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AMAN1S020803 | Habonal Assessment Cerire Servces - Libi
ENTRY DATE & TIME: #480203018 15:30
SUBMITTED BY: Lew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 15:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident 1o speed up the claims process,
2, This Form must be completed by the Policyhokder and/or the Aulhorised Driver.

3, Information provded must be as truthful and accurate as possivke, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiale policy liabdity

4, The mswe and acceplance of Mis Form by nsurance companies is not an admission of policy liability on the part of the insurance comganses.

5, Any falze reporting may be referred to the Police for investigation,

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) for
archaving and that coples of thes repor will, for a fee, be mada avaiable upon application by nteresiod parties.
7. By the kdgament of this rapor o the insurers, you hereby cansent 1o the archiving of this repor al the centre and to copies. of the report being made availabke

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber SLKGE54Z
Insured/Policyholder

Mame Of Registered Cwner GD CARZ
Co Reg No 531225974
Email Address NOEMAIL

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

14022019 15:30

090272019 15:30

SLIP RD FROM BT TIMAH INTO FARRER RD
SINGAPORE

OFFICE-98804444

HOMDA
SHUTTLE

PRIVATE USE

YES

FRIVATE HIRE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

o]

5083196477-02

TAY CHOON TECK (ZHENG CHUMDE)
STT19829F

19/07/1977

QUTDOOR

18/12/1997

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94598780

MOEMAIL
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Addrass BLK 910 JURONG WEST ST 91 #05-263
Postcode 640910

VWas driver an employee of the Insured's Company NO

If M, Relatinnship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Drivers Own %
Wehicle 5

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Infermation
Waz any foreign vehicle invohed in this accident? WO

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

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES
| have been appn:uau:r_!ed by unknown_parsnnm NGO
soliciting/oflering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reporied to the police? NO
If Yes Please state which Police Station
Was notice of intended Prozecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM1800C Leras NK 28 Syo

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SUDIRMAMN BIN MAWAN
MREIC/Passport Mumber S16802991

Cantact Mumber 98427464

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. OF Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lability 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 Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information™) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha 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 purposels)
of :

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

() Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law 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 providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal 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 claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders.

oG
e Gﬂx\tﬁ\'}
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhelder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect. ¢
3\ o
(%\n 19\\‘:'

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time; MRIC/FIN Nao.:



ACCIDENT STATEMENT

accient DATE( Q1 7 0.0 7017 ) oD/MMAYYY). TME:( 15 fz_ C ) (HHMM)
Locanion: suf Eﬂﬂ’i} flom BT Ty M0 FPdeid Vol

1. DETAILS OF VEHICLE
alVeHICLE Numeer, LK beSYZ
b)INSURANCE COMPANY;__ M LL(
cipoucy Number: Sy 31 AT T-0)
d)POLICY TYPE: {COM;%ENSIVE f}l]-l‘l(ﬁp PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:
fITYPE:(SALOON / COUPE/ MPY /V AN / LORRY / MOTORCYCLE./ DTHERS]
a) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ’f MOT%EY%K :
hIPURPOSE OF USING AT ACCIDENT TIME: - J
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE

IF NO, PLEASE STATE [FHIRB-PAREAECLAIM / )
2. INSURED fPﬂUCT HOL
AJNAME: &NZZ (7S (MALE ﬁ%m |
b]NREC.‘!FIHJ’PASSFDRT. &R EY Y121 conacr: é E&ﬂ

) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& po of pessenggp DRIVER '( Wﬂf)
, g oy afewns  Tuck (s oy
weclodion dorog) CINAME: 5
T '\1' g diivac) b)NRIC/FIN/PASSPORT:___ GV |40 & CGNT*CT'M

C_ M) <] ADDRESS:

~d)DATE OF BIRTH: (Y1 _/_ 0T/ 77 /T ) ioommvvyy)
&) OCCUPATION: [LNDDOE .-’D_L[LD_I;!OR
NBA{E OF DRIVING _LﬂQZZ_??
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H
5. alWEATHER CONDITION; (CLEAR / RAINING / OTHERS J
bJROAD EURFACE:_LD.EIﬁ?MTHERS s )
6. WAS ANYBODY INJURED (YES / NO) ;
7. QJREPORTED TO POUCE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:  A£ X1 S
; 8. THIRD PARTY VEHICLE
¢ Mo af ||m e "*5 @) VEHICLE NUMBER: SkM [gan € MODEL ;.
Civeluding diiver) Bl DRIVER'S NAMESUDIRMAN A MAWAN _
) N c) NRIC/FIN/PASSPORT: S /680299 1 CONTACT:_FE42FHE4
A \_ / 7. THIRD FARTY VEHICLE

A X deo T

S ol asoenae. O VEHICLE NUMBER: MODEL:

| M -_'1.1 SR . &} DRIVER'S NAME:

( |--clnc4~r‘-f',l Wir) 11 NRIC/FIN/PASSPORT: SONTACT
D

owmer MU came 40 thop Oat] = TasonTay 60T @ guedd - M
Lnf eyl "'5—.;—0\?1 _ \IDED
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(71 Income.

made oilfereni

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5083196477-02 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehiclo . SLKEES4Z
(hassis Mumber : GKB1101114
2. Name of Policyholder : GD CARZ
3. Effective Date of Insurance 19 Aug 2018
4, Expiry Date of Insurance © 18 Aug 2019
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
b} Any other persan who is driving on the Policyholder's erder or with his/her permissicn.
Provided that the person driving is parmitted in accordapce with the licensing or other laws or regulations 1o drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Uself
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
[b} Use far the carriage of goods (other than samples) in connection with any trade or business,
[e] Wse for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SLCTION 1) : | 551,000
EXCESS [SECTION 2) : 551,000
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS o NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE ; YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE . NG
EXCESS WAIVER : NGO
PRIMARY DRIVER L NfA
MAMED DRIVER (1) N/
MNAMED DRIVER (2) : NSA
HIRF PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS53

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency . COWELL INSURANCE |AGENCY] PTE LTD {DD00D0G10380)
Date of Issue - 24 Jul 2018 16:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

l:hre';f Executive

Countersigned By:

Authnrlse_dlaﬂ?lcer




GD CARZ

210 Turf Club Road Lot B16 Car Mall The Grandstand Singapore 287585
Tel: 98804444 Fax: 64699441 Business Registration No. 5312259

tR\C

DATE: 06 DEC 2018

Car Rental Agreement

Hirer Particulars

Name (as per NRIC) :TAY CHOON TECK (ZHENG CHUNDE)

NRIC : S7719829F Date of Birth - 19 JUL 1977

Address ‘BLK 910 JURONG WEST ST 91 #05-263 SINGAPORE 640310.
Mobile Number: 94598780

Vehicle Description

Make / Model - HONDA SHUTTLE 1.5G Vehicle Number | SLKG6654Z
Date of Collection 06 DEC 2018 Date of Return . 05 MAR 2019
Time of Collection IPMm Time of Return

Contract Period 3 MTHS Insurance Excess . $2000
Fuel - PETROL .

Payment

Rental Amount © $350 (Per Week ) Start From 06 DEC 2018 to 05 MAR 2019
PAYMENT RECEIVED VIA INTERNET BANKING.
DEPOSIT $500 RECEIVED BY CASH

GD CARZ
UOB ACCOUNT 3443026558,

& .
[

Hirer Signgture & Date Authorised Staff Signature & Date




2/16/20M8

Claim Handling{ Claim Task )

Claim Handling
Accident MT/ 1031876
Polcy Mo, SOS319E477-02 Vehicke No. SLKSESAT G5T Registration No.
Castificatn b,
Folcyhalder Mame GD CARZ Bolcyhokder NAIC 53122
Pradict Coda FLEET INSURANCE Cover Type drive CLASSIC Loading a
Centact Mo, {Mahile) HA Contact Mo.[OHice) Cortact No.[Home)
Email Address Special Remark eode Mo ®
KFK = Noo fes TCA = o | ves alode Hewson
RCD Prodection Wa BT Ertitiement[ %] ] Frivate Hire Yes
% Accidant Details
#epart Date 13/02/Z019 16:34 Accident P.epnrt wnh;. 24 brs fes M:due;w_-nne Colixio
Date of Accidant Q902 2059 Time of Accident hh:mm L5480 Coundry of Accicent Singap
Reparting Centre Qrange Force ICH Ho.
Apgigent Locatsn BUKIT TIMAH AD FILTER LANE TO FARRER RD
w  Excess
Cram camage Expess 100000 Adoitional E-m:,l.:s ] - Windscreen Excass 100.00
uUrnamed Driver Expess Cutside Singapore 0D Excacs 1 000.00
Third Parmy Excoes 100000 Crutside Singapore TP Excess 1,000,080
#  Renefits
¥ GET Registered Information - ) o
GET Ragistared Mo S GST Reghitratian Data
GST Regsiraton ko, GET Status Veriflad Yo
Misdification History
= Policyhelder Mailing Addrass
Addriss 1 210 TURF CLUB ROAD ﬂddr‘lss! i __EII.;TURFG'H' - Aodress 3 ;INGA:
address iaddress Type Singapone acdress Post Code Pl
Unit Ma, Resmted Policy Number SOR3196477-07
= Ol Driver Info
Diriver Mams Driver Type o
Unramed onver Name Driver NREC Driver DDA
Register Date of Driver Licenge Driver Age Dening Experience
Comtact Wo.iMabile) Contact Mo.[OfMce) Comtact No.[Home)
Address 1 Address 2 Adomse 3
Agdress 4 Address Type Foreign address Pagt Code
it N,
:':;“t:’r:;”:a:f'"‘?‘“"“ Yee & Mo Diebvar Vehicle Mo, Drivier Tnsures Campany
Hodification HaElory
Claim 00X i.;.ﬂ!'d_%_
Claim Tepn * [oo-Mp ‘|W 6o carz
Cantact No.[Mobile] 2330248 I%‘m [
(Home)
Ermail Aodress [ | l?brhm sikEESAZ
Kumbas
Tl Descripsion [sLKBE5AZ ¢ SKM1BOOC ON 5 Feb 2019
Eﬁ; Y | Insured Labibty [eon o re ] -
Frogsation Lt 7] Rrpr | LWCATAE M g ™ epont [Received 3 Claim
Date Registersd [15/02/201% 10:05 | Crese |
Date
Azpart Taken By LIEW SHAN HUI |
* Prirg AX lstter
[save | subenit |
Attachment
w
Accident No. MT 1031876 Claim Mo {211
Last Dioc, Received ® vag L Mp Lipiasd Dat= 1502/ 201% 10:04
Path Categary * ‘Canfidential Lrgency *
Cheosa File | Mo fa chisen [cear]  [Fiease sokec *][wo * | [narmal ][

https://giclaim.income.com sg/ges/icm/eclaim/claimantEdit do?caseld=2578201&objectid=0&taskInstanceld=0&taskld=0&tabCode=BOXD13&readAllB ...

12



2182019

Choase File Mo file

Choose File Mo file

Chease File Mo fie

Choase File Mo file

Chooge File Mo file

Messaqe Aead |

= Attmchment List
Attachment

w3 =2

chosan
chosen
chosen
chosen

chosen

Upheadnd By/Date

WAL _PAYA_UBI_BDOGDLI MATIONAL ASSESSMENT CENTRE SERVICES) o
IS Feb 3019 10: 06

WAC_PaYa_LUfl_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES] @
IS Feb 2019 10: 08

NAC_PAYA_LMI_SO0600[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Fob 201% 10:04

NAC_Faes_UBL BIDG0][ MATIOMNAL ASSESSMENT CENTRE SERVICES) o
15 Feb 201% 10:05

NAC_PAYS_LIBL_BO0G01| NATIOMNAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2009 10:05

HAC_Paya_LIB[_BO0G0E] NATHINAL ASSESSMEMT CENTRE SERVICES) o
15 Feb 2009 10005

HAC_PaYa_UBI_BOOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2009 10:05

NAC_Pava_UBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERWICES) o
15 Feb 2009 10:05

WAC_PaYa_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2049 10-05

WAC_PaYA_LBI_BCOGALL NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2019 10:05

MAC_PAYA_UBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Fab 3019 10:05

MALC_PAYA_UB_BOOBOL[ NATIONAL ASSESSHENT CENTRE SERVICES) @
kS Feb 201% £0:05

NAC_PAYA_LABI_SOOG0I[ WATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 201% 10:05

NAC_PAYA_UB]_S00601] SATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Feb 201% 10:05%

NAC_PAYA_LIBI_BO0G0Y] MATIONAL ASSESSMENT CENTRE SERVICES) o
L% Feb 201% 10:05

Uplooded By/Date Fodder Datle

Claim Handling({ Claim Task }

Categosy

NREC) Driving Licerse

SAS

Photod

Phetos

Phatos

Photos

Photos

Fhotos

i

|

i

=
[

1|[

!l[

[

[clear | [Please Sele v| [wa v | [ormal
[ciear ] [Ploase Select ] [wo v| [Wormat
Gear | | Piease Select v [wo *| [Normai
Ciear | [ Please Selmct * | [mo v | [Hormal
Loear ] |Plesse Select * | [wa * | [Hormal
? Urgency Description
Marmal MRIC) Drtireg Licasds J019-2-15
Ferad A5 2015-2-1%
Noamnal Phaotat 2009-2.15
Hoermal Protos 2019-2-15
Hormal Protos 2019-2-15
Hormal Phos 201%-2-15
Hormal Photos 201%-2-15
Haormal Photos 2019-2-1%
MNarmal Photos 2018-2-15
Marmal Bhotos 2018-2-15
Marmal Photag 2009-2-15
Hormal Photes 2019-2-15
Mormal Photos 2009-2-15
Hormal Photes 2015-2-15
Hoemal Phatos 2015-2-15

File Mame

| Display in New Window | [ Scan and upicading |

Saurce

https:/igiclaim income.com sg/gesficmieclaimiclaimantEdit. do?caseld=2578201 &objectld=0&taskinstanceld=04&taskld=0&tabCode=BOX013&readAllB ...
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Wi 1 CETTALE Saroiilennd

11 Yehicle hit Vehicls

[] Wl eyt
y Biycle [ ]
3) Vehicle hit Road Sida Objects
1) Govin Fropery ()
] SIS TaIT]
4) Vehicle diop Into deain
5) Damage due to Act of God.
1) Fallen Objecl. | )
od Cther

B} Parked & Found Damaged:

a) Vandalism ()
71 Theft Case

a) Slolen [ )
81 Fire

a) Whitsl driving ()

g) Accldent date more than 24hrs

2] Vehicle hit 7

by Road Work Chient

) Fiivate Froperiy

1) Flood

) Hit by Mowing Chject

b Damange found
when recoverad

b} Parked

Remarks for intarnal information

Remarks to appear in Works Order & Assessment report

1) Potential Tolal Loss |
2) 3RS Lighl on { )
31 ABS Light on i 3

Iy Ay i J":h. I Indormation

Vel Mo SLK Bmz ||F'|-||ﬁ-3 Tq“'?_ﬁ\-\

Type { M.Cyecle ! Bus ! Van | Lorry | Taxi | Prime Mover |

I Truck ! Trailer o
e Honda Shu e WS & 4G
o Wi‘;-‘?'e—.- Trarisission Tyt @'ﬂ-‘ﬂ]'l-‘ll
- o 8

Gito “ax ?’ WO ‘\\\.\\'

(en, Coned:«Sam@ Falr [ Poaor | Burnt o]
Steenn: R’iﬁ;} | Jammed | Leaked | Burnt o

Brake .f Jammed [ Leaked | Burnt o

tad| @.‘ S/Rim | S5TD A/Rim or

165 | 6o RS —8S

R: - =

@]UN | EXNOVA I GY [ FS [ LIZA | MIC / OHTSU { PIR f SUMI/
TOYO ! YOKO or

Tyre Sizer F:

Fronl Rear

RBal mm  RfBal 7 mim
L/Bal. mm L/Bal ; fmm

Parallel ImporYes)! Mo Towed-In Yes | No
Repair Type: LS | I.EI Tewing Required: @.' No
Mo of Repair Days: Vehicls in ldac Yes/ ! Mo

A2 o™

0! 55\1\)«3\0\ Time

By Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto!
aVehicle [ ) b.Molorcycle| | cBioycle| | dPedesiian | |

ghAnimal{ ) f.Govm Object({ ) gRoad Work Object{ )
h.Private Property [ | iDrain{ ) | RoadKerbiGrass Verge [ )
3) Vehicle does not seem damaged as a result of:
aFallen Obgect{ | bFood{ ) cVandalsm({ | dFre{ |

e.Moving Object { ) ©5iolen{ ) g.Solen & Recovered |

Tirma Startad Tirme comde|=d



AT (R Auyg 105

1% TEREh (T,

d  [Ciocked | (300 {112t 8T Dbyt L L e L I LT A T T P
11063} et e (1threstary [020ining [ 539Tom MOTOR CAR (I'rif) T4R0l Cimsiztnt IC)
1Fe Pl ul'.u-er 113 1Ha Waiking e
Fr Front Poriion Fehicle Noa: .SLK, ém Z
| NAC :_H' £ Hem ; ol COMIACI Oty HAC| INT [ltem _ e GN'AT £ty
001 | 9% 1EEG | Fri Muniber Plate =i AP f 1071 | 992205 |Fuse Box
1002 | 991887 [Frip lumber Plats Bage &hl—T |7 1072 | 994017 [Relay Box N i
1003 | & B9 \Frt Mumiber Plate Gamish =~ il 1673 | 995053 |[Wiper Washes Tank
004 | 921300 [Fit Bummper DDA » 1074 | 995052 [Wiper Washer Tank Motor
105 | 992341 |Fri Bumgper Clips ML E . 1075 | 590159 | Alternator Assy
1006 ) 931325 |Frt Bumper Bracke| o 1676 | 990160 | Alternator Bely
HO0T | 991462 [Fr Bumper Side Retamer DISE— -{: = 1077 | 9%26ER |Power Steering Pump i
| 1008 | 991433 |Fri Bumper Reinforeemen B ' on 1 F LOT8 | 592650 |Power Sieering Bell
[ 1009 (091318 |Fri Bumper Beam 1079 | 994431 |Power Steering Cooler Pipe .
1010 | 991468 [Fet Bumper Sponge CRR 4 1080 | 992682 [Power Stearing Hase _
1011 | 921427 [Frt Bumper Protector i 1081 | 990010 |ABS Pump Contro] Unit N
LU12 [ 991420(Fn mer Pad & 1082 | 500427 |Erake Master Pump Assy B
1013 | 991363 [Frt Bumnper Grille T3 Y 1083 | 990403 {Brake Booster Pump Asty
| 1014 | 991301 [Frt Bumper Moulding = 1084 | 951005 [Engine Tap Cover
| 1015 [ 991407 [Frt Burmper Lower Spoiler e | 1085 | 991011 |Engine Under Cover
1016 | 991438 |Frt Bumger Sensor o 1086 | 990946 |Engine Mounting
1017 ] 995100 |Fet LH Bumper Fop Lamp Cover i Fd LG37 | 990242 [Engine Mounting Frt
1018 | 991355 [Fri B Bumper Fop L Lamp Cover X = 1083 | 950950 |Engine Mounting LH
LDI% | 995075 |Frt LH Bumper Fog Lamp 1089 | 00952 |Engine Mounting RH
1020 | 395080 |Frt RH Bumper Fog Lamp 1090 | 990951 |Engine Mounting Rear
1O | 991793 {Frt Grille "1 - 1091 | 992234 | Gear Box Mounting -
1022 | 991 328 [Frt Grille Embiem - 1052 | 991520 |Frt LH Chagsis Member
1023 | 991799 | Frit Grille Chrome Moullding BB [T |~ 1093 | 991520 |Frt RH Chassiz Mamber
1024 | 591222 |[Frt Apron Panel 1084 | 590728 |Frt Vertical Cross Member
1025 | Y9201 3 |Fre Support Panel -1 |- 1095 | 991863 |Frt Lower Cross Member .
1U26 § 992035 [Frt Support Panel Top Gamish Caver KR |- 109& | 995070 [Fro LH Fender - W P O 4
1027 | 992416 Hom & »~  [[1097 | 955072 |Fri LH Fender Trmsr P
| 1028 | 991277 |Fri Bruce Pane| - 1098 | 995147 |Frt LH Fender Lamp B
1029 | 995153 [Fri LH Headlamp Assy R 1099 | 995148 |Frt LH Fender Protestor
1030 | 091821 |Frt RiT Headlamp Assy 4 i 1100 | 981740 [Frt LH Fender fnner Shisld 3 -
LO31 | 995088 [Fri LH Side Lamp L10] | 995179 [Frt LH Mudflap
1932 | 995039 |Fri B Side Lamp - 1102 | 995170 |Frt LH Whesl Rim
1033 | 990248 [Bomme! Y 1103 | 994025 |Frt LH Rim Cover
1034 | 991328 |Bonnet Enbiem i 1104 | 235065 [Fit LI Tyre
1035 | 990287 [ Bonnet Lock w; 4 1105 | 395071 |Fri BH Fender ; BT -
1036 | 350285 | Bonnet Insulator Al 1106 | 991739 |Frt RH Fender Inner Pans|
1037 | 990273 |Bouaet Hinge ik 1107 | 991744 |Frt RH Fender Lamp
1038 | 99026 | [Bummet Damper L1108 | 891752 [Fri BH Fender Pratector FE fe
1038 | 990305 [Bonnet Rubber Nis 1 ’ | 1109 [ 991740 Fit R4 Fender lnner:Shield L] ~
1040 | 590252 [Bonnet Cahle 110 | 991884 [Frt RH Mudflap
1041 | 990311 |Bonuet Stand | 1111 | 992087 |Frt RH Wheel Rim - %
FDa2 | 9901 19 JAir Can Condenger P L~ ’ [112 | 994025 [Frt R Rim Cover
1043 | 990122 fAir Con Fan Assy B4 ’ | U113 [ 995065 [Fri RH Tyre
1044 | 950134 | Air Con Suction Pipe (Low Pressure) "1 e 1114 | 992093 |Fri Windscreen Glass f LT |+
1045 | 39011} |4 Con Suction Hose i 115 | 92117 [Fue Windssreen Rubber
040 | 9090133 |Air Con Dischurge Pipe (Fi gh Pressure] b - 1116 | 992108 |Frt Windsoreen Moulding =T |~
1047 1 9901 14 [Air Can Discharge Hose LLIT | 992008 [Fri Windscreen Sealant i -1 |
| 1045 | 960149 [Air Con Liquil Pipe BTl |~ LLIE | 991019 |ERP Bracket NEC |~ |~
| 1049 | 595056 [Alr Con Receivar Drer i 1119 | 991020 [ERP Unit
FOSG 9901 11 [ Aje Con i'mnEress-}l-ﬁ.ss_',_'_ 1120 | 992140 |Fri Wipar A rm
1031 § 995294 [Air Con Belt P21 | 902142 [Frt Wiper Blade
10452 | 995074 |Radiator 45 S, 1122 | 995045 |Wiper Fanai Gamish U7 A
1133 1 992738 |Radiatar Cowling ~? # 1123 | 991126 [Firawall Pane [l
_|:J_s_4 592742 |Radistor Fan Agsy d il 1124 | 990753 | Dashboard Assy
| 1033 | 992745 | Radliator Fan Cluteh 6 1125 | 992282 [Glove Box Cover
1036 ; 992758 |Radiatar Hose Tap BT =T |~ 1126 | 492281 |Glove Bax Compartment
1057 | 992757 |Hadiator Haze e Bottom: L / 1127 | 994423 |Steering Wheel Abthag
058 | 952741 Radiator Expansion Tank 1128 | 994485 |Steering Whes| Airbag Sensor 3
1059 | 990151 [Air Duet 7.1 P o P RIE S L Daghbonrd Airbag
1050 _-"'—_xw?"' Alr Cleane Assy g ) | 1130 | 990750 | Dashboard Airbag Senson =
1061 _“ﬂ.-_t}_ﬁ_l Air Cleanes Hose i - ) i LIIST | 990039 | Airkag Cunteal Lt 2 ==
|__;_I?L;_T _D{JIJD_-:\"... Cleanek i Resoiatar B 1132 SHIRG4 |Frt Driver Seat o A | P
: i |r.|.....q_h| ‘ | 1133 | 991922 [Fri RH Seat Belt Assy N
: 1134 [ 991399 |y Passenger Seal TEe e i
_II.’sS_ D05 182 Fit LH Seal Belt MR i
[ 1136 | 990247 |Sticker ol P A g
T T R
AR L .......-.i._ = MEE |

fo ol Eronys o SR Ly T



2152018

Claim Handling
= hecident MT/ 1031876

Claim Handling [ damage assessment Claim Task MT/1031876 / Claim 002 OD-MD)

GST Registration No.

Policy Me. SOBI19EATE-02 Wehicle Mo, SLEARSAT
Ceriificacs Ko
Falicyholder Name GO CARZ Pofleyhaidar MRIC 53122507]
Proguct Code FLEET INSLIRAKNCE Cover Type dnve CLASSIC Loading 2]
Cantact Mo Matsie] H& Contact Ho.{OMice} Contact No.(Hame)
Email Aress Spacal Reman etode
KK « Mo fes TCA, # Mo Yas eCods Reassn
NED Protection Hix MED Entitemant] %) a Brivate Hire Y

= Actident Details
Regort Gate L3/02/2016 16:24 oMY e Accident Type Collsion - Head to Rear
Date of Accadend ne/n2/2018 Time of Arcidert hhimm 1540 Crisnitry of fechdunt Singapore
Heparting Centre HATIONAL ASSESSMENT CENTR drarge Force Mo 1CM K,
Accident Locaticn BUKIT TIMAH R0 FILTER LANE TO FARRER RD

W EXcEss
Own damage Excess 1,000.00 Additonal Expess 1] Windacrenn Exdass 106,50 -
Unnamed Criver Excess Eﬂz SngEpome. Op 1,000,004
Thirtd Party Excess 2::':3' Singupare TP E.0Qp.00

« Benefits

“ GET Regestered Information S .
GST Ragistered Ho GST Registration Date ) =
GST Regisbration ko, GST Status Yedified Wi
Modification History

 Policyholder Mailing Addrass
Agdress 1 210 TURF CLs ROaD Acdrogs 2 i B; 'I'I.I_P:F;T'F- SR — _Mdn:ss 3 SIRGAPORE 2087905
Adress 4 Addrass Type Singapore address Post Code JETES5
Linit Mo, Related Policy Mumber ORI 19647702

w01 Driver Info
Dirrwer Mame Dirwar Type —
Lnnamed drivar Nama Doriwer NRIC Driver DOE
Zrézf::r Drame of Driver Dwivar Age Driving Expariance
Cordact Na.(Moblk) Contact Mo.[CiMce) Contact Mo Home)
Address 1 At T Address 3
Addiress 4 Addeess Type Foreign address IPast Code
Uni& Mo
mmeg;&uw{na:flngannrﬂ Yes = Mo Drivar Viakicla MNa, ‘Driver Insurer Company
Madfication History

 Investigaticn

Claim 002 O0-MD

+ Clalm  Case Officer Tan Siow Choo EaEEEES
Cizim Type CD-MD Tnsurnd Narrw GO CARZ Insured NRIC 53122547]
Contact Mo Mabile} A2E31245 fﬁm Hai m‘? i B4E40355

Email Address

Claarm Descriplicn

Freferred ; Fully
Warkshop Preferened | i ta nsured
Bowez U, eI Gty o

O Repalr BEaign Figaired
Faaksatian Option ek rt

Diste Registered

Bppart Taken Sy

* Prnt AK letber

Mudfication History

w Special Claim Creatlon Approval

Appronal

Remarks

-
damage AssesEment ijfw

w Wehicke Tnfo

O Mehicke Number  SLEEE54T

TP Vehicle Mumber SKM 10000
Wame of Preferred

SLKGES4Z / SKM1800C ON 9 Feb 201% Worleihop 1]
15/02/ 2019 10:07 Claim Close Date Date Recenwed 1502/2049 10-52
Workshop Total Loss but

LIEW SHAM HU Ransirs B
O Excess
Collect=d by
Warkshop

Reason

https:faiclaim income com.sgfgesiicmieclaim/damageAssessmeantForward doTcaseld=2578201 &objectld=2978417 &taskinstanceld=2 157078594 &task] ...
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215/2019

et Make
Date of
Registration
Termifig
Required *
Troe of Terder

1DAC/ Warkshop
Marme

wingscrean
Farts & Labour
Casl

Market
Wakig(s)

R

Remaris for
Suppementary

HOMDA

23/08/2017

* Yes W

Cwn Damage .

NATIONAL ASSESSMENT CENTR

Claim Handling { damage assessment Claim Task MTM031876 / Claim 002 OD-MD)

Vahacla Mosdal SHUTTLE Ergine Capcity
Ciascis No. GHEILD1L1E
vehicle in IDAC = o veg L Mo Parallel Impest =

Assessor Mame * [s1Mon

| Survey Current Status

IDAC \Workshop Location

Total Loss =

51 UBI AVENLE 1 201-25 PAYA

L e ™ No

Serape Walie[§}

||
|

Economical Repair Vale(3)

149730

%) vag I3 N

[HEMARK: ND DF REPATR, DAYS 5 DAYS. 1%
LECHAD FIPE - REMLACE.1X RIRDUCT - RE

FRT GRILLE CHROME MOULDING - REPLACE, 1X FRT SUPPOIRT PANEL TOP GARMISH COVER - REPLACE.1X AIRCOM SUCTION PIFE - UNCONFIRM, 1X A[MEJPIJ |

F Damage Listing

Fird  Parl
L] Part Mo,
BAAKE &
BAAKE « ABS 1 32200101
DRAKE (WD) z 32200201
BLmrER 3 16000101
Al
CAMBER 4 1e002401
CAMSHAFT 5 16005101
CAR AUDID SYSTEM
oo & 16005102
CARDLRATOR T 16005001
TARD B 16005901
CARRIADE
CARRIER MOLNTING “ bl
cASTOR i 16002941
CATALYTIC CONNERTOR i1 LhEA25a2
COCHANCER
COPLAYER 1z 2r100i01
COH LT (i) 0 13 27100801
CENTRE BOTTOM
BE 14 41300101
CENTRE CONSOLE 15 28500101
CENTRE DOWLING (MT) 16 28500102
CENTRE CROSS MEMBER
CENTRE EXHALIST 17 15600101
CENTRE FARING [MIC) 0 aTTea101
CEMTRE FOCOTREST COVER IMIC) 8 3708103
CENTRE GARMSH !
CEMTRE GLASE FRAME 0 125301
CEHTAE GRRLE b3 14903401
CEMTRE JaW ()
CENTRE LOWER MEMSER 44 14902201
CENTRE GUTER PLLAR 23 14902202
CEWTRE PLLAR
CENTRE SEAT H Leama
CENTRE SHAFT 25 112023
CENTRE SLENCER b1 112068
CENTRE ETAND {WM'T|
CHAIN T} aT 112044
CHAMBER (M} kL 344004
CHASSIS
G SR 2% 344005
CHIARETTE LSGHTER £l 344008
CLEAMER 31 344011
CLUTCH
ey 32 I4402002
coL 5 I4802001
COMPARTHENT - .
COMPOMEMT SPEAKERS
O BREGA 5 25400102
COMMECTING LINK 5 25400103
CONNECTING ROD
CONSOLE BOX Ci 250001
CONTROL ARK EL] 25400502
CONVERTER 18 451004401
COOLING COR
COOLING Fal . 40 451000
Bl e a1 245001
a2 454009
43 45101401
44 45101403

D erigitaan
HNUMBER PLATE {FRONT)
MUMBER PLATE BASE [FRONT)
BUMPER (FRONT)

BUMPER CLIFS [FRONT)
BLMPER RETAINER (FRONT LEFT)
BUMPER RETAIMER (FRONT RIGMT)
BUMPES REINFORCEMENT (FRONT]
BUMPER SPOMGE (FRONT)
BUMFER GRILLE (FRONT)
BUMPER FOG LAMP COWER {FRONT LEFT)
BUMPER FOG LAMP COVER {FRONT RIGHT})
GRILLE [FROMT)

GRILLE EMBLEM {FRONT]
SUPFORT FANEL {FRONT]
HO®EMN [LEFT)

HORN [RIGHT)

BRALCE PANEL [FRONT)

HEAD LAMP (LEFT)

HEAD LAMP [RIGHT)
BONNET
BONMET LOCK (LOWER )
BOMNMET HINGE [LEFT)
BOMMET HINGE [RIGHT]
BOMMET RUBBER {LONG}

AlR CON CONDENSER
AR CON FAN
AlE CON DISCHARGE PIPE
RADIATOR
RADIATOR COWLING
RADIATOR FaN
BADIATOR Fad CLUTCH
RADIATOR HOSE (TOF)
RADIATOR HOSE (BOTTOM)
BATTERY
FENDER (FROMT LEFT)
FENDER (FRONT RIGHT)
FENDER INNER SHIELD [FRONT LEFT)
FEMDER INMER SHIELD [FRONT RIGHT)
WINDSCREEN GLASS {FRONT)
WIRDECREEN SEALANT
ERF BRACKET
WIFER PANEL GARMISH
WINDSCREEN MOULDING (LEFT)
WINDECREEN MOULDISG (RIGHT)

[save] [ Suoemt ]

Hepair Code *

Lo Lee f Leee | L

L

L= |

I

I_MBE_NEE_RAI_N

L

1

1

_=__
L]

.

A =5

[ Replace

| Repisce

— i —1 —— e

| Replsce

el ] ] o) e ] L] ) L) o] ] ) o () o o o o) o () ) ) () o]

el | e

)] ) e ) ) ) o o ]

g

() ] [ ) ] ) ]

https:/igiclaim.income.com.sgiges/icmieclaim/damageAssessmentForward. do7caseld=2578201 &objectld=207 84 1T &taskinstanceld=215T07824 &taskl ...
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NATIONAL ASSESSMENT CENTRE SERVICES TIONAL
(LKK GROUP) Wﬁsw
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, _ CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
SR TR R A e e

Vehiiele Moveinent For
Vehicle Check-In LiTEs
Vehicle No: _ 4. ﬁﬁ"f L Date In: v Time In: with Keys: Yes /No

For Office use
Attended by:

Waorkshop Collection of Vehicle

Workshop: MY

Collection Date: |6/ L

Time: [ <& ™ with Keys: Yes /N6

Tow Truck No: jr:j P 3645 Tow Man: FQ'“' NRIC: S\ U
74\ 5
Signature: Of :}!Ta( ®5 &
For office use
Attended by: 3995, -
: 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:

Signature:

For affice use

Attended by:

Approved by:




LKK Paxa Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Friday, 15 February 2019 433 PM

Ta: MAC ; Enny; 'Suann’

Subject: SLkBES4AZ, OD claim no ; MT/1031876
Importance: High

Dear IDAC and Mova,

Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.

Dear Mova,
OD excess of $1,000/- is applicable, pls assist to liaise with owner Mr Eric Tay at tel : 98804444,

Survey required and you have to arrange personally at mtsurvey@income.com.sg

FOR PAYMENT: Please forward the Invoice & Discharge Voucher together with some photos on after repairs
within 14 days after the repair has been done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive
Motor Insurance
T +65 6430 7882

WWW.INCOME.COMm.sg

&t Inc R ‘In with You® an Perf ance, Growth, r
l" |nCD!'TF i :'Iri"'ﬂ-!‘ wa are 'In w ol o et G | wlth

i alion and Impact. These atiributes refect Wihal Wi Deodn S
: a5 an employer and what we want our people to esemplify You
n H m Find out more at Income.com. s/ careers

Our Ref: MT/CA/OD/051/1031876-002/TSC

15 Feb 2019

MOVA AUTOMOTIVE PTELTD

BLK 1008 #01-04/06/08

BUKIT MERAH LANE 3

SINGAPORE 155722

Dear 5ir

CLAIM NUMBER: MT/1031876-002

REPAIR OF VEHICLE NUMBER: SLK66547,
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 15 Feb 2019

Make: HONDA

Model: SHUTTLE

Estimated Repair Days: 7



Lacation: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: N/A

Excess Applicable: 1000.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 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 vou.



