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ENTRY DATE & TIME: 27008018 12:97
SUBMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report comectly the delaiks of the accident to speed up the claims process
2, This Form musl be completed by the Policyholder andfor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any witful misrepresenation or witholding of matenial facts may allow insurance companias b

repudiate pobicy liability.

4. The issue and acceptance of this Form by ineurance companias is not an admissen of pelicy kabiity on the par of the insurance companies.

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

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

7. By the lodgement of this report to the insurers, you hereby cansent 1o the archiving of this report at the cendre and o copies of the repard being made available

aforgsad .,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2TI06/2019 1217

27062019 09:05

KPE (ECP) AFTER TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLS1429U
Insured/Policyholder
Mame Of Registered Owner PHUA SENG MENG
MRIC Mo S7114871H
Emall Address NOEMAIL
Mobile Phaone No (LOCAL) +65-97627456
Alternative Phone No QOFFICE-97627456
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 A

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085452784-01

PHUA MUAY KIAH
S50344910F

041211947

INDOOR

01/09/1969

49 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-96956669

OFFICE-969568669
NOEMAIL
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Address EE&EESG.;E PUNGGOL FIELD

Pastcode 823201
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Drivers Own 5
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| h.?we been a;l:n;}roached by uﬁknuwn_p&rsnn(sj NGO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fiassenger 1 NAME: © KEE LEE CHOO

GENDER: : FEMALE

Passenger 2

MAME: oo
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please stale which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Ao SREugﬁPERUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 55470000 - FAX NO:
Was notice of intended Prosecution given? MO
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180627/2046.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Number SMC4214D

Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Calegory PRIVATE CAR

Mame of Driver
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MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. OF Passenger (Including Driver) 2
Passenge
assenger 1 NAME:
GEMDER: :
DETAILS OF INJURED PERSON 1
Mame KEE LEE CHOO
Approximate Age
Injuries Sustain BODY
Injurad parsan in which vehicle? SLS14210
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Paostcode

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
tacts may allow insurance companies to repudiate pelicy liability.

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

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

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

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

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my Insurer (callectively the "Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s} invalved in this accident {all insurer|s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
aof :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an 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 vehiclels) 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 mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 purpose of fraud detection,
investigation and management in present and all future claims.

{e] 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,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

-
1A
Policyholder's Signaturey Driver's Signature J Reporting Centre Personljel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC,/FIN Na.:




SKETCH PLAN

T

A A -t o
B Imc Gty

>

EfECECP

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregring particulars are true in every respect.

Policyholder's Signature Driver's Signature |,: Reparting Centre Personnel's Sihature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

FPolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

QAR

T/20190627/2046

1o0f3
Report No. T/20190627/2046

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/06/2019 11:57 —
Informant's Particulars |
Name of Informant: Address:
PHUA MUAY KIAH APT BLK 201C PUNGGOL FIELD #07-254 SINGAPORE
823201
ID Type / ID No.: Contact No.:
NRIC NO / S0344910F Home/Office: Mobile: 96956669
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male | 71 04/12/1947 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
OTHERS Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident =i
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 27/06/2019 09:05
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
BEFORE THE TUNNEL
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved

T AEmEh

Vehicle No. | Type Make {Model Color | Condition | No of Passenger |
SLS1421U | Car Slightly |2

Damaged
SMC4214D | Car Slightly | 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

TR

T/20190627/2046

2of3

ON THE ABOVE MENTIONED DATE & LOCATION,

Brief Details.

Traffic Police Report No. T/20190627/2046
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver [ !
Name PHUA MUAY KIAH ID No. S0344910F
Related Vehicle | MIL Contact No.| 96956669
Hospital/Clinic | NIL Classof | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver F4 |
Name SAHRI BIN SEEBLI ID No. S7311380C
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
[ Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

| WAS DRIVING MY CAR ALONG THE STRAIGHT ROAD OF THE EXPRESSWAY ON THE RIGHT

LANE.SUDDENLY THE CAR INFRONT JAMMED BRAKED AND STOPPED . | COUL.DNT STOP IN
TIME AND COLLIDED AT THE BACK OF THE VEHICLE.

MY WIFE WAS TRAVELLING WITH ME, SHE WAS BROUGHT OVER TO THE HOSPITAL.

BOTH OUR CARS WERE SLIGHTLY DAMAGE. WE EXCHANGED PARTICULARS AND WAITED FOR
THE POLICE.

THATS ALL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R T

T/20190627/2046

Jof3
Report No. T/20190627/2048

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP.f
YOGENDRAN S/0O RAJASAKARAN

[ Signature Of Informant:

=Y

Signature Of Interpreter:
Not applicable

Date/Time: A
27/06/2019 11:57

Officer In Charge Of Case:
TP/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

_Contact No.: 65476358

Classification Of Case:

Authentication Stamp
NP168




\

REPUBLIC OF SINGAPORE
- (DENTITY GARD HO. SO344910F .

Fair

PHUA MUAY KIAH

&% % #
fir o ]
CHINESE
Db o Bitril Sox
oa4-12-1947 W
Gausry ot birlh
SINGAPORE
e =3
-
: EREEEEE]
. \Wene S0344910F

Cistw of i :
07-01-21;{“ :

Aediitmnn

APT BLK 201C PUNGGOL FiELD

FO7-284

A Licance o 1 '
WPams . s }.I.I.il.i!l
SINGAPORE 823201 i T . 7



Policy Search Page 1 of 1

eBaoTlech - GeneralClaim

Helle, NAC_PAYA_UBI_S00601

' Change Language ¢ Change Passward " Lovg Out

My Desktop Policy Query ;
Matice of Loss — e s =

Policy Ma, [ | Date of Accident E7/06/201808:05

‘ehicla Ne.iFor Mator] [sLz14210 | Cartificate Number [ |

Certificate Policyholder  Policyholder

Select  Policy Mo ¥ehicle Insured Commeance

Humber Name HAIC Product  Cover Type Kb, bject Cnte Expiry Date
S0G5452784- PHUA SENG drive
O o MENG S7114874H GRC CLASsc  SLS1421U SiS14240 01f13/2018  33/10/201%

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/6/2019



Policy Information

% Policy Information

Policyhalder

Page 1 of 1

Policy Mo, 5005452784-01 PR PHUA SENG MENG ;‘;‘:}E‘""””“ S7114871H
Cartificate
Nao,
Address BLK 201C 207-254 PUNGGOL FIELD SINGAPORE B23201
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy p
is5ue 11/09/2018 E'::'“ 01/11/2018 00:00 Expiry Date  31/10/2019 23:58
Date
Exepss all Claims
Type Excass
Third Chen Windscrean
Party 0 damage 00 Ex . 100
Excess Excess o
Additional a 05 8
Excess Premium
Qulside ;
Cutside
31|Dﬁqapnre &00 Singapore 0
Escisgs TP Excess
Agent BENEFIT AUTO INSURAMCE AGE Agent Tel.  G4445313 G5T Flag ¥
Co-
insurance No
Flag
Cpen
Palicy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLE 201C #07-254 Address 2 PUNGGOL FIELD Address 3 SINGAPORE 823201
Address 4 Address Type Sinpapore address Post Code B23201
. Retated Policy
Unit Na. i 5095452784-01

[ Insured Object: SLS14210

= Endorsements

Sequence

Date of Endorsement Endorsement Type

Endorsement Status

Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095452784-0... 27/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Browsa.., |

Page 2 of 2

Browea... | | Dear | [Pleass Sanc

¥ ARLachmant Lisg

Ll

&

=3

(i M ax

FRECT K

T Video List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

upicaed By /lae

RAL_Pavs_Le) HO00SD1[ MATIOMAL ASSESSMENT CENTRE SERV]
CES) &n ¥7 lun 20959 13

WAL PAYA_LBI_S00E01( KATIONAL ASSESSMENT CENTRE SERY|
CES) ot 27 Jues 2039 1744

HAC P, LRI BO0S00[ RATICMAL ASSESSMERT CEMTHE SEWw)
CESY 2n 27 Jun 2019 1343

RAL Pava LRI B0CE0LT KATIOMAL ASSESSMENT SENTRE SERNW)
CEE) an 17 Jun 2000 13-4

HAC_Fiva_ B B0G0L[ KATIOMAL ASEESEMENT CENTRE SEAV]
CES)on 17 Jun 2019 12:43

MAC_PArA_UBL_BOGECL] MATIDNAL ASSISSMENT CENTRE SERYT
CES}an 37 Jen 2319 12:43

MAC_PATA_uRL_BOUHI1] MATIONAL ASSESSHENT CENTRE SERy]
CES] o 27 jun 1009 12:43

MAC PAVA_LIBI_BODSD || MATIORAL ASSESSHENT CENTRE SERY]
CFS] ne 27 Jun 1% 12:43

WAL PAYA_LUSI_SD0S01{ MATIOKAL ASSESSMENT CERTER SERVT
CrS) om 27 Jun 2019 12163

WAC_PAYA_LE] S00E01] MATIOKAL ASSEREMENT CERTRE SERVI
CES) en 27 Jur 2005 12:43

WAL_PATA_LB]_B00E01( RATIONAL ASSESSMENT CENTRE SERV]
25 on 37 Jun 2019 13043

HAG_Rava_ 81 BOOBDL[ KATIOMAL ASSESSMENT CENTRE SEvW]
CEB) #n 17 Ju 2019 1241

HAL Fava_ B2 BOOBOE] MATIDMAL ABSESSMENT CENTRE SERW]
CERjan 17 Jun 2019 13-4

MAT_PAYA_UNE_BOGHOLT] HATIOMAL ASSESSMENT CINTRE SEAY]
CESy an 37 Jun 3000 12:40

MAL_Pava UBI_BOOSOL MATIONAL ARSESSHENT CENTRE SERVI
CES}an 37 jun 3018 12142

MAL_PAEA_UBL BOOBCL| MATIONAL ASSESSHENT CENTRE SERVI
CES)on 27 fun J01% 2:47

MAC_PATA_LINLBODED L] MATIGRAL ASSESSMENT CERTRE SERVI
CES1 o 37 Jun 301% L2:a2

WAL PATA_LE|_300501( NATIORAL ASSERSMENT CENTEE SERVI
TES) o0 IF Jus 2019 1343

WAL_PAYVA LB 800501( KATIDNAL ASRERSMENT CEMTRE GBIV
CES) 0 37 Jun 2019 1343

WAL iavA_LB1 BOCSOL] RATIOMAL ASSESSMENT CENTRE SERW]
CEB) an 37 Jun 2019 13-43

MAT_PhYA LB BOOGOLT MATIONAL ASRESSHENT CEMTRE SERV]
CES)an 37 Jon JOLR 12:42

MAC_PAFA_UBI_BODGD| | MATIDMAL ASSESSHENT CENTRE SIRYT
CES} on 27 Jun 119 12:42

MAC_PAYA_LINI_BOOECL| MATIORAL ASSESSHENT CENTRE SERVI
CEF1 o 2F Jun 201% 12:42

WAC_PAYA LI S0DE0T] MATIORAL ASSERSMENT CERTRE SERVI
TES) on 27 Jum 2019 L31ad

WAL _PAYVA L] _300E01( NATIONAL ASSERGMENT CENTERE SERVI
CES) o0 27 Juek 2019 1747

HAD Pava LB B0080I( KATIORAL ASSERSMENT CENTRE SERV]
CE8) en 37 Jun 2088 1343

Lipkeadid By/'Danw Fiigar Dats

Browss,,. | [Bear] [Fesse ceen

Catagery

MEIES Dravng Licenas

SAS

PG

L i

Praros

Pt

i

Frenas

Bhalos

 ;

= v [Mermal ] |
B [5 = [owman =] | = _
O 5eand mewsage [lipoad
LUrgansy Bwscripian m-?-:?:-'rp Actan
Merrral KRICH Diveing License J019-8-27 Edit
Mormal SAL I015-6-27 Edit
Rarma Fhebas 20L9-8-37 Ean
M Bhatas 2018.8-17 Lan
Marma Freios 2018:8-17 [
warmal Phatas Z018-6-37 [
bl Praits 2008827 Edis
Kosmal Proton F00E-6-37 Edia
Keral Pratod 2008-8-27 [Eagix
Hormal Praoos 1045627 Edit
Heemai Phoos J019-8.27 Edit
fre—— Photos 2086837 Edit
Marmiad Photed 2009-8-37 Edit
Narmad Fhetas 2019-8-27 Esn
mormal Praios 2009627 L]
Wormal Praotos 7045627 Eait
Neemal PRt J015-8-37 Edit
Morrat Fhotgs 2009627 Edil
PG Fheoes 208917 Edit
Mzl Bhotos 2018-8-77 Eai
Raarms Fhotos 2009-5-17 Edit
rarmal Phelos 2019-8-77 Edl
Warmal Pratos 2018-6-37 Bl
Noemal PRatE J019-8:27 Edis
Mremal Profos 1015627 i
Morral Phoses 1099627 Edil
? LT Acnign

27/6/2019



REITRD il Wl

sy Vohiele Wil ol Siedie Ot

1} Vehicls deop into deain

G Drmmange dee te Aol ol Gl
o Fallen Ot { )

3 Ol

) Panleedt & Foumd Damiagod;
APV elkabism )

7)) Thoft Chse

i) Fine

A Whibs1 dewiioeg )

0y Aceidont dato maTe than 24his

N Mehi | bt
TR ERITAT

e} Aailinng

Iy Faenonl Wk Ol

1 Flowl

Py I oy B o Mo d

RGN HER T

whiesn oo

) Pauked

Femarks for intermal informmalion

Remarks to appear in Weales Cider & Assossment ropor

1) Potentiad Fotal Loss i
APERE Light on i
) ALS Lieht on |

iy Asuessin

'-.-..|. |.'-.; _SLS (S SPARRY

|_:| 5 r-lulr'l- i||E|'1 Bunakfarang

i Resin: 5:}?331L£5{E}

Fypn 'r M.Cyeled Bos LV Lorey [ Eaxd T Tvinnn Moy |

D iowe b ! Tradder o

Plialoes & Bl l‘;;a‘fhwﬂ P}‘éﬁﬁ \JO

ol

Rue_

i \CQE

T | Mol

:-|| | REENT TN

i MRDSZ RESO S bsoR
Gty ol G Fain | Paot { Bl i '

Vil I|@| | dowmmneed [ Logbood | Bt in
[4ike 1&-; Il Laskecd [ Bl an £
M Ml KGRy 1 STD AR
——— Lt L
B — ——
BS [ DUN | EXHOVA TGY TES ! LEZA @ OHTSL PR T Sunan)

TOYO YORD o

Friml

2l '1 min
|15l ‘] _

Paraflel hporl; Yes @

Hupair Ty I LE.]
Fio o Repain 1k 8
o 20| 6asey

Hesn

Rl -—* i
IR | i

Toiel-hi Yos | Mo

Lot e .' Mo
@f‘ Mo

o SR

Wesiiedes i ko,

1) Damagges nol due Lo recent accidont

2) Damagas de not seam hit onto:
aMehiche () boMotoreyele ) cBicyele | ) ol Pedestiang ()
el () LGovin Object () g Romd Work Clgect )
BoFrvate Properly () i0m@ing ) Road BerGrss Vesge | )

3 Vehicle doas nol seem damaged as aresoll of:
aFallenOhiect {1 blood () cMadabsm {2 ol Fie( )
o Moving Object () EStlei 03 LStk & Beeoverd | )

Ty it o Fimes o tidod
RN
i s

1 Fandire Oy wsialeon Ot Thii



ACTII AL

Mg o

Mev ol Teemg:

LT R T TR T A P TBldemabahied G790 el (WWeebarn fof ) (30l (X0 {Hhaal 1)
L T (Mfi0inlng o1 MOTOR 1:}-}}_{_;5'!‘1,}_ {4 Conglatzn qic)
e Bined 115 T Wiar| iny
Front Periion Veliicfe MNo: SLS ‘L‘f?_"ﬁ \*_‘
NAC| INC [hom e CoNACIGy [NACTTING Jriem CON[AC{On
1901 | ""'H_[‘."_F” ”E’""ﬂi’ nte = 5L 1071 | 992205 | [Euse Box gl il
002 { SOUBETIF Munber Plato Brsr__——————— Jre g 1072 [ 90401 ReayBex | |~
__I_:II_'I:._ u-||| Ra l it [y !|I|JEI I|a1' JIIIJ'I!:‘-_T"I_ S Y N 1073 | pos053 Wlpr.'r Wnslm'lmﬂ S v
| 0 ¢m| 00| By Buniper e e |rd ¢ P 1074 | 995052 | Wiper Washer Tank Millr L =
_||;_|r]:i_ ...2}:_! J1:].||||1ll-"r ':".}L e Li- L_ | BU75 | B00159 |Allermator Ass T "',_? .
- L00G | 007335 [P Bumper Bracket = i"__ 1076 | 990160 [Aliernator Bal i
Eng 0U| 452 F F"nmpr-r Side Betmine - _ﬂﬁ-_"‘:'— i _E ‘-}UMEE‘ Power Stepring F:rm;- S __
100 I,I".Il.l.jl-l Frt H|||11-|-| Rmnj’gu LETEN . Uu-"":— 1078 _T'Zﬁfg Mower Slaering Bell ) A
1009 | 931318 it [t Bumper Beam SR - N 1079 | 994431 |Power Steeri ing Coaler Pipe -
1010 | 591465 J~1|Humpr*r3 nge gl oy _1DEO | 952602 |Power Stocring Hone 5 )
1011 | 991427 [Fut B ....J.rrfuﬁM I 1081 | 290010 |ABS Pump Contiol Uit S
HOL2 | 901420 F it Bunnper T = o £ [ LO8Z | 590427 |Brake Master Pump Assy ;
OS] B9E363 1Pt Bumper Grille oL | LB83 | 990403 |Brake Boosier Pump Asey L L j:
| 1014 | 991301 [Fnt HunﬂlMuu]rlil_E_ = - i | 1084 | 931005 [Engine Top Cover LAl k=
1015 | 991407 |t Buinper Lawer Spailer LOBS | 997011 [Engine Under Cover RN
1016 | 991438 |Fit Bumper Sensor ] = ; _L0BE | 990846 |Engine Muunting == R
Tl]‘ Erll:l[ill‘l Fri LH Hutmper Fogg Luﬂq over 'y 1087 | 920949 |Engine Mounting Ft Fi
1018 | 991355 [Fit BH Bumper Fog Lamp Coves o 1083 | 990950 Enginn Mounting LH
1019 ] 995074 [Fit LH Bumper Fog Lamp ¥ |089 | 990952 |Engine idounting RH :
1020 | 905080 |Fii iH Bumper Fog Lamp il 1080.| 980057 | ﬁm:nehduunﬁnll'-‘.w
LO21 ) 991793 [Frt Grille R 1091 | 992294 |Gear Box Mon; nting R
1022 | 991 328 |Frt Orille Emblem 1092 | 901520 |Fit LH Chassis Membar
1023 | 991799 [Frt Grille Chrome Moillding P 1093 | 991520 |Fet RF Chassis Member
1024 | 991222 |Fit Agron Panel : 1094 | 990728 [Frt Vertioal Crogs Mo
1025 § 992013 |Fri Support Panel e T L 1095 | 991R63 Pt Lowsr Crods Member
1026 1 992025 | Frt Support Panel Top Garnish Cover 1096 | 295070 |Fit LH Fender 1"
1027 | 902416 | Hom b gl 1097 | 995072 [Frt LH Fender Inner Pane] Ev Kl |
1028 | 997277 | Fri Brace Panel BL I * 1098 | 995147 |Fit LH Fender Lamp
1029 | 995153 |rn CH Headlamp A L1 1099 | 995148 [Fri LH Fender Profector
1030 1 994821 [Fn RH Headlamfr Asg:; 4%.-#’ 1100 | 951740 [Frt L Fender [nner Shield FR R
| 1031 [ 995088 |1 LY Sida Lamyp L1010 | 995179 |Frt LH Mudilap
1032 | B05080 Fri RH Side Larp - 1102 | 995170 |Frt LH Wheel Rim
1033 | 990248 | Bonnet Eij;_f 1103 | 994025 [Frt LH Rim Cover
1034 | 991328 [Bunnet Emblem o 1104 | 995065 [Frt LH Tyre !
1035 | 990287 | Bonnet Lock v - 1105 | 995071 [Frt RH Fender T
1036 | 990285 |Bonnet Insulator i 1106 | 991739 |Frt RH Fender Inner Pane) BT i<
1037 [ 990273 Bonnet Hinge B "2 LLO7 | 991744 [Frt KH Fender Lamp 2
1038 | 59024 | Bonnet Damper 1108 } 991752 |Frt RH Fender Protector
1039 | 990305 | Bonnet Rubher Kl 1109 | 991740 |Frt R¥ Fender lanc Shishi VE
1040 | 990252 [Bonnet Cakle = 1110 | 991684 |Fit B3 Mudfiap
| 1041 [ 89031 1 | Fannet Stand 1111 | 992087 |Fit RH Wheal Rim - =
1042 | 9901 19 | Air Con Condenser LY A [ 1112 | 594025 [Frt R Rim Cover
1043 1 990122 [ Clon Pan Azsy 1113 | 995065 [Fet RH Tyre
1044 | 990124 [Awr Con Suction Fipe (Low Pressis) 1BTI=F 1114 | 992003 | Frt Windscreen Clas CEEL—] |
1045} 9901 18| Alr Con Suctipn Hoze TS 1115 1T [ Frl Windzcresn Bubber
|46 | 990133 | Air Con Discharge Pipe (High Pressure) | 070 "'/r:""‘ 1116 ] 992108 |Fit Windscresn Moulding MO
1047 19901 14 [Air Com Pischargs Hose 3 W LIIT | 992098 [Frt Windscreen Sealant S
1048 | 000145 Afr ¢ Con Liquid Pipe ) TS | 991019 |ERF Bracket NEL ]
1049 995066 | Air Con Receiver Drier 1 i il [119 | 991020 [ERF Unit
120 L9911 1 JAie Con Compressor Asgy = D 1120 | B92140 |Fit Wiper Arm SHL ]
1051 | 995204 [AiCan Belr | 1121 | 992142 [Fit Wiper Blade
L1032 | 995074 [Radiatn) _L__J L~ 1122 | 995045 [Wiper Panel Garmih el
| 1053 | 993738 IRadintor 1 Eowlin FeT | 1123 | 981126 [Firewall Panel fe ; __
054 1 992742 [Rulintor Fan Assy | g m’, ~ 1124 | 996753 [Dashuoard Assy EF +—T
1035 | 992745 [Radintor Fan Chutch i 1125 | 992282 |Clove Bax Cover 1=
1056 1003¥ SR Radinior Ho st Top T 1126 | 992281 [Ciove Box Compariinent
1037 | 992757 | Radintor Hooe Botom PP 0 2 : 127 | 994483 |Stearing Wheel Aitbay =184 St
055 | b93741 Balintor Expansion Tank ;_-:__ L128 | 994485 |Stearin Wheal Airbag Sensor NEC k™
1059 | 990151 JAir Guct _ 'Esl‘}“f’ 1120 | 090740 na,hhﬂnm.';hng _Bus+
1060} ) 990070 |Air Claaner Assy R R R i g 1130 1 950750 | Dashbenrd Aibing Sensor NEC T |
1061 | 990055 [Air Cleaner Hase s e 1131 | 950029 Aitbag Control Uit SR - «
162 | 990089 [Air Cleanee Resonator 7T 1132 | 990864 [F = Driver Seal v A TN
1063 9917 13 1Fn mmmm—‘ """""" | A 1133 1991922 |Fri RH Seat Bell Assy B s
064 1991713 ) i 134 |"907899 [Ft Pussenger e AT T
005 £ 991053 [Fr- S e 135 | 995182 [Fr g SemtBeltpssy AW
ML O Y e mmu |PU£ S N g l-"_-__ I_I-E':[I SO0247 |Siicker Se— L - T
.|-![1f1?_ 'IIJI'}I-||-':| "1m|-~|;,_ T ___ : —__ __n?__ :_t_____ a : &1 :CPF '
| st Bty Cpve T =" AT £ E S B
1060 150023 fisuiry o SRR [ et B Lt : i
i LRI |.|II|.I.I"' Im'_ i bE :..:....__._.._ ___:._H_,J:___J I [—__ ___:_-“_ e R ¥ e AN |




Claim Handling ( damage assessment Claim Task MT/ 1050830 / Claim 001 OD-MD)
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LKK Paya Ubi

From: Zuraimee Bin Mantau <zuraimee mantau@income.com.sg>

Sent: Manday, 1 July 2019 2:15 PM

To: Chew Goon Motor - Mrs Chew

Cc LKk Paya Ubi

Subject: Vehicle 5L57421U, OD Claim No: MT/1050830-001, DOA: 27/06/2019

Dear Chew Goon Motor
Excess S600 applies.
Vehicle is currently at NAC Paya Uhbi,

Please arrange to tow away the vehicle and help update owner Mr Phua Seng Meng at 97627456 on the repair status.

Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status’ when repairs are done.

e B 0 XX

Qur Ref: MT/CA/OD/051/1050830-001/ZBM

01 Jul 2019

CHEW GOON MOTOR

BLK 10 AMEK IND PARK 2A AVE 5

#01-15,16817 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1050830-001

REPAIR OF VEHICLE NUMBER: SLS1421U

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

Award Date: 01 Jul 2019

Make: TOYOTA

Model: COROLLA ALTIS

Estimated Repair Days: 14

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance




Thank you

Zuraimee Bin Mantau
Senior Executive

Motor Insurance
T +65 6430 7891
WL me.com.
(7 Income

moce o Famnt

el [

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at income.com.sg/careers

in

with
you

Disclaimer

This e-mail contains privileged or confidential information which 1s 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.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) [\PC SSESSHENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form
Vehicle Check-In
Vehicle No: L5 Yny Date In: Time In: with Keys: Yes /No
For Office use
Attended by:

Warkshop Collection of Vehicle

Waorkshop: (_/wa’— GDDV\
Collection Date: 1 | ] 1 & Time: b 30 with Key! No

Tow Truck No: \g_{} Q_ S/&q G 3 Tow Man: ({-Elﬁ\) I’A““?.f NRIC: (:'\ 5 [f Lf' '¥(7MI"?'_ ;»J
Signature: f_,f{%f'ﬁ ?H’S—E 0‘1? S ¢

For office use

Attended by: d awicdon Approved by:

Workshop Return of Vehicle

Warkshop:

Returned Date: Time: _ withKey: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: MNRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: _ withKey: Yes/No

Owner; MNRIC:

Signature:

For office use

Attended by: Approved by:




