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MRATTB0STAN-01 | National Assessmenrt Cenire Senooes - Ul
ENTRY DATE & TIME: 2672015 13:24
SUAMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the dgetails of the accident o speed up the claims procass.
2. This Form must e complated by the Policyholder andfor the Authorisad Drives,

3. Information provided must be as ruthful and accurate as possible, Any wilul misrepresentation of witholding of matenial facts may allow inaurance companies by

repudiale pobcy lability,

4. The issue and acceptance of this Form by msurance companies is nol an admission of policy liability on the par of the insurance comganies
5. Any false reporting may be referred to the Police for investigation,

1] "hls.. report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G1A) for
archiving and that copies of this repor will. for a foe, be made avakatle upon application by interested parties.
7. By the ladgement of this raport to the insurers, you hereby consent 1o the archiving of this report at the cantre and te copees of the report being made avaable

aforosaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Locaticn OF Accident

26/07/2019 13:24
250712018 18:20
PIE {TUAS) AFTER CTE EXIT

Caountry/State of Loss SINGAPDRE

Vehicle Registration Mumber 5JO4802T
Insured/Palicyholder

Mame Of Registerad Owner E0OH SAIK HUANG
NRIC No SB7B1126C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-30733321

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state actlion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Cate Of Birth

Ccoupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

QOFFICE-80733321

HOMDA
FIT

PRIVATE USE

YES

PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5106604572

GOH SAIK HUANG
S8TE1126C

11/0371987

OUTDOOR

25/11120186

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-290733321

OFFICE-80733321
NOEMAIL

Page 1 of 15



Address BLK 3 PINE CLOSE #05-153
Postcode 392003

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle H

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

Mumber of vehicles {including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

I ha'..fe been appr&ached by unknm-m_persan[s:l NG

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

PessHGIn NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Staticn

Was notice of intended Prosecution glven? ' [w]
If Yas,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE(TUAS) AFTER CTE EXIT ON THE FIRST LAME, SUDDENLY 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 available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? O
Vehicle Registration Mumber SJF1883L

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Pape 2 of 15



MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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.

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

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart 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 co pies of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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’ lawryersflaw firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpese(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;

{ii) 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 invalve disclosure of certain personal 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”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histary 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

O ~No /

T\ v

Pnlic-,-hd'.lder"s,"iignature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: I"a [If driver s not the policyhalder) Name:
-} Lleney [o. .4 Date & Time: NRIC/FIN No.:
& | ,‘# sl "




SKETCH PLAN

A= ST@YRo2T

e car 1993
[
|
|
PIE [CTuas ) AHer CTE Evd
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
plf‘hfﬁ, }lr-r:r +o g*’ngMfwf
I
7
)
|II|II.I
]
I|l
DECLARATION

I/We deglare\the foregoing particulars are true in every respect.

O\

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policvﬂmer's 5|gr{§§ture
Date B Time;

Y [0 \}-t FF\
|

Reparting Centre Personnel's Signature

Name:
MRIC/FIN Mo.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore (48580

Tol (65) £224 0010 Fax [65) 6224 0030

Dperating Hours : Monday te Friday, 09:00 — 17-00

RECCRDS MAKASEMENT CENTRE UEM: 566550020G [ GET Reg- Mo.: MA00017735

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

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepartNo : _MNA119097804 Vehicle Registration No: SJQ4802T

Namefas shownin niic) : SOH SAIK HUANG NRIC/FIN/Passport No : S8781126C

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

Address : Singapore(

Contact (Tel) : Mahbile No. - 30733321

Email Address

Date of Accident 25/07/2019 Time of Accident: 19:20

Place of Accident - PIE (TUAS) AFTER CTE EXIT

Insurance Company: NTUC

(B} ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND REVERT FROM REPORTING TC OD CLAIMS

7\

A 7

J

PulicvhoFdef/’ Driver'\s\Sjgnature Reporting Centre Personnel’s Signature
Date: Mame:
Lg M o NRIC/FINNo.:
Date:

2913119
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REF‘UELH;Z OF SINGAFDHEBG
|DENTITY CARD NO. EB?S_ﬂE_ .-

g

e
e e

Harmd

GOH SAIK HUANG

A=

CHINESE

s 8 BN Sax
11-03-1087 M
Cantryfacs al Birth
MALAYSIA

-
93227TR1.

L

Muolor cars with 25 Hov 2016
b . uniaden weight == 3000kg with =< 7
S87B1126C Class e

Pausengars, 25 Now 2016
exclusive of drivar; and other mslar
wahigies wilh unladen welght =<

APT BLE 3 PINE CLOSE #0%5-153

: hase s _ AC Use Only
s::mnf RO = "P:m Iﬁiiﬁiiﬁﬁm

e Mo:  SBYE1126C



T26/2014

eBaolech

Hello, NAC_PAYA _UBT_RO0G01

Palicy Search

GeneralClaim

' Change Language * Change Password * Log Dut
My Desktop PG“W QUEW W
Motice of L g e -
g i Palicy Mo, [ | Date of Accident 25/07/2019 1317
vehicle No.(For Moter) ls)qasoat ] Certificate Number [ N
_Search |
. - Certificate Policyholder  Policyholder Wehicle Insured Commence
Sebect  Policy Mo. SR b Hieiia HRIC Product Cowver Type Mo, Object Data Expiry Date
. GOH SAlK drivig
5106604572 HUANG SB781126C GPC CLASSIC SIQ4B02T  S1Q4802T  03/01/201% 00172020

hitps:/igiclaim.income.com sg/ges/icmieclaim/ICMpolicySearch.do

“-l_:.onl'.inue

11



TI2E2018

Claim Handling
Accident MT/1055206
Palicy Ha.
Certificate Mo,
Pahcy baider Marms
Product Code
Contact Mo.{Mabile)
Email Adoress
KFK
NCD Protection

¥ Accident Details
Repaort Date
Date of Accidert
Repartsng Centre
Accident Location

7 [Excess
Chwur darmage Excess
Linnamad Driver Excess
Therd Party Excoss

7 Benefits

5106604572

Z0H ALK HUANG
PRIVATE CAR INSURANCE
Q0FIEIN

HNo

260732019 17:57

257072019
PIE (TUAS) AFTER CTE EXIT
.00

2.00
0.00

“r GET Aegistered Information

GET Repistered
GET Registration Mo,

sMpavication History

No

+ Policyholder Malling Address

Agdress 1
Apgress 4
Unit f,

<  OI Driver Info
Driver Mame
Unnamed driver Name
Register Date of Driver Lcanss
Contact Mo.(Mobale)
Address 1
Address 4
Uinit hea.

Does hie awn a Singapone
Registered car?

Declaration

Breathalysar or Blead Tast
Arading?

Mndification History

Claim 001 Mew

Clairm Type *

Contaet Mo Mabile)

Email Address

Clairm Description

Preferred

BLK 3 #D5-153

0%=153

GOH SALK HUANG

25112016

anFIiaa]

BLK 3 #05-153

05-153

Yes = No

0 mg

Warkshop b Insured LAy Teuiy at Faur ]
?@ﬁ:iﬁ"n‘ |‘|'e-.'| ¥ | Regair [PrIflrnd Worksnop, Mame unknown 'IEL:M | Received

[rate Raglsterag

Report Taken By

Print AK latter

httpsigiclaim.income_ com sg/ges/icmieclaim/registrationSave do

Claim Handling{accident reporting Claim Task

wehicle No.

Cowver Type

Contack ho.(Odfice)
Special Remark

TCA

NCD Entithamant(%)

Accident Repart Within 24 hrs

Time of Accident hh:mm
Orange Force

Additicnal Excess
Outsice Singapore 00 Excess
COutside Singapore TP Excess

Address 7
Address Type
Redated Policy Humber

Dwiver Type

briver NRIC

Criver Age

Contact Mo (Office )
Address 2

Adress Type

Driver Yehicle Mo,

Ay injury?

SIQAB02T

driwgd CLASSIC

= Mo G Yes

Yes

19:20

600,00
0.00

GST Registration No.

Policyholder NRIC
Loading

Contact Mo {Home)
aCade

pCode Reason

Private Hire
Accigent Type
Cowmnbry of Accident
IC™ N,

Windscreen Excess

GST Registration Date
GST Status Verified

PINE CLDSE
Singapore address
5106604572

Main Driver
SATE1126C
12

FINE CLOSE
Smgapore addrass

fes = No

ves

Address 3
Post Code

Driver DOB

Driving Exparsance
Contact No.[Heme)
Address 3

Post Cade

Driver Insuner Comp

v Insured oo

EET MName
Contact

i Me,
(Hama]

ol
| vemicte  [E104807
Muim bar

EJMT& SIF1EBIL OM 25 Jul 2019

id

Option

Claim

[z6/07/2019 18:00

| clese

Crate

|LEw sHAK HE

12
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Attachment

2

Accdent No.

Last Do, Received

Claim Handling{accident reporting Claim Task

MT/LDE5206

® veg Na

Path =

Chioosa File  No e chosen

Choose File Mo e chosen

Choosae File Mo file chosen
Choose FHa Ma file chosen
Choose File Mo file chosen
Chooge File  Me file chosan

Message P.l."‘ﬂl:l__

= Attachment List

Alttachment

RO

%

L
L

¥ Wideo List

Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18:01

NAC_PaYA UG]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 201% 18:01

RALC_PAYA_LUBI_BOOGD1{ NATIOMAL ASSESSMENT CENTAE SERVICES) o
26 Jul 2019 18:01

NAC PAYA LRI _BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18:01

NAC_PAYA_LIBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18,01

NAC_PAYA_LIB] 800601( MATIGNAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18:01

MAC_PAYA_UBI_B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul Z01% 18:01

RAC_PAYA_UST _BDOEI1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
2B Jul 2019 LE:01

NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
26 he 2019 18:01

NAC_PAYA_UBI_S00601({ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jub 2019 18:01

RAC_PAYA_LIBE_BOOGBD]] NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 18:01

Clasm Na,

Uplead Date

Calegory

MRICY Driving Licanse

Phictos

Photos

Phatos

Pratos

Photos

Phatos

Photos

0d1
26/07/201% 18:01

Uplzaded By/Date Foldear Date

https:fgiclaim income.com.salgos/icmieclaim/registralionSave.do

Category * Confidential
[Clear | [Piease select v | [no v
LEIHr | |P'Iun Salect ) '] ,!Ho ¥
[ Clear | | Plnase Salect v !_ HO ki
[Clear|  [Piesse Select v] [no v
Cheer | |Ploase Select v] [no al
_'r:leﬂ |P‘Ilm Selact Il| |NI‘J w
? Urgency Desc
Mormal HRICY Driving Li
Marmial SAS 20
Warmal Photos
Hormal Photos 2
Mormal Phatos 2
Normal Photos 2
Maormal Photos 2
Hormal Photos 2
MNormal Fhatos 2
Warmal Photos 2
Hormal Photas 2
File Nameg ?
| Bisplay in New Windew | | Scan and uploading | i
212
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1) Damaggos nol due o recenl accident
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Frant Postion Vehicle lo: Sj A=

MHACT INC [item AC| Oy NAC | INC  (Item CONJACIOH
1001 | 901REN Frt Muniber Plate o %g_ - 1071 | 992205 [Fuse Box vl
1002 | 001 ERT |Frt Hunber Plaie Oage _ - |- 1072 | 994011 [Relay Box il 1
NIT.-;E] O] EE0 T Fet Muwnber Plate Crarnish ) T ) 1073 | 995053 Wiper Washer Tank
1004 | 991300 Frt Bumper = - 1074 | 995052 |Wiper Washer Tank Motog 5
1005 | 99234) |Fua Bumper Clips o % 1075 | 990159 |Alernator Assy )
VOO | 59325 | Fet Bumper Bracke - | 1076 | 990160 | Alernator Bely
VK7 | 991462 [ Buinper Side Relainer % 1077 | 992688 |Power Steering Pump i B
V008 | 991433 [Fri Buayjer Reinforcement 1078 | 992669 Power Steering Belt _
1o [ 991318 Fit Bumper feam : 1072 | 934431 |Power Steering Cooler Pipe B
Hll[l 9*‘-‘!_-‘163 it Bumper Sponge b ] 1080 | $92602 Power Steering Hose x I
1011 | 990427 [Fint 13III11‘.,~L‘J_]_1LL1!:_I T et = 0l DED ] 990010 ABS Punp Control Unit = ]
iz |9 991420 |Trr Fir Buoviger Pud o ; 1082 | 990427 |Brake Master Pump Assy
1DE3 | 991363 |Frt Bumper Grille !/ < | 1083 | 990403 |Brake Booster Puip Assy
LOL4 | 991301 [Frt Bumper Moulding L k | L0B4 | 991005 |Engine Top Caver -
| 1015 | 991407 |Fr Bumper Lower Spoiler LOBS ) 991011 JEngine Under Cover
| 1016 | 990438 |Fit Bumpes Sensor 1086 |.990946 |Engine Mouuting i
Im.r S05100 | Fre LI Buinper Fog Lumnp Cover - | 1087 | 950949 Engine Mounting Fri |
|l]|'l 991355 | F R Humpr.rlnL Lamp Cuoves 1088 | 990950 |Engine Mownting LH il
1019 | 9950749 Fit LH Bumper Fog Lamp | |089 | 990952 [Engine Mounting RH i :
_l_-i.hlu | 995080 hl]?:H Bumper Fog Lamp . | 1090 | 990951 |Engine Mounling Rear
1021 | 991793 [Fit Grille 6T ;F <~ [ 1091 | 992234 | Gear Box Mounting -
|22 | 991328 I'lr{mllr:f'mhlun T |~ [0 991520 [Fit LH Classis Member
1023 ".I"J] f';"'_'.l Ert Grille Chioime Mloubding 5 1093, 991520 [Frt RH Thassis Memiber 5
1024 | 991222 [Frt Apron Panel _ E TM 90728 |Frt Yertical Cross Meimber
1025 | 992013 Frt Support Pancl ﬁﬂi:— ~ 1095 | 991863 (R Lowes Crods Meib =
| 1Ged | Yy !rlbu[.tpyrl. Panei Tup Gamish Cover - 1096 | 9950707 Frt LH Fender
1027 [992416 |Hom | |= " 1097 | 995072 [Frt LA Fonder tomer Panci
_I..'J_Ei 'ﬁﬂﬂ Fit Brace Panel g f s - 1094 | 995147.|Frt LH Fender Lamp =
1029 | 995153 [t LH Headlamp Assy - 1099 | 995148 [Frt LH Fender Protector
1030 | 091821 Frt RE Headlamp Assy "% - L100 ) 991740 |Frt LH Fender lnner Shisld
1091 | 995088 |Fr: LM Side Lamp | 1101 | 595179 [Frt LH Mudflap
| 1032 | 995089 |Fit AL Side Lamp i 1102 | 995170 |Frt LH Wheel Rim i
BT AR [Ronner - - 1103 [ 994025 |Frt LH Rim Cover e sk
1034 | 991328 [Ronnes Emblem ] N 1104 | 995065 |Frt LH Tyre Il
| 1035 | 990287 |Bonnet Lock : BTl |~ 1105 | 995071 |Frt RH Fender
| 1036 [ 990285 [Bonnet Inzulawr 2 ' 1106 | 991739 [Fet R Fender lner Pane]
V037 | 990273 |Bonnet Hinge ETl—21-u LT | 991744 |Fit RH Fender Lamp
1038 | 990261 [Bonnet Damper g L108 | 991752 [Frt RH Fender Protector g -
1039 | 990305 [ Donnet Rubber 1109 | 991740 |Frt kit Fender InnexShield S
1040 | 990252 [Bonnet Cable ) | | 1110 | 991884 | Frt RET Mudfiap I
1041 | 990311 {Bonnet Siand ; ) LLEL | 992087 |Frt BH Wheel Rim L
1042 { 9901 19 Air Con Condenger APDLT |~ | 1112 | 994025 [Fot RH Rim Cover
1043 [ 9901232 Adr Con Fan Assy 2 - 1103 | 295065 |Fro R Tyre
ItH_l_ 901 34 | Air Con '-.mrHun Fipe (Low Pressue) * |7 7 |- 114 | 992093 |Frt Windscreen Glass L
1045 | 9901 TR]Air Con Suction Hose 1115 | 992117 [Frt Windacreen Rubber g7
1046 ] 990137 [Air Con Disclar ge Pipe (High Pressure) i i 1116 [ 992 108 [Fri Windscreen Moulding =
H]n‘l'." [vontiyg Air Con Pn-.-:hmgr. Hose LUIT | 992098 |Frt Windscreen Sealant ]
{4 | 990149 | Alr Con Liquid Pipe ) |~ 1118 | 991019 [ERF Brackel i
0D | 995066 | A Con Receiver Drier ; FL19 | 991020 [ERP Unit il
HJiEI' *J"?UJ_I | | A Ciong Compressor Adsy 11200 | 992 140 [Fe Wiper Arim
1051 [ 995294 [Aix Con Beli ; 1121 | 992142 {Frt Wiper Blade i
03T | 99507 [Radintor ) o ~ 1122 | 995045 |Wiper Pasel Garish i
1033 1992738 | Radintor Cowling T | 1123 | 981 126 [Firewall Panel }
1054 | 90747 |1t alliator Fan Fan Asiy | |~ [T124 [ 950753 [Dastbonrd Assy ) |
1035 | 90274 5 [Fadiawo Fan Clutch : 1125 | 992282 |Glove Box Cover
| 1036 992758 |Radiator Hose Top fi 1126 | 992281 |Glove Box Compotlinent
(03T | 992757 Radiator Mose Botom 1127 | 994483 [Steering Whiel Aitbieg B e
i"q]i' :r'J?.'-‘I:l Jm:!|1l1.|'r'Fa]mn5im| Tunk —- _'_“_J J_ ___'_ i 1128 | 994435 Stearing Wheal Aitbag Seasor i
T 9011 [Air Duer 21U 5075 Dmshboc Airbag L
1060 _'J'HU'TI'UI Air Cleaner .'"..h"r' ) . ; 1130 | 990750 | Dashboard Airbag Sensor _ »
ﬂ‘_'.l_ E?'JU(E{T Adr Clinee Haose :_'-._ b B __ _.ﬂ:” LR TH LY A.Hbllg Cotrol Ul'|.|I! N
B2 039 ke Cleager !\'.‘ijl'l[Di__‘_ __ : 1132 | S90864 |F o Diiver Seal N o
Wl | 991772 I|l5-.1I|1||5rM3|_nl1hI T ) 1133 | 991922 [Fot UH Seat Delt Assy S

g '“JI"I_I. ot 1 hawst Manifold Cover
i 13 w9105 il I tJ-.lu"lMnuf-:h-l‘in;-.uv ’_:I_ﬂu::l
| (s _“HFI 4 ||u|=| L '\xtllll |I"||I|
1067 | oz 19| o
106H | T2
M 90233 |
|r'i'..lq-| utlu}m Hitlory |m-r
L e

1134 | 991899 IFrt Passenger Scal
L1335 | 9935182 [Frt LH Seal Bell Assy

1136 | 990247 |Sticker

¢ ]_:__.
|
i

- S - e N
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T/30r2019

Claim Handiing [ damage assessment Claim Task MT/1055206 / Claim 001 QD-MD)

Claim Handling ¢ Task Transfer -« Exit

“ Accident MT/ 1055206 EEED
Palicy Mo 5106604572 Vehicke Na. S104802T GST Regstration No.
Cartificale Mo,
Palicyholder Name GOH SAIK HUANG Pobcyhplcer NRIC SEYEL1260
Froduct Code FRIVATE CAR [NSURANCE Caver Type driva CLASSIC Laading o
Contact No.{Mabile) Eliie ke ke b g Cantact Mo {Ofics) Contact No.[Hama)
Ermail Address Special Ramark aCode
KFK = Mo Yes TCA = Ho  Yes eCooe Reason
MCD Protaction Na MNCD Entilament®) W] Private Hire Mo

7 Accident Details
REpart Date 26/07/2019 17:57 Acdent Raport Within. 4 Accidant Type Collisian - Head Lo Rear
[2ate of Accident 25072015 Time of Accident hhimm 19; 20 Country of Accident Singapare
Repartng Centre NATIONAL ASSESSMENT CENTH Orange Force fear 1CM o,
accident Location FIE (Tuas] AFTER CTE EXIT

= Euwcass
Crwn damage Excass 500.00 Additional Excess o Windsoreen Excess 100,00

Outside Singapore OO0
Unnamed Dnver Excess .00 iny BOE,00
Dutsige Singapore TP

Third Party Excees .o Extgs L}

= Benefits

w GST Registered Information
G5T Regesterad Mo GST Registratson Date
GST Registration No, G5T Status Verified Yeg
Madificalwn History

+ Policyholder Mailing Address
hadress 1 BiK 1 &#05-153 Address 2 PINE CLOSE Address 3 SINGAPORE 302003
Addragy 4 Addrass Type Singapare address Post Code 392003
Uit Ha. 05-153 Related Paolicy Mumber 5106604572

= QI Driver Info
Driver Name GO SATK HUANG Driver Type Main Rrivar
Unnamed driver Name Drver NRIC SETB112EC Derver DDB 11/03/1987
LicE g :;:" Date of Driver 5oy 2016 Driver Age 3z Drving Experience 7
Cortaet Mo Mabile) LN EEEE S Cantact Mo, {Dffice) Contact Mo.[Home)
Address 1 BLE 3 #08-153 Adddress 2 PINE CLOSE Address 3 SINGAPORE 392003
Address 4 Address Type Singapore address Post Code 352003
Umnit Mo, O5-153
Craes he pwn 3
Singapore Begistered ez« No Driver Vehicks Mo, Diriver Insurer Company
car?

= Declaration
Breathalysar or Bload 5
Test Reading? amg Amy Iy i
wodification History

“ Investigation

Claim 001 OD-MD

“ Claim  Case Officer Tan Siew Choo |
Chairm Type oD-Me Insured Name GOH SATK HUANG Insured NAIC SHIBILIBC

Contact Mo, Contact No.
Cantuct Mo Mabile) ML {Hame} [Office])
Email Address Q1 Vehicke Number S51Q4802T TP Vehicle Number SIF1IEBIL
Claim Description SIQ4B0IT / SIFIBEIL ON 25 Jul 2019 ::“m';ﬂ:rmm (r]
Preferred
‘Warkshop o Preferrad  IMSured )
Ji] i Frefarared o onap, dipbility aERkh
Wik Repair T
hsation Optian me report
Date Reogistered unknown 26/07,201% 18:02 Claim Chage Date Date Received AWOTI0LE 0924
Werkshop Tetal Less but
Report Taken By LIEW SHAN HUI Pusndrar Repairad
DD Excess
“ Print AK lettar Collected by
Workshop

Madificetion History

hitps.//giclaim.income.com sglgesficm/eclaim/damageAssessmentForward. do?caseld=26289028objectld=304234 1&taskinstanceld=231930853&taskl. .

12



73020

o

= Special Clalm Craation Approval

Approval

Eemarks

damage assessment

7 Wehicle Info

WYahiche Make HOMDN,

Crate af

Fngestratian 13¢05,2009
Terwing

Required * " Yeg Yo

Tyoe af Tapder
.

IDAC Warkehon

Narme

| Own Dlm;g_n

——
v

Windscrasn
Faris b Labour

Cost

Markst
Walue($)

Remark

Harmark

MATIONAL ASSESSMENT CENTR

Claim Handling [ damage assessmaent Claim Task MT/1055206 / Claim

FW07/200% 09:09 s035020 Modify Claim Type{OD-Mx-->00-MD)

Reason
Ushicle Model FIT
Clagss Mo, GEAL149631
Vehicle in IDAC * ® yes D No
Assessor Name + Emon |

IDAC Warkshep Location

Total Loss =

Scrape Value(§)

51 UBI AVENUE 1 #01-25 PAYA

& ves ® mp

[

001 OD-MD)

Engine Capity

Farallel Import =

Survey Current Status

Economécal Repair Value($)

® yeg L g

e

IREMMK!ND OF REPATR DAYS 6 DAYS.1x AR CON SLCTIDN PIPE = UNCONFIRM. 1Y AIRCON LIQUID PIPE - UNCONFIRM.1X AIR DUCT - UNCONFIRM,

Tar

Lupplementary

7 Dai

mage Listing

Find a Par

Fixe

https:igiclaim.income.com.sggesficmieclaim/damageAssessmentForward. do7caseld=2628902 &objectid=3042341&taskinstanceld=231930853&taskl ...

Mol Applicable

ABE

ABSORBER
MCCELERATOR
ACTUATOR
ADVERTIZEMENT ETICKER
AR BAG

AR BLOWER

AR BOX

AW CHAMBER BOX
A CLEANER

AR COMPRESEDR
AR CON

AR COMN (VAN)

AR COOLER

AIR ISTRIBUTOR

AR FILTER

AR FLOW

AlR GRILLE

AR HORN

AR INTAE

AR RESONATOR BOX
AR THROTTLE BODY AND SERSOR
ALARM

ALTERMATOR
ALUMINEIW PANEL - SIDE
AMPLIFIER

ANTERMS,

ANTI ROLL

APRON

ARLCH

ARM REST

A5H TRAY

AUTO CLUTCH

AUTO COOLER PIPE
ALFTO CRUISE MOTOR
ALTD TRANEMISSION

W o W R

11
12
13
14
15
16
17
16

0
F3l
2
23
24
25
26
27
8

Part Mo,
2200001
32200201
16000101
16002401
16005101
16005102
16005001
16003201
27100101
27100801
41300101
28500101
24500102
15500801
27700101
27700102
145001
14003401
14202201
14902202
112023
112060
112044
344001
344005
24008
144007

141001

Dascription

MIUMBER PLATE (FRONT)
NUMBER PLATE BASE [FRONT)

BUMPER (FRONT) [ 1| [Reslace
BUMPER, CLIFS (FRONT) [ g [Reglece
BUMPER RETAINER (FRONT LEFT) [ 1 [Replace
BUMPER RETAINER (FRONT RIGHT) [ 1 [Replace
BUMPER REINFORCEMENT (FRONT) [ 1| [Replaca
BUMPER GRILLE (FRONT) [ 1| [unconfirm
GRILLE (FRONT) [ 1 |meplace
GRILLE EMBLEM (FRONT] [ 1 [replace
SUPPORT PANEL {FRONT} [ 1 |[meplace
HORN (LEFT) [ 1] [uncanfirm
HORN [RIGHT) | 1 [uncontirm
BRACE PANEL [FRONT) | 1 [uncantirm
MEAD LAME (LEFT) [ 1 [uncontiom
HEAD LAMP [RIGHT) I Y [unconfiem
BONNET [ | [reglace
BONNET LOCK [LOWER } [ 1 [reglzce
BONNET HINGE [LEFT) [ Y [replace
BONMET HINGE (RIGHT) [ | [meplace
ATR CON COMDENSER [ 1 [Replace
AIR COM FAN [ 1 [uncenfirm
AIR. COM DISCHARGE PIPE [ ] [unconfirm
RADIATOR [ 1] [unconfiom
RADIATOR COWLING [ 1] [unconfiem
AADIATOR FAN | 1] [uncontiem
RADIATOR EXPANSION TANK | 1 [unconfirm
BATTERY | 1| [unconfiem

[save ] [Subeit ]

212



Vehicle Check-In

Vehicle No: S\I& %OlT

NATIONAL ASSESSMENT CENTRE SERVICES

MATIOMAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movemen t Form.

Date In: Time In: with Keys: Yes/No

For Office use

Attended by:

Warkshop Collection of Vehicle

Workshop: #BN\N

Collection Date: _ S\ /7 /&OW(

Time: ‘l:’..% with Keﬁ@lﬂ

Tow Truck No: _ 6955\0\ GA

Tow Man: \\__ém\t@') NRIC: Sl&%gﬂ@l

Signature;

T

For affice use

Attended by: RoclindA

y5e3200 (yni)

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 office use
Attended hy:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner:

NRIC:

Signature:

For office use

Artended by:

Approved by:




LKK Paya Ubi

e —————————— e ———————

From: Tan Siew Choo <siewchoo tan@income.com.sg >
Sent: Tuesday, 30 July 2019 405 PM
To: NAC ; Abwin - Abby Lim (abbylim@abwinmS.com}; Abwin-Sharifah

(sharifah@abwinm9.com); Abwin-Jack Goh (jackgoh@AbwinM3.com); Abwin
{motorclaims@AbwinM%.com)
Subject: SJQ4B02T, OD claim no : MT/1055206

Importance: High

Dear IDAC and Abwin,

Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.
Dear Abwin,

0D excess of S600/- is applicable, pls assist to liaise with owner Mr Goh at tel : 90733321.

Mo survey required only for this repair works.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher together with some photos on after repairs
within 14 days after the repair has been done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo
Senior Executive
Motor Insurance

T +65 6430 TER2
WWW.INCOME.COMm.s¢

[ ’ ”“" {: DrrE: At Incuane, we ane ‘In with You' on Performance, Growth, Wilth

Innowation and moact. These attributes reflect whal we promise
as an employer and whal we wanl our peogie 1o exemplife You
E E m Find out more at Income,com.sg, caresrs

Our Ref: MT/CA/OD/051/1055206-001/T5C

30 Jul 2019

ABWIN SERVICE PTE. LTD.

2 KAKI BUKIT AVENUE 4

#07-48 PREMIER @ KAKI BUKIT GATE 2
SINGAPORE 415875

Dear Sir

CLAIM NUMBER: MT/1055206-001

REPAIR OF VEHICLE NUMBER: S8JQ4802T
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 30 Jul 2019

Make: HONDA



Model: FIT

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408333
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

lenny 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,



