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RRATASGETEE-01 ¢ Nabonal Assessment Cenirg Servicss - Ubi
ENTRY DATE & TIME® 307042018 11:88
SUBMITTED BY: Rosbrda Birga Abaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgasa repor comeclly the details of the accdent 1o spead up the claims process.

2, This Form musi be completed by the Policyholder andiar the Authorisad Driver.
3. Information proviged must ba as truthful and accutate as possible. Any wilful misreprasantation or witholding of matanal facts may allow INSUraNcE CoMEanKes 1o

repudiate policy liability

4. Tha iseue and acceptance of this Farm by insurance companies is not an admission ol policy Bability on the part of the insurance comEanes
5. Any false reporting may be referrod to the Police for Investigation.

B. Thia report will be forwarded by the insurers of the GIA Records Management Genire estabished by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this repor will, for a Toe, be made available upan application by inlarested partias

7. By the lodgerent of this report te the insurers, you hereby consent 1o the arhiving of this repor at the cantr and 1o

coples of the report being made available

alorasaid
ACCIDENT STATEMENT

Date Of Report 30/04/2019 11:56
Date OF Accident 20/04/2019 20:45
Exacl Location Of Accident KJE(FIE) SLIP RD TWDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCBO72J

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vahicle?

IT No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

AURORA WORLD PTE. LTD.
2010029920
ERICLIMTN@GMAIL. COM

OFFICE-91188517

TOYOTA
HIACE

OTW BACK HOME

YES

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5108602807

MOHAMMED ZULKARNAIN BIN SELAMAT
580132804

0B/05/1980

OUTDOCR

1811272016

2YEARS AND 4 MONTHS

MALE

(LOCAL) +65-8T76664T9

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to Lhe police?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 701 WEST COAST RD
#l2-337

120701
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

N
2
NO
NO
YES

NO

M

MO

I WAS TRAVELLING FROM KJE(PIE) SLIP RD TWDS TUAS ON THE RIGHT LANE OF A2-LANES RD.SUDDENLY INFRT OF
MY VEH JAMMED BRAKE AND | HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE REAR PORTION OF

VEHB.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propanias
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

YES

YES

HAVENT RETRIEVE
NO

SJR1033K

PRIVATE CAR
00 CHOON PENG
S73207404

Page 2 of 17



MWo. OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

—

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

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

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

. The Issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies,

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

The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to co pies of
the report being made available aforesaid.

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

tal My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal infermation set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s} whe 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/autherity (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims:
[ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaicas, reports or notices ta me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same az well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} 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 Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(it 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

gr camplying with requirements under any regulations, laws or court orders.

%/#/ﬂo:ﬁ

=-‘1/|:g_4 R g’u ¢ [eq

Palicyholder's Signature Driué('}_ﬁiﬁnature Repnrt'rn.p‘rﬂe ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

3 1 A s
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I/We declargthé forego g, articulars are true ip/ﬁ'remlre:pect. p
/ | FiN.

oy /g [/
Wt 20043010 S 20 o [z

Palicyholder's Sigoature Driver's Si:-gnature Hepnrttp"g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
GENERAL & Raffles Quay i18-00 Singapore O4BSA0
INSURAMNCE  7ell5) 62240010 Fax [65) 6224 0030
ASSCCIATION

Cperating Hours @ Menday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SERSE0020G f G5T Reg. Me.: MAD0O1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

" y: > ." . .r'-ll,uf ' =
Original ReportNo : /A /7 G 0557258 Vehicle RegistrationNo: ¢ 5 ¢ 72 J

’ ginS SELCAMAT “ ;
R, - " nnl = = ey R Bt
AT A AT E A "'?M'(’G'EN'TFNRICJFIN!PassportNo , SEO/3257A

Mameas shownin NRIC)

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

AL Dot QESi coac R #2327 : o
Address . Singapore( |
Contact (Tel) : Mobile No.: & 7 666% 759
Email Address
Date of Accident : =7 (o« /19 Timeof Accident; _ =% /=

Place of Accident KLELPre) TP R juas 7ua8

Insurance Company; <~/ & C

(B) ADDITIONALINFORMATION /AMENDMENTS:

Il have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AREVER, Frprond E Por s Indl ] ) CER/rn(

\r}l 1 E}'éw o /U " /;} &

Policyhalder [ Driver's Signature Hept{;rfrf Centre Personnel's Signature
Date: MName:
MRIC/FINNo.:

Date:
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Al2018 Policy Search

eBaol ech

Hello, NAC_PAYA_UBI_B00G01

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query :
Motice of Loss - i B reran v z -
Policy No. | ] Date of Accident 29/04/2019 20:45
Vehicle No.{For Motor) lrcaO7Z) | Certificate Mumber | |

_Search |

- 5 Certificate  Folicynolder  Policyholder Vehicle Insured Commence
Select  Palicy No Numbar Marme NRIC Product - Cover Type MNa, Object Date Expiry Date
AURORA
5108602807 WORLD PTE. 2010029920 GBS Comprehensive PCBOT72]  PCBOT2) 05/04/2019  04/04/2020
LTD,

hitps:/igiclaim.incomea.com.sg/gesicmieclaim/ICMpalicySearch.da 11




43072019

Claim Handling

The premium on this polcy has nat been callected,

Accident MT/ 1042472

Policy ha
Carificate Ne.
Palicyhaldear Name
Product Code
Cortact Mo Mabile)
Email Address
EFK
RCD Pratection

¢ Accident Details
Heport Cake
Crate af Sccigent
Heporling Centra

Accidant Lochban

© Total Excoss Applicable

Lxonss Type

QD Standard Excess

YIED OD Excess

Addftional Excess

Tatal Q0 Excess Applicabie

¢ Benefits

Claim Handling(accident reporting Claim Task 004 OD-MD)

7 GST Registersd Information

GET Registered
5T Aegistration Mo,

Moddication Histary

 Policyholder Malling Address

Nddress 1
Address 4
Unit Na.
# O1 Drivar Info
Diriteier Hz.urm:. .
Unnamed driver Narma
Eegister Date of Driver Lioense
Contact No.(Mobile}
Address 1
Address 4

Wnit Mo,

Does he own a Singapare
Registored car?

ociaration

fireathatyser or Blood Test
H.l}adlnp.‘-‘

radification History

Claim 001 OB-MD M

Clakm Type

Contact Mo.{Mabile)

Email Address

Claim Description

Preferred

S10EED2807 wehicle ko, PLEOTZ) GAT Ragistration Mi
AURCRA WORLD PTE. LTD. Palicyhnlder MRIC
BUS [NSURAMNCE Cover Type Comgprahensive Loading
G1188517 Contact Mo.(Olfice) V] Contact No.fHome)
Special Remark, aCoda
« Mo Yes TCA # No Yes aCoda Reason
Na NCD Entithernent| %) 0 Private Hire
A0 2009 18:34 Accident Report Within 24 hrg Yeg Accident Type
28/04/2019 Time of Accident hh:mm 20:45 Country of Accidism
Crange Farce M Mo,
KIE(PIE} SLIP AD TWDS TUAS
Per Accidant Wingserean Excess 100,00
200000 TF Stangard Excess 3,000.00
0,00 YIED TP Excoss 0.00 Driver is Cowered?
2, 0:00.00 Total TP Excess Applicable 3000.00
Yas G5T Registration Date ez
2010029520 GET Status Verifiad s
300472019 1B:37:39 System changed G5T Registered from Mo to Yes
A0y04/2019 16:37:39 System changed GST Ragistration Mo, from null to 2010025920
30/04/2019 18:37:39 System changed GST Registration Date from null to 01/02/2018
J9h WEST COAST PARK Address 1 #10-01 THE INFINITI Address 3
Agdress Type Singapore address Pagt Code
03-05 Related Palicy Number SIOBED2E07
Unnamed Driver Driver Trpe Unnamaed Driver
MOHAMMED ZULKARNAIN BIN £ Driver MRIC SED132894 Oriver DOB
19/12/2016 Drivar Age 18 Diriving Experience
ATRAETE Cantact o[ Hfice) a Contact Mo.fHome)
BLK 701 Adgross 2 WEST COAST ROAD Address 3
Addross Type Singapore address Post Code
#02-3%F
Yes & Mo Driver Viehicle No, [Driver Ingurer Com
omg ARy injury? Yes = Mo
Insured
[op-M0 * et fwrow
Contact
basars3s | ma. |
[Home)
(]
I | vehicle  [pcan7z
Humber

Workshaop |

Eﬂﬂbiﬁ! Mo, lg;‘

bad

|PcBe72) / S)R1033K ON 26 Apr 2019

Insured Liablley o0y o Fauie v
* | Repair Preferred Workshop (refer belew) * | o | Receives

Option

Fps:Hgiclaim.income com.sg/ges/icmieclaim/claimantSave.do

| Claim
Close
Date

—

12

[ovoarz019 18:41




4/30/2018

Roport Taken By

Print AK letter

Attachment

fSondent Mo,

Last [vac, Recoived

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

Choose File  No file chosen

Choose File | Mo file chosen

Choose File | Mo file chosen

Choose File Mo file chosen
Cnna_s_gr_FHa Mo file chosan
Choose File | Ma file chosen

Hrssage Read

7 Artachmant List

Attachman

_] Workshaop
|RE|5I..THIJ~A Repairer
-
| Save || Submit
MT/ 1042472 Clairm Mo, o1
* ves T No Uplgag Date 30/044 2019 00:00
Path * Category » Confidental
Ciear | | Pinase Selec v ] [no '
Chear | | Piaase Select *| [no :
[ ‘crear [ Paase Seleat +] [no '
[Clear | [ Pimase Seleet | [mo '
o=
[ ctear Flepse Sednct | [ne -
Clear [ Flease Setect v| [no '
Uploaded By/Date Category ? Urgency Das:
NAC_PAYA_UDL_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES)an oo oo ;
30 Apr 2019 16:41 Lt Driving Licence Hormal NRIC/ Driving |
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Apr 2019 16:41 SAS Mormal SAE 2
MAC_PaYi_UBI_BOOE01{ NATIDNAL ASSESSMEMT CENTRE SERVICES) an
30 Apr 2019 16:41 Photos Mermal PBhdtos
NAC_PAYA_LBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Apr 2019 18:41 ! Photas Marmai Photos
HAC_ PAYA_LIRI_8J04011 MATIOMNAL ASSESSMENT CEMTRE SEH.WCES] (]
30 Agr 2019 1841 P Mg Phames
MAC_PAYA_UBI_S00BO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) an B
30 Apr 2019 18:41 hatog Narmal Phitod
MAC_PAYA_UBI_BOOEN] NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Apr 2019 16:41 Phucibon Mo FhGE
MAC_PAYA_LIBI_BOCE01] NATIONAL ASSESSMENT CENTRE SERVICES) on o
30 Apr 2010 1B:40 olos Mormal Phatas
RAC_PAYA_UBL_BOGADI] NATIDNAL ASSESSMENT CENTRE SERVICES) on
30 Agr 2019 18:40 Photos norme Phatos
NAC_PAYA_UBI_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Apr 2019 1840 Phanog Harmal Photas
MAC_PavA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
30 Apr 2019 1B:40 Phates Mormal Photas
MAC_PAYA_UBL_ BOG{1; NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Apr 2019 18:40 Protes Rorm Motos
NAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Agr 201% 18:40 Phitog tarmal Photes
Uploaded By/Date Falder Date File: Marme ?
|_Dispiay o New Window | | Scan and uploading |
hitps:iigiclaim.income com.sg/gesiicmieclaimiclaimantSave.do 22




ASSIGNMENT (IDAC)

By OS50 Matnre of Accident:

1} Vehicle hit Vehicle, ) Vehicle hit 77

o} et [t A) Pedeshian
I3} Mol Lty L) Al
e Bicyele [

3) Vehicle it Road Side Objects;

a) Govin Foperdy | ) b Boad Work Object

(Eep: sipbegand, Darties, fray ol c) Private: Property
43 Vahicle drop into drain
) Damage due to Act of God:
a) Fallen Object [ ) b} Flaoi
] Ciher,
6) Parked & Found Damaged:

a) Vandalism () b} Hit by Baving e

7) Theft Case
a) Stolen i by Dramage found
: when recovered
&) Fire
a) Whits! deving ) b) Parked

9) Accident date more than 24hrs

l'

(

‘H. s YES { NO

|1.'_1| A s - I:} 1\»'r_lli'l'lt' Inboronad iom

veh tle: RC. FONL)

Remarks for Internal information

Remarks to appear in Works Order & Assessment repart

1} Folential Tolal Loss i ]
2) SRS Light on £ i
3) ABS Light on ()

Y1 Fegn 5- BT‘- ! :'.-Q ‘.

[ype: M. Car { M.Cycle Van { Lorry { Taxi f Prime Mover [ 1410

! Truck | Trailor o

Make & Model "['Mm C::m T’l.’ . ZQ\?"}-/
Grdon '-l))‘-Q___,., ! Manual
RLHLE s Readion g'\,gg

G FTYFST 2P odA00 2 %‘%’1’?—-""
(3en 1';u|1nt:l-':a1'| I Poor | Burnl il

Sleerig, %I Jammed | Leaked | Bumt or
Brake:  [Ragdet | Jammed | Leaked | Burnt o
Mo ; @ S/Rim | STD ARim o
Tyra Size;  F: l q. g {2 | S—

R e

@DDUN 1 EXNOVA 1 GY [FS 1 LIZATMIC [ OHTSU | PIR 1 SUMI/
TOYO ! YOKO o

Transmission Type

Fron Reqt
RiBal E mm  R/Bal ? i

LiRal. ? mm LIBal : ? i

Faralled Imporl: Yes F@ Towed -l 'Yes I Mo
Repair Type: LS | LB Tewing Renguired: I No
Mo of Repair Days: -—\ Vehicle in Idac Yes ) No
[0, 2—\&\@'\0\ Time: cﬂ. ; zﬂm

By Assessor- 2) Comments

1} Damages not due to recent accident,
2) Damages do not seem hit onto:
aVehicle{ ) b.Moloreycle! | cBieycle( | dPedestian{ |
eAnimal { ) L.Govm Object { ) g Road Wk Object | )
h.Private Properly [ ) iDvain{ | jRoad KerbfGrass Verge | )
3) Vehicle does not seem damagjed as a result of:
aFallen Object{ ) bFlood( ) cVandalism( ) dFiee( |

e.Moving Object( ) f5bolen{ ) g.Stolen & Recguered | )

Fime Slarked Twne oomeliles

N GE0
d1 AGS

W Enfire Cpermbon Comgdeded Tine



NAC] e i oo NACT WE e o]
1A 991886 |Frt Humber Flate 1 - | Engin Unded Cover ' —
i8] 991827 [Frt Number Plais Basze | &l i ; 200844 | Bngine Mountins l — 1 | )
T | 891300 [Fri Bumpe ] | 2027 | 201500 [Frt Cabin Assy 1 e
| 2001 | 921477 | Fri Bnniper W C’hu el E

2028 | 991501 |Frt Cabin Mounting |
2 91502 |Frt Cabin Rear Fanel

| 991520 [Frt LH Chassis Member

2002 | 591387 [Frt Bumper Lower ) _‘H% _
JL.IL’?ZE 491449 |Frt Bumper Side daus s =t

905443 |Frt Blll.l.l.]:ltj - m '.-F“" 015720 |Frt EH CthESE.S Mm1m ]
.| 991325 [Frt Bumper Reacket | N | 990728 | Frt Vertical Cross Membar :: .
SL00EY 991433 |Fit Bumper Reinforcement E‘T 221863 [Frt Lower Crozs Member —I_ :
2003 | 991466 [Frt Buniper Signal Lanp : ] 990143 | Air Con Evaporator Assy = Sl i 4 -
L0171 995100 |Fre LH Bumper Fog Lamp Cover | g b 2031 | 990106 |Air Con Blower ==
991355, it RH Bumper Fog Lamp Cover 15 ] 090427 | Brake Master Prmop Aggy R

295072 [Fri LH Bumper Fog Lemyp J0403 IBrake Booster Punp Assy

0H] 005030 |Frt RE Bumper Fog Lamp ; 990431 [Brake Padal

Lf 991793 [Frt Grille o 990021 |Accelerator Padal

991328 |Frt Grille Emblem LS L 990627 |Clutch Pedal i

990247 |Frt Orille Sticker Steering Wheel Airbag

A MRS 921795 [Fri Grille Chrome Mowldin 2 | Steering Wheel Airbag Sensor
2007 | 991891 |Frr BT Airbag Contral Unit

2008 | 991874 |Frt Lower Panel i Frt RH Seat Belt Assy

2009 | 331325 |Frt Panel Finblem Frt LH Seat Belt Asgy

2010 | 990247 [Frt Panel Sticker ] Dashboard Assy o R
| 2011 | 991893 |Frt Pael Gamizh Glove Box Caver )
001222 [Pt A Panel Glove Box Compartment ]
991527 |Frt Corner Panel il Frt LH Fender
991332 | Fri Comer Panel Signal Lamp B Frt LH Fender Inmer Panel

925245 |Frt Signal Lamp LH

Frt LH Fender Inner Shield
995246 |Prt Signal Lamp RH

Frt LH Mudilap

2 995153 [Frt LH Headlamp Assy 7] Fri LH Wheel Guard
i 991521 [Frt RH Headlamp Assy - Frt LH Whesl Rim
E| 995088 |Frt LH Side Lamp fien Frt LH Tyre
| 905080 |Frt BRI Side Lamp BB 955071 |Fri RH Fender N
892149 [Frt Wiper Panel - B 901739 |Fri RH Fender Lnner Pansl
995043 [Frt Wiper Nozzle i 991740 |Frt RH Fender Inner Shield

Frt Wiper Arm
Eit Wiper Blade
Frt Wiper Link
Frt Wiper Motor
Wiper Pandl Gamizh
Frt Windscreen

Frt Windscreen Rubber
Frt Windscreen Sealant

Fri BH Mudflap i
Frt RH Wheel Guard

Frt RH Wheel Rim

Frt RH Tyre

Frt LH Dioor

Frt LH Diocr Protestor

Frt LH Dioor Hinge

Frt LH Door Wing Miror

Frt Windscreen Outer Pillar ] 995103 [Frt LH Door Glass i
Frt Windscreen Inner Pillar JFri LH Door Glass Re
ERF Bracket Frt LH Door Glass Fepulator Motor
ERF Unit Frt LH Dwar Rubber
2022 | 991958 |Frt Side Mirror Ert LH Door Outer Handle ]
2023 | 991959 |Frt Side Mirrar {Small) Frt LH Door Inner Trim Board
| 2024 | 991962 [Frt Side Mirror {Round) Frt R Door B
2025 | 995015 |Frt Wing Mirror Stay 4 E 991654 |Frt RH Door Protector
992013 |Frt Support Panel | 991601 |Frt BH Door Hinge I
990248 |Bonnet 991685 |Fri BH Daar Wing Mirror
900287 | Bonnet Lock == Frt BH Door Glass o
990273 |Bonnet Hinge > Frt BH Door Glass Regulator
990305 |Bonnet Frt RH Door Glass Regulator Motor
920118 |Air Con Condenser I Frt BH Door Rubber

990122 [Air Con Fan Assy

990148 [Air Con Ligmid Pine P
95005 i CosComibens B el 2

L=

=1

995074 | Badiator DD |-
[

=3
5

|

Frt BH Door Outer Handls
Frt RH Door Inner Trim Board
991644 |Frt Door Frt Pillar
991657 |Frt Docr Rear Pillar
992072 |Frl Whee] Arch Panel
992069 |Frt Wheel Arch Panel Gamizh
991996 |Frt Step Panel
994408 |Frt Step Panel Top Garnish
934495 | Frl Step Panel Inner Garmish
LS 995053 [Wiper Washer Tank

E _-.ﬁzﬂ S!rcker

53] 992738 |Radiator Cowling
. HI34:) 992742 |Radjator Fan Assy

: ] 992758 |Radiator Hose
& 992741 |Radiator Expansion Tank oRP
| 2026 | 992595 il Caoler o
1 994431 inﬂ;StemuECac ea‘P:Ea

058 | 290151 [Asr Dt :

10604 990070 | Afr Cleaner Azzy Assy

AID871 990216 |Battery ]
H06%: | 990223 [Battery Bracker s =" il |

Mo of ftems: Assessor:



SI22010
Claim Handling

wF Accident MT/ 1042472

Falicy Mo,

Certificate Na,
Policyhaider Narme
Praduct Code
Contact Mo Mobile)
Ermail Addrass
KFKE

MNCD Protection

“ Accident Details

Repart Date

Cate of Accigent
REeporting Centre
Accident Location

+ Total Excess Applicable

Claim Handling ( damage assessment Claim Task MT/1042472 / Claim 001 OD-MD)

+ Iask Trongfer -« Exit

S10M602807

ALURDRA WORLD PTE. LTD
BUS INSURANCE
#11BB517

= Mo Yes

Ko

/0442015 18:34

28/04/2019
NATIONAL ASSESSMENT CENTR
KIE(PIE} SLIP RD TWDS TUAS

Viehicks No. PCROTZ]

Cover Type Comprehensive
Contact No.(Odfice) a

Special Remark

TCA # Mo Yes

NCD Entitlement] ) o

GST Registration No.

Policyhoder NRIC
Loading

Carntact Mo.[Home)
eCode

wlode Reasen
Private Hire

Acodent Report Within
24 heg

Time of Accigent hh:mm  20:45
Orarge Force Mg

Accident Typa

Country of Accident
ICM Mo,

£010025520

2010025520
o
o

My

Cellision - Head ba Rear

Singapare

Excess Type Per Accident ‘Windscreen Excess Lo0.00
0D Stardard Excess 2,000.00 TP Standard Excess 3,000.00
YIED 00 Ewcess .00 YIED TP Excess .00 Oriver is Covarsd? Hat Appleakie
Additional Excass
Total DD Excess Total TP Evcmes
Applicable 00,00 Applicable 3,000,00

W Banefits

“ G5T Registered Information
GET Registerad Yes G5T Registration Date 01/0272018
G5T Reqgistration Mo, 2010029920 GST Status Verified Yes
Madificatian History 3004/2019 18:37:39 Systemn changed GST Registarad fram Na to Yes -

30/04/2019 18:37:39 System changed GST Reqgistration Ne, frem null to 2010028920 s
3B/04/2019 18:37:30 Systern changed GST Registration Date from null to a1/02/2018

W Policyholder Mailing Address
Address 1 I%4 WEST CDAST PARK Address 2 #U0-01 THE INFINIT] Bddrass 3 SINGAPDRE 127712
Address 4 Address Typa Singapore addrass Past Code 127712
Unit. Ma. 03-05 Related Pobcy Number S10BE02E07

= 01 Driver Info
Drver Name Unnamed Driver Driver Type Unmarmied Driver
Unnamed drivar Name MOHAMMED ZULKARMNAIN BIN £ Driver NAIC 5380132894 Ceriver DOB 06/05/1980
ey nte.abRehae | arinia Briver Age 1 EOTEN— 2
Cortact No.{Mabile) BTG664TY Contact No,{Office) ] Contact No.(Home) a
Address 1 BLK 701 Address 2 WEST COAST ROAD Addrass 3 SINGAPDRE 120701
Address 4 Address Type Singapore addracs Post Code 120701
Unit Ma, #02-3317
Dioes he own @
Singapore Registered Yok = No Dwivar Yehicle No, Driver Insurar Campany
car?

7 Declarathsn
Breathalysar or Blood - =
Test Reading? org Any Injury? Yes = No
Moddfication Histary

+ Investigation

Claim 001 OD-MD

F Claim  Case Officer Tan Siew Choo |

Claim Typa OD-M Indured Name AURODRA WORLD FTE. LTD. Insured NRIC 2010029920
Contact No, Contact No.
Contact No.(Mobale} 93837833 {Home) (Office)
Emall Address D1 Vehicle Number  PCEOT2) TP Vehiche Number S1R1033K
Claim Description PCBO72)  SIR1033K ON 28 Apr 2019 Name of Preferred 1\ 1uap
Warkshop
Praferred
‘Workshop Praferred  Insured :r""r
it o E’;:,’r“ ™ warkshop ABbility aEnbltag
lization Gption (refer report
Date Raglstered Bl 02/05/2019 08:33 Clairn Close Date Date Recelved 02/05/2019 14::
Taken B Workshap Totel Loss but

Report Talosn: By ROSLINDA Regairer Riapairad

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

113



51272018

< Print AK letter
Modification History

= Special Claim Creation Approval

Claim Handling { damage assessment

Aparaval

Claim Task MT/1042472 / Claim 001 OD-MD)

0D Exciss

Collected by

Warkshan

Reason
Remarks
damage assessment M
= Wehicle Infa
Vehicle Make TOYOTA Wehicle Moded HIACE COMMUTER BUS (F) Engine Capoity 1.51
Duate af -
Registration O 0#2019 Classis No, TTFST22R000038572
Tﬁwlﬂg "
Rirgquired = ® vas ) Mo Wehigle in [DAC & ® veg D Mo Parallel Import * B ves: B no
Type af Tenda
e " |own Damage *| Assassor Namg = Bimon | Survey Currant Status
[DAC Warkshap . ¥
Hama MATIONAL ASSESSMENT CENTR 1DAC Workshop Location 31 UB] AVENUE 1 #01-25 PAYA
Windscreen
Farts & Labour Tolal Lass = 3 .
Cost W R
Markst
vy | ] Bewrlad | e R —
NC OF REPAIR: 7 DAYS:FRT BUMPER LOWER GRILLE-REPLACE,FRT BUMBER TOW EVE COVER-REPLACE, AIRCON LIGUID PIPE-REPLACE, 2X AIRCON CONDENSER AIR DEF M=
REPLACE WINDSCREEN WASHER TANK-REPLACE, TURBD COCOLER-REPLACE, ! o g G
Resmark
Rarmark far
Supplamantary

¥ Damage Listing

Mg, Part Ma.
1 32200101
4 lsaaoio1
3 16002401
4 1a0os101
L 16005102
& 16001001
7 16005001
B 160025031
% 150020032
10 27100101
11 27100801
12 15600181
13 112023
1 44031
15 344005
16 344008
17 21344101
18 21300102
19 rraiol
20 27700102
21 41300101
22 149001
23 14903401
24 14902301
25 14502202
26 145015
27 41300801
i 34402801

hittps-figiclaim. income. com sg/gesficmieciaim/damagefssessmeantSave.do

Deseription
HNUMEER PLATE (FRONT]
BUMPER. [FRONT)

BUMPER CLIPS {FRONT}
BUMPER RETAIMER (FROMNT LEFT)
BUMPER RETAINER [FRONT RIGHT)
BUMPER BEAM (FRONT)
BUMPER REINFORCEMENT |FRONT)
BUMPER FOG LAMP COVER (FRONT LEFT)
BUMPER FOG LAMF COVER [FRONT RIGHT)
GRILLE {FRONT)

GRILLE EMBLEM [FRONT)
BRACE PAMEL (FRONT)

AIR CON CONDENSER
AADIATOR
RADIATOR COWLING
RADIATOR FAN
CORMNER PANEL {FRIONT LEFT)
CORMER PAMEL (FROMNT RIGHT)
HEAD LAMP [LEFT)

HEAD LAMP {RIGHT)
SUPPORT PANEL {FRONT]
BONNET
BONNET LOCK (LOWER )
BOMMET HINGE (LEFT}
BOWNET HINGE ({RIGHT}
BOMNET EMBLEM
SUPPDAT PANEL TOP GRAANISH (FRONT)
RADIATOR HOSE (BOTTOM)

Repair Code *

|I|.eﬂ.|r:e

[Repiacs

| Peplace

| Repface

[Reptace

[Reptace

(Replace

[regiace

[Reotace

[ Realace

[Resiace

L= ]

[Replace

Replace

[Replace

|1.|n|:n|1l'|rm

Unconfirm

lUn:ﬂnHrm

[uncanfirm

|replace

[Reptace

Replace

[Reptace

| Replace

| Replace

[Reglace

Raplace

[Replace

| unconfirm

23



51212019 Claim Handling | damage assessment Claim Task MT/1042472 / Claim 001 OD-MD)

Find & Part % 344007 RADIATOR EXPANSION TAMK 1 [maplacs

ACWVERTISEMENT STICKER - T 323001 QIL CODLER ll Il.lhmﬁﬂrrn

AR BAG

AR BOX | 32 112003 AR CON BLOWER 1 |Uncanfirm

A¥ CHAMBER BOX o

|
|

AR BLOWER o 3 112053 ATR CON EVAPORATOR | 1 [unconfirm
|

33 22600102 DASHEOARD (TGP} [

1 [uncanfiom

AR CLEANER i
AR COMPRESSOR E
AR CON

AU COM (M)

AR CODLER

AR DISTRIBUTOR

AR FILTER

AR FLOW

AIR GRILLE

AR HORMN

AIR INTAKE

Alft RESONATOR BOX

AIR THROTTLE BOODY AMND SENSOR
ALARM

ALTERMATOR

ALLIMBMILSA PANEL - SIDE
AMPLIFIER

ANTEMMA

ANTIROLL

APRCN

ARCH

ARM REST

ASH TRAY

AUTD CLUTCH

AUTE EOOLER PIFE

AUTO CRUISE MOTOR

AUTO TRANSMISSION

AHLE

BAGK REST M)

BACK SEAT

BALANCER

BATTERY

BEADING (WE)

BELT COVER (Mit}

BELT TENSIONER

BoDY

BEDY (M)

BOLT CAP (MiC)

BOLT HEAD COVER (Mic) -

(Save ] [subme |

hitps:figiclaim. income.com sg/ges/icmieclaim/damageAssessmentSave.do



NATIONAL ASSESSMENT CENTRE SERVICES

NATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

ment Form

Vehicle Check-In

Vehicle No: };’Dé I%:J O 712? ) Date In: fr_fjff';?f.ﬂ_") Time In: S 15 PHwith Keys: Yes/No

For Office use

Attended by:

Workshop Collection a,f' Vehicle
Workshop: /,,;4 ffﬂu .-f’/.rj f} 57 Lm“f L) r;fiff .ﬁ? Seaut cf}»

Collection Date: & f 7 f’/ & Time: /71Y with Keys: \"r’_gs!ﬂu

Tow Truck No: Tow Man: NRIC: __ 590 @ S09] A

Signature: f},ﬂ,{,/x"{ga ﬁ/ ( (o) /‘,‘?_'::

For office use —

e :-'—"'_
— Ko e e
Attended by: == Approved by:

A\
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; NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Faza Ubi

From: Tan Siew Choo <siewchoo tan@income.com.sg>
Sent: Monday, & May 2019 4:54 PM

To: MNAC ; Admin Dept

Subject: PCBO7Z), OD claim no : MT/1042472
Importance: High

Dear IDAC,

Pls release veh to Tick Hai Motor (Ms Connie, tel : 68429089).
Owner has been updated accordingly too.
Regards.

Tan Siew Choo
Senior Executive
Motor Insurance

T +65 6430 7882
WA A £

l’ I n CQHE AL Income, wi ate ‘In with You®" on Perfformance, Growth, w"'th

Inndation and Impaect, Thigse attributes reflect what we Promise
a5 &n employer and whal we wanl our people to exampiity, Ou
n E n m Find out mare at [ncomo.com. s/ carners

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.



LKK Paxa Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent; Thursday, 2 May 2019 5:11 PM

To: MNAC

Subject: PCBOT2J, OD claim no : MT/1042472
Importance: High

Dear IDAC,

Pls obtain the rental agreement from owner and the contact nos of his preferred wkshop, Tick Hai Motor.

Regards.

Tan Siew Choo
Senior Executive
Motor Insurance
T+65 6430 7882
WWWw.income, 5

(_' 1”'[.0 FTE At Income. we ame “In with You' on Performance, Growth,

Faade Pt Innovation and Impact. These ntinbutes meflect whal we promise
a5 an emphoyer and what we want our peogle to axamplity,
n Find out more at Income.com. sg/ careers

BLK 701 WEST COASTRD
Address #02-337
Fostcode 120701

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

Vehicle Registration Number of Driver's Own
Vehicle

e e T T R SRS T

From: LKK Paya Ubi [mailto:rspu@|kkauto.com)]
Sent: Thursday, 2 May 2019 2:58 PM

To: ODsupport <ODsupport@income.com.sg>
Subject: PCBO72) MT/1042472-001

Hi
Their preffered workshop Tick Hai Motar.

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@Ikkauto.com | fax; 6841-6315



Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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.



