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ENTRY DATE & TIME- 28032015 1428
SUBMITTED BY: Jacksan Ha Zhaa Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please rapart cormecily the details of the accident 1o speed up the claims process,
2. Tnis Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and accurale as possiole, Any wiful misrepresentation of waholding of material facts may aliow msurance companies 1o

repudiate policy liability.

4, Tha issue and acoeptance of this Form by insurance companies i3 nat an admission of policy liability on the part of the insurance companies.

. Any fakse reporting may be referred to the Police for investigation,

6. This report will be farwarded by tha insurers of the GlA Records Management Centre established by the General Insuranca Assoctation of Singapore (GEA} far

archiving and thal copies of this report will, for & fee, be made available upen application by interested parties.,

7 By the lodgement of this report to the insurers, you hareby consent to the archiving of this repart at the centre and 1o coples of the repor being made available

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

20/03/2019 14:28
2B/03/2019 15:20

KPE (TPE) BEFORE BARTLEY RD EAST EXIT AFTER PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicla 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 vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
QOccupation

Diate OFf Driving Pass
Driving Experiance
Geandar

Mabile Number

Fax Number

Conltact Number
EMail Address

GBF9330H

YHWH FOOD PROVIDER PTE LTD

200617068R
MNOEMAIL

OFFICE-89993999

MISSAMN

WW200 1.5 MT ABS AIRBAG 2WD 6DR E5 WIRC

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
S093566136

BEH TONG BOON
51517923F

21/05/1962

OUTDOOR

26/06/1984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07284518

OFFICE-97284518
NOEMAIL
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BLK 38 CAMERIDGE ROAD
#07-135

Posteode 210038

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/GROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
I he_r.r_g been anmal:l'_ted by unknown _parwn{s} NO
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Mumber SHCTI0A

Vehicle Make/Model/Caolaur
Details Of Properties

Wehicle Catagory TAXI

MName of Driver VEERAN S/0 ARUMUGAM
NRIC/Passport Mumber SMB1692F

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver) K

Page 2 of 23



Passanger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:

Page 3 of 23



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 Palieyholder and/or the Autharised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Association of Singapore (GIA] for archiving and that capies 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permittad to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal 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 vehicie(s) invalved in this accident (all insurer(s] whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purpase(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;

{il} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguirias by me;

{iv) administering my elaims (ineluding the mailing of correspondence, statements, invoices, reports or notices ta 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/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) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

le]  my Personal Information may/ean 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 autside of Singapore, for one or more of the above Purposes.

(d} my Personal Information 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.

le) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

NALTRA Y

FVWH Food Provider Pte Ltd

....................... I ,”%

Falicyholder's Signature Driver's Signature Reporting Centre onnel’s Signature
Date & Time: {If driver is not the policyholder] MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANMNCES OF THE ACCIDENT
Redrc 4 Hade mind,
\//DECLARATION |, (. = | .
|/\We declare the foregoing parh:dars are true in every respect
Poflicyhalder's Signature Driver's Signature Reporting Centre Perdgfinel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B CUT ONTO MY LANE FROM LEFT LANE AND HIT ONTO
MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENT ':'”E-LE&’_'}EJ_TEI_J{DDIMMIY‘:‘WF. IME( S 30 j(HHMM) ,
-T B .
Locatnion;_ ICPE bf£) (2" Lg.fart sqrﬂfj Rd  @if Mt PE txy

1. DETAILS OF VEHICLE '
Q)VEHICLE NUMBER:___LB¥94332 1
bJINSURANCE COMPANY: AH J

c]POLICY NUMBER:_E 2497661,
dJPOLICY TYPE: [CDMFE':H@WE; THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /v AN S LDREY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VEIARE]

IF NO, PLEASE STATE (THIRD PARED) CLAIM / REPORTHIG ONLY)

2. H"xtSI..IREI:r..Ii FDUCY HOLDER

AJNME_____&J_Q_ Provider Plo  He. (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: CONTACT: i
C}ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo uL pitssen g DRIVER

Cindeding dyiver) SINAME__BE0 Hng By, . (MATE / FEMALE]
""“' Q) BINRIC/FIN/PASSPORT: 2 & f‘ﬂ?zga F- CONTACT.___ “197% Y<I§ -
1D c)ADDRESS__BIL 3%  Combel 135 L v

“d)DATE OF BIRTH: [_V! /<« ¢ 14 b HDWMMIYYYY}
2]OCCUPATION: (INDOOR / OUTDO,

FIYEARS OF DRIVING EXPRERIENCE: 2616) 1aey.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Yé i/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. aWEATHER r:ommrr : [CLEAR / RAINING / OTHERS )

bIROAD SURFACE:; [ Y+/ WET / QIHERS : )
5. WAS ANYBODY INJURED (YES /

Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POY{ICE STATION: i

8. THIRD PARTY VEHICLE

WL o passeager @) VEHICLE NUmeer:_YHCAIo14. MODEL:
Weluding dojver B) DRIVER'S NAME: ViER( E) —
£ By ] NRIC/FIN/PASSPORT:__ SO1% 169+ F. CONTACT:
ok, o ?. THIRD PARTY VEHICLE

weoe . d) VEHICLE NUMBER: MODEL:
TR ) DRIVER'S NAME:
Hieia AOGEET) B NRIC/FIN/P ASSPORT CONTACT:.

)

Chail = '?L: 'h.f\ Jtan @ahﬂ"f*\- (o -

fﬂx =

\lipko =
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Policy Search

Page 1 of |

eBaolech i GeneralClaim
Hella, NAC_PAYA_UBI_B800G01 * Change Language ¢ Change Paseword " Log Out
My Desktop Pﬂ”t\l‘ QUEW ¥
Noties of L —
L Palicy Mo [ | Date of Accidant B8/032015 1520 5
vihicle Mo, [Far Motor) {oeFasion ] Cartficate Number [ 1
| Search
Cervficate  Policyholder  Paolicyhoider vehiche Insured  Commence
Select  Policy Mo. Hiiimier i NRIC Product  Cover Type Ha Dbject Date Expiry Date
YHWH FOOD
) 509956136 PROVIDER  200817088R GOV Comprehenssee GEFI3I0H GEFS330H 13/04/2018 12/04/2015
PTE LTD
Tt
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/3/2019



Policy Information

= Palicy Information

Page 1 of 1

Folicyholder

Policyholder

Policy Mo. 5099566136 Name YHWH FOOD PROVIDER PTE LTC NRIC 20061 7068R
Cartificate
Mo,
Address © TEMASEK BOULEVARD #09-05 SUNTEC fOWER FOUR SINGAPORE 038985
Product Groug
Mama COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
FIcy Efective
is5ue 06/04/2018 Date 13/04/2018 00:00 Expiry Date 1270472019 23:59
Cate
Excess All Claims
Type Excess
Third Qwn
Party o damage H00 :‘""d":"“” 100
Excess Excess XCESE
Additional 0%
Excuss Pramium
Cutside

Cutside
E'élgpapnre Singapore

TP Excass
Excass
Agant ZEAL INSURANCE AGEMCY Agent Tel.  G684B8B4 G5T Flag Y
Co-
insurance Mo
Flag
Open
Folicy
Info
Cerfificate
Info
= Policyholder Mailing Addross
Address 1 6 TEMASEK BOULEVARD Address 2 #09-05 SUNTEC TOWER FOUR Address 3 SINGAPORE D3IB3BG
Address 4 Address Type Singapore address Post Code 038986

Related Policy

Unit Mo, 09-05 Humbar 5099566136

[» Insured Object: GBF9330H

@ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099566136&... 28/3/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

i
¥
b
K
N
2
-
o)
i
ki
e
e
%
=]

= Vides List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uiglasdnst Ny Dats

MAT_PweA_UBI_BOCOOL] NATIDNAL ASSISSMONT SINTRE SOAY]
CER) wn 20 Mar 2019 14:45

MAD_Pdva_URI BRI | HETIONAL ASSESSMENT CENTAE SERY]
CFF) bn 30 Mar 2018 1418l

MAD _PAwA URIL ADDGOL] RATIOMA, ASSESIMENT CEaTRE §Pay)
CES] on 29 Mar 2015 14:a4

MALC Péva LRI BOCGOL[ KATIDMAL ASSISSMENT CENTRE SFRY]
CEZ} on 20 Mar 2015 14:44
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CES} of 30 Mar J015 14:44
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WAC | INC [Iiem ) Rl = CON|AC]CHy MAC | INC |Ttems _@Mq}l‘
Tilﬂl_qthET Frt Humber Flate ! W 071 ] 992205 |Fuse Boy =] b
1002 [ BOTRET [Fri Hurer Plate Bess | | | 1072 | 994011 [Relay Box -z

1003 | 091 B89 |Frt Humber Plate Gamish ] 1073 | 995053 |Wipe: Washer Tunk.___

1004 1991300 |FriBurper N == 1074 } 992052 IWiper Washer Tk Motor ||| ]
1005 [ 992341 | Fri Bompar Clips . INES | — t RALE 20152 |Allernator Asgy S
106 991325 [Fet Bumpar Binclot _ 1076 | 990160 |Alternator Bely ult () I
RIE OOEALD [ Fsy ]:‘-||n|'||:r Sule '|=~-.-m_m_r~.-_l.3?_—‘T__}g£:_ _i __ ek '?'_.’{'E!GHH Fowei Stegring Funyp

|00k [ 9497413 I_'T_!_l_17m;-m'_|'tl:miml;c:|1|-:m ; T; 1076 | 992669 | Power Siaerine Bell i

LO0% ] 9913 LB Frt Bumper Beam = 1079 | 954431 |Power Steering Conler Pipe | B
| 1010 | 997468 [Fn Bumper Sponge £ | 1060 | 992692 |Power Stearing Hose S i)

1011 ] 991427 [Frl Bumper Protestir ) 1081 | 290010 |ARS Pumnp Control Uil = 5]
| L0V2 | 991420 R Buinpelad o) EN® Caeay < 2 i 1082 | 990427 |Brake Master Pump Assy %

3 | 991363 Fit Bumper Orille. i 1083 | 990403 Brake Booster Pump Assy

L6 | 991301 Frt Bumper Mouiding T ___ LT 1] | 1084 | 291005 |Engine Top Cover _

1015 | 7 407 Fit Bumper Lower Spomler IDBS | 201011 [Engine Under Caver = g

016 | 9971438 [Ftt Bumper Senane 1086 | 990946 |Engine Mounting 7
_P0IT | 895100 |Fr LH Bumper Fog Lamp Cover 4 1047 | 950540 Engine Mounting Frt o e

1018 | 991355 |Fr RH Bamper Fog Lump Cove 1L 3 058 | 900850 ine Mounting LH
1019 | 995078 [Fre LK Butnper Fog Lamp e | 1039 | 990952 [Engine Mounting RH z

1020 | 995080 |Frt RH Bumper Fog Lamp 1090 | 990951 |Engine Mounting Rear i

1021 | 991793 {Fri Grilla 1001°] 992234 |Gear Box Mounting -

1023 | 991328 [Frt Grille Emblnm = =] 1092 | 991520 £it LH Chassis Member

1023 | 991799 |Fyt Grille Chrome Moulding 1093 | 991520 [Frt RH Chassis Member

1024 | 991222 [Fit Apion Fanel | 1084 [ 990728 |Frt Vartival E‘m Member

1025 | 992013 | Fri Support Parel 1095 | 991863 |Frt Lower Cross Member 8

1026 | 992025 [Frt Support Panel Top Gamizh Cover N096 | 995070 [Frt L Fander &

1027 | 992416 |Horm =1l 1097 | 995072 |Frt LH Fender lnner Panel
| 1028 | 991277 [Frt Brace Pansi LOSE | 995147 [Frt LH Feader Lamp

1029 1 995153 ['rt LH Headlamp Assy it L099 | 995148 |Frt LH Fender Protector

1030 | 997821 [Fui R4 Headlamp Aszy = 1100 | 991740 [Fit LH Fander Inner Shieid BTl

031 § 995088 |Fr: LM Side Lamp 1101 | 995179 {Frt LH Mudfiap

1932 | 995089 | Fri RH Side Lamp 1102 | 995170 |Fre LH Wheel Rim oo 17

1033 | 990248 | Bonnet ] 1103 | 994025 [Frt LH Rim Cover L~

1034 | 991328 | Bonnet Embiem ; 1104 | 995065 |Fri LH Tyre TR

1035 | 990287 | Bonnet Lock (L1105 | 955071 [Fet RH Fender

1036 | 990285 | Bonnet Insulator | 1106 | 991739 |Fri RH Fender Tnner Fancl
| 1037 | 990273 | Bonnet Flings 1107 | 991744 | Frt RE Fender Lamp

O3B | 950261 Bonnel Damper L108 | 991752 [Frt RH Fender Protector i

1039 | 890305 |Bounet Rulber 1109 | 99140 |Fr1 R#d Feader Innec:Shield o

1040 | 990252 | Bonner Cable 1110 | 991884 Frt RH Mudflap

1041 | 990311 [Bannet Stang 1111 | 992087 |Frt RH Whesl Rim =l

1042 { 9901 |9 iir Con Condenser i~ I112 | 994025 [Fri RH Rim Coyer

|D43 | 990122 [Air Con Fan Assy 113 | 995065 |Fro RH Tyre

1044 1 990134 | Air Con Suction Pips (Low Pressure) 1114 | 592003 Frt Windscresn Glass ' "

1S | 9901 18 |Air Con Suction Mose == 1115 107 | Fit Windsereen Rubber x
_104a | 900133 | Ajr Can Discharge Pipe (High Pressure) 1]& 992108 [Frt Windscreen Moilding

1047 1 v9i0 14 Air Can Discharge Fose LIIT | 992098 |Fri Windscresn Sealan!

1045 | 990149 | Al Con Ligui Pipe i i 1118 | 991019 [ERF Bragket . =

1049 | 995066 [Air Con Receiver Drice 553 1119 | 991020 [ERP Unit

1050 § 99801 | {Afr Can Compressor Assy i V120 | 992140 [Frt Wipsr A

1051 | 995204 | Ajr Con Buelt | 1121 | 992142 [Fet Wiper Binde -

1052 | 995074 [Radiutor 1122 | 995045 |Wiper Panel Garmish

1053 | 992738 |Radiniar Cowling i 1123 | 991126 |Firewall Panel

\054 | 992742 [Radinton Fan Assy e 1124 | 990753 [Dashboard Assy i [

1055 | 992745 | Radintor Fan Cluih == Jsit 1125 | 992282 [Glave Box Cover i}

1056 | 992758 [Radiator Hose Top 1126 | 993281 [Clove Boy Compartment

1057 | 992757 {Raliator Hoze Bottom B il 1127 | 994423 |Sienring Whesl Adrhag

1858 | 96274 | [Lathntor Expansion Tank Ik 2! 1128 | 954455 |Stcering Whesl Airbag Sensal 3

1059 | 990151 [AirDuat o | 1129 | 990749 | Dashboand Airbag b

1060 | #0070 [Air Cleaner 85y 1130 | 990750 | Dashboard Aibag Sensor = ]
1061 | 990056 {Air Cleaner Hose Coii Il A 1131 [ 590029 [Ritbng Control Unit
1062 | 990039 A Cleaner Resonaior i \132 | 990864 [F=: Driver Seat oL i

HU63 | 991712 [Fat Exhanst Manifold . 1133 | 991923 [Foi RH Sear Bult Assy il ]
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Undercarriage Velicle Na: &3?‘0{336 .
NAC| INC [Hem |CONAC|Qty NAC| INC  |ltem - _|CONACIQuy
1372 995163 [Fret LH Shock Absorber - 1428 | 991935 [Frt RH Shock Absorber il
1373] 991944 [Frt LH \hmh Absorbe I"v!mu:hn}__, 1429 991944 |Frt RH Shock Absorber Mounting
1374 ] 990632 |Frt LH Conl Spring 1430 | 000632 |Frt RH Coil Spring
(1375 ] 995198 [Fri LH Knuckle Arm ,-_‘ ] 14310 991 844 |Frt RH Knuckle Arm )
T476] 995199 [Fri LH Knuckle Arm Bearing 8 1432 991845 [Frt RH Knuckle Arm Bearing
1377 905178 [Frt LH Lower Arm 1433 901851 [Frt RH Lower Arm 1
13178 005160 [Frt LH Upper Arm i | [1434] 992064 |Frt RH Upper Arm )
1379 995183 [Frt LH Tie Bod / 1435 | 992040 [Frt RH Tie Rod
1350] 995143 |[Fit LH Drive Shaft___ - 1436 991602 |Frt RH Drive Shaft
1381 ] 990661 |Fri LH ¢ ‘ool Arm 1437] 990661 |Frt RH Contral Arm 1
1352 | 992062 [Frt LH Trailing Arm 1438 992062 |Frt RH Trailing Arm
1383 Y1848 | Frt LH Leaf Spring - 1439 991848 [Frt RH Leaf Spring
1384 [ 991293 [Frt LH Brake Disc Rotor - 1440 ] 991293 |Frt RH Brake Disc Rotor T
135 | 901281 [Frt LH Brake Caliper 11 1441] 991281 [Frt RH Brake Caliper ML
1386 991292 [Frt LH Brake Pipe _ 1442] 991292 [Frt RH Brake Pipe
[ 1357] 991287 |Frt LH Brake Hose ] 1443 [ 991287 |Frt RH Brake Hose
I 388] 991295 |Frt LH Brake Sensor Wire ] 1ddd | 591285 |Fri RH Brake Sensor Wire
1389 991989 |Frt Stay Bar Bracket 1445| 993720 |Rear RH Shock Absorber
1390 994455 |Steering Rack & Pmion s 446 | 993723 |Rear BH Shock Absorber Mounting
1391 | 994435 |Steering Cross Member | 1447 ] 993173 |Rear RH Coil Spring
1392] 994519 |Frt Sub Frame 1448 993550 |Rear RH Knuckle Arm
1393 | 992003 |Fri Sub Frame I'h-'luunli:g_ 1449 | 993551 |Rear RH Knuckle Arm Bearing
1394] 991217 |Frt Anti Roll Bar 1450 993601 |Rear R Lower Arm =]
1395 991219 |Frt Anti Roll Bar Linkage [451]| 993885 |Rear RH Upper Arm
1306 | 990887 Engine Block 1452 | 993322 |Rear RH Drive Shalt
1357 990890 |Engme Block Gasket | 1453) 993178 |Rear RH Control Arm
1398 ] 990972 |Engine Oil Sump 1454 995117 |Rear RH Trailing Arm
1399 990960 [ Engine il 1455 995110 |Rear RH Leafl Spring
1400| 992224 |Gear Box Assy 1456 992942 |Rear RH Brake Disc Rotor
1401 | 992229 |Gear Box Gasket 1457 992938 [Rear RH Brake Caliper Assy
1402 | 992241 |Gear Box 01l Sump 14581 990434 |Rear RH Brake Pipe
1403 | 992257 |Gear (il 1459 | 992947 [Rear RH Brake Hose

1210 990534 |Centre Exhaust Pipe Assy

1210 990532 |Centre Exhaust Mounting

1404 | 991134 |Floor Panel

| 1405) 993719 | Rear LH Shock Absorber
1406 993723 [Rear LH Shock Absarber Mounting
14071 993170 |Rear LH Coil Spring

1408 | 993550 [Rear LH Knuckle Arm .
1409 993551 |Rear LH Knuckle Arm Bearing
1410 993597 [Rear LH Lower Arm

1411] 993884 |Rear L4 Upper Arm

1412] 995161 |Rear LH Drive Shaft

1413 ] 995216 |Rear LH Control Arm

1414 993881 |Rear LH Traihng Arm

1415 [ 903573 [Rear LI Leaf Spring.

1416] 992941 |Rear [..]-_i_I_?Ial-m [hze Rotor
1417] 992937 |Rear LH Brake Caliper Assy
| 1418 990434 |Rear LH Brake Pipe

| 1419 9929464 |Rear LH Brake Hose
1420 993819 |Rear Sub Frame

1421 ) 993820 |Rear Sub Frame Mounting
| 1422 992313 [Rear Anti Roll Bar

| 1423 | 990168 [Rear Anu Roll Bar Linkage
1424 | 990202 [Axle Beam

| 1425 790170 |Rear Axle Panhard Rod
1426 990810 | Differential Assy

1427 | 992706 | Propeller Shalt
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Claim Handling ( damage assessment Claim Task MT/1037971 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/1037971 / Claim 001 OD-MD) Page 2 of 2
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LKK Paya Ubi

R eSS — e T . ——
From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Monday, 1 April 2019 2:43 PM
To: MAC ; Hock Wah Motor Pte Ltd
Subject: GBF9330H, OD claim no : MT/1037971
Importance: High

Dear IDAC and Hock Wah,

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

OD excess of S600/- is applicable, pls assist to liaise with boss Mr Koh at tel : 98339389,

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

Pls assist to let owner signed the UIL Form and once signed, kindly forward to uil@income.com.sg for their
necessary action.

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.in:nme.com.sg

[ , InchdE At Incomm, we are ‘In with You' on Performance, Growth, 'th
ke silfesnd Inmowation and Impact. These atnbutes reflect what we promise n Wll
" = An an employer and what we aant our peaphe o axemplity Ou
n m Find out more ot Income.com.si’ cancers ‘ y

Our Ref: MT/CA/OD/051/1037971-001/TSC

01 Apr 2019

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12
BEDOK INDUSTRIAL PARK E

SINGAPORE 485977

Dear 5ir

CLAIM NUMBER: MT/1037971-001

REPAIR OF VEHICLE NUMBER: GBF9330H
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 01 Apr 2019



Make: NISS5AN

Model: NV200

Estimated Repair Days: 4

Location: NATIOMNAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAFPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

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

Maotor 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.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUF) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CEMTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form
Vehicle Check-In
Vehicle No: ¢ ,, *’: F7330H Date In: Time In; with Keys: Yes /No

For Office use

Attended by:
Waorkshop Collection of Vehicle
Waorkshop: Ho & waH
Collection Date: _ & (- o4 =11 Time: (610425 with Keys{ Yes / Mo~
/ & : st
Tow Truck No: _ YPeeia b Tow Man:  9E~A NRIC; _S£709F227°Z
i
Signature: ;% §25545 ¢l
For office use
Attended by: L OS £/n705 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
Chwner: NRIC:
Signature:

For affice use

Arttended by: Approved by:
)




