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BARAT 13025655 § Matonal Assessment Cenlre Servioas - Ubi
ENTRY [ & TIME: 20772079 1513
SUEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acchdent 1o speed up the claims process
2. Tris Form must be completed by the Polcyholder andior the Authorised Driver

3, Information provided must be as truthfil and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy lability

4, Trna issue and acceptance of this Form by INsurance companies is nol an admission of policy kability on the part of the insurance companies,
5. Any false reporting may be referred to the Pelice for investigation,

. This reporl will be fonvarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Singapara {GIA] for
archiving and that coghes of this report will, for a fee, be made available wpoen application by interested parties.
7. By the lodgement of this repor 1o 1he insurers, you hereby consand to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid,

Date Of Raport
[Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/07/2019 1513
2000772019 16:30
ALONG CLEMENCEAU AVE N

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMDS02EM
Insured/Palicyholder
Mame Of Registered Owner TAl MAOSHEN
MNRIC Mo S2T20687E
Email Address NOEMAIL

Mobile Phone No
Allernative Phona No
Vehicle Particulars
hManufacturer

Wodel

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

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

If N, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Pelicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-81258671
OFFICE-B1258671

SUZUKI
SX4 1.6HBE AT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103466221

TAl MAOSHEN
S2T2068TE

0FI01/1963

INDOOR

O7/06/2016

JIYEARS AND 1 MONTH
MALE

(LOCAL) +65-81258671

OFFICE-B1258671
NOEMAIL

Page 1af 18



Addrass BLKE 547 HOUGANG ST 51 #09-220
Postocode 530547

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Drivar's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Criver) 3

Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Fassengers NAME . UNKNOWN
GENDER . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥as,Pleasa state which Police Station

Was notice of infended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLU2518H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Mumber

Addrass

Postcode

Page 2of 19



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or 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 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgement 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V} Administering my claims (including the mailing of correspondence, statement, inveoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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 vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/for GIA to their third party service providers or
agents (including their lawyer/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.

le} The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(ny For complying with requirements under my regulations, laws or court orders.

Ao~

Policy holder's signature Driver’'s signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5



SKETCH PLAN

A:8mp S028m
B. Clu3siH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wag -fraval'lr'nﬂ afonj Clemencean Bve N on the midde lane.
When | checked -the 4hird lane © clear, |  swift 4o +the +hird
lane . Oud of gudlolen , vehitle B whith was ‘fmﬁ”fnj ﬁm?‘?‘h-f___
cillided  onto my__ vehitle .

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

#

2T e

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



g SINGAPORE ACCIDENT STATEMENT —‘
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the aceident to speed up the claim process
This farm must be filled up by the policy holdar and/for authorised driver

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

4 Theissue 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 traffic police department for investigation

Lol <]

ACCIDENT DETAILS
Date of accident ;.o/ o4 J-Glf?[ (DD/MM/YY) |
' Time of accident fé 30 ) ) (HH:MM)
Exact location of accident m”é Clemenceau PBve N |

DETAILS OF VEHICLE

Vehicle registration number gmMmD Epad M

_Vehicle make and model SLuzuki
Type of vehicle Saloon o MPV O CRV O Van o
! | Lorry O Bus O Motorcycle o Others:
Vehicle category - ' Private _ Commercial & Motorcycle o il 1|
Purpose of using at said time ]
Are_\n:;u_claiming under your Yes 7~ No o if no, please select:
own insurance company? Third partclaimo ~ Reporting only 0
INSURANCE INFORMATION
' Insurance company NTUL |
| Policy number -
i Type of policy Compreheﬂéiue Third party fire & thefto TP only o ‘
INSURED / POLICY HOLDER
Name Tai MaoShen Ma_'ﬁfi?'/ Female o |
' NRIC / Fin / Passport number | § 2330 48T E
Contact 1815 &3
‘ Address Bik 543 H‘auﬂmnj Sfreet S| #09-220 S(S30543)
DRIVER SAME AS INSURED ABOVE « (SKIP TO D.0.B)
- Name _ _ Male O Female 0 |
| NRIC / Fin f Passport number
| | Contact .
| Address _ )
' Email address ) -
| Dateofbirth 03Jo1 | 1943 - —
' Occupation Indoor2 Outdoor o ) )
Drivingdatepass | 97 [ou] 201f ]




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

 the insured’s company? | If no, relationship of the driver and insured: Owner _
Accident captured by camera? | Yeso  Noz~
Weather condition | Clear &~ ~_Raining © Others: __ - -
Road surface | Er‘fﬁ/ Wet O

No of passenger | 3 ) ) - (Inclusive of driver) ]

Name )
Gender Male,z‘r Female =

Name | Piend
Gender Male o Female/z’

Name

| Gender : | Maleo  Female o ) f_f
.--"f
PASSENGER 4
Name e
' Gender _ Male o Femalet o

PASSENGER 6

: Gerider _ . _ I Mal'e;g Female o

OTHER INFORMATION
' Was anybody injured? |Yeso  No
Was other vehicle damaged? | Yes & Noo

Reported to police?
Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | Ly 2518 H
Vehicle make model

Name = z
' NRIC / Fin / Passport number

Contact - | R -

THIRD PARTY VEHICLE 2

| Vehicle registration number -
Vehi -

ehicle make model ! A
Name P
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number &
_Vehicle make mude_i_ . B o )
 Name : i
| NRIC / Fin / Passport number | B : . _ - -
Contact ] ) D W = —J

THIRD PARTY VEHICLE 4
| Vehicle registration number
Vehicle make model
Name -
' NRIC / Fin / Passport number
| Contact ' .

THIRD PARTY VEHICLE 5

Vehicle registration number

' Vehicle make model i
| NRIC / Fin / Passport number

(Contact  f

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model -

c— —_—

'NRIC/ Fin / Passpc;rt number |
Contact

; Vehicle registration number

| Vehicle make model _ ' ) o

| Nam:é ___ o= = — o I

| NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

| Name

| Injuries sustained

:_W_hi_::h vehicle person in? |

| Were seat belts worn? |Yeso  NonO
Was injured conveyed to Yes D No o ;
hospital by ambulance? |

. Inju_ries sustained |
' Which vehicle person in? i
. Were seat belts worn?

Was injureﬂ cnn;eye'd to
hospital by ambulance? |

Yes O No O

Yes O No o

INJURED PERSON 3

Name

Injuries sustained |

Which vehicle personin? | - _
| Were seat belts worn? Yeso  Noc S
| Was injured conveyed to Yeso  Noo

hospital by ambulance? |

INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in? )
Were seat belts worn? | Yeso No O
Was injured conveyed to Yes O No O
| hospital by ambulance?

INJURED PERSON 5

' Name
Injuries sustained
Which vehicle person in? A
. Were seat belts worn? Yes O No o
Was injured cnnueyed"tn | Yes o No o
| hospital by ambulance?

INJURED PERSON 6
Name '
| Injuries sustained - i e
| Which vehicle personin? -
Were seat belts worn? | YesO No o -
Was injured conveyed to Yeso  Noo o

_hospital by ambulance?

Poge 4



REPUBLIC OF SINGAPORE o

HVING LICENCH

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. EE?EDBB?E

TAl MAOSHEN

2% :ﬂf y, S
CUse Ol S5m,, 5 e
i o

§51022%

{ | .::.‘._ s . | ‘..
Motor caes with unisden we i gwih . a ; \mmmwlmmmm mmmm
passangers muﬁﬂ.aMMMr
vehicies with uniaden waighl =« 2500kg s

whicHe 527 206BTE

stinnalny

CHINESE
©ase o lmmum

30-11-2018

it APT BLK 547 HOUGANG STREET 51
TR 00220
NP 8284

For LKK/NACIUsé

SINGAPORE 530547




Tiz22019 Palicy Search

eBaoTech .= GeneralClaim
Hello, MAC_PAYA_UBL_S00601 * Change Language * Change Password " Log Out
My Desktop Policy Query "
Matice of Loss T
Palicy Ma. | | Date of Accident |
Vehicle No.(For Mobos) [EMDS02EM J Cartificate Number r'— _ ——|

Search l

x =>: Certificate  Palicyholder  Policyholder : Insured Commence
Select  Policy Mo, Hurnber Naie HRIC Product  Cover Type  Vehicle Mo, Ehiact Oate Expiry Data
i Tal drivo
. 5103466221 MACSHEN S27206R7E GPC CLASSIC EMDEO2BM SMDS02BM  01/09/2018 31/08/2019

Continue

hilps:figiclaim income com sg/gesficmieciaim/ICMpaolicySearch.do 11



TI23/2019

Claim Handling
Accident MT/ 1054535

Claim Handling(accident reperting Claim Task 001 OD-MD)

Fahcy No. 5103466221 Weshicle Nao. SMOS0ZEM GST Registration Ne
Certificate Mo,
Palicyhalder Narme TAL MADSHEN Palicyholder NRIC
Product Coade PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Leading
Cantact No.{Mabile) BI 258671 Contact No,{Ofsoe] Contact No.[Home)
Email Address Epecial Remark eCode
KFK « Mo Yes TCA o Mo | Yes eCode Reasan
MCD Protection T HNCD Entitlement) &) o Private Hire
r Accident Details
Report Date 23007/2019 09:53 Accident Repart Within 24 hrs fes Recident Type
Date of Accident 200072019 Time af Accidant hh:mm 1630 Cauntry af Aocidant
Reporting Centre Orange Foroe 1CM Hao.
Actident Locatien ALONG CLEMENCEAL AVE N
v E¥coss
Cwn damage Exoess B0 Additicnal Excess o Wingscraen Excnss
Unnamed DOriver Excess .00 Outside Singapore 0D Excess 600,00
Third Party Excess 000 Outside Singapore TP Excess 0.0a
7 Benefits
# GST Registered Information
G571 Repgistered Mo G5T Registration Date
E5T Repgistration Ma. GET Status Verified Yieh
Modfication History
“w  Policyholder Mailing Address
Address 1 BLEX 547 #09-220 Address 2 HOUGANG STREET 51 Address 3
Address 4 Addross Type Singapore address Post Code
Lirat Mo, 0%=220 Related Palicy Mumber 5103456221
v 01 Driver Info
Diriver Mamg Tai Maoshen Driver Type Main Driver
Uratarmed dever Hams Driver NRIC 527206878 Driver DOB
Hegster Date of Driver License 07/06/2016 Driver Age SR Deriving Experignce
Cantact Mo, {Mabile) BLRERETL Contact No,{Office) Contact Ko.[Home)
Address 1 BLE 547 #09-220 Address 2 HOUSANG STREET 51 Address 3
Address 4 Address Type Lingapore address Post Code
kIriat No. 09-220
Does he own @ Sngapore i
Registered car? Yes = No Driver Viahicle No, Drriver Insurer Com
Declaration
ﬁreathahlsgr.w Bioad Test f =
Rending? 0 myg Ariy injury? Yes » No
Mpdification History
K
Claim 001 OD=MD Naw
Chaier Tyag # [op-mo v]insured  Fay i
Contact
Contact No [Mobile) h_n 258671 Mo,
{Hame]
al
Email Address I | venicle  [smpso.
Number
Clairn Description EHDSUZBH S SLUZ518H ON 20 Jul 2015
Pratasred Insured LiabiEy
Worksnop o o] oAt [ Fully at Fault | -
[N Ll i 2 L Ll
BaEL Mo, | e [ g.:m [ ncome te assign warkshap report LReceived | =
Date Registerad |23/07/2019 09:58 | Close
Date
Wiarkeha
Rapart Taken By [Liew sHan HU Fatiies

< Print AK leter

https:/giclaim.income.com.sgigesficmieclaim/icmmy TaskForward doMaskinstanceld=231292258 &caseld=26276 25 4objectid=null&laskld=501&action...  1/3



71232019 Claim Handling(accident reporting Claim Task 001 OD-MD)

[Goe]Swmn]

Attachmant
]
Accident Na. MT/ 1054535 Claim Ma. ool
Last Doc. Receved * wpg Mo Uplosd Date 2370772019 10:02
Path = Category * Canfidential
Choose File  No file chosen [ciear | [Pease Select v| o :
Choose File | Ma file chosen [Cioar|  [Please Select *| [mo y
Choose Fila b e chosen Clear | Piease Select v | [mo '
Choase File o file chosen [Clear|  [Please Select v | [mo .
Choose Flle Mo file chosan [Cicar | | Please Select v | [no .
Cronse File Mo file chosan [Cloar | [Please Setect v|[no g
Hgssal;e RI.!ud !
=  Attachment List
Aitachrrent Uplpaded By Date Category ? Urgency Dps
oA
NAC_PAVA_UBI_800E01( NATIONAL ASSESSMENT CENTRE SERVICES) 00 yoip oo A NI/ Debitng |
g 23 Jul 2019 10:02 LR
NAC_Fava LIBT BOOAT1( NATIONAL ASSESSMENT CENTRE SERVICES) an ARV P
23 10l 2019 10:02 e B
NAC_PAYA LUBI_B0OS01( NATIONAL ASSESSMENT CENTRE SERVICES) an :
23 Jul 2016 10:02 Photees Hormal hotas
NAC_PavA_ LB BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on —— shotas
23 Jul 2019 16:02 T o
MAC_PAYA_UBI_BODEEL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Bholbe
23 Jul 2019 10:00 Fivizs el
NAC PAYA_UBI_BO0E01[ NATIONAL ASSESSMENT CENTRE SERVICES) on =R
23 Jul 2019 10:00 Fhptos, Mol
WAE Pavh_LUR]_B00601] MATIGNAL ASSESSMENT CENTRE SERVICES) on i
2% Jul 2019 10-00 Fhokas Mosrel o
WAE_Pavh UBT_B00A0L] MATIDNAL ASSESSMENT CENTRE SERVICES) on -
23 Jul 2019 10:00 Photos Howrind otes
WAE_PAvA_URI_BOOS01| MATIDNAL ASSESSMENT CENTRE SERVICES) on
23 1ul 2019 10:00 Bt Ponial Pt
NAC_Favh UBI 800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2018 10:00 FXRios Mol e
WAC FA¥A UBI BOOS0L( NATIDNAL ASSESSMENT CENTRE SERVICES) on g s
23 Jul 2019 09:56 Phais ko
MAE_PAYA_LUBL_BBOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an — — ——
23 Jul 201% 09:56
RAC PAYA LIBI_BOOGEI1( MNATIOMNAL ASSESSMENT CENTRE SERVICES) an B
23 Jul 2019 09:56 Fhates Hormia| YR
NAC_PAYA_LIAI_EDOS01( MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Jul 2010 0956 Phalos Mormal Photas
NAC PAYA LIAI_EDDS01( MATIONAL ASSESSMENT CENTRE SERVICES) on P
23 Jul 2019 09:56 Rk Harmal vriid
MAC_PAYA LRI BOOEI1( NATIONAL ASSESSMENT CENTRE SERVICES) an i —
23 Jul 2019 09:56 fcton el e
Uploaded By/Diate Faldes Date Fide Mame ?

Display in New Window | [ Scan and uploading |

hitps-/giclaim income.com.sgigosicmieclaimicmmyTaskForward do?taskinstanceld=231202258&caseld=262762 5&objectid=null&taskld=501 &action.... 213



TI23/2019 Claim Handling{accident reporting Claim Task 001 OD-MD)
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fo et apia T [ d Diefam (pkeplace [of ) [Vifepain (1) (VICheck ()
mnslnnu"[mm..uu llﬂj:ﬁl&" ;Imﬂ::-‘y {::m‘:: ﬁ?]tm. = M{)TGR CAR fFi‘ﬂ- )t Camitont NC)
A iUnenatinesl  {15)Her WesLing
Frant Portinn Fehicle Nﬂm 'SQ‘ZE- Tﬂl\
MAC| INC [ltem conladqn] NAC| INC [ltem CON|AC| Oty
1001 | 991880 |Fri Number Flate mi< - 1071 | 992205 |Fuse Box
1002 | 991 8B7 IFvt Mumber Plute Base N 1072 | 994011 |Relay Box
1003 | 991889 |Frt Number Flate Gamish 1073 | 995053 |Wiper Washer Tunk
1004 | 991300 [Frt Bumper & . |% 1074 | 995052 [Wiper Washer Tank Motor
1005 | 5992341 | Fut Buanper Clips e |~ 1075 | 950159 |Alternator Assy
1006 | 991325 |Frt Bumper Bracket . 1076 | 990160 [Alternator Bely
1007 1991462 | Fri Bumper Side Retainer B DSl [1077 992688 [Power Stegring Pump
LOOE | 991433 |Frt Bumper Reinforcement . Py 1078 | 992669 Power Steering Bell
1000 | 991318 |Frt Bumper Beam 1079 | 994431 |Power Steering Cooler Pipe F
1010 | 991468 |Fri Bumper Sponge 1) ~ 1080 | 992692 [Power Steering Hose :
1011 1991427 [Frt Bumper Protector arwish ~T |- 1081 | 990010 [ABS Pump Control Unit ;
1012 | 991420 [Fre Bumper Pad_ 082 | 550427 |Brake Master Pump Assy B
1013 | 991363 [Frt Bumper Grille 1083 | 590403 |Brake Booster Pump Assy
1014 | 991301 |Frt Bumper Moulding L084 | 991005 |Engine Top Cover
1015 | 991407 |Fit Bumper Lower Spoiler 1085 | 991011 |Engine Under Cover
100G | 991438 |Fri Bumper Sensor i L086 | 990245 |Engine Mounling
(017 ) 995100 |Frt LH Bumper Fog Lamp Cover % ’ 1087 | 990949 |Engine Mounting Frt
_LU18 | 991355 |Fit RH Bumper Fop Lamyp Cover o |088 |. 990050 |Engine Mounting LH |
1019 | 885079 |Frt LH Bumper Fog Lamp B 1089 | 990952 |Engine Mounting RH :
1020 | 995080 |Frt RH Bumper Fog Lamp 1090 | 990951 |Engine Mounting Rear
1021 | 991793 [Frt Grille 1091°) 992234 |Gear Box Mounting
1022 | 991328 |Fre Grille Emblem 1092 | 991520 [Frt LH Chassis Member
1023 | 991799 |Fst Grille Chrome Moulding 1093 991520 |Frt RFl Chassic Member
1024 | 991222 |Fri Apron Panel 1094 | 990728 [Frt Vertical Crass Member
1025 | 992013 [Frt Support Panel 1095 | 991863 |Frt Lower Cross Member E
|_1026 | 992025 [Frt Suppon Panel Top Garmish Cover 1096 | 995070 |Frt LH Fender R |~
1027 | 992416 | Hormn % 10597 | 995072 |Frt LH Fender Inner Panel '
1028 | 991277 |Fri Brace Panel b= [ LO%8 | 995147.{Frt LH Fender Lamp
1029 | 995153 |Frt LH Headlamp Assy o 1099 | 995148 |Frt LH Fender Protector al
1030 | 991821 {Frt RET Headlonp Assy 2 - 1100 | 999740 |Frt LH Fender Inner Shield E il
1031 | 995085 [Frz LH Side Lamp 1101 | 995179 [Frt LH Mudflap
1032 | 995089 | Fri RH Side Lamp = 1102 | 995170 |Frt LH Wheel Rim
1033 | 990248 | Bonnet 1103 | 994025 |Frt LH Rim Cover
1034 | 991328 | Bunnet Emblem d 1104 | 995065 Fri LH Tyee
1035 | 990237 | Bonnet Lock /1105 | 995071 |Frt RH Fender
1036 | 950285 |Bonnet Insulatgr 1106 | 991739 | Frt RH Fender nner Panel
1037 | 990273 |Boanet Hinge 1107 | 991744 |Frt RH Fender Lamp
1038 | 990261 [Bonnel Damper ' 1108 | 991752 |Frt RH Fender Protector 5
1039 | 990305 |Bonnet Rubber 1109 | 991740 [Frt R#L Fender InnecShield -
T040 | 990252 | Bonnet Cable 1110 | 991884 |Frt RH Mudflap
1041 | 9940731 1 |Bonnet Stand 1111 | 992087 |Frt BEH Wheel Rim -
1042 | 9901 19 |Air Con Condenser : 1112 | 994025 [Fet RH Rim Cover
1043 | 990122 [Air Con Fan Assy = 1113 | 995065 [Frt RH Tyre
1044 | 990134 | Air Con Suction Pipe (Low Pressurs) * || 1114 | 992093 [Frt Windscreen Glass o]
1045 | 9901 1§ |Air Con Suction Hose 11157) 992117 [Frt Windscreen Rubber
1046 | 990133 | Air Con Discharge Pipe (H ligh Pressure) 1116 | 992108 [Frt Windscreen Moulding
1047 | Y901 14| Air Con  Dischurge Fose 11T | 992098 |Frt Windscreen Sealant |
| E048 | 990149 | Air Con Liquid Pipe 1118 | 991019 |ERF Bracket .
1049 | 995066 [Afir Con Receiver Drier 1119 | 991020 JERP Unit
1050 | 990111 |Air Con Compressor Assy 1120 | 992140 [Frt Wiper Arm
1051 | 995294 | Air Can Belt 1121 | 992142 |Frt Wiper Blade
1052 | 925074 | Radiator 1132 | 995045 | Wiper Panel Garnish A
1057 ] 902738 |Radinior Cowling 1123 | 991126 |Firewall Panel =
1054 | 992747 |Railiator Fan Assy ) 1124 | 990753 |Dashboard Assy
I.IJ‘J‘E 292745 | Radiator Fan Cluteh 1125 | 992232 |Glove Box Cover
1056 1 992758 | Radiator Hose Top | 1126 | 992381 [Glove Box Compurtiment
|07 | 992757 | Radiator Hoge Battom 1127 | 994483 [Steering Wheel Airbag
1058 ) 99274 | | Radiator Expansion Tank feci] 1128 | 594485 |Steering Wheel Airbag Sensor
11059 ] 990151 |Air Duey 1129 | 990749 |Dashboar Aitbag i &
106D | 990070 |Air Cleaner Assy & 1130 | 990750 | Dashboard Airbag Sensor i
| 1061 | 990056 | Air Cleaner Hose 1131 | 990029 |Airbag Cauntrol Unit =
1062 | 990029 | Alr Cleaser Resonator ] 1132 | 990864 |Fri Driver Seat Pl
| 163 | 991712 [Frt Exhaust Manifold ! 1133 | 991922 |Frt RH Seat Belt Assy
£ 106 ) 998713 |Frt Exhaust Manifold Cover 1134 | 991899 [Fri Pussenger Seat !
035 [ 991054 |Fri Ex s At Manifcld S ““Smf)_i?_f'-ii?_ e :_' 1135 ] 995182 |Frt LH Seut Belt J"'-S‘:‘q__
{166 | 991714 Front L'{_-_t..:l.l._| i Fipe . '_!1_36 990247 jSticker !
| 1067 | 5ogE o B:lllr:l-} S o B
| 10GE | 990224 |Bunery Cover ] A .
D Y0233 Bt tery Hrag ot - - e
A5 (990239 [Bavcry Toay a i) — o ek
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Claim Handling { damage assessment Claim Task MT/M054535 f Claim 001 OD-MD)

Claim Handling v Task Transfer »Exit
+ Aeeident MT/1054535 [ o5 | sar ] sun ]
Palicy Mo, 5103466221 Vehicle No. SMOS02EM G5T Regestraton Na.
Certificate Na.
Palicyhoklar Name TAl MAOSHEN Policyhalder NRTC S27200807E
Preduct Code FRIVATE CAR [NSURANCE Caver Type drivia CLASSIC Loading a
Canlacl No.{Maobile) E1258671 Cantact No.(OfMce) Contact No.(Home)
Emnail Address Saecial Aemark aCode
KFE = Mo Yes TCA = Mo Yes eCode Reason
HNED Protection Mo MNCD Entitlerment) %o} ] Private Hing Ha
W Accident Details
Heport Date 23/07/2019 09:52 S"‘D"l':"t feportWithin: e, Accident Type Collision - Change / Cross lane
Date of Accdent 200072019 Tiene of Accldent hhcmm  16:30 Country of Accident Singapore
Heporting Centre MNATION AL ASSESSMENT CENTR Orange Farce Hio ICM Ha.
ACTigent Locatsn ALONG CLEMENCEAL AVE N
7 Excess
Do damage Exoess G00.00 Addtional Excess [ Windscraen Excess 100,80
Unnamed Driver Excess 0.00 Distshiler 5| e 0 600,00
Excess
: Cutside Singapore TR
Third Party Excess o.nn ~ission .00
 Banaflits
“ QST Registered Information
G5T Registarad Mo GST Registration Date
GST Regestration No, GST Status Vardfied Yes
Mandification Mistormy
< Policyhalder Malling Address
Address 1 BLK 547 #09-220 Address 2 HOUGANG STREET 51 Address 3 SINGAPDRE 530547
Apdress & Address Typa Singapore address Post Code 530547
Lmnie e, 09-220 Relabed Policy Namber 5103466221
= 01 Driver Info
Briver Name Tar Macshen Driver Type Main Drrver
Unnamed driver Hame Eriver MRIC LITIOERTE Dirbver 8 07011963
f|2ln=:r Date of Driver 062016 Driver Age 55 Oriving Experence 3
Contact Mo.{Maobile) B1ZSEET] Contact Mo Office) Contact No.(Home)
Address 1 BLK 547 #09-220 Address 2 HOUGANG STREET 51 Addrass 3 SINGAPORE 530547
Address 4 Address Type Singapore address Post Code 530547
Linit Mo, 09-220
Croes e o' @
Singapore Reglstered feqa w No Driver Vehicle Mo, Driver Ingurer Company
car?
= Declaration
Breatnalyser or Blood " S
Test Reading? 0 Any Inury Yes « Mo
Maddfication Histary
“w Investigation
Claim D01 OD-MD
= Claim Case Officer Yap Chee Ling |
Claim Type oo-MD Insured Name Tal MADISHEN Imsured NRIC S2TZ0ERTE
Cantact No. Contact No.
(M
Confact ho.(Mobda} B12SBET1 {Harme} [Office)
Email Addrass 01 Wehiche Number SMDS0ZEM TP Wehicle Mumber SLUZS1EH
Clasm Description SMDS020M ( SLUZ518H ON 20 Jud 2018 ms&;m“" (]
Preferred Fuily
'ﬁ'ﬂrk_sl‘-c‘.-ﬂ i Praferared income ta ms'"_”d at
Bafuaet Gty
Rgalisation fos Repair assign raport Resoived
Oipthan workahsg
Date Registered 23/07/2019 10:06 Clairm Close Date Date Recelved 23/07/2019 10:(
Workshop Tatal Loss but
Aeport Taken By LIEW SHAN HUL Repalrer Repaired
O ExCRss
“ Print AK letter Celiected by
Warkehop

HModification History

httpz://giclaim. income. com sg/gesficmieclaim/damagefssessmantSave.do
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= Special Claim Creation Approval

Approval

Remarks

damage nssessment | Atachment |

= Wahbcla Infa

wehicle Make SUZUKI

Crate af
Registration
Towing
Required *

18/08,2009

¥ Yes N

2
Tepe of Tender [Own Damage v

IDACWarkshop
Mame
Winddcrean

Parts & Labour
Cast

Mpred

HATIONAL ASSESSMENT CENTR

Valuel$)

Claim Handling [ damage assessment

Claim Task

MT/054535 / Claim 001 OD-MD)

Vehicle Madel

Classis Mo,

Wiehicle in IDAC *

Azsessor Name =

DAL Workshap Location

Tatal Loss *

Scrape Valie($]

x4

JSAGYAZIS00205737

® yer L Mo

fsimon ]

51 UBL AVENUE 1 #01-25 PAYA

) ves ® pg

| Economical Regair Vake(§)

Engine Capcity

Barablel Impart *

Survey Current Status

D vea W g

|REMARK:NO OF REPAIR DAYS:S DAYS, 1% FRT BUMPER PROTECTOR GARNISH - REPLACE,1¥ FRT LH FENDER PROTECTOR GARMISH - REPLACE.

Bemark

Remark far
Supplementary

# Damage Listing

Fing & Parl

AMPLIFIER
ARNTEMRA
ARTI ROLL
APRON
ARCH

AR BEST
ASH TRAY
ALITO CLUTEH

ALITO COOLER PIPE
ALTD CRUISE MOTOR
AUTS TRANSMISSION
ANLE

BACK REST (M)
BACEK SEAT
RALANCER

BATTERY

BEADIMG {KUC)

BELT GOVER (Mt
BELT TEHSKIMER
BODY

hitps:/'giclaim.income.com. sg/gesficmieclaim/damagefAssessmentSave do

IS (E .

o A

Fart fva.
32300101
16000100
16002401
15005101
16005102
1E005001
16005901
16002901
16002701
ZTTO10%
ZTT0O102
25400102
25400901

Descrigtian
NUMBER PLATE (FRONT)
BUMPER, (FRONT)

BUMPER, CLIPS (FRONT)
BUMPER RETAINER {FRONT LEFT)
BUMPER RETAIMER (FRONT RIGHT)
BUMPER REINFORCEMENT (FROMNT)
BUMPER SPOMGE [FRONT)
BUMPER FOG LAMP COVER {FRONT LEFT)
BUMPER FOG LAMP (FRONT LEFT)
HEAD LAME (LEFT)

HEAD LAMP [RIGHT)

FEMDER (FRONT LEFT)

FENDER, INMER SHIELD (FRONT LEFT)

[Save] [subrm]

Repair Code =

[ Replsce

|hg|l-ol

|h|p|i-n|

[ Replace

[ Replace

[unesnfirem

[unconfirm

| Unconfirm

[uncenfirm

[replace

|1.Intnl1l‘lrrrl

[mepair

— — ——— — 1 — — — — — —

[Replace

212



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES oy

(LKK GROUF) ASSESSMENT

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

Vehicle Mot __51% D %‘0}8’ PJ\. Date In: Time In: with Keys: Yes /No

For Office use |

Attended by:

Waorkshop Collection of Vehicle

Waorkshop: [/\ h&u) Elrlﬂ?m

p——

Collection Datc: QL/[ i 7"“ fq Time: | ©° 0% withKBys:WNﬂ
i =

Tow Truck No: ‘N!/r;'\{ 6'{6(?0 H 'ﬁ:anan: YL_( i j;“? NRIC: G‘g?;rﬁé‘/{f’;_

- |
Signature: u{ M

For office use

33925 84C

Attended by: Approved by:__

Workshop Return of Veliicle -

Workshop:

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;

Far affice use

Attended by:

Approved by:




LKK Paza Ubi

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

Sent: Tuesday, 23 July 2019 411 FM

To: LKK Paya Ubi; Chew Goon,; ad3@chewgoonmotor.com.sg; Chew Goon - Admin
Subject: SMDS5028M | MT/1054535 (Awarding Letter to Chew Goon)

Importance: High

Hi IDAC and Chew Goon Maotor,

Vehicle is currently in IDAC.

Excess of $600 is applicable.

Please liaise with the owner — Mr Tai Maoshen at tel: 8125 8671 on the necessary.
Thank you.

Yap Chee Ling (Ms)

Executive

Maotor Insurance

T+65 6430 7893
WiWW.iNnCome.com.sg

[ ' In cpﬁr-T;E AL Income, we are In with You' on Performance. Growth, w'l'th

i Innowvation and impact. These attributes reflec) whal we Promise
a5 an emphoyer and what we wanl our peophe (o exemplify, You
n E H m Find out mare at Income.com.sg/ caraars

Our Ref: MT/CA/OD/051/1054535-001/YCL
23 Jul 2018

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5
#01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1054535-001
REPAIR OF VEHICLE NUMBER: SMD5028M

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

Award Date: 23 Jul 2019
Make: SUZUKI



Model: SX4
Estimated Repair Days: 3

Location: NATIONAL ASSESSMENT CENTRE SERVICES
Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408533

Benefits: Not applicable
Excess Applicable: 600
Please note that supplementary items will not be allowed.

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

Yours sincerely

Jenny Pe
Deputy Vice President
Motor 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 vou.



