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LIMAT1B048TET § Natianal Assessment Cantra Sandoas - Uik
ENTRY DATE & TIME: 150402042 t33R
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

V. Flgase regan cormectly the detais of the accident to speed up the claims process

Z, This Form must be complaled by the Policyholder andior the Authorised Driver.

3, Infeemation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow nsurance companies fo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies i net an admission of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Palice far investigation,

&, This report will be forwarded by the Insurers of the GILA Records Maragement Centre established by the Ganaral Insurance Association of Singapone (GIA} lar
archiving and that copies of this report will. for a fee, be made available upon appleation by inerested parties.

7. By the lodgament of this report to the insurars, you herety congenl 1o the archiving of this repart al the centre and 10 copies of the report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 150472019 13:38
Date Of Accident 15/04/2019 09:20
Exact Location Of Accident AYE TWDS TUAS B4 CLEMEMNTI AVE & EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKWTT24Y
Insured/Policyholder
Mame Of Registered Owner CHIANG KHENG SIANG
NRIC Mo 51391592H
Email Address NOEMAIL
Maobile Phone Na (LOCAL) +65-97250895
Allernative Phone No COFFICE-97T850885
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Floet Policy NO

Puolicy Number 5084938184-02

Caver Note Number -

Driver

Mame of Dnver CHIANG KHENG SIANG
MRIC Mo 51391593H

Date Of Birth 05/05/1959

Oeccupation QUTDOOR

Date OFf Driving Pass 2210111573

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mebile Number (LOCAL) +65-97950805
Fax Number

Contact Mumber QFFICE-37950885
EMail Address NOEMAIL
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Address BLK 176A EDGEFIELD PLAINS #07-158

Pasteode 821176
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? [0}

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| h:—_:-.-_a_ been approached by uqknnwn_pers:nn[s: NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Passanger 1 NAME: o UNEMOWM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG AYE TWDS TUAS BEFORE CLEMENTI AVE 6 EXIT ON THE SECOND LANE, SUDDENLY VEH
B CUT INTO MY LANE, CAUSING | CANNGT STOP IN TIME, AS THE RESULT, MY VEH LEFT FRONT HIT ONTO THE VEH B
REAR RIGHT PORTIOMN.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGEZI1A H{“cp (:;thﬁlt L

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name
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Mature OFf Damage
Mo. Of Passenger (Including Driver)
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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 Palicyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 llabllity an the part of the insurance
COmMPanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interasted parties

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set out 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of;

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

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

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

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

(b] allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar 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 callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(@) the information so collected under (d) above may be shared / disclosed:

[1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Z 7
Palicyhalder's Signature Driver’s Signature Reparting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

|/We declare the faregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time;

(If driver is not the polieyhalder)

Reporting Centre Personnel’s Signature

Name:

MRIC/FIM No.:
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4/15/2018 Policy Search

eBaolech i GeneralClaim

Hello, NAC_PAYA_UBI_BODSOD1

* Change Language * Change Password " Log Out

My Daskiop Fn"w Query *
Motice of Loss - — B e —
Folicy No, | | Date of Accident 15/04/2018 13:36

Vehicle Mo [For Matar) Eﬁl.;n?:a-r Certificate Mumber |
| search

Select Palicy Mo, Certificate Folicyhobder Palicyholder

Wehicke Insured Commence

= :
Numibay Narme NRIC Froduct Cover Type Ma. Objact Giates Expiry Date
& CHIANG
DEAGEE184-
2 07 KHEMG 51391593H GPC Cl‘f:-;u;ll: SEWTT24Y SKW?T24Y  11/07/2018 1070772019
g SIANG

Continue

hitps:iigiclaim income.com sg/gesficm/eclaim/ICMpolicySearch,do 1M
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Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 10403252
Falicy Mo, SOR4YBH1E-0F Wehiche Mo, SKWTII4Y GAT Registrataon No,
Certficate No
Pulicyhoider Nome CHLANG KHENG S1ANG Policynnider NRIC 513811
Froduct Code FRIVATE CAR [NSURANCE Covar Typa driva CLASSIC Loadng a
Contact Mo.[Mabile] SrABInEY Contact NojOMoe) Contact No,{Home)
Ermil| Aduiraia Special Remark aCnie Mo T
KFE » Ho o Yes TCA w Mo | s aCode Reason
HCD Protedtion Y NED Entitemeni] %) 50 Private Hire Yo
7 Aceidant Details
Repart Dage 1500472018 17158 Accadent Report Within 24 hrs s Accilent Type Callsio
Diate of Accigeal 150472015 Timse of Accidard hhimm a9:20 Courdry of Accident SEgape
fepariing Centre Orange Foroe TCH Wa.
Aggigant Location AYE TWDS TUAS 158 CLEMENT] AVE & EXIT
v Exciess
Omn camage Excess 2.000.00 Additicnal Excass a Windscreen Encess 106,60
Urnamed Driver Excess n.ao Quigide Singepore 0D Excess 2,000.00
Third Party Excess 1.500.00 Qutsice Singepare TF Excess 1,%00,00
 Benelits
¥ GET Reglstersd Informaticn . o
GST Begistered P G5T Registration Date o
GET Ragatratasn ha, GST Status verified Yeg
Modification Hatory
7 Policyholder Makllng Addrass
Addrees 1 BLK 1764 #07-158 Address 2 EDMGOFICLD PLAING Address 3 SINGAI
Addrgys 4 Address Type Sangapore addries Pogt Code B2117¢
Unit N, Refated Policy Number SOGERE0 1 89-02
01 Driver Info
Driver Name CHEAKG KHENG STANG Briver Type Hain Driver
Unnamed driver Hams Drrwsr NRPC SL39§593H Driver DOB DS/05
Register Date af Driver License 2aoirars Dirfesr Age 55 Driving Experience 40
Contact No.[Mobde} STFSO0EDS Corfact No.[Dffice) Contact M Home)
Address 1 BLK 1768 #07-158 Adireas 2 ECGEFIELD PLAINS Address 3 EINGAI
Address 4 Address Type Singapere address Fost Code AZ1LT
Unit Ma,
o
l::‘_r“';!?;r?ﬁlﬁﬂum Yei ‘s No Diriver Vehicke Mo, Dwwver Insurer Comgany
Declaration
Breathalyser or Blosd Test —
ing? 0 myg Ay Injury? Yes w Mo
Modification History
Claim OO1 M
Claim Tpe * | oM - H'frlr“:d foianG KHENG S1aNG
Cantaet
Contact Mo, [Mabile] presuess [wo.  [eaeraran
[Home)
o o
Emnail Address EnianghemichasiBgmall com | Vehicle  [Ekwrazey
Number
Chim Description ERWTP24Y { GESEZILA ON 35 Apr 2019
Prafarred =, H
warkshap == Brathrarag oo [ Faraty at Fauit 2 ik 1
AT Mo, | | P
Finadigation LY= ¥ E\E:::; moome b0 assign workshag ' repar LP - S
Date Registered [15/04/2009 18:02 | Close
Daite
Hiport Taken By JLIEw sHay bt ]
* Print &K stter
[Save | Susme
Attachmant
-
Acgident Mo, T 1040252 Claim Ne. an

hitps:/fgiclaim.income.com salocs/icmieclaimiregistrationSave.do

112



'il--i- i1l VES { NG

ASSTGNMEMNT (TDAC)

: CEYy Rl
By C50- Nature of Aceident;
1) Viehiele hit Vehicle: 2) Mehicla hit 77
1) WAk A [} o) Prodkastnam
L) Byl { } I} Aurvirnal
o) By e ( |
3) Vehicle hit Road Side Objocts;
1) Giovm Properfy () h) Roar Woik Object

Eor senboswed: barier, Qo o)
(o seqnboswd, bovrier, I} |'||'J|‘1’.I1-'|'rll[l':lii'-.-'

&) Vehicle drop into drain

5) Damage due to Act of God;

a) Fallen Object [ ) by Fln
] Ofher,

G) Parked & Found Damagad:

a) Vandalism | | L9} FHit by Bowingy Ol
7] Thaft Case
) Stalen [ ] b) Damacge found

when recovered
&) Fire

a) Whilst doving { ) by Parked

89 Accident date more than 24hrs

Farallel lmporl; Yes @ Towed-In

Roemarks for internal information

Roemarks to appear in Works Order & Assessment report

I} Potential Total Loss { )
2) SRS Light on { )
31 ABS Light on { )

By Assessor- 1)V ehicle Tulm il ingn

vnio SKW TR e\ Nod 200

Type{M.Cary M.Cyele ! Bus ! Van f Lory 1T axi | Priree Mover | 0l

I Trock ! Traiker o

Make & Mudel @p@@n Bigs L6 ISAE

Calow - Tramsmission Types_Aute Manual
Englhlo 1 5p.Reaiing QZS"‘\U«\
o mRESS REWIO A53\T5YK
Gen. Cond: Zheet | Fair | Poor [ Burnt o
Stering: Ko | Jammed | Leaked | Burnt o
Brake  IBGLASY | Jammed | Leaked | Bumt of
Modi s Nit (ZIRDn | STD AlRim o
Tyre Size: F: lbg)ng]Q
R — V-
BS I/ DU@\M FGY TFS TLIEZA T MIC [ OHTSU | PIR | SUmMIT

TOYO KT OKO 00

Front Rear *

RiBal C my R/Bal ’—( 1mim
LiBal Cb mm LiBal '-1 (Y

Repair Type: ‘@f LB Towdng Reuired:

Mo of Repair Days: é Vehicle in Idac @f No
0.0l 5&\@\;@,\0\ Time: -9 o 5, % Eﬁ

By Assessor- 2] Comments
1) Damages not due to recent accidant.

) Damages do not seem hit onto:
avehicle { ) bMolomycled ) cBicyele | ) d Pedestian| )
ehAnimal { ) L.Govin Object { ) oRead Work {'JIJ|1:r:I|: |
h.Privale Property { )} i.Drain [ | ;hm[lhrh.f[mh-. Vorge{ |}
3) Vehicle does not seem damaged as a result of; )
aFallen Object{ } bFlood{ ) oVandalism{ | dFire{ )

e.Mowng Object () [Stalen{ ) g.Stolen & Recovered (|}

Tema Sfarlad Time completad,
1 C50
DRSS

S Entive Cparation Cempleted Tine
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J|I| sIBhEled AT ok |:|~||_:| it (|| flectosary (| Skl (11 Tt Mi:i']":l-l{ II:-I,I':H- [{ {]i‘lii 4 Cunbriss i)
AilwniBanizd iV ok ng
Frint Foriion gy i Fehicle No: Stw -“..\‘2-\3"\{
NAC mf_“_ Tem = oA NAC| INC Jitem =L 1CONIACIOn]
1001 [Frt Nt Frate 1071 | 992205 [Fuse Fins i i
gz T|Frt Number Plate Bage ) 1072 | 0540711 [IRelay Goy _____“' ple=ad=
1001 i Humber Plate Gamigh ==l [ 1073 | 995053 [Wiper Washer Tunh |~
%, r_‘l:_H Il_l_l."-_l'ra:ll-r_l___ ) s _gjﬁ_ﬂ"? _ : :}Iil?li_ 904052 [Wiper Washer Tanh Wl r| ____‘_____ __
- 1ags |t Bumper © ]‘JL e P _F_E;..--"___fg 1075 '?'JUF&D M:er.:arura_slr = - 0 S T [
Inm._ 5 [Frt Bumper Backer I ?’.__ e 1176 ﬂl'.‘glun Allsrnator Beit.
1007 Pl Etimper Side Tetminer - CRRT | 1077 | 992688 Power Power Steering F leﬂ_ — 4
|1_}ﬂ['- ﬂ_"” Fit 3 M f-"'1:1fr-|1..-.-|1|'1-1 ;t_ LA L] | LUYE | 992662 [Power Steering Belt ______ 1
1009 1991318 ]‘ﬂ}.ll.lml-_"l Flmm L LO79 | 994431 [Power Stenring Coaler Pipe == ] Nl
1;-.”1 01464 | Frt Bumper Sponge e 160 | 992692 [Power Steering Hone e e [ T
i011 | 997437 Mﬂm“””' =t i | 1081 | 990010 JABS Pump Control Lini e
1012 | 991420 Fri Bumpes Pad [ =51 S o | 1082 | 990427 [Brake Master Pump Assy I S W =
NN E!_'H'l Frt Bum por Gl - ﬁf— " | 083 | 990403 |Brake Booster Pump Assy i
1004 | 991301 [Fro umﬂm} *"1_"':..”_?5_ - — =i = 104 | 991005 |Engine Tep Cover i ____—_:
il m:.-|..~L., Frl Buitipes Lower Spailer e =] 1085 | 921011 [Engine Uncier Cover =t (N T_ =
1016 __'-HI 438 [Frt Buniper Sensor ] RN 1086 | 990946 |Engine Mounting G il
1017 | 9951 00]3 .:Luj._.m# o Lamp Cover QA | 107 | 590949 |Engine Mounting Frt =
1018 999355 [Fri BH Bumper Fog Lamp Cover 1084 | 990950 Engine Mounting LH . =
2019 | 995078 Fit LH Bumper Fog Lamp = TSI 1089 | 990952 |Engine Mounting Ri ¢ 8
1020 | 995080 Fit RH [ Bumper Fog Lamp 1090 | 9ogos| En__gincMuuanannr [
1021 | 991793 |Fry Grille o5 - 1091'] 992334 |Gear Box Mounting - .
1023 | 991328 [Fr1 Grills Emblem figel— |~ 1092 | 991520 [Fet LH Chassis Member B g
1023 | 991799 [Frt Grilke Chome Moilding | 1 1093 | 991520 |Frt RF Chassis Member
1024 | 991222 |Fri Apron Panel 1084 | 990728 |Frl Vertical Cross Member
1023 | 992013 |Fri Support Pane] sl < 1095 | 991863 |Frt Lower Crogs Mermber :
1026 | 992025 [Frt Support Pane] Top Garnish Cover - N - 1096 | 995070 [Frt LH Fender aCl— | -
1027 § 992416 [Hom A ) 1097 | 995072 |Fri LH Fender Inner Fane) ruflA |-
| 1028 | 997377 [Frt Brace Panz] 1098 | 995147 |Fit LH Fender kapbpnblerv | MEC] =T
1029 | 995153 [Fn LH Headlamp dsgy 4 - 1099 | 995148 |Frt LH Fender Proteator
1019 | 991821 [Fri Rl Headlamp Assy 1100 | 991740 |Frt LH Fender inner Shisid ] % =T |~
4031 | 99508 [Fr: LH Side Lamp 101 | 995179 |Fri LH -~
1632 | 995030 Fri R Side L‘BTI'I_.]:I 1102 | 995170 [Fn L Wrrieen s
1033 | 990248 | Ronnet ST | 1103 | 984025 |Frt LH Bim Cover
1034 | 991328 | Bonnet Embinm 2 1104 | 995065 |Frt LH Tym e
1035 | 990287 |Bonnet Lock o LA 1 1105 | 985071 |[Frt RH Fender e 2] T .-
1036 | 950285 | Bonnet [nsulator 2| e\ (01061991730 [FrRIT Fender Innar Panel A
1037 | 990273 | Bonnet Hinge £ ,.—'Lz;x‘ 1107 ] 991744 | Frt RH Fender LastBa Yot | 415 e
1038 ) 99026 | [Bonnet Danper = 1108 | 991752 [Frt BH Fender Protector ,
1033 | 990305 [Bonnet Rubber o |7 1109 | 991740 |Frt RE Fender lnnerShiold ik
| 1040 | 990252 [Bonnet Cahle LL10 | 991884 [Fri R iMudflap
1041 99031 1 |Bonnet Stand 1111 | 992087 [Frt R4 Wheel fim =
_i042 | 9901 13 |Air Con Condensar b ¥ 1112 | 994025 [Frt RH Rim Cover L =
1043 390122 [Air Con Fan Ass = 1113 | 995065 [Fre B Tyin
1044 | 990134 {Air Con Suction Fipe (Low Pressire) i d el | 1114 | 992093 |Fit Windszroen Glass L]
1085 | 9301 1k | Adr Con Buction Hose | 1115 | 992117 |Frt Windacreen Rubber i
1045 | 900 33 m:—tnul‘Jlschmgu Pipe (High Pressuie) b2 - 1116 | 992108 [Frt Windscreen Muoulding i
1047 ] Y901 |4 [Air Con Discharge Homs ] LI | 992098 [t Windscreen Sealant v =
1045 1 090149 fAiv Con Liquid Pipe [ 1118991019 [ERP Bracke: L
1048 ) 995066 | Air Con iecaiver Driar T 119 | 951020 |ERP Uit
| 10301 9901 | | | Ar Con Compressor Asty = 1120 | 992140 |Fet Wiper A rm S35 L
1051 | 595208 | At Com Belt s 1121 | 992142 [Frt Wiper Blad= i
1051 | 995074 | Railintor . 1122 | 095045 |Winer Panel Garmish ET ra
1057 | “9"733 [Radintor Cowlin = 1123 | 991135 Firawall Panel 4
| 1054 | 992742 [Radian, Fan Ass = =] 1124 | 990753 Dinshboard Assy e e
1095 1 992745 |Rudintor Fan Cluteh s | 1125 | 92383 | Giove Box Cover i 1 =
1036 992758 [Radiator Hose Top - 1126 | 992281 |Gilove Box Compartment D
10571 992757 Radintor Hoge Botom | 1127 [ 994483 [Steering Wheel Airbrig Ll
1058 | 99274 | [Rahintor B A pansin i’qnh =1 | 1128 | 994485 Steering Wheel Airbag SenRsl i
1059 | 990151 | Air Duc EEst I - 7 | 1129 | 990749 [Dashbound Alibag == i
1060 1 996070 | Air Cleansy T LE] i 1130 | 990750 | Dashboanl Alrbag Sensar s
1061 | 990056 | ,n,irwz,ﬂw, s = i j,‘n Go00a0 fmhn_g Conteal Unit [ y =)
1047 "'“‘JN" = 6l - | 1132 ] 990864 [F < Driver Seat b ="
_'_'i“i [ 067 J'L 991922 [Fit RH Seat Bell Az 3 . Lol
1064 99471 ¥ [t Exhais| l"'ﬂm-ﬂld* over I i o 991800 [Fin tt Pagseager Seal
= LRI Lover e 1134 ] 901899 [Fit Passe i S [ e
s 991054 Fri Ex lanif .r._. ] .'fu_.,-L_H;._ iz 24 l_ fis V05182 [FriLH & Seill l'xh e
b 1991714 1F i & 90247 |Sticker LI
Bitller =5 R | [ .7 = ¥
:II_-:' |_-Il-" I.-" Lirey BT e 1j e = | /
TS SOLTiRER Tty -.- Hizie |_-|_ N e ‘i‘__ Z __ s
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4116/2019

Claim Handling

Claim Handling ( damage assessment Clalm Task MT/1040252 / Claim 004 OD-MD)

+ Accident MT/ 1040252

Folicy Mo,
Certificats Mo
Policgholdes Name
Progucy Code
Contact No.[Mokda}
Email Address
KFK,
HED Protection

W Acchdent Details
Report Date
Dt of Accigent
Roperting Cantre
Accident Lncation

7 Excess
Dwn damags Exdess

Unmameasd Driver Excess
Third Party Excess

= Benefits

L0B4988152-02

CHIANG KHEMG S1ANG
PRIVATE CAR INSURANCE
TRE0AS5

& Mo ) Yes

Yes

15042019 1758

15/04/3019
MATIONAL ASSESEMENT CENTR

AYE TWDS TUAS B4 CLEMENT] AVE & EXIT

200000

0.00

1,500,00

+ GST Registered Information

GST Registered
GST Registration No,
Modifieation Higtary

Np

o Policyholder Malling Addrass

Adddress 1
Addrass 4
unit Ne

DI Driver Info
Driver Nama
Unnamed drives Nama

REagister Date of Driver
Lipenze

Conkact Me,(Molbiks)
Address 1

Address 4

Unit N

Does be own a Singapens
Ragimterad car?

F Declaration

Breathadyser or Blood Teut
Ramting?

Modifcatien History

F Investhgation

Claim 001 OD-MD

Bl 1764 #07-158

CHIANG EHENG SLAMNG

23011979

97550895
ALK 1784 207-158

0 g

w Claim  Case Officer Yap Chaa Ling
Claim Type

Cordact Ko.(Mobile)

Email Addrass

Ciaiem Dascription

Predarrad
Weiricha Proferered income to 11sured Partialy
E‘;"‘jmw Yes Repaic  asmign U
Qption wnrkshog it
Date Registered

Report Taken By

“ Print &K letter

Mad ficatson History

# Special Claim Creation Approval

Approwal

Hemaris

https:.f.fglclalm.inmma,cum.sgfgchi::mfecIairn.fdamagehssassmantFmrd.du?casaId=259?95?&ub]aclld=3001834&lasklnsm:d=2215??93?5.1mkl...

+ Tagk Transfer  Euit
— i ~ e EmE
Wehich N SHWTT2dY GET Registradion Mo,
Policyhoider NRIC S1301500m
Caver Type driva CLASSIC Loading o
Cankact No.[Office) Contact Mo.(Homs)
Soecial Remarnk eCode
TCA s No ' Yes wlade Hesson
NCD Entithement{%] 50 Private Hire Yas
Accidant B
i R Accigent Type Callision - Change / Cross lane
Tirna of Accidert hhimen o300 Cowntry of Acoident S#gapore
Qrange Fares Mo ICM M,
Aduitional Excess o Windscreen Excess 100,00
m:’f AP 2,000.00
Chaside apore TR
b 1,500.00
- GST Regstration Oate
GST Status Verfied e
Address 2 EDGEFTELD PLAINS Addrass 3 SINGAPORE 21176
Address Typ Singapara acdress Post Code BI117E
Relatimd Poiicy Number SUB40EA1E4-02
E;r.r\‘er Type Maery Driver o
Dirreer NRIC 51391597H Drveer DOR O5/05/195%
Cvwer Aga 55 Driving Expasisnce 40
Contact Mo.(0fMea) Canthct No.[Mome)
Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE B21176
Addrass Type Sengapone ackdress Posk Code 821178
Diriver Yehicke N, Dviwdr [nsurer Compariy
Any injury? ves M
e -
DM Insured Name CHIANG KHEMG SIANG Irsured NRIC 5130150%H
Cantact No. Contact Mo,
EREELTE {Hame] GINT2TIT {Giffice ] E750A554
chiangksmechselggmail.com bt W TR 28y st GRGE2I1A
Harmie of
SKWTTR4Y | GBGEAZILA ON 15 &pr 2019 Praferred ]
‘Winrkshop
150472019 18:07 Ciaiem Close Date Date Reldived UG/04/ 2015 10017
‘Warkshoo Totsl Loss but
LIEW SHAN HAUT Rsoairer Repaired
00 Bacess
Callectad by
Wiprkshop
Rewson

12



4/1E/2010 Claim Handling | damage assessment Claim Task MT/1040252 / Glaim 001 OD-MD)
damage assessment hmﬂm

# Wehicle Info

Wehiclke Make TOYOTA wehicke Modsl COROLLA ALTIS Ergine Capciy

Date of

Rasgisiration 161143015 Claseis Mo, HAASIREHI04537854

T .

lli’::::?m » 5 yes U Np Wehicke in [DAC * B oyes @ Mo Parallel Import = @ v @ Np
-E'W of Tander | Cewir Damulp v | Assessor Name = lsmml ] Survey Current Status

EﬁfﬁWMu HATIOMNAL ASSESSMENT CENTR 1GaC Warkshop Location 51 UBI AVEMNUE 1 801-25 PAYA

e

Pars & Labour Tatsl Loss 10 vem & g

Cist

Vehrers) ] E— Serane Value(§) L ] Ecanamical Repair Valun() EV— — 17

REMARE: MO OF RERAIR DAYS! 6 DAYS, 18 FRT GRILLE CHROME MOULDING - UNCOMFIRM. 1x FRT SUPPOAT PANEL TOF GARNISH COVEE - UHOMFIAM. 1% ATRCOM SUCTION PIPE(LOW PRESSURE) -

UNCORFIRM. 11 AIRDUCT - REFLACE.1x AIR CLEAMER - UNCORFIRM. 1% FRT LW FENDER EMBLEM - REFLACE.1X FAT LH FENDER TRIANGLE GARNISH - REPLACE, 1% FHT BH FENDER EMBLEM -
Remark REPLACE. 1% ECL » UNCOMFIRM, 13 FRT WIRE HARMESS - UNCONFIRM,

Remark for
Supplemensany

v Damage Listing

Find a Pan B
e in Part o, Description Qiy = Ripair Coce =
Bl e it 1 16000101 BUMBER (FRONT] 1| [Replace ]
ARG 1 16002401 BUMPER CLIFS [FRONT) [ d [nesl *|
e 3 16001301 BUMPER BRACKET (FRONT LE [ 1| [unconfiom ]
ACCELERATOR \ 1l
ACTUATOR 4 16001302 BUMPER BRACKET [FRONT RIGHT) [ 1 Lincanfirm |
ACVEATEAMENT Shcymn s 16005301 BUMPER RETAINER {FRONT LEFT} [ 1| [Repiace ]
Al BAG
AR OLEWER B 16005102 BUMPER RETAINER (FRONT RIGHT] | M ¥
AlR BOX ? 160050401 BUMPER REINFORCEMENT (FRONT} | 1 [uncanfiem 2
AIR CHAMBER BOX
v
Aypaporgg B 1heaszaL BUMFER GRILLE (FRONT) [ 1 [Repace ]
AlR COMPRESSOR 9 16002501 BAUMPER, FOG LAMP COVER (FRONT LEFT) [ 1.] | Repiace b
Ao 1 16p02 1 BLIMAER FOG LAMP {FRONT LEFT} | 1 |Rapiace v
AW CEIN [AH}
A 11 27100101 GRILLE [FRONT) | 1 [rapiace v
AR DETRBUTOR 12 27100801 GRILLE EMBLEM {FRONT] [ | [mepiace 1]
SFRTER 13 41300101 SUPFORT FANEL [FRONT) [ 1 [replace v
AR ELOW
AF GRILLE 14 27700101 HEAD LAMP (LEFT) 1 Raplace ’
A HORN 15 140001 BONNET 1 [Reslace ]
AR INTARE | =
bR 15 14903401 BOMNET LOCK (LOWER ) [ 1 [heplece
AIR THROTTLE B00Y AND SEMSCA i7 145029 BONNET INSULATOR [ 1 [unconnem v
e e 15 14902201 BOMNET HINGE (LEFT) | i|  [Replsce v
ALTERMATER
ALLIMINIIM PAREL - SIDE 13 14302302 BORNET HINGE [RIGHT) 1 | Raplacn v
AMPLIFER 0 149043 BONNET AUABER [LONG) 1| |unconfiem ]
ANTEHNA .
AL 2 112033 AlR £ON CONDENSER [ 1| |unconnem ]
APRON 2 112044 AIR CON DISCHARGE FIFE | L | unceatm v
gk bk} 344001 RACATOR [ 1 [unceniom |
ARMREST
ASH TRAY 24 110037 AlR CLEAMER RESONATOR [ 1 | replace |
AT CLUTCH 2 141001 BATTERY 1 [uncenm ]
MUT COOLER FPE 28 141005 BATTERY COVER [ 4 [unconfim ]
AL SRUISE MOTOR -
FLITE TRAKSMISS|OH 27 141002 BATTERY BRLACKET 1 | Unennfirm = |
st 8 141007 BATTERY TRAY [ 1 [un v
BACK REST (M)
B AT b 243014 ENGINE LOWER COVER [ 1 [unconfiem v
HALANCER kL 1850050 CHASSIS MEMBER (FRONT LEFT) | 1| [uncanfem -
AATTERY
n 25400002 FENDER, (FROMNT LEFT) f Repisce ]
BEADING (W1C) ¢ l l |
BELT EEVER (W) EF] 25400801 FENDER INNER PAMEL [FRONT LEFT) | 1 |Repace v
BELT TENSIOMER 13 25400801 FENDER INNER SHIELD [FRONT LEFT) E | raplace v
BODY
BODY (MC) = 43600101 TYRE {FRONT LEFT} [ ] [l v
BOLT CAP (MC) 35 25400103 FENDER [FRONT REGHT) | 1 | repair v
g\:‘:‘l’:““ COVER iy K 6 454005 WIPER PANEL GAAMISH [ 1 [Replace |
a7 23300201 DGR (FRONT LEFT) [ 1 [Regar v
£ 26400101 FUSE B (BOTTOM) [ 1 [unconfem v
8 26600107 FUSE BOX (CENTRE] [ Uncanfirm 7]
T

<=

(el el e [ el [ B [

B

=

b

o] ] ] ] ] L) ) ] ] L1 ]

fy -

4

15

=[]

BlEE[SEEEE
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Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

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

Vehicle Movement Form

NATIONAL
ASSESSMENT
CENTRE

Vehicle No; S &% 77344 Date In: Time In: with Keys: Yes/No
For Office use
Attended by:

Waorkshop Collection of Vehicle

Workshop: Ao (< /Jfr i SOTor

Collection Date: #/ / I Time: |/ _ A with Keys: @{_‘.?;if No

Tow Truck Mo: 74 /388 Tow Man: f”’;f “'_.:;‘ff;" f‘h&” NRIC: STOES ¥ 74

Signature: i EA

For office use ]

Attended by: SJLc-m Mo Approved by:

Warkshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: MNRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: MNRIC:

Signature:

For office use

Attended by:

Approved by:




LKK Paza Ubi

From: Yap Chee Ling <Cheeling Yap®@income.com.sg>

Sent: Tuesday, 16 April 2019 4:20 PM

To: LKK Paya Ubi; Hock Wah Motor Pte Ltd

Subject: SKWTT724Y | MT/1040252 (Awarding Letter to Hock Wah)
Importance: High

Hi IDAC and Hock Wah,

Vehicle is currently in IDAC,

Excess of $2,000 is applicable.

Please liaise with the owner — Mr Chiang Kheng Siang at tel: 9795 0895 on the necessary.

Thank you.

Yap Chee Ling (Ms)
Executive

Motor Insurance

T +65 6430 7893
WWW.INCOMEe.com, 5

l, InCQHn:E Al Income, wi are ‘in with You' on Perfcemance, Growih w-l.th

Innawation and mpact. These attridutes rfiect whatl we promdss
s an omployed and whal we sant our peoals to axermpdify, YOU
n H m Find out more al Inceme, com. al/ cansers

Our Ref: MT/CA/OD/051/1040252-001/YCL
16 Apr 2019

HOCK WAH MOTOR WORKSHOP PTE LTD

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

S5INGAPORE 485977

Dear Sir

CLAIM NUMBER: MT/1040252-001
REPAIR OF VEHICLE NUMBER: SKW7724Y

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

Award Date: 16 Apr 2019
Make: TOYOTA



Maodel: COROLLA ALTIS
Estimated Repair Days: 5
Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: not applicable

Execess Applicable: 2,000
Please note that supplementary items will not be allowed.

It you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny 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.




