e ad b FroR

| - e e s b g e : -
|(NATIONAL Asyes wug_fi_:r_g chire Services. pmoawon. Mg 119084296
/ f'_]il‘.n'ul Il.l“ o 2 E | £ .|" f? 15 S_? l ey llLSLlIlJ"[J“- -, Eane & T L*'i.nmllh:-lml_ E:rt.rlll:- 1?:. -
‘ I o Y . Et...ui % SAS e-lling | = s
vl o 5'3 W, -35' ?3 U 1 -IIlH” [welohdn Dlirs, J\.IE,"'IHS] ! _ " __".
‘ 1 L VEIE11] . 0% 3es I-Muter Clalas 1"unu MTliIo31 258 22! (301§ 11194
I ), [-Delotar YWeO (wime: oo Fhaa, V1* Ahes) 3
14 11 Reporing, Cnly S L
| = 1-Plioto Ujiloaded L
| oply N .r\ss,-rssu1c:tffhurvny Hepuorl I ‘_. cxascsagws
i : | T Ass'l Report Iur Pox/Tlangd to Owaer Wion | _ R
[ ol vand II.-"u'l e F UMY M |1| n Wll_“p |fl"||."‘||' [ . Tult Fanse: |
l I’ lr W r||. nl W d ‘n’rh HII _-_j’{_p;_ £56 qu L IMCH , ]""N"-"“‘[NE:{ ). i —
! hwn F/ n. Wi { " a ' Tel . )
I e:lmr Nu ( ) Period: ( ) Cover Type: ( )
| fm_,.fn Hll'ﬂ’ r',rlr { Dater JTm-f.r.* i )
g sured/Dyiver Linbility: %) [Note-Ist. Status (WO); N: &20% P 21-?9.3? I’ 80-100%]
) v gar t:.r_:!{'_” st P ) Wummnnty; YBS(  )/MO( )
lixocss: (8 I Loading; $1,000 ¢ }H:&.uuu{ J Listadodiss e | :
g --__ T

R AT B ;«;éi"ﬁ“*iw 3 ﬁ‘" )

By

{ }lutul ]_.m:s (..n:.: i Lo e=mal] Insurer UIIGLNI'LY. : TV .:

Luw: Jn( ]-’ Fuwrn[»in{ 2} Invoice: YIRY ( }i’ HD( i Tﬂ'ﬁﬁ'l!ﬁﬁ Cﬂ-( ok 4."1 | 4 se sdid 2’“_,.. 1

T i FiF e L] |I Ty
N e e 1”3*‘3’;{‘*‘*"&1 i

| J}_@Lffi;ﬁ nf0it Allowance (' )/ Courtesy Car{ ) join 1,;'

{ ; ’} 4 A Jh.ul".-" ]":r i TLepedr T rpl:t'riun ( +) 1

[.4) UpJu d e Resurvey 'hoto [[epiir Cost = HﬂUﬂj £ 3 s : a a

.|'_.-|:_,|';”1-‘1| B bl i K B, e et =, T l T I-u-_
. ity
[T *

l-ﬂ

i

5 il — .f‘f;mms
:ﬂl,u t};{%ﬁf%& .' _ ¢, .-le-l: j In,s_* i MRSy ALY : 30 e

- 3 TH L Towing Fae. 00

_Iiilff'i’.'ff‘fi'.‘;"_..__.._h.____.____._ : [ el Tty Ty it

I 1UJII'I1'[ H'U' . S 1 ¢ MulluwsThrou gli urvuy (esurvey) | 530 et
N e RS : | ezl ONE il (es 105 20)

Daraaied ]J [ 6)EILE Meednapeotion © o 1L 81S a3

e 1L” orion: . YL TTdas DA S EVICT givey T 316D T ¥

5 R A T L ' ' 2

1 L.!L;,l.lu.tl Ly (Bngre=ln-C I::ut[-_:t.:l ¥ wN%&.,ui:{;’yEﬁ,‘:rplﬁlluwlnw i 33 ! P o

51

s AR T T T Tt Mapalt Gt shinatian | i Jt T Epiad
,ﬁ I *-. TR AR e | T E Pkl Wepale lnspreution : ! i i
@"‘E‘m ]’i"ﬁ‘.,l iﬁ m' ﬁ@ 2Tl e i ??Iiﬂlﬁ?fﬁulhul Lxusas Coondinatiin 13 N
“l‘ L-...-.- i . g - ."'": [Ftﬁ 3 TP (dsan ilaﬂ) I‘nlnll l"l:- i S0 [ — el
1 I WL Jdee Moldle | i H
= fvulon dalwid _.,fj-t Charged

Javolee doted Foe Chargwl ik




RBAT 19084206 | Malioral Assassrmant Cantra Sanaces - U
EMTRY DATE & TIME: 28/052018 15:58
SUBMITTED BY; Lexw Shan Hal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon cosfectly the detads of the acciden! 1o speed up the claims process,

Z. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information providad must be as ruthiul and accurale as passible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies 1o

repudiate policy Eability.

4, The issue and acceplance of this Form by insurance companies (& nol an admission of policy kapdity on the part of the insurance companies,
&, Any false reporling may be referred bo the Police for investigation,

E. This report wil be forwarded by the insurers of the GIA Records Managemenl Cenbre established by the General Insurance Association of Singapare (GIA) for
archiving and thal coples of this repon will, for 8 foe, be made available upon applicalion by inlerested parties
7. By the ladgement of this repart to the insurers, you hereby consen 1o the archiveg of this repon at the cenlre and 1o copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

2B/0B/2019 15:58
2B/06/2018 06:30
CTE TWDS CITY AFTER AMK AVE 3 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBW3e493U
Insured/Policyholder
Mame Of Registered Owner LEE SWEE MENG TOMNY
NRIC No 584062204
Email Address NOEMAIL
Mabile Phona No {LOCAL) +65-91243666
Alternative Phone No OFFICE-91243668
Vehicle Particulars
Manufacturer HONDA
Model WVEZEL
Exacl f'u:pase for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy
for rapair to your vehicla? Y&
If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cavar Nole Number
Driver

Mame of Driver

MRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hiobile Mumber

Fax Number

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108059524

LEE SWEE MENG TONY
58406220

29/02/1984

INDOOR

08/06/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9124 3666

OFFICE-91243666
NOEMAIL
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Address BLK 477C UPPER SERANGOOMN VIEW #13-588
Fostcode 533477

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Regiztration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

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

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| h?'urE': bean :a;:-pmacr_!ed by unknown person(s) NO

solicting/offening accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Plaase state which Police Station

Was notice of intended Prosacution given? NO

If Yes, against whom?
Circumstances of Accident

' WAS TRAVELLING ALONG CTE TWDS CITY AFTER AMK AVE 3 EXIT ON THE EXTREME LEFT LANE, SUDDEMLY VEH B
WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY
VEH HIT ONTO THE VEH B REAR PORTION.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was thera any audio recorded? MO
Vehicle Ragistration Number SKMEaEAA

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 14



Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)

Fage 3 of 14



KETCH 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 andfor the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia icy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Assaciation of Singapore (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 of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatlon”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the pelice], 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;

{il) investigating the accident and/ar 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 invelve 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
“Purposes”)

(B) afl 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 Personal Information for one or mare of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal Infarmation 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) theinformation so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

e

Pq!iwhoIJer's Siénature Driver's Signature Reparting Centre Persaonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT =

Ple ens e Redfe s +, <do bpans it

DECLARATION

I/We declare the foregoing particulars are true in every respect,

P ,,

Puliwhu]:ﬁr's Signature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time (If driver is not the policyholder) MName:
Date & Time:; MRIC/FIN Mo.:
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Policy Search
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Hella, NAC_PAYA_UBI_B0D601 ¢ Change Language * Change Password " Log Out
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MHatice of Loss - -
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[ search |
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Claim Handling
Accident MT/1051250

Claim Handling{accident reporting Claim Task )

GET Regigtration Mo,

Bolcy Mo, S1Ca0FIEL4 Wehicle Mo SEWIFIIY
Cestificate Mo
Bobcyholder Name LEE SWEL HENG TOMNY Policyrabkdar KRIC L4406,
Product Code PRIVATE CAR [NSURANCE Cover Type drivo CLASSIC Landirg o
Contach S0, Mobile) Alclabe Congact Mo [ OMice) Cantact Ma.{Hama)
Emrail Addreas Specisl Remark el ode r:l'::. .
KFE | = NB Ve TCA = Mo YeE eCode Reascn
RCD Prodection Ho HCD Entitlerment] Y] 1] Privole Hire N
7 Accident Details
Report Cate ML/0T 2019 11141 Acgigent Report Within 24 hre s Accloent Type Collisio
Date o Acgioent BB/ 2010 Time of Acckdant rn:mm 09:30 Country of Afcident Singap
Reporting Cenfra Qrange Force 1CM B,
Acident Locatlon CTE TWDS CITY AFTER AMK AVE 3 EXIT
‘¢ Total Escess Apphicable
Excess Type Per Accxiant Wirdscrean Eacess 100,00
O Standard Bxeess &00.00 TP Standard Excess 0.00
YIED QD Expess 0,60 YIED TP Excess 0,00 Dirtver 18 Covered? Wit Cor
Additiona) Exopss a
Totad OO Excegs Applicabie 00,00 Total TP Ewcess Aoplicabie 0.0
= Banefits
w GST Ragistarad Infarmation
LST Regaterad M GST Regmtraton Dats
GST Registraten Mo, GST Status Yerified Tes
Madification H@tey
w PaBcyhelder Mailing A
Address L LK 477C #13-568 Address 2 UPPER SERANGOON VIEW Aodress 3 SING
Addvess 4 Address Typs Singapore acdness Post Cooe 53%a7r.
Urit Ma. Retated Policy Number S10E05982
“* QI Driver Info
Driver Wamsn LEE SWEE MEMG TONY Driver Type Hain Drfver
Urrimd drongr Mg Driver BRIC SB406220] Drver DOB 200
Register Dote of Driver Licerse  D1/00/2003 Driver Age 35 Drriving Experiancs 15
Contact Mo, Mibile) 5124 NGEG Contacy Ko, (Offce| Cantact fa,(Heme)
Address 1 BLY 477C #13-568 Address 2 \PPER SERANGOON VIEW Address 3 SINGA!
Address 4 Address Typs Singapore acdress Post Cooe 233470
Uit Bo.
Doy he omm & Senpapons
Repistered car? Yes. s Mo Driver Vehicle No. Driver Insurer Compary
Creclaration
T
E;B;Iljli:l:;l;fﬂr o Bood Test o mg Ary Inury? Vo i N
Muodification Histary
crnim 001 | [l
Claim Troe * [comn v ] ineured |ey swek wews Tany
Conkact
Contact Mo [Mobile) 1243886 | Mo, |eEsaraea
[Home)
m
Frnail Adereis [ronvLIzTIEGMaIL COM | vehscie  [sEW3DS3L
Humbar
Claarn Descriplion hWJE3U 4 SEMBRSHEA ON T8 Jin 2019
Preferred & N
worksnop ] Lonsurad Lisbilty [y at Faus Lo
Bonst ho, e |
popismaiaticall | 7 v [Rapair | income ta assign workshop ¥ | apaer | Peceived | -
Dite Registersd b1o7s019 11:43 | Close |
Date
Heport Taien By EE‘H SHAN HL l
“ Pt AK letber
Artachment
https://giclaim.income.com sggesiicmieclaimiregistration Save.do 1/2



THR2019 Claim Handling({accident reporling Claim Task )

Accdant Mo MTi1051250 Claim No. ool
Last Doc, Received LT Mo Upload Date QLAFFZ0L9 11:44
Path ® Category =

Choose Filg o fike shasen [Cioar|  [Puease swmct
Cnocse Fill Ne fik ahasen [iear|  [Piease sesect
Chaose File Mo file chasan [Clenr|  [Piease Semect
Chaose Filg Mo file chosan [Giear | | Please Selact
Chaoss Fila Mo file chasen [Cear | [ Piesse Select
Choose Flhi Mo file chasan [Clear | [ Poesce Seect

Message hea |
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01 Jul 2015 1144
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NACK INC Twem ___Jcon[Ad]Ory NAC | INC [liem N | CON|ACIOLy
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1041} 990311 [Bonnet Stand o 11171 | 992087 |Fit K Wheel Rim
| 1042 [ 900119 [Alr Con Condenser DD~ |~  [riiz[ 994025 [Fe R Bim Cover 5
{1043 | 990123 [Air Con Fan Assy il i | 1113 | 995065 |Fr RH Tyre
104 | %0134 (4 Con Sugtion Pipe (Low T*ressun-l H;""_ - 1114 | 992093 [Frt Windscreen Cilnsg
1045 | 990118 |Air Con Suction Hose T 17 005 2107 [Frt Windseresn Rubier B
046 1 990133 | Air Con Dischaege Pipe (High Pressure) o5 i R 1116 | 992108 [Frt Windsereen Moulding b
1047 | 990114 fAir Con Discharge Hose ' L1I7 | 992098 |Frt Windscreen Sealant : iph
1043 1 190149 | Air Con Liquid Pipe "'?_: 4 LIS | 991019 [ERP Bmcket W B
| A9 T O05065 | Alr Con Receiver Drior : 1119 ] 991020 [ERP Unit
1060 | 990 01 [Air Can Caimjiressor Assy LE20 | 02140 [Fit Wipar Am
LOS | | 095294 [Ai=Con Bell = L1210 ] 902 042 [Frt Wipsr Bloda e
1052 | 995074 |Rndintor 1 ¥ |4 [022] 995045 [Winer Panel Gariar
053 | 992738 [ Radiator Cowling ) :I_ 43 1133 | 991126 |Firewall Panel ¥
1034 | 992742 [Radiator Fan Assy 3 S 2 1124 | 990733 |Dastboard Assy il
1055 | 992745 [Radintor Fan Oy el e 2 i | 125 | 902282 |Glove Box Chver SEIE T ______
| 1055 | 992758 [Radiator HogaMop |~ ﬁ - 3 1126 | 992281 |CHove Boa Compartment
L7 ] 99357 Bardintor Hose Battom 7 1 1127 | 994483 |Steering Whesl Altbay i
| 1058 § 992741 |Raddintor Expansion Tan | 1128 | 904485 [Steering Wheel Aitbig Sensor %
1059 990151 [AirDuct 1 o |7 1129 | 990749 |Dashbourd Aitbag N ]
| 1060 U071 A e Ir-.mr-'u sy = ._ L0 h 1130 | 990750 | Daghbuas] Alrbag Senzor g
L 1051 § 990856 JAir Cleanee Hoge v Wl T S 1131 | 990030 | Airbug Conteal Unit i e
| 062 | S900a0 A ¢ feat aer Resonator M D o 1132 [ 1990868 [FviDever Seal | W ¥ L Zl
| 1063 | 90171 2] |-||'-|.nn|rmnuﬁnm T N A 991622 Fii H Seat Pelt Assy i i
100 ']._nl-” !' 1 "“iTR-‘-"‘ll Frt Passeager Seal &
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TM12018

Claim Handling | damage assessment  Claim Task MT/1051250 / Claim 001 OD-M0)

Claim Handling + Task Trangfer . Exit

» Accident MT/ 1051250 [ Los [EahEL
Policy Mo, S10B055H24 ebacle Ko, SEWIIS5U GST Ragistration Mo,
Cartficare Mo,
Podeyhodder Mame LEE SWEE MENG TONY Palcyhokder NRIC 524062200
Froduct Coge PRIVATE Caft INSURANCE Caver Typs driva CLASSIE Leading Q
Contadt Mo, Mabile) F1F4IEEE Congact ko, [DdNce) Contact ho.(Home]
Email Adarass Spacial Remark eCode \ha T
B » Mo Wik TCA ® Mo YEE BCas Reason
HED Bratection Mo Bl Entitlement] %) o Private Mire ]

% Accident Details
feport Cate 03/07/2080 1141 ﬁ"'“‘ Rapore WM 2Y  yue Accident Tyae Coiligion - Head ta Rear
e af Acciden 2m/08,/20149 Time of Accident hh:mm 02:30 Cowmry of Accident Singapore
Rapeming Centre MATIONAL ASSESSMENT CENTH COrarge force Ho 1M b,
Accigent Locaten CTE TWDMG CITY AFTER AMK AVE 3 EXIT

 Total Excess Applicable
Ewcras Type Par Accidani Windsoreen Excess 100.00
00 Stardard Excoss TP Standard Eucess 0,00
TIED O3 Excpss ¥IED TP Excess Q.00 Driver is Cowbnpd? Not Cowered
Rodfinngl ExcEss
Total D0 Excess Applcabes Tatal TP Excess Applcaoke 0,00

F Benefits

¥ GST Registered Information
GST Registered Np GST Registration Dete
GST Kegistration No GET Status Verifisd Yes
Moadicalion Hdtory

w Policyholder Malling Address
Adilress 1 BLK 47T #13-588 Address 2 UFFER SERAMGDON VIEW Aduress 3 SINGAPDRE 533477
Address 4 Address Type Singapore address Post Code 533477
LIFaE M, Befated Policy Number 5108059824

o Ol Driver Info
Criver Nama LEE SWEE MEMG TONY Driver Type Hain Drivver
Urnamed driver Mame Drivar WRIC SE40EI00 Deveer DOD T80/ 1584
Ragister Dule af Driver | Ex
Licerie B1/01/2003 Drivar Age 35 Dwieingg Expensnce 16
Contact Mo, Mekbile) 1243666 Cantact No.|Office) Contact fo.(Home)
Address | BLE 477C #13-588 Address 2 UPER SERANGOON VIEW Address 3 SINGAFCRE 533477
Adifress 4 Adiress Tyow Sngapon aedress Fost Code 533477
Ling Ko
C:oes he own & Singapore Cai
Rugistered cae} Vigg w Mo Diviver Vehacle Ma. Do [ndurar Campary

W Declaration
Breathalyser of Blood Test = +
Eradng? trmg Any Enjury ¥es = No
Mudificatisn History

W Inwestigation

Claim D01 OD-M0

% Claim  Case Dfficer Zuraimee Bin Mantau =D S ES
Claim Type ao-Ho Irdused Mame LEE SWEE MENG TONY Insured MRIC SBAD6TE0Y

Contact Ma, Contact Mo,
Contack Ma,(Mgbiie) F124TBEG (Hama) 5541463 [Office)
Ll Address TONYLIITIGGMAIL COM QF Wehicie Number SEWI9931 TP vehicke Numiber SKMBHESA
Ciaim Beseription SEW3D93U | SKMEESEA ON 28 Jun 2019 i il
Freferred Fu
Waorkshop . Ingured
: o Prafenered  income ta a1
R es Repair assign m"""w
Faaadsation Oprion rt
Dabe Registered 01/07/2019 11:44 Claim Close Date Diate Beceread DL/OT/2019 14:55
Workshop Total Loas but
Report Taken By LIEW SHAN HUL i Repained
a0 Exoess

¥ Print AK lekter W by
Hadification HEwey

% Special Claim Creation Approval
Approval Reason
Remarks

hitps:/igtclaim.income.com sglges/icmieclaim/damageAssessmentForward. do?caseld=2620912&objectid=303157 T Ataskinstanceld=2220156624task] ... 1/2
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damage assessment hll'jm,mgﬂl.;‘

¥ Wehicle Info
Wehicle Make FINDA
Date of ,
Hstrtian 11032016
Towing 4
Requires * ¥es ' Mo
Tyoe of Terder i_D'-H Dama

IDAC/WONGSROn  uryoma) ASSESSMENT CENTR

Harne
Windacreun
Parts & Labour
Cost

v

Markal

Valie($) I ——

Claim Handling { damage assessment Claim Task

vergie Madal

Classis No.

Weniche in 10AC =

Arsagsor Nama #

DA WErkshop Location

Tatal Loss *

Sorape Valus{§]

WEZEL

RULE107194

oy Mo

kiron |

51 UB1 AVENUE 1 #01-25 PAYA

2 oves ® Np

|

MT/A051250 / Claim

Enpine Capcity

Parallel Impon =

Survey Currerd Status

Economical Repair Valus($}

001 OD-MD)

® vex L No

I

REMARK: ND OF REPATR DAYS:7 DAYS. 1% FRT SUPPORT PANEL TOP GARNISH DOVER - UNCONFIRM.1X AIRCON SUCTION PIPE - REPLACE. 1% AIRCON SUCTION HOSE - UNCONFIRM, 1% AIRCON

LIGLAD PIFE - INCOMFTRM, § % ATRDUCT - REPLACE, 1X FET LH FENDER ARCH GARNISH - UNCONFIRM. 1Y FAT RH FENDER ARCH GARNMISH - URCONFIRM, 1 ATRCON CONDENSER SIDE ATR
|REFLECTOR - UNCOMFIRM,

Femark

Femark for
Supmlemeniary

= Damage Listing

Firid a Pan
o |
Won Appibcate
A3E
ARE0OABER
ACCELERATOR
AT TLATOR
ADVERTISEMENT STICKER
AR BAG
AIR BLOWER
AIR B
AlR CHAMBER BOX
AIR CLEANER
AlR COMPRESSOR
AlR CON
A GO (AN
AIR COOLER
AlR DISTREUTOR
AlR FILTER
AIR ELDW
AR GRALLE
Al HOHM
AR INTAKE
AlR REBOWATOR BOX

AIR THROTTLE BOOY AND SENSOR

ALAHI

ALTERMATOR
ALLIMINIIN PRHEL - SIDE
AMPLFER

ANTEWNA

ANTIROLL

APRON

ARCH

ARM REST

ASH TRAY

ALTE GLUTCH

ALFFO COCLER PIPE
AUTO CRUISE WOTOR
ALFTO TRANSMISSION
AXLE

BACK BEST (M}
BACK SEAT
BALAMCLER

BATTERY

BEADING [MC}

BELT GOVER [MIC)
BELT TEMSIONER
BODY

BODY (T

BOLT GAP (A
BOLT HEAD COVER [MIC}
BONNET

B

FAE

L U

(L]

b4

1k

13
14
15
15
17
18
i9
o
2
22
3
4
25

az

18

29

E

33

35

37
15

Part bg.
112023
112060
112044
344001
324005
44008
344011
34403602
J4402R01
ERFIEHTErY
33200201
16000101
LH002401
LA0OS101
16005802
16005001
16005801
16003301
160041801
16005501
16002501
1602902
16002701
16002702
Z7mag
413001401
ZBSI010L
IR0
15600101
3TFO0I0Z
Frei T
1439001
14903401
149029
149043
243014
25400202
25400901
25400902

Deseription Q= Azpair Code *
ALR CON CONGENSER [ 1| [Rapiace v
AR CON FAN [ 1| [uncannrm v
AIR CON DISCMARGE PIPE [ 1| [unconiem ]
RADIATOR [ 1 [unconfiem ]
RADLATOR COWLING [ 1| [unconfem ]
RADIATOR FAN [ 1| [unconfem v]
AADIATOR FAN CLUTEH [ 1| [wnconfiem v
RADIATOR HOSE (TOR) [ 1| |Replace |
RADTATOR HOSE (BOTTOM) [ 1| [unconfiem v
NUMEER: PLATE [FRONT} [T (e .|
HUMEER PLATE BASE (FRONT) [ 1| [Replsce v
BUMPER {FRANT] [ 1| [meplace k|
BUMPER. CLIPS (FRONT) [~ @ [neplecs (3|
BUMPER RETAINER (FRONT LEFT) [ 1| |Regloce *|

BUMPER RETAINER (FRONT RIGHT) 1 |Replace '
BLMPER #EINFORCEMENT (FRONT] 1 [Repiace |
BUMBER SPONGE (FRONT} [ 1 [ unconfinm v
BUMPER GRILLE (FRONT) I 1 Replace |
BUMPER LOWER SFOILER (FRONT) L1 [ ]
BUHFER SENSCR (FRONT) [ 1 [Ropiace ]
BUMPER FOG LAMR COWER (FRONT LEFT) [ 1 Peplace ]
BUMPER FOG LAMP COVER (FRONT RIGHT) [ 1 [unconfirm ]
BUMPER FIXG LAMP {FRONT LEFT) | L |unconfirm |
BUMPER FOIG LAMP { FRONT RIGHT} | 1 | unconfirm v
GRILLE {FRONT] I |mepiace ]
SUPPORT PANEL [FRONT) [ 1 | Replace ]
HORN (LEFT] | ! | Replace v
HORN (IGHT] I 1| Replace r]
BRACE PANEL {FRONT} | 1 |unconfirm *]
HEAD LAMB (RIGHT] [ 1 Replace v

HEAD LAMP [LEFT] 1 | unconfirm r
BOMNET [ 1 | Replace |
BONNET LOCK [LOWER § [ 1| Replace d|
BOMNET INSULATOR [ 1| Uncorfim v
BONNET RUBBER {LONG] [ i1 [unconfiom "]
ENGINE LOWER COVER [ [ uncona v
FENDER [FRONT LEFT) | 1 |Repair |
FENDER TNNER SHIELD [FRONT LEFT) [ 1 | meplace v
FENDER INMER SHIELD [FRONT REGHT) [ 1| Unconfirm v

[Eee] [Bit]

() ) ) e ) o G e e e )

—1
=

E_,EI

) R R E R

= |

w

e ] 2 e 2

=

=

(o e B e

https://giclaim.income.com.sg/gosiicmieclaim/damageAssessmentForward. do?caseld=26209128objectld=303157 T &taskinstanceld=229015662&taskl . ..

22



Vehicle Check-In

Vehicle No; —5¢

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

Vehicle Movement Form

Date In:

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

o Hiad |

— s o e

Time In:

For Office use

Attended by:

MATIONAL
ASSESSMENT
CENTRE

with Keys: Yes/No

Warkshop Collection of Vehicle

Workshop: 7 ‘f-'{‘-"" (L L g3l AO10r

Collection Date: _ 2 T -"f"‘ 7 Time: J_"_ with Keys: ¥6§ /No

Tow Truck No: ,-?’;’L i LB __Tow Man: if?.f“-’.-" L s NRIC: Svoey L

Signature: __ 4 i_i

For office use

Attended by: Shen  Hao Approved by:

Waorkshop Return of Vehicle

Waorkshop:

Returned Date: ~ Time: with Key: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For affice use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: MRIC:

Signature:

For office use

Attended by:

Approved by:




LKK Paga Ubi

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

Sent: Tuesday, 2 July 2019 11:54 AM

To: Hock Wah

Cc LKK Paya Ubi

Subject: Vehicle SBW2993U, OD Claim Mo: MT/1051250-01, DOA: 28/06/2019

Dear Hock Wah Motor

Excess 5600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to tow away the vehicle and update Mr Tony Lee at 91243666 for 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.

BN 0 XX

Our Ref: MT/CA/OD/051/1051250-001/ZBM

02 Jul 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/1051250-001

REPAIR OF VEHICLE NUMBER: SBW3993U

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

Award Date: 02 Jul 2019

Make: HONDA

Model: VEZEL

Estimated Repair Days: 6

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

Jenny Pe

Deputy Vice President

Motor Insurance




Thank you

Zuraimee Bin Mantau
Senior Executive
Motaor Insurance
T+65 6430 78391
WwWw.income.com.sg

(1 Income

mode offensnt

O+

At Income, we are ‘In with You® on Performance, Growth,
Innovation and Impact. These attributes refiect 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 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.



