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MRAT18131352 { Natonal Assessmand Cenlre Services = Ubi
EMTRY DATE & TRAE: 1001 0¢KITE 11:24
EUBMITTED BY: Lisw Shan Hul

SINGAFORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repor EDrrec‘.Ir the details of the accident o speed up the clims Procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Infermation provided mast be as fruthful and accurale as possibde, Any wilful misrepresentation or withalding of material facts may allow insUrance companss 1o

repudiate policy Bability.

4. The izsue and accapiance of this Farm by insurance coempanies is not an admission of policy kabdty on the part of the Insurance COmpanss.
. Any false reporting may be referred to the Police for investigation.

6. This report will b forwardad by the ingurers of the GlA Records Management Cenlre establishad by the General Insurance Asssciation of Singapore (GIA) for
archiving and thal copias of this repoart will, for a fee, be made available upon application by interasted partias,

7. By the lodgemant of this report o the insurers, you hereby consent (o the archiving of this report al the centre and 1o copies of the repor being made avallable

atpresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnear
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
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 to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10102018 11:24

10/10/2018 09:55

T JUNCTION OF BEDOK CENTRAL & BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SJH5983U

TAN SIEW HONG
514029708

MOEMAIL

(LOCAL) +65-07T873366
OFFICE-97879366

TOYOTA
PICNIC AUTO W/O ROOF RACK

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5082744906-02

YAP CHOON HOCK
S0364504E

2011211948

QUTDOOR

2000671978

40 YEARS AND 3 MONTHS
MALE

(LOCAL ) +B5-0B665728

NOEMAIL

Page 1 af 16



Address BLK 112 RIVERVALE WALK #07-49
Postcode 540112

Wagz driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - BOSS

Wehicle Registration Mumber of Drivar's Own "

Yahicle -

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 this accident? NO
Mumber of vehicles invalved 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

| hEIl\-rEj been a?pmacr_!ed by unknown_pemnn(s] NO

solicitingfoflering accident claims assistance.

Numibrer of Passengers (Including Driver) 2

Passenger 1 NAME: : TAN SIEW HONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

| WAS AT THE T JUNCTION OF BEDOK CENTRAL & BEDOK NORTH AVE 3, WHEN THE LORRY (BEARING NO GBC2364Y)
WHICH WAS INFRONT OF ME STARTED TURNING OUT TO BEDOK NORTH AVE 3, AS SUCH | FOLLOW TO MOVE, ALL
OF A SUDDEM, THE LORRY JAMMED BRAKE. | MANAGE TO STOF BUT CANNOT STOP IN TIME. AS THE RESULT, MY
VEH HIT ONTO THE LORRY REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO

Vehicle Registration Number GBC2364Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page & of 16



Insurance Company NMame
Mature Of Damage
Mo, Of Passenger {Including Driver)
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ETCH 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. The issue 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.
£. The report will be forwarded by the insurers of the GIA Recards 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 repart at the centre and to copies of
the repart being made available aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)
|l understand, acknowledge, agree and consent that;
lal  Myinsurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
distlose and/for process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} processing, handling and/er 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;

{iii) earrying 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 ta bring about delivery of the same as well as an the
external caver 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)  allinsurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw 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/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

Ilg‘(;l::ﬁ— " i
== e ! i
Polieyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[l eos e Reder 40

Sdote e o

DECLARATION
|/ We declare E_he foregoing particulars are true in every respect.

r. I|

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Pelicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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101102018 Policy Search
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10/10/2018

Claim Handling
Accadent MT/ 1015135

Claim Handling(accident reporting Claim Task

Palicy Mo, SREZTA4906-02 Wehick: No. SIHERAIS GST Regestration No.
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Policyholder Nams TaMN SIEW HING Policynolder MRIC SI40
Froduct Cade PRIVATE CAR [NSURANCE Cover Typ= drivo CLASSIC Loading a
Contact Mo, Motale]) GPETOIEE Cantact No.{Qfficed Contact Mo.{Hame)
Email Address Spedal Remark wCade Mg *
KFE = Mo Yes TCA w oo Yes elade Beason
NOD Protectnn Ve WD EntElemisnt( ) 0 Privace Hire L
w  Accident Detadls
Heport Date 1102018 16:09 Accident Report Within 24 Firs Yas Acsident Type Caollisig
Bate of Accidert 10/ 1072018 Time of Aooident hi:mm 0%: 55 Cowntry of Acodent Sagap
Repprting Centre Drange Force FCH Mo
Aceidant Lacation T IUNCTION OF BECOK CENTHAL & BEDOK MORTH AVE 3
v Excess
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= Ol Briver Info
Dirfver iams AP CHODN HODK Driver Type " Named Driver
unnamed dgriver Hame Diriver NREC SOIBASIME Drriwer DR 204137
Rugister Dute of Driver Licanse 200061573 Drkeer Agn ] Drrreing Experience 45
Ciortact fo.[Mobie) DEEAST2E Contact No.{Dffice) Contact No.[Home)
Address § BLE 112 #07-45 Address 2 RIVERVALE WL Address 3 SINGA]
Address 4 Address Type Singapare addreca Post Code 4011
unit Mo, r-ag
Dogs P v a 51 pore
it b ¥es + Mo Oriver Venicie No. Driver Insurer Compary
Declaration
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Reagng? 0 mg Any jury? ¥es W Mo
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“Claim 001 Eﬂmﬁ
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Contact
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[Home)
m
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Date Registensd 10/10/2018 16:15 | Clase |
Date
Report Taker By LIEW SHAN HU1 |
“ Drink AK latter
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hittps:/fgiclaim.income.com sglgcsficmieclaimiregistrationSave.do 12




10M10/2018

Last Doc. Releived

o fike
by fibey
Ko fika
Mo fie

Choose Fil
Chioose Fie
Choosa Fie
Choase Fie
Chanogs File Mo file
Choose File Mo file

| MESSEEE Raad

“  Attachment List
Atiachmeni

e

WINPT R e I

Y

o

a

W Wideo List

Claim Handling(accident reporting Claim Task )

2 Yeg M
Fath *
chasen
chosen
chosen
chogen
chosan

chiaen

Uploaded By/Date

NAC_PAYA LIBI_BOOSDE] MATIOMNAL ASSESSMENT CENTRE SERVICES) o
10 Dt 2018 16187

AL BaYA_UBI_BOOED]( NATIONAL ASSESSMENT CEMTRE SERWICES) o
100t 2018 18217

NAC_PAYA_UBI_BOOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 16:17

NAC_PaYs UBE_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES)
L0 et 2018 16:17

MAC_PAYA_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 1617

RAC_PAYA_LEI_BOOBOL MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 1617

NAL_PAYA_UBI_BO0E0] | NATIOMAL ASSESSMENT CENTRE SERVICES) &
10 Dt P08 16117

NAC_PAYA_LIBE_BOOS0 L] NATIONAL ASSESSMENT CENTRE SEQVICES) o
10 Dot 2018 16105

MAC_PEYA_LBT_BCOBOLL NATIONAL ASSESSMENT CENTHE SERVICES) o
10 Oct 2018 16:15

NAC_PAYA_LEI_BOCG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ock 2038 16:15

HAC_PaYa_LIEI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
1D Ot 2018 16:15

MAL_PAYA_UBI_B0OG01T NATIONAL ASSESSMENT CENTRE SERVICES] o
100t 2018 18:15

NAL Pavs UBI_BOOGSD1| MATIONAL ASSESSMENT CENTRE SLRAVICES) o
10 Oct 2018 16:15

Upicaded ByrDate Folger Date

hitps:giclaim.income com sg/gesicmieclaim/registrationSave. do

Upload Date IOFEQ/I0NE 16-17
Categary = Confidential Wrgency *
[Clear|  [Piestn Seect *]| (w0 | [tiarmal -1
[Cloar | [Piease saiset | [no v | [marmat [
'I:b:u| |P'|=u=u5¢|l!.'t ""—l L[ R '!;‘_‘?‘" ai :.J:.
[Cear|  [Pioase select — ][ma ] [Wormai [
[gmar | [Plaase Select *] [na * [ [Moemat  #|[
[Cear|  [Please Select ] [ma * | [ armai L
Categary ? Legancy Destriptian
MRICY Driving Licerse Hormal HRIC) Oriving Licanss 2018-10-10
SAS Karmmal SAS 20ME-10-10
Photos Mol Photos 2018-50-10
Praios Mormal Photos 2018-10-10
Photos Mosrnal Fhotos 2018-10-10
Fhotos Hormes| Phatos 201R-10-10
Phaotos Manmal Pnatas 2008-10-10
Phatos Wormal Photos 2O18-10-10
Priotos Marmad Photos 2018-10-10
Phactos Mesrial Prastos Z0LE-10-10
Photos Hormal Photos 200 8-10-10
Phatos Barmal Enotos 2018-10-10
Phedos Moermal Proles 2018-10-10
File Name ? Source

| Dispiay in New Window | | Scan and upiosding |

212



WY YR
el Sediidion
£y Wedise e il Yadili |l Wbt b bin e
| | | AR RUE (RS [ AT 1
| § ! (I Ler Sl {1
v |
EVolaede i Foel S Oljorts:
It Vgl [y o Heon Wl cbpert [
trivilin I Ve
1wl Errogeady [
1y Wl b dlidpeamtesadinm |
WY D eline fo A0t of Gl
ot itk eyl Lip Flow L]

IR
lp Peker] & ol Diamadond
vl ) o) HE Loy B Ot

7Y Theft Chass

1) Sl (] by Elaniane founid (]
vl panoycred
Ky Fire
A Whilsbclowesy [ ) I} Farkeil [
b} Accident date more than 24hry (]

ks for internal information

Remarks to appoar in Works Order & Assessmenl report
i Fotential Total Less i [
B R S T TR [

A1 AR Light on ()

0w Bxpvmh T ﬁw/v"ﬂ‘*lf

(e

i: 13 Yoasbiivds

Y usgsam brvdawn winiydaan
Wil e ng‘%uk i -|..‘EM1RQ6
[ s G b Py eles D s o W P ey 0 aw ) Brige By |

Plowek ! Trailer o
Wik 5 M ul—-Ta'\*"\'ﬁ‘t\i);.c_{\:f_ B=a g
i BGAE i i
G, s o \{‘&’S:\ﬁ\
U STTEGRM 23 R8RS &S
G Condl: Good CESET Poce i Bamy. v
i @ Pl | Eoabedd [ B o

Frrialiss @I Swvmmodd P4 cabead { Dot oo
iy il MafBis | ST ATRIm 1

weas =20 [ B R vk
|——-—-———\,..-—-—'-_'_

BS DU ] EXANOVA L GY (RS LIZA T MIC L OHTSU T PIR | SUMI
TOYCH QOIG o

R

Fronl Hem

HiBal X i Rl G I
Lt Lo i L/ G i
Faraliel et Towved-In Yos | No

o,
Hepair Type @i LE.]
[der il Hegoenir Dy 6
Mt \D\Qﬁ\ﬁ_ﬁ\ %

Towing Kequirerd @;).‘ Mo

lime: T ‘_‘?ﬁ?\w\

Vekiiehe iy o

By Assessor-2) Comments

1) Damages not due to recent aceldent.
) Damages do nol seam hit onlo:

a¥ehlcle ) WRatarcyele (1 Biyela ) | o Peshostion g

el { ) LGowm Obect () o Boad Wed Glyaet )

hPrivale Propery () LDmin ) ] Road KabiGrss Vema |

3) Vehicle doas not seom damaged as aresult of-

aballen Object] 1 bFood () o Mamdalionn (0 o Fipe

Mo Objeat ) Ralolen (0 ouslolen & Berovared |

Tl Startl T Sopipilatii



ACTIA 1)
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LO16 [ 001438 [Fre Bumpar Sengor 1086 | 990546 Engine Mounting
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1048 | 991355 [Frt RY Bumper Fog Lamp Cover 7 s 1036 | 990950 |Engine Mounting LH
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1021 | 821783 [Fri Grille RO+ | 7 1091 ] 992234 | Gear Box Mounting * ]

1022 | 991328 Frt Grille Emblem LT Fa 1092 | 991520 Ert LH Chagsis Member
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| 1024 ] 991222 |Frt Apron Panel [ 1004 | 890728 |Frt Vertical Cross Membar

1025 | 992013 [Fri Support Panel s -t PV 1095 | 991863 |Frt Lower Cross Member

1026 | 992025 [Frt Suppor Panel Top Gamish Cover | [ 1096 [ 995070 Fri LH Fender

1027 | 992216|Hom 1097 | 995072 |Fri LH Fender Innez Panel

1028 | 291277 |Frt Brace Fanel BT+ | ~ | LO98 | 595147 [Frt LH Feader Lamp

1029 | 995153 [Frt LY Headlzmp Assy i # 1099 | 995148 |Frt LH Fender Protectar

1030 196182 |Frt Rif Headlamp Assy 7 £ 1100 | 991740 [Fit LH Fender Inner Shisld

1031 | 955088 [Fr: LH Side Lamp 1101 | 995179 |Frt LH Mudflap

1033 | 995089 [Fri RH Side Lamp 102 | 995170 [Frt LH Whael Fim

1033 | 990248 | Bonner B+ 1103 | 994025 |[Frt LH Eim Cover

1034 | 991328 |Bunnet EmbBlem o | 1104 | 995065 [Frt LH Ty

1035 | 990287 | Bonnet Lock BT -t |~ 1105 | 995071 |Frt B.H Fender

1036 | B90283 [Bonnet Insulator : 1106 | 991739 |Frt RH Fender Inner Pans)

1037 | 990273 [Eonnet Finge 1107 | 991744 |Frt RH Fencler Lamp

1038 | 99026 | Bannel Demper 1108 | 921752 [FuRH Fender Protector .

1035 [ 990305 Bannet Rubhar 7 - 1109 | 991740 [Frt R Fender InnegShisld . r.r'

1040 | 990252 [Bonnet Cable 1110 | 991884 | Frt RH Mudfiap

104] | 95031 | [Bonnet Stand 1111 | 992087 |Frt RH Wheel Fim -

1042 | 990119 Alr Con Condenser By | I112 | 994025 [Frt RH Rim Cover

| 1043 (990122 [ &ir Coon Fan Assy T L 1113 | 995065 [Fn RH Tyre

1044 | 9501 34 [Air Con Sustion Pipe (Low Pressure) 1114 | 992093 |Frt Windscreen Glass

1045 ] 9901 4 | Air-Con Suction Hose 1115 | 92117 [Frt Windsereen Rubber

LG | 590133 [Air Con Diseharge Pipe (High Fressire) 116 |- 952108 |Frt Windscreen Moulding i
1047 [ 9901 14 [Air Con Discharge Hose 1137 | 992093 |Frt Windscreen Sealant - i
1045 [ 950149 [Air Con Liquid Pips 1113 | 991019 [ERP Bracket

1042 | 995086 | Air Con Receiver Crrier 1113 | 991020 [ERP Unit

1050 | 990111 [Ai Con Compressor Assy 1120 | 993140 |Fn Wipar Arm _ A

05| | 995294 [Air Can Bel| 1121 003 147 [Fr Wiper Blnde

1052 | 995074 [Radialor 7s d L1232 | 995045 |Wiper Fanel Garmigh |
| 1053 | 992738 [Radintor Cawling | 1123 | 991 126 [Firewall Panel i

| 1054 | 992742 |Radiatwr Fan Ay =+ Ll | 1124 | 990753 |Dashboard Assy

1055 | 952745 |Radiator Fan Cluieh 1125 | 992382 [Glove Box Cover =

(956 | 392758 Andiator Hose Top - 1126 | 99228] {Glove Box Comgpariment 2
1057 | 992757 |Raitiator Hoge Botiom 1127 | 994423 Steering Whesl Airbap o
| 1038 | 96274 Raclintor Expasion Tank = 1128 | 994485 IStesring Wheel Airbag Sensor | ;

1059 | 990151 [Air Duet N = 1129 | 990749 [Dashboar] Airbag N

| OG0 ["'Miil‘jﬂ“"" Asgy o __ 1130 | 990750 Du.shl.:u;m]AérhaE BRI
| 1061 | 900055 it Cles i P 1131 | 390020 |Airhag Countrol Linig N
1002 | 990089 |Alr Cleai S i 1132 | 990854 [+ Driver Seat i
163 | 991712 [Frt Exlianst Manifold o 0, 1133 | 991922 [Fit RH Seat Belt Asay N
1064 1991713 ]5 Izxhaust Munifold Cover i 134 061509 Frt Passenger Seal ==
e O Etas Mool Sonsor G 1] (s Ty fea Fassng Feli sy

Im[j_ 14 JFrar KB SRR P M | 1136 | 990247 [Stcker =T M [ [ Py
TO6T | 990
L I0GE | 50 TS D I S = P s ra _
Ll.fl"f'..[_-_'_ R IS (I N s gk
179 | 00229 | e __‘_J,__L.-_; e P
Mo nl feens:
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Claim Handling

Claim Handling | damage assessment Claim Task MT/1015139 / Claim 001 O0-MD)

 Accident MT/1015139

Pulicy No,
Certificate No
PolizyRolder Name
Produict Code
Ciotact Np.| Mabile)
Email Adoress
KFK
WD Profection

w Accident Detals
Report Date
Drate of Accident
ERpoeTing Centre
Aocidert Lacation

7 Excess
Dwn damage Excess

uUnnamed Draeer Exgess

Third Party Excess

+ Banafits

FOA2T44306-02

TAN SIEW HONG

PRIVATE CAR INSURANCE

ATATRIES
* Mo Yes

Yas

10/ 10,2018 16:09
10/ L0/ 2018
MATIONAL ASSESSMENT CENTR

T JUNCTION OF BEDOK CENTRAL & BEDK MORTH AVE 3

&00,00
.00

o.oo

" G5T Registered Information

GST Regrtered
GST Begistration Mo,
Modification Histoey

B

“w Policyholder Mailing Address

Aricirens ]
Address 4
L b,

Ol Briver Infa
Criver Mama
Unmamisd driver Name

Register Date of Driver
Licenge

Contact Mo, | Habila]
Agdress 1

Andress 4

UnR No

Does he own a Singapore
Registered car?

w Declaratian

Beealfialyzer or Blood Test
Ragcling?

Madification Histoery

 Investigation

Claim D01 OD-MD

BLE 762 #11-218

WAP CHOGHN HOCK

20/06/1973
DES65728
BLK 112 #07-45

a7-4a

Yes & Mo

omg

F Claim  Case Officer Ng Hak Joo

Clairn Type

Cantact Mo, {Mobile)
Emadl Address
Claim Descrigitsan

Praferred
‘Workshop o

Fipslsation Yas
Date Registerag

Rapart Taken By

= PrinT AK hier

Madifecation Histary

Frefgrered income to
Repair
itz

tnsured [UY

assign

W " TEpT

T Spacial Claim Creation Approval

Apmraval

Remarks

damage sssessment

htl:ps:ﬂgiclairn.inmma.cnm.sgfgcs.n’icrru’ecIaim.fdamagaAssessmentFomard.do‘?caseld=25181?3&nhja|:lld=2§|EIEZET&tasklnslanca4d=2{13932933&taskI...

Atfachmant

Ghtility R::m':ﬂ

+ Tagh Transfer

Wahicle No. SIHSIEIY GET Registration Mo,
Pudcyhodder MHIC S14029708
Cower Type drivo CLASSIC Loasing o
Crntact Mo OFies ) Cordact Mo, (Home)
Spacial Remark aCoce o ¥
TCA Moo Yag eCpge Reasan
NCD Eniitlarmant| %) 50 Private bre Mo
Accidant Report Within 24 v N ===
i Yes Accaent Type Colligion - Head to Rear
Time of Accident ki: mm a0:55 Country of Accident Singapare
Dranga Force Mg ICM Ma,
Additional Exfess o wingacaeen Excess 100,00
Qutside Singapnr OO
Bicare | e 00,30
E‘ulﬂdn Singapare TP P
GST Registratsan Date o
GST Status werified a5
Address ¥ PASIR RIS STREET 71 Address 1 SINGAPORE 510?.;\-‘_
Adess Type Singapore addross Past Code 510782
Related Pobcy Mumbar S0E2T4q%00-02
Drivar Type Nlme;i. Em-:r
Driver NRIC SE6A 5048 Dwwver DOB 20/ 12/ 19E
Drivar Age [F-] Crvarg Ex perssn o 45
Cizrtatt ba,(Office | Contact Mo.[Home)
Address 3 RIVERVELE WALK Address 1 SINGAPORE 540112
Address Type Singagare address Past Code 540112
Driver Wehacln b, Driver Ingurer Compary
Any injury? Ted & Mo -
H-Mb Insured Mams TAM SIEW HONG Insured MRIC 514025708
Citact b, Contact Mo,
STETRIEE
{Hame) EEH42E53 {Office)
kathytankTa 1 @yvahoe.com OF Mighicle Number SiviSs830 TP Wehicle Number GBC2I64T
SIHS9R3U / GRCI364Y OM 10 Oct 2018 e oF. Frefend g
\warkshop
11072008 16: 18 Chaien Close Date Date Received MLLA/I01E 16156
Wiorkshop Total Logs b
LIEW SHAN HUI ;
Bpaine Repaired
O Excess
Colidctad by
winrkshog
i . — .

172



101002018 Claim Handling ( damage assessment Claim Task MT/1015139/ Claim 001 OD-MD)

= Wehicle Info
Wehicke Make TOWOTA Wehicle Madel PICWIC Engina Capeity
Eglq.nl.-’:fslm 15002008 Clasws N, JTEGHZ38000025595
s IR es @ g vehicle in TDAC = € vep B No Faraliel Impart + D ves ® ng
'L',.'p- of Tander I:a,_;n'_nfirt Assassor Name Emmon | Surway Current Status
IRAC/WGrIPOR A TIONAL ASSESSMENT CENTR IDAC Workshop Locatien £1 UBL AVENLIE 1 £01-25 PAYA
‘Windscraen
Parte & Labour Totad Loss * 2 Yay &
Cost
:::“?“ ! = = Scrape Value(§) J Erancmical Repaie Vabe(§) [

[REMARK:ND 0F REPATR DAYS:6 DAYS

Ropmark

Bk for
Supplementary

# Damage Listing

Fird a Past
No Part g, Dhascrigtinn Quy = Repair Code *
o a
Wl Niieabis H 2200001 HUMBER PLATE (FRONT) I 1 [Repace =] [F]
ABg 2 32200201 NUMEER FLATE BASE [FRONT) [ | [Reploce ] [¥]
AHSOREER I
s } 3 16000101 BUMPER {FRONT} I::l [ meplace "] _*-I
ACTUATOR a 16002401 BUMPER CLIPS (FRONT) ;| [neplace v _ﬂ
ALVRFTES EMEHT STICHER 5 LEODS 01 BUMSER RETAINER {FRONT LEFT} [ 1 [Repiace ] [z
AlRBAG s,
e & 18005102 BUMPER RETAINER (FRONT RIGHT] i! |ﬂﬁ_““ v | _3'-:‘]
AR BOK 7 16005503 BUMPER BEINPORCEMENT (FRONT) 1 [Replace v =]
AFLCHAMBER BOX 5 16005901 BUMPER SPONGE [FRENT} [ 1 [realace ] [
AR CLEANER
AIR COMPRESSOR g 16003201 BUMPER GRILLE [FRONT} 1 [neplsce ] X
AIR GOk 1o 16002801 BUMPER FOG LAMP COVER {FRENT LEFT) [ 1| [unconfirm r =
AR CON (VAN ]
e G 1 LE0REA2 BUMPER FOG LAMP COVER (FRONT RIGHT] 1 |unconnmm | [x]
AR DETRELTOR 12 16402701 BUMPER, FOG LAME [FRONT LEFT) | L unconfim v| [x]
:ﬁ ::;:" 13 16002702 BUMPER: FEG LAMP {FRONT RIGHT] [ 1 [uncontiom ] [&
AR CRELE is 27100101 GRILLE [FRONT) [ 1 [meploce v [x]
AIR HORH 15 27100801 GRILLE EMELEM (FRONT] [ 1 [repiace Y] [®
AR INTARE
i - 16 41300101 SUBFORT FAKEL [FRONT) [ 1| [replace . |
AlR THROTTLE BOOY AND SEWNEOR 17 15600101 BRATCE PANEL (FRONT) :ﬂ |Ihﬁh:- hll ﬂ
A 14 27T0A101 MEAD LAMP [LEFT} 1 | Uncanfiem v x]
ALTERHATCR
R RT Sl SDR 19 27700102 HEAD LAMP {RIGHT) 1 [uncontiom =] [&
AMELEIER 20 149001 HONNET | L |Raplace L (=
m’ ::::'L 7 18503401 BOMNET LOCK {LOWER | [ 1 [ replace v [x]
AFRON 22 145043 BONNET RUBBER (LOSG] [ 1 [unconfiom v [=]
ARCH 1 112023 AIR COM CONDENSER [ 1| [neplace ]| x|
ARM REST
s b2 112060 AR CON FAN [ i [uncanfrm L
AUTD CLUTCH 5 34anat RADLATOR [ 1 [uncafirm v [¥]
AUTO COCLER PPE oy |
o FAN | [unconh v [x

AT GRUISE WOTOR * * I RACIATOR T m | [x

ar 28400202 PENGER INNER SHIELD {FRONT RIGHT] [ 1 [unconfirm 1 [®

htlps:.-'!giclah'n.inc:nrne.4:urn,ﬂgans.fi-::mm:raln'u.n’damage&ssessmentFmvard.dn?caﬁaId=251E‘F?B.I!mb]ecﬂdﬂ291]922?&taskh'mtanmh=203932938&taskl... 2z




LKK PaEa Ubi

From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Thursday, 11 October 2018 2:40 PM

To: Chin

Ce: LKK Paya Uhi

Subject: MT/1015139-001, VEHICLE NUMBER: SJH5983U
Importance: High

Dear Ms Chin

We spoke, please liase with owner Ms Tan Siew Hong at 97879366 as the vehicle is with her as we have informed her
that she need to pay the excess of 5642 once her vehicle is ready for collection after ready, she ok.

Our Ref: MT/CA/OD/051/1015139-001/NH)

11 Oct 2018

MODERN AUTOMOTIVE PTE LTD

BLK 3023A #01-61 UBI ROAD 1

SINGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/1015139-001

REPAIR OF VEHICLE NUMBER: SJH5983U

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

Award Date: 11 Oct 2018

Make: TOYOTA

Model: PICNIC

Estimated Repair Days: 3

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 gueries, 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-Ite, Anziif |Aff)
Executive

Motor Insurance

T +65 64307890
WWWLINCOME, COMm.sg




(’ Incom At Income, we are ‘In with You' on Performance, Growth, th
made affemsn Innovation and Impact. These attributes reflect what we promise Wl
as an employer and what we want our people to exemplify. ‘ you
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.




