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MMAL18015367 | Maticnal Assessmenit Canire Services - Bukit Marah
ENTRY DATE & TIME: D1/0272019 13:47
SLIBMITTED 8Y- Krishnasanrty s'o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor cnrrﬂcllr Ihe details of the accident 1o speed up the dlalms process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companies Lo

repudiate policy liability.
4. The issue and acospiance of this

Form by insurance companies is nol an admission of policy liakility an the part of the insurance

companies,

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

&. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

01/02/2019 13:47

31/01/2018 16:00

AYE TWDS CLEMENTI AVE 6 TO TOWN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF3375L
Insured/Policyholder
Mame Of Registered Owner ANG SOON HOE (WENG SHUNHE)
MNRIC No S75166714
Ernail Address NOEMAIL

Mobile Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-97330242
OTHERS-97330242

MERCEDES-BENZ

PRIVATE USE

YES

PRIVATE CAR

NMTUC INCOME INSURANCE CC-OPERATIVELTD
COMPREHENSIVE

NO

5095347180-01

ANG SO0ON HOE (WENG SHUNHE)
575166714

31/05/1975

OUTDOOR

12/02/1998

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97330242

OTHERS-97330242
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 637 JURONG WEST STREET 61
#12-125

B40B37
NO
OWMNER

CHAIM COLLISION
CLEAR
DRY

NO
3
NO
MO
YES
NO

"

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SJFT039T

PRIVATE CAR

LIM JUN MIN, DARREN
S9104217G

896621211

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKNOWN

Page 2 of 31




Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 31



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s 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.

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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

§. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 respanding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 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
to collect, use, disclose and//or process my Personal Information fer 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 providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

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

() theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

™
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Pa1i:-,-holdgr'§51'-gnature Driver's ature Reporting Centre Persgnnel’s Signa?:ure
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DECLARATION
IfWe declare the fnregumg particulars are true in every respect.

e e,

\e o

2[ 209

Puilwholder I ature Driver's Slgné Reporting Centre P
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No_:

ETEFS Signature
\.
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ACCIDENT STATEMENT

“CC'DENTDAE{%WEQ_HDDIMMWMJ  TIME: | 1600 )(HHMM)
 Locarion;_P1E CCEMEHW AVE J To  Tewv -

1. DETAILS OF VEHICLE
AIVEHICLE Numeer,__ SK /33 FAL
b)INSURANCE COMPANY:____N1U ¢
cIPOUCY NUMBER___S09S3 4 116 - 0!
d)POLICY TYPE: (COMPREHENS PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:_MELCE JFE(}H§EN§ Ch&fg omlLLSSO
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ DTI_-JEES}'
.Q)VEHICLE CATEGDR?:{{{ENATE Y COMMERCIAL / MOTORCYCLE) )
h)PURPOSE OF USING AT ACCIDENT TIME: % //

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) /
I[F NO, PLEASE ST.&TE [TH!RD PARTY CLAIM / REPORTING OMLY) L /

2., / POLICY H
Rl A LT o653 55
b.’NRJCfFINthSSF‘DRT CHILETS contac 0ZY L
cJADDREss-_{Tﬁ%N-K T JUEONG WEST < 7 éz’ #,T; 28

: 406317)
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HGLDER

%Mo of pascenad. DRIVER
{'}hduﬁq A _3&} Q) MAME; Né_ {0JN ﬁﬁ?é” E FEMALEJ
. ey dvivar BINRIC/FIN/P ASSPO Tﬁl%rcom _éﬂ}?_h
CE) cjAaDDREss;_BLA JULoN: [ _#2/2
243F/ .
=d)DATE OF BIRTH; ;.iu_aﬁéga {DD/MM/YYYY)
e|OCCUPATION: (INDOOR / @
NDATE oFbRIVING  PA _2_ LER 197 £ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .f
IF NO, RELATIONSHIP OF 'ri DRIVER WITH INSURED: :

5. a)WEATHER COMDTIQM: (G / RAINIMNG / OTHERS ]
bJROAD SURFACE: (BRY/ WET / QTHERS o : )
WAS AMNYBODY IM.IUREI_D (YES Py
©)REPORTED TO POLICE (YES ANQD
IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICLE '
%o of puscenger @) VEHICLE NUMBER: SIFF0397 sy2ux!

C Incuding ,;L.,,V{%y;ﬂ DRIVER'S NAME: L/ W_TU/N @rﬁ{, PELRN—
277C) NRIC/FIN/PASSPORT;_£ 97 CONTACT: _Z2662/2//

eEl) = THIRG, PARTY VEHICLE

ooy

d] VEHICLE NUMBER: A Erowin MODEL:
oo} T’““""”{ &) DRIVER'S NAME: .
( l“““”’l"‘ﬂ d"w"-") fl  NRIC/FIN/PASSPORT: (™ CONTACT::
et Gy S amons
\ l’“‘!ﬂ »ﬁ Al M"f ‘EwL buet el Dﬁ) o q_lr\ﬁJ\ He Hl.r.’.l\.f-
@ tewe baole o GLMAM) Jrct,, v
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21212079

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No. -
Wehicle Type
Wehicle Attachment 1:
Vehicle Scheme -
Wehicle Make :
Wehicle Model :
Chassis No. @
Propellant :
Engirne Mo, .
Engine Capacity
Maximum Power Output
Maximum Laden Weight .
Unladen Weight :
Year OFf Manufacture
Original Registration Date
Lifespan Expiry Date :
COE Category
Cuota Premium
COE Expiry Date
Road Tax Expiry Date :
PARF Eligibility Expiry Date :
Inspection Due Date
Intended Transfer Date -
COZ Emission;
CO Emission
HC Emission:
MO Emission :
PM Emission

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for feels) payable,

Trancfar Cas Eamiin:

SKF3375L

P10 - Passenger Motor Car
Mo Attachment

MNormal

MERCEDES BENZ

C 180 KOMPRESSOR
WDD2040452A7 15860
Petrol
27191031355281

1597 cc

115.0 kW {154 bhp)
1970 kg

1500 kg

2012

22 May 2012

A - Car (1600cc & below)
$58,501.00

21 May 2022

21 May 2019

21 May 2022

21 May 2019

02 Feb 2019

Road tax, including Cwver Payment (if any), of a vehicle will fallow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Transfer Fee :
Total Amount Payable :

Amount Before GST
(5%)
25.00

You may print this page for reference,

oK Print

PS5 w1 st e v g Lo ¥ 18 SIS 1 G I S 01 SIS DTGB IR (LAY { L L) Wl T e

GST Amount
(5%}

Amount After GST
(5%}

25.00

25.00

1M
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Policy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_BOOGTE

My Dagitap Policy Queary

Hotice of Loss - - —
' Poliey Mo,

Wehicle No.{For Matee)

Gearch |
; Certificate Policynpider  Policyhoider
Seicr: Folci o Humber Marme WRiG TToaaeCoverType
AN SO0 3
AR HOE (WENG 575166711 GRC o
SHUNHE] L

| centinue |

https://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do

+ Changa Languags

Date of Accident
Certificate Numbser

Page 1 of 1

GeneralClaim

* Change Password * Log Out
30172019 16:00
Wehicle Tnsurad Commencs
Ra. Oiject Cate Expiry Date

SKF3I37EL SKFIATEL  22/11/2008 2171173019

1/2/2019



Policy Information Page 1 of 1

= Policy Information

Policy No.  5095347180-01 PoICYNOIEr  sNG SOON HOE (WENG SHunw PONovholder oo, oo, )
Certificate
Ma.
Address BLE 637 #12-125 JURONG WEST STREET 61 SINGAPORE 640637
Product Group
Nams PRIVATE CAR INSURANCE Plan Policy Flag 1]
Policy Effective : ! " .
|Ssua Date  DB11/2018 Dat= 22/11/2018 00:00 Expiry Date  21/11/2019 23:59
Excess All Claims
Type Exciess
; Cwn
Third Party Windscreen
o damage &0n 100
Excess Excess Excess
Addithonal a o5 o
Excoss Premium
Dutside Cutside S T —— T —
Singapore 600 Singapore 0 | Young/Inexperience Drivar Excess
0D Excess TP Excess
Agent 1G MOTOR AGENCY Agent Tel.  G1440727 GST Flag ki
'3:"
Insurance Mg
Flag
Qpan
Palicy Info
Certificate
Infa
=@ Policyholder Malling Address
Address 1 BLK 637 #12-125 Address 2 JUBRONG WEST STREET 61 Address 3 SINGAPORE 640637
Address 4 Address Type Singapore address Fast Code 640637
P Related Palicy
Unit Mo, Number 5095347180-01
I* Insured Object: SKF3375L
7 Endorsements
Sequence Date of Endorsemeant Endarsement Typa Endarsement Status Endorsement Content

_ Continue

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095347180... 1/2/2019



21212019
Claim Handling
Accident MT /1030638

Claim Handling(accident reporting Claim Task 001 OD-MD)

5095347180-01

Policy Mo, Vehicle No, SKF3ATSL GET Registraton M
Certificate Mo,
Policyhabkler Kame ANG SO0N HOE [WENG SHUMHE) Policyhokder NRIC
Fraduct Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact No.{Mabile) 9730242 Contact No.{Office) o Contact No,[Home)
Email Addross Special Remark eLoge
KFK Mo Yes TR = No Yes eCede Reason
RCD Protection Mo NCD Entitlerment! ) 20 Frivate Hire

W Accident Details
Report Date 02/02/3019 12:53 Accident Repart within 24 hes fax Accident Typs
Date of Acoident 30152019 Tirme of Accident hih: rmem 16:0a Country of Accident
Reporting Centrg Orange Force 1CH Mo,
Aptdent Locaton AYE TWDS CLEMENT] AVE & T TOWN

# Excess
Town damage Excess E00.00 _l'-ddlﬁul Euu:s o _n o | e h Mnd_scrben Excess
Unnamed Driver Excogs 0.00 Cwitside Singapore 0D Excess 6000
Third Party Excess 000 Cutside Singapare TP Excess .00

¥ Benefits

#GST Registered Information i . == - i
GST Repistered ' oo  GSTRegstovenDae
GST Registration Na, GET Status Verified s
Modification Histary

+ Policyholder Mailing Address
Address ] BLY $37 #12-125 Address 2 JUROMG WEST STREET 51 Address 3
Address 4 Address Type Singapore address Post Code
Unat Mo, Related Palicy Number S500R347180-01

w0l oriver Infp
Driver Nama ANG S00N HOE = ) Drriver 'I"ype_ o - _MIIH thl; s o o
Unnamed driver Nams Orrver NRIC SYSIEE71) Driver OB
Register Date of Driver License 01/01/2000 Driver Age 43 Driving Expersnce
Cantact No.{Mabile) 97330242 Contact No.{Office} a Contact No.{ Homa)
Adgress 1 BLK £37 Address 2 JURDONG WEST STREET 61 Adgreds 3
fddross 4 Address Type Singapore address Post Code
Lingt Mo, #12-125
ﬁ;i:rr;":;fflmm ¥es = Mo Driver Yehacle No. Diriver Insurer Com
Declaration
Breathalyser or Blood Test 0 mig Any Iﬂjl.l‘ﬂ_ S Y; Tﬂn. = 3 o
Reading?
Mogification Histary

Claim 001 DD-MD M
Claim Tyge » [oo-mo v af':f" lne s
Contact Mo.{Mabile) fi7330242 ] Mo | T

[Home)
a1 =

Ermail Address L | ::nl:r @3
Clnim Deseription EKF3375L ) 5170397 ON 31 Jan 2019
E:;’hfp — prarh e Uiabiliy | Portiaily at Fagk v -
Peahtotng (M8 ¥ Repair | Prafarred Warkshop, Name unknawn | repoe [Receives 7| —
Date Regissarag 2/02/2018 1302 [gmt =
Report Taken By ! mﬁ?

“ Print Ak letter

https.-rrgiclalrn.im;oma.cum.sgru:csﬁcm.fecla'rnﬂclaimanmave.du

113



21202015

Attachment
-

Accidant Na

Last Do, Refereed

No file
Mo file
Mo file

Choose File
Choose Fila
Chme_Flla
Choose File
Choose File ko file
Choose File | o file

Message Head ]

¥ Allachment List

e file

Arvachrment

o
o

Claim Handling{accident reporting Claim Task 001 CD-MD)

MT/ L0 30638
* Yeg o
Path =
chosen
chosen
chosen
chosen
chsan

chosen

Uploaded By/Date

NAC_BUKTT_MERAM_ECDG76] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 02 Feb 2019 13:01

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 0F Feb X01% 13:00

NAC_BURIT_MERAH_BSOOE7E{ MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on 02 Feb 2019 12:59

NAC_BUKIT_MERAH_BMM 76 NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUWIT MERAH}) on 02 Feb 2019 12-59

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)Y an 02 Feb 2019 12:5%

MNAC_BUKIT_MERAH_BODGTS{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 02 Fab 2019 12:54

NAC_BUKIT _MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 02 Fed 2019 12:59

NAC_BUMIT_MERAH_B0DBTE{ NATIONAL ASSESSMENT CENTRE SERVICE
5 {HUKIT MERAH)} on 02 Feb 2019 12:50

MAC_BUKIT_MERAH_BOOG7E( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUSIT MERAM}) on D2 Feb 2019 12:-53

HAC_BURIT_MERAH_BODETE] MATIOMAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)} on 02 Feb 2019 12:58

MAC_BUKIT_MERAM_BD0676] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 02 Feb 2019 12:58

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 02 Feb 2019 12:58

NAC_BUKIT_MERAH_BDDETE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BLAKIT MERAH)] on 02 Feb 2019 12:58

NALC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 02 Feb 2819 12:56

HNAC_BUKIT_MERAH_BOGGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 02 Feb 2010 12-58

WAL _BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on D2 Feb 2019 12;58

NAC_BUKIT _MERAH_SDDETE{ MATIONAL ASSESSMENT CENTRE SERVICE
£ {BUKIT MERAH)} on 032 Feb 2019 12;58

MAC_BUKIT_MERAH_EMS 6] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLWIT MERAH}) on 02 Feb 2010 12-58

https:figiclaim income.com.sgigesiicmieclaimiclaimantSave.do

[ save ][ Submt |
Chaim Mo, ao
Uaload Date 0Z/02/3019 12:55
Category = Confidential
[clear|  [Pleass Select r] [no 1
e
[ Ciear | Piease select v|[no :
Ciear | [ Please Selest v ] [no :
[ciear [ mease Select *] [no o
[Ciear |  [Pianse setect |[we '
[glear|  [Please Seect *| [0 _'
Category ? Urgency Des.
NRIC/ Driving License Mormal NRIC/ Driving
SAL Mormal SAS G
Photos Harmal Photaos
Photos Mormal Photos
Phatos Marrral Phatos
Photas Mormal Photas
Phatos Narmal Phatos
Photos Nermal Fhiotos
Phatag Mormal Photos
Protos Hormal Phatos
Phiotas Mormal Phatos
Phatos Rarmal Protes
Photos MNormal Phatos
Phatos Hormal Phaotas
Phiptos Normal Photos
Phatos MNarmaj Phatos
Photos Mormal Photos
Photos Marmad Photas
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Claim Handling { damage assessment Claim Task MT/1030638 / Claim 001 OD-MD)

Claim Handling + Task Transfer +Exil
w Accident MT /1030638 -m m
Peliey Mo, 5Oas3g 7 1E0-01 Wehicle Na, SKFIITEL GST Registration No.
Certificate Mo,
Palicy rkder Mame ANG SOON HOE ['WENG SHUNHE} Policyhalder NALC £7516E71]
Froduct Code PRIVATE CAR INSURANCE Cover Type driwg CLASSIC Loading i}
Contact ko Mok} G7IAIIAZ Contact Mo Odfiea) 4] Contact No.[Home) i)
Email Address Special Remark elode
KFK # Mo Yes TCA ® Mo Yes eCode Reasan
MCD Protection Mo WCD Entitlement{ %} 20 Private Hire L]
w Acckdent Details
Report Date [2/02/2019 12:53 ;“;—d::"‘ Report Within -y, Accidant Type Chain Collision
Date of Accident apM02019 Tirme of Accident ihomm 16:00 Country of Acckdent Singapnne
Reporting Centre MATIONAL ASSESSMENT CENTR Grange Farce Mo ICH No.
Accident Locaton AYE TWDS CLEMENTI AVE 6 TO TOWN
“ EXCEss
Own damage Excess &00.00 Additional Excass 1] Windscreen Exoess 100,00
" Cutside Singapore DD
Lnnarmed Driver Excess .00 Excess 600.00
Dutsige Singapore TP
Third Party Excass .00 Excess 4.00
= Benelits
7 GST Registerad Information
GST Registered Nei GET Registration Date
GAT Registration Mo, GST Status Verified e
Modificaton History
= Policyholder Mailing Addrass
Address 1 ALK 637 #12-125 Address 2 JURONG WEST STREET 61 Address 3 SINGAPORE 640637
Addrecs 4 Address Type Singapora address Post Code S40637
Unit Na. Redated Palicy Number 50953471680-01
=7 Ol Driver Info
Diriver Name ANG SDODN HOE Driver Type Main Driver
Unnamed drver Name DiFiver NRIC S7518671) Drver DOB 31/05/1975
Boglates Date:of BIET | tiini/a000 Driver Age 43 Driving Exparience 13
Contact No.[Mobik) 97330242 Contact Na.[Office) 0 Contact No.{Home) [/}
Auddress 1 ALK 637 Address I JURONG WEST STREET 61 Address 3
Agdrass 4 Address Type Singapore address Past Code GA0S3T
Uinit Mo, #12-125
Crpms b o @
Singaporg Regatered Yes = Na Drivar Vehicle Mo, Driver Insurer Company
car?
w Declaration
Breathalyser or Blopd === R
Tast Reading? omg Any injury Yes & No
Modificatian Histary
= Investigation
Claim D01 OD=-MD
% Claim Case Officer Ng Hak Joo i
Chairn Type 0b-MD Insured Mame ANG SDON HOE (WENG SHUNHI Insured NRIC 575166711
Contact No. Contact Mo.
Contact No.{Mabile) 57330242 tHama} MIL [(Office)
O Vehicle TP Vehicke
Email Address Humoer SKFI3T5L Number SIFTRDT
Mame af
Claim Deseription SKFIITSL / SIFFO39T O 31 Jan 2019 Preferred
Waorkshop
Praferred
‘Workshop Insured Partially
Preferered m:ﬁm Li a1 Fault
i
aligaticn b :fm Mame B o
Date Fegistered unknown 02/02/201% 13:03 Clatm Close Date Date Received o2/a2r2019 12:
‘Workshop Totel Loss but
Report Taken By Repairer Repaired
0D Exoess
L
Pring Ak lotter Collectad by
Workshoo

hitps:/giclaim.income.com, sg/gesicm/eclaim/damageAssessmentSave do
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Ay

Mpdification Histony

w Special Claim Creation Approval

Claim Handling ( damage assessment  Claim Task

MT/1020638 | Claim 001 OD-MD}

Appraval Reason
Remarks
damage assessment Eg!ﬂﬂhm!nt.
== Wahicla Tnfo

Vehicle Make  MEACEDES BENZ Vehicle Model C180 KOMPRESSOR Engine Capcity

it of I

Rt rakion 2270572012 Classis Mo, WODICA04% 2471 5850

TIZ:E?& . Yes. ® Mo wehiche in 1DAC = @ vz B No Paratied Impart * O oves ® Mg

Tepe of Tender (5 pamage = Assessor Name Rosu Survey Current Status

IDAC/WOrksRO ATIONAL ASSESSMENT CENTR 10AC Workshap Location 51 UBL AVEMUE 1 201-25 PAYA

Windscrasn %

Parts & Labour Tatal Loss * o Yes ™ Nao

Caost

Markat B i Eeonarmical Repair Valus

Valus{£) | Scrape Value(§) | | pa 15 =
:Nﬂ' OF RERPAIR DAYS ; § /1X FRT NUMBER PLATE GARCISH REPLACE f2X FRT BUMPER SIDE AETAINER REPLACE/1X FRT BUMPER REINFROMENT REPLACE/1X FRT BUMPER TOW EY
UMCOMNFIRM 1M FRT GRILLE CHROME MOULDING REPLACES1X FRT SUPPORT PANEL TOP GARNISH COVER BEPLACES1X HORN UNCONFIRM/1X FRT BRACE PANELS XX BOMNKET LOCI

Rernack BOMNET RUBBER REPLACE/1X AIR DUCT UNCOMFIRM/ 13 ENGINE UNDER COVER REPLACE/1X FRT WINDSCREEN MOULDING REPLACE/ 2K DAY RUNMING LIGHT UNCONFIRM/LE O
UNCONFIRMY

Remark far

Supplemeantary

w Damage Listing
Find & Pan

rool =
Hed Applicabln '
ABS ;
ABSORBER
ACCELERATOR
ACTUATOR
AOVERTISEMENT STICKER
AR BAG
AlR BLOWER
AlR BOX
AlR CHAMBER BOX
AlR CLEANER
AR COMPRESSOR
AR CON
AR GON (VAN
AIR CODOLER
AIR DISTRIBUTOR
AIR FILTER
AR FLOW
AR GRILLE
AR HORN
AIR INTAKE
AR RESONATOR BOX
AR THROTTLE BODY AND SERSOR
BLARM
BLTERNATOR
ALUMIMIUM PAMEL - SIDE
AMPLIFEER
ANTEMNA
ANTIROLL
APRON
ARCH
ARM REST
BSH THAY
AUTO CLUTCH
AUTO COOLER PIFE
AUTO CRUISE MOTOR
AUTO TRAMNSMISSION
AXLE -

Hea. Fart No. Deseription Quy » Repair Code *
L 32200101 NUMBER PLATE [FRONT} 1| |Replace
2 32200200 NUMBER PLATE BASE (FRONT} [ 1| [meplace
3 16000101 BLUMPER: {FRONT) [ 1 |Replace
4 16004201 BUMPER MOULDING {FRONT} [ 1 [replace
5 16002401 BUMPER CLIFS (FRONT] | [Replace
& 16001301 BUMPER BRACKET {FRONT LEFT) [ i [Repace
7 16002302 BUMPER BRACKET {FRONT RIGHT] | ] [meplace
B 16005901 BUMPER SPONGE [FRONT) 1 [repoe
5 16B03201 BUMPER, GAILLE [FRONT) [ 1 [Repsee
16 15002902 BUMPER FOG LAMP COVER [FRONT RIGHT) | 1] | Replace )
1t 16002901 BUMPER FOG LAMP COVER (FRONT LEFT) C 1 [unconfiem
12 41300104 SURPOAT PANEL (FRONT) | 1|  [Replace
13 27700101 HEAD LAMP [LEFT) [ | |Repiace
14 F7700102 HEAD LAMP {RIGHT] [ 1 [uncanfirm
15 148001 BONNET [ 1| [meptace
16 145014 BOMNET EMBLEM [ 1 |Replsce
17 112060 AIR CON FAN | 1 Uneonfirm
18 144008 RADEATOR FAN [ 1 [unconfirm
19 451020 WINDSCREEN SEALANT ] [meptace
20 27100801 GRILLE EMBLEM (FRONT) [ 1 [meplace
21 143046 BONNET STAND [ 1 Juncarmiem
22 112023 AlR CON CONDENSER [ 1| [uncenfirm
23 344001 RADIATOR | | [unconfirm
2 344005 RABLATOR COWLING [ 1| [unconfirm
25 25400501 FEMDER INMER SHIELD {FROMNT LEFT) 1 Unsanfiem
2 28400802 FENDER INNER SHIELD {FRONT RIGHT) 1 Uncarfirm
7 45100401 WINDSCREEN GLASS (FRONT) 1| [Repiace
78 4EL81801 WINGSCREEN RUBBER [FRONT LEFT) 1 [meplsce
L 245001 ERF BAACKET [ 1 |meplace

[Save] [submit |

hitps:igiclaim income.com sg/gesiicmiaclaim/damageAssessmentSave do
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Claim Handling { damage assessment Claim Task MT/030638 [ Claim 001 OD-MD)

Claim Handling + Task Transfer -« Exit
= Accident MT/1030638 mmm
Poloy Mo, 508534716001 ehicle Mo, SKFA3T5L GST Registration Na,
Certilicate No
Policyholder Name ANG S00N HOE (WENG SHUNHE) Polcyhoider NRIC 575166711
Praduct Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Laading a
Conrtact Ko Mobile) 37330242 Contact Mo, DMice) o Contact No.[Home) a
Email Andress Special Remark eCooe
KFE « No  es TCA = No  Yes eCode Reaton
RCD Pratection Ha MNED Entitlarmanrg ¥ 20 Private Hire Ha
7 Accident Details
Repart Date D2/02/201% 12:53 ﬁnt Report Within Yes Accident Typs Chain Collision
Date of Accident ayoang Tirme of Accident hh:mm  16:00 Country of Accident Singapore
Beporting Centra MATIOMAL ASSESSMENT CENTR Orange Farce Ha ICH Ko,
Accident Locatian AYE TWDS CLEMENTL AVE & TO TOWN
T ENCRSS
Osw'n damage Excess &00.00 Addstional Excess [} Windscraen Excess 100,00
Uninamed Driver Excess 0.00 i 600,00
Third Party Excess 0.00 Qiteide Jingapere TP £.00

= Benefits

“ GST Registersd Information

GAT Registered
GST Registratean No,

Modification History

Excess

L]H]

w Policyholder Mailing Addrass

Address 1

Address 4

Limit Me,

= 01 Driver Info
Driver Name

Linnamzd driver Name

Register Date of Driver
Licarse

Contact Mo, Mabile)
Address 1

Address 4

Unit Mo,

Doas b own a

Singapore Registered
cary

w Declaration

Brcatr-airsl;-: or Blood
Test Reading?

Madificatan History

+ Investigation

Claim 001 OD-MD

“w Clalm  Case Dfficer Mg Hak Joo

BLK 637 #12-125

ANG S00N HOE

D101/ 2000
SFa30za2
BLK G637

#12-125

Yes & Mo

G5T Registraticn Date
G5T Status Verified

Yeg

Address 2
Address Type
Related Policy Number

JURONG WEST STREET &1
Singapore address

509534 7180-01

Address 3
Post Code

SINGAPORE (40637
BADERIT

Driver Type
Drivesr NRIC

Diriver Agea
Cantact No,{Ofice)

Addrass 2
Address Type

Driver Yehicle Mo,

Main Deriver
575166711
43

o

JUROMG WEST STREET &1
Singapare address

Driver DOB
Driving Experience 19

Contact No.{Home) a
Address 3
Post Code

Driver Insurer Company

G40617

3170571975

amg

Ay injury?

Clairmn Type
Contact No,{Mabile)
Email Address

Claim Description

Preferred
Wwarkshop

% Yes

Data Registared

Repart Taken By

< Print AK lptmer
Madification History

Preferered Freferred

Hame repert
LnEnnwn

Insured Partially
Workshop, 2ty at Fault

O-MD
97330242

Insured Mame

Contact Ne,{Harme)
0l Viehicle Nurnbar

SKFI375L / SIFT039T ON 31 Jan 2019

02/02/2019 13:03

Claim Close Date

‘Warkshop Repairer

ANG SO0ON HOE (WENG SHUNHI
RIL
SKF3375L

Insured KRIC 57516

Cortact Na.[Office}
TP vahicle Mumber

Kama of Preferred
Workshop

SIFTC

Date Receved

Total Loss bt
Repaired

00 Excess Cellected
by Wiorkshop

12/02y

hllps:/giclaim.income.com.sg/gesficmieclaimiclaimAttachment. do?caseld=2574888&objectid=297 3963 &taskinstance |d=2 147269094t askld=5064tab ... 14



J11a2010° Claim Handling { damage assessment Claim Task MT/1030638 / Claim 001 OD-MD)

= Special Claim Creation Approval

Approval Reascn

Remarks

damage pssessmant  Attachment

L

Accident Mo, MT/LD3I0E38 Clairn Mo, oot
Last Doc, Recaivad LU .14 Mo Uplead Date 12/02/2019 13:56
Path * Category * Confidential Lrgancy
Choose File | Mo file chosen [Clear | | Please Selsct v| [0 v | [Normal 1
Chocse File Mo file chosen [Ciear | [Piease select - | 1?—71 [horma  «][
Chme.#_'la Mo file chosen Lciear | lﬂ“” et v| [mo v | [ mermas [
Choose File Mo file chesen [Ciear | | Please Seloct v [no v | [Noemat [

Mo file chosen [ Clear | | Please Select v] [no v | [normal *|E

Choose File Mo file chosen |C|ear| |P|Em51I|¢t '][NO 'l:
*essage Fead

# Attachmant List

Attachrment Updnaded By/Date Category ? Urgency Crescragtion

WAL BUKIT_MERAH_BI676( NATIDNAL ASSESSMEMNT CENTRE .
SERVICES [BUKIT MERAH]} on 12 Feb 2019 12:56 et harmal RS 2R TS ST

NAC_BURIT _MERAH_BDME 7S] NATIONAL ASSESSMENT CENTRE

SERVICES [BUKIT MERAHY) oa 12 Feb 2019 12:56 Fhatos Ll Bt tR el

S O S o e

A ERVICES (BOKIT WERAHD) o 12 Feb 2018 12058 Pmotos Normal Phatos 2019-2-12

ST ISR S TE e oo 133

| MM e e ot 033

b,

ﬁ NAC_ BUKIT_MERAH_BDOS75( MATIDNAL ASSESSMENT CENTRE

= SERVIEES (BUKIT MERAH]} an 12 Fab 2019 12:56 PIARS M) fhotes, 2EME:ReLe

TS L SEME e S

MRS ey o e o a3

v e e e o e

e o e

VIS (BOCIT MERAMY) on 12 Feb 2010 17:56 Phiokos Mormal FR0E S0NT-2-32

MR T ST o o 1

""--Esuééz.-f?g;?:ﬁggﬁﬁ Hirot e T ERNIRE Phatos Narmal Photos 2019-2-12

v s O e s o

AL, sgg:é&gggﬂ?;ﬁ?fﬁfﬁiﬁ m‘:aﬂﬂ-ﬁffﬁﬁfg”“ Phatos Hormal Phatos 2015-2-13

e B o e o oo

NAC_BUKIT_MERAH_BOOGTE NATIONAL ASSESSMENT CENTRE Phiotos MNermal Phiotos 2019-2-12
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LKK Paza Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>

Sent: Tuesday, 12 February 2019 2:22 PM

To: rsbm

Cc: LKK Paya Ubi; Clarence Richard Anthony, ODsupport

Subject: SKF3375L UNDER OD CLAIM: MT/1030638 FOR DATE OF ACCIDENT: 31/01/2019,

REPORTED: 02/02/2019

Importance: High

Dear |dac

In view that the reporting was done at your centre since 02/02/2019, please revert was there any reasons as the DA
was only done today.

Thank You

MNg Hak Joo
Executive

Motor Insurance

T +65 643078390
WWW.INCOMe.Com.sg

( ' | n CO”‘E At Income, we are ‘In with You’ on Performance, Growth, th
rade ofenen Innovation and Impact. These attributes reflect what we promise V’U,1
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.



LKK Paxa Ubi BE—— E—

From: Mg Hak Joo <hakjoo.ng@income.com.sg>

Sent: Wednesday, 13 February 2018 5:17 PM

To: Clarence Richard Anthony; rsbm; Chin

Cc: LKK Paya Ubi; ODsupport

Subject: RE: SKF3375L UNDER OD CLAIM: MT/1030638 FOR DATE OF ACCIDENT: 31/01/2019,

REPORTED: 02/02/2019

Importance: High

Dear Ms Chin of Modern
We spoke, please liase with owner Mr Ang at 97330242 by today as the vehicle is with him, excess SE00/-.

We shall waived the survey before repair, however, please arrange survey after repair,
Dear |dac, please revert accordingly.

Our Ref: MT/CA/OD/051/1030638-001/NHI

13 Feb 2015

MODERN AUTOMOTIVE (UBI)

3023A # UB|ROAD 1

SINGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/1030638-001

REPAIR OF VEHICLE NUMBER: SKF3375L

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 Feb 20159

Make: MERCEDES BENZ

Model: C180 KOMPRESSOR

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)

Address: BLK 1007 #1 BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE 159721
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

Jenny Pe

Deputy Vice President

Motor Insurance

Thank You

Ng Hak Joo
Executive

Motor Insurance
T +65 64307890



WWW.IiNCome.com.s

(’ Incom At Income, we are ‘In with You' on Performance, Growth, ‘th
s e Farent Innovation and Impact. These attributes reflect what we promise W’l
as an employer and what we want our people to exemplify. ‘ you
m Find out more at Income.com.sg/careers

From: Ng Hak Joo

Sent: Wednesday, 13 February 2019 10:59 AM

To: Clarence Richard Anthony <clarence.anthony@income.com.sg>; rsbm <rsbm@|kkauto.com>

Cc: LKK Paya Ubi <rspu@lkkauto.com>; ODsupport <0Dsupport@income.com.sg>

Subject: RE: SKF3375L UNDER OD CLAIM: MT/1030638 FOR DATE OF ACCIDENT: 31/01/2019, REPORTED: 02/02/2019
Importance: High

Dear Ms Celine

We spoke, Please revert on the location of this vehicle and In view that the reporting was done at your centre since
02/02/2019, please also revert was there any reasons as the DA was only done yesterday.

Thank You

Ng Hak Joo
Executive

Motor Insurance

T +65 64307830
WWWLINCOMEe.COm.5g

( ' |nc0 m At Income, we are ‘In with You' on Performance, Growlh, 'n.-h
frade atfenen Innovation and Impact. These attributes reflect what we promise W
as an employer and what we want our people to exemplify. ‘ you
1+
E m Find out more at Income.com.sg/careers

From: Clarence Richard Anthony

Sent: Tuesday, 12 February 2019 5:02 PM

To: Ng Hak loo <hakjoo.ng@income.com.sg>; rsbm <rsbm@lkkauto.com>

Cc: LKK Paya Ubi <rspu@lkkauto.com>; ODsupport <0ODsupport@income com. sg

Subject: RE: SKF3375L UNDER OD CLAIM: MT/1030638 FOR DATE OF ACCIDENT: 31/01/2019, REPORTED: 02/02/2019
Importance: High

Hi Rosli

Appreciate your reply.

Regards



Clarence Anthony
Manager

Motor Insurance
T+65 6430 7877

WWw.incomg.com.sg

(' lncorm At Income, we are ‘In with You' on Performance, Growth, th
mads gfensnt Innovation and Impact. These attributes reflect what we promise W‘

as an employer and what we want our people to exemplity. OU
m Find out more at Income.com.sg/careers y

From: Ng Hak Joo

Sent: 12 February, 2019 5:01 PM

To: rsbm <rsbm@Ikkauto.com>

Cc: LKK Paya Ubi <rspu@lkkauto.com>; Clarence Richard Anthony <giareme.anthonv@inccme.com.sg>; ODsupport
<0Dsupport@income.com.sg>

Subject: RE: S5KF3375L UNDER OD CLAIM: MT/1030638 FOR DATE OF ACCIDENT: 31/01/2019, REPORTED: 02/02/2019
Importance: High

From: Ng Hak Joo

Sent: Tuesday, 12 February 2019 2:22 PM

To: 'rsbm’ <rsbm@|kkauto.com>

Ce: 'LKK Paya Ubi' <rspu@lkkauto.com>; Clarence Richard Anthony -’.c|arEnce.anthonv@incnme.cum.sg>; ODsupport
<ODsupport@income.com.sg>

Subject: SKF3375L UNDER OD CLAIM: MT/1030638 FOR DATE OF ACCIDENT: 31/01/2019, REPORTED: 02/02/2019
Importance: High

Dear Idac

In view that the reporting was done at your centre since 02/02/2019, please revert was there any reasons as the DA
was only done today.

Thank You

Ng Hak Joo
Executive

Motor Insurance
T +65 64307890

www,income,com.sg
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Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
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named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.




