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MKAT1B0EIBAT | Nationad Assessmen Cenlre Sarvices - Uk
ENTRY DATE & TIME: 13032019 1522
SUBMITTED BY: Raslinda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease reporl commecily the details of the accident fo speed up the claims process,
2. This Form mus! be completed by the Policyholder and'or the Authorised Driver

3. IMormation provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholkding of matenial facie may aliow NsSurance companias 1o

repudiate policy kability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabaty on the par of the insurance eompanias.

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

6. This report will be forwarded by the insurers of the GlA Records Managament Centre establshed by the General Insuranca Associalion of Sngapare [GLA) for
archiving and that copses of thiz repon will, for a fee. be made available upon application by interested parties

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

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

130372019 15:22
12/03/2019 03:35
HOUGANG AVE B LP 28
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MNRIC MNo

Email Address

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, Flease state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJV1538A

KENT LIM 51 QIANG
5922022606
AHKENTO2@GMAIL.COM
(LOCAL) +65-97631082
OTHERS-8T631082

TOYOTA
VIOS

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CCO-OPERATIVE LTD
COMPREHENSIVE

NO

5103578075

KENT LIM 51 QIANG
592202260G

15/06/1982

INDOOR

21/0872018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +85-07631082

OTHERS-97631082
AHKENT92@GMAIL.COM
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Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehiche

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 673 HOUGANG AVE 8

#05-667

530673
NO
OWNER

HIT BY FALLEN TREE { OTHER OBJECTS

CLEAR
DRY

MO
1
WD
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PL3 REFER TO THE POLICE REPORT:T/20190313/2077

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Addrass

Postocode

Insurance Company Name

YES

NO
NG

LAMP POST

MAJUNKNOWN

Paga 2 of 32



Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability an 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

Assaciation of Singapere (GIA) for archiving and that copies of this repart will far 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 2t the centre and to copies of
the report being made available aforesaid,

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

ta) My insurer, my workshop and the General Insurarce Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any ather 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) invalved in this accident {all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data abaut me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) wha 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 for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA 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 Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

I~ 4 ! f
-_f._.fm 5 3 \ia 3 Af“’" 2 [o4 .’frﬁ

Folicyhaolder's Signature Driver's Signature Repa rtjl'ﬁ,ir Centre Personnel’s Signature
Date & Time: (If driver s not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
/.
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Policyholder's Signature Driver's Signature Repur'tiufg Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN No.:



Police Station

SINGAPORE
POLICE FORCE

Of Ongin:

Hougang NP.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

W

1372

1of3

0

[

Report No. T/20190313/2077

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/03/2019 14:11 62
Informant's Particulars
MName of Informant: Address:

KENT LIM SI QIANG APT BLK 673 HOUGANG AVENUE 8 #05-867 SINGAPORE

T 230673
ID Type /1D No.: Contact No.:

NRIC NO [/ §9220226G Home/Office: Mobile: 97631082
Nationality: Email:

SINGAPORE CITIZEN _

Sex: Age: Date of Birth: | Type of Informant:

Male 26 15/06/1992 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Sales Promoter Class: 3 Date of Expiry:

General Information of the Accident M 1
Type of Non-Injury Drink Date/Time of Type of Location:
Xndident. Government Property Drive: Accident: ’

' Mo 12/03/2019 03:35
Location:
Along Road 1
HOUGANG AVENUE &8

LP 28
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:

- No -

Details of Vehicle involved e
Vehicle No. | Type Make Model  |[Color | Condition {No of Passenger
SJV1538A |Car TOYOTA VIOS E Black Seriously |0

AUTO Damaged
Details of Vehicle Insurance Bt ] = g S S
Vehicle No. | Insurance Company. | Insurance No | Effective | Expiry Date
SJV1538A | NTUC Income Insurance Co-Operative | 5103578075 04/05/2018 | 03/09/2019
Limited




SINGAPORE LT

POLICE FORCE eyt
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20190313/2077
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details,

On 12/03/2019 at about 0335hrs, | was driving my black colour Toyota Vios car of registration number
SJV1538A along Hougang Ave 8 when | collided onto lamp post 28. The accident happened as | dozed
off. | was not injured however, my car was towed away. There was no passengers in the car. There is
cctv installed inside the car focusing on the front. Police officers came to scene and then conducted
breathalyzer test. | was subsequently taken into custody for inconsiderate driving. | was fined SGD %500
with 9 demerit points. | am lodging this report for my insurance claim purposes,



Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998

Sketch Plan
Informant is not able to provide sketch plan

T A

T/20190313/2077

3of3
Report No. T/20190313/2077

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Staff Sgt MOHAMED FAIZAL AKBAR ALI

\

:-‘"r._

Signature Of Infnrmant{
I f

i%

i

Signature Of Interpreter:
Not applicable

Date/Time:
13/03/2019 14:11

Officer In Charge Of Case:

TP/ AEIT/ '

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Class_iﬁcatinn Of Case:

Authentication Stamp
MNP 168




REPUBLIC OF SINGAPORE
IDENTITY caRD No. S89220226G
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Certificate of Insurance

gooiso0t

ROAD TRANSFORT ACT, 1987 [FAALAYSIA)

MOTOR VEHICLES (THIBD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certilicate Number: 5103574075

1. Imdex mark and Reglstration Number of Vehicle
Chassils Number

Name of Palleyholdar

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persens entitled to drives
(3} The Policyhalder,

WA Wk

£ Limitatlans az to Liset

Thiz Palicy does not covar
{a] Use far hire or reward,

headings,

Caver : drlva CLASSIC

¢ BIV153BA

¢ MROSIHYS30S132680
! KENT LIM 5| QUHANG

: D4 sep 2018

© D3 5ep 2019

(B Any ather persan wha Is driving on the Palicyhalder's order or with hisfher permission,
Provided that the person driving Is permitted In accordance with the llcensing or other lawe ar regulations to driva
the Matar Vehlcle or has been so permitted and s not disqualified by order of & Court of Law or by reason of any
enactmant ar ragulation In that behalf from driving the Motor Vehicle,

(a) Use for saclal domestic and pleasura purposes and In connection with the Policyholder's business or profession,

ib) Use for racing, pace-making, rellability trial or speed-testing,
fc} Use for the carriage of goods (other than samples) In connection with any trade or business,
[d} Wse far any purpase In connection with the Mator Trade,
# Limitatlons rendered inoperative by Sectlon B of the Motor Vehlele (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under these

EXCESS [SECTION 1)
EXCESS [SECTION 21

WINDSCREEMN EXCESS

ADDITIONAL EXCESS

UNMAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWAMNCE

EXCESS WAIVER

PRIBAARY DRIVER

MAMED DRIVER (1)

NAMED DRIVER (2]

HIRE PURCHASE COMPANY

SUM INSURED

1 55600
H R

55100

: NSA
! PLEASE REFER OVEALEAF

¢ ND

i YES

i NO

1 NO

: NO

¢ KENT LIM S| QUAMNG

i N/A

: NfA

. 0BS5S BANK LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

Ageney

Date of Issue : 04 Sep 2018 12:01 hrs

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is Issued In aceordance with the pravislans of the Mator
Vehictes (Third Party Risks and Compens ation) Act (Chapter 129) and Part IV of the Road Transpart Act, 1987 (Malaysla)

: HUAYAMNG CREDIT PTE LTD (00000613824)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Offlcer

HUA ':;ANG CREDIT PTE LTD
1

Chief Executive

AMTECH BUILDING SINGAPORE 878828

TEL: 64808111 FAX: 64695111
ACRA: 1p8404112G

04709 2002 WED 12:13 [TX/RX NO TE0S] Bo001



ANazme

Claim Handling
Accident MT/ 1035806
Policy M,
Certificate Mo,
Palicyhixlger MName
Preduct Cade
Contact Mo, {Mobile)
Emanl Agdress
KFE,
HCD Pratection

@ Aecident Datalls

Repert Date

Date of Accedent
Repurting Cantra
Acgident Location

¥ EXCRSS
Dwn damage Exonss
Unfamed Drver Excass
Third Party Excess

“r Benefits

5103578075

KENT LIM ST QIANG
PREVATE CAR INSURANCE
SPEI1082

= Mg Yes

No

13/03/2015 17:34

12032019

HOUGANG AVE B LP 28

G000
.00
Q.00

‘¥ GST Registerad Information

GET Registered
G5T Regsstratson No.

Madification History

Claim Handling{accident reporting Claim Task 001 Q0-MD)

Vehicle No, SIV153BA GST Reqistration M
Palicyhalder MRIC

Cower Type drive CLASSIC Loading

Contact No.(Ofice) o Contact Na.[Home)

Special Remark e

TCA m No o Yes eCode Reason

NCD Entitserment[% ) o Private Hire

Accident Report Within 24 hrs Yes Accident Type

Time of Acchdent hh:mm 0335 Country of Accident

Crange Force 1M Mo,

Additinnal Excess [i]

Dutside Singapore 0D Excess
Outside Singapore TP Excess

Windscresn Excess
&00. 00
0.00

HNa

@ Palieyholder Mailing Address

GET Raglstration Date

GET Status Verified eg

Address 1 BLK 673 205847 Address 2 HOUGANG AVENLIE & Adgress 1
Address 4 Agdress Type Singapore address Post Code
Limit Mo, 05-6ET Related Policy Number 5103578075
F  OI Driver Info
Driver Mams KENT LIM 51 QIANG Diriver Type Main Driver
uUnnarmed driver Name Driver NRIC SRI0IIEG Driver DOB
Register Date of Driver License 21,/08/2018 Drriver Age 26 Driving Experignce
Cantact No.{Mabile) ST631082 Contact No.[Office] 0 Cantact ha.(Homa)
Address 1 BLY &73 Address 2 HOUGANG AVENUE 8 Addrass 3
Adpross 4 Address Type Sngapore address Peat Code
Unit Na. #0E-867
Doex he awn a Singapare F
Registered car? Yes = No Driver Vehicle No. Driver Insurer Com
Declaration
Braathabyser or Blood Test Dma Ay Injury? Yes s Mo
Reading?
Madification History
Claim 001 OD-MD M
Insurnd E
Claim Typa * I OD-MD '—l Hame ENT L
Contact
Contael Mo {Matila) [7s79658 ] mﬂ ;
e
o]
Email Agdress Wehicke 153
Rurnber
Claim Description IVIS3BA ¢ LAMP POST DN 12 Mar 2019
nr:.:;’rr::r.m [ Insured Laall®y  [Foily at Faun v
Beminot fo. | Gla
bl Y] fmalr | ncome to assign warkshap " | rupor [Received v] e

Late Registerad

Heport Taken By

< Print AK letter

hitps:giclaim.income, com.sa/gesficmieclaim/claimantSave.do

[13/03/2019 17:40 |ciose [
Date
[rosLINDA ] mmﬁ.:f"

13



31132019

Attachment

Accident Mo,

Lasi Doc. Received

Claim Handling(accident reporing Claim Task (01 OD-MD)

MT 1035806
* vog Mo

Pakh =

Choose File Mo ke chosen

Choose Fila  Wa fie chosen

Choosa Fila Mo fée chosan

Choose File Mo file chosen

Choose Flle Mo file chosen
Choose File Mo file chosan

Massage Read

#  Attachment List

Arachrment

W

£

Uplcaded By/Date

NAC_PaYan_UB1_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:40

NAC_Pava_UBI_EODE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 201% 17:40

RAC_PAYA_UBI_BOOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 201% 17:40

MAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2019 17:40

MAC_PAYA_LIRI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:40

NAC_PaYs_UBI_BOCB01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:40

MNAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
L3 Mar 2015 17:40

MAC PATA_UBI_BOOGH1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

WAC_PAYA_UR]_B00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

WAC_PAYA_LB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

NAC_PAYA_UB]_B0060DL1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

MAC PATA_UB1_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

WAC_PAYA_UB]1_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 20159 17:39

MAC_PAYA_UBI_S00601]{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

MAC_PaYA UBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

MAC_PAYA_UBI_BOOEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:39

NAC_PAYA_UBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
L3 Maor 20159 17:39

MAC_PAYA_UBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:38

hitps://giclaim.income.com.sg/gesficmdeclaim/claimantSave do

AT |
Save || Submat
Clabm Mo, D1
Upload Date 13/0%/208% 00:40
Category * Corfigantial
fpie:
[ Stear | Please Seiact | [no '
[ciear|  [Piease et | [no !
[Ciwar | [Please Setect *] [no '
[clear|  [Fiease Seiect +| [wo '
[Ciear | [Piesse Select | [mo ’
[Ciear | [ riease Select | [no '
Categary ? Urgency Drees.
NRIC/ Driving License Hormal MRICY Drivirng
SAS Harrmal SAS 2
Phatos HNarmal Photos
Phatos Narmial Pnotos
Phatos RKarmal Fratos
Phatos Rarmial Fhatos
Phaotos Marmal Phatos
Phintas Mormal Phatos
Phofos Mormal Fholios
Photos Normal Phatos
Photos Mormal Photas
Phiotas Mormal Phatos
Photas Mormal Pholos
Photas Mormal Phatos
Photas Mormal Fhatog
Phatos Rarmal Phatos
Phaotos Marmal Photos
Phatos Normal Protos
213



3132019 Claim Handling(accident reporting Claim Task 001 OD-MD)

MAC_PAYA_LBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2019 17:2%

NAC_PAYA_LIBI_SO06DL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2015 17;38

MAC_PAYA_UBI_BODEDL] NATIOMAL ASEESSMENT CENTRE SERVICES) on
13 Mar 2049 17:36

:
i

e LA AN

MAC_PAYA_LBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:38

WAC_PAYA_LIBI_BOOG601| NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2019 17:348

RAC_PAYA_LBI_BOOGO] [ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 201% 17:34

NAC_PRYA_UBI_BOOGOI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:38

4

= T "
]

]

- i

g R

Upleaded By/Date Fodder Date

hitps:/fgiclaim.income.com.safgesiicmieclaim/claimantSave.do

Phatos

Phatos

Phatos

Phatos

Phalos

Pholos

File Mame

Narmal

Narmal

Haormal

Normal

MNormal

Mormal

Mormal

Photos

Protes

Photos

Photos

Photaos

Photos

Phatas

| Display in New Window | [ Scan ana ualoading |
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» Back to OneMotoring

D06 . P\IpN )
Enquire PARF/COE Rebate for Registered Vehicle \iz C\ M - HQ ’N\(\TRS :

Vehicle Owner Particulars
Owereer 1D Type:

Ohwireter 10
Wehicle Detalls

Wehicle Na:

Wehiche ta be Exported:
Intended Duregistration Date;
“Wizhichs Make:

“dehicle Madek

Primary Colour;
Manufacturing Year:

Engine Mo

Chazsis Mo,

Maimum Power Cutput:
Dpen Market Valun:

Qriginal Registration Date;
First Registration Drate:
Transfar Count;

Mgiual ARF Fald:

Intended PARF Rebate Details
PARF Elgibility:

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

COE Category:

COE Period(Yearsh:

OP Pald:

‘COE Rebate Amount:

Tatal Rebate Amount:

Singapory MRIC

o MN . BT 88D

51015384

Mo

15 Mar 201%
TONOTA

VIDSE AUTOD
Black

0%
INEHITIONR
MROSIHYSI0S 1 3T4080
BO.0 kW (107 bhpl
$12717.00

13 Jan 2010

13 Jan 2010

3

$12717.00

Yos
12 lan !Dil.'.'r’.-"
$4.958,00
e
12 Jan 2020
A< Car{1600cr & below)
1w
$18.502.00
$1,526.00
$7,B84.00

The imfarmation cormtalined hergn i3 correct as.at 13 Mar 2019

OK

MN - - G 5w
RV ﬁjxﬁﬂ

gl @ W),



31412019
Claim Handling

Claim Handling | damage assessment Claim Task MT/1035808 { Claim 001 OD-MD)

= Accident MT/1035806

Exit

| 1os ] sa ] sun )

Pabcy Na. S10357B075 Vehicie Mo, SIV1538A GST Regestration Mo
Cartificate Mo,
Policyhelder Name WENT LIM 51 QLANG Pulicyhaolder NRIC 592202266
Product Code PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Loading o
Contact Na.[Mobie) 97631082 Contact Na.[Office) 0 Contact Mo, {Hame) L]
Ernail Address Spacial Rermark elode Mo ¥
KFX & Mo a5 TCA w N L eCode Reason
NCD Protection Mo WCD Entithemant( %) 4] Private Hirg Mo

7 Mccident Details
Repart Date 13/03/2019 17:34 Arsent REp AN vy Accicent Type Others
Daty of Accident 12/03/2019 Time of Accldent hhimm 0335 Country of Accident Singapore
Reparting Centre HATIONAL ASSESSMENT CENTR Orange Force o 1CM Mo,
fecdent Location HOUGANG AVE B LP 28

7 Excess
Cwn damage Excess BO0,00 Additional Excess o Windscresn Exoess 100,00

Cutside Singapore OD

Unramied Drver Excess 0,04 Excess 600,00
Third Party Excass B0g ‘E};:.:::: Singapore TP .00

= Benefits

¥ G5T Registersd Information
G5T Regstanad Mo GST Aegistration Date
GAT Regestration No. GST Status Verified Wies
Modification History

w Policyholder Mailing Address
Address 1 BLK 673 #(5-G6F Address 2 HOUGARG AVENUE B Address 3 SINGAPDRE 530673
Address 4 Address Type Singapore agdrass Past Code S30E73
Lrnat fde, D5-6E7 Related PFolicy Mumber S103570075

+ 01 Driver Info
Driver Mama KENT LIM 51 QIANG Drvver Type Main Criver
Unnamed deiver Name Driver NRIC 502202266 DOriver DOB 15/06,1992
Eﬂ:«smr Date of Driver 21/08/2016 Driver Age 26 Driving Experience a

Mse

Cantact No[Mobile) O7e31082 Cantact Mo, {Dffce) o Contact No.(Home} a
Aaddress 1 BLK 673 Address 2 HOUGANG AVENLUE 8 Address 3 SINGAPORE 5204673
Adidross 4 Address Type Singapore address Past Code 530673
uinit Ma. #05-667
Does he awn a
Eingapore Registered Yag = No Driver Vehicle Mo, Deriver Insurer Carmaany
car?

7 Declaration
Breathalyser of Blood
o i 0 mg Ay injury? Yes @ Mo
modification History

¥ Inwestigation

Claim 001 OD-MD

% Claim Case Officer Yap Chee Ling
Clawm Type QD=MD Insured Mame KENT LIM 51 QIANG Indured MRIC S9ZH0226G

Contact ha. Contact Mo,
Cantact Na.[Mobils] BTLTSE5SE {Home) {Office)
Ermail Address 0] Vehicks Nurmber SIVI1S3IEA TP Vehicle Numbar LAMP POST
Claiem Description SIVISIAA / LAMP POST ON 12 Mar 2018 .."m“,,;ﬂ:’"’m
Preferred Fulty
Warkshop Preferered income to Lured o
BMIF!tm.n Yes Repair assign il Fesofved
Fapalisa Cpan workshog report
Date Registered 13/03/2019 17:41 Claim Close Date Date Received /023089 1111
Workshaop Taotel Loss but
Reppet Taken By ROSLINDA Renalrar Repaired
00 Excess
< Print AK Ietter CoBacted by
‘Warkshop

Modification History

https.//giclaim.income.com.sg/gesficmieclaim/damageAssessmentiSave. do

112



31472019

v Special Claim Creation Approval

approval

Aamarks

Claim Handling | damage assessment Claim Task MT/1035806 / Claim 001 OD-MD}

Reason

damage assessment ﬂmmﬂnégmm'

= Vahicke Info

Vehicks Make TOYOTA,

Date of ;

Raglstration 13/01/2010

Taweng

Required * T Yes = Mo

1:.l|1€ of Tendes [ 4 0 Damage vl

IPACIWRRkSNEP il ASSESSMENT CENTR
Hamz

Windscreen

Paris B Labowr
Coist

Markiel I
Valut{$) *

15,000.00]

Viehicle Model

Classis No.

vehicle in [DAC *
Azoassor Name *

IDAC Warkshop Location

Tatal Loss *

Scrape Value(s) *

VDS

MROSIHYIIOGLI2E60

® ves O Np

fiman

51 UBI AVENUE 1 20i-25 PAYA
® yeg O No

[ 7,884,00

Enging Capoty

Parafel Import *

Surepy Current Status

Econgmical Repair value($) *

5 ¥eg ® No

NOT ECONGMICAL TO REPAIR

Remark *

Remark for
Supplementary

7+ Damage Listing
Fird & Par
roal -

Mal Applicabie (o8
ABS
ABSORBER
ACCELERATOR
ACTUATOR
AOVERTISEMENT STICKER
AR BAG
4IH BLOWER
AIR BOX
AR CHAMBER BOX
AlR CLEAMER
AIR COMPRESSOR
AR COM
AR COM [VAN}
AR CODLER
AR DISTRIBUTOR
AR FILTER
1R FLOW
AlR GRILLE
AR HORM x

hups:.f.fgiclaim.inwrna.mm.s-g.n’gcs.fiv:mfacIaim.fdamagem:mssmamhva.du

M. Part No.
1 32200101

Description
HUMBER PLATE [FRONT)

Qh"

Repair Code *

I

| Replace

22



NATIONAL
ASSESSMENT
CENTRE

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

NATIONAL ASSESSMENT CENTRE SERVICES W

Fehicle Movement Form

Vehicle Check-In

Vehicle No: ] V 1534 _ Date In: Time In: with Keys: Yes /No

For Office use

Attended hy:

Workshop Collection of Vehicle
Workshop: mﬂ ~ Wp
Collection Date: J% / r? Time: A - jfo'?);-\. with Keys: ‘ﬂs /Mo

Tow Truck No: @Méd%é ,f_Z Tow Man: ,{Qfﬁ EM,}E ;%YNRJC /"’g ?Uﬂ ""?ﬁ '“C
Signature: Zﬁ.z

For office use

Attended hy: Judegs -, Approved hy:

Workshaop Return of Vehicle

Workshop:
Returned Date: = Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC: e
Signature: _ For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner; NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Paza Ubi

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

Sent: Tuesday, 26 March 2019 12:07 PM

To: Seng Hup Second Hand Auto Parts

Ce: NAC Paya Ubi; Theresa Vimala D/O Balagangadharan; Hazalysa Binte |brahim; Cynthia
Ang; Teng Ken Leong

Subject: Vehicle No 5JV1538A - Successful Tender for Wreck Vehicle

Our Ref: MT/CA/OD/077/1035806-001/YCL/TKL

26 Mar 2019

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

Dear Sir

CLAIM NUMBER: MT/1035806-001
VEHICLE NUMBER: SIV1538A

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

Award Date: 26 Mar 2019

Make: TOYOTA

Model: VIOS

Location: NATIONAL ASSESSMENT CENTRE (PAYA UBI)
Address:

If you have any queries, please contact Yap Chee Ling at 64307881 or email us at motor@income.com.sg.

Yours sincerely

Jenny Pe

Deputy Vice President
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



