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MNATIB0TEINS | Nasonal Assessment Cantre Sendces -
EMTRY DATE & TIME: 100062019 14:42
SUBMITTED BY: Roslinda Binle Andul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detalls of the accident to speed up 1he claims process

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

&, Informatan provided must be as trulhful and accurate as possible. Any wiful misregresentation or wil
regudiate policy liability

4. The isswe and acceplance of this Farm by insurance compankes is nol an admission of palicy liability on the pan of the insurance companies

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

&. This report will be forwarded by the Insurers of the GL& Recards Management Centre establishad by the General Insurance Associalion of Singapore (GLA) for
aschiving and that copies of this repart will, for a fae, be made available upan application by interested parties,

7. By the: lodgemen of this roport to the insurers, you hereby consent Lo tha aren ving of thie report at the canire and ta copies of the repen being made avaiabie
aloresaid.

holding of material facts may allow insurance companies to

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Cwner
NRIC No

Email Address

Mabile Phone No

Altarnative Phone 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 vehicle?

If Mo, Pleaze stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile NMumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
10/06/201%9 14:42
10062019 1110
BUKIT TIMAH RD OUTSIDE NISSAN SERVICE
SINGAFORE
DETAILS OF OWN VEHICLE
SLME440L)

ADNAN BIN RAMILY
S0286117H
ADNANRAMLY@GMAIL COM
(LOCAL) +65-85110119
OTHERS-851101189

HISEAN
SYLPHY

FPRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

0987 74652-M1

ADMNAN BIN RAMILY
S0286117H

031111947

INDOOR

25/06/1979

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85110119

OTHERS-85110119
ADNANRAMLY @GMAIL.COM

Page 1 of 12



Address

Postcode
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

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Raegistration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Wahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 492D TAMPINES ST 45
#10-274

523492
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

NO

NO

O

YES

YES

HAVENT RETRIEVE
NO

sJlJeanap
AUDI

PRIVATE CAR

LIE TURNG PHUNG KEN
575121302

97893436

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andjor the Authorised Driver

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

4. The Issute and acceptance of this Farm by insurance companies is not an admissian of policy liahility on ti’se part of the insurance
companies.

5

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

The report will be farwarded 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 for a fee be made auanlablé 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 gentre and to copies of

the report being made available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{B)

(c}

el

]

!? i P,
| IL. e fﬂ H’L/J
| / i e

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any nthet: personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Ifawersﬂaw firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the pnlicfe:l, 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;
liii} 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, invoices, reports or natices 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
"PIITPDG'E'S":I |

all insurer(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 Persenal Information for one or more of the sbove Purpgses; and

my Fersonal 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 mare of the above Purposes.

my Fersonal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims. |

the infarmation sa collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, investi gating, controlling uir managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

”

¥

f:,{,fm rg= /n; & /'f.*f.l;

!
P#chlﬁholder'w&f’ Driver's Signature Reporting Centre Personnel’s Signature

o]

ime: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIM Na_:
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DECLARATION

I/We declare the foregaing particulars are true in BVErY respect,

f-tiitpﬂ*g?”’\i = /E‘VL’ /:_,.L, /

'. Fﬁhcyhuld{-r 5 Sagnatumy" Driver's Signature Repu H{CEmre Personnel's Signature
/Date & Tlmef’ [If driver is not the policyhalder) Name:
v . Date & Time: NRIC/FIN No.:

.,--""-FF--
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G610/2015 Policy Search

eBaolcch

Hello, NAC_PAYA_UBI_B00G601

GeneralClaim

* Change Language ' Change Password * Log Qut

My Desktop Palicy Query .
Motice of Loss : O ——

Policy Nao. | | Date of Accident [10/06/2019 11:25

Vehicle Ne.|(For Motor) SLM54400) o ) Certificate Number l

| searcn |
- alan Certificate Policyholder  Policyholder Viehigle Insured Commence
Salact Policy Na. Humber Name MRIC Product Cover Type ey Object Data Expiry Date
SORBTTI652 - ADNAN BIN o drive L
o1 PLAMILY 50286117H  GFC L eere  SLMSHI0U SLM5440U  31/03/2019  30/03/2020

Continue

htips:/'giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.da 111
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made different

s
THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Folicyholder named in the schedule to this Pelicy).

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 Policy in respect of events accurring during the Period of Insurance

G5T Reg No. MA-0003030-8

shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject te:

1.  any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

i. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

Palicy Number
The Paolicyholder

5098774652-01

" ADNAN BIN RAMILY

BLK 492D #10-274
TAMPINES STREET 45
SINGAPORE 523492

Period of Insurance

Sum Insured
Premium (inclusive GST)

L Unnamed Driver Excess

Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Engine Capacity: 1598 cc

31 Mar 2019 To 30 Mar 2020
Market Value of Insured Vehicle at Time of Loss
55923.26

Please refer to Terms and Conditions
M

Mo
Yes

Memo A : Vehicle Model: SYLFHY 1.6 CVT ABS D/AIRBAG 2ZWD 40R

Interest Insured

Cover Type drivo CLASSIC

Frimary Driver ADMAMN BIN RAMILY

Mamed Driver (1) ZUHAIR ADNAN

Wamed Driver {2) M8

Make/Model MNISSAN/SYLPHY Capacity 1600cc
Registration Number SLMS440U Registration Year 2017
Chassis Number : MNTBBAB1720028290 Off-peak Car Mo
fepair at Owner's Preferred Workshop @ Mo Insure with COE Yes
Excess (Section 1) N/A NCD Entitlement 50%
Excess (Section 2) N/ MNCD Protection Yes(Free)
Windscreen Excess 55100 Loyalty Discount 5%
Additional Excess Mia

/

Chief Executive

Endorsement Operative : M4, M8

Agency : TELESALES-DIRECT MARKETING (D0000601661)
Date of lssue 21 Feb 2019 14:18 hrs

DUTY OF DISCLOSURE

Signed in Singapore by order of the Board of Directors

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




6/10/2018 Policy Search

eBaoloch GeneralClaim
Hella, NAC_PAYA_UBI_BODED1 ' Change Language ' Change Password ' Log Qut
My Daskiop Policy Query *

Motice of Loss
Policy Ne, |

= | Date of Accident 1D/0612019 11:25 :
Wehicla We.(For Mator) lsLmsas0u ] Certificate Number :
; Search

; Certificate  Policyholder  Policyholder Vehicle [nsured Commence
Select Policy No, Number Mame MRLE Praduct  Cover Type No Object Date Expiry Date
S0987 74652 ADMNAN BIN drivo
01 RAMILY S02B611T7H GPC CLAssIc TLMS440U SLMS440U  31/03/2019 304032020
[ Continue
hitps:figiclaim. income.com.sg/gesficm/eclaim/ICMpolicySearch.do 1M




6102018

Claim Handling
Accident MT/ 1048406

Folicy Mo,
Certificats Ma,
Policyhalder Harmsa
Product Code
Contact Mo.(Mobile)
Email Address.
KFi
NCD Pratestion

v Accident Details
Report Date
Date of Accgant
Reporting Centro
foodent Loeatian

= Excess
Own damage Excess
Urnamad Driver Excess
Third Party Excess

7 Benefits
Coverege

Excess ‘Waver

Claim Handling{accidant reporting Claim Task 004 OD-MD)

508877465201

ADMAN BIN RAMILY

PRIVATE CAR [NSURANCE
Bs110119

= Na ¥es

s

10/DE/201% 19:47
10062019

BUKIT TIMAH AD DUTSIDE NISSAN SERVICE

0.oo

0.oo
0.00

% GST Registered Information

G5T Registerad
G5T Begistration Ho,

Mo

Vehitle Na,

Cover Type

Contact Mo, {Office)
Special Remark

TCA

MCD Entitlerment] %)

Accident Report Within 24 hrs
Time of Accident hR:mm

Orange Force

Additional Excess
Outside Singapore OD Excess
Cutside Singapore TP Excess

SLME440U

drivg CLASSIC
]

= Mo Yeg
0

¥eg

1110

.00
.00

Sum Insured

REEEEES.99

GST Registration M

Palicyhaldes NRIC
Leading

Contact Na.(Home]
eCode

eCade Reasan
Privata Hire

Accident Tvpe
Country of Accigent
ICM Mo

Windscreen Excess

GET Registration Date
G5T Sratus Verifiod

Yes
Madification History
¥ Policyholder Mailing Address
Address 1 BLK 4820 210-274 Address 2 TAMFINES STREET 45 | Address 3
Audd 4
ress Address Type Singapore address Post Coge
Unit No. Retared Policy Mumber SO9ETT4ES2-01
= O Driver Info
Driver Name ADNAN BIN RAMILY : Ertver'l‘yne - .Huin Driver [ )
Unnamad driver Narms Ceriver HRLIC SO286117H Driver DOB
Register Date of Driver License D1/01/1990 Drriver Ape 71 Diriving Experiencs
Contact No.(Mabile) B5113119 Contact No.{Offce) a Contact Mo.[Hame)
Address 1 BLE 492D Address 2 TAMPINES STREET 45 Address 3
Address 4 Address Type Singapore addrass Past Code
unit b, 210274
Does he own & Singapore
Registersd gar? Yes « Mo Diriver Vehice No., Driver Insurer Com
Declaration
Brcatha.;,,;“r o Blood Test -
Reading? 0 mg Any injury? Yot = Mo
Muodificatan History
Claim 001 OD-MD i-m
Clawm Type. ® Insured
[co-mp L o=y YT
Contact No.[Mohils Contact
i ) fs110119 ] e brE100
fHama) LLL
Email Address DI
ptnanfemiy@gmaitcom | Vehicle  Eimsac
Rumber
Claim D t
im Description [SLMS4400 / SIBZ08P ON 10 Jun 2010
Preferred I od Lisbin
Bomam e, [ rarﬂ;.“ria P Fully at Faut v
a. L T 14
Firaksation |Y¢s ¥ Eupalr [Inmmn b #usign workshop ¥ | Eepart [Ra-nalud A
K PR Claim
Dal Oy06,
o Bagistered 10642015 15:5]1 | Clase
Aapert Taken B e
P n By [esLibDe | warkshap
= Repairer

https:tgiclaim.income. com.sa/gesficmleclaim/claimantSave . do

112



131 Lh- [Natarre el

|J Warludizh |II-|II1'.":'!.II I

T8 [T [ i
b} e
) ey {

HRUH TR ER 1

dp Lt Foogen)y  f )

Ay Ve lwicle clregr ok o dirain

B} Bamago die (o Act of God:
ap Falle Objest [ )
] Ol

() Prarked & Found Damagorl
af Vil [

71 Thefl Case ¥

RN R )

&) Fie

al Whils! desdneg )

) Accidont date more than 24lis

Friradd Siehor O sjencd

S IR T T TR T L
J el

[} Foes] Wik 2000 el

| Heisectes oy

||';-| lowwl

[V} IR Ly Bk TR

by Chmnaeges foond

whon iecoveed

1) Farked

—_—
| B L

Remarks for internal information

* "
Remarks fo appear in Weorks Ordor & Assossmont oot

1y Polential Total |oss (
2 SRS Light o |.
AL ABS Lght en i

)

Faarilbed fopork Yes @

['F(FERAL)

| E A e LR ] 1) Voerdiiede bl nllllnl

Weily Blit N‘\SL\J.W \k ARRETT 31 m::r" ,20!-[
g 0 Cyeles | Fbves V£ Uy £ o | Prinss Bover T

Ficuckd Trailor va

Ml & Wkl Ng;m{\@“ﬁo(l\r( : Bh;
il Eﬂﬂﬂ Franeginitssden Ly f-'hnu.ul
ey S g ‘ZW
g MNTBBABIN Z a2 §240
Cen oG] Fair | Poor | Bumt | o

Stocting: e 1 Janmod | Leaked 1 B3urnt ol

[4 S dammmed [ Loakod f B at o

Mudi - Nl ‘J’ S1D AR 2
~ (48]0 RS

@ DUN L EXNOVA LGY TES TLIZAEMIC { OHTSU J PIR | SUm .f:
TOYO ! YOKO o

Tyras S

il Hysin h
Rl ,? 1Bl 7 i
L/l ‘7 mun Ll ) i

TR S T Il M
I eaine) Foet e Il No

Vehicte i b

AT

Hepair Type f LB
By of Rispair Dy c1
n0r W)b\2 o1

by Assessor- 1) Connmenis

1) Danmagos not i o recent accidefi
2) Damages de not seam hil onlo:

aVehicle () boMoloreycle{ ) dBieycle () d Pedeshion ()

aAmmal () LGovin Object () g Road Work Objoct { )

hPealo Propedy £ ) i Drain | |F-:n.|r|h-:rlu.ﬂ_;r.r,-.‘-,r-_n!;;:( |
3) Vehicle does not seem dimaged as o rosull of

aFallen Objec! | bFood§ )

¢ Mandalism | ;|_-rl Bl |

a.Moving Ohject { ) EStolen { ) o Stolen & Rocoversd { )

|

llme Slaelod T conlate)

|
I..I W
JhARS
by =idinn 1



L UYSead Bl OV iai i PTinetal (50w (83 Gimaiched LLUR e TS (R |

1B Sdled (0Bl i

1FH P bverm fiinaed

Front Fortion

v ) | errzmy {12 o | S TECT TP 1 P

115 Wsnliing

&

MOTOR CAR (Frit}

NG

I+em

I}r‘!ﬂﬁn

007141

il nmiber [ate

Frt Hl.nnh--r1.lnlv_: [!-1. [

LN

ACIQty

Fit Iurﬂn r Plete Gamish
it i Imm}il

Fri Bumper Clips

(005 | 19] 125

Fre Bumper Frackel

FINKT | 991462

|| 2437

[O0% | udpa)g

}rl |."i|||||pr'r |-'EL I\rl,u_mn

I || Il-.m1|-r'| Imu!oh emenl i
I it Ehimpes Beam

[OL0 | 146G

I|lL.um|'gf'_r_ Spange

! Uql-‘i".i'

Fri T'ILni-ﬂ f"mw.lu_r

NTIE 991420

Frt Ih|||||---| Pad

({1 K 'J'JI H 1

Frt E’ump—rbllllt

H'!IM "-‘")]'*UI

Fit Bumpet Muoilding

|1H | a0y

i II-umpu.rlni-.rcl 4;101!r‘| e

1016 | 991438

1017 | 555100

Fri Bumyper Sensor
Fit LH Bumper Fog Lamp Cover

1018 | 991355
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FT
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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 Qutput:
Crpen 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

MmN, FEE R

Singapore NRIC
6117H

SLM5440U

No

12 Jun 2019

NISSAN

SYLPHY 1.6 CVT ABS DMIRB_AG 2WD 4DR
Brown

2016

HR16995757B
MNTBBAB17Z00282%0
B5.0kW (113 bhp)}
$16,547.00

31 Mar 2017

31 Mar 2017

o

$16,547.00

Yes
30 Mar 2027
$12.410.00

30 Mar 2027

A - Car up to 1600cc & 97kW (130bhp)
10

$51,765.00

$40,368.00

$52,778.00

The information contained herein is correct as at 10 Jun 2019
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Claim Handling

= Accident MT/ 10aE406

Falicy Mo,
Certificate Na,
Policyhaider Name
Froduct Code
Contact Ko Mobie)
Email Addrass
®FK

MNCD Protaction

v Accident Datails
Report Dale

Pabe of Accident
Beporting Centre
Accident Locatan

T Excess

Own damage Excess

Unrnamead Drivar Excass
Third Party Excess

7 Benefite
Coverage

Excess Waiver

50487 T4652-01

ADNAN BIN RAMILY
PRIVATE CAH INSURAKCE
45110119

« No  Yes

es

VYDB/Z0LG 19:97

Loy 2019

Claim Handling | damage assessment Claim Task MT/A048408 / Claim 001 OD-MD)

NATIONAL ASSESSMENT CENTH

BUKIT TIMAH RD QUTSIDE NISSAN SERVICE

T GST Registered Information

GST Regisiered
GET Registration Mo,

Hodification History

W

+ Policyholder Mailing Address

Address 1
Address 4
init Mo,
7 OI Driver Infa
Crver Name
Unnasmied driver Mame

Register Date af Drver
Licanse

Contact Mo,{Magile)
Address |

Agdress &

Uit Mo,

Dors he awn &
Singapore Registered
car?

7 Declaration

Breathalyser or Blood
Test Reading?

Modification History
¥ Inwvestigation

Claim 001 OD-MD

BLK 8920 #10-274

ADMAN BIN RAMILY

Q10151990

B511011%
BLE 4930

w10-274

L)

0mg

“ Claim  Case Officer Yap Chee Ling

Claim Type
Contact Mo, [Mabike)
Email Adoress

Claim Deseription

Prefarmed
Woarkshop
B

Figalisatinn
Dato Regmsterad

Report Taken By

hitps:/igiclaim.income.com sg/gosiicmieclaim/damageAssessmentSave.do

Preferered Income o LNSured
ez Repair
Dptian

BESIGN
warkshog

0.00

0,00

@00

Fully

port! REsetved

Cutside Singapore OO
Excess

Qutside Sngapore TR
Excess

-Sum Insured
B900555%3.95

0.00

Q.00

GST Registration Dwte

Viehacle fa, SLMES4400 GET Hegistration No,

Folicyhalder NRIC SO2B611TH
Caver Tyoe drivo CLASSIC Loading a
Contact Mo Cffice) o Contact Na_{Homa) a
Specal Remark eCnds
TCA = Mo Yes el Reason
MCD Entitlement] %) 50 Private Hire Mo
il ot Accident Type Side Swipe
Time of Accident hemm 1110 Country of Accident Singapore
Orarge Force N ICM Mg,
Additionad Excess 1] Windseraan Exesss 100,00

G5T Sratus Verified Yes

Address } TAMPINES STREET 45 Address 3 SINGAPDRE 523452

Agdress Type Singapore address Past Code 523492

Ralated Policy Mumber SO9a774652-01

Driver Typa Main Driver -

Dirver NRIC S0285117H Driver DOB 031171947

Driver Age 71 Driving Experience 20

Contact ko[ Office ) 1] Cantact Mo, [Homa) i}

Agddrass 2 TAMPINES STREET 45 Address 3 SINGAPORE 523442

Address Type Singapore address Post Code S23anz

Drriver Mehicke Na. Driver Trnsurer Company

Any injury? ¥e£x » No
C-MD Insured Name ADNAN BIN RAMILY Imgured NAIC S0286117H
BE110119 e W 57810070 e

adnanrambymgmail.com

DI vehicle Number  SLMS4401)

SLMS5440U ¢ S128308P ON 10 bun 2019

LOv06/2019 1952

ROSLINDA

Claim Cipse Date

Workshop
Regrairer

TP Vehicle Number 51I5308P

Mame of Preferred
Woarkshop

Date Recesed

Total Lags but
Bepaired
0D Excess

11/06/2019 15::

13



61172019

Claim Handling { damage assessmant

Claim Task MT/1048406 / Claim 001 OD-MD)

< Prink Ak batter Callected by
Workshap
Mpdification History
“ Special Claim Creation Approval
Approval Raazon
Remarks
damage assessment | Attachment
"¢ Wahicke Info
Vehicle Make HISSaN ehicle Madel SYLPHY Enginn Capeity
Cate of "
Reqetratian 03 2017 Classig Na. MNTEBARL 720028250
Towi ¢
st N ¥y W g Wehicla in 1DAC » ® ves D Ko Parailed Import » } Yas B Mg
BLih L ] P r— v Assassor Name [sMom —1} Sunvey Curnent Status
NS WOrksOP s TIONAL ASSESSMENT CENTR 1DAC Workshop Location 51 UBI AVENUE 1 #01-35 PAvA
Wingscrean
Parts & Labour Total Logs = “ Yes ¥ No
Cast
Market | Scrape Vatus($) [ | Ecanamical Repair Value(s) e
N3 OF REPAIR 049 DAYS:FRT SLPPORT PANEL TOP GARNISH COVER-REPLACE ATRCON SUCTION FIFE(LOW PRESSURE)-UNCONFIRM, AIRCON LIQUID PIPE-LINCONFIRM, AR DUCT-
AIRCON CONDENSER DEFLECTOR-LINCONFIRM, HEADLAMP RH LOWER BRACKET-REPLACE
Remark
L
Remark far
Supplementary

T Damage Listin

Ra. Part Mo.
I 1e000101
P 16002401
3 16005101
4 16005102
5 16005001
-] LEQa5901
7 16002901
4 16002032
g 16002701
1 16002702
11 27100101
12 27100801
12 41300101
L4 27700101
15 ZTTO00102
15 149001
17 14303401
LB 14202201
19 14502202

20 112023

21 1120644
£2 344001
23 344005

24 144008

25 344011

26 334007
27 454012
28 454014

29 243014

hupsuf.fglclaim.inmma.mm.5gfg::s.ficrn.facraim.fdamage.ﬂ.sussrnenmava.da

Description
BUMPER (FRONT)
BUMPER CLIPS [FRONT)
BUMFER RETAINER (FRONT LEFT)
BUMPER RETAINER (FRONT RIGHT)
BUMPER, REINFORCEMENT (FRONT]
BUMPER SPONGE [FRONT)
BUMPER FOG LAMP COVER (FRONT LEFT)
BUMPER FOG LAMP COVER (FRONT RIGHT)
BUMPER FOG LAMP (FROMT LEFT)
BUMFER FOG LAMP {(FRONT RIGHT)
GRILLE (FRONT)

GRILLE EMBLEM (FRONT)
SUPPOAT PANEL (FRONT]
HEAD LAMP (LEFT)

HEAD LAME [RIGHT)
BOMMET
BONKET LOCK (LOWER )
BOMMET HINGE (LEFT)
BONNET HINGE [RIGHT]

AIR COM COMNDENSER
AIR CON DISCHARGE PIPE
RADIATOR
RADIATOR COWLING
RADIATOR FaM
RADLATOR FAN CLUTCH
RADIATOR EXPANSION TANK
WIFER WASHER TANK
WIFER WASHER TANK MOTOR
ENGINE LOWER COVER

Qty * Repair Code *
[ | [replace
i —
[ [Repisce =
I 1 [Reptace
1| [Regiace =
[ 1 [Reslsw
I 1 [unconfirm N
=
3 [onconfiem
L1 [Resimce
|__ 1] | Feplace
I ] [Repisce
1 [Repace )
| i [unconniem
[ 1] [Replace =
[ [Repisce =
| 1 [unconfim
[ ] [Uncannem
[ 1| Eﬂnnﬂrrn
| _1] ILI‘HEDMI‘I'I'I
| 1 [unconfirm -
I ] [unconfiem —
[ [onortem
____ 1 [unconfirm
I Y [uncontirm
| 1 [uncanfirm
[ [Repiace
1] Replace
T ——
273



61172019

Find a P

oo

Mot Applicable

RS

ASSORAER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICZER
AR BAG

Al BLOWER

AlR BOX

AlR CHAMBER BOX
AR CLEANER

AR COMPRESSOR
AR CON

AR CON [VAN]

AIR COOLER

AR DISTRIBUTOR
AlR FILTER

AR FLOW

AR GRILLE

AR HORM

AlR INTAKE

AlR RESONATOR BOX
AIR THROTTLE BODY AND SENSOR
ALARM

MLTERNATOR
ALUMIMILM PAMNEL - BIDE
AMPLIFIER

ANTERNA

ANTI ROLL

APRON

ARCH

ARM REST

ASH TRAY

AUTED GLUTEH

AUTO COOLER PIPE
ALUTO CRUISE MOTOR
AUTO TRAMSMISSION
AXLE

BACK REST (MIiC)
BACK SEAT
BALANCER

BATTERY

BEADIMG (MIC)

BELT COVER (MIC)
BELT TEMSIOMER
BOOY

BODY {MIC)

Claim Handling ( damage assessment  Claim Task MT/1048406 / Claim 001 o0-MDY)

an
N
a2
LE ]
4
35

5
ar

15800501
136005072
25400102
25400501
25400103
110037

23300201
5400902

hitps./fgiclaim.income.com sg/geslicmieclaim/damageAssessmantSave.do

CHASE]S MEMBER (FROMNT LEFT)
CHASS1S MEMBER [FRONT RIGHT)
FEMDER (FRONT LEFT)
FEMDER INNER SHIELD {FAONT LEFT)
FENDER {FRONT RIGHT)

AlR CLEANER RESONATOR
DOOR [FAONT LEFT)

FENDER INMER SHIELD [FRONT RIGHT)

1 Reglace
| | [Repeir =
[ IJ |ih1;|lrr
| 1 [eplace

1 Heplace

1| [Replace

A
|

I

33



NATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)

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

NATIONAL ASSESSMENT CENTRE SERVICES W

Vehicle Check-In

Vehicle No: S & 27 S0 7 Date In: Time In: with Keys: Yes/No

For Office use

Attended by:

Workshop Collection of Vehicle

Waorkshop: Cocd & »
-

Collection Date: /2 /2277 Time: ~ 5/¢ __ withKeys{ Yes)/ No
Tow Truck Mo- :}_‘:’z}f’ 7:__,.-"??‘5_.}‘{ Tow Man: _r:/'_ﬂ. ("./-:___..- ._--_'_'.r...w_-a- & NRIC: .//?5'?.' e P e
s
:/ r".‘} -
Signature;ﬁ}‘ TOL S O23

For office use

Attended by: AeliiabA Approved by:

Workshop Return of Vehicle

Waorkshop: -

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owaner Collection of Vehicle

Collection Date: _ Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Faza Ubi

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

Sent: Wednesday, 12 June 2019 2:49 PM

To: amkautopoint; LKK Paya Ubi

Subject: SLM5440U | MT/1048406 (Awarding Letter to AMK Autopoint)
Importance: High

Hi IDAC and AMK Autopoint,
Vehicle is in IDAC.
Excess waiver is applicable.

Please liaise with the owner — Mr Anand Bin Ramily at tel: 8511 0119 on the necessary.
** Kindly assist to expedite the repairs..

Thank you.

Yap Chee Ling (Ms)
Executive

Motor Insurance

T +65 6430 7893
WWW.income.com.s,

(‘ I n Com AL Income, we ame 'In with You® on Pefformance, Growth, '.th
T B Innereiation and Impacl These attributes reflect whatl we PIOIVEEG Wl
35 @ einployer and whal we wanl our pecple to exermplity ‘ YDU
n E m Find out mone at Income. oMn.sE/ Careers

Our Ref: MT/CA/OD/051/1048406-001/YCL
12 Jun 2019

AME AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 24
#01-22 AMK AUTOQPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1048406-001
REPAIR OF VEHICLE NUMBER: SLM5440U

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

Award Date: 12 Jun 2019



Kiake: NISSAN

Model: SYLPHY

Estimated Repair Days: 6

Location; NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Excess Waiver

Excess Applicable: 0

Please note that supplementary items will not be allowed.

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

Yours sincerely

Jenny 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.



