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SUBMITTED BY: Krishnasamy sia Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as truthful and accurale as posaible, Any witful missepresentation or witholding of material facts may allow insurance camaanies io

repudiaie policy Rabdily

4. The issua and acceplance of this Form by insurance companies is not an admission of

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

policy liability on the part of the insurance companies,

8. Thes report will be forearded by the insurers of the GLA Records Managemen! Cenlre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this repon will, for a foe, ba made available upon application by interested parties,

7. By the losgement of this report o the insurers, ¥ou hareby consent 1o the archiving of this report at the centre and io copies of the repor beang made available

aroresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
22105/2019 15:29
221052019 0810

JUNC OF UPPER SERANGOON RD AND HOUGANG AVENUE 7

SINGAPORE

SGX48T2P

TAY HUI SAN (ZHENG HUISHAN)
S7125760F

NOEMAIL

(LOCAL) +65-96696471
OTHERS-06696471

TOYOTA
VIOS G AUTO

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5102185423

TAY HUI SAN (ZHENG HUISHAN)
ST125760F

03/08/1971

INDOOR

26/0272001

18 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96696471

OTHERS-96696471
MOEMAIL

Page 1 of 30



Address

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

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Mumber of vehicles (including own vehicle)
involved 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 personis)
soliciling/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?
If Yes,Please state which Police Station
Police Station Name

Police Stalion Address

Police Station Contact

Was notice of intended Prosecufion given?
If ¥es,against whom?

Circumstances of Accident

BLK 409A FERNVALE ROAD
#13-48

791409
MO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
¥YES
NO

YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357

COUNTRY: SINGAPORE
TEL NO: 1800-2869999 - FAX NO: 63822066
NO

PLS REFER TO THE POLICE REPORT : T/20190522/2002

Attachment(s)

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

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Posteode

LIMKNOWMN

BUS

Page 2 of 30



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAY HUI SAN (ZHENG HUISHAM)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGx48T2P

Were seat bells worn? YES

Was this injured conveyed to hospital by iy

ambulance? 1E8

Address

Postcode

Page 3 of 30




SKETCH PLAN

IMPORTANT NOTICE

1.
2.
N

Please report correctly the details of the accident to speed up the claims progess,

This Ferm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding af material

facts may allow insurance com panies to repudiate policy liahility.

. The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance

Companies,

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

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

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 copies af
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary Authaority of Singa pore and any relevant gavernment agency/authority (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
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports ar notices to fre,
which could involve disclosure of eertain 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 ad ministering, 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
to collect, use, disclose and/or process my Personal Information for ane 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 praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

(i} wallinsurers and/for any other third parties that assist in evaly ating, investigating, controlling or man aging 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,

o o) \ - 2z [s[209

Policyhaolder's Signature Driver's Signature Reporting Centre Persl'qn nel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
AN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
) i .
[ - d {.{
) ) l < l 20| f
Policyholder's Signature Driver's Signature Reporting Centre Pefsonnel's Signature
Date & Time: {If driver is net the policyholder) Name:

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station OFf Origin-:
Hougang NPP

357 Hougang Avenuye 7 #01 -805
SINGAPORE 530357 :

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

LT

T120180522/2092

I

10f3
Report No TI2018052212097

Date/Time Report Made:

Vide Report No.:
22/05/2019 14:30

Station Diary No.:

15
Fir—s =T o saed h—
Informant's Particulars T
Name of Informant: . Address; .
TAY HUI SAN APT BLK 409A FERNVALE ROAD #1348 SINGAPORE
: 791409
ID Type/ID No. Contact No - -
NRIC NO / S7125760F Home/Office: Mobile: 96696471
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant;
Female 47 03/08/1971 Driver
Race: . Language: Institution / School Name-
Chinese
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 3 Date of Expiry:

I'"rpnlm'"”"'"""'r""'l-'T Eian,
Sl g

Junction of Road 1 and Road 2
UPPER SERANGOON ROAD

DaterTimeor ™S Type of Location:
;}:;gf::;t- Accident: X-Junction
i 22/05/2019 08:-10
Location:

HOUGANG AVENUE 7

| Junction of er Serangoon d and Hougan Avenue 7
Weather: Road Surface:
Clear

Dry

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes

\J

SGX4872P | Car

\ UC Income Insu CH

Limited

20/07/2018 | 26/08/2019




SINGAPORE ;
POLICE FORCE R

Police Station Of Origin: , A
Hougang NPP Report No. T/120190522/2052
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No- 1800-2869999

Details of Person Involved 7 Bt e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NI

| Drivere=tiBr =i, o e
Name TAY HUI SAN ID No.
Related Vehicle | SGX4872P (Car) Contact No.| 96696471
HospitalClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving - Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/05/2019 Date Discharge | 22/05/2019
_No. of Days granted Medical Leave | 06 Degree of Injury | Slight j

Brief Details.

On the 22/05/2019 at about 0810hrs, | was driving my vehicle - One black Toyota Vios (Registration Plate
Mumber: SGX4872P) along Upper Serangoon Road (2nd lane from the right). | wish to state that the lane
| was on permitted me to make a right turn. | had wanted to make a right turn towards Hougang Avenue 7.
As such, | queued up at the junction of Upper Serangoon Road and Hougang Avenue 7 . When the traffic

Bus Service 136) collided into the left side of my vehicle.

| recalled that after collision, someone had assisted me to get out of my vehicle and called for the
ambulance. | recalled that another person had passed me tissue as my face was bleeding. They had

was injured as well. | recalled 2 ambulance came to the accident location. Upon ambulance arrival, they
made a check and conveyed me to Sengkang Genreal Hospital. | was given & days MC for my injuries
which is chest pain as well as abrasions on my face and left hand.

| wish to state that before | was conveyed the traffic police officer passed me my car key.

securing the vicinity of the accident location. | was not able to obtain particulars of the driver of the said




gg{r;gggggcs T

/2019052212092
Police Station OF Origin: of3
Hougang NPP Report No. T/20190522/2002
357 Hougang Avenye 7 #01-805 :
SINGAPORE 530357 CONTINUATION OF REPORT

Tel Mo 1800-2859999

Sketch Plan
—_—
Informant is not able to provide sketch plan

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

F —__-___T__—-_—-_-_‘_____
Signature Of Info nt:

fficer Recording The Report;

Signature Of O
F/

59t 2 MOHAMAD ZULHIZWAN AQMA BN
MOHD ZULKEFLEE

“Signature Of Interpreter:
Not applicable

Date/Time:
22/05/2019 14:30

Classification Of Case:

Officer In Charge Of Case:
T H

SN

Singapore Police Force
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ACCIDENT STATEMENT

ACCIDENT DATE( 22/ 5~ [ €el9 (PO/MMAYYYYf, imey S § C J(HHMM)
LGCATIDN:_L___ t'tg Mg ﬁPﬂ L‘{ Se e ~euns 2@'_‘”_{ :1731[1'

1. DETAILS OF VEHIcLE - v H‘° ‘:'jﬂ hs Awm e _f :
QJVEHICLE NUMBER: gﬁw r U&7 ZE =
B)INSURANCE COMPANY: * | @ :
e

cJPOLICY NUMBER: -
dJPOLICY Type. (COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:+ ' _
AITYPE:(SALOON / COUPE / MPV /v AN f LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

! ‘ s
JARE YOU CLAIMING UNDER YOUPR own INSURANCE (YES/NO) 7
IFNO, PLEASE STATE (THiRp P(Af%yr:r.mm / REPORTING ONLY)
2. INSURED / POLiCY HoLpgg

AINAME: (MALE / FEMALE)
BINRIC /FIN PASSPORT: CONTACT:
e _—

C)ADDRESS:

“CONTINUETO 3.9 IF DRIVER ALSO POLICY HOLDER

e of passenqe:  DRIVER :
Claduching dyiva,) GINAME: e G
e Ll EW\CMCT:JE@%E /1
———
i

— C)ADDRESS:

"d)DATE OF BIRTH; | / ) (DD/MM /¥y vy)
2|OCCURATION: (INEO R,-’OUIDDOE} _
f)YEARS OF DRIVING REREENCE; .

% WAS DRIVER AN EMPLOYEE oF THE INSURED'S company? (YESTNOY] gwiEr
IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED -

S: Q)WEATHER CONDRTION: (CEEAR / RAINING OTHERS___ ]

2IROAD SURFACE: I6RY WeT / oThers - )
& WAS ANYBODY INJURED /NO)  fg ﬂy :
7. QJREPORTED TO POUCE W NO) :
IF YES, PLEASE STATE POLICE STATION: .
& 8. THIRD PARTY vEHICLE
TGO pusnser g VEHICLE NUMBER: Un Cuow A__Mopet
il .

L |t1{|4.r£i.'nl$ Aivier \b B) DRIVER'S NAME: E .
(3 €l NRIC/FIN/PASSPORT- CONTACT: w3
L THIRD PARTY VEHICLE :

S of pasage. 9 VEHICLE NUMBER: MODEL; -

T % P B e 3 . -_-_h__-_'_‘——————____ T ——

N \ € DRIVER'S NAME -
- duding drivac) g NRIC/FIN/P ASSPORT. . ONTACT: =
i, M0
2N gov & ©3 ov oV -
A W J +
TAclos N\ Ber? FE | e 0
AN o | :
C."un.l. ™y i =~ &
@, X S —Chai| - .
o A A 4
A \ ol P o _ e s il 7

ks Ao fo =
= " \ID )
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523/2019

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle Mo, ;
Vehicle Type
Vehiclhe Attachmeant 1:
Vehicle Scheme :
Vehicle Make :
Wehicle Madel :
Chassiz No.
Propellant :
Ergine Mo, ;
Engine Capacity -
Maximum Power Output :
Maximum Laden Wight :
Unladen Weight :
Year Of Manufacture ;
Criginal Registration Date :
Lifespan Expiry Date :
COE Category ;
PGP Paid
COE Expiry Date
Road Tax Expiry Date
Inspection Due Date :
Intended Transfer Date :
C0O2 Emission;
CO Emission
HC Emission:
MO« Emission :
PM Emission :

Transfer Fee Enquiry

SGXHABTIP

P10 - Passenger Motor Car
Mo Attachment

MNormal

TOYOTA

VIOS G AUTO
MROS3IHY2305022223
Petral

INZXE06452

1497 ce

8000 kW {107 bhp)
1520 kg

1110 kg

2007

27 Aug 2007

A-Car (1600cc & below)
$22,700.00

26 Aug 2022

26 Aug 2019

26 Aug 20179

23 May 2019

Late renewal feeis) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for feefs) payable.

Road tax, including Over Payment (if any), of a vehicle will fallow the vehicle ta the new registered owner when its ownership is being transferred,
Amount Payable

Amount Before GST G5T Amount Amount After G5T

(5%) (53) (5%)

Transfer Fee: 25.00 . 25.00
Total Amount Payable 25.00

Message

Please note that the S-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is sarlisr.

You may print this page for reference,

OK Print
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REPUBLIC QF SINGAPORE
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WEZIEDS

Palicy Search

eBaolach

GeneralClaim
Hello, NAC_PAYA_UBI_S00801

* Change Language ' Change Password * Log Out
My Desktop

Policy Query .
Notice of Loss =P —_— —_—
Palicy No. Date of Accident 22/05/2019 08:10 _
Vohicle Na,{For Mator) Ecxagzan = Eertificate Number [ =
Search
Select Palicy No. C;:I;:lhﬂ::& pnlﬁ:ﬁder Pur':l"‘:;?:luer Product Cower T‘,'p-e WHT:?IE Igz?::f Enr;:':;nce Expiry Date
) TAY HUIT SAN drivo
5102185423 [ZHEMG S7125760F GPC CLASSIC DGXABT2P SGX4872F  20/07/2018 26/08/2019
HUISHAN)

;._l:c-nrinue - o -

n|lps.r.’giu:Ian“n.incnme.cnm.sg.‘gcsﬂtmmclaim."FCMpeﬁcysﬂarch.dn M



SNy Policy Information

“~  Policy Information

Policy No. 5102185423 ﬂ;’r':zh“mr TAY HUI SAN (ZHENG HUISHAN' m;@’hmde" S7125760F
Certificate
No.

Address BLK 2 #06-288 HOUGANG AVENUE 3 SINGAPORE 5300032

Product Group
| ;

e, PRIVATE CAR INSURANCE Plan Policy Flag M

p?’ml’r Effactiva 2 _

issue 20/07/2018 Date 20/07/2018 00:00 Expiry Date 26/08/2019 23:59

Date

Third Own .

Party i} damage 500 'Il.ns'uflm:fscreen 100

Excass Excess ¥CRSS

Additional 0 0s

Excess Premium 0

Outside .

5|:t;EI|pT3re Outside

an 600 Singapore

Excess TP Excess

Ageant COWELL INSURANCE {AGEMCY) Agent Tal, 63392592 G5T Flag Y

Co-

Insurance Mo

Flag

Open

Policy

Infa

Certificate

Info

“ Policyholder Mailing Address

Address 1 BLK q094 #13-48 Address 2 FERNVALE ROAD Address 3 CORAL VALE

Address 4  SINGAPORE 791409 %“:;“5 Singapore address Post Code 791409
Related

Unit No, 13-48 Paolicy 5102185423
Mumber

[* Insured Object: SGxag72p
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy Is
amended as follows: PERICD
OF INSURANCE: 20 Jul 2018
TO 26 Aug 2019 In view of
this amendment, an additional
premium of $34.87 (inclusive
of GST) is payable under your
pelicy. Please ignore this
premium payment request |f
¥ou have since made

1 07/02/2019 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please Issue the
cheque in favour of *NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card

or NETS,

hitps:figiclaim.income. com.sgégesaficmiecta im/registration Init.do?palicyNo=51021 85423&lossdale=22/05/2019 08:1 ﬂ&pmductLine:E&insurﬂdrd:&pmd T




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax [65) 6224 D030
ABECCIATION Operating Hours ; Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: S5BS500206G / GST Reg. Mo.: MADOD1TTIS

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:
S . =
Original Report No _MNF" HqﬁLL 2‘3] Vehicle Registration No: 5"".1 )/ urjf., *lp

NaMe(as shawnin NRIC) : IW HUT AN ,f_i-memt:f Hﬁ%;m)mmm: STlzsTboF

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

Address :_BLK Yo ’f""f FEANVALE Rerd), #13—UK Singapore( T Qiﬂ
Contact (Tel) fi se— mobile No.: 1 EBAL YT |

Email Address : O MA| L—

Date of Accident : 22 ff. 5 fr"?. a9 Time of Accident : g8:io

Placeof Accident :_JUMC ¢F BAPPER SERANG@N RN AN Hou GANG AVENUET .

- : . T ,
Insurance Company: NTUC ;ﬂcdw\&_ Trnsirance {L-'{,‘F-\ey-:1+1\f-e Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Pfl-iw-ii,-lﬂ: "ﬁfbt\-'\ Ti\ ‘H"u Oon % Add Cates Ak S

\
\
. !
! \ .
B \ = > ord Pa C
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
MRIC/FIN No.:

\
Date: !

X




S1232019

Claim Handling
Accident MT/ 1045660
Pakhcy Mo, o
Certificate Mo,
Palicyhakder Nama
Fraduel Cade
Contact No.{Mobsle)
Email Address
KK
NCD Pratection

#  Accident Detalls
Repoit Dhate

Date of Acoident

Feporting Centre
Arcusent Location

W Excess

Own damage Excess
Unnamed Driver Excess
Third Parly Excesy

T Benefits

“  GST Begistersd Information

GS1 Aegistered
GST Registration Nao.
Modifichtian Histery

" Palicyholder Mailing Address

Address 1

Agdress 4
Linit Mo,

01 Driver Info
Drver Mame

Lnnamed driver Mame
Register Date of Drver Licenss
Contact Mo Mablie)

Address §

Addiegs 4

Lini Mo,

Caes he own a Singapore
Registered car?

Declaration

Breathaleser or Blood '!‘_I!ﬂ:
Reading?

Modificatson Histery

Claim Handlinglaccident reporting Claim Task 001 OD-Mx)

Claim 001 OD-MX M

5102185423 Wenicle No SGR4ETIR GST Registration M
TAY HUL SAN (ZHENG HUISHAN) Policyholder NRIC
PRIVATE CAR INSURANCE Cover Type drive CLASSIC Lowading
BG6HI64T ] Contact No.(Dffice) [} Cantact Na.{Homa)
Special Remark eCode
= Mo ves TEA Mo Yes #Code Reagon
Yes NCD Entitlement| %) 50 Privata Hire
2I05/2019 10128 Aogident Aeport Within 24 hrg Yes Accident T'u'm_
22/05/ 3019 Time af Accident hh:mm a8: 10 Country of Aocident
Orange Farce 1E™ Mo,
JUNC OF UPPER SERANGOON RD AND HOUGANG AVENUE 7
E00.00 Additional Frcess o Windsereen Excass
Q.00 Qutside Singapore O Excess 600,00
0.00 Dutside Singapore TP Excess 0,00
— Mo GST Registration Date
G5T Status Verifled Yes
BLK 4094 #13-48 Address T FERNVALE ROAD Agddress 3
SINGAPORE 791409 Address Type Singapore address Post Cooe
13-48 Related Policy Number 5102185423
 TAY UL SAN (ZHENG HUISHAN) Driver Type Main Driver
Driver NRIC STLI5TEOF Driver DOA
FBS02F 001 Oriver Age 47 Driving Exgerance
SEET5471 Contact No.(Dffice) a Contact Mo.(Home)
BLK 4094 Address 2 FERNVALE ROMD Adress 3
Address Type Singapore addross Post Cade
#1345
Yes = Mo Drriwer Vehicle No, Driver Insurer Camy
0mg Any Injury? Yes a No

Claim Typg *

Contsct No.[Mobie)

Email Address

Claim Dascription

Preferred

Elnrlshop

Mo,
Finalization LT85

Drale Registered

Kepart Taken By

¥ Print AK batter

[oo-mx

v] esured v o

Contact

28141

Na,
[Harne)

]3:!11«:!! Exas;

Musmbar

EE:‘HE?ZPI LINKNOWN OK 27 May 2019

et = L0 [ vty 8t Fauk =0
v [ Repair Preferrad Workshop, Name unknown ¥ | 9% | [Received

7]

Opticn

hitps://giclaim income.com.sglgesficmieclaim/claimantSave.do

3/05/2019 10:35.

Jeose [

Lrate

| Warkshap
Repairgr

"3



523/2019

Attachment

¥
Aceienl ho.
Last Dae, Retenved

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

MT/ 1045660

2 Yes Mo

Choose Fila e fls chasen

Choose File Mo file chosen
L‘_'P_ﬁ_guia_ﬂl_a__ Mo file chosen

Chooze File Mo file chosen

Choose File Mo file chosen

Cheoose Fila Mo file chosan

_tessage Aoad |

¥ Attachment List

Altachment

Upboaded By/Date

NAC_PAYA_LIBI_BODGET|{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:34

WAC_PAYA_UBI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2018 10:31

MAC_PavA_UBI_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) on
23 May 19 10:30

RAL_PAYA_UBE_EDDGTL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
Z3 May 2019 10:30

MNAC_PAYA_UBI_800601( NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 May 2019 10:30

RAC_PaYA_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:30

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Moy 2013 10:30

RAC_PAYA_UBI_BODGED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:30

NAC_PAYA_UBI_ 800601 NATIOMNAL ASSESSMENT CEMNTRE SERVICES) on
23 May 019 10:30

NAL_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:30

NFAC_F!TLUE]_S{IU&EII: MATIOMAL ASSESSMENT CEMTRE SER'-".IEEEJ on
23 May 2019 10:39

RAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:29

MAC_PaYA_LBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:29

NAC_PAYA_UBI_ROO601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:29

RALC_PAYA_LIBI_BODEDE] NATIONAL ASSESSMENT CENTERE SERVICES) on
23 May 2019 10:29

NAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:29

NAC_Fa¥A_LS1_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:28

Claim Mg, Dol
Uglead Date 23/05/200% 10:30
Farh = Category * Canflidential
Clear | [Plesse Select *] [no
[ Piease Select v] [no K
LCloar | [Please Seiect "] [no !
Clear | Please Setact v] [mo
= [Please Seiect ] [no :
[cicar | [Ficsse select | [no E
Calegory ? Urgency D
NRIC/ Driving License Mormal MNRICS Driving i
SAS Rormal EAS 2
Photas Horrral Photos
Fhotos Marmal Photos
Phatos Marmal Photas
Phabos Mormal Fhotes
Phiotas Normal Photas
Photos Hoermal Phatos
Photos Marmal Phatos
Fhotos Mormal Phtas
Pholos Morrmal Phatog
Protos Normal Phitas
Photog Harmal Phaotos
Phiotos Mormal Photos
Photos Hormal Phatos
Photas Rarmad Phiitos
Photos Normal Phatos
Photos Harmal Photos

NAC_PAYA_LB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:29

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




LKK Paxa Ubi

From: ODsupport <ODsupport@income.com.sg=>

Sent: Thursday, 23 May 2019 5:42 PM

To: LKK Paya Ubi

Subject: RE: REGARDING VEHICLE NO: SGX4872P / CLAIM NO: MT/1045660-001 f AMEND

FROM TP TQ OD / VEHICLE IS AT UBI IDAC /

Hi NAC (Ubi),

Please submit damage assessment (DA).

Warmest Regards

Annie Koh

Senior Admin,
Maotar Insurance

T +65 643075899
Wiww.income.com.s

(7 Income

mode diffemsnt

(4 5
N

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]
Sent: Thursday, 23 May 2019 5:30 PM
To: ODsupport <0ODsupport@income.com.sg>

Subject: REGARDING VEHICLE NO: SGX4872P / CLAIM NO: MT/1045660-001 / AMEND FROM TP TO OD / VEHICLE IS AT
UBI IDAC /

Hi

May | know if you can amend the e boo from TP to OD for the vehicle no: SGX4872P / Claim no: MT/1045660-001 / to
do the OD assessments

and the vehicle SGX4872P is at ubi idac. May | know the expected outcome.

Thank You,

Krishnasamy (Admin)

MATIOMAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax: 68416315




This email has been checked for viruses by AVG antivirus software.
WWW.aVE.Com

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.



> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

M: 3\11‘5 ZM’TQ5,

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
5760F

SGX4872P

No

24 May 2019
TOYOTA

VIOS GAUTO
Black

2007
INZX606652
MRO53HY 9305022223
80.0 kW (107 bhp)
$13,882.00

27 Aug 2007

27 Aug 2007

ol

$15,271.00

Forfeited

$0.00

26 Aug 2022

A - Car (1600cc & below)
5

$22,700.00

$14,779.00

$14,779.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained herein is correct as at 22 May 2019
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