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SAMATTEY14850=01 | Hatonal Assasemant Carine Sondces - Linl
EMNTRY DATE & TIME 040082018 17:51
SUBMITTED BY: s Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon GIZIFTDI:."UE Ine detallz of 1he accident 10 spaed up the claims process.,
2. This Form must be corr.plmnd by fhe Policyhalder and/or the Aulharised Dirvver.

3, Information provided must be as frvihlul and Scourale as possible, Any willul misrepresentation or witholding of material Tacts may allow INSUranNceE CoOMmpansEs o

repudiate policy ability,

4. The issue and accaptanca of this Form by insurance companies i rol an admissen of policy lability on the part of the insurance comganies
5, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the msuress of the GIA Records Managemant Cenfra established by the General Insurance Assockation of Singapare (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgemant of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copses of the report being made available

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

D4/09/2018 17:51

04/09/2018 15:20

LOR 14 GEYLANG BESIDE GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Emaill Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

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, Pleasa state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MWame of Driver

MNRIC Na

Date Of Birth

DOccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLMBSEBR

KEN LED CHUN HOU (LIAC JUNHAD)
STH30358E

NOEMAIL

(LOCAL) +65-93867371
OFFICE-93B67371

HOMDA
SHUTTLE

PARKED

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S080076104-01

KEN LEQ CHUN HOU (LIAO JUNHAD)
STH30358E

28/09/15979

OUTDOOCR

02/01/2001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93867371

OFFICE-83867371
NOEMAIL

Page 1 of 18



Mature Of Damage

Mo, Of Fassenger (Including Driver)

Vehicle Regisiration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vahicle Category

Name of Driver
MRIC/Passport Number
Comact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

S OF OTHER VEHICLE PROPERTY 2

SJLBS52P

PRIVATE CAR

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 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.

A. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of singapore and any relevant government agency/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;

(i) investigating the accident and/ar 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or mare of the above Purposes; and

(e} my Personal 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 cutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud 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

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

ks

Pulicvﬁalder'sk!'rignature Driver’s signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
?le 6t @ Rede y +s Police Refg_gr"f'
;

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Ny

Driver's Signature
{If driver is not the policyholder)

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN Mo.:

Date & Time;

Paolicyhaolde |!‘5 %u re

Date & Time:



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapers Q48580

INSURANCE Tel [G5) 6224 0010 Fax (B5) 6224 0030
ASSOCIATION Cperating Hours ; Monday to Friday, 00900 — 1700
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA0O017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNe : _ MwuA N1 4550 Vehicle Registration No: SLM §sES R
Clinp Junhie)
MNamejasshownin MRICT . Kew Leg Thuw How MRIC/FIN/PassportNo : $393035%E

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|( ]

Contact (Tel) : Mobile No.:_ 93%€ 3331

Email Address

Date of Accident 4191k Time of Accident : I15:20
Place of Accident Loy M4 Gc\; hnj Gesvele Guillews oyl Rpfd,
Insurance Company: MIUVC

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Awiewed Re ve ri Syows  thirgl Iaﬁr-hr,.r g Own Dawmage

Clotwa § |
1
A\’
Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: |y Jo 1R Name:
\ﬁ \ MRIC/FINNo.:

Date: “HH? i



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

A AT

0904/2118

1of3
Report No. T/20180904/2118

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/09/2018 17:36 G/20180904/0135 96
Informant's Particulars i
Name of Informant: Address:
KEN LEQ CHUN HOU APT BLK 343 WOODLANDS AVENUE 1 #03-619
SINGAPORE 730343
ID Type /1D No.: Contact No.:
NRIC NO / S7930358E Home/Office: Mobile: 93867371
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 38 ] 28/09/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 2B,3 Date of Expiry:
JGeneraI Information of the Accident i T :
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
MNo 04/09/2018 15:20
Location:
Along Road 1
LORONG 14 GEYLANG
Beside Guillemard Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle lnvnlved
Vehicle No. | Type ake )
SLMB8568R | Car HONDA SHUTTLE | Silver
1.5G CVT Damaged
Details of Vehicle Insurance i e e
Vehicle No. | Insurance Company Insuran | Expiry Date
SLMB56BR | NTUC Income Insurance Co- Gperatwe 5(]9-0&?5104—{]1 13!G4FEG1E 12/04/2019
Limited




S Sore R (T

POLICE FORCE 1201808041211
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20180904/2118
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Erief Details.

On the above mentioned date and place, at about 2pm, | had parked my vehicle at the said location. After
that, | left for work. At 3.30pm, | went back to my vehicle and discovered that there severe dents on the
left side of my vehicle. | then made a further checks and discovered that there was another car which was
also damaged. | then called the Police who came down to assist. My vehicle suffered severe dents and
scratches on the left side. My left side skirting had also fell off due to the incident. My steering control was
also badly damaged. | was not injured in the incident. | wished to state | have a in-car camera in my
vehicle. | had passes the memory card to the Traffic Office.

The other affected vehicle is SJIL8552P. The car then hit onto my car and the other affected car is

SJP8040D, Mazda/Red



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

MMM

T/20180904/2118

3of3
Report No. T/20180904/2118

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ <
Staff Sgt MUHAMMAD FARHAN BIN MOHD
NOOR

o

_"_,.H'"

——

Signature Of Interpreter:
Not applicable

i

Signature Of Informant:
P

-

Date/Time:
04/09/2018 17:36

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
MNP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD h!'n. S7930358E

S . 03

Hmme

KEN LEO GHUHHW .I
“-lﬁﬂ JUHHﬁﬂI

B

CHINESE i
Dake o hitrib o 4 :
ZBE-089-1979 M ﬁ .

Countey of Birth 3
BINGAPORE




42018

Policy Search

eBaol«ch

Helle, NAC_PAYA_URI_BOOGO1

GeneralClaim

* Change Language + Change Password " Log Out

My Dasktop Policy Query
Notice of Loss . — = - T ———
Policy No. [ Bate of Ascident 04/09/2018 17:50
Wehicle Me.[Far Matar) imasEan Certificate Number ) M|
Search
Certificate Policyhokier  Policyholder Wehicke Insured Commeance
Sel ]
slect  Policy No.. S bar Name NRic  Product CoverType T Object Date Py Date
KEN LEO
5050076104 CHUN HOU drivg .
o1 f ]L}:hﬁfm S$7930358E GFC CLASSIC SLMESGER SLMESEER  13/04/2018 12/04/2019

[ EI.J_I'IHI'I ueg

hitpsiigiclaim.income. com.sgigesticmieclaim/ICMpolicy Search.do 1M
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Claim Handling
Acgidant MT/ 1010165
Plicy Ne.
Certificate No,
Palicymoider Hamn
Froguch Code
Contact Ho.{Fabile)
Email Adciress
KFE
HCD Protettion

w Accident Details
Hennrt Da‘ne
Cratie of Acendent
ReEporting Centre
Acident Location

% Ewcess
Crwr damage Eaceds
Unnamed Drwer Eicoss
Tried Party Exiiss

- lllnlMl

SOF00TLI04-01
-

KEM LED EHUH HOU (LIAD JUMHAD)
PRIVATE CAR INSLIRANCE
BIE6TITL

= Noo Yes

ey

0500812018 08:09

04/0972058°

LOR 14 GEYLANG BESIDE GUILLEMARD RD

BO0OD
4o
oo

- El'f k-glrllrlld: Informatian

GET Regestered
GET Hpgriralon M
Modificatian History

= Policyholder Malling Address

Address 1
Adgarss 4
Urét Ho.
% Ol Driver Info
Briver Hame
Urnamed driver Mame
Register Date of Driver License:
Contact No.| Mabile)
Address 1
Address 4

Linit M.

Does N own @ Singapors
Registerad car?

Declaration

Brastfalyser or Blocd Test
Reading?

Modification History

Claim 001 Maw

Cleim Type =
Contact No.{Habile)

Email Adoress

Cleen Diescription

Peafarrad [

Bik 343 #03-61%

KEM LED CHUN HOLU

0250172001
BIB6TITL
BLK 343 #03-61%

ez & Mo

0

Claim Handling{accident reporting Claim Task |

Irsured Uakibty |NI! at Faul

Attachment

-

Arcigent No.

Webacke Mo, BLMBSEER GET Regeitration Mo

Podicyholder NRTC frgc kel
Covar Typa drivo CLASSIC Lioading =]
Contact Mo {OMioe) Cortact No.[Home)
Specal Remark eCode Mo T
TCA ® Mo . Yes eCode Reason
HED Entithemant{ %) 50 Private Hirg Ne
Afcident Report Watin 24 hrs ¥es Aodident Tyne Cramag
Time of Agident hi:mm 1z:320 Country of Antident Singap
Cwange Force 1CM Ko,
Addtional Excess Q Wirdscreen Exoess 10000
Cutsioe Sangapane 0D Excase 0000
Cutsice Swgapane TF Excacs 0.0

G;r_m;"m' — B —
GET Status Visrifisd ¥is

Address 2 WOODLANDS AVENUE 1 Address 1 SIMGA
Addness Type Singapore address Past Code 73034;
Related Polcy Mumber SCACO M 104-01
Driver Tyoe Mair Driver
Drier NRIC S7930350E Driver DOB 2BA09Y.
Driver Age 18 Diriving Experiance 17
Conkact No.[OMice) Cortact No.[Home)
Adiress 2 WOODLANDS AVENUE 1 Address 3 SIMEA
Address Tyoe Singapare address Podgt Coda 730347
Driver Vehicke Mo, Drveer Insurer Company
Any imjury? Wes & Mo

| OO-Mx |t"“"‘"“d [KEM LEC Crumy HOW (LIAD DN
Contsct f
BERETATI W L
[Home)
o
LIADTSSGHYANDO.COM | wr;::t: Lrasesn
P

Kl

&SHR { SIPBGA00 ON 4 Sept 2018

DOption

MT 1010169

 ¥[ hepar mei.w_d“nlnw

*]

Claim ho

hitps:fgiclaim.income. com.safges/icmieclaimiregistrationSave.do

jo5082018 05:12

[LiEw sHAN HLI

o0

12



952018 Claim Handling{accident reporting Claim Task )
Last Doc, Received ¥ e . Upload Date 05/04/2016 09:16
Fath = Categary = Cardfidential Urgency *
Ghoosa File Mo fle chosen Claar | | Plesss Salsct L | | KO hd | | Murrsal hd | [
Choass File - Mo fle chosan [Ciear | [Fiease Seiect v | |no v | | Normal [
Cheosa Filg Mo fla chosan | Pleacs Salect v | [no * | [ Hormal [
Choose Fils Mo fie chosen | Please Selac v| [no | | Noemal [
Choosa Fila  Ma file chosen | Please Select v | [vo v | [Hermal [
Choose File Mo fis chosen [Piaage Select v | [no * | | Morrnal [
[Message Read |
= Attachment List
Attachmens Upioaded Byy Date Category ? Urgency Description
e NAC_Paya LIBI_BODEQL] NATIQNAL ASSESSHIENT CENTRE SERVICES] o
. - - = 1% Sep 2018 08:16 NEIC) Deiving Licenss Marmal NRICY Driving Langa FOLS-0-5
3 HAC_ PAYA_UB]_BCDE01{ MATIOMAL ASSESSHENT CENTRE SERVICES] o
w B Sor 2018 08,10 545 Marral GAG 201H-5-5
.
MWAC_PEYA_LBI_ACOED1] MATIOMAL ASSESSHENT CENTRE SERVICES] @ =
05 Sep 2018 05116 Frotos Maormal Preotcs Z01E-3-5
WAl Peava UBI_BCOEOL] MATIOMAL ASSESSHENT CENTRE SERVICES) @ o
05 Sep 2018 05:16 wieE Maimsl Pt O
HAC PaYA_ URI_ACOGOT [ MATIONAL ASSESSHENT CENTRE SERVICES) & "
. 05 Sep 2010 G816 Phertos karmal Frateg 2O1E-0-5
MAC_BvA_URI_BOORD1 [ NATIONAL ASSESSMENT CENTRE SERVICES) & 7
- 05 Sep 2018 09:13 Phctod Pomal Pheton 2000:0:8
MAC_PEYA UB]_BOOBD1T MATIGNAL ASSESSMENT CENTRE SERVICES) o
- U5 Sep 2018 05:13 Praotos Beormal Phiotos 2016-9-5
o
HAC_PRYA_URI_BIORD]] MATIOMAL ASSESSMENT CENTRE SERVICES) &
a bt il Pt Fegrrmal Photes 2018-9-5
'ﬁ" MAC PavA_ UB] BO0601[ KWATIONAL ASSESSMENT CENTRE SERVICES) o Mormal Phetos 2016-9-5
05 Sep 2018 00:13 g i i
WAC_BRYA_UB]_BDOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o g
i 05 5ep 2018 0913 Fhickod Mormal Phatos 2018-3-3
MAC_PAYA_LIB]_SDOG01[ MATIDNAL ASSESSMENT CENTRE SERVICES) o i
Q 05 Sep P18 00:13 Phastng Nosrenal Phatys 2018-3-5
W Wideo List
Upicaied Ay Dale Falder Duste File Biame ? Boarce
Display i Hew Window Scan and Lploading

https:/igiclaim.income.com sgigesficmdeclaimiregistrationSave.do

212
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ﬁff_‘._.h.—._.; PiNnansd (A mebad (R P A had VHIRsplaced o 0 ) 2 iy 2 iChel: (5)
OF\Ciefiacanad (DEjSAed (0 Emaklol (100Baabey |11 pbecesniry ¢ 02 dissing MOTOR CAR {ILH) (900 bor Consizizai (I
IR {igjlsenniismasd (13 Hc Weelking e i i e
Left Poriion___ ; e e T SLANECRE
[N AC INC iu:u_u - rCDh.—‘.t_Z_I_J_I_:._' | NAC BT hl-l q . i J(Cﬂ ALQ_{E
1255 | 995326 |Frt LH Doar )  [Pu - J 1288 995156 |Rear LH Doo - L L P '
1256] 995140 |Fri LH Door Protector . [200] 993253 Ru.-su LH Door I‘mtcu.ln:r L
1257] 995104 |Frt LH Door Hinge Loy [@TL— |~ [1201] 995198 [Rear L.H Door Hinge H
1258 | 995142 |Frt LH Door Wing Mirror i [ 12921 993228 |Rear LH Door Garmnish L
1259) 995102 [Frt LH Door Garnish 1293 | 993278 |Rear LH Door Glass Outer Maulding R K
1260] 991593 |Frt LH Door Glass Outer Moulding 12941 89323| |Rear LH Door Glass Inner Moulding il
HF158R |Fri LH Door Glass Inner Moulding ) F295) 995190 |Rear LH Door Glass I .
2] 995103 [Fri LH Door Glass . 1296 993238 |Rear LH Dour Glass Regulator NS4 P
881595 |Fri LH Door Glass Regulator i - | 1997] 995192 |Rear LH Door Glass Regulator Motor |
221596 {Frt LH Door Glass Regulator Motor 1298] 993204 |Rear LH Door Rubber DA}
991662 |Frt LH Door Rubbes 1299 993275 |Rear LH Door Outer Handle
B91636 |Fri LH Door Outer Handle 1300) 993250 |Rear LH Door Inner Handle
991607 {Fri LH Door Innei Handle 1301] 993261 [Rear LH Door Lock :
991625 |Frt LH Door Lock wiK ey 1302] 993256 [Rear LH Door Inner Trim Board ]
991624 |Frt LH Door Lack s < |1303] 993218 |Rear LH Door Checker o
991562 |Fri LH Door Central Lock i 1304 953230 |Rear LH Door Glass Channel
991675 |Frt LH Door Switch 1303 | 993242 |Rear LH Door Glass Triangle Garnish
981617 {Frt LH Door Inner Trim Board " 1306 | 993285 |Rear LH Door 1/4 Glass
991568 |Frt LH Door Checker X < |1307] 993288 |Rear LH Door 1/4 Glass Rubber
991575 |Frt LH Door e + |1308| 993287 [Rear LH Door 1/4 Glass Pillar |
G9168E |Frt LH Door Wire Harness 1309 993305 |Rear LH Door Step Garnish
991683 |Frt LH Door Window Glass Pillar 1310] 993309 [Rear LH DoorS-n<¥.g NE< -
091640 [Frt LH Door Outer Pillar 1311 | 994070 |Roof Top Panel
991613 |Frt LH Door Inner Pillar 1312) 994098 |Roof Top Moulding
991644 |Frt LH Door Pillar lnner Garnish 1313) 994085 |Roof Top Air-bag
990554 | Centre Pillar LH D - 1314] 994084 |Rool Top Air-bag Sensor
9590542 |Centre Inner Pillar LH 1315) 994083 |Roof Top Air-bag Contral Unit
590517 |Centre Pillar Upper Garnish LH = H141[ 992958 |Rear Bumper
990564 |Centre Pillar Lower Garnish LH 1147] 992976 |Rear Bumper Bracket
991670 |Frt LH Door Step Garnish 953068 |Rear Bumper Side Retainer
924052 |Rocker Panel L Lh R - | 993045 |Rear Bumper Reinforcement
994049 |Rocker Panel Inner Panel LH 1151] 993077 |Rear Bumper Sponge
994046 |Rocker Panel Garnish LH 2 | 993040 |Rear Bumper Protector
994055 |Rocker Panel Outer Side Skirt LH 7 - | 993026 |Rear Bumper Moulding
004 991300 |Frt Bumper (4 < [HI53] 993023 [Rear Bumper Lower Spailer
ii6| 991325 |Frt Bumper Bracket £ | 993851 |Rear LH Taillarnp
{i7| 991462 |Fri Bumper Side Retainer i 1218| 993436 [Rear I.H Fender ) <K -
1| 991433 |Frt Bumper Reinforcement | 1219) 993449 |Rear LH Fender |nner shi _*?-jd( i y’
991468 |Frt Bumper Sponge 1136| 990247 |Sticker =
L1| 991427 |Frt Bumnper Protector
| 991301 [Frt Bumper Moulding
5| 991407 [Frt Bumper Lower Spoiler
995153 |Frt LH Headlamp Assy
995088 |Frt LH Side Lamp
3] 995070 |Frt LH Fender " DDIE -
28| 995147 |Frt LH Fender [nwer Qe e il
1099] 995148 |[Fri LH Fender Protector
B LH WheaN Rine, BRI~ |~ ]
- - r\_-».!v'-‘c_ i &

Mo of Hems:

ASSESSOT:




o H -
Combution (COM] ACTHOM (AT} Ll

[0 HBenl {2Dented {1iTstonted () Cracked (90w (6)Scrmched ) (1)Rephace (o) {2¥eperd Xy (3)Check | 7 /_’"r";j
(T aefermed (ORNShiNed (Huckled (10Bcken (1] iNesessaty MOTOR CAR (UC) FA]Ngx Coperaient || NE) @,’
(iMissing (13 Tom (bR namieed {15 Wotking

{ ‘ndercarringe Vehicle N"'-"S-L?\\ EK_\Q% N
NAC] INC [ltem [CONACIQI]  [NAC] INC [ltem CONAC|OtY
1372] 095163 |Frt LH Shock Absorber X [ 1428] 991935 [Frt RH Shock Absorber

1373 991944 [Frt LH Shock Absorber Mounting T} [1929] 991944 [Fri RE Shock Absorber Mounting =
1374 990632 |Frt LH Coil qpnng 1430 290632 [Frt RH Coil Spring

1375] 995198 [Frt L iI huun_klf Arm S < | 1431 991844 |Frt R Knuckle Arm

1376 995 199 |Frt LH Knuckle Arm Bearing NEC | < | 1432] 991845 |Fri RH Knuckle Arm Bearing

[ 1377] 995178 |Frt LH Lower Arm ET 1 |~ [1433] 991851 |Frt RH Lower Arm =il
1378 [ 995160 [Frt LH Upper Arm 1434 992064 |Fri RH Upper Arm
[ 7370 995 183 [Frt LH Tie Rod BTLAT | |1435] 992040 [Frt RH Tic Rod

1380] 995143 [Frt LH Drive Shaft LY 11436 | 991692 |Frt RH Drive Shaft

1381] 990661 [Frt LH Control Arm 1437] 990661 |Frt RH Control Arm

1382 992062 | Fr LH Trailing Arm 1438 992062 |Frt RH Trailing Arm

1383] 991848 |Frt LH Leaf Spring [ 1439] 991848 |[Frt RH Leaf Spring
[1384] 991203 [Frt LH Brake Disc Rotor 2| L440] 991293 [Frt RH Brake Disc Rotor
[ 1385] 991281 |Frt LH frake Caliper 1441] 991281 [Frt RH Brake Caliper

1386 991292 |Fr L Brake Pipe 1442 ] 991292 |Frt BH Brake Pipe

1387 991287 [Frt LH Brake Hose 1443] 991287 [Frt RH Brake Hose

1388 | 901205 |Frt LH Brake Sensor Wire 1444 | 991295 [Frt RH Brake Sensor Wire B

1389 991980 Fit Stay Bar Brackel 1445 993720 | Rear RH Shock Absorber

1390 | 994455 |Steering Rack & Pinion g § < | 1446| 993723 |Rear RH Shock Absorber Mounting

1391 994435 |Steering Cross Member o < 11447| 993173 |Rear RH Coil Spring

1302 | 994519 [Frt Subi Frame 1448 | 993550 [Rear RH Knuckle Arm _

13931 992003 |Frt Sub Frame Mounting 1449 | 993551 |Rear RH Knuckle Arm Bearing

1304] 991217 [Frt Anti Roll Bar 1450 993601 |Rear RH Lower Arm

13951991219 [Frt Anti Roll Bar Linkage \_}"l‘_ ETL < 11451 | 993885 |Rear RH Upper Arm =

1396 990887 Engine Block 1452] 993322 |Rear RH Drive Shafl

1397] 990890 | Engime Block Gasket 1453 993178 |Rear RH Control Arm

1398 | 990972 [Engine Oil Sump B 1454] 995117 |Rear RH Trailing Arm

1399 | 490960 | Engine Oil 1455) 995110 |Rear RH Leaf Spring

1400 | 992224 |Gear Box Assy 1456 | 992942 |Rear RH Brake Dhisc Rotor

1401 | 992229 |Gear Box Gasket 1457 992938 | Rear RH Brake Caliper Assy

1402 992241 [Gear Box {}ll.z-;lnmp 1458 | 090434 [Rear RH Brake Pipe —
1403 | 992257 [Gear Oil 1459 992947 |Rear RH Brake Hose

A210] 990534 |Centre Exhaust Pipe Assy

1210 990532 |Centre Exhaust Mounting I | [
1404 | 991134 |Floor Panel

1405 993719 |Bear LH Shock Absorber

1406 993723 |Rear LH Shock Absorber Mounting
[1407] 993170 [Rear LH Coil Spring T "

1408 | 993550 | Rear LH Enuckle Arm -

1409] 993551 |Rear LH Knuckle Arm Bearing

L410| 993597 |Rear LH Lower Arm

1411 ] 993884 |Rear L4 Upper Arm = B |

1412) 995161 JRear LI Drive Shafl

1413 995216 [Rear LH Control Arm

1414 | 993881 |Rear LH Trmling Arm

1415] 993573 [Rear LH Leaf Spring

1416| 992941 |Rear LH Brake [isc Fotor

1417 992937 |Rear LH Brake Caliper Assy

1418 | 9290434 [Rear LH Brake Pipe

141%) 992940 |Rear LH Brake Hose i

1420] 993819 [Rear Sub Frame [ I -

1421 993820 |Rear Sub Frame Mounting

1422) 992813 |Rear Anti Roll Bar

1423 990168 |Rear Anu Roll Bar L inkage -
[ 14241 990202 [Axle Beam 2=
| 1425 000170 |Rear Axle Panhard Rod |
1426 | 990810 | Differential Assy i
1427] 992706 F‘mpvl.]ﬂ Shaft
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Claim Handling | damage assessmenl Claim Task MT/1010189/ Claim 001 OD-MD)

Claim Handling + Task Transfer
w Accident MT/1010188
Palicy No. SA00TE104-01 Vediche No. SLMBSEER GST Registracion Mo
Canificate ho,
Palicyhoider Name KEN LED CHUN HOU (LIAD JUmaa0) Frdicyhehdar NRI1C ST930358E
Product Code PRIVATE AR [NSURAMCE Caver Type drivo CLASSIC Loagding a
Conitact Mo, Habile) FABETATY Cantact No.{Office) Contact No.[Hame)
Emall Adoress Spacisl Remark aCooe
KFK = Mo Ves TCA ® Ko Yes eCode Reasan
WD Protection e NCD Entitiement| %) s Private Mire Ho
T Accidant Detaile
Rupart Date 502016 0909 T MR, Accident Type Darnaged whils: parked
Ciate of Accigent 0400/ 2018 Time of Accioent hn:mim 15:20 ‘Courtry of Accident SiMgApanE
Reporting Centre BBTIONAL AESESSMENT CENTR Orange Fomce fes O N 3641606
Acoicent Locatkn LO® 14 GEYLANG BESIDE GUILLEMARD RO
w Excess
Crem darmege Excess 60000 Additional Excess o Windscresn Excess 100.00
Uninarmed Driver Excass 0.00 oA D 04,00
Third Party Excess 000 Da s Sk Te 2,00
w Bansfits
“ GET Registered Information — -
GAT Regiserad [ GST Registration [ =
GST Registration No. GST Status Verified Yag
Madification Higtary
% Palicyhaldar Mailing Addrass
Adiress 1 BLK 343 #03-619 Acdress 2 WOODLANDS AVENLE 1 Addneis 3 SINGAPORE 3.3‘:34.;
Addrase 4 Address Type Singapore address Poat Code 730342
Uit B, Ralated Policy Numbes SOADATEID4-0F
= OI Driver Infa
Driwer Name KEM LEC CHUN HO Exiver Type Main Driver o
Unnamed driver Kames Dvivgr NRIC S7930350E Drivar DOB 260971979
it Date of Drtver
mmt 027017200 Driver Age E Drivirg Expersence 17
Contact Mo Mabile) VIEETIT Conact Ne.[Dfica) Contact Ko, (Hame )
Afdress 1 BLK 343 F03-619 Adorese 1 WODDLANDS AVENUE 1 Address 3 SINGAPORE 730343
Aadrass 4 Adiress Typa Singapans addrees Post Code 730343
unit Mo
E:;;:;rg;?imﬂvm Yes & Mo Driver Vehicle Ma, Driver Insurer Comgany
+F Declaration
Breatha Blood Test = = 3
F!::Ting?“r ar amg &y injury? Tes & o
10/09/ 2018 16:15 s990621 Modily Orange Force(i--a7)
Moddfication Hstory 1005/ 2018 18:1% sR90621 Modity TCM Ma(-—-» 364 1606]
w Investigation
Claim 301 OD-MD
F Claim  Case Officer Ng Hak Joo
Claim Type Q-+ Irsured Mame KEN LED CMUN BMOU [LIAD TG Insured NRIC STA30I5AE
Wi Contact Mo, Cantact No.
Contact Mo Malbila) QI {Home) HIL [OTce)

Friail Adciress
Clabmn Description

LIAOTISGEEYAHDD. COM

@1 Vehicle Number SLMBSESR

SLME5EER / SIPE040D ON 4 Sapt 2018

Prafarred Mot

Warkshop B Prafprrpd  JrSured o

Eﬁm ¥az  Repsir warkshap, & rEeHfhed
sation Ot Kame repan

Date Registered wnknawn

Repost Taken By

¥ Print AK letter

Modification History

05/0%/2018 09:17

LIEW SHAN HLUIT

Clsim Cicse Date

Workcshaip
Repairer

1505/ 2018 13:17 s0B95E8 Modify Claim TypedQD=-MY-->00-M0)

% Special Clalm Creation Approval

Agporoval

Hernarks

damage aisessment

hitps:ifgiclaim.income.com.sg/gesficmfeclaim/damageAssessmentSave.do

Activity Handling ~ ANachment

TF vehacin Number S1PE0400
Hame of Preferred

Workshaop

Date Recetved

Total Loss bt
Bepaired

Q

12/09/2018 12;12

142



912/2018 Claim Handling | damage assessment Claim Task MT/101016%/ Claim 001 QD-MD)

= Wehicle Info

Vehicle Hake  HONDA Wehicle Model SHUTTLE Engane Cagity
Date of

Registration 1 ARAPILT Ciassts No. GHE1004100

Towi - ~ )

n,,qur:fm. = ves @ No Vehicls In 1DAE = & vey T mo Paraliel Irport * ® 0 ® Ho

pectierdsr [own Darmeg 2] Aswnsmor Wanrie 4 Etuan | Sureey Current Status

:E'" hap SATIONAL ASSESSMENT CENTR [DAC Werkshaop Location 51 UBL AVENLE 1 £01-7% PAYA,

Windsoresn

Parts & Labaur Tonsd Logs » 0 Yas &

st

Hariat

Valiss[$} | Scrape Value($) i Economical Repair Value[$) ]

REMARE N OF REPATR DAYS:8 DAYS.1X FAT LH DOOR LOCK - UNCOMFIRM, 1% CENTRE PILLAR LM - REPALR. 1X ROCKER PAMEL OUTER SIDE SKIRT LH - UNCONFIRM. 1 FRT LH WHEEL R1M -
REPLACE, 1% FRT LM TIl ROD - AEFLACE.LX FRT LH ANTI ROLL BAR LTNKAGE - REPLACE, 1 FRT LH DOOR STICKER - REPLACE.1X REAR LH DOOR STICKER - REPLACE.

Ramark

Remark for
Supplementery

= Damage Listing

Find & Par
- M. Pairt Nao. Description Oty = Repair Code ®
e 1 #3300301 DR, (FRONT LEFT) | 1 [Repiace ]
AbS 2 23303001 DOOR HINGE [BOTTOM) (FRONT LEFT) [ 1 [mepae v
ABSOREER
praEEs 3 23302401 DOOR GLASS REGULATOR (FRONT LEFT) 1 [uncentem v
ACTUATOR 4 23301601 DOOR CHECKER [FRONT LEFT) [ [uncetm v
ADVERTIZEMENT STICKER ] 35500704 ROCKER RANEL {LEFT) 1 [Aepar v
AlR BAG I_ L
i me e 5 16000301 BUMPER (FRONT] [ 1 | Unconfirm v
e B 7 5400002 FENDER: (FRONT LEFT] [ 1 [repair ]
AR CHAMBER BOx
FEMDER INMER SH R ] il L3
5 . & 25400801 SHIELD (FRONT LEFT] [ ] [ ]
AR COMPRESSER @ 43600101 TYRE [FRONT LEFT) [ 1| [unconfirm v
AL CON 10 23300203 DOOR (REAR LEFT) [ 1| [replace v]
AR CON (VAN
Sl i1 23302403 DOCR GLASS REGULATOR (REAR LEFT) f Uneanfirm v
AR DETRIBUTOR iz 23306103 C<IOR RUBBER (AEAR LEFT) [ 1| [Replsce r]
ARFLTER
13 25400105 FENDER (REAR LEFT .
s ! ) t|  [nepar |
P 14 15400503 FENDER INNER SHIELD {REAR LEFT} [ | [unconfem ]
AR HORN 15 16800101 SHOCK ABSOREER (FRONT LEFT) ! I | unemniem ]
AR IHTARE
1
i a — 16 WEO601 SHOCK ABSORSER HOUNTING (FAONT LEFT) [ 1 [uncenfiem ]
AIR THROTTLE BODY AND EENEOR 17 30000101 KMUCKLE ARM [FRONT LEFT) | 1 [Repace |
AL
18 0000201 KNUCKLE ARM BEARING (FRONT LEFT] 1 Reptace B
ALTERNATOR l | | |
AL DAL - HIE 19 IDECA161 LOWER ARM (FRONT LEFT] [ 1 [Repiace v
AMAPLIFIE e 0 23600101 DRIVE SHAFT (FRONT LEFT] [ 1 i v
ANTESNA
ey 1 401078 STEERING AACK B RINION 1 [ Unconfirm |
APREH = 22 401021 STEERING CROSS MEMBER [ 1| [Unconfirm |

htfps:/fgiclaim.income.com.sg/ges/icmieclaim/damageAssessmeantSave.do

L[] <] [ ][] <]

b

(] L] (o] G o] ] ] L] L) ]

=

b

[ ] []



NATIONAL ASSESSMENT CENTRE SERVICES

NATIONAL
(LKK GROUF) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form
Vehicle Check-In
Vehicle No: _ 9 L1705 6471C Date In: Time In: with Keys: Yes/No
For Office use
Attended by:
Workshop Collection of Vehicle
Waorkshop: "flr ock WaAh
Collection Date; /309 20/8 Time: with Keys{ "r'va'.'a‘:',l'f No
. i 3 N - T A0, o / -
Tow Truck No: V’J_’;‘“ 5720 TowMan: _ Jasien (40 NRIC; $free 725/ -
Signature; _:-«-:Ibn---
I_'_..l" =0
For office use
Pag LD
Attended by: ¢ Approved by:
Workshop 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/MNo
Owner: NRIC:
Signature:

For office use

Attended by: Approved by:




LKK Paya Ubi

From: Mg Hak Joo <hakjoo.ng®@income.com.sg>
Sent: Thursday, 13 September 2018 11:05 AM

To: Hock Wah Motor Pte Ltd

Cc: LKK Paya Ubi

Subject: MT/10107169-001, VEHICLE NUMBER:; SLMB8568R.
Attachments: UIL CLAIM FORM.doc

Dear Hock Wah

Please tow this vehicle from Idac and contact owner Mr Ken Leo at 93867371 when the vehicle arrived at your premises
to revert on the LH Rim, excess 5642,

Please also assist the owner to complete the attached UIL Form and email to our Recovery Team at:
motor@income.com.sg

We have also high lite to the owner that how long and how much our Recovery Team can recover, we unable to
commit, therefore, you may advise him to email to motor@income.com.sg for any Recovery query.

Our Ref: MT/CA/OD/051/1010169-001/NHI]

13 Sep 2018

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1010169-001

REPAIR OF VEHICLE NUMBER: SLM8568R

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

Award Date: 13 Sep 2018

Make: HONDA

Model: SHUTTLE

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI 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

Mg Hak Joo, lata-Uftaa-ltc
Executive
Motor Insurance



T +65 64307890
WWW.INCOME.COM.SE

( ' I n Corm At Income, we are ‘In with You" on Performance, Growth, W'lth

mode cifteme Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify, you
0 O+
m Find out more at income.com.sg/careers

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.



