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KRS T1A10835E | Matianal Asgorpmant Camine Saneces - Lini
ENTRY DATE & TIME: 210852018 14:20
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase repor correctly the details of the accident 1o speed up the claims process.
2, This Foem must be completed by the Policyholder and'or the Authorised Driver

3. Information provided mast be s truthful and accurale as posaible. Any witful misrepresentation or witholding of maberial facls may allow insurance companies 1o

rapudsale poley ability

4. T igsue and acceplance of this Form by insurance companies is not an adrmission of policy Labdty on the pan of the nsurance companies

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

6. This repon will be forwarded by the insurers of the Gl Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this repor will. for a fee, be made avadable upon application by inleresied paries.
7. By the loogemaent of this rapart to the insurers, you heneby consent 1o the archiving of this repon al the centre and 1o copies of the repor being made available

aforesai.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

21/0B/2018 14:20

21/08/2018 08:15

PAYA LEBAR RD TWDS GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLCE9B3X
Insured/Policyholder
Mame Of Registerad Ownear S0OH KOK CHUEN
MRIC No 517490637
Emagil Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Ceover Note Number

Driver

Mama of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-856918173
OFFICE-85601813

TOYOTA
WISH 1.8 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097269161

S0H KOK CHUEN
S1749063Z

24/10/1966

INDOOR

05/09/1985

32 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-85601813

OFFICE-B5691813
NOEMAIL

Page 1 of 14



Address BLK 408 JURONG WEST ST 42 #02-675
Pastcode 640408

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in thiz accident? NO
Mumber of vehicles involved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed Lo haspital by
ambulance?

Was any other material or property damaged? YES
| h?\-rE': been agprnacﬁed by ugknuwn_person[s} ND
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? [[n]
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PAYA LEBAR RD TWDS GUILLEMARD RD WHILE APPROACHING A TRAFFIC JUNCTION.
VEH B (BEARING NO SG51016R) WHICH WAS INFRONT OF ME SUDDENLY JAMMED BRAKE, | MANAGE MY ERAKE BUT
CANNOT STOP IN TIME, AS THE RESULT, MY VEH COLLIDED ONTO VEH B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Yehicle Registration Number S5G51016R

Vehicle Make/Model!/Colour
Details Of Properias

Vehicle Category PRIVATE CAR
Mame of Driver ROGER
MRIC/Passport Mumbear

Contact Number 20049951
Address

Pastocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page I of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims procass,

2. This Farm 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 allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy fability on the part of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. 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 ta collect, use,
disclose and/or process my personal data/persenal infarmation 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
Personal Infermation to all insurer(s) who have insured vehicle(s) involved 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
WMeonetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpaosea|s)
af -

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

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

{iv) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse 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 information so collected under (d) above may be shared [/ disclosed:

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

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

Policyholder's Signature Driver's Sipnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plees e Reder +5 Stoadip wee? [
/
!
IIIIr."
{
/r'
f
/
i
-
!
DECLARATION

I/We declare the foregoing particulars are true in every raspect.

ar~

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Eenfre Personnel’s Signature
Mame:
MNRIC/FIN Na.:
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22172018 Policy Search

eBao cch GeneralClaim
Hello, NAC_PAYA_UBI_BOOD&01 + Change Language + Change Password " Livg Ot
My Dosktop Policy Query '
Motice of Loss T
Palicy M. | | Date of Accident [21/08/2018 14:10
Vahicle No.{For Motar) IZE';J:-:CE:EHEH _J Certificate Mumber I

Search |

Cartificate Policyhalder  Palicyhaoldar Wehicla Insured Commence

Seloct Policy Mo, B Mg NEIC Product Cover Type No Ohject Bt Expiry Dale
: SOH KQK drivg & g
2037260161 SHUEN 517490637 GPC cipesre oLCOGEIX SLOSGE3X  11/00f2018 10/01/2019

Continue ]

https:/fgiclaim.income.com sg/gesicmieciaim/ICMpolicySearch.do 11



81232018 Claim Handling{ Claim Task )
Claim Handling
Accident MT/ 10083596
Folicy No. 5097269161 Wehicle Mo, SLOGSHIN GST Registration Mo
Cartdicats N
Folcyhoider Name ROH KW CHUEN Pakcyhokder NRIC 17441
Braduct Code PRIMATE CaH [NSURANCE Caver Type drive CLASSIC Loading ]
Combact Mo Mobike) HEE1ELT Cantact Mo, {ONice) Ciontact Ma.(Home]
Emanl Address Spacal Remark eCode [Nu L
KFE » No' Yes TCA = Mo Yes eLode Reasan
HED Protectsan Yoy MER Entithemant{%) 50 Private Hire L2
Y Accident Details
Henor Date 270N F0I8 15:08 Accident Report Within 24 firs. e Accadent Type Colisio
Date'of Accidant 2108 208 Time of Acddenl ha:mm D& 15 Country of Accigent Sirgap:
Renorting Centre Crange Fonte 1CM Na,
freidenk Lacation Paya LESAR RD TWDES GUILLEMARD RO
= Eenafits
¥ EMWCRES
Owr damage Excess B A5 Addeloral Excess 4] Windscreen Excess 10000
Urnamesd Draer Excess a.00 Ciuts:de Singapore 0D Expess f00,00
Third Farty Evoess 000 Cutside Singapore TP Excess a0
w GST Registered Information
GST Regmtered B GST Registration Date
GST Regstramsn ka, GST Status verified ¥es
Madification Histery
W P ¥ Hailing &
Addnens BL¥ 408 $02-£75 Address 2 JURDMG WEST STREET 42 Apdress 3 SINGA
Addrens 4 Address Type Singapore sdiress Pt Cood B0
Limit Mg Relsted Palicy Mumber SCATZES1ED
% 01 Driver Infa
Drivar Name S0H EOK CHUEN Driver Type Main Driver
Unnamid driver Hame Driver MRIC E17459043% Driver DOB 410
Register Date of Driver Licenss O5/0R! L aRS Diriver Ags 5L Driving Experierce az
Conract Mo, (Mobile) BEES1ELT Contact No.{Offie) Contact Mo.[Home]
Address 1 BLK 408 S02-57% Adiress 2 JURDHG WEST STREET 42 Addrags 3 SINGA
Address £ Address Type Singapore address Past Coge B0
Linit Mo,
Does b pwn s Singanors g
Ragutarad car? YES Mo Driver Vehicle No, Driver Insurer Company
Diclaration
Sreathalyter ar Slaod Test
p omg Any injury? ¥es = Mo
Mogification History
Ctabm 002 Mew
Irsured
Clam Type * [0-Mp v] pred oon kok couEn
Contact
Cantact Wo.{Mahile) farsazsss | . Eaneaata
(Homs)
al
Email Address [ | wenice  ELcwpaax
Bumiber
Claim Description [SLC99A3N / SGEI0LER ON 21 Aug J01E )
Preferred rLF
Workshop B - Pﬁﬂﬁs:u‘mﬂ Lisbiity [ at Fauit ] -
P, | v *
- ! Tes Forprin insaena 10 aRsign worksh ol Received
Finaksation | il l .l 2 } g | | o
Date Regetered 23082008 1715 | ciose |
Date
Hepart Taken By [L1Ew SHaN HUT |
< Print AK letter
[ save || Subm |
Attachment
-
Accidant No. T L ONRIGE Claim Mo, anz
hitps:fgiclaim income.com.sglgcs/icmleclaimiclaimantEdit.do7caseld=2501306&objectld=04&taskinstance ld=0&taskld=0&tabCode=BOX013&readAlB. .. 1/2



BI232018

Last Doc. Recedwed

Mo file
Mo file
My Fila

Ghoosa File
Chodsa Flie
Chogea Fils
Choasa File
Choosa Fia

Cnocse Fila

Mg File
i T

Message Read

w Attachment List

Altachment

¥ han

W Widen List

hitps:/fgiclaim income.com sg/gesiicmizclaim/claimantEdit.do Peaseld=2501906&objectid=0&taskinstanceld=0&taskid=0&tabCode=BOX 01 3&readAllB. ..

Path *
chogan
chosen
choRan
chosen

chosen

Mo fily chogen

Ualnaded By Date

MALC_PEYA_UUB1_BOOBO1[ MATIONAL ASSESSHENT CENTRE SCAVICES| o
23 dug 20081716

WAL BAYA_URI_BCOED1] NATIONAL ASSESSMENT CENTRE SERNICES) 0
23 Aug 2016 17:1%

MWAC_ PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Awg 2018 L7116

HAC_PAYA LRI BODS0Y| MATIONAL ASSESSMENT CENTRE SERVICES) 0
23 Aug 2018 17:16

NAC_FAYA_UME_SOODI | SATIONAL ASSESSMENT CENTRE SERVICES] o
21 Aug 2008 17116

MAC_PAYA_UBI_BOORDL] MATIOMAL ASSESSMENT CENTRE SERVICES] o
23 Aug 7018 17:16

WAL _PAYA_LIBT_ACOROL] NATIONAL ASSESSMENT CENTRE SERVICES] o
23 Aug 2018 17:15

HAC PAYA_URI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Aug 201B 17:15%

HAC_ PavA_UBI_BOOE0L] NATLONAL ASSESSMENT CENTRE SERWICES) o
23 Aug 2018 17:15

HAC-PAYA_UBI BOOGDE] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Aug IE LTFILS

MAC_PaYas_UBI_BOCGHDY[ MATHINAL ASSESSMENT CENTRE SERVICES) o
23 Aug X8 1745

AL PAYA UB1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] o
23 hg 2008 17:15

Upiaadad By Date Folder Date

Claim Handling{ Claim Task

Upload Date

)

23/08/2018 17:16

Category- Configential Urgency *
e | [Prease select v| [no
.Pﬂﬂ Please Seiect vl [no [
[Ciowr | [Piaase Seiwct +1lne i
[Cinar | [ Poaase Salect v] [ It
[ Clear | | Ploase 5“‘“__ -—l Ii ;-. :_N.irgé__ =t

Category ?

NRIG/ Driving Licenss

545

Phaios

Frotas
Ehatas
Photos
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Photos
Photos
e

Phabas

File Mame

LrgsEncy

Hosrnial

Monmad
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Hormal

Harmial

Hormal

Hormal

Hosmnal

Haormis|

Hormal

[ Disslay i New Windaw | | Scan ard uploading |

Descrption

MRIC/ Dradng License 2018-8-23
SAS 20H-8-23
Peotes Z0EE-B-23
Bnotos 2018-8-23
Fnotos 301B8-8-23
Ehotos 2018-8-23
Photos 2018-8-23
Photos 2018-8-23
Photos 218-8-23

Prates 2018-8-23
Frotos 2018-0-23

Photos 2018-8-23

? Source

22
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ASSIEG \l\iilnl HIF Al

COE Bxpry \‘@\1@1\

By C50- Nature of Accidind: By Assessor- 1) Vehicle Ihlormation
1) Vehicle hit Vehicle: 2) Vehicle hit 71 Venio SLC RARD DX Vikem 9 0draals
-1 Matercar i a) Pedestrian {3 Ty M.Cycle ! Bus ! Van { Lorry | Taxi | Prime Mower |

by} bicyicle () ) Arfmgl [ { Truck ! Trailer or

Byl () Malke & Moded Ea‘ja‘fﬂ\\\a\ LED ¢ 1y qlﬁ
3 Vehicle hit Road Sids Objects: Colour <‘; \ﬂq"— Tranzmission Type aru::d

a) Govin Property () h) Road Work Object () Eallo % Sp Reading tﬁrﬂl‘k‘*’f
VAT R IR A ©) Private Properly () G = EW 0Z3LFNTR

4) Vehicle drop into drain () Gen Cond Gees | Fair [ Poor | Burnt o

5) Damage dueto Act of God: E‘siemiugﬁ I Jammed | Leaked | Burnt o

) Fallen Object ) b Flood (] Brake: ar{ Jammed [ Leaked | Bumt o

) Other, Maodi - Nil 8B ( STO ARm o

6) Parked & Fountd Damaged: Tyre Gize: F: \ S 5 )Sg R—j S
a Vandalism [ ) b) Hit by Moving Obiject () RO

7) Theft Case BS/DUN/EXNOVA / GY [ FS ! LIZA | WIC { OHTSU | PIR / SUMI
a) Stalen (] b) Damagefound | ) TOYO [ YOKO or %'\Z'W\}\Q *l
: when recoverad. Fronl Rear
B) Fire RiEal c i RiBal j o
a) Whilst driving (| b) Parked (] ' LiBal C mm L/Bal — mm
9) Accident date more than 24hrs { ) Paraliel Im [ No Towed-in; Yes | Ho
Repair Type: s LBl Towing Required.  Yes | No
Remarks for internal information Mo of Repair Days Q Vehicle in ldac: Yas @
Dol 2,?% E\-za.n K Time | %SG PH
By Assessor- 2) Comments
_ 1) Damages not due to recent accident,
2) Damages do not seem hit onto;
Remarks to appear in Works Order & Assessment report aVehicle [ | b.Molorcyelel | cBioyele | ) d Pedestian | )
1) Potential Total Loss £ - ehnimal{ ) £.Govm Object{ ) g Road Wark Object|
2) SRS Light on () h-Private Property ( ) 1.Drain( ) jRoad KerbiGrass Verge { |
3) ABS Light on ( } | ~— 1) Vehicle does not seem riamaged as a result of;

aFallen Oect | | bFlood( ) cVandalsm{ | dFre( |

eMoving Object{ ) tSkolend{ ) o Stolen & Recowered | |

Time Startad T cornptetad
1} CS0
| ES

3 Entire Ctpsrabon Tempisged Time
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Vil (tifianted (000Gumed (01 acked e =R ri [etodacaly) [Dfemic)  (Hcheg 1
:_ J,:.:,_.:r Q':B .:_,,:_ I,::, vk (ElHeomant (EMising (1397 }?-II':L’T[.}R C_m .|"F'r[5| {4hiet Comistanr 8401
selincusfivesd (197Hs Y oding
Front Poriion Vehicle No: SLC ({ﬂgg )C
[NA€] INC [iem [CON|AC| Oty NACT INC Jiiem CON] AC]O]
1001 | 491880 |Frt Mumber Plate ] -~ - 1071 | 992208 [Fuse Box |
1002 | 991 857 |Frt Musgher Plate Baze %‘}" - 1072 | 994011 |Relay Box =t
1003 | ool BEo luttber Plate Gamish | 1073 | 595353 |Wiper Wazker Tank =
100+ | 991300 |Frt Busmper Rh T 1074 | 995052 [Wiper Washer Tank Motar :
| 1007 | 592341 [Frt Bumper Clips KEC— N |- 1075 | 990750 [Allsrmagor Assy
D06 | 921525 |Fri Bumper Bracket 1976 | 990160 |Alternator Bely
1807 201462 [Frt Sumper Bide Kersingr S i—4" .4 1077 | 922683 [Power Steenng Pump |
1508 | 991433 |Fr Bumger Reiforcemen BT",-"‘" s 1078 | 992659 |Pawer S'.t:ri_ng Bzl
| 1009 | 991316 [Frt Bumper Beam | 1073 | 884431 |Power Steening Conler Pipe
1010 | 991465 {Frt Bumper Sponge Tl | 1080 | 992592 |Pawer Steering Hose
[018 1091437 [Frt Bumper Protectar 1081 | 990010 |ABS Pump Control Uni
1012 | 991420 |Fri Buumper Pad | 1082 | 990427 |Brake Mizster Pump Assy i
|0L3 | 991363 |FA Bumpsr Grlle | 1083 | 990403 |Erake Bogster Pump Assy
1014 | 591301 |Frl Bumper Mouidng ' | 1084 | 997005 [Engine Top Cover
1213 | 981407 |Frt Bumper Lower Spoiler L1085 | 981011 [Bugine Under Cover
LO14 | 991438 |Fet Bumper Sensor =71 LOBS | 990945 |Engine Mouniing
1017 | 895100 |Frt LH Bumper Fog Lamp Cover i d -:; ID87 | 990949 |Engine-Mounting Fnt
1018 | 921355 |Fv B Bureper Fog Lamp Cover &4 {082 | 990950 Engine Mounting LH
1019 '993079 |Frt LH Bumper Fog Lamp 1089 | 990552 Engine Mounting RH
1020 | 995080 |Fri RH Bumper Fog Lamp | 1050 | 950551 |Engine Maunting Rear
1021 | 931703 [Fri Grille <k~ ]~ 1097 | 992234 | Gear Box Mounting ©
1022 | 901328 Fr Geille Emtblem | 1052 | 591520 |Fit LH Chassis Member
1623 | 991799 Frt Grille Chrome Moulding 1093 | 591520 |Frt RH Chassis Member
|02% | 091223 Fel Apron Pane] | 1054 | 990728 |Frt Vertical Cross Member
1025 | 992013 [Fri Support Panel ET L-T |~ 1095 | 991863 |Frt Lower Cross Member
1025 | 992025 |Frt Support Penel Top Gamish Cover PR - 096 | 995070 |Fri LH Fends=r
1627 [ 992416 Hom : il i # 1% 1"1057 [ 995072 [Fri LH Fender lnner Panel
P08 | SUTZ77 |Frt Brace Panel EY [ e - 1098 | 995147 [Frt LH Fender Lamp
1029 | 995153}t LH Headlamp Asey CEb L1 |- L0939 | 395148 |Frt LH Feader Protector 2o
1030 | 991821 [Frt R Headlamp Assy <2hl-T |- 1100 | 991740 |Frz LH Fender lnnsr Shisl T
1031 | 995088 |Fr: LH Side Lamp 1101 | 995179 {Fe LH budflap
1032 | 995089 | Fri BH Side Lamp i 1502 | 995170 |Ert LH Wheel Fim
1033 | 290248 [Bonner Bucl— |~ | 1103 | 994025 [Frt LH Rim Cover
1034 | 591328 | Bonnat Eniblem ?‘Esd': # | 1104 | 993055 |Fry LH Tyre !
1035 | 990257 |Bonnst Lock =1 | 1105 | 995071 |Fri BH Fender
1036 | 090285 | Bonnat Insulater A s 1106 | 591739 |Frt BH Fender Inper Panel
1037 [ 990273 |Bonnet Hinee Byl Tige " [1107] 901744 [Frt RH Fandlar Lamp
1038 | 99026 |Banne =) 1108 | 991752 [Frt RH Fender Protector :
1038 | 950305 |Bannet Rubber i o 1109 | 991740 |Fre R# Fender InnecShicld A4
1040, ] 380252 |Bonner Cable | VELD | 9891234 | Fre RE Mudflap
1041 | 39031 1 |Bonnet Stand 1111 | 952087 |Prt BH Wheel Rim |
(1042 [ 9901 19 A Con Conderger A T | U112 | 924025 [Frt RH Rim Cover =1
10431 990122 [ & Con Fan Assy 1113 | 895065 [Frn BH Tyre |
1044} 990134 | Air Con Suction Pipa {Low Pressure) i . 1114 | 892093 |Fot Windscreea Glass ]
1045 | 9801 1% [Air Con Suctien Hose [ 1115 803117 {Fr Windscreen Rubber |
| 1546.] 990133 [afr Can [ischarge Pipe (High Prezsure) | i) - 1116 | 992108 [Frt Windscreen Moulding |
¢ 1HT | 9901 14| Air Com Idischarge [Hose | LEIT | B93098 [Fri Windscreen Sealant X | |
: 148 | 900149 | A Con Liguid Pipe [<H ) [ 1118 | 89101 |ERP Bracket N |
Receiver Drier =B 1112 | 991020 |[ERP Unit |
L1 [Air Can Com pressor Assy LIZ0 | 952140 |Frt Wiper drm |
‘ﬂ|.-°~| Con Bely [12] | 4o2142 .|[W||:¢LE.:1-:-: |
74 |jﬂv bar ’1 - | 122 | 995045 {Winer Pans| Garnich N
38| Cowling Rl < 1123 | 991126 [Firewsall Panal Az =
t2 IF.a-.Lllzr-:-. Fan &3y - ghiEm L1245 | 990753 [Dashboard Assy = |4 &
2745 | Facliaror Ban T IS 125 | 952332 |Glove Box Cover i
i 1126 | 992281 T‘J‘-m-:—éo:i Compartment [
CHIT | 594423 |Steering Wheel Afd thag -
1138 | 994485 [Steering Wheel Ajrhe ag Sensar T
L 125 [ 990740 | Didshboun il Adrba g 1
| 130 | 250750 |Dashboard A b i Jensor 1 ]
1131 ! 290020 [Airhag Castral Uni i G
Foi Diviver Beat 2o g _:_ B
..r.l. Rirloear Belt Assy £
) |Frt Pazeenger Seal
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle Mo

Vehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Wehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo,

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date;
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARF/COE Rebate Enquiry

Singapore NRIC
FOHIZ

SLC99B3X

Mo

24 Aug 2018
TOYOTA

WISH 18 A
Silver

2006
1772695834
ZME1003285670
27.0kW (130 bhp)
$18,144.00

09 Oct 2006

07 Oct 2006

2

£19.952.00

Forfeited

$0.00

08 Oct 2021
B-Car(1601ce & abowve)
5

2837600

$17.715.00

$17,715.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

The information contained herein is correct as at 23 Aug 2018

OK

MRS AVILIE. GOV, SQAEVTIaCTIon enquIre DI EY FUDNCHEIONeLEregINPUL - UM TILN IUSFUIUEU0S | |

1l



B/24/2018

Claim Handling

Claim Handling | damage assessmenl Claim Tagk MT/10083%6 [ Claim 002 OD-MD}

w Accident MT/ 1000398

+ Task Transfer -« Exit

Pahoy B, SA07 269161 ehicie Mo, SLOWIBIX G5T Registration Mo,
Certificate ha
Paficyhabkder Mame SOH KD CHUEN Podcyhokder NRIC J1r4906352
Product Code PRIVATE CAR [HSURANCE Corver Type envo CLASSIC Liading a
Contact NoJMabile) ASET1E13 Cantact No.|OMioe) Contect Mo Hime |
Email Addiness Spacaal Reman wCodi L
KFE « bo  es TN s Moo Yes eLode Reason
HMCD Protection Vg NED Erditlement{ ] 50 Private Hire 2=

= Accident Detsils
Report Date 3/08/2018 15:05 Acckdert Raport WEhIn-2%. e Azckinns Trpe Coflisian - Head to Rear
Coate of Accideril 210872018 Time of Accident Rh:mm gs Country of Accigent SBingapsee
Reporting Centra NATIONAL ASSESSMENT CENTR Orange Force L1 LCH No.
Accident Locatian P&YA LEBAR RD TWDS GUILLEMARAD RO

w Excess o
Own damage Fxcess 00,00 Apditionsl Excess [=] Windscreen Ewcess 100,00

Qutse Singapore 00

wnnamad Driver Excess Q.00 Excess &00.00
Thire Party Excess .00 e o T 0.00

@ Benafits .

w GST Registered Information
GST Registersd Mo G5T Registration Dote
GET Bngintraticn Na GET Status Verifed ¥ag
MedficElan Falinry

“ Policyholder Mailing Addrass
Address 1 BLK 48 #02-67E Addredn 2 JURANG WEST STREET 42 Addrege 3 EINGAFCRE G400
Address 4 Address Typa Singapors address Post Code E40440E
Unik ho, Relabed Poboy Mumber SOATIET16L

= ol Driver Info
Driver Mame S04 KOK CHUEN Deivdr Tyype Main Driver
Urnamed drivar Nama D NRIC £17490412 Driver DOE 24/10/ 1568
Register Date of Oriver i o
Licafite D5/05/1985 Dirver Age 51 riving Experience 32
Coract No.[Mobia) BEAZIALI Coract b, Offace ] Contact Ne.[Hame)
Adiress 1 BLH 408 803-675 Address 2 JURONG WEST STREET 42 Adoress 3 SINGAPCRE 640408
Adcness 4 Address Typs Singapore address Fost Cade BAMMOE
Uil N
Does ha own a Singapore . e I Cai
Ragistared car? Wiy (T8 Cirer Wehicke No. it Insuras Campany

= Declaration
Breathaiyser or Blood Test
Aeacing? 0 mg Ay injury? Yes & Wo
Medificatian History

w Investigation

Clalm DO OD-MD

% Cloim  Case Officer Mg Hak Joo N N £

Claorn Typ oD-MD Insurec Name S0+ KoK OWUEN Irdured NRIC S1M48061F
Contaet No Contact ba,
Cantaes Mo Habile) 01552355 (Horna} LIEES BEE) preti
Email Adovess 0 Vehicle Mumber  SLCI%A3X TP Wghick Number SGE1010R
Mame of Freferred
S Description SLCPIEIN { SGE1DISR ON 21 Aug 2018 praimtot o
Preferred Fulty
‘Workshop. Preferened  noome 1o 1"“‘"": at
ey Repair asagn Rpso e
Roaimation Option workshop el
Date Regestered 2W08SI018 1717 Claim Ciose Date Date Recened 2HOEF201E D000
Report Taken By LEEW SHAN HUE m" ::“' Loss but
0D Excess
’ Collected by
Print &K imtter v

Madification History

% Special Clabm Creation Appreval

Approval

Hemarks

damage assessmant

https:/fgiclaim.income.com sgges/icmieclaimdamageAssessmentSave do

172



B/24/2018 Claim Handling { damage assessment Claim Task MT/1008396 / Claim 002 OD-MD)

¥ Wahicla Infa

Vehicke Make  TOYOTA vehicle Model WISH Enpine Chpeity

Deate of s Mo, NE 00328670

B b bt 09l 102008 Classis No INELD

:nE:.Jr:Eeu L] Yes & w0 Wehick in TDAE = W ves '® No Fgradal Irepont -+ P ves L o

Tyoe of Tence! [ Damage v Assessar Name = [samon | Sureey Currant Status

INI:l_I:ﬁmmn NETIOHAL BESESSMENT CENTR 15 Worksheg Location 51 LRI AVENUE 1 #01-25 RAYA

Windscrésn =

Parts & Labour Toral Loss * I vag Mo

Cost

Markit I ] Economical Repair Value[$) |

Ham Serape Uakis(5) ] e _— 7 ] _
[REMARK: D OF REPAIR DAYS: 6 DAYS, 1% FRT SUPRORT PANEL TOP GARNISH COVER « REPLACE.1X AIRCON SUCTION FIFE(LOW PRESSURE) - UNCONFIRM.IX AIRCDN LIQUID FIPE ~ URCONFIRM, l

Rerark |
[

Rgmark Tor

Supplemantary

= Damage Listing
Find a Part

LT Fart fu, Description [+ Repair Code #
wm Apgiitic i 1 12200101 HUMSER FLATE (FRONT) [ i [Repac 7] _E
ABS 2 32200201 NUMBER FLATE BASE (FRONT) [ i |Repisce | [%]
enen 3 16000161 BUMPER (FRONT] [ 1| |meplace . =]
ACCELERATOR
ACTUATOR e 16002401 AUMPER CLIPS (FRONT) [ 1 [reoisce v _x_I
AIWERTISEMENT STICRER 5 16005101 BUMEER RETAIMER [FRONT LEFT) [ 1 [Replece i3 x|
R e
:n :.:ﬁwtn & 16005102 BUMPER RETAINER { FRONT RIGHT) [ i faplace v 3|
AR BOX 7 LEOGEHG1 ELMPER REINFORCEMENT [FRONT) 3 Raplace L E
AR EHRLER BN i 160055901 BUMPER EEONGE [FRONT} [ 1 | Replace | =
ABCLEANER £ =
AR COMPRESSOR 9 5002501 BUMPER FOG LAMP COVER |FRONT LEFT) | 1 . Urscorifirm A | X
AR CON 10 16002902 BUMPER FOG LAME COVER [FRONT RIGHT) [ 1 uncoafirm | x
:: 532::"' 1 F7Lomol GRILLE (FRONT) | 1 [Replace v Twl
AR DISTRBUTOR 12 41300101 SUBPORT PANEL (FRONT) [ L [Pepece 1 [z
AURFILICH, i3 28500101 HORN (LEFT] i |  [uncannem LI
AlR FLIWW
AR GRILLE 14 2500102 FIRN {RIGHT) [ 1| |unconfem ] E|
AIR HOAN i5 15600103 SRACE PANEL (FRONT) [ ] [Feplece v Tx]
ARNIRE 1 27700101 HEAD LAMP [LEFT) [ | [Reglace L B
AIR RESOMATIOR BOX =
AIR THROTTLE BOOY AND SEHSOR 17 ATr0010Z HEAD LAMP [RIGHT) 1 Rasplics ¥ ﬂ
LI 16 145001 BONNET [ 1 [replace - ¥
ALTERMATOR . B
AL PR - EIE 1% 149016 SOWNET EMBLEM [ 1 |Replace | __—|
AMPLFIER 20 14903401 DONNET LOCK (LOWER | [ 1 | replace v ,ﬂ
m‘rlm 2t 185029 BONNET INSULATOR [ i |Unmrd'|r_m "] ﬂ
APROM 22 14802201 BONNET HINGE (LEFT] 1 Fﬂbq- . [
MK 3 14802203 BONNET HINGE (RIGMT) [ 1 [raeplace v [¥]
ﬁ::: 24 149043 BORNET RUBBER (LONG| [ 1 [ unconfinm ] [¥]
AUTO CLUTCH L 113023 AIR COM COMDENSER [ 1| |Replace '] [x]
i e ol 5 112044 AIR CON DISCHARGE PIPE [ 1 [ unconfirm v [x]
ALUTO CAUISE MOTOR |- | : = | :ﬂ
AUTD THANSMISSION 7 3a4001 RADTATOR 1 | Ursenefirm .
ARLE 14 344005 RADTATOR COWLING [ 1 [unceatim v [
ol 2% 344008 RALIATOR FAN [ 1 [ Uncoafirm | [x
BACHK BEAT =
BALANCER EN 344011 RADIATGR FAN CLUTCH ! [unconfim x| [=
.
R a1 5AD0S0L FENDER INNER SHIELD [FRONT LEFT) 1 |uncontrm v [F]
32 25400202 FENDER INMER SHIELD (FRONT RIGHT) ! |l.mwnl'hn ¥ I ﬂ

[Save ] [Submit |

hitps:giclaim income.com sgges/icmieclaim/damagessessmentSave.do 212



LKK Paxa Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg=
Sent: Friday, 24 August 2018 2:49 PM

To: AMKAUTOPOINT

Cc LKK Paya Ubi

Subject: MT/1008396-002, VEHICLE NUMBER: SLC9983X

Dear Autopoint
Please liase with owner Mr Soh Kok Chuen at 85691813 as we have informed him to send for repair ASAP, excess 5642,

Our Ref: MT/CA/OD/051/1008396-002/NH)

24 Aug 2018

AMEK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A

#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/10083%6-002

REPAIR OF VEHICLE NUMBER: SLCY983X

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

Award Date: 24 Aug 2018

Make: TOYOTA

Model: WISH

Estimated Repair Days: 4

Location: NATIONAL ASSESSMEMNT 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 Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Thank You

Ng Hak Joo, lata-Uftaa-Itc
Executive

Motor Insurance

T +65 64307850
WWW.INCOMe.com.5g

( ' I ncom At Income, we are ‘In with You' on Pedformance, Growth, th
mods diffessn Innovation and Impact. These attributes reflect what we promise W"
as an employer and what we want our peaple to exemplify. ‘ you
m Find out more at income.com.sg/careers

1




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.



