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RINAT 19084541 | Mational Assessment Cerdre Services - Uhi
ENTRY DATE & TIME- 01072016 09:25
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 1o speed up 1he claims procEss,
2. Thus Form must be compleded by the Policyhokder andfor the Authorised Driver.

3, indormation provided must be as truthful and accurate as possible Any wilful migregresentation or witholding of material facts may aliow insurance companies io

repudiate policy liability.

4. The issue and acceptance of this Form by Inswrance Companies is not an admission of palicy labdity on the pan of the msurance COMpanies
4. Amy false reporting may be referred 1o the Police for investigation,

. Thia regadt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Azsociation e Smgapaore (GLA) for
archiving and that copies of this report will, for a fee, be made available uoon application by interested parties

7. By the kdgemant of this repoen 1o the insurers,
aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

you hereby consent bo the archiving of this report al the cantre and 1o copies of the repart being made available

ACCIDENT STATEMENT
01/07/2018 09:25

29/06/2018 17:00

WOODLAMDS CENTRE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBE48G1E
Insured/Policyholder
Mame Of Registered Ownar AVIO MEDIA
Co Rag No 53118930M
Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

It Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

AUGUSTGUY@HOTMAIL.COM

OFFICE-24884421

FIAT
DOBLO MAXI

WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106308313

NG CHIN SAN ERIC{HUANG ZHENSHAMN)
ST823361C

19/08/1978
INDOOR
22111/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94884421

AUGUSTGUY@HOTMAIL.COM
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BLK 522 ANG MO KIO AVE 5
hddresa #03-4200

FPostoode 560522
Was driver an employee of the Insured's Company NO
If N, Relationship of the Driver with the Insured DOWMNER

Vehicle Registration Mumber of Driver's Qwn -
Vehicie -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any forgign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? WD

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_w_r.bf bean appmacmd by unknnwn_pafsonts} NG

solicitingloffaring accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: . KAREN
GENDER; : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

I'WAS EXITING MY VEH FROM THE CARPARK LOT AT WOODLANDS CENTRE CARPARK.AFTER | EXIT FROM THE
CARFARK | MAKE A RIGHT TURN TO THE SERVICE RD AND MY VEH COLLIDED INTO THE LEFT SIDE PORTION OF VEH

B.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBCI178Y
Wehicle Make/Model/Colour
Delails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LOW JIA HENG
MNRIC/Passport Number S9084174B
Contact Number 97870292
Address
Postcode

Page 2 of 14



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

515
Z;
3.

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

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

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.

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

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

The repart will be forwarded 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 repart will for a fee be made available upon application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to capies 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/fare permitted to collect, use,
distlose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) srocessing, 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/ar dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehiclels) 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

Id} my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

> Ay,

e )Y,
Ty *

|'.‘.
! ,
’:/f”-*-’“ orle7 (is

Palicyholder's Signature Driver's Signature I. Repur{il)é&entre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WOOBIANLE CENTRE cArpARK
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DECLARATION
I/\We declare th
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particulars are true i every respect.
|
)

[ 1/ / )
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# Fi -

Policyholder's Signatore—

Date & Time:

Driver's Signaturi Reporting Centre Personnel’s Signature
{If driver is nat the policyholder) Nare:
Date & Time: MNRIC/FIN No.:
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Ti2r2oia
Claim Handling

Claim Handling { damage assessment Claim Task MT/A051227 / Claim 001 OD-MDY

T Accident MT/1051227

Palicy Mo
Cortificate Ma,
Palicyhoider Narme
Froduet Code
Contact Mo, (Mobie}
Emiaal Addrass

KFK
NCD Protectian

o Accident Detalls
Heport Date
Date of Accident
Reparming Centre
Accident Lacation

T EMCESE
Dwn damage Excess
Unnamed Driver Excess
Third Farty Excess

= Benefits

+ Tagh Transter - Exit
5106308913 Wehicl: Mo, GHE4BELE GST Hegistration Mo,
AVIO MEDIA Policyhalder NRIC S311ES30M
COMMERCIAL VEHICLE [NSUHAr Cover Type Camprebensive Loading i
94BBa42] Cont@act Mo, (Office) o Contact Mo.{Hama) o
Sperial Remark eCode
& No  Yag TCA = No Yes #Code Reason
Me NED Entitlerment] ) 20 Private Hire Mo
B1L/07/201% 05: 34 A R i Accident Type Side Swipe
IO/ 2019 Time of Accident hivimm 1700 Country of Accident Singapore
NATIONAL ASSESSMENT CENTR Orange Force Mo 1E™ Mo,
WOODLANDS CENTRE CARPARK
GO0 Additianal Excess Windscreen Excess 10000
Chitside Singapare DD
Excess
Qutside Singapare TP
L Excess

= GST Registerad Information

GET Aogistered
GST Registration Na.

Mo

GST Registration Date
GET Status Verified

Tes

Modification History 01/07/2019 10:09:05 Systern changed GST Status Verified from Ho to Yes

w Palicyholder Mailing Address
Addrass 1 BLK 3026 #02-156 Address 2 UBL ROAD 1 Addrass 3 KAMPOMNG UBIL INDUSTALAL EST
Aazdrass 4 SINGAPORE 408719 Address Type Singapare address Post Code 40BT19
Unit ka, 0Z-156 Ralated Folicy Mumber 5106308913

= 0OI DOrivaer Info
Drever Name Unnamed Driver Diriver Typa Unnamed Driver
Linnamed drver Narmae NG CHIN SAN ERICIHUANG ZHE Driver NRIC S57823361C Driver DOB 19/08/1978
Eﬂmr Date of Driver 2201172004 Drriwer Age Al Driving Experience 14

MEe

Contact No.(Mabila) F48E4421 Contact Ko, (Office) o Contact No.(Home) 0
Address 1 BLE 522 Address 2 ANG WD KIO AVENLIE & Address 3 SINGAFDRE 560522
Address 4 Address Type Singapore address Post Code SE0522
Unit Na, E0Z-4200
Does he own &
Singapore Registered Yes = No Driver Vehicle Mo, Diriver Insurer Company
car?

 Declaration
Elma'[hil-,;-.s;er_ur_.uln-nd = £
Test Reading? 0y Any Inpury Vel Me
Medification History

¥ Tnvestigation

Claim 001 OD-MD

@ Claim  Case Officer Zuraimes Bin Mantau

Claim Type ap-Mo Insured Name AVID MEDLA Ingured NRIC 531 1E930M
" Contact Na. Contact Na.
Contact No.(Mobile) RARRA421 [Home) [Offic}
Ermall Address Ol Vehicle Number GRE4R&1E TP \ehicle Number GBCB17EY
Le Name of Prefe

Clair Dascriptian GRE4AG1E / GECOITEY OM 29 Jun 2019 Warkehap i

Prelpredg Fully

Workshop Preferered mcome to JOSUred
oo i ility
Faplsation - TEF Repair assign ort | ABsolves

Opticn warkshop
Dake Registered 01,/07/2019 10:12 Claim Close Date Date Received 0372019 04: 7
Workshop Total Lods but
Report Taken By ROSLINDA Repairer Repared
00 Excess
* Print AK letter Calected by
‘Warkshap

Madificatson History

hilps:figiclaim.income com.sg/gesficm/aclaim/damageAssessmentSave.do
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Fr22019

w Special Claim Creation Approval

Approval

Remarks

damage assessment %Mm;nt:i

= Vehicle Infa

Wehache Make FiaT

Date of

Registration

18/13/3015

Towing
Reguired ® es No

™ F —
Type o Tender b“ﬂ Damage v

IDAC Warkshag
Name

NATIONAL ASSESSMENT CENTR

Windscreen
Parts & Labour

Cesl

Market T |

Value{$) L
ND OF ; :
O OF REPAIR: 06 DAYSFAT BUMPER LOWER GARNISH-REPLACE FRT BUMPER LH LOWER GARNISH RETAINER-REPLACE, FART LH HEADLAME LOWER BRACKET-REPLACE,AIR DUCT-|

Ramark

Claim Handling | damage assessment  Claim Task MTHMO51227 { Claim 001 OD-MD)

Vehicle Model
Classis No,

Reason

Vehicle in IDAC *

Azsessor Name =

IDAC Warkshop Location

Tatal Loss =

Scrape Vakue($)

DOALD CarGo

& Yez o Mo

ZFATGIN000EBINETE

51 UB1 AVENLUE 1 #01-25 PAYA

) Yoz ® pg

Engine Capcity

Parallel Impert =

Survey Current Status

| Econamical Repair Value($)

==

Remark for
Supplementany

= Damage Listing

Find & Pam

hups.-.rxgicraim.Inmms.wm.sgfgcs.ficr'm’acIaim!damageﬁssessmantﬁam.du

ront -
Mal Applicabie ﬂ
KBS

ABSORBER

ACCELERATOR

ACTUATOR

ADVERTISEMEMT STICKER

AR BAG

AlR BLOWER

AR BOX

AR CHAMBER BO

AR CLEAMER

AR COMPRESSOR

A CON

AR CON (VAN)

AlR COOLER

AR CISTRIBUTOR

AIR FILTER

AR FLOW

AlR GRILLE

AlR HORN

AR IMTAKE

AR REEONATOR BOX i3

Mo,

ol & Lad hd

11
12
13
14
15

Part Mo,
32200101
32200201
18000101
16005501
16003241
16005001
16002901
ZT1I00108
27100801
7700101

143001
25400102
25400901
23300201
32200501

Dascrigtian
NUMBER PLATE [FRONT)
NUMBER PLATE BASE (FRONT]
BUMPER [FRONT)

BUMPER SPONGE (FRONT]
BUMPER GRILLE (FRONT)
BUMPER REINFORCEMENT (FRONT)
BUMPER FOG LAMP COVER [FRONT LEFT)
GHILLE (FROMNT)

GRILLE EMBLEM (FRONT)

HEAD LAMP {LEFT)

BONNET
FEMDER {FRONT LEFT)
FENDER INMER SHIELD (FRONT LEFT)
DOOR (FRONT LEFT)
MUMBER PLATE GARNISH (FRONT)

Save | | Submit

Qiy » Repair Code *
el gt —
1 Replace B
I | [Repiace
[ ] [Reslace _
— T —
[ il [mepiece
1 [feos =
I ] [neptace
—
{ 1| [repiace =
L1 [repiace
I ) =
| unconfirm
Y [
I___‘] Replace
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Vehicle Check=-In

Vehicle No: B 2 #5567 <

(LKK GROUP)

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

ASSESSMENT
CENTRE

Date In;

Time In: with Keys: Yes/No

For Office use

Attended by:

Waorkshop Collection of Vehicle

Workshop: _ S Sty 7

3 o e
Collection Date; ZS &2/~

s X P e i W
Tow Truck No: <~ V¥ F &84

i

Signature: _h«:-""r ﬁ’;/ f"?‘ P

>
.

For office use

Artervded by: Shine st

- - N
Time: £ 2= &~

with Keyst Yes/ No

Tow Man“4=— ,.5,-,-:5; ,(7@:33,-‘*;}' NRIC: A8Z26-0 C

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:

Owner Collection of Vehicle

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

Owner: NRIC:

Signature:

For affice use

Attended by:

Approved by:




LKK Paza Ubi

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

Sent: Wednesday, 3 July 2019 2:38 PM

To: Chew Goon Motor - Mrs Chew

Cc: LKK Paya Ubi

Subject: Vehicle GBE4861E, OD Claim No: MT/1051227-001, DOA: 29/06/2019

Dear Chew Goon Motor
Excess 5600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to tow away the vehicle and update Mr Eric Ng at 94884421 once vehicle is in the workshop.
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.

M 6 0 303000

Our Ref: MT/CA/OD/051/1051227-001/2BM

03 Jul 2018

CHEW GOON MOTOR

BLK 10 AMEK IND PARK 2A AVE 5

#01-15,16817 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1051227-001

REPAIR OF VEHICLE NUMBER: GBE4861E

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

Award Date: 03 Jul 2019

Make: FIAT

Model: DOBLO CARGO

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

Maotor Insurance




Thank you

Zuraimee Bin Mantau
Senior Executive
Maotor Insurance
T+65 6430 7891
WWW.INCOMEe.com.5g

{7/ Income

mode difeam

K El B R

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 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.



