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RS T8 12565 | Nalional Assessmen] Centre Sanvioes - Uk

ENTRY DATE & TIME O1TR208 10:56
SUBKMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report CI'."!"I"E"I'."I.-:! ihe details of the accadent o speed up the Claims process,
2. Thig Farm must be completed by the Policvholder and'er the Authorisaed Driver.

1, Infarmation provided musl be as tnathful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance comgansas o

repudiate policy ability

4, The mswe and accapiance of this Form by insurance companies is nol an admission of palicy kabdlity on the part of the insurance comganes.

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

B, This repart will be fonwarded by the ingurers of the GlA Recoras Management Centre established by the General Insurance Association of Sngapore (GLA) for

archiving and that copies of this repanl will, Tor a lee, be made avallable wpon application by interested parties,

7. By thie lodgemert of this repart to the insurers, you heraby consant to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 My, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Note Mumber
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Dooupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

01/09/2018 10:56
01/0%/2018 09:40

PIE TWDS CHAMGI BEFORE EUNOS EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLV3Z09M

TEQ JIA HAD
S9141463E

HOEMAIL

(LOCAL) +65-90103803
OFFICE-80103803

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

YES

PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5096890546

TEQ JIA HAC

29141463E

0611715991

INDOOR

221012015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90103803

OFFICE-20103803
NOEMAIL

Page 10f 19



Address BLK 940 JURONG WEST ST 91 #03-441
Postonde 6405940
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivers 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 this accident? MO

MWumber 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
| hs.w_et bean appma:l'.ied by ur\knuwn.persnnm:l N
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of infended Prasecufion given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALOMG PIE TWDS CHANGI BEFORE EUNOS EXIT, | WAS ON THE FIRST, WHEN THE CAR INFRONT
OF ME SUDDEMNLY BRAKE, | MANAGE MY BRAKE BUT CANNOT STOP IMN TIME. AS THE RESULT, MY VEH COLLIDED
ONTO THE VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number SLUS3135

Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

=

. 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 allaw insurance cormpanies to i licy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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
Association of Singapore (GIA) 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:

{al My insurer, my workshop and the General Insurance Assaciation 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
Personal Information to all insurer]s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of :

{i) processing, 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 enquiries by me;

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

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

{b)  allinsurer(s) 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 Infarmation may/ecan 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 Persanal Infarmation 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,

(2} the information so collacted under (d) above may be shared / disclosed:

(i} toall insurers 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.

Pulicvh:ww?gnature Driver's Signature Reparting Centre Persannel’s Signature
Date & 4 (If driver is not the palicyhalder) Mame:

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN

: A= SLv 3299 M
0= SLU 8u3S

| | | PIE  dwds C.han&.' 84 Eunos Exit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleos ¢ Reder 4o Stinte w e vt

/."
DECLARATION
I/ We declare the foregpfng particulars are true in every respect.
Policyholder's Sign&ture Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: (i driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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912018 Paolicy Search

eBaoTech ok GeneralClaim

Hello, NAC_PAYA_UBI_BODGO01 * Change Language ¢ Change Password * Log Out
My Dasktop Policy Query '
MHotice of Loss b T R i = 1 ———— —

Palicy Mo, | | Date of Accident 01092018 10055

Vahicle No.(For Motar) ls1vazoom ] Cartificate Numbar [ ) -

| Search |
seecponcy e, e POyl PO pogu covrtype VR S COMONE oy e
SH0GE90546 TEQ JIA HAD  59141463E GPC C:;i;;“: SLV3209M SLv3I20eM 271202007 2641272018
= == it

| Continue |

hitps:/fgiclaim.income.com.sg/ges/icmleclaim/ICMpolicySearch.do 111



932018

Claim Handling
Accident MT/ 1009801

Claim Handling{accident reporting Claim Task

Palicy Mo ROGSAPISRE wetucie N, SLUATOIM ST Registration Mo,
Certificate Mo
Paliyhokler Name TEQ JIA HAD Palicyhaider NRIC SaLLl:
Procuct Codi PRIVATE CAR INSLRANCE Cower Typé drive CLASSIE Laading o
Comtact Me.(Mobde ) BOICIR03 Contact Mo, (Offce] Contact Mo {Home)
Ermail Adidress Special Remark aCode No ™
WFK « No Yes TCA # No | Yesg eCode Reason
HCD Brelection () HECD Entitksnant] ™) a Private Hae Ma
w  Acckent Details e
Heport Date (308 2008 12708 Acciderd Repurt Within 24 hrs es Rccigent Typa Collisio
Date of Accdent CLA% 2010 Time of Accident hih:mm 0E:a0 Country of Accident Singap
Reporting Centre Qrange Fonte L=a
Accident Lotation FIE TWDS CHANGI BEFORE EUNDS EXIT
v ENcess
O damage Fxiess &00.00 Boditongl Extess 0 Wingsoreen Encess 104000
Unnamed Driver EXoass 0.0 Dutside Singapare OO Excess B00.00
Third Party Fxonss 0.4 Outside Singapore TP Extss 0.on
& Benefits
=+ GST Registered Information
G5T Aegistered M G5T Registration Date
GET Registralion N GET Status Verilad ¥ag
Moddication Histary
¥ Policyhalder Malling Add
Adaress 1 BLK 940 203441 AdEES 2 JURCNG WEST STREET 91 Address 3 SINGAI
Address 4 Egdress Type Sirgapone aodress Posl Cede [ x
Urik Ko 13441 Ralated Policy Number SO9EES054E
@ OI Driver Info
[river Narmi TED: 10 HAL [ ZHANG TLARAD) Driver Type Main Driver
Unnamed driver Hams Driver KRIC 5914 1451E Crivgr DOE 06711/
Register Dute of Driver Licenee B2 a0f2015 Driver Age k{3 Drivirg Experience 2
Caontact Mo, {Mobile) ali03Iedl Contact No.{Office} Cormact No.[Home)
Address 1 BLE S40 £03-441 Aditrass 2 JURONG WEST STREET 51 Address 3 SIMGA
Addross 4 Addreds Type Singapore address Post Code B84
Unit Mo, 03-8a3
Dioes hie ownog Sinpapocs
Registered car® 1o il Dewver Vehicle Mo, Drivar Insurer Company
Crsclaration
:L::E':’;"“’ or ood Taet omg Aryy injury? Yes ‘s No
Modifigation Histary
Claim 001 Baw
Claim Type * {0D-Mo v e [TECJLA HAO
_ Contact
CantacT Mo, [Monik) Em;wa . | Mo mr
T [Huome]
ol .
frrsil Adereas frecnanacei@GRAILCOM | Mehide  SLva209M
Numbasr
Claim Description Ewnnsn,l SLUBI135 ON § Sept 2018
Prederred —
winrkship [ ponsured Lt [y at Faul; s
LB [ Ll
mrmlwm [res v g:,:z; | incmne to assign werkshop | et [ Recaives v —
Date Hegistired foavoniz0iae 12:08 | Close
Dot
Report Taken By [LiEw sHan HUE |
+ Print 8K letter
save | [ Submit
Attachment
-
Accident Ma, W 1009601 Chzem Mo, ool

hitps:igiclaim.income.com sglgesiicmieclaim/registrationSave.do

112
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Last Doc, Received

Choose File
Choose File
Chaoose File
Choose Flle
Choose File
Choosa Fila

Mess-uu.e Re=adl |

¥ Anachmant List

Amachment

o
LU o

e

;

= Widea List

Claim Handling{accident reporting Claim Task )

Fes Mo

Path =

M Tile chasan
Mo file chasen
Mo file chosan
Mo file chosen
Ao fle chosan

Mo fila chesen

Upioadeq By Date

NAC_PAYS LB BODS0E| MATIOMNAL ASSESSMENT CENTRE SERVICES) o
03 Sep 2018 1208

AL _PaYa_UBI_BODG0][ MATIOWAL ASSESSMENT CENTRE SERVICES) 0
01 Sep JOVE 1 2:08

FAC_PAYA_UFD]_BODKD1| MATIONAL ASSESSHENT CENTRE SERVICES) o
03 Sep 2016 12:08

MAC PeYA_UBI_BOOBOLL MATIGNAL ASSESSMENT CENTRE SERVICES] a
03 5ep 2018 12:08

HAC_PAYA_UBL_BCOGDL] NATIONAL ASSESSMENT CENTRE SERVICES]) o
03 Sep 2018 12:08

WAL _PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Sep 2018 12:07

MAC_PAYS_UBI_BOGGNI| MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Sep 2018 12:07

HAC_PAYA_UBE_BOCEDT [ MATHINAL ASSESSMENT CENTRE SERVICES) o
03 Sep 2018 12:07

HAL_FavA_Ual_EBDCERI] MATIONAL ASSESSMENT CENTRE SEAVICES) o
03 Sep FO18 12007

MALC_PAYA URI_SD0E0][ NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Sep POUB 12:07

MAC_PAYA_LPR]_BO0601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
03 Sap F0I8 12207

WAL PEYA LRI BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES] o
03 Sep F018 12:07

WAL _BAYa_URI_BRAGR01T HATIONAL ASSESSHENT CENTRE SERVICES) o
01 Sep 2018 12:07

WAT_PAEYA_LBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
03 Sep 2018 13:07

HAC_PaYA_UBI_BOODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Sep 2018 1207

HAC_PAYA_URAI_BO0E01] MATIOMAL ASSESSMENT CEMNTRE SERVICES) o
03 Sep 2018 12:07

MAC_PAYA_UBL_BODADY] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Sap 2018 12:07

Uploaded By/Dae Foider Date

https:/fgiclaim.income.com.sofacs/icmleclaimiregistrationSave.do

Uplosd Date

Catagory

NRIC/ Driving Licerse

5A5

Fratos

Photos

Phitos

Photos

Phanos

Fratos

Fhotos

Photos

Photos

Photos

Phitng

030972008 12:08

Categary * Corfidential urgency =
r r
[Ciwar | [Pioase Selec *| [ne * | [ Hermal [
[Ciear| | Please Select v | [no * | | tormal [
[ Ciaar | Plenge Sulact v] [no * | | Mormal ]|
CCiear | [Ploase Seiect | [he v | [wormai .
Clgar |P1nsu5¢|lct 'l[ﬂ_ﬂ '”Hmm:- b
Dear | | Please Select i *| [no v | | warma o7
? Lrgancy Descrplon
Baarirl MRS Driving Licerde 20 16-6-3
sarmal GAS 2018-3-3
Harmal Photas 2018-5-3
Hormial Fhotas 2018-5-3
Hormal Photns 3018-3-3
Hormal Photos 2018-3-3
Marmal Photos 2018-9-3
Bormasl Photos 2018-9-3
Baarmasl Frwtos 20E8-9-3
Hormal Fhatas 201883
Hormsl Fhotos 2008-5-3
Hormal Photos 2018-5-3
Hormal Photos 2018-9-3
Mormal Photos 201893
Moermal Photos 2016-2-3
Hosrnal Photos 2018-9-3
Morrmal Phetas 2016-9-3
Fil Mams ‘? Saurce
.I}ﬁplav n Mew Window | Scan and upleading J
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ACTid e

L -_:E--.-. [ty (Tinied [0 (41 maiched | IMiReglaze |y ) RMe=gmin (07 (NCheel i
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Fromt Portton Fatiiele N 5 II_\J o3 '?_QQ\
[NAC] INC [item |CoNACIONY NAC| INC [Item [CON ACIQ_EE
101 | 551856 | FriMummbar Plate MmLSL~T |, 1671 | 992205 [Fuse Bos
1002 | 591 887 [FrtNum ber Plate Base PR LT 7 1072 | 394011 [Reiay Box
1063 | 997889 |Frt Number Plate Gamish KR | ” 1073 | 955055 [Wiper Washer Tagk {
1004 | 991300 [ Fvt Burper o~ |- 1074 | 595052 |Wiper Washer Tank Mot }
1005 | 992347 |Frt Bumper Clips Mo - & | -~ 1075 | 990159 |Alternator Assy
1006 | 291325 [Frt Bumper Bracke: AP 1676 | 990160 | Alternator Balt
1007 | 991462 |Fet Burmper Side Reminer S =] L 1077 | 992638 [Power Steéning Purmp L
1008 | 991433 {Frt Bumper Reinforcement BT i 1078 | 992669 |Power Siaering Belt
1009 | 991318 |Frt Bumper Beam VLT L1079 | 994431 Pawser Steering Cooler Pips
1010 | 991468 |Frt Bumper Sponee CRE - 1080 | 99269 |Power Steering Hose
1G] | 221427 [Frt Bumper Protactor | 1081 | 990010 [ABS Pump Contral Umit
1012 | 891420 |Frt Bumper L oweter Gvovye ey 4 1082 | 930427 |Breke Master Pump Assy | | | ]
1013 1991363 |Fri Bumper Girilie R~ |- 1082 | 590402 |Brake Brosier Pums Assy |
1614 [ 981301 Fr‘Eun:ru Mowlding ([ 1084 | 991005 [Engine Top Cover
1013 | 951407 |[Frs Bumper Lower S[cig &Aijh ik 3 1083 | 991011 [Engine Under Caver
LO16 | 991438 [Frt Bumper Sensor 7 # | 1086 | 950045 Engine Mouniing
| 1017 | 995100 [Frt LH Bumper Fop Lamp Cover | B ) 1087 | 900040 Engine Mounting Frt
1018 | 991355 [Fri BH Bumper Fog Lamy Cover d i | LOBE | 990950 [Engine Mounting LH
1019 | 985079 [Fri LH Butmper Fog Lamp < - 1089 | 990932 IEngine Mounting RH
1020 | 325080 |Frt BH Burmper Fog Lamp o = 1020 | 920251 |Engine Mounting Fear
L0Z1 | 991793 [Fn Gritle L ST 1051 | 952234 |Gear Box Mounting -
1022 | 921335 [Frt Grille Exblarm Tl |- 1092 | 891520 [Fat LH Chassis Member
| 1623 [ 921799 [FriGrile Chrome Moulding - 1093 | 991520 {Frt BH Chassis [Mentber
1024 | 591222 |Frt Apron Pans| 1094 | 950728 |Frt Vertival Cross Member
1025 | 292013 [Fri Support Fanal FlL— 1095 | 951863 |Frt Lower Cross Member |
1026 | 992025 [Frt Support Pane] Top Garnizh Cover | DT = ” 1096 | 905070 [Frt LH Fender |
L0237 | 9592416 | Hom 1087 | 995072 |Fri LH Fander [anar Pansl
1028 | 991277 [Frt Brage Fanel FT s - L09E | 995147 |Frt LH Feader Fpblena o |
1039 | 995153 ¥t LH Headlamp Assy =Y s 1099 | 995148 |Fre LK FenderRrotestoRr i
10°0 1 991821 |Frt RY Headlamp Assy ] s V100 | 991740 [Frt LH Fender fnner Shisld f
i031 | 995084 |Fr: LH Side Lamp 1101 | 995179 [Fri LH Mudflap
1032 | 995089 |Fri R Side Lamp L102 | 295170 |Frt LH Whae! Bim ,
1033 | 990243 [Bonne: TR L— s 11803 | 994025 [Frt LH Rim Cover i
1034 | 991328 | Buanet Emblem | b 1104 | 995065 {Frt LH Tyre
1035 | 990287 [Bonnat Lock ¥ril— - 1105 | 895071 |Frt RH Fender
1036 | 990285 [Bonnet Insulatar 7 -~ 1106 | 991739 |Frt RH Fender Inper Fanel =
1037 | 990273 [ Bormet Hinge BV L2 0a MY 1107 991744 | Fro R Fendor T Skeyas i
1038 | 990261 |Bonne; Damper L10S | 991752 [Fri RH Fender Bsotestet@rmaty, . [ 7
1035 | 990305 [Bonnst Aubber 1109 | 991740 [Frt RH Fender Innec Shisld s
1040 | 990252 |Bonnet Cahle 1110 | 991834 [FrtRH Mudflap
| 1941 | 990311 |Bonaet Stand | LL11 | 992087 [Frt RH Wheal Rim
1042 | 9901 19| Air Con Condenser ET—T |. 1112 | 594025 [Ft RH Rim Cover
1043 | 980122 | 4ir Con Fan Agsy : 1113 | 995055 |[FrkH Tyre
1044 | 990134 | Air Con Suction P ipe [Low Pressurs) i - 1114 | 992093 |Frt Windscreen Olass |
1045 | 090118 | Aiv-Clon Sucdon Hose | 1115 | 993117 [Frt Windsereen Rubber -
1045 | 990133 |Air Con Digcharge Pine (High Pressure) i = 1115 | 992108 |Frt Windsereen Mpylding
i 10T 9ol |4 | hir LfJﬂ |JIxChEIg¢] lose = LLI7 | 992008 |Fri Windscresn Seatant | [ ]
Oad | 000149 [Axr digl Pipe LN 1118 | 500019 |ERF Bracker ) |
1049 | DO50GE | A, f"n "-ch-.w Driar e | 1119 [ 991020 |ERP Unit =
1050 | 59011 | |8k Can © “ompresior Ass | [T120 292140 | Frt Wiper Arm
| 1051 | 595202 [a] E‘r:-u':.l 1T 1121 | 992142 |Frt Wiper Bluds |
1052 I 1122 | 995045 [Wiper Panel Garmish AR
= l...l_.wllng Pl 1123 [ 991126 |Firewall Panel T T
| 1854 ar Fan dsgy ) iy, 1124 | 990753 |Dashboard Assy - [
F o - 1125 | 992287 |Glove Bax Covar o
| i 1126 | 992281 [Gloave Bay Compgtmeni | ]
453 | S1eering Wheel Adrhay - i_ | i
Steering Wheel Airbay Sansor | 4 ¥ 3
s 9 |Dashbount Aldag | I 1
|- ] :uas_pi;c-anl Alrhag Sensn | | i

Aschug Coaitral Lnit

Fr Dhefver Seal

N

NN
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Claim Handling { damage assessment Claim Task MT/M008801 / Claim 001 QOD-MD)

Claim Handling » Tagh Transfyr »Exit
‘# Accident MT/ 1009801 N TS ET
Policy Mg SOEESS05A0 Wehicke b, SLVIZ0SH QST Registrataon Ko,
Corficate Mo,
Prodicyhoiger Name TED 1A HAD Fakcyhalder NRIC Suis14a3F
Product Code PRIVATE CAR INSURANCE Corer Typa drive CLASSIC Loding a
Comtect Mo [Mobie) w030 Contact No.{OMice ) ConEacy Mo Hoene |
Email Address Spocial Remark elode L
KFE « Mo ¥es TCh, & Noo ¥as eCode Reaton
MO0 Frodection 5] HCD Entithemant) %) ] Private Hirg B
W Accident Detadls
Heport Dake QINEI0LE 1204 PRSP MR i Accidens Type Cofision - Head to Rear
Date of Agcigant O1/09/ X018 Time of Aoocent kh:mm %40 ‘Country of Accident Sirgapone
Reporting Centre HATIOMAL ASSESSHENT CENTR Crange Force Mo TOH Mg,
Accalenl Lécatinn PIE TWDS CHANG] BEFORE EUNOS EXIT
v EXCEES
Own damage Excesd [ Additional Excess o Wmndsoreen Excess 100.00
Unnamad Crivier Excoss a.an ED:CE‘:‘E S o OO £00,00
Third Party Excess 0.00 D P T 0,00
¥ Benefits
w GET Registered Infermation
GET Rigistered Mo GET Ragisration Dale
ST Registration No. GET Status Verifad Wi
Modfication History
“w Policyholdar Malling Addrass
Agdrass ] ALK %20 $03-441 Address 2 MRONG WEST STREET 21 Address 3 SINGAPCRE fan5an
Auddlrass 4 Agdress Typa Sangagare addrass Post Code: EalRan
LAnit Mo, [ai B R Resdatesd Policy Mumber SNGSANSLE
w01 Driver Infe
Dirivir Mamas TED 118 HAG (ZHANG T1AHALD ) Diriver Typse Main Drnear
LUnramed driver Name Drivier NRIC 59141463E Driver DOA &/ E1/1591
Regerer Date of Dres 4
Ucands 22/10/201% DrFivar A 26 Driving Exparigncs 2
Cantacs Ko, |Habila) B010350] Cantact Ne.[OfMicn) Cantact N, [Home)
Address 1 BLK =240 £03-441 Adaress 2 JUROQNG WEST STREET 91 Address 3 SINGAFORE E40540
Address 4 Address Type Sanjapane ackdress Post Code BN
Unit Ne, 13-441
D b owi @ Sirgapore Wid o ;
Registarad car? Be o M Dirivar Vakatls b, Driver Insurer Comaany
¥ Declaration
Breathalyser or Blood Test
Reading? timg Any injury? Yes = Mo
sadificatian Histey
v Investigation
Clalm 001 OD-HO
# Claim  Case Ofcer Tan Siew Choo mmm
Claim Type an-Mo Insured Name TED J1A HAG Insured NRIC S5141463E
Contact No. Contact No.
Contact No.(Mobile] 80103803 [Hisma) HIL [Office)
Ermail Address TEQIAHADR1SGMALL COM B vehacle Number SUV3200M TE Vehicle Bumber * 5LUB3135
Mame of Preferred
Claim Dwscription S1VI209H ( SLUBI1IS ON | Sept 2018 Warkshop 0
Pritarned Tnsured FUlY
l.\'oir-i:srmp o Preferered nmome to oo Ot
Fapahsatisn "o g’;:,l: r:rf:hw rupar | ROV
Date Reglsternsd 03052018 1208 Claim Cicse Date Date Received 039/ 2018 0000
. Wirshan Total Lids bt
Report Taken By LIEW SHAN HUL Repairar Repained
OD Expiks
¥ Bl AK Welbar Collechad by
Wworkshop

Moddication Fstory

= Special Claim Creation Approval

Approval
Remarks

damage szsessment

Attachment

Reagan

hitps:ffgiclaim. income. com, sgfgesficmieclaim/damageAssessmentSave.do
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= Wehicle Info

Wehicle Maka

Date of

Registratian

Torming

Rpgquired =
Tvpa of Terder

IDACHWarkShOR bl ASSESEMENT CENTR

FMasne

TOYDTA

ks bl i

‘Windscrean
Farts B Labous

Cost

Market
Valun($)

Hemark

Claim Handling { damage assessment Claim Task

Vehicle Hodel
Classis No.
Vehitia in DAL *

Azsessor Mama =

IDAC Workenop Location

Total Loss *

Seragn Walus(§)

C-HR
ZYN102022866
® yeg Tl Mo
kimon ]

€1 A1 AVENUE § £01-25 PAYA
() Yeg @ yy

MT/1009801 / Claim 001 OD-MD)

Engine Capity

Paralkel Import ®

Burvey Current Status

Ecancemical Repair Walueis)

& e L Mo

[

RE»!‘MF.:K:NI} OF REPATR DAYS:6 DAYS. 15 FRT BUMPER LOWER GRILLE - REFLACE, L FRT BUMPER LOWER SIDE GARMISH - UNCONFIRM, LX FRT SUPPORT PANEL TOF GARNISH COVER - REPLACE. 18

ATRCON SUCTION PIRE(LOW PRESSLIRE) - UNCONFIRM, 1% ATRCON LIQUID PIPE - UNCONFIRM, 15X ATRDLICT - REPLACE. 14 AIR CLEARER ASSY - URCONFIRM, 15 FRT LH FENDER EMBLEM -

UKRCONFIRM. 1Y FRT LH FENGER GARMISH - UNCONFIRM. 1% FRT BH FENDER EMBLEM - UNCOMFIRM_1X FRT AH FENDER GARMISH - UNCONFIRM,

Bernark for
Suppleminiary

= Damage Listing

Firet & Pan

o

Nl Ajplcabe

ABS

ABEOREER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICRER
AIR BAG

AR BLOWER

AR B

AR CHAMIER BOK
AR CLEANER

AR COMPRESSOR
AR CON

AR COM (Wan)

AR COOLER

AR DESTRIBUTOR
AR ELIEKR

AR FLOW

A GRILLE

AF HORN

AR INTASE

AR RESONATOR BOX
AR TREOTTLE BO0Y AND SENSOR
ALARM

ALTERMATOR
ALUMINILIL PAHEL - SIDE
AMPLUFIER

ANTENNA

ANTIROILL

APRON

AHCH

ARM REST

ASH TRAY

AUTD CAUTEM

ALTE OO R PP
AUTD CRUISE MOTOR
ALTE TRANSMESION
AELE

BACH AEST (W)
BACH SEAT
RALANCER

BATTERY

BEADING ()

BELT COVER (W)
BELT TENSIOMER
BOOY

BODY (M)

BOLT CA7 (MIT)

T i AR O ey

i
11
12
13
14
15
16
17
18

20
21
22
23
4
25
26
27
Z8
29
3
8]
32
Ex|

35
36
37
i3

Part o,
37200101
Frao0ian
FRI00%0
L&00DL0L
L&002401
6001301
60013032
16005101
16005102
ES005001
16001001
160O5%0L
LS003301
EGUQ5501
I6002501
PEO02902
La002Ta2
16002701
AT100101
AT100E0]
41300101
LSEA101
27700101
ATILAL0Z

145001
14903401

14%02%
LAR0E
14902202

113023

112044

TL40alL

344005

F44008

344011
25400001
25400090F

454009

Description qry = Retpair Code =
MAUHBER PLATE (FRONT) | i |Replace ]
NUMBER BLATE BASE [FRONT) ! i [nepice -
HUIMRER PLATE GARNISH [FRONT) [ 1| [nepisce v]
BUMPER [FROMT) [ 1| [Aepiace +]
BUMPER CLIPS {FRONT] | g [eplece |
BUMPER BRACKET [FRONT LEFT) [ 1) |unconfim ]
BUMPER BRACKET (FRONT RIGHT) [ 1) [uncanfern *]
BUIMPER RETAINER (FRONT LEFT) | i [mepiscs r]
BUMPER RETAINER [FRONT RIGHT) [ i [mepisce 1|
AUMPER: RETWFORCEMENT (FRONT] [t [meptscs ¥
BUMPER BEAM (FRONT) | i [repiece L
BUMPER SPONGE [FRONT) [ f| [Repuce bl
BUMPER GRILLE [FRONT) [ || Repisce
BUMFER SENSOR [FRONT) | 1 |uncenfem
BUMPER FOG LAMP COVER [FRONT LEFT) [ 1| [unconnem vl
BUMPER FOG LAMP COVER (FRONT RIGHT) I i [unconfimm v
BUMPER FOG LAMP (FRONT RIGHT} [ 1 [uncontirm ]
BUMFER FOG LAMP {FRONT LEFT] [ 1] [unconnem A
GRILLE [FRONT) | Y  |Repa r]
GRILLE EMBLEM [FRONT} [ 1| [Aepace 1]
SUPPOIRT PANEL [FRONT) [ 1| [mepace v
BAACE PANEL (FRONT) [ i |mepiacs v
HEAD LAMP (LEFT] [___}J [unconfirm v
HEAD LAMP (RIGHT) [ J.I |hhwnﬂﬂn "|
BOMNET [ Y [Aep *
BOMMET LOCK {LOWER } I q [Repia *]
BONNET INSLILATOR [ i [umconfimm x]
BONNET HINGE (LEFT) [ 4 (mepacs v
BONNET HINGE (RIGHT) | 1 [moplace v
AIR CON CONDENSER [ i | Raplace 1
ALR CON DISCHARGE PIPE | ﬂ. [l.kmm b |
RADIATOR [ 1 | Unconfiem v
RADIATOR COWILING [ 1 [ uncardim v
RADIATOR FAN | 1| [uncorsiom ]
RADIATOR, FAN CLUTCH | 1| | Unconiem .
FEMDER TNNER SHIELD (FRONT LEFT) | 1 [ Unconfimm |
FENDER TNNER SHIELD (FRONT RIGHT) [ 1 [ unconsiom ’]
WIPER PANEL GARNISH [ 9 [unconam |

Save Submit

https.giclaim.income. com. salgesficmieclaim/damagefssessmentSave do
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Vehicle Check-In
Vehicle No: 5-‘1’ V' 2209 v

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

(LKK GROUP) ASSESSMENT

CENTRE

NATIONAL ASSESSMENT CENTRE SERVICES WN ATIONAL

Date In: Time In: with Keys: Yes/No

For Office use

Attended by:

Workshop Collection of Veliicle
Waorkshop: g"’( ﬂ 'F:j.f

Collection Date: f-{f“/ ‘GI/ ' &
Tow Truck Mo; VN‘FE::{;?C_,-

Signature: Z/

For office use

CALen0A
Attended by: £o

Time: I#/ 5/ with K@? No
Tow Man: .P)f‘oﬂo/ﬂ?ﬂ NRIC: S92 4ofkas ir
12325 433¢

Approved by:

Waorkshop Return of Vehicle

Waorkshop:

Returned Date;

Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative:

MNRIC:

Signature: For affice 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 Paza Ubi

From: Tan Siew Choo <siewchoo tan@income.com.sg>
Sent: Tuesday, 4 September 2018 11:27 AM

To: MAC : AutoPoint

Subject: SLV3209M, OD claim no : MT/1009801
Importance: High

Dear IDAC and Autopoint,

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

0D excess of 5600/- is applicable, pls assist to liaise with owner Mr Teo at tel : 90103803.

Survey required and you have to arrange personally at mtsurvey@income.com.sg

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 Executive
Motor Insurance

T +65 6430 7882
WWW.INCOMEe.Com.sg

(' lncorm At Income, we are ‘In with You' on Performance, Growth, th
made aiffaent Innovation and Impact. These attributes reflect what we promise W"
as an employer and what we want our people to exemplify. \ n you
E m Find out more at income.com.sg/careers

Our Ref: MT/CA/OD/051/1009801-001/T5C

04 Sep 2018

AME AUTOPOINT PTE LTD

BLK 10 ANG MO KID INDUSTRIAL PARK 24

#01-22 AME AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1009801-001

REPAIR OF VEHICLE NUMBER: SLV3209M
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 04 Sep 2018

Make: TOYOTA



Model: C-HR

Estimated Repair Days: &

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVEMUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408533
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.



