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ENTRY DATE & TIME 130752015 1645
SUBMITTED BY: Raslnda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart sorrectly Ihe detaits of the accident 10 speed up the claims process,
2. Thas Form musl be complated by the Policyholder andlor the Authorised Driver

3. Infarmatizn provided must be as truthful and accurate as possibla. Any wilf

repudiate polcy liability.

4. The msue and acceplance of this Form by insurance companses & nol an admission of

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

8, This report will be forwarded by the insurers of the Gl Records Managament Centre astablished b

archiving and that copees of this repor will, for a fee. be made available upon application by Inkeresied paries,

7. By tha lodgemant of this reporl 1o (he INSUErs, you heredy consent ko the archiving of this repori af the candre and

aforesaid,

policy liability an the part of the insurance companies,

Ul Pisrepreseniaion or withokdng of matenal factks may allow insurance companas to

¥ the General Insurance Association of Singaporne (G} for

ko coples of the repont being made available

ACCIDENT STATEMENT
Date Of Report 13/07/2019 16:45

Date Of Accident

Exact Location Of Accident

131072019 15:15

ECP TWDS CHANGI AIRPORT B4 MARINE PARADE EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKCHG661L
Insured/Policyholder
MName Of Registered Owner LIEW WAl KEONG
NRIC No 525692328
Email Address LIEW_WK@&YAHOO .COM
Mabile Phons Mo (LOCAL) +65-91TA0966
Alternative Phone No OTHERS-82239277
Vehicle Particulars
Manufacturer HONDA
Model ODDYSEY
Erxniclt:lf:ég%secmfar which vehicle was baing used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? ND)
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Ne

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5056006113-06

LIEW CHUN KIT
S9546942F

21/12/1995

INDOOR

04/05/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82239277

CKLIEWZ2112@GMAIL.COM
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Address

Postocode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported lo the police?

If ¥es,Please state which Police Station

Was notice of infended Prasecution given?

If Yes,.against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

2 EASTWOOD TERRACGE
456479

NOD

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NG
3
WO
NO
YES
MO
2

NAME: : LIEW WAI KEONG
GENDER: : MALE

MO

NOQ

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colaur
Details Of Propenies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMJ1B1TY

PRIVATE CAR

PATRICK PAK YEW HUM
52590096

96779813
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Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGJ38534

FRIVATE CAR
LIN WEISHENG
9570054
BT425506
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy liabllity on the part of the insurance
campanies,

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (G14) far archiving and that copies of this repert 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 repart being made available aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that;

{al My insurer, my workshep and the General Insu rance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the incurers’ lawyersflaw firms, the

Manetary Authority of Singapare and any relevant government agency/a utharity (such as the police), far the purposels)
of :

(i} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as 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”)

() allinsurer(s) wha have insured vehicle(s} invalved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ene or more of the above Pu rpases: and

€] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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 detectia n,
investigation and management in present and all future clairms,

(e} the infarmation so collected under id} above may be shared / disclosed:

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

{il} far complying with requirements under any regulations, laws or court orders,

J‘L\Mﬂ: jﬁf"‘" o ”A’?

Policyholder's 5 atflre Driver's Signature Repo {Fa-ﬂre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: \3 [¢7 [ NRIC/FIN No -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing pdrticulars are true in BVEry respect.

Uit~ N ’ngfr‘"’ #1217 15

Palicyholder's $gnafre Driver's Signature Repa {"_D!‘fentre Personnel's Signature
Date & Time: I driver is not the policyholder) Marme:
Date & Time: \3([d7) (q NRIC/FIN No.:

e



GENERAL INSURANCE ASS0CIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7e!(65) 6224 0010 Fax [65) 6224 0030
ASIOCIATION Diperating Howrs : Manday to Friday, 099:00 - 17:00
RECORDS MAMAGEMENT CEMTRE VEN: 3565500206 [ G5T Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNg : MA~A 1/ F0F¢6F/ Vehicle RegistrationNo: = <C 7@€ /L

Nameias shownin NRiC) ;. L7E6D  Carprar Arg MNRIC/FIN/Passport No - SIS 4’6?#‘;‘:

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . =) EASGdoon FERRACE Singamretqﬁga?
Contact (Tel) : Mobile No.: 9239577

Email Address

Date of Accident . _“$¥/°7/r g Time of Accident : AN ey

Placeof Accident ; £E€/° 7D L creamtyr AI1RP0QT Bl mABRINE RARANE Exer

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

RErERT FRom oa SLhrms (o AREPoATInG onrey

-
7 /07 /13
Policyholder ;’y\m Signature Repuéiﬂ’g/ Centre Personnel’s Signature
Date: ys= Name;
/’7 g NRIC/FIN No.:

Date:
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Policy Search
eBaolech b
Hello, NAC_PAYA_UBI_B00G601 * Change Language * Change Password " Log Out
My Dasktop Policy Query :
B Policy Mo, | - = J - Date-o_{ Accldent -EE{EW_‘!G—’E‘ __:_- R
Vahicle No.{For Matar) ;EL‘BEG!L —__| Cartificate Number I__ ]

S:nn.:h

Select  Policy No. Certificate  Policyholder  Palicyholder

Vehicle Insured Commence :
Number Nama NRic ~ Product CoverType U Object Date  Exwiry Date
05600611 3- LIEW WAI drive . -
06 KEONG 525692328 GPC CLASSIE SKCO&LIL SKCO661L 19/10/2016  1B/10/2010

Continme

hitps:Wgiclaim.income.com sg/gesiicmiaclaimiIc MpolicySearch.da 11




7152019

Claim Handling
Arcident MT /1053391
Policy Mo,
Certificate No.
Policyhoider Mame
Proguct Cade
Contact Mo Mabile)
Email Agdress
KFE
MCD Protectian

“ Accident Details
Report Date
Date of Accident
Reparting Ceptre
Accident Locetion

¥ Excmss
Cwn damage Excess
Unnamed Driver Excess
Third Parly Excacs

= Banafits

50560061 13-06

LIEW WAl KEONG
PRIVATE CAR INSURMNCE
91 TRIOGE

157072019 14:22

I07r2019

Claim Handling(acident reporting Claim Task 001 OD-MD)

ECP TWDS CHANGI AIRPORT B4 MARINE PARADE EXIT

600.00
2,500.00
0.0l

¥ GET Registered Information

GET Registored
GS5T Registration Mo,
Medification History

Ha

«  Policyholder Mailing Address

Address 1
Address 4
Unit hg,

¥ OT Driver Info
Drwer Namg
Unnamad driver Narme
Register Date of Driver Licence
Contact ha.(Mobale)
Addrass 1
Address 4
Linst Mo,
Does be oam @ Singapore

£ EASTWOOO TERRACE

uUnnamed Driver

LIEW CHUN KIT
/0572016

82239377

2 EASTWOQOD TERRACE

Wehicle Na. SKCSG61L GET Reqlstration Ne
Palicyhoider NRIC

Cover Type drive CLASSIC Loading
Contact No,[Office) o Contact Ko [Home)
Special Remark aCode
TCA = No  Yes aCode Reason
NCD Entithement| %} 50 Private Hire
Accident Report Within 24 hrs R Accident Type
Tirre of Aceident hh:mem 15:15 Country of Accident
Orange Force ICM Mo,
Additional Excess o Windscreen Exesgs
Culside Singapare O Excess G00.00
Outside Smgapare TP Excess 0.00

GST Registration Date

G5T Status Verifiad fag
Address 2 SINGAPORE 4BBATH Address 3
Address Type Singapare address Foat Code
Related Podicy Numbar EO56006113-06
Briver Type Unnamed Driver
Driver NRIC 5954654 2F Driver DOE
Driver Age 2% Driving Experience
Contact No.(Office) o Cantact No.{Home)
Address 2 SINGAPDRE 486479 Address 3
Address Type Singapore atdress Past Coda

¥ : r [

Registered car? Yes .= Na Diriver Vehicle No Driver Inswrer Com

Daclaratian

Breathalyser or Blood Tast : °

Reading? 80 Ary injury Yes s No

Meaification Histary

Claim 001 OD-MD ';u,m,;

Insured

Claim Typa * [op-me v — Leww
Contact

Contact Mo Mabile) E}i?ﬁu?ﬁ:ﬁ. _| Ma. E?amu
{Home)
[#]]

Email Address L | vehicle KD
Number

Claim Description [SkcasE1L ¢ SM11817V ON 13 Jul 2018

Prafarred =

Warkshop Teammnc Liabllity: [ pua ot Paa ¥l

mﬁtm Ee: b gzpllir ilrbwrna o assign workshep ¥ i report |R.l¢|bw-d ¥. v

ption

Date Registarsd [15/07/2015 14-31 Clase
Date
Workshop

Reqort Taken By RosumDa | Rt

* Print AK letter

https:/fgiclaim.income.com, sg/gesficmieclaimiclaimantSave.da

173



752018 Claim Handling(aceident reporting Claim Task 001 OD-MD)

Save _: Submit

Attachmeant
-
Accident Mg, MT/10%3391 Claim Mo, 001
Last Doc. Recaivad = yeg Ma Uplpad Date 15/07/201% Q0:00
Fath = Category = Confidential
Choose File Mo file chasen [ Clear |_Iiaasau Selact ¥ | |ND :
Choose Fila  No file chosen | Clear | Please Setact ML) '
Choose File Mo file chosen Crar | [Flease Salect *][no :
Choose File Mo file chosen _,:,,i,‘—] Ploase Select v l“ﬂ ;
Choose File Mo fils chesen [cwar|  [Piease setect | [no :
Chease File Mo file chosen [giear|  [Plense Scioct ] [wa i
Meszage Aaad
s Attachment List
Altachment Upleaded By/Date Categary ? Urgancy Des
T
it NAC_PAYA_UBI_BOOGH1] NATIONAL ASSESSMENT CENTRE SERVICES) an NRIC/ Driving Lieanss — NRICY Driving |
15 Jul 201% 14:31
MAC_PA¥A_UB1_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jul 2019 14;31 SA5 Hormal ZAS 7
NAC_PAYA_UBI_BODGOT| NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jul 2015 14:31 Fhoto Narml Phati
NAC_PAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) an =
15 Jul 2015 14:31 Eis Harml hipas
NAC_PAYA_LIBI_SODBOL MATIONAL ASSESSMENT CENTRE SERVICES) on Photas b e
15 Jul 2019 14:31
WAL_PAYA_UBL_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on S
15 Jul 2019 1430 Phatog Narmal Chies
MAC_PRYA_UBL_S00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on H i —
15 Jul 2019 14:30 fhites Morme ?
NAC_PAYA_LIBI_BOCED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an I Photos
15 Jul 2019 14:30 Phatos HNarmal o
NAC_PATA_UBI_800G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on Phata
15 Jul 2019 14-30 Photos o] :
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E 15 30l 2018 14:30 Phatos Mo
NAC_FaYA_UBL BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an i Co—
W 15 Jul 2019 14;30 Photos Mo,
MAC_PAYA_UBI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) on I Phat
ﬁ 15 Jul 2015 14:28 L Norima o
y NAC_Fava_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on N B
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15 Jul 2010 14:28 Phates salil i
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15 Jul 2019 14:28
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15 Jul 2008 14:28 Phatos Harmal otos
NAC_PaYa_UBI_S00BDL] NATIONAL ASSESSMENT CENTRE SEAVICES) on g Phata
15 Jul 2019 14:28 ki e 8

T Video List

Uplaadec By/Date Folder Date File Nama
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8209 Claim Handling(accident reporting Claim Task 001 OD-MD)
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Claim Handling

Claim Handling { damage assessment Claim Task MT/1053391 / Claim 001 OD-MD)

" Accident MT/1053391

Poficy Na.
Cartificate No,
Palicyhakler Narne
Product Code
Contact Mi,{Mabile)
Email Adoress

KFK

HCD Protection

¥ Accident Datails

Rapart Date
Diate of Sccident
Reportang Centre

Accident Location

W ENCESS

Ciwn ﬂama-ge Excass
Unnamed Driver Excess
Third Party Excess

= Benefits

“ GST Registered Information

GST Ragistersd
G5T Registration Mo,

Muodification Histary

“ Palicyholder Mailing

Agdress 1
Agdress 4
Unit Mo,
“F Ol Driver Info
Dviver Mame

uUnnamed driver Name

Register Date of Driver
License

Contact No,[Mobile)
Address 1

Address 4

Linst M,

Dges be own a
Singapore Registered
car?

% Declaration

Breathalyser or Bload
Test Reading?

Medification Histary

= Investigation

Clalm 001 OD-MD

7 Clalm  Case Officer Yap Chee Ling

Claim Type
Contact No.[Moba)
Email Addross

Clairm Descrigtion

+ Insk Transfer + Exit
[ 105 | Em

S0556006113-06 Viehacle Np. SHCSEAIL GST Regéstration No.
LIEW WAI KEONG Policyholder NRIC 525692328
PAIVATE CAR [NSURANCE Caver Type driva CLASSIC Lavadfing o
D1 FE0DEDL Contact Mo.{Office) o Contact No.(Home) 1]

Special Remark eCode

& Moo Yes TCA = hNo o es elode Reasan
Tes NCD Entmiamant (%) ] Private Hire Mo
15/07/2019 18:22 Ao R N yee Accident Tyne Chain Colision
13072015 Time of Accident hhimm 1515 Cauntry of Accldent Singapare
NATIOMAL ASSESSMENT CENTR Orange Force Mo ICM Ka.
ECP TWDS CHANG] ATRPORT B4 MARINE PARADE EXIT
G00.00 Additional Excess ] Windsereen Excess 100.00
Cutsidge Singapore OD
2,500, 00 Excoss &00.00
Outside Singapore TR
000 Excass a.00
Ho GS-T Registration Date
GET Status Verified ¥ias

& EASTWOOD TERRACE Address 2 SINGAPORE 4BGa79 Address 3

Address Type Singapore address Past Cooe EETEE]

Related Policy Number 50560061 13-06
Unnamed Driver Driver Type Unnamed Driver .
LIEW CHUM KIT Driver NRIC S95A6042F Briver DOB 21/12/1995
04,/05/2016 Driver Age 23 Driving Experienca 3
B2239277 Contact No, [Offsce) 1] Contact Na.{Home) a
2 EASTWOOD TERAACE Addrass 2 SINGAPORE 486474 Address 3

Address Type Singapare address Post Cade 4BE479

Yes = Mo Driver Vebicle Mo, Oriver Insures Company
O My Ay Inpury? Yes « Mo
|
Oh-MD Insured Name LIEW WAL KEONG Insdired MRIC 525652328
Cortact Mo, Contact Mo,
a17
17B09SS {Home) 97604028 {Offics) 63902312
01 Mehiche NumBer SKCOE61L TP Wehicha Number SMILELTY

Fraferred Fully

Workshop Prefarered Income to L0Sured oo

mﬂﬁ - Hepakr assign ‘h'!_lti_“ Frgalved
Optian workshop el

Date Registened

Repart Taken By

< Print AK letter

Moddfication History

hrtps:h'gi|::Iairn.incame.mm.sg#gmfmﬂedainﬂdamageﬂsse&mnlﬁw&.dn

SKCREE1L f SMI1817Y OM 13 Jui 2019

15/07/2019 14:32

ROSLINDA

Clabm Close Date

‘Warkshop
Repairar

MNama of Preferred
Warkshop

Date Received

otal Loas but
Ropaired
0D Excess

Collected by
Warkshap

16/07¢2019 0!

13



THE2019 Claim Handling | damage assessment Claim Task MT/1053391 / Claim 001 0D-MD)

= Special Claim Creation Approval

Approval Renson
Remarks
damage assessment i ,;*mm

= WMehicla Info

vehiche Make  HONDA Vehicle Model OOYSSEY Engine Capcity

[ate af i

E;qimmn 15/10/2011 Classis No. THMRB3B50AC201432

'EJE:'”'}:!ED ~ # ven g Venicle In IDAC = ® ves U Mo Farallel Impart * < Yes ® No
Type of Tender | ewn Damage d Assessor Name » ls1moN 1 Sunegy Current Status

FLRETWOSNAP yATIONAL ASSESSMENT CENTR IDAC Workshap Location 51 UBI AVENUE 1 #01-25 PaYa

Windsoresn =

Parts & Labour Tatal Loss = 2 Yes ® No

Cast

r:::ﬁ; ; = | Scrape Valuel$) [ ] Ecurarmicel Repair Value{$)

[NO OF REPAIR-08 DAYS FRT GRILLE CHROME MOULDING-UNCONFIRM,FRT SUPPORT PANEL TOP GARMISH COVER-UNCONFIRM, ATRCON SUCTIOHN PIFE(LOW PRESSURE|-UNCOMF
| FIPE-UNCONFIRM,

Eemark

Wemark far
Supplementary

¥ Damage Listing

Mo, Part Mo, Dﬁl:ﬂpboﬂ Qty * Repair Coge &

1 32200101 WUMBER FLATE (FRONT) B 1| [Replace

2 33200201 HUMBER PLATE BASE (FRONT) [ 1 |nepiace

3 LRO00Y 01 BUMPER (FRONT) 1 lFl.upla:e

4 16002401 BUMPER CLIPS {FRONT} | g [replace

5 16005101 BUMPER RETAINER (FRONT LEFT) [ 1 [reglace

& 16005102 BUMPER RETAINER (FAONT RIGHT) 1 Replace

7 16005091 BUMPER, REINFORCEMENT (FRONT) [ 1| [replace

8 16003201 BLMPER GRILLE (FRONT) | 1 [neplace

9 18004201 BUMPER MOULDING (FRONT) N
10 16004101 BUMFER LOWER SPOILER | FRONT) [ | [Replace

11 18005501 BUMPER SENSOR (FRONT) [ 1 [uncannem

12 16002501 BUMPER. FOG LAMP COVER (FRONT LEFT] | i [uncorfiem

13 16002902 BUMPER FOG LAMF COVER [FRONT RIGHT} [ 4 [nconim

14 16002701 BUMPER FOG LAMP (FRONT LEFT] | Y [uncenfirm

15 16002702 BUMPER, FOG LAMP {FRONT RIGHT) [ 1] [unconfirm

16 27100101 GRILLE (FRONT) [ ] [meplace

17 27100801 GRILLE EMBLEM (FRONT) | ] [Reptace =
18 41300101 SUPPORT PANEL ([FRONT) | | [replace

19 15600101 BRACE PANEL [FRONT) | 1| [Reglace

20 112060 AIR CON FAN 4 [oecentem
21 27700101 HEAD LAMP (LEFT) [ 1] [replace

2 27700102 HEAD LAMR {RIGHT) [ 1 |Raplace

23 148001 BONNET L i [reptace

24 14803401 BONNET LOCK (LOWER ) | i [uneonfiem

e 14902201 BONMET HINGE (LEFT) [ 1 uncanfirm

6 14903202 BOMNET HINGE (RIGHT) [ 1 [unconnrm

7 112023 AIR. COM EONDENSER [ [meplaee
28 113044 AIR CON DISCHARGE PIPE | 1 [unconfirm

23 344008 RADIATOR [ 1 [Uncanfirm

30 344005 RAGIATOR COWLING [ 1 [uncontm

https {igiclaim.income.com. sglgeslicmieclaim/damageAssessmentSave do 213




THER2019

Find & Part
[55]

Kl Appicabie
ARS
ABSORBER
AGCELERATOR
ACTUATDR
ADVERTISEMENT STICKER
AR BAG
A BLOWER
AN BN
AR CHAMBER BOX
AIR CLEANER
AlR COMPRESSOR
AIR TON
AR CON VAN
AR COOLER
AR DISTREUTOR
IR FILTER
AR FLOW
AR GRILLE
AR HORN
AR INTAKE
AlR RESONATOR BOX
AR THROTTLE BODY AND SENSOR
ALARM
ALTERMATOR
ALLIMBNILM PAKEL - SI0E
AMPLIFIER
ANTEMNS
ANTI ROLL
APRON
ARCH
ARM REST
ASH TRAY
AUTO CLUTCH
AUTD COOLER PIPE
AUTD CRUSE MOTOR
ALUTO TRANSMISSION
AYLE
BACK REST (M)
BACK SEAT
BALANCER
BATTERY
BEADING (MIC)
BELT COVER [MIG)
BELT TEMSKIMER
BODY
BOBY M)
BOLT CAP (MIT)
BOLT HEAD COVER (M)
BOMMET

Claim Handling { damage assessment Claim Task MT/1053391 / Claim 001 OD-MD)

n
iz
33
34
s
36
a7
I8

i

44008
344011
25400102
25400501
25400103
254005902
451049
43300201
23300202

RADIATOR FAN
RADIATOR FAN CLUTCH
FENDER {FRONT LEFT)
FEMDER [NNER SHIELD (FRONT LEFT)
FENDER (FRONT REGHT)
FENDER INNER SHIELD [FRONT RIGHT)
WIPER PANEL GARMISH
DOOR (FROMT LEFT)
DOOR (FRONT RIGHT}

Uncanfirm =

Unoanfirm

I_Emhl'lrm

| Repair

Uneconfirm

]_Unmnrrn

HAapair

Iﬂ.epalr

[ Submit |

hitps -ﬂgjclaim.incm.mm.sg.rgcsﬁmmcdaurmdamageﬁssessmanlﬁarvedn 33




