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IHAT1A154851 | Nasonal Assessment Cerire Barvices - Libi
ENTRY DATE & TIME: 3041 130108 10:35
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2018 11:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Maaze raport comrectly the details of the accident 1o spead up the claims process,
2 This Form mast be complated by the Pobeyholder andior the Authorised Driver.

3. Information provided must be as lruthiul and accurale as possible. Ay willll misrepresentation or withalding of material facts may allow MSurance companies o
S — A S
repudiate pokicy liability.

4, Tne issue and acceplance of this Form by insurance companies i nol an admission of policy liabilily on the pas of the insurance COMpanes,

5. Any false ra

rting may be refarred to the Police for investigation,

B. This report will be Rorwardad by the insurers of the GlA Records Managamant Cenlre established by the General Isurance Association of Singapare (GUA} for
archiving and that copios of this report will, Tor & fee, be made available uoon application by intarastad paries,

£. By the lodgemont of this report 1o The
aforesaid

Date Of Report
Date Of Accldent
Exact Location Of Accident

Insurars, you hereby consent @ the archiving of this repor al the centre and 10 copies of the fepart being made available

ACCIDENT STATEMENT

30112018 10:35

31072018 15:05

THOMEON RD TWDS MARYMOUNT RD

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SB695
Insured/Policyholder
Mame Of Regislered Owner CHUA KIM HOO
NRIC No S088TOT3Z
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-99999999
Alternative Phone Mo OFFICE-G4677617
Vehicle Particulars
Manufaciurer TOYOTA

Model

Exact Purpose for which vehicle was being used a

COROLLA FIELDER 1.5% A

g : PRIVATE USE
time of accident

Ara you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OFERATIVE LTD

Type Of Coverage COMPREHENSIVE
Flaet Palicy MO

Palicy Number 5034797384-00

Cover Note Number

Driver

Mame of Driver CHUA KIM HOO

NEIC Na S088T0TIE

Date Of Birth 2410511946

Occupation INDOOR

Date Of Driving Pass 05/06/1965

Criving Experience 53 YEARS AND 1 MONTH
Gander MALE

Mobile Number (LOCAL) +65-09995095
Fax Mumber

Contact Number OFFICE-B467T617
EMail Address MOEMAIL

Page 1 of 21



Address 105 HUA GUAN AVE
Postoode SBO202

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident?  NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any olher material or properly damaged? YES

I have been appreached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: o CHUA KIM HOON
GENDER: : FEMALE

Deotails of Police Action

Was the accident reporied to the police? YES

It Yes, Please state which Police Station

Police Stalion Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Addrass ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 18004628999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was thare any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Waehicle Registration Number SLWS00K

Vehicle Make/Madel/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passpart Mumber

Cantact Mumber

Address

Paosicode

Page 2 of 21



Insurance Company Mame
MNature Of Damage
Mo, Of Passenger {Including Driver)
: DETAILS OF INJURED PERSON 1
Name CHUA KIM HOO

Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SBE9S
VWere seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
: DETAILS OF INJURED PERSON 2
MName CHUA KIM HOON

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SBeas
Ware seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

YES

Addrass

Poastoode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims pracess.

2, This Form must bie completed by the Policyholder and/ar the Autharised Driver.

Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability,

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

Any false reporting may be referred ta the Police for investigation,

G, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) far archiving and that copies of this repart will for a fee be made available upon application by
nterested parties.

b

i

/. By the lodgment of this report to the Insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

#. Consent under the Personal Data Protection Act (POPA)
understand, acknowledge, agree and consent that:

ial My nsurer, my workshop and the General Insurance Assaciation of Singapaore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved In this accident (all insureris) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
af ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclasure 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/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/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmatian for ane ar more of the above Purposes; and

el my Persanal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes,

il my Persanal Information will also be collectad and used to campile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#)  the infarmation so collected under (d] above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(
/‘T:!\SNU
- e
Pulicyholder's Sipnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time {If driver is not the policyholder) Marme;
Date & Time: MRICSFIN No.:




SKETCH PLAN

I | Thowson el 4uwply faryussuwnt fed
DESCRIBE CIH'I'.:UMST.#.NCES OF THE ACCIDE‘NT
|
|
Plews ¢ Refey o Police Reper+

} /
B /

h /

/
_ /
/
| /
/
/

]

; /
N /

f

DECLARATION

I/'\We declare the foregoing particulars are true in every respect.

St

Palie -.rhulds_-‘r-rs Signature
Jate & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time!

Repaorting Centre Personnel’s Signature
MNarme:
MRICSFIN No.:




Q{r’f ) SINGAPORE

,‘ghqf% POLICE FORCE

Ny

Police Station Of Origin;

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268514
Tel No: 1800-4629999

REFORT OF A TRAFFIC ACCIDENT

G

T/I201B0824/2068

1of3
Report No. T/20180824/2068

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2018 13:51 39
Informant's Particulars
Name of Informant; Address:
CHUA KIM HOO 105 HUA GUAN AVENUE SINGAPORE 589202
ID Type /ID No.: Contact No.:
NRIC NO / S0BB7073Z Home/Office: Mobile: 64677617
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 72 24/05/1946 Driver
Race: Language: Institution / School Name:
_Chinese
Cccupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident
| Type of Injury Dn:nk Datg.‘T ime of Typg of Location:
Fraziwny Conveyed By Ambulance | Drive: Accident: Straight Road
No 31/07/2018 15:05
| Location:
Along Road 1
THOMSON ROAD
towards Marymount Eoad
VWeather: Road Surface:; Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| OneWay Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
= Yes
Details of Vghicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SBEoS Car | TOYOTA COROLLA | Blue Seriously | 1
FIELDER Damaged
| 1.5X A
SLW500K | Car 0
[{—— s
Details of Vehicie Insurance
Vehicle No. I Insurance Company Insurance No Effective Expiry Date
SBG9S ' NTUC Income Insurance Co-Operative | 5034797384-09 10/02/2018 | 09/02/2019
| Limited




SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

AIVHRETRATUR

CONTINUATION OF REPORT

LN

Ti20180824/2088

2of3
Report No. T/20180824/2068

[ Details of Person Involved

| Any Pedestrian Invelved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

_Driver

| Name CHUA KIM HOO

1D No.

S0887073Z

"Related Vehicle | SB69S (Car)

Contact No.| 64677617

Haospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3
, Driving Date of Expiry: NIL
Licence &
| = Expiry Date
Date Treatment | 31/07/2018 Date Discharge | 09/08/2018
No. of Days granted Medical Leave Degree of Injury | NIL

Brief Details.

On 31/07/2018 at 1508hrr, | was driving my car SB69S along Thomson Road towards Marymount Road
with my sister. | was changing lane from the fourth lane to the left into the third lane. As | was changing
into the third lane, the car in front of me stopped but | was not able to stop in time. As such, | swerved my
car left into the second lane and collided onto a car SLWS00K. | alighted from my car to check on the
other driver and discovered that he has injured his forehead. Thereafter, | was conveyed to Tan Tock

seng Hospital via the ambulance.




Police Station Of Origin:

Bukit Timah NP.C

1 Duke's Road SINGAPORE 268914
Tel Mo: 1800-4629899

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180824/2068

Jof3
Report No, T/20180824/2068

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: B Signature Of Informant;
E/
Sr Staff Sgt CHUA KIM HUAT C (@f
_§igr1ature Of Interpreter: | [Daterr ime:
Mot applicable 24/08/2018 13:51
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ = T
St Staff Sgt IRMANIBINMOHAMAD SAD: | SN 170
{Comma 7 SN2 T

-\IIThEmiCEﬁGH Stamp
MF168

6,
P

R Tn W Enm T o TR oo
) EET R

041 WS

Jyogvors ' SIGNATURE
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Paolicy Search
cBao

frello, NAC_PAYA_UBI_ 300601

GeneralClaim

* Change Language * Change Password " Log Out

Diesktop Policy Query L
fire of Loss == e S T o

Policy Na. [ | Date of Accident 31/07/2018 10:27 _

Vehicle Mg, [For Mator) !'53595 — | Certificate Number |_ ) :‘

Search
. Certificate Policyholger Policyhokder Vehiche Insured Commence 2
Selecl  Policy No, Number Harha NRIC Product  Cover Type iy Dbjuct Date Expiry Date
5034797384- CHUA KIM drivg
0 B S08R7073Z GPC CLASSIC 5B695 SB6Y9S 10/02/2018  09/02/20149

Cantinue |

Vs gickaim. income.com. splgesficm/eclaimiICMpolicySearch.do 1mn
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| Fiirgle o
I Vehicle it Road Side Objects:

A) B Propeity [}

Pz, b, v ode)

A1 Vehicle drop inko drain

i Damage dos to Act of God:
| Faallen et {0
} e,

G} Farked & Found Damaged:
1) Vaniidatism [ ]

7} Thefl Case

1} Slolen [ )

) Fire

a) Whilst drving

1 Aceident date maore than 24hrs

i) Road Work Object |
i) Private Properly |

(
by} Flood {

) Hit by Moving Object ()

b} Dramage found ()
whin recovered

b] Parked (]

()

Femarks for internal information
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Hermarks to appear in Worls Or
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2} 3RS Light on
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Assessment ro pnrt

By Assessor- 1) Vehicle Information

Veh Ho: SE)_bQ\ S_ ¥r Regn: (D % -’?-C'dfi
T}fDE M.Cycle ! Bus ! Van / Lorry | Taxi | Prima Mover | 05

! Truck f Trailer o

Make & MDEIEuIFFE\’ﬂE\GT&\E‘%Q\ \kﬂ‘r‘ \E" }(\}-\R (O

Colour g\\lﬁ Transmission Type: €@to}l Manual
Eng/hlo o Sp.Reading
G L\‘\Oﬁl?(vk‘t E,L:

Gen. Cond: Gl:n!:rd Poor /| Burnt o
Steering; @ I Jammed | Leaked | Burnt o

Brake: ‘I Jammed ! Leaked | Burnt or
Modi+ NIl I§TRin) / STD ARRim o -
Tyre Size: Fi ‘ 15 s BS R\Y

R Tep— \r—

BSIDUNS EXM:W'A I GY [ FSILIZA @HTSU TPIR  SUMI
TOYC YOKO or

Fron Rear

R/Bal. é mm  RiBal ’_) mm
LiBal. 6 mm  LiBal - mm
Parallel Impuf No Towed-In: | No

Repair Type: LS | LBl Towing Required: @ | No

Vehiche in Idac Yes)| No

Time: _\S_\_QS?M )

Mo of Repalr Days:

DOL Lo N __:33__

By Assessor- 2) Comumenis

1) Damages not due to recent accident,
2) Damages do not seem hit onto:
aVehicle { ) b.Molorcycle [ ) cBicycle( ) d.Pedestian | |
efnimal ( ) f.Govin Object( ) g.Road Wark Object |
h.Private Property ( ) iDrain{ ) j.Road Kerb/Grass Verge [ )
3) Vehicle does not seem damaged as a result of
aFallen Object { )} b.Flood( ) cVandalism{ ) d Fire| )
e Moving Object{ )} FSlolen( ) 0.5lolen & Recovered | )

Timer Slarled Time torpleled
15C50
2 A55

3 Enfive Operation Completad Time



L0/02 2009 TUE 1d:41 FAX

Land Transpart §
s

Wonlsoa4

) Authority

10 S Ming Drive Singapome 575701
Tel; 1800-CALL LTA {1800-2255 502) Fax: (65} 6551 5320
10 Feb 20049

CHUA KIv HOO
105 HUA GUAN AVENUE
SINGAPORE 389202

Dear MR CHUA KIM HOO

Our rel 1002090 G INODAGOIRSS

098 = 20N\ &

god 1 b3y
ML R\5000 ;

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX

We wish to inform you that you have successfully repistered vehicle SEoiS on 10 Feb 2000,

The details of the vegistration are as follows:

A Owner Particulars

Namwe

ldentilication No. Type
Identification No.
Place Of Passport Issue

Registercd Address

L = e

f. Maling Address

B) Vebicle Particulars
1o Mehicle Mo,
2. Previous Vehicle No,
3. Effective Date of Ownership
4, Original Registration Date
5 First Registration Dale

G, WVehicle Type

-1

Vehicle Scheine
Attachment |

g Atachment 2

1 Attachment 3

11, Wehicle Make

12, Vehicle Model

13, Year of Manufacture
14, Primary Colour

15, Secondary Colownr
16, Passenger Capacity
17, Chassis/Trailer Chassis Mo,

oo

CCHUA KIM 100
Singapore NRIC
. SO8RTOT3Z

| 105 HUA GUAN AVENUL

SINGAPORE 589202

: SRa%S

: 10 Feb 2000

: 10 Feb 2009

2 10 Feb 2000

P - Passenger Swuation
Wagon/Jeep/Land Rover
: Mormal

s Mo Attlachment

FTOYOTA

CCOROLLEA FIELDER L33 A
D 200E
s Blue

4
NZEL419084166 /7 -

Fage 1



2009 TUE l4:41 TIAX Kno2/o004
Land Transpor %%Lﬁm thority
B '

1B, Propellant : Petrgl
9. Engine No./Mator Mo, CINZDI74TI2 ) -
20. Engine Capacity(cc)/Power Ratng(low) (1496 -
21. Unladen Weight{kg) £ 1200
22, Maximum Laden Weipht{kp) : 1475
23, Open Market Value < %514,789.00
24, PARF Elgibility v Wes
35, PARF Eligibality Expiry Date 09 Feb 2019
6. Minimum PARF Benciit 37, 394.00..
27, MNo. of Transfers ]
28, 1U Label MNo. -
289.. COE Neo. : 2009020101003324G
30, COE Expiry Date 109 Feb 2019
31, COE Category CA - Car {16006 & below) & Taxi
12, Quota Premium/Prevailing Quota Preminm : $2,693.00
33, Actual Quota Prumimnﬂ’é]’ Paid D 52,693.00 ‘1; 'ﬁ_ﬁnf%Q\ 5 g ! E:' hﬂi:ﬁ lg\*
34, Actual ARF Paid c514,789.00
35, Wehicle Lifespan Expiry Date s -
36, Road Tax A.n?uuni o L E3d4 .00 ‘mﬁa\oﬁﬁ & _{ Ib‘l E’
37. Road Tax Start Date 10 Feb 2009
3%, TRoad Tax End Date 09 Aug 2009
39, Remarks - This vehicle s eligible for PARY,

To renew the COLE, the Prevailing

Guota Premium payable is that of

Catepory A,

2, You may use your NRIC pumber and  Singlass or® User 1D and Password ({for

non-Singaporcans/

Rs) to login 1o hitps/iwwwy.onemotoring.com.sg and see the details of the nbove

transaction. For ACRA-registered businesses and companics with EASY accounts, your authorised
staff may also access the wide range of vehicle-related services vin http/iwww.onemotoring.com.sg

using EASY. If you do net have an EASY account,
For non-Singaporeans/TRs who do not have a User Passwor
(1800-2255 582) to request for a ne
required for the following transactions via
perform these transactions, please request for your
information on how to obtain your Transaction PIN and

you ean apply for i at hitp:/fwww.iras.gov.sg
d, please contact us at 1800-CALL LTA
w password. Please nate that a separate Transaclion PIN is
the Internet or at our Electronic Service Agents. Before you
Transaction PIN, You may [(ind oul more
the documents needed (such as Board

o

Resolution for companies and businesses, ete] via http:fwww.onemotoring, com.sg = LTA
Information & Guidelines = Transaction PIN & User Aceount.

a
b

Vehicle PIN - Transfer of Ownership and De-registration of Velicle
TCOE PIN - Transfer of TCOE (For Category C and E COE bud under individual)
Rebate PIN - Transfer and Splitting of PARF/COE Rebate

Payg #



2009 TUE 14:41 TFAX Igoo3sana

Land Transport % Authority

3 All new In-veliele Units (IUs) are covered by a Soyear warranty against manufacturer’y
defeet
4, Please contact our customer service offictrs at tel: 1800-CALL LTA (1800-2255 582) should

you require further assistance

5 Thank you.
Yours sincerely

™G LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE & TRANSIT LICENSING GROUP

LAND TRANSPORT AUTHORITY

(This is 8 computer-generated notice that requires no signature, )

Page 3



2009 TUE 14:41 Fax oodtopa

_ ; Land Transport &2 Authority
e |I.I||-~_~'s:'-|! RATTHRATETIAEY E ‘ IY
Land Transport Authority
10.5in Ming Dirlve
Singapore 575701
GST Ragistration Mo | M4-0006529-2
Prnt Date/Time 10 Fen 2009/ 14:23:45
Receipt Date!/Time 10 Feb 2008 F 1423 46

Tax Invoice/Receipt
Receipt Mo, LTACT-OBS-080210-000038

Previous Recelpl Mo,

S/N ltemn Description/ Amount GST  Antount
Business Transaction Reference No. Before  Amoumt  After GST
GST (55%) 5% (5%)

1 Reg of Veh - SB35
COE Rebate -7.976.00 0o0 797600
20090Z10142323525683

2 Regof Veh - SBEIS
PARF Reabale 0.00 0.00 ong
20080210142 323525683

3 Regof Veh - SBG9S5
Weh Quota Premium 2,693 00 00 265300

200902 1042323525663

4 FRegof Veh - 5B695
Reg Fog 140.00 oo 140 00

20090210142 323525683

5 Regolveh - 3BGOS
Additional Rey Fee 14,789.00 0.0 14,739.00

20080210142323525683
& Regof Veh- SBEIS

COE Deposit =10,000 .00 oo 1000000
20080210142323525683
7 RegofVeh - SBEAS ;
Read Tax [ 10 Fet 2009 - 09 Aug 2009 ) 34100 000 34100
200902101 423235255R83
8 Regof Veh - SBGHS
Radio Licence Fee 13.60 000 1340
20080210142323525683
Sub-Total a.50 (RN 050
Tatal Before Hounding 0.50 oo 1501
Rounding Difference .00
Tatal Amount Payable 0.50
Paid By
Cash L.50
Textal .50
Cash Changea 0.00
Tenderad Amount 050
Excess Refundabbr Amaounl 0.00

THANE YO ANMD HAVE A MICE DAY!

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider ! financial institution. Otherwise, the transaction and receipt is considercd vold and late fee
¥ may apply.
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Claim Handling

Claim Handling ( damage assessment Claim Task MT/1005642 / Claim 004 OD-MD)

Arcident MT/ 1005043

iy P
eriticaie Ko
D e e
nduct Code
RACt o, | Mok
Emall Addross
Kig
MO Protecion
* Accident Details
Popoit Date
Hare of Accikdard
Hoporting Centre
Accilent Lotation
Exioss
Lwn damige Excess
Inmamesd Créver EAcess
Thiro Party Eooest

lenefits

E0N47GFIES 09

LU KIM pSO0
FRIVATE CLR INSUSSANCE
Fi&

= Mo Yug

TEE

OZ/0EY2008 100135
3372018
Chen Junkang

ALONG JUNCTION OF UPPER THOMBON ROAD AND MARYHOLNT LANE

[LaleR ]

.00

(1]

GET Hoeglsterve Informatiaon

CAT Negislerad
GET Hegistragion No

Mg cation Hislory

Ha

falicyhalder Mailing Address

Ardioss
vidocks 4
vk M
ol Driver Info
Biries Nami

Innamied driver Bams

Hegister Date of Driver
Likenze

Contuct No.[Moblle}
Actdress 1

Asidriai 9

it i,

Dues A o 3 Singapans
Yrgistered car?

Beckaration

irpadtalyses or Blosd Tesy
aeding?

Hoditivalon Hstory

Investigation

Claim B4 OO-MD

103 HUA aah AVEMUE

CHUA 1M 00

CEME 1965

LO5 HUE GLAN AVENUE

Yes # Mo

b mg

Wehicle Wo,

Coreer Type

Comtacy Ma.{Olfice
Speaal Remark

TCA

WOD Ent&lement( %)

Accidant Rapert Within 24
frs

Tima of Accident hhimm

Orange Foroe

Agditional Excess

Outsice Singapore Q0
Extegs

Cutshde Sngagarn T8
Excess

Agddress 2
dddress Type
Aejated Policy Mumbsr

Orivar :I'ypt
Diriver M2IC

Diriver Age

Craitack Mo, Offce |
Aodress 7

Aodress Type

Diriwr Wehiicle No,

Any imfury?

QORI IOLE [0 34 A0 Modify Drange Force[--=HN)
Q20 I0LE LO:32 s028054 Modily Accident Locataon{NA--=ALONG JUNCTION OF LUPPER THOMSON ROAD AND MARYHIOUNT LANE) bt
FAI0LE 140 s025 TS5 Modify Private Hire{Not avalable-«=HNo]

Cinim  Casw Officor Zuraimes Bin Mantay

Eliim Type

ntact Mo [Mobsle|

Ermail Addross
un -Description
! Fully
w 2 Prelerered Insured
1 Gl sy
Wk R ¥
haEsation me ropt | ERimEd
urhes Rogletarad
RO Takin Ay
Beiril K laties

Magdication Mistory

Spedinl Claim Craation Approval

Anprowal
Lorharks
damage Attmch

SpRatS

drive OLASSIC

# o Teg

a0

L]

15:05
L1

00,00

a,00

GET Siatus Verilied

HONG KONG PARK
Sirgapers addréss
SOI4TETIRA-0

Mairs Orivar
SOBETONIL

7z

HOMG KOG PARLK
Singapare adklrass

Tes & No

HG-M0

SEGSS  SLWSDOK Of 31 Jul 2018

L2009 2018 14:31

CHEM JUMLIBNG

Ingared Mame CHL, KIM HCGD
Contact Mo,
{Haime) b4 TEL?

QI Yehicke Number SAEQS

Claim Close Date

Warkshap
Repairer

G218 (8:21 s05032a Moddy Dasm Type] O0-MX - = OD0-MHDO)

Reason

¢ Taghk Transfer « Exit
Lo Tec e

GST Regiiratnm Ko,

Palisyholdar NRIC SORBTOTIZ
Landirg (]
Contact Mo_[Hema)

scoae
#lode Reason

Private Hire Ro

Accioent Type Chain Colksion
Country ol Accident Srgapone
ICM Mo,

Wirdscreen Evoess 100,00

s
Addriss 3 SINGAPORE 59202
Post Code S@agn2
Driver DOG 24705 18446
Driving Experience 53
Contack Mo.| Homa)
Address 3 SINGAFORE 589302
(Pt Code SB9E02

Crever Insurer Compary

Insured NRIC

Ciomtact Mo,
| Office )

TP Mehicke Numbses S{WEDIK

Mame of Prefernsd
Warkehop

5008707

Data Recuived
Total Logs But
Renaired

00 Excess
Collettad by
Whrkshap

O3/ 8212016 09:06

attpsdigiclaim.income.com.sglgeslicmieclaimicmmy TaskForward do?taskinstanceld=2086808 1 3&caseld=2494684 &objectld=2857 349&taskid=5064a... 1/2
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* Wehicke Info

viticie Make TOYETA
" 1002 2008
Tipaiitigy 5 i H
Heguired ® ) L
Typtod Tender: | llhur_r_tlar..nl - = .l.'l
IOAC Morkshop
harme
reiscreen
1% 4 Labour

15,0000

|l ECOROMICAL TO HERALR

ok far
ipolemrentary

© Damage Listing
| Farl
ol B
Wi Apphrkie
AR
ARSDIRIMER
ACCELERATOR
AOTLATOHY
ADOVERTIEEEMENT STH:KER
AN RAG
AR LWL R
AIR BOR
Al CHARBER 50X
Mk CLEAMER
AR COMFRESS0R
AR SOk
AF COR [}
AR COnLEE
WH LSETRIBUTOR
A FLTEN
JOR FLOW
AR CRILLE
LR e 8

Claim Handling ( damage assessment Claim Task MT/M1005642 / Claim 004 OD-MD)

Vehicle Model COROLLA FIELDER Engine Capoity

Cmsss ha, NZE14150684166

Wahicls in (A0 * ) yeg O Np Paraliedl [mport = W ey L Np

Assessor Name @ E1mom Survey Current Stafus

IoAC Warkshop Location

Tatal Logs = es L e

Scrapn Maluadg) = R - it 513.3{ Ecancemical Repair Vakse($) B AR
No. Fart Ne. Description Oty = Repar Code *

: 32300001 HUMBER PLATE [FRONT} [ 1| [Repiace | [=]

“Sawe | | Submit

Atpsgiclaim.income. com sgigesicmieclaimicmmy TaskForward.doTtaskinstanceld=20868081 3&caseld=2404i84 Eobjectid=2857 3494taskid=506&a. .

212



LKK Paya Ubi

From: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Sent: Monday, 3 December 2018 8:26 AM

Ta: ‘rspu@lkkauto.com’

Ce: Teng Ken Leong

Subject: RE: VEH NO 5B695 CLAIMS NO MT/1005642

Hi Shan Hui

e case file has been sent back to you, Pls key the DA,

ioepards

Clarence Anthony
Manager

hWotar Insurance

T +65 6430 7877

WML INCOME. COMLSE

[ INCOe At Income, we are ‘In with You' on Performance, Growth, .th
- mads offetsnt Innovation and Impact. These attributes reflect what we promise W\

= as an employer and what we want our people to exemplify. ‘ YOU
L_Ri E m Find out more at Income.com.sg/careers

From: ODsupport

Sent: 3 December, 2018 8:15 AM

To: Teng Ken Leong <kenleong.teng@income.com.sg>; Clarence Richard Anthony <clarence.anthony@income.com.sg>
Subject: FW: VEH NO SBE9S CLAIMS NO MT/1005642

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Friday, November 30, 2018 5:33 PM

To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Cc: ODsupport <0Dsupport@income.com.sg>

Subject: VEH NO SB69S CLAIMS NO MT/1005642

Hi All,
Above mentioned veh is claiming under own damage, the ebao cannot be created, please help me create the
cbao and open the D/A for me to do the damage assesment. Thanks

Best Regards,

Shan Hui | Admin



National Assessment Centre Serviees (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 3(408933)

jJ This email has been checked for viruses by AVG antivirus software.
WWW.avg.com

Disclaimer

['his e-mail contans privileged or confidential information which 1s 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 ol it. Thank you.



LKK Paya Ubi

From: LKK Paya Ubi <rspu@lkkauto.com>

Sent: Friday, 30 November 2018 5:33 PM

To: thrsvim. bala@income.com.sg

C '‘DDsupport’

Subject: VEH NO SB69S CLAIMS NO MT/1005642

\tachments: 5B695_31072018.PDF; 5B 695_DRIVING DOC jpg; P1690005.JPG; P1690006.JPG;

P1630007.JPG; P1650008.JPG; P1690009.JPG; P1690010.JPG; P1690011.JPG;

P1690012JPG; P1690013 JPG; P1690014.JPG; P1690015 JPG; P1620016.JPG;
P1690017.IPG

All

‘nove mentioned veh is claiming under own damage, the ebao cannot be created, please help me create the
-hao and open the D/A for me to do the damage assesment. Thanks

sl Repards,
Slhen Hui | Admin
Walional Assessment Centre Services ( LKIC Group)
wine: 084 1-0055 | email: rspu@lkkauto.com | fax: 6841-6315
i 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)



NATIONAL ASSESSMENT CENTRE SERVICES
(LKK GROUP)

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

NATIONAL
ASSESSMENT
CENTRE

Vehicle Movement Form
Vehicle Check-In
Vehicle No: '=-“?7“3_ cas Date In: Time In: with Keys: Yes/No
For Office use
Armended by:
Workshop Collection of Vehicle
Workshop: L% i\"v‘k}':’_
Collection Date: !%,II1 i |'] i Time: ! [ S'Fjll- with Kf:)é;f;tfﬂo
Tow Truck No: k“/j P {“ \o 51 fT‘\ Tow Man: &-{H'D L U}'H. NRIC: :‘.’"‘j& %155}_':;4:}
Signature: /: 1 — ) B = 4 :j::'_L
Far office use
Attended by: Shaw  Huy 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/ No

Owner: NRIC:

Signature:

For office use

Antended by: Approved by:




LKK Paxa Ubi

From: Teng Ken Leong <kenleong.teng@income.com.sg>

Sent: Thursday, 10 January 2019 10:59 AM

To: Seng Hup Second Hand Auto Parts

Cc: NAC Paya Ubi; Theresa Vimala D/O Balagangadharan; Hazalysa Binte Ibrahim; Cynthia
Ang; Teng Ken Leong

Subject: Vehicle No SBGEBS (SMG5691G) - Successful Tender for Wreck Vehicle

Our Ref: MT/CA/OD/077/1005642-004/ZBM/TKL

10 Jan 2019

SENG HUP SECOND HAND AUTO PARTS
202 WOODLANDS IND PARK E
SINGAPORE 757878

Dear Sir

CLAIM NUMBER: MT/1005642-004
VEHICLE NUMBER: 5B695

We are pleased to inform you that you are successful in your tender for the wreck vehicle, The details are as
follows:

Award Date: 10 Jan 2019

Make: TOYOTA

Model: COROLLA FIELDER

Location: NATIONAL ASSESSMENT CENTRE (PAYA UBI)
Address;

If you have any queries, please contact Zuraimee Bin Mantau at 64307881 or email us at
motor@income.com.sg.

Yours sincerely

Jenny Pe

Deputy Vice President
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.



