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RATIS01 5114 § Nalional Assessment Cenine Services - Libi
ENTRY DATE & TIME: 11022010 18:05
BUSMITTED BY: Roslinda Birks Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor t:nrreﬂl}_l ihe delails of the accisent 1o speed up the claims process,
£, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Infermation provided must be as truthfidl and accurate as possible. Any wilful misreprasentation or witholding of material tacts may allw nsurance companies 1o
repudiate policy liakility

4, The mswe and acceptance of this Farm by insurance companies is nal an admission of policy kabdty on the part of the insurance companies,

5. Any falsa reparting may be refarred to the Pelies for investigation.

&, This roport will be farwarded by the insurars of the GIA Recards Management Centre established by the General Insurance Assaciation of Singapone (GLA) far

archiving and that copies of this repod will, for a fee, be made available upon application by inberested parties

;fnﬁzé::jlmgnmm ol this repart & the insurers, you hereby cansent Lo tha archiving of this repart at Ihe cantre and to copies of the report baing made available
i |

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
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 vehiche?

If Mo, Please state action to be taken

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

Policy Mumber

Covear Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
110272019 18:05
0BA0Z/2019 16:50
LIPPF CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBLES29M

HOO GUAN HUI (HU YUANHLUI)
S8504034D

MOEMAIL

(LOCAL) +65-90275410
OTHERS-90275180

YAMAHA
TRICITY

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097140189-01

HOO GUAN HOCK
S83154T1C

19/05/1983

INDOOR

1211072016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80275180

ZACK.HOOGH@GMAIL.COM
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BLK 172 BEDOK SOUTH ROAD
#11-418

Pastcoda 460172
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle a

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident «
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| hgw_ag been approached by upknuwn_persnnts] NO
soliciting/offering accident claims assistance

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

Was the accident reported fo the police? NO
If ¥es. Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Number GNBRTTC

Wehicle Make/Model/Calour TOYOTA DYNA

Details Of Proparias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MD MASUM
MRIC/Passport Mumber GES33174N

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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. Theissue and acceptance of this Foerm by insurance com panies 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.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement 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 consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} whe 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 gavernment agency/authority (such as the police), for the purpose(s)
of

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

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to tring 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 {callectively 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 Infarmatian far one or more of the above Furposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

[e] the infarmation so collected under (d) above may be shared / disciosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, Investigating, contralling or ma naging 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 arders.

i ol Feb 2019 AZ o4 b 304 %"’ (o3 / il

Folicyholder's Signature Driver's Signature Repnr@f{entre Personnel’s Signature
Date & Time: [If driver is mot the palicyholder) Name:
Date & Time: NRIC/FIN Mo




SKETCH PLAN

_"_ff}( sarnrely D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[l- Badd  as #ﬁln& (i P o Yeheo by, GGH 9813 A bak, Ao L,gﬂﬁ ares

| gad T s ek able brgak = dwme and a colisien -“-ﬂ;ﬂm al
e cor of  GNPSIIC

DECLARATION

i/We declare the foregoing particulars are true in every respect.

L pFfeb 2019 K pa-res- 2us )ﬁ’w’ ”/"1/“1

Palicyholder's Signature Driver's Signature Repnni#eﬂf;e Personnel's Signature
Date & Time: (If driver is not the policyholder) MNarme:
Date & Time:; NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE:( 0/ 0% /_2015 _)(DD/MM/YYYY), TIME:(__| L 28 ) {HH:MM)

LOCATION: U Chong:  Rond

1. DETAILS OF VEHICLE .
a) VEHICLE NUMBER;____FBL £6594m
b)INSURANCE COMPANY:__ N TuC °
CIPOLICY NUMBER:_529 F1up (g a g
dJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SJMAKE & MODEE:_Yaman  TRIGITY ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS|
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL {MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TIME:__Tmvelin 19
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE @Oﬁwo )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER _—
AINAME____ e Guam du (MALE / FEMALE)
B)NRIC/FIN/PASSPORT;__SEsocpby © CONTACT: Ho2F Saio
CJADDRESS:___Ble 31 Radiie  Sadi  Prod Wi i-414
S4Lp 132 : ]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L o
KMo of passengd  DRIVER - "
(WME ‘{_ﬂ&) a)NAME: Moo Guan Heck rW?E;r—mALE_}
T ) b INRIC/FIN/PASSPORT:__SE5/5,9.¢ CONTACT— Go 27 5152
C_'.:' c)ADDRESS: BUEARD  Badele oSl - Bavd

“cl)DATE OFBIRTH: (_L9 s 25 s |82 ] (DD/MMYYYY)
e}DCCUPATIDN:@E@QEI OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE;____ -2 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES @E}
I NO, RELATIONSHIP OE THE DRIVER WITH INSURED:_S/b/ing s
5. o) WEATHER COMNDIMIOMN: [CLEAR Y RAINING / OTHERS |
bJROAD SURFACE: (DRY|/ WET / OTHERS )
6. WAS ANYBODY INJURED' (YES /INO]
7. a]REPORTED TO POLICE (YES /INO
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
WS oF pussraaee @) VEHICLE NUMBER:

locluding cyiver) B) DRIVER'S NAME__MD_ Masum

Ca - €] NRIC/FIN/PASSPORT: & 6533,3¢ ~ _ CONTACT:

e—_ ?. THIRD PARTY VEHICLE
0y ) weon. ) VEHICLE NUMBER: MODEL:
T PR o) DRIVER'S NAME:

AN SRR NRIC/FINGP ASSPORT: CONTACT:.

i
Cmail =

°1/o2(1% * f

Jx =

74 NIpko =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$S8315471C
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CHINESE
€ oewetsan - e "
19-05-1982 W v !
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21872019 Puolicy Search
eBaol=ch

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password * Log Qut

My Desktop Pﬂ"C‘f Query "
Hotice of Loss _ - Yoo — P -
Folicy No. ( | Date of Accident {08I02/2019 16:50
wehicle Ne,(For Mator) [FaLs59aM | Certificate Number [ )
_Seerch
Certificate  Policyholder  Policyholder vahlcle Tnsured Commeance
Select Policy No NUmbEr REms MEIC Product  Cower Type o Ohject Date Expiry Date
S007140189- HOQ GUAN
o1 HUT (HU 585040940 GMC  Comprehensive FELGS9SM FBLBSSSM  23/01/2019 2201/2020
YUANHLUI)

https:/fgiclaim.income.com sg/ges/icm/eclaim/IiCMpolicySearch.do 111



21112019

Claim Handling
Accident MT/1031459
Pohoy Mo,

Caruificate Mo.

Poloyhelder Name
Proguct Code
Cantaet Na.{Mohile)
Email Address
KFK
RCD Protection

¥ Accident Details
Report Date
Date of Accident
Reporting Centre
Acowdent Locaban

7 Excess
Dwn damage Excess
Unnamead Driver Excess
Third Parly Excass

= Benefits

Claim Handlinglaccident reporting Claim Task 001 OD-MD)

5097140189-01
HOG GLAN HUT [HU YUANHUL)
MOTORCYCLE INSURANCE

90275180

= Mo Yes

11/02/2015 18:37
asn22019

UPP CHANGL ROAD

I00L00

¥ GST Registered Information

GST Registerad
G5T Registratian Mo,
Madification History

Mo

=  Paolicyholder Mailing Address

Wehichy Na. FBLES99M GST Registration Ne
Polcyholder NRIC

Cever Type Comprehansive Laading
Contact Mo, [Office) a Cantact Mo Hame)
Spacial Rermark eCode
TCA u Mo | Yes eCode Reason
NCD Entitlement|%:) 15 Private Hire
Accident Aeport Within 24 hrs ¥as Actidant Type
Time of Accident hhimm 16:50 Couniry of Accident
Orarge Fonoe [CM No.
Additional Excess Windscreen Encess
Dutside Singapore O0 Excess
Qutside Singapare TP Excess

GET Registraticn Date

GST Status Verdfied oo

Address 1 BLK 172 #11-419 Address 2 BEDOK SOUTH ROAD Address 3

Address 4 Bgdress Type Singapore address Past Code

Unat Mo, Related Policy Mumber S097140185-01

% OL Drivar Info

Derivar Name HOO GUAN HOCK Driver Type Mamed Driver

Unnamed driver Name Driver NRIC SEI15471C Driver DOR

Register Date of Driver Licensa 12/1002018 Diriwver Age 15 Driving Exparience

Cantact No.[Mobibe) 90275180 Cantact Na.[Office) a Contact No.(Horme)

Address | BLK 172 Address 2 BEDOK SOUTH ROAD Adoress 3

Address 4 Address Type Singapore addregs Post Code

Limit Mg, £11-419

:::;rg:ﬂ;s'"gﬂpm Yes & Mo Drver Viehicls Na, Driver Insurer Com

Declaration

Breathalyser of Blood Test 4 mg Any Infury? Yes u Ho

Raading?

Modificatian Histary

Claim 001 O0-MD M

Clakm Type * [ oD-MD v] i.lnzl-lnl;‘:ﬂ o ot
Cantact

Cantact No,{Mablle) frazzsann | mo. faaz2s
[Hame)
*1]

Email Asdress [ | vehicle  [Facesa
Humber

Clasm Description |FBLES99M / GNBBTTC ON B Fab 2018

Praferred =

workshop I pnzured Laoi®Y [Fuily at Fault L5 -

Eonuies Mo, [ ¥ [Repair [ incame to sssign warkshap v [ Received v]

Finalisation = Cption report Chalm

Date Registered (1170272019 18:42 Cloze
Date

et Foson iy

# Print AK letter

https:/giclaim. income.com.sg/gesficmieclaim/claimantSave.do

13



2112019

Attachment

b

Accident Mo,

Last Doc. Recaived

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

MT/ 1031459
u - yag M

Path =

Choose File | Mo file chosen

Chooga File
Choose File
Choose File
Choose File

Mo file chosen
e file chosan
Mo file chosen

Mo file chosen

Choose File Mo file chosen

Mzss'agé Read

o Attachment List

ALtachment

Uplgaded By/Date

NAL_Pavs_UBI_BODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 18:42

NAC_PAYA_LBI_EDDGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 16:42

NAC_PAYA_UBL_BO0601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 18:42

NAC_PAYA_LUBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 18:42

NAC_PAYA_LIB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 13:42

MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 18:42

WAL _PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 18:42

RAC_PAYA_LBI_EODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 16:42

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 18:42

NAC_PAYA_UBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 18:42

MAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 13:42

MNAC_PaYa_LiBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 18:41

RAC_PAYA_UBI_BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
I1 Fab 2019 1B:41

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Fab 2019 18:41

MAC_PAYA_URI_S00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 15:41

MAC_PAYA LIBEI_S0DED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Fen 2019 18:41

RAC_PAYA_LIBI_BOOS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 18:41

Clairn Mo,

Upload Date

Category

MNRICY Driving Licendsa

KRICY Driving License

SAS

Photos

Photos

Phatos

Fhotos

Photos

Photas

Phiotas

Phatos

Photes

Photas

Phatos

Fhatos

01
110242015 00:00

Uploadieg By, Date Fodger Date

hitps:figiclaim.income.com sg/gesficmieclaim/claimantSave. do

File Name

Category » Confidential

[ roase Select v] [no '
| Fiease Select *| [no .
[ Prease Solect *| [ND [
[ Preese Seiect | [no '
[ Fiease Select +| [no :
[ Presse select *| [mo '
? Urgency Das:
HNarrmal MRIC/ Driving I
HNormal NRIC/ Driving |
Mormal SA5 2
HMormal Phaotas
Normal Phatos
Mormal Fhotes
Harmal Photos
Hormal Phiotos
Mormal Photas
Normal Phokos
Kaormal Fhotos
Hormal Photes
Morrnal Phitas
Hormal Photas
Hormal Fhotos
Haormal Photos.
Mormal Phntas
213



21112019 Claim Handlinglaccident reporting Claim Task 001 OD-MD)

[_-DBPI-!'p' in Kew Window | [ Scan and uploading |

hitps:iigiclaim.income.com.sg/gesficmizclaim/claimantSave.da

33



1} Yehicle hit Vehicla:
ab Mologcar o
[s) Meycle { ]
ol Bicyele [

3 Vehicle hit Road Side Objects:

ay Cown Properly )

(B signbozed, biwner, Liss &b

4y Vehicle drop into drain

5) Damage due to Act of God:
a) Fallen Objecl )
) Other,

f) Parked & Found Damaged:
a) Vandalism [

T) Theft Case
a) Slolen i)

B) Fire
a) Whilst driving { )

9) Accident date more than 24hrs

ASSIGNMENT (JDAC)

21 Vehicle hit 37
a) Pedestrian

[} Animal

b Road Work Objed!

&) Private Property

1) Flogdd

I:_‘|:| Hil by Maving Ohjecl

b} Damane found
when recovered.

b) Parked

{

(

(

)

Remarks for internal infgpnatlan

Rem a{hs to appear in 1_nﬂ!'uf1-:5 COrder & Assessment report

]

1) Potential Tolal Loss { )
2) 8RS Light on {
3) ABS Light on (

R

By Assessor- 1) \ehicle Informafion

s FBLES 9IM e 130 [1T

Type: M.Car § Bus fVan | Lorry { Taxid Prime Mover {
I Truck [ Trailer rv

Make & Model: rﬂo‘.‘l Tf ;(,ﬁ [ S S_

Color — fJ Jue Tramsrssion Type Manual
EngfMo: Sp Reading }'-'[f:l
oo, MLESGIEIQ000S (090

Gsan, Condd Good J Fair | Poor | Burmd o

Bleenng Jammed | Leaked [ Burnt or

@ | Jammed [ Leaked | Bumt o

Modi: Nl { STD AlRim o
Tyre Size.  Fu qf'./ J\ﬁ - 'lq,
R: 130/70-13
BS EXMOWVA [ GY /FS/LIZATMIC | OHTSU / PIR | SUMLI

TOYO ! YOKQ or

Frant Rear

RIEE'. mm RiBal 6 mm
LiBal mim LIBal. mm
Paralel Import Yes | (o) Towedn (Yeg) I No
Repalr Type: LS 1 1B Towing Reguired: r No

Yehicle in Wac. /

Time (a.?a«ﬂ'l |

Mo of Repair Days. 4‘

0.0l ﬂ#{ﬁ

Iy Assessor- 2) Comments

Wa

1) Damages not due to recent accident.
2} Damages do not seem hit onto:
aVehicle { ) bMotorgyele{ ) cBicyele( | o Pedestian| |
eAnimal { ) f.Govm Object{ ) oRoad Work Object { )
h.Private Property ( } iDrain{ ) |Road KerbiGrass Yege( |

3) Vehicle does not seem damaged as a result of:
aFallen Object{ ) b.Flood( ) cVandalism({ | dFrel |

eMaving Object{ ) fStolen( ) g.Stolen & Recovered ()

Time Starled Tima complaled
1} G50

2JASS

31 Eardire Cyverabion Crmreiaied Tins
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P 1% T T C B 1 T IHI'|I-'-III'H~I ll Vi Wk g

e e FL (S9TM

::{:G‘_ INIf T RN d{_'m...&_(-'“;i}l- Ih{' |I1 i i e M AL Hh r
..I_t.?ﬁfi' DULEEG [Front B Plage “_Ef_,.r" - ‘J“"nlh'l H.l-ir.mn
Wi | w06s Front Tyre . - 8 0y Radiator ﬁ Swling
m-:-:,lr,}j' 'J'}-;a']_-.- Froml B ..lﬂl."l{p ._‘-l'”-'-l l_fih o0 || As 1, "
WHEL | R ."'J [‘IH!ll ] A H1I1Lui'n|-.c . [“” '-'”EI':"I'r ]111 dne ‘.hl |.,|1|| &
004 | 901771 {Front Tendes Wheel Guard 048 | 00092k Fngine: G wil
0% | 99128 [Frant Bk Dise uun21Y [Batlery |
A0} 9 (Tt Brake Caliper ; 990224 |Battery Cover |
5007 | 991y ot Fork Assy ) & f_.?\ BT | [mE0h ooz [satery hacker )
008 _'I‘J'I_:n':'_x_f_ } ront Vork .IIFI_I_I.-_!_|_t1|_'|r_ N _ MG I_“_?_! |f|-‘1 |“I.Hll__|_r_l_lli_-'-__i_
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> Back to OneMotoring

BAREINME Rahata Ensiiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Chwner |D:

Vehicle Details

Vehicle Mo

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.;

Chassis Mo.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

NUpSi TPLER- Y I Y1 U B 17 1 g ) i VSV Ui

=L F 1] l:IH "

Singapore MRIC
40240

FEL&599M

Mo

12 Feb 2019
YAMAHA
TRICITY 155 ABS
Blue

2016
G3H3EQ56090
MLESG381000056090
$4,054.00

23 Jan 2017

23 Jan 2017

1

$609.00

No

$0.00

22 Jan 2027

D - Motorcycle
10

$6,053.00
$4,808.00
£4,808.00

The information contained herein is co rrect asat 12 Feb 2019

OK

UL W DAy Fad N ™= i e g
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21122019
Claim Handling

Claim Handling [ damage assessment Claim Task MT/M031458 / Claim 001 CD-MDy

7 Accident MT/1031459

Palicy Na.
Cartificate No,
Policyhaider Marms
Fraduct Code
Contact ho.Mobile)
Ermail Addrass
KFE

MNCD Protection

“ Accident Details
Repart Date

Date of Accident
Reparting Certre
Accident Locetion
Crwn damage Excess

Urnamed Driver Excess
Third Party Excess

7 Benefits

S05714016%-01

HOD GLAN HUT (HU YUAMHLT)
MOTOACTCLE INSURANCE
902751840

# Nt Yes

Mo

11/02,/201% 18:37
DB/02/2019

NATIONAL ASSESSMENT CENTR
UPF CHAMNGE RO

300.00

000

W GST Registerad Information

G5T Regssterad
G5T Registratian No,

Modification History

N

“ Policyholder Mailing Address

Address 1
Adaress 4
Limit M,

Ol Driver Info
Driver Karme
Unnamed driver Name

Begister Date of Driver
License

Cantact No.{Mobile)
Address 1

Address 4

Unit Na,

Dans g awn &

Singapore Registersd
car?

# Declaration
Breathakyses or Blood
Test Reading?

Mooification Histary

= Investigation

Claim 001 OD-MD

HLE 172 #11-419

HOG GLAN HOCK

1410/2016
20275180
BLK 172

#11-41%

aE = Mo

0 mg

¥ Claim  Case Officer Zuraimes Bin Mantau

Claim Type
Contact No.(Mobile}
Email Address

Clalm Description

Frafarred Fully

paekahp Preferered income to Josured o

Fpaksation TS Repair assign ,m:.'t'“fmmnu
Dption warkshop

Date Registered

Paport Taken By

* Print AX lotter

Modfication Histary

https-iigiclaim.income.com.sg/gos/icmieclaim/damageAssessmentSave.do

FBLASSSM

Wehicle Mo, GET Hegistration Na,
Policynolder NAIC SE504004T
Cawver Typs Comprehensive Loading Q
Contaet Mo.{Dffice) o Contact Na.(Home) 0
Specal Remark eCode Na ¥
TCA = No Yes eCode Reasan
NCD Entitlement|% ) 15 Private Hire No
gujc::nt Report Within Yag Accident Typa Collisicn - Head 1o Rear
Time of Accldent hhimm  16:50 Country of Accident Singapore
Qrangs Force Mg 1M Mo,
Additional Excess Wirdscraen Exeess
Dut=de Singapore OD
Excess
Outside Singapors TR
Excess
GST Reglstration Date
G5T Status Varified Yes
Address 2 BELOK SOUTH ROAD Adiress 3 SINGAPORE 460172
Address Type Singapore address Post Code 460172
Related Policy Mumber S097140189-01
Driver Type Marned Driver =
Drrivar NRIC S8315471C Diriver DO 15/0%/ 1583
DOriver Age 35 Drriving Expariance 2
Cantact No.[Offce) o Contact No.{Horme) a
Address 2 BELDEK SOUTH ROAD Andrass 3 SINGAPORE 460172
Address Typs Singapore adoress Post Cade 460172
Deiver Vehicle No. Driver Inguter Company
Any injury? ¥es » Mo
Oh-M Ingured Name HEO GIUAN HUL {HU YUANHUT) Insured NRIC SESJ2094
Contact Mo. Contact No
Q0278401 B
[Hame) G4277903 (Ot}

01 Vehicke Humber FELESSOM

FELESZOM / GNEBTTC ON 8 Feb 2019

11/02/2019 18:43

ROSLINDA

Clalm Close Date

Workshop
Repairer

TP Vehitle Number GNBSTTC

MNama of Preferred
Warkshap

Date Received

Total Lass but
Repaired
00 Excoss

Callected by
Workshaop

12/02/2019 18::

T2



2122019

= Special Claim Creation Appraval

Claim Handling { damage assessmeni Claim Task

MT/1031459 / Claim 001 OD-MD)

Approval Reason
Remarks
damage assessment  Attachment
7 Vehicle Infa

wehicke Make FAMAHA, ‘Wehicle Moda| TRICITY 155 ARS Engine Cagelty

Cate of . =

Reqistration 230 Classis No. MLESG 381000056060

Taw ) = "

ch:::‘lgw L * v Mo Vahicle in IDAC ® yeg O Mg Parallel Import. * 2 yas 1 mg

Type of Tender: [l Damage T Assgasor Name = STEVE Survey Current Status

LT,’E;‘“““’“““ HATIONAL ASSESSMENT CENTR DAL Warkshon Locatian 51 UB] AVENLUE | #01-25 PaYh

Windscraen

Parts B Labour Tatal Loss = ) Yes ™ pa

Cost

e | - =

Vaielti [ | Scrape Value(s) [ | Economical Repair Vahue[§)
MO OF REPAIR:04 DAYS:FRONT FORK ASSY L & R -AEFLACE,S1DE FAIRING TOP GARNISH LH-REPLACE, EMBLEM-REPLACE, 2% STICKER"ABS"-REPLACE FRT AH & L FENDER GARN
REPLACE HEADLAMP UPP GARNISH-REPLACE, HEADLAMP ASSY-REPLACE HEADLAMP LOWER GARMISH-AEPLACE,ERT LH SIGNAL LAMP-REPLACE, HANDLE BALAWCER LH-REPLACE, S
HEPLALE,REAR STOHAGE BOX-REPLACE,

Remark |

Remark for

Supplementary

7w Damage Listing
Fird & Part

rool -
HNed Apphoabile
ABRS
ABESORBER
ACCELERATOR
ACTUATOR
ADVERTIZEMENT STICRKER
AIR BAG
AR BLOWER
AR BOX
AlR CHAMBER BOX
AR CLEANER
AlR COMPRESSOR
AR CON
AR COM (VAN
Al COOLER
AR DISTRIBUTOR
AR FILTER
AR FLOW
AR GHILLE
AR HORM -

hitps:figiclaim.income.com sgiges/icmiaclaim/damageAssessmantSave do

Mg, Part M.
L 12200101
2 452001
3 5400103
4 25400102
5 2 7E004
& 159004
¥ 27400101

Descrigtion oty * Regair Coge *
NUMBER PLATE {FRONT) [ 1 [Replace
WINDSCREEN SHIELD (M/C) | 1 [mepiace
FENDER {FRONT RIGHT) [ 1| [meplace
FENDER, (FRONT LEFT) | 1| [Repiace

HEAD LAMP (M/C) FATRING

BRAKE [M/C} LEVER i 1

| Replace

HANDLE BAR {M/C) [FRONT) | y

| Replace

(Save ] [Submit |



LKK Paya Ubi

From:
Sent;
To:

Cc:
Subject:

Importance:

Dear Freddie for FT Fast Track

Refer to the above claim.

Vehicle is at NAC Paya Ubi.

Zuraimee Bin Mantau <zuraimee mantau@income.com.sg>

Thursday, 21 February 2019 9:46 AM

freddie tan

LKK Paya Ubi

Vehicle FBLES99M, OD Claim Mo: MT/1031459-001, DOA: 08/02/2019

High

Please raise a detailed estimate for the accident damages and arrange a survey before repair.

Please arrange to take away the vehicle from NAC Paya Ubi.

Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance
T+65 6430 7891
WWW.INCOMEe.com.sg

(s Income

mode affesnt

EE R

At Income, we are ‘In with You' on Performance, Growih, With

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify, ‘ you

Find out more at Income.com.sg/careers

[sclaimer

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.






