L |

B

\1 B pee

A TTONAML !’wfiﬂmﬁur fr un e f‘n{J VICES.  port 1 savivay | F“IMH RIS - e
Dl 3 rs i o%im  |Icbdweiin  [DwcaToComie  Daeby
| el 'I.].'!' M| IMC (900 §3 ?‘_T;:iii.-. SAS ﬂ:lllil!ﬁ S, ST --
Veh B %Bc 1FUX e A
| 00a s s | oG Yon s pon s3] s lig 13107
| laPvlotor WYOH (W iain: C0 Zs, F1* 4hrs) = B
. @ A B Oyl . IS SRy L Y
I- l"hulu Upiloaded e I PR . N
o I AsseasmenliBurvey Reporl | e .'_ —
IS “.ILJk;S‘.l_Ht[H!HIIYM{MILW S)J_ll_l;lf'l‘“‘-ﬂll " I T
I *pofo rock wh o .l H o .;':x-.i;llu;:u'-‘-:;unl:lh.;“:'tﬁajtﬂ S TN Tul: ¥ '_“Jf" Pkt .j.
'I'i' I'm Iir.ul:'u'.ﬁ: |‘u’f|ll_NE!__Gp;_'1;j:‘d‘E: ; INC ( : }"r_NHu“'INC[ ) . -
0 Iwm"'l .|" !‘nwrr f . Tel: _:r =
J’n!l[':.f. N:": [ - -_T Period: ( ) Cover THJE_E. ).
e i' mijn .lm'n" Dy s { i S K Data: :f'hua:: )
| ]snmc:h’mwnrl 1.:quw i %) [Note-Est. Stams (WO):  N: 0-20%; P::H--'i"!{.i'f-i:i I%; $0-100%] s
Year of Repistation: { ) Wummly: YES( }/NO( )
lxcemst (B ~ Loading : 51 000 ¢ ]rs: mm( } __._._._ 2
,1..1“.‘,;{, '.'q};rﬁé:uhcwq? TR ,}l}..mm il e
{,. i u]l Walle-In Cuveomar 1 Customar's Infammllun !Jtﬂl:ll‘:.r lefldnnlinl & Blrllﬂl‘f MO ralar of Fﬂi‘mrmﬂ
i. _ __}_ilulnl Loss Case  t Lo semall Insurer URGENTLY, x o it .
v T..'i' j} m{lr;u m( )~hwuiu¢.- YH}H{ }f NU{ J Towiuﬁcﬂ ( ol hooas

:-EI 1 .4, '

j I_!_Ap] rI_'r l’m l‘r.uu,;.fui. M‘lummuc f } f C'mu h:ay Cﬂr{ } AL
23 QC Theok / Post Ropalr Dispeotion ) AL Y ;
‘J UrJJu 1] l{csuww Photo [Ilepiir Cost = Iﬂ{}[}uj { )] g gl o

f.lff”u.l B e
e

i .n: ;E{rq;ﬁ%%

R
T
L

R

BRI

e |{'. E,fﬂ

l'.'r'?r. t'r Ns :. -'
g, J?; }1 lu'l:|| hslu?sji ) o MI:LH“’
i ...t- j;um Mnh‘luutupnrﬂn ;i g0 2
i .1__ | 2) DAt Diinage Asstistimant .HEI T (340 “ a2 D il
¢ 1 3LV Towing e A3 i
-U] % rr;n_....w i 4) FI § Follow-Thiough Hll-ll'tr 5120
IT“':L-.TH ¥ N I AT ¢ Pullow=Thivu gl Burvey ([Lasurvay) 520
S i mmmumuuummmmnm -

W e T §) "TH 1 Wednzpestlon it i1 A
!Jinlmu-fl Porlion; YL et DA EMICE Burvey i YT - i
L RS A L2 I}HTUGMIdlumﬂS-rvfﬂna—

ot R [ AR R R :

(0 Checked by [L«uy -ln Flnul;:l.'.l " 'Ns:r:.m.mpcmf'rpmlhwmm : 35 ]
# 1 Gs Dmgin e CostnidinnLing | 5,1“ [ERE] <2
B A P \*'W‘MJW f I ol Lepair nspeution 53 i
J:Imft'[!d-gh] ﬁ-.j@. @L\‘ HL i f &‘5@%‘% i IF ‘MI:IWJ'cnlh;tllatu-ucuuﬂlhulhm 33 =l

[ J-—Eu. -rr.l ] .x.. Ao ME -u".._ll: -u r = H‘i’|w _.t.i“;[. 1"» ,: T s
L F}Ei 1 1dan Muolila | el

i e e e fon doted I"ﬂ Charged
P lverlcn daled .n""ll Charged oA



MINAT 12067464 | Malicnal Assessment Cante Serdces - Ui
EMTRY DATE & TIME: 13/052010 06:31
SUBWITTED BY: Lizw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort coreclly the detalls of the accident o speed up the claims process.
2. This Form musi e complated by the Policyhclder andios the Authorised Driver.

3. Informaton provided maust be as truthful and accurale as possible. Any wilful misropresantation or witholding of material facts may allow insurance comganies b

repudiate policy liablity

4, The mawe and acceplance of this Form by msurance companias is nat an admission of palicy liability an the part of the insurance companies

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

&, This repart wil be forwasded by the insurers of the GIA Records Management Centre establishad by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this reped will. for a fee. be made available upon application by interested parties,

7. By the lodgarment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o coo

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/05/2019 09:31

10/05/2019 12:50

T JUNC OF HOUGANG AVE 2 AND AVE 8
SINGAPORE

DETAILS OF OWMN VEHICLE
Vehicle Registration Mumber GBC1794X
Insured/Policyholder
Mame Of Registered Owner BORE PRECISION PTE LTD
Co Reg Mo 201433846N
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-81822148
Vehicle Particulars
Manufacturer MISSAN
Model NV200
[Ei;f;c;P;EEﬁjs;]:or which vehicle was being used at WORKING
Are yuulclaiming und_er your own insurance policy YES
for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Drate Of Driving Pass
Diriving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

509184728201

TAN WAH HUI

512336638

24/08/1957

QUTDOOR

09/07/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81822148

NOEMAIL

o5 of the repor being made avalable
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

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

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 reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 617 WODDLANDS AVE 4 #11-555
730817
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

ehicla Category

Mame of Dnver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Na. Of Passanger (Including Driver)

GWas202

COMMERCIAL VEHICLE
JUYEL MI& MAMIN MIA
GBAIB4A0AX

94732587

DETAILS OF INJURED PERSON 1

MName

TAN WAH HUI

Poager 2 of 14



Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were zeat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
GBC1794X
YES

NG

Page 3 of 14



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 Authorisad Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misregresentation ar withholding of materiai

facts may allow insurance companies to repudiate policy lisbility.

. Theissue and acceptance of this Farm by insurance companies [s not an admission of policy liability on the part of the insurance

companies.

. Anv false reporting may be referred to the Police for investizgation.

. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance

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

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiss of

the report being made available sfaresaid.

- Consent under the Personal Data Protection Act {PDPA)

Iunderstand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the General Insursnea Association of Singapore ("GIA”) may/are permitted to coflect, use,
disciose and/or process my personal data/personal information 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 transfar such
Personal Information to all insurer(s) whe have insured vehicle{z} involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

|} processing, hanziing and/or dealing with my claims including the settlement of the claims and any necessary
investigations rzlating to the claims;

{ii} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {in tluding the mailing of correspondence, stateme nts, inviices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 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
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes: and

(€] my Personal Information may/can be disciosed by any of the Insurers and/eor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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.

(2} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for comalying with requirements under any regulations, laws or court orders,

o

& | ; fa¥
Policyholder's Signature Driue‘r}‘w Reporting Centre Persannel’s Signature
Date & Tims: (If driver is ot the policyholder] MName:
£ / J.‘('.’Z.{; -"? Date & Time: MRIC/FIN Mo,
1t1] 51 2219
la 4y 4 a1 f "(

0SS a.na
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SKETCH PLAN Es : :

: [B] ewzs>ez
IE GBC 1Y X

Z. E Ay B Mo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On [G'"‘"N*A.a, 1o aF eweuad 2. 5van. while Jrrma{,{'.—nﬁ
Alune Hﬂua,,.-,m e 2 . My vehhide GRhe Y1 q%x (A)) |
W sepuns}  velvde Gw aawnz (B)- |

TWe Yoran bt:im, thoae i3 a qubdin thyp fuw GW
25T . A 1 va, At ta Yw Step the bl
M\._.J Vehidpe i b Vel e By, '

DECLARATIDN

DriversSignature”

Reporting Centre Personnel's Signature
(If driver is Mot the policyholder) Name:

”/j—";lj ,f" Date &T;He:{'f/;/f Q? WRIC/FIN No.:
1 OYTa M ¥ o At A



ACCIDENT STATEMENT

accipentparey_ U 4 05, 201 qummwvww. nme( T 250 jiHHMM) .
T QUNCTIon 0 HOUEANG AVE 2 AnD AVE &

LOCATION;

1. DETAILS OF VEHICLE
AIVEHICLE NuMBer:. B C 111 a4 X

B)INSURANCE COMPANY: NTU C
C]POUCY NUMBER:___ S0 | o4 12820

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
e)MAKE & MODEL: Nissan, / Ny 2@

fITYPE:(SALOON / COUPE / MPV (Y AN /LORRY / MOTORCYCLE / OTHERS) |
o] VEHICLE CATEGORY: [PRIVATE A\COMMERCIALY MOTORCYCLE) -

N)PURPOSE OF USING AT ACCIDENT TIME: wor s G-
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VESING)
IF NO, PLEASE ST_ATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / FOLICY HOLDER

AINAME,_Bore Precislan Pl 144 . [MALE / FEMALE)
=] NRIC{FN{PASSFDRT:__ COMTACT:__
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

1
- Me 61} MAVEE DRIVER ;
| 9o GINAME__ AN WA R Hu [MALEY FEMALE)

{ :I""ﬁllls.fj.-h.:j #IP:VRF') e . T L &11! '(—L 'h}
: 7 DINRIC/FIN/PASSPORT:_S | 2 3566 3/R  comntacT:
8l I c)aDDRESs: 21 61 Woodloaa  pore 4 . H 11 ~-558

"cliDATE OF BIRTH: { 25/ O &/ |95 ] )(DD/MM/YYYY)
] OCCUPATION: [INDOOR / OUTDOO 24

IBA1E OFDRIVING PA: L L .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {ﬁ:.ﬁ_} NO)

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. A)WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (V&5
7. a]REPORTED TO POUCE (YES / ' .
IF YES, PLEASE STATE WHICH POLICE STATION: 3
8. THIRD PARTY VEHICLE EW 2SWT —

e .:'%E! U e e -
: | aseinger  a) VEHICLE NUMBER: oD
|.- lune !: '.:iivu-s ._-.l.v vty \]. b} DRIVERJS NﬁME.’. J ulﬁ L M 'nl MA'M : u M1 ﬁ
FoH ~_Cl NRIC/AN/PASSPORT: & &% A4 308 X coNTACT: A4 157258 7

{ e
e -) 7. THIRD PARTY VEHICLE

"::’ I\ll_'l xl L POSEAg~ C” UEHJCLE NUMEEE: - MODEL:
oWV e DRIVER'S NAME |
k gl |.|-|.T-1'|I'EE}.. \'.'tl:'l"r"illu-f} f‘! NR r'lerFINf‘P ASSP‘DRT: CDHTACT: i

f
L )
——
i

Ohat| = Mb‘ra:m = yohss. com
YO a6 Yo - om



* REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1233663B
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(/Income

made differont

THE SCHEDULE

Commercial Vehicle Insurance Policy
Thig Palicy sets out the terms of & contract between MNTUC Income Insurance Co-operative Limited [INCOME) and vou (the
Insured named in the schedule ta this Policy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this Contract,
We (INCOME) will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further periad for which We may accept a renewal premium,
The provision of this insurance is subject to-
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,

This Palicy, the Scheduie and the Certificate of Insurance are to be read together a5 one document,
G5T Reg Nao, M4-0003030-8

Palicy Number 5091947287.01

The Policyhalder . BORE PRECISION PTE LTD
5 ¥ISHUN INDUSTRIAL STREET1
#02-03 NORTH SPRING B81ZHUB
SINGAPORE 768161

Period of :nﬁurance ¢ 134wl 2018 To 12Jul 2019
Sum Insured - Market Value of Insured Vehicle at Time of Loss
Premium linclusive G5T) ¢ 531.368.49

Interest insured

Cover Type . Comprehensive

Make/Model ¢ NISSANS/NVZ00

Capacity ¢ 070 ton(s) Mumber of Seater i
Registration Number : GBC1794x Registration Date ¢ 13Jul 2011
Chassis Number ¢ VSKYBAMZ20U0022979 Insure with COE ! Yes

Excess (Section 1) L OBSR00 MCD Entitlerment ¢ 10%
Excess {Section 2) T ON/A

Hire Purchase Company + ETHOZ CAPITAL LTD

Memao A : N/A

Endorsement Operative - MNSA

Agency © DING FENG PTE. LTD. (00000615356)
Date of 1ssus ¢ 04 Jul 2018 10:29 hrs

DUTY OF DISCLOSURE

We would remind you that ¥ou must disclose to us, fully and faithfully, the facts ¥ou know or ought to knew, otherwise you
may not receive any benefit from your Policy.

signed in Singapore by order of the Board of Directars

/

Chief Executive
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Claim Handling
Accident MT/1044138

S0%1947362-01

Claim Handling| Claim Task )

Podicy Na, wehicke No. GBCL 794K GST Registration No. 2143
Corrificare Mo,
Puficy hokder Mame BORE PRECISION PTE LTD Policyhaldar MRIE 20i4);
Froduct Code COMMEACTAL VERICLE [NSURAY Cover Type Compreherdiue Loading -]
CORTact e, [Mobie) pan, Comact Mo.[Dffice) Cartact Mo.{Home)
Email Acdress Special Remark riCnda Mo ™
KFE = Mo e Toa = Mo fes sCate Reasor
MO Protection Mo KCD Entithement]{%) 1o Private Hire L]
@ Accident Detaits
Report Date 1305/ 2019 11704 Accidens Report Wakn 14 hrs L Accident Type Calisio
Dt af Azcider VORE 2019 Time of Accidendt hhimm 12:50 Courary of Acpgent Singap
Reporting Centre Orange Fone ICH Ho.
Arcident Location T IUNE OF =OUGANG AVE 2 AND AVE B
v Excoss
Dwin damage Excess 60000 Additianal Expess Windserees Excegs 100,00
Unnamed Driver Exgass Cutside Singapore 00 Excess
Thard Farty Excess .00 Cutside Sirgapore TP Excess
o Benelits
+ GST Registernd Information '
GST Registered Tes GST Registration Date 18/05/2015
GET Registration Mo 2014338460 G5T Status Verified Yag
Madification Histary
= Policyholder Malling Address
Address 1 5 YISHUN IKDUSTRIAL STREET Acdress 7 #12-03 NORTH SPRING BIZHUR Address 3 SlmGa
Address 4 Agdress Type Singapone dgongss Posi Code TRE1E!
Wit o a2-03 Ralated Policy Number S092585928-01
= Ol Driver Tnfo =
Crrveer Nama Unriamed Driver Dviwer Tyoe Urinamed Driver
Ursnamed driver Name TAN WaH HUL Briwer NRIC 512336638 Driver DOB 2&/08/
Register Date of Drivar Licengs (S IV TR ) Oriver Age 6l Oriving Expsriarce ]
Confact Mo.(Mobde ) E1RZI L8 Contact No.[OMice) Contact Mo, (Hama)
Address 1 BLK E17 #11-555 Address 2 WODDLANGS AVENUE 4 dddress 3 SIMGAI
Addrase 4 Address Typs Sengapurs ackiress Past Cooe TG
Unit b, L1-555
E:;:m_ﬂ?;:,ﬁﬂ.m ¥ed = Mo Driver Wehiche No. Driver Insurer Company
Declaration
Breachalyses or Bleed Test ) o ===
“gf}"‘" o ma Aoy Injury? ¥er = Mo
Modification Hstory
Cialm 002 M
Claim Type * [oo-MD | L:"‘m:’ BORE PRECISION PTE LD
Cortact
Eantact Na. [Mobile] [ Jwa, |
(Foma]
ol
Ermall Adcress [ | venicle GmCaToax
HNumber
Ciaim Deseription [EBCI794% / GWAS20Z ON 10 May 2019
Preferred 3 .
Werkshop oratbrered Y [y ot Fus .
FinnHsation, | r g;‘pjg | income te assign workshep T | et | Pecaived | :
Erate: Registered |t3/05/2019 17:07 | Close |
Duite
Reoort Taken By Lt!w SHAN HUI
“ Print &K letter
[save | [ Submit |
Attachmant
\ 4
Acgident No. MT/1044135 Claim ha, (]

hitps:/fgiclaim.income.com.sg/gesficmieclaim/claimantEdit do?caseld=2606263&objectid=04&taskinstanceld=04taskld=04tabCode=BOX01 3&readAlB ..

12
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Last Doc. HeCeived

LA i

Chooga File Mo fils chesen

Choosa File Mo fle chosen
Choosa Fiia o fie chasen
Chocse File Mo Tile chosen
Cnoose File Mo file chasan
Croose File Mo file chosan

Mesiage Read

#  Amachment List

Attachemant

WS

g
ki

¥ Wideso List

Upleaded By Date

MAC_PATA_WDT_BOOGO1[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
13 May 2019 §7:08

MAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 039 17:08

WAC_PAYA_LBI_BODSDT] MATHINAL ASSESSMENT CENTRE SERVICES) 0
I3 May 201% 17:08

MAC_PaYA_LFBI_BOOGD][ MATIDNAL ASSESSMENT CENTRE SERVICES] o
13 May 2019 17.08

MAC_PAYA UBI_BOOBO1L NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 219 1708

WAC_PRYa_UIBI_BOOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 2099 1707

MAC_PAYSA_LURI_BOOG0] [ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 201¢ 17:07

MAC_PAYA_UBI_BOOGO1] MATIONAL ASSESSHENT CENTRE SERVICES) 0
15 ®ay 2019 1707

BAC_PRYA_UBI_BOORA 1] MATIONAL ASSESSMENT CENTRE SERVICES) 0
13 May 2080 17:07

HAC_PaYs_UBI_BODSON| MATHINAL ASSERSMENT CENTRE SERVICES) o
13 May 2008 1707

NAC_PAYA_LBI_BOOGD]] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 201% 17:07

uplaaded By/Date Foider [ate

Claim Handling{ Claim Task )

Upload Dare

Category

NRICY Drivirg Litenis

SAS

Fritas

Photos

Photos

Fhaotas

Fhotos

13/05/201% 17:08

'\rl[

lr||_

Category * Condfidential Urgency *

[Gear ]| [Piease Salect | [me v | [ normai
[Ciear | [Piease Select v | [no
| Caar | |D|.u-5d£t 'llkﬂ marmal '.:
[ciear | Plesse Satest "H"‘O : L [
[clear | Please Seiect v | (mo v ] [Harmal
[Caar Plaase Saiect v] [no 7| [Hormal
? Lirgency Descrption

mormsl HRIC/ Driving Licenss 2015-5-13

Harrial SAS 20109-5-13

Normal Photos 2019-5-13

Ll Photas 2019-5-13

Hormal Photos 2015-5-13

Hiornal Fhotos 2009-5-13

Banrmal Phgtos 2019-5-13

Horma| Photogs 3015-5-13

Mormal Phetes 201%-5-13

Moemal Protes 2019-5-13

Baarmal Fhotos 2019-5-13

File Mame

[

[ misplay in New Windaw | | Scan nd uploading |

il

https::'a’gbclalm.inmme.curn.Eg.fgvcsflcmlfeclalrm'daimar'ltEdit,du'?r:.aseId=2&DEzﬁaanbj&c:tl#ﬂ&tashlnslancaI#D&tasmd =0&tabCode=BOX0113&readAllB ...

22



iy OO0 MNadure of Aveident:

1) Vehicle hit Vehicle:

T L (R { }
3] Iyl [ )
[HERIRR] { '}

3 Vehicle kit Road Side Objects:
1) Caorn Froperly { )
{En sbnbar, hanmier, T oie}
1) Vehicle drap into drain
5) Damage due to Act of God:
a) Fallen Clyect ()
i) Ofher,
6) Parked & Found Damaged:
# Vandahsm )
71 Theft Case
) Shoben { }
B Fire
a) Whils! diving | )

9) Accident date more than 24hrs

‘I!ul-u--- YES T ND

ASSIGNMENT (IDAC)

2) Vehicla hit 77
o Podostnam

[y Sl

[} Ftraad Wiork Olsjesct

o) Frvales Property

1) Flood

T} Hil by Bawing Dibject

b} Crarace found
when recoverad,

b} Parked

Farallel Import: Yes !@

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1} Potential Total Loss [ )
2) SRS Light on g
3) ABS Light on ()

By Assessor- 1) Vehicle Tnloroation
Yy Bl &BQ rlql-‘— (1 Eeun [3‘:-)-\,# 2}0\ \
Types: M.Car | M.Cyele { Bu 'I ory [ Taxi ] Prime Mover | 1}

| Truek ! Trailer o

Make: & Moded W\SSG‘\N\ NN 2a0LSL o \h)
ol @(‘d\ I rnsmizsion Type .'.'-.I:trn’
Engffln \{ Sp.Reading ‘ZS‘{Q{}R
e NS B AN 20U 80128714
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Claim Handling

Claim Handling ( damage assessment Claim Task MT/1044135 / Claim 002 OD-MD)

¥ Accident MT,/1043135

Palicy Mo,
Certificata Mo
Paleyhakder Mame
Fredluct Coce
Contact Ro.iMoske)
Email Addrass

KK
WD Protectian

= Accidant Details
Feport Date
Drate af Accidern
Reparting Centra
Acodent Location

¥ Excass
Crar damagn Excess

UnAamed Oriver Expess
Third Farty Exests

= Banafits

SOB19aT2HZ-01

EORE PRECISION PTE LTD

COMMEACIAL YERICLE TNSURA?
M

& Ko
Ka

Yes

13/05/201% 11:34

LOM05 2015
NATIONAL ASSESSMENT CENTR

T FUKEC OF HOUGANG AVE 7 AND AVE 8

w GET Registered Informatian

G3T Registered
GET Regritration o,
Hedificalian Histony

BOO.OD
n.pa
Tes
FO1413845H

# Policyholder Mailing Address

Adoress 1 5 ¥ISHUN INDUSTRIAL STREET
Adiiress 4
Unit Ko, 0z-03
“ 01 Driver Info
Diwer Nlmér Unramed Brivar
Urnamed driver Name TAN ‘WaH Hul
ml:::r Date of Driver Be0T/ 1878
Contact Mo.[Mabile) BEBIZ148

Address 1
Address 4

Lirdt Iz

Does he own a Singapans
Hegistarad car?

F Declaration

Elrtal:hu;f;.:-r.ur Blooa .'I'.l.'\sl:
Reading?

Madification Histery

w Investigation

Claim 002 OD-MD

BLK 617 #11-555

11-355
¥és @ Mo

amg

T Claim  Case Officer Yap Chee Ling

Chrrn Type
Cortact No.{Mobile)
Email Ackiross

Clairm Description

Prafarred Fulfy

Wn a Prefergred Income 1o Irsured o

o mlm Yo Repa Bssgn rium‘b"t!" BRgalvi
2 Ciptian warkshop
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Repart Taien By

# Print AK lettar

Mixlificabon Hitory
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Approval
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Address Tyoe Singapore address Post Code TERIGL
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F Wehicke Infs

Claim Handling ( damage assessment Claim Task

MT/1044135 f Claim 002 OD-MD)

‘vehicle Maig MISSAN vehicle Model NY200 Engine Capeity a.70

D

e e L0701 Clasas o VSRYBAMIDUO0ZZITS

T , 2 .

u,::fm . ® Yex U M Vahicls in [DAC * v @ pg Parallel Import & ox B i

Troe o TedBr [ Draeace ' Asseszor Name = MON Surety Current Status

ﬂ'::;" WOrSREE MATIONAL ASSESSMENT CENTR IDAC/ Warkehop Location 31 UBI AVENUE 1 £01-25 PRYA,

wWindeireen

Parts & Labour Tokal Loss = o gy

Cost

:::::;:- . —l Scrape Value[§) Econoenlesl Repair Vaiue(§)
REMARK:ND OF REPAIR D&Y 10 DAYS, 2K FRT GARNISH LEFT & RIGHT - REFLACE. 1X FRT WINDSCREEN WASHER PUMP - UNCONFIRM,1X FRT WINDSCREEN WASHER TANK - REFLACE. 2% AIRCON
LIQUID PIPE - REPLACE.2X AIRCON HOSE - UNCONFIRM, 1% ATRDUCT - URCONFIRM,2X STICKER - REPLACE. 1% TURED INTERCOOLER - UNCONFIRM, 1% ENGINE TIMING CHAIN COVER - REPLACE,

Aermark

Hemark for

Supplementary

7 Damage Listing

LT Part Mo,
H 3200001
2 22300001
a 1000101
& 1E003401
- 160055
& 1EDAS AL
7 15005162
.| 1006701
-] 1600%001
o 16003801
11 150025032
12 1&00270]1
13 16002702
14 2710000
15 27100801
1E (E TR L
17 27700109
18 27roniaz
18 454009
20 413030101
21 145001
22 145034411
23 14802301
24 14402202
28 148079
26 112023
27 113060
28 324001
29 1440405
aw 344008
L3t I420ZABE
k¥ 34007
13 323001
34 141007
35 24300906
kL] Ao1oat
a7 #01008
i} 07
b=l 300102
40 36300001
41 25400102
42 25400103
4% 25400801

Dresonption
HUMBER PLATE (FRONT)
NUMBER PLATE BASE (FRONT]
BUMPER {FRONT]

BUMPER CLIFS [FRONT)
BUMPER SPOMNGE [FRONT)
BUMPER RETAINER (FRONT LEFT)
BUMPER RETAINER [FRONT RIGHT)
BUMPER TOWING COVER [FRONT)
BUMPER REINFORCEMENT (FRONT)
BUMPER FOG LAM® COVER [FRONT LEFT}

BUMPER FOG LAMP COVER (FRONT RIGHT)

BUMFER FOG LAMP (FRONT LEFT)
BUMPER FOG LAMP [FRONT RIGHT)
GRILLE [FRONT)
GRILLE EMBLEM {FRONT]
APRON PANEL (FRONT]
HEAD LAMP [LEFT})
HEAD LAMP (RIGHT]
WIFER PANEL GARNISH
SUPPOAT PAMEL (FRONT]
BONNET
BONNET LOCK (LOWER }
BONNET HINGE (LEFT)
BOIMNET HINGE (RIGHT)
BONNET INSULATOR
AlR CON CONDENSER
AJR CON FAN
RADIATOR
RADIATOR COWLING
RADATOR Fal
RADIATOR HOSE (TOR)
RADIATOR EXPANSION TANK
QIL CODUER
BATTERY
ENGINE MOUNTING [RIGHT}
STEERTNG AIR BAG
STEERING AIR BAG SENSOR
AR BAG CONTROL UNIT
SEAT BELT (FRONT RIGHT)
SEAT BELT (FRONT LEFT)
FEMDER {FRONT LEFT)
FENDER, (FROMT RIGHT)
FENDER INWER PAMEL [FRENT LEFT)

hrtlps:Hgicla'rm.incnme.cnrn..sg!gnsficm!ec[ain#damageﬂssassmentﬁave.du

Qty = Eepar Code =
L1 [Repioce 3
[ B ™
[ [repoe v
| i [Repaco ]
[ 1 |Replace v
L1 [Repiace _vJ
[Repiace v
[Aepiace 7]
[uncoatim %]
[ uncansiom v
[Lincanfem v]
[mcantirm J
LL_!!_'Wﬂn'rl _'I'|
[Reniace *]

i

IEANIATRARTRNNANR

[ Replace 7]
[Regiace i
I 1 [Repice ]
C Y [Repiaca
= —_—

I

i
L)Ll

|

I | [unconfem 7]

1 [nepisce 7]
L1 [Repisce _]
[ 1 [unconfirm ]
Lo [unconfiem ]
| 1 | unoafirm 7]
L1 [Replace r

1| [Replace vl

1 [uncenniem v]
| 1 [Feplace 7]
[ [
I ™ S
[ i [repiace ]
[ H Repair v
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Find a Pari

<=
Paot Appicatin
ABS
ARSCROER
ACCELERATOR
ACTUATOR
ADWERTISEMENT STICKER
AR BAG
AF BLOWER
AR B0
AR CHAMAER B0
AIR CLEANER
AlR COMPRESSOR
AIR CON
AR CON (WAKY
AR COOLER
AR DETRIEUTEA
AR FLTER
AR FLETW
AR GRLLE
AR HOFM
AlR INTAKE
AR RESCRATOR B

AR THRDTTLE BODY AND SEMEOR

ALARM
ALTERMATOR
ALUMINIUN PANEL - SI0E
AMPLFIER

ANMTENHA

ANTIROLL

APRIIN

ARLCH

ARM REST

AZH TRAY

AUTE GLUTCH

AUTO COCLER MPE
AUTO CRUEE MOTOR
AUTD TRANSMISSION
AHLE

BACK REST i)
BALCK SEAT
BALAMCER

BaTTERY

BEADNG (W)

BELT COVER (M)
BELT TEMBIOMER
Bapy

BODY (M)

BOLT CAP (W)

BOLT HEAD COVER )
BOMNMET

BOaT

B0 (M)

BOX ARACKET (M)
B CARRIER (W)
RO DM

BOE STIGKER [MZ)
BRALCE PANEL

BRAKE

BRAKE - ANS

EBRAKE (MiC)
EUMPER

CAAIN

CAMBER

CAMEHAFT

CAR ALDKD BYETEM

hitps-//giclaim.income.com.sg/gesficmieclaim/damageAssessmentSave.do

B e L

Claim Handling | damage assessment Claim Task MT/1044135 / Claim

44
ag
a5
a7
48
45
0
51
52

25400802
25400501
E5400%02
23300201
13300202
124001
26600101
26600107
2EEOCIAT

FEMDER INMER PANEL [FRONT RIGHT)

FENDER [NNER SHIELD [FRONT LEFT)

FENDER INNER SHIELD {FRONT RIGHT)

DEOR (FRONT LEFT)
DGR (FRONT RIGHT)
ALTERMATOR
FUGE BN {BOTTOM)
FLPSE BOX (CENTRE)
FUSE BOK (TAP)

[oave] [Siart]|

002 OD-MD)
L 1 [Repaic B2
I 1| [megloce _xl
I | [resisce =]
[ 1 [nepar *]
I | [Aepar v
L [oootm ]
I | [uncontem ]
L1 [uncatm ¥
i 1 [Unconfim =l
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MNATIONAL
ASSESSMENT
CENTRE

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

Vehic

NATIONAL ASSESSMENT CENTRE SERVICES W

cle Movement Form

Vehicle Check-In

Vehicle No: _C_?SC § 7?4 X

Date In: Time In: with Kevs: Yes /No

For Office use

Attended by:

Workshop Collection of Vehicle
ad
Workshop: Froen Loy A2 £ OR AP

Collection Date: =7 “r/ 0/F Tiinia: i e i with Keys: @/Hn |
Tow Truck MNo; }ff ‘{-fdzﬁ i Tow Man: ﬁﬁj E\‘?— é—"oaf NRIC: _&M{’(a};‘f

A,
Signature: M

—d

For office use

Attended by: Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date; Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: - For office use
Attended by:

Owner Collection of Vehicle

Collection Date; Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved hy:




LKK Paza Ubi

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

Sent: Tuesday, 14 May 2019 5:10 PM

To: LKK Paya Ubi; Hock Wah Motor Pte Ltd

Subject: GBC1794X | MT/1044135 (Awarding Letter to Hock Wah)
Importance: High

HI IDAC and Hock Wah,

Vehicle is currently in IDAC.

Excess of 5600 is applicable.

Please liaise with the driver — Mr TAN WAH HUI at tel: 8182 2148 on the necessa ry.
** STRICTLY NO SUPPLEMENTARY ALLOWED

Thank you,

Yap Chee Ling (Ms)

Executive

Motor Insurance

T+65 6430 7853
WWW.INCOMe.com.sg

[' "-1 C'D rTE | At Income, we are "In with You' on Performance, Growth wilth

e (Pt | nnovation and Impact. These attribados reflect what we promiss
a5 an emphoyer and whal we wanl our peopis 1o exemglify, Ou
n E ﬂ m ‘ Find out more at Income.com.sg/carcers

Our Ref: MT/CA/OD/051/1044135-002/YCL

14 May 2019

HOCK WAH MOTOR WORKSHOP PTE LTD

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

BEDOK INDUSTRIAL PARK E
SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1044135-002
REPAIR OF VEHICLE NUMBER: GBC1794X

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



Award Date: 14 May 2019

IMake: NISSAN

Model: NV200

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 600
Please note that supplementary items will not be allowed.

If 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
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.



