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SUBMITTED BY Realinda Binle Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please reporl comectly the details of the accident 10 speed up the claims process.
This Form musi be complated by the Policyholder andlor the Authorised Driver,

- PR

opudiate palicy habilkty

h dw

information provided must be as truthiul and accurale as possiblke, Any willul misrepresentation or witholding of material facts may allow insurance comganias to

The issue and acceptance of this Form by insurance comganias s not an sdmission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Police for investigation.

&

. This report will e forwarded by tha insurers of the Gla Records Management Centre estabishad by the Ganaral Insurance Association of Singapara (GA]) for

archiving and that copies of this repor will. for a fee, be made available upon application by inleresled parties.
7. By the lodgament of this repart t5 the insurers, you heteby eansent 1o the srchiving of this report at the centre and to copies of the report baing made available

alorasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

01072019 14:45
01/07/2012 02:45
SLIP RD INTO NICOLL HIGHWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJBS23Z

Insured/Policyholder
Mame Of Registered Owner
Co Reg Neo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action 1o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

WHEELS EXPRESS RENTAL & LEASING PTE LTD
2018105940
MOEMAIL

OFFICE-20603342

HOMNDA
FIT

GRAB

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5108708042

TAN CHOON MEI[CHEN CHUNMEI)
SB015549B

11/05M1 580

OUTDOOR

20/05/2005

14 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-03670200

NOEMAIL
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BLK 368 BUKIT BATOK 5T 31
#12-479

Postcode 550368

Address

Was driver an employee of the Insured’s Company NO
It No, Retationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Humber of Driver's Own
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 invalved in this accident? NO

MNumber of vehicles {including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 2
Passenger 1 MAME: : AMAN SINGH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
It Yes,Please stale which Police Station

Was notice of intended Prosecution given? [ [8)
If ¥eas, against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,
Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number PC377T3P

Yehicle MakeModel/Colour
Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver BRAIN TEOH SWEE SIN
MNRIC/Passport Number 512451500

Contact Number 83366090

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapare 048580

GENERAL
INSURAMCE  Tel(556224 0010 Fax (65)6224 0030
ARSOCIATION

Operating Hours : Monday to Friday, 09:00 - 1700

RECURES MANAGEMENT CENTRE UEN: SB65500206 f GST Reg. No.: M40001T735

IMPORTANT NOQTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8}

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA 190 05309 Vehiele Registration No: SM'L 952.‘31 :

Hhee e
Name(as shownin NAIC) : c'j_fl\[ EM P(L  NRIC/FIN/PassportNo : 2\§eS94 <

{*Wehicle Driver / Vehicle Owner) (¥} Please delete asappropriate

Address : Singapore| )
Contact (Tel) : Tebe 3342 Mobile No. ~

e Lk 36§ BuiiF Batok €7 3/ #1477 Se5036€)
Date of Accident D}.IIUJ I. 9, . Time of Accident: __ O4° Ut
Place of Accident f”lb h;dd_('ﬂfﬂ Nicoll ’f?i”““'—‘&—-

insurance Company Mlde SIeR3ST(1 2

ADDITIONALINFORMATION /AMENDMENTS:

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

.
R .CJEL‘[;-.H. To o)
o it

/‘/a"? /f‘i

Policyholder / Driver's Siw Repo Centre Personnel’s Signature
Date: /x /ﬂ'? /f? LTER Name:

MRIC/FIN No.:
Date:



REPUBLIC OF SINGAPORE REPUBLIC OF SAF’DHE
IDENTITY CARD NG. SBD155498
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Claim Handling

Claim Handling [ damage assessment Claim Task

7 ACCident MT/1051384

Palicy Mo,
Certificate Mo
Policyhotder Mama
Pracuct Cesde

Crantact Mo, Mabile)
Email Address

KFE
NCD Protection

= Accident Datails
Raport Date
Date of Sccdent

Reporting Centhe

hecident Location

MT/1051384 / Claim 001 OD-MD)

3108706042

510RMIG04F-00001 3

WHEELS EXPRESS RENTAL & LEASING
PLEET MASTER INSURANCE

GE0F3A3

Yes

Mg

D1/07/2019 18:09

Q10772019

MATTONAL ASSESSMENT CENTR
SLIP AD INTO NICOLL HIGHWAY

“r Total Excess Applicable

Excess Typa

DO Slandard Excess
YIED (D Excess

Additional Excoss

Tetal OD Excers
Applicable

v Banafits

Per Accident

2,000.00
.00
.00

2, 00000

= G5T Reglsterad Information

G5T Ragisteres
GET Heqgistration Mo,

Madificatian Histary

Ha

= Policyholdar Mailing Address

hddress 1
Aodress 4
Unit M.

= 01 Driver Info
Driver Name
Unnamed driver Name

Register Date of Driver
Licensa

Contact No,Mobdale )
Address 1
Address 4

Umit Mo,

Dass he w2
Singagore Registered
car?

“ Declaration

Breathalyser ar Blood
Test Reading?

Modifcation Histary

# Investigation
Claim 001 OD-MD
= Claim
Claim Type
Contact Me.{Mabile)
Email Address

Clairm Description

Case Officer ¥ap Chee Ling

51 UBL AVENLUE 2
053

Unnamed Driver

TaN CHOGON MET{CHEN CHUMME
20705/ 2005

SIGTO200
BLK 168

12475

Yes « Mo

0 mg

wahicle Mo,

PTE LTD
Cover Type
Contact Mo.{Office)

Special Remark
IcA

NCD Entriement]®)

Accident Report Within
24 hrs

Time of Accident hhamm

Orange Farce

Windscreen Excess

TP Standard Excess

¥IED TP Excass

Total TP Excess
Applicabs

Address 2
Addrass Type
Refated Palicy Mumber

Ciriver Type
Crriwer NRIC

Diriver Age

Contact No.(DMfice)
Address 2
Address Typa

Driver Vehicle Na,

Any injury?

L7707/ 2019 08:51 s593031 Modify Additional Excess(--=>0,00)
17072019 08:51 s9%53031 Madify OD Standard Excess{--=>2,000.00)
1/072019 08:51 $953031 Madily ¥YIED OD Excess(-->0.00]

Frafarred Fully
Workshop Preferred Insured £
Preferered jliey 2
ﬁﬁ&ﬁﬁ T i Workshop &R -
lisateen [refer repart

[Crate Registarad

Repart Taken By

hllps:giclaim. income.com.sg/gesiicmieclaimicmmy TaskForward da?taskinstanceld=2307 322098 case d=2621185&0bjectid=3031054 &1askld=5068a. ..

Qptiom

FO603343

« Task Transfer « Exit
SMIB5ZIZ GST Registration Mo,
Palicyhalder NRIC 201810594C
drive CLASSIC Loading o
L] Cantaet Mo, [Heme) o
eCoda MNa ¥ :
® Ho  Yes eCode Reasan
o Privatea Hirs ves
¥ag Accident Type Collisien - Head @ Rear
(R Country of Accident Singapore
Mo ICH Mo,
100,00
1,500.00
©.00 Driver is Covered? Covared
1,500.00
GST Regiswation Date
GET Status Verilied e
#05-04 AUTOMOBILE MEGAMAR Amkdress 3 SINGAPORE 408898
Singapore address Poul Code AOALGE
5110402943
Unnamed Drivar
580155498 Driver DOB 11/05/15480
EL] Diriving Exparience 14
a Cartact Mo, {Home) o
BUKIT BATOK STREET 31 Address 1 SINGAPORE 650358
Singapore address Past Coge HE036E
Diriver Insurer Company
Yes & No
-
I
Insurad Nama WHEELS EXPRESS REMNTAL & LE. Ingurad NRIC 201B10594C
Contact Mo, Contact Na, NIL
{Hame} [Dffice)

01 Vehicle Number SMIE5232

SMIE5232 § PCS7TIP ON 1 Jul 2019

01072019 16:23

ROSLINDA

Claim Close Date

‘Waorkshop
Repairer

TP Vehicle Number pC57710
Hame of Preferred

bbb & GPEED
Date Received 17/07/2019 19:
Total Loss but

Rapaired

113
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Claim Handling { damage assessment Claim Task MT/1051384 / Claim 001 OD-MD)

i 0D Excess
¥ Prink Al hotter Codlected by
Warkaheg
17/07)2019 D851 s39I03L Modify Claim Ty DO -Mi-- = O0-MD)

HModification History

¢ Spacial Claim Craation Approval
Approval Bepdan
Remarks

damage assessment  Activity Handling mm@

= Wahicke Info
wehicke Make HONDA iahiche Modal Engine Capcity 1500
Date of iy
Reqistration 22/03/2019 Classis No, GP51335161
T -
R‘::\I.I:End . LI Na Vehicle in 1DAC = ® yax T Mo Paralial Import » ® yes L Mo
Tyoe af Te s - ]

.ol Tevr Ipvm Damage ' Agsessor Mame = | Survey Current Status
I Warics b
Moy HrKERER pATIONAL ASSESSMENT CENTR 1DAC/Werkshop Location 51 UBT AVENUE 1 #01-25 PAYA
Windscraen
Parts B Laboosr Tolel Loss = 2 Mo
Cost
Market
vabie(s) | Scrape Value(§) | Economical Repair Valuel$)

!ND OF REPAIR-OT DAYS:FRT WINDSCREEN LH AOTTOM CORMER CRACMED,FRT GRILLEDCHROME MOULDING-REPLACE, FRT SUPPOAT PANEL TOF GARNISH COVER-REPLACE, ROMM
|F-EP‘U-CEJI-IF-CUN SUCTION FIPE-LNCONFIRM, AIRCON SUCTION HOSE-UNCONFIRM,AIR DUCT-REPLACE AIR CLEANER-UNCONEIRM, AR CLEANER HOSE-UNCONFIRM,FRET LH & RH

Remark |REPLA|'_"E,FRT WINDSCREEN MDULDING-REPLACE,
Rarark far

Supplementasy

= Damage Listing

158
19
24
21
22
23
FL
25
ik
27
28

Part Na.
16002001
18002902
27100101
27100801
41300101
28500101
28500102
15600101
27700101
2700102
2200101
32200201
16000101
16002401
16005101
160GS102
18005001
LE0Q580]
16003201

112033

11Z060

112044

112043

2500

141001
451004901

4510240

245001

Description
BUMPER FOG LAMP COVER (FRONT LEFT)
BUMPER FOG LAMP COVER (FRONT BIGHT)
GRILLE {FRONT)

GRILLE EMELEM (FRONT)
SUPPOAT PANEL (FRONT)
HORN (LEFT)

HORN (RIGHT}

BRACE PANEL (FRONT)
HEAD LAMP (LEFT)

HEAD LAMP [RIGHT)
NUMBER FLATE (FROMNT)
MUMBER PLATE BASE [FRONT)
BUMPER (FRONT)

BUMPER CLIPS (FRONT)
BUMPER RETAINER {FROMT LEFT)
BUMPER RETAINER (FRONT RIGHT)
BUMFER REINFORCEMENT [FRONT)
BUMPER SPONGE {FRONT)
BUMPER GRILLE {FAONT}

ALR CON CONDENSER
AlR CON PAN
AIR CON DISCHARGE PIPE
ALR CON DISCHARGE HOSE
INLET MANIFOLD
BATTERY
WINDSCHEEN GLASS [FRDONT)
WINDSCREEN SEALANT
ERP BRACKET

Quy Repair Code
| ] [meptacs
I §  [unconfirm
| | [repace
I i [Repiace
I i [Reptace
I | [uncantiem
| 1 [unconfirm
[ 1| [Repiace
[ 1| [Reslece
[ Y [Repisce
[ 1| |Replece
[ | [Replace
[ 1| [Replace
[ g [Replace
| | [Replace
I 1 [meplace
I ] [meplace
[ 1 |Peplace
1 Raplace
| I| | Replace
I | [Reptace
| i [unconfiom
I II I Uneanfinm
| i [unconfiem
[ Y [unconfirm
[ 1| [Reslace
[ 1| [Reslece
[ 1| [Reglace

https giclaim. income com salges/icmieclaimficmmy TaskForward .dotaskinstanceld=2307322094case d=262118550bjectd=3031954 &laskld=5068a... 2/3
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Vehicle Check-In

(LKK GROUP)

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

NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

CENTRE

Vehicle No: =SM3 813 Date In: Time In: with Keys: Yes /Mo
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: My i
Collection Date: 19 Hr Time: ©O900 with [{e:,rs@ /No

Tow Truck No: _X\P 56292

Signature:
i

For office use

Attended by;__S"0s W

Tow Man: %?ﬂ

NRIC: =1l c41qth

Appraved by:

Waorkshop 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; MNRIC:

Signature:

For affice use

Attended by:

Approved by:




LKK Paza Ubi

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

Sent: Thursday, 18 July 2019 4:09 PM

To: Nabilah; nitha@mova.com.sg; avril@mova.com.sg; LKK Paya Ubi
Cc: ‘Alan Chng'; 'Suann'

Subject: SMJB523Z | MT/1051384 (Awarding Letter to Mova Auto)
Importance: High

Hi IDAC and Mova Auto,

Vehicle is currently in IDAC.

Excess of 52k is applicable.

Please liaise with the person-in-charge — Mr Chew at tel: 9060 3343 on the necessary,

Thank you.

Yap Chee Ling [Ms)
Executive

Motor Insurance

T +65 6430 7893
Www.income.com.s

l' |ncc}rT‘E.' At Incoma, we are ‘In with You® on Performance, Growth, Wi'th

e i Innevation and Impact. These attributes reflect what we promise
s an employer and what wa wanl our people 1o exemplity, you
n E m Find put morg at Income.com.sg, caresrs

Our Ref: MT/CA/OD/051/1051384-001/YCL
18 Jul 2019

MOVA AUTOMOTIVE PTE LTD
BLK 1008 #01-04/06/08
BUKIT MERAH LANE 3
SINGAPORE 159722

Dear Sir

CLAIM NUMBER: MT/1051384-001
REPAIR OF VEHICLE NUMBER: SMJ§523Z

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

Award Date: 18 Jul 2019



MMake: HONDA

Maodel: FIT

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 2,000

Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at moter@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
Mator 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.



