂ.mh"h lFLﬂ!ﬂ Fault v | -

Hosmits Mo, [ves 1 [ income o assign warksnop v e [Received v
Date Registersd

Repar Taken By

* Prnt AK letter

Attachment

-
Accidant Mo

hittp:figiclaim.income. com.sg/gesiicm/eclaimiregistrationSave.do
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|Chse |

Date

u!'ﬂ' SHAN HUI

Claim Mo,

12
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Claim Handling(accident reporting Claim Task )
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31 Jul 204E 1045 a3 PNl * 1
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31 Jul 2018 10:15 FPhotos Hormal motos 2018
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MAC_PAYA_UBI_SO060 | MATIONAL ASSESSMENT CENTRE SERVICES) o i o P ———
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Ity 5 Nature of Aecident:

|} Wehicle hit Vahicle:
i) Mvrbesr.an [
Ly Pyl [
i) Higycha Lo
3) Vehicle hit Road Side Objects:

I

Al Govn Propery ()
{E:slgnbomd, baftle; free slo)
4} Vehicle drop into drain
5) Damage due fo Act of God.
a) Fallen Objecl ()
) Cilher,
G) Parked & Found Damaged:
a) Vandalism [ )
T) Theft Case

3} Stolen |

B) Fire
al Whilstdriving [ )

9} Accident date more than 24hrs

2) Vehicle hit 77
Al Peclestian

i Anial

Iy Road Wark Dhject

o) Private Properly

1sh Floesl

1) Hit by Moving Ohbje|

b) Damagea found
when recovererd,

b Parked

L0

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Tolal Loss ()
2) SRS Light an [
4 ABS Light on { 3

Ihakitie VES (NG

veh Mo SR ‘C{'\._"g’r,}, 3 YrRean 3q ™ m\’-l'l\%
|'|-'ru=: M.Cyele { Bus fVan | Lorey [ Taxi | Prime Mover |

| Truek | Trailer o
Mk & ol BMW XS LORWE

Gotour \\(%'\Yﬁ_, Transmission Type

\&QT\

Manual

EngMNo Sp.Reading :?U("L:‘Sz
oe WRH W R 32o \ QQ ¥BIT3 1'”\
Gen. Goned, Good f Fair | Poor [ Bumit a]

Steenng: Inorder [ Jammed | Leaked | Burmnt o
Brake

tibodi

Inerder [ Jammed [ Laaked | Burnt o

Nil { SiRim [ STD AlRim o
TyeSize F: 2% % \E_E RO

R258\ Bop2ao
BS/DUN | EXNOVA | GY [FS/LIZA DHTELI (PIR | SUMI

TOYO ! YOKO or

Front Feal
R/Bal. 7 mm R/Bal é i
LiBal -7 L/Bal. é mm

i
Paraliel !mpnn@ f@

Towed-In: Yes | No
Repair Type: \ LS )/ LB Towing Reguired: <f82 | No
NG-oF Riipiit Dais: Q) Vedicle in lifag: " No
B .33\-\\;_&\‘?— Time b Q\\:‘?M.___
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1) Damages not due to recent accident.
2) Damages do not seem hit onto:

aVehicle ( ) bMatorcyele [ | cBieyole| | dPedestian| |

ednimal{ |} FGovm Object| ) oRoad Work Object [ )
h.Private Properly [ ) i.Drain{ ) |.Road Kerb/Grass Verga | |
3) Vehicle does not seem damaged as a result of;

a.Fallen Object | | b.Fleod{ ) ¢Vandalsm{ ) dFire| )

e.Moving Object( ) {Stolen| ) o.Stolen & Recovered | )

Tira Startad Timg comaate]

31 Enfire Tyerabon Dragdelis] Tims
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iNReplace [ ) 2 Regmic ) (AT A
MOTOR CAR (Friy 4T Commrm 1)
Fakicle Na: SK‘T mg@ 4_
| MAC! INC [ltem | CONIACIOL NAC! INC [liem CONJACOn]
{GG1 | 591 B85 |FriNumber Plate LA s 1071 | 992205 |Fuse Box ]
1002 | 291887 [Fit Mumber Plats Hace ' 7|’ % 1972 | 994011 [Relay Box P
| 1903 | 991589 |Fit NumYer Plats Gamich ol | |- 1573 | cas0s3 Winer Washer Tjurk |
|U04 | 991300 | Fri Bumper VO T |- 1074 | 995052 [Wiper Washer Tank Wotnr |
| 1005 | 992341 |Frt Bumper Clipe NEd A5 |~ 1073 | 990159 [Allernatcr Asey |
1006 | 931323 |Frt Bumper Bracke 1076 | 950160 | Aftsrnatar Belt
| 007 | 997462 rf[E'-." iper Side Rewminar NI+ - 1077 | 992658 Power Steering Fump
1008 | 991433 |Frt Biimaer fies nfomemeant LT s 1078 | 992669 [Power Sieering Belt
1002 | 991318 [FrEs umiper Beam 107% | 954431 {Fower Steering Conlar Pipe
1010 | 891468 {Frt Bumper Sponce ¢ kg 1080 | 992592 Povwer Stesring Hoge
01} | 991427 'F'tEumrrrmmin%p ~ 1081 | 990010 |ABS Pump Control Uni
1032 | 991420 |Frt Bumpsr H@l@ﬁ 'uqq\;\gfw i . |22 | 990427 [Brake Master Pump Assy ]
O3 | 991363 |Fr Bumper Grille TS # 1023 | 950403 |Erake Booster Putns Assy =
1914 | 991301 |Frr Bummper Moulamg ' L084 | 931005 |Engine Top Cover
1013 | 991407 |Fit Bumper Lower Spoiler HE s IDBS | 881011 |Engine Under Cover A
| 1016 | 991432 |Frt Bummer Sensns AN 1086 | 950946 [Engine Mounting ]
LOLT | 8BS I00{Fr LH Bumper Fog Lams Cover | 1037 | 9e0040 |En ineModnting Fit
L1138 | 991355 IFet RH Bumper Fog Lamp Coaver o] 1086 | 995950 |Engine Mounling LA
1019 | 955079 |Frt LH Bumper Fog Lamp s 4 1089 | 990953 |Engine Mounting RH
1020 | 995080 | Fre RH Bumper Fog Lamp il i 1050 ] 950951 |Engine Mountng Rear :
1021 | 991793 [PriGrille Wi~ 1091 | 992934 |Gear Box Mounting
1022 | 907328 |Fr Grille EmbBlem 1092:] 591520 [t LH Chazsis Membist
1023 1991799 | Ert Grille Chronse Moulding | 1093 | 991520 |Frt REL Chassis Member
1024 | 923222 |Frt Apron Pans| _ 1094 | 990728 |Frt Vertival Cross Membes
1025 | 992013 |Fri Support Pane] =1l L 1095 | 991863 [Frt Lower Cross Member .
1026 | 992035 [Frt Support Panel Top Gamish Coves R~ |~ 1096 | 895070 Fi LH Fender CRI¥ |~
1027 | 992416 [Hom 1097 | 895072 {Frt LH Feader Inner Panel T
1028 | 991277 |Frt Brus= Panzl ¥ 1098 | 995147 |Frt LH Fender Lamp 1
1029 | 895153 |Frt LH Headlamp Assy if L~ 1039 | 955148 |Frt LH Fender Protector "
1030 | 991821 [Frt RH Headiamp Assy TP~ " 1100 | 91740 [Frt LH Fender Inner Shisid e -
1031 ] 99508% |Fr: LH Side Lamp L101 | 995179 |Frt LH Mudflap
1032 | 935089 | Fri BH Side Lamp ) 1102 | 995170 |Fr LH Wheal Fim
1033 | 990245 |Bonnet Fud - 1103 | 954025 |Fet LH Rim Cover
1034 | 991328 |Bonnet Emblem WEC L—T |- 1104 | 935065 |Frt LH Tyre
1035 1990287 |[Bonnet Lock | (@ BTl— |~ | 1105 | 595071 |Frt RH Fender e [l | ~
1036 | 950285 | Bonnet Insulator R 1106 | 991739 |Frt RH Fonder Inner Fanel
1037 ['550273 | Bornet Hings Y 0T ] 991744 B R Fender Lamp
1038 | 990251 | Bonnet Damper . -4 | 1108 | 991752 |[Frt RH Fender Protector =i
1039 | 990305 [Bonnet Rubber 1~ | 1109 | 991740 | Frt R¥: Fender TonseShisld S
1040 | 990257 [Bonnet Cabie pif 2 |130 | 991884 |Frt RH Mudfiap
{1021 | 95031 1 THonnet Siand . == | 1111 | 992087 [Frt RH Wheel Rim
1042 [ 9901 19 [ A Con Condenier 25 IT12 | 994025 [Frt RH Rim Cover
1043 | 990122 [&ir Con Fan Assy [ ] 1113 | 995065 [Fri RE Tyre
1044 | 990134 | 8o Con Suetion Pipe (Low Pregsuee) ':" - 1114 | %9200% |Fn Windscreen Glass |
{ 1045 | 980115 {Air Con Suction Hose | 1115 ] 892117 [Fri Windszreen Rubher i |
dae | 990133 1Ak Con Digtharge Pige (High Pressure) el 4 1016 | 992108 |Frt Windecreen Muoylding
1047 u-iJr.| I-I| Adr Coh Discharge Hosa | LT | 992098 |Frt Windscreen Seatent ||
| 1046 | 990129 Ajr Con Linuid B; |¢ B L113 | 551019 |ERF Brackel B |
| 1045 | 995005 |4 | | V18] 291020 JERP tni
[ose 550111 | 1120 [ 893740 |Fet Wiper Arm ' |
| 05| [ go5a04], 121 | 993742 |Fit Wiper Blade . |
{ 1932 [ 995074 T 1123 | 995045 [Wiper Panel Garnieh |
| 1053 092738 | 2] 1/ | 1123 | 991126 [Firewall Pané]
| 054 ] 95373z . 7 F 1124 | 490753 |Dashboard Assy s
{1035 | 992745 [Radiate Fan Cjus i # 1125 | 992282 |love Bax Coyer . .
5T 2758 [Badiator Hose Top i | 1126 ] 902287 |Glave Box Compariment
DS | 992757 [ Radiator Einse Battam | L3 | 994483 [Steering Whes) Airbag I R
1038 | 993741 IRadiaty bor Expansion Tink ! 1128 934485 |Steering Wheal Airhag Sensar | |
{1855 1 900850 | Adr Dut _—_—f}-ﬁﬁ-_ 1129 | 990749 [Daskbosnl Airbag 1]
foLBGA | sa0070 [ade o ' 130 ugunj[‘-'u»shLuaH_ Airbag Sensor .
1131 | 900020 ."';..'hﬂg Cairal Unit | :__I__
L1132 ) 990854 |F5 DriverSeal e
1133 | 9915232 [Fri RH Seat Belt Asey Lo B =
| I:a- | 241899 [For J-“.*_:ng--q_cLu | 13__:1'_ I

Fri LH Saal elt Assy }

!.'""r ket

Iﬁlijﬁ%_uz_\&ﬂ_w“) E{a‘f %

I ,.____..;_-1__!_._;

T e e e i | S, P FS— |

e o



7i312018

Claim Handling

Claim Handling { damage assessment Claim Task

# Accident MT/1005278

Podcy Ma,
Certificate Ne
Policyhatder Nama
Proguct Code
Coract No.(Mokile)
Email Addross
KFE
NCD Protecticn

w Accident Detalls
Rezpart Diate
Crate of Actider
Reperting Cantre
Accident Location

¥ Banefits

¥ Excoss
o damage Excess

Unaamed Driver Excess

Tried Party Excess

SO42149502-01

PIMELS CONNECT FTL, LTD.
PRIVATE AR 18HSRANCE
ELAC023

*« Ha  Yes

R

31/07/2018 10:00

JEAOF 0L

MWATIONAL ASSESSMENT CENTR

PASIR PANI&ANG RD

EQ0.00

e ]

W GET Ragiatarsd Infarmation

GST Registered
Q5T Regisbrabon M,
Hodification History

J10T E0LH 14:03:57 Nur Shahira Hassan changed GST Siatus Verified from Mo Do Yes

“ Policyhrlder Mailing Address

Address 1
hgdress 4
Umit Mo

@ 01 Oriver Info
Orrver Mame
unnamead driver Name

Bigatgr Date of Deiver
License

Conlact ba,(Mohila)
Addrids 1

Addraess 4

Linit No

Does he own 3 Singapore
Ragisterad car?

F Daclaration

Breathalyser or Blood Test
Feadirg?

Modication History

“w Imvestigation

Claim 001 OD=MD

NEL

1= 16

Unmamad Drvees
AMIA MO
Q1f07/2016
Q2I9BTIE

BLE 1013 #0173
SIMGEFCAE 389728
01=172

Yes = Wo

amg

“* Clalm  Case Oficer Tan Slew Choa

Chaim Type

Contack Mo Mabile]
Email Adoress
Cralmang Type
Clalmank Mame
Clairm Descriptian

Praferred Workshop
Contact Na,

Requere Finadsation
Chate Hagistarsc
Report Taken By

< Print &K letter

Madification Higtary

o0-MD

SEMTIN] f GESS0HIT ON 28 Jui 2018

o
Yes
3L/0772018 11:38

LIEW SHAN HLIT

@ Special Claim Creation Approval

Approval

Rermarks

Viahagle Mo,

Cover Type

Contoct Mo, | Offlce )
Special Ramark
TCA

MNED Entitterment] )

Accdant Repert Wikhin 14
Firs

Timae of Accidard hiimm

Qrange Force

Afditional Excesy
Dulede Singspore 00
Entess

Qutside Singapare TP
Exedas

SKIFTIN

GET Begstration Mo,

MTM005278 / Claim 001 OD-MD}

Adongss 3
Adorese Type
Related Pobcy Number

Drivir Type

Driver MAIC

Driver hge

Contact No.[OfMice)
Address 2
Address Type

Driver Yehicke No,

&g Injury?

Ingurgd Hame
Contacy No.{Home)
OF wehicke Number
Typee of Bnefit
Claimant MRIC

Insured Liabdity
Freferered Repair Optian
Claim Close Cate
Warkshop Repairer

GEYLANG EAST AVENLE 3
Singapore acdress

Wes w Mo

Cantact N [Fome)
Address 3
Post Cade

Driver Irsurer Company

PIAELS COMNMNECT PTE. LTD,
MIL

SKF730]

Fully &t Fault

InGams Lo assign workshap

Insured MRIC
Contact Mo, Ofioe)
TP Wenick Kumbar

Hame of Preferred
Workshop

GIA repart

Date Received

Totad Leks But Repaired
00 Excass Collactsd By
Workihap

Palieyhalder NRIC 014176130
drivo CLASSIC Loading o

Cantact No.(Home )

cats

= Mo ves =Code Reason
{11] Privaie Hing L
iy Acodent Type Codlision - Head to Rear
14:30 Couniry ol Accident Singapore
L] 1EM Ha.
Q Windscroen Excess Lan.o0
E00.00
.00
GST Registration Date -
GET Status verdfied Vg

Adoress 3
Singapore sddress Fost Code 995953
S092148502-01
IInn_lrned Drver o
GI364842K Orivar DOB Q3051978
& Drivirg Expirisncs F]

GEYLANG EAST [NDUSTRIAL ES

3897IE

2014175130

GZES0IT

Recahied
AA0TA0E 1T 2

hitp:fgiclaim.income.com.sgiges/icmieciaimidamagefAssessmentForward . do?caseld=24938558cbjectld=288007 7 &taskinstanceld=1976 76357 &askld...  1/2



Ti3zoa Claim Handling | damage assessment Claim Task MT/1005278 / Claim 001 OD-MD)
damages assessment  Attachment
@ Wahiche Info
vahicls Maks  amw ahicln Modal s ] Engire Capsity > =
Date of e
Regetratian 30052013 Claasm ho, WEAWEIIDIN0BZTIZT
Towvdii
R!q:"'?m _ B via O e Vil in IDAE & R - e Paraliel Tmport: + B oz B o
Type of Tender x
o [own Damsge v Assessar Name * fs1mMon Survey Current Status
10 Warksh g
Prrdicae) THANOE  ATIONAL ASSESSMENT CENTA AL Morkshop Lacation 51 UBT AVEMUE 1 201:25 PAYA
Windscreen
Parts B Labour Total Lioss * % -
Cost e b
Mirken | e —— —
Valiers) | ) | Scrape Value{$) - Ecanamical Bepair Yalue{$] | ]
|REMARE:ND DF REFAIR DAYS 6 DAYS, 1X FRT SUPPORT PANEL TOP GARNISH COVER - REFLACE, LY RH EI:-!\:H-HEI' LOCE - REPLACE 1% ATRCOM SUCTION PIRE I;I:.FII'I-'.F.‘EE.EFI.IRE'I - UNCOMFIRM, 1%
IMPLI:IIJET - REPLACE 1% FRT BUMPER HEADLAMP WASHER JET COVER - REPLACE. 2% FAT BUMPER HEADLAMP WASHER JET - UNCONFIRM, ’ d
Remark

¥ Damage Listing
Find a Part
mal

Hul Applcatts
ARS
AISOREER
ACCELERATOR
RACTUATDH
ADVERTISEMENT STICKER "

http:iigiclaim.income.com.sglges/icmieclaim/damageAssessmentForward.doTcaseld=248385540hjectid=2880077 &taskinstanceld=1976 76357 &taskld

Wo. Part ha,
! 32200101
Z 32300301
3 32300501
4 16000101
5 160024401
E 16005801
7 16005102
L] I5005001
g 15005501
in TEOENI0T
11 16004101
12 18005501
13 16002701
s 16002702
15 27100101
& 41300101
17 277004032
& Z7T00I0L
15 149001
a0 145014
21 145029
22 14002301
23 14902302
4 14801301
25 14901302
a6 148043
7 148007
28 112023
% L2044
an 344001
k31 344005
32 Fa4011
33 Ia4008
34 243014
35 25400107
In 2540103
37 25400901
L 25400502
k] 45100101

Descrplion
HUMBER PLATE (FRONT)
NUMBER PLATE BASE (FRONT)
NUMBER FLATE GARMISH (FRONT)
BARPER (FROMT)

BUMPER CLIFS {FRONT}
BUMPER RETAINER (FRONT LEFT]
BUMPER RETAINER (FRONT RIGHT)
BUMPER REIMFORCEMENT (FRONT)
BUMPER SPONGE [FRONT}
BUMPER GRILLE [FRANT)
BUMPER LOWER SPOILER [FROMT)
BUMPER SENSOR {FRONT)
BUMPER FOG LAMF (FRONT LEFT)
BUMFER FOG LAMP {FRONT RIGHT)
GRILLE (FRONT]
SUPPORT PANEL (FRONT)
HEAD LAMP [RIGHT}

HEAD LAM® [LEFT}
BONNET
EONNET EMBLEM
BOMMET INSUILATOR
BOMMET HINGE (LEFT|
BONNET HINGE (RIGHT)
BONKET DAMPER (LEFT)
BOMNET DAMPER (RIGHT)
BONNET RUBBER (LONG)
BONNET CABLE
ALR CON CONDENSER
Al CON DISCHARGE PIPT
RABEATOR
RADIATOR COWLING
RADIATOR FAN CLUTCH
RADIATOR Fan
EMGINE LOWER COVER
FEMDER (FRONT LEFT]
FEMDER (FRONT RIGHT)
FENDIER: INNER SHIELD (FRONT LEFT)
FEMDER IMMER SHLELD [FRONT RIGHT)
WING MIRROA [LEFT)

(o] [simma]

gy * Bepai Cote ®
l'_'_1l [Replace ]

1 [rep *]
I 1| [Repiace v
I | [Reptace r]

6 | Reslace ]

i !!E .
L i [nepisce ]
I Y [Repiaca .
I - ] ]

1 | mepace v
I 1 [unconfirm v
I 1 [unconfirm v
[ 1| [ Uncordirm ]

] [unconfirm v
L 4 [Replace r]
[ 1| [Aepair v]
I | [Repiace r]
[ 1| [unconfem v
I i [Repuce ]
I i [es ]
| ] | r]
[ 1 | Anpiace v
I ™ |
I 1 [uncentim *]
[ 1 [uresafinm v
[ ] [unconfirm ’]
[ 1| [uncorfirm *]
[ 1| [unconfirm v|
[ i [uneann ]
[ g [uncann ]
[ 1 [unconnm |
| 1 [umcenfim v
[ 1 [unconfirm v]
[ [unconfirm v|
0 [regar ]
[ | [mepair r]
I i |uncanfirm r]
I 1| |unconfiem |
I | [epace =]

L] Bl ] ] B ][]

FEEE

HEE

] (=) ) () ) ) s o

|| =

-

| o] o] [ ] o] (] ] o o (] o ] ] [

21z



NATIONAL
ASSESSMENT
CENTRE

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

NATIONAL ASSESSMENT CENTRE SERVICES W

Vehicle Check-In

Vehicle No: ﬂdf‘???@f Date In: Time In: with Keys: Yes/No

For Office use

Antended by:

Waorkshop Collection of Vehicle

Workshop: 6"}{)/ 45“75
Collection Date: [ / Wf‘ gl Time: (€ €© with Keys: Yes / No

Tow Truck Mo VF%T@ Tow Man: {9‘{ YIWWM NRIC: {fﬁi g-gf?#
Signature: % %’éé}%}

For office use

Attended by: Shan My Approved by:

Warkshop 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/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Pa:a Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Wednesday, 1 August 2018 2:48 PM

To: NAC ; 'City Auto’

Subject: SKJ9730J, OD claim no : MT/1005278
Importance: High

Dear IDAC and City Auto,

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

Dear City Auto,

0D excess of 5600/- is applicable, pls assist to liaise with OID Mr Amir at tel : 92398725.

We are waiving survey for this case only and it should not be taken as a precedence for future cases.
Kindly update owner on the repair status and the nos of repair days required.

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.

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T+65 6430 7882
WWW.iNncome.com.sg

(s 1Income

mode cifessrd

f 8 3 in

Our Ref: MT/CA/OD/051/1005278-001/T5C

01 Aug 2018

CITY AUTO PTE LTD

BLK 8 #01-58TO&6

SIN MING INDUSTRIAL EST SECTOR C

SINGAPORE 575643

Dear 5ir

CLAIM NUMBER: MT/1005278-001
REPAIR OF VEHICLE NUMBER: SK.J9730)
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 01 Aug 2018




Make: BMW

Model: X3

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UB| 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.



