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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormecily tha details of the accident 10 spead Up the claims process,
2. Thes Form must be completed by the Poboyholder andior the Authorised Driver.
A, informaltion provided must be as ruthiul and accurale as possible, Any witfl misrepresentation of witholding of malterial facts may allow insurance companies o

repudiate poficy liability,

A T issul and acceplance of this Form by insurance companies iz nol an admiszion of paolicy liability an tha par of 1ha insurance COMEanes
5. Any false reporting may be referred to the Police for investigation.

G. Tras reporl will be lorwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoctation of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By Ine lodgement of this repor 1o the insurers, you hereby consent to the anchiving of this repoer at the centre and fo copies of the repon being made available

aforesa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

31/07/2019 09:18
30/07/20719 10:40
JUNC OF Y10 CHU KANG & HOUGANG AVE 2

Country/State of Loss SINGAPORE

Vehicle Registration Number SJIMS249E
Insured/Policyholder

Mame Of Registered Owner FOO SAY TING

MRIC Mo 513096522

Emaill Address MOEMAIL

Mobile Phane No {LOCAL) +65-97 366911

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-97386911

TOYOTA
CAMRY

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106692367

FOO SAY TING
513096522

08/06/1958

QUTDOOR

01/0114978

41 YEARS AND & MONTHS
MALE

(LOCAL) +65-97366911

OFFICE-97366911
NOEMAIL

Page 1ol 20



Address BLK 479 PASIR RIS DR 4 #10-447
Posteode 510478

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

‘Was any other matenal ar progerly damaged? YES

| ha-;_c been apprcached by unknown _persc:n{s} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Fassenger 1 MAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO

Polica Siatlon Address gmg:;gﬂulsﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO;

Was notice of intended Prosecution given? MNO

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks! Reasons: TP TOOK THE MEMORY CARD
VWas there any audio recorded? MO
Vehicle Registration Number GBD5BSE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MREIC/Passport Mumber

Contact Mumber

Page 2 of 20



Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger {Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy lability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment 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 infarmation set out in this [form] and any other persanal information
pravided 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 firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{il) investigating the accident and/ar my claims:
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

le}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/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 purpase of fraud detection,
investigation and management in present and all future elaims.

{e) the information so collected under (d) above may be shared / disclosed:

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

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

Palic-.rhu‘i_de r's Sig tur'e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) MNarme:
Date & Time: MNRIC/FIN No.:
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DECLARATION

I/\We declare the foregoing particulars are true In every respect.

Driver's Signature
{If driver is not the policyhelder)
Date & Time:

Pﬂlncvh-éder's Sigwapure
Date & Time:

Reparting Céntre Personnel’s Signature
Name;
NRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AR TR

Tr20190730/7027

1ofd
Report No. T/20190730/7027

Date/Time Report Made:
30/07/2019 19:55

Vide Report No.;
(G/20190730/0058

Station Diary No.:

Informant's Particulars

Mame of Informant: Address

FOO SAY TING APT BLK 479 PASIR RIS DRIVE 4 #10-447 SINGAPORE
510479

ID Type / ID No.. Contact No.:

NRIC NO / S130968527 Home/Office: Mobile: 97366911
MNationality: Email:

SINGAPORE CITIZEN ronnyfoost@gmail com

Sex: A$e: Date of Bith: | Type of Informant.

Male (5] 08/06/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES PERSON Class: Date of Expiry:

General Information of the Aceident

Date/Time of

Type of Location:

ANG MO KIO AVENUE 3

Injury
lﬁg%:,f-,t. Attended by Police Accide;t: . X¥-Junction
- 30/07/2019 104
Location:

Weather; Road Surface: Road Speed Limit:
Clear Dry 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

‘GBD5897

MITSUBISHI

FUSO 10

Blue
foot lorry Damaged
SJIM5248E | Car TOYOTA CAMRY 2.0 | Silver 0
AUTO ABS
AIRBAG

GBDE EQZ
Limited

.NTUC Income Insuranca Cu—Dperahve | 51(!659236?

20/01/2019 | 20/01/2020




SINGAPORE
POLICE FORCE

AR

20of4
Report No. T/20190730/7027

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

NTUC In:nme Insurance Cn Dperatwe 5106
Limited

SJ M5249E

_Details of Person Inv
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL
Dmfﬂp"} = :.., f-_'"

MName OGERESON 5/0 KANAIYA UNKURA ID No.

Use of Pedestrian Crossing: NA

514880548

Related Vehicle | GBD589Z (Lorry) Contact Mo. | 63632320

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
NIL Degree of Injury

Mo. {:rf Days granted MEdJCEl Leave

FOO SAY TING [IDNo. | S1309652Z
Related Vehicle | SIM5249E (Car) Contact No. | 97366911
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
| was driving at the cross junction from Yio Chu Kang Road to Hougang Avenue 2.

The traffic light was green, and | was waiting for oncoming traffic to clear before making a right turn.
Unfortunately, | did not see an oncoming lorry in time and when | turned right, the front of my car collided
with the side of the lorry.

I got out of my car to check on the passengers in the lorry, and called them an Ambulance to make sure
the{lwere alright.

e same time, | called my car insurance agent who came down to check on the situation, and he also
called traffic police for further assistance.



SINGAPORE
s (T

Ti20190730/7027

Police Station Of Origin: Jofa
Traffic Police Report Mo. T/20180730/7027
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

201907307027

4of4
Report Mo. T/20190730/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/07/2019 19:55

Officer In Charge Of Case.
TP/TPIB/

YEO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 513096527
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7132019 Palicy Search

eBaoTlech = GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query :
RS PR S e e e miaeg
Wpie.of Laax Palicy N, | ] Date of Accident B30M7/2019 0916 ]
Vihiche No.(Fer Mator) [sims240e | Certificate Number = ]

" Certificate  Policyholder  Policyholder Vehicle Insured Commence '
Select. Pallcy Ne Humber Hame MRIC Product Cover Type M. Object Date Expiry Date
- FOO SAY driv
5106692367 TING 513096522 GRC CLASSIC SIMS249E SIMS248E  02/01/2019 06/01/2020

Pt e
| Continue

hitps:giclaim,income.com.sg/ges/icmieclaim/ICMpolicySearch.do 11



81/2013

Claim Handling
Accidant MT/ 1055934
Policy Ha.
Certificate Mo,
Pobcynoloer Name
Produwct Code
Contact Na.[Mobibe)
Email Addrass
KFK
MCD ProfecTion

¥ Accident Details
Repart Date
Date of Accident
Regartng Centre
Acoident Location

¥ Excoss
Ciwin damage Excess
Linriamad Driver Excess
Therd Party Excass

7 Benefits

5106652367

FO SAY TING

PRIVATE CAR INSURANCE
A7IG6511

w o Yes

Na

01,/08/2019 44:06

30/07,°2010

JUNG OF ¥I0 CHU KEANG & HOUGANG AVE 2

G600, 0
0.00
0.00

¥ GST Registered Information

G5T Registered
GST Registration ka.

Medification History

% Policyholder Mailing Address

Address 1
Address 4
Unit N,

“  OI Driver Info
Driver Nama
Unnarmed driver Name
Hegister Date of Drver License
Contact No.[Mobiha)
Address |
Addrzss 4
Lnit Ko
Does he own 8 Sngagore

BLK 479 #10-447

FOQ SaY TING

0170471964
97366911

BLK 475 #10-447

Claim Handling{accident reparting Claim Task )

Wehicke No.,

Cover Type

Contact Mo, [Offoe)
Special Remark

TCA

RCD Entitlamant(%)

Accident Repart Within 24 hrs
Time af Accadant hR:mm

Oranga Force

Additional Excess
Outside Singapore 0D Excess

Qutside Singapore TP Excass

5IM5245E GST Registration Mo,
Polcyhoider NRIC
drive CLASSIC Loading
Contact No,{Homa)
eCade
w No o fes eCode Reason
3 Frivaie Hire
Yag Accident Type
10:40 Country of Accident
1CM Mo,
0 Windscrean Excass
G000
0,00

GST Registration Date

GST Status Verified s
Address 2 PASIR RIS DRIVE 4 Address 3
Address Typs Singapore address Past Code
Halated Policy Mumber SIDEE9IET
Driver Type Main Driver
Driver NRIC 51309652 Driver DOB
Drver Apa a1l Drving Exparience
Contact Mo, [Office) Contact Mo, | Hame)
Address 2 PASIA ALS DRIVE 4 hddress 3
Address Type Slnﬂpnre wddrags Past Coda

Reglstered car? Yes- i Mo DrivarVahicls No. Driver Insurer Comp:

Deslaratian

Breathalysar o Blood Tast [ M

Apading? & mg Ay injury? Yes w0 No

Madification History

Claim 001  Meow
I '

[nsyred

Clairm Type * | ao-Mp x ] Name i-‘CKJ =l
Contact

Contacl Na.{Mobile) b73sse11 |Ma. an
[Home}
ol

Emall Address [ | vehicle  jsIMS245)
Number

Claim Descraptian k5IM5245E ¢ GRDSESZ ON 30 Jul 2015

Prefarrad

[ Ingureg Liability
Wirkshap o PR ol | Fully at Fault v
Mo, [y . etk S Gla :
ERUIER Mo Yag | Repair | income te assign warkshap | repar [Received | i
Opticn aam

Date Registered boesee1s ps:os ] Clesa
Date

Report Taken By LIEW SHAN HUL ]

“ Print AK letter

hitps:/igiclaim. income.com sgfgesficmieclaim/regisirationSave.do

1/2



aM1i2019 Claim Handling(accident reporting Claim Task )
Submit
Attachment
s
Accedernt No, MT 1055534 Clairn Mo, ool
Last Doc, Recoived = wey O o Upload Date D1/DB/20L0 0912
Path » Category = Confidential
Choose File Mo file chosen [cwar]  [please Setect v [ne v
Choose File Mo file chasen [Ciear [Piease seiect v | [no v
Choose File Mo il chosen [ Ciear [ Please Selact v |{no v
Chooss File N file chosen (Char | [Please Select *] [vo v
Choose File | Mo file ehosan Ciear | |Please Select v [nao B
Choose File Mo file chosen Clear [Please select ] [no v
Meh:au‘e-ﬁ;;
v Attachment List
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A i MBI 01 Aug 2019 0010 Y9 RIS/ Driving Licanss tearmai HRIEY Driving L
3 NAC_PFAYA_UEI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
w v B B0iv 0 12 SA5 Narmal sag 2(
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i 01 Aug 2019.09:12 Fhotos Hormal Bhotos ©
gk
i
MAC_PAYA_LIBL_BOOS01[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
D1 Aug 2013 D8 12 Phtos Mormal Phatos 3
NAC_PAYA_UBI_BOOGDLE NATIGNAL ASSESSMENT CENTRE SERVICES) o
m 01 Aug 2019 05:12 Fhotos Normal Photos &
HAC_PATA_UB]_BO0GD1{ KATIONAL ASSESSMENT CENTEE SERVICES) o 2
ﬂ 01 Aug 2019 09:12 o Harrmel FiRoe.;
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5 ey - -
HAC_PAYA_UBI_A00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
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@ D1 Aug 2019 09:08 Phatos Mo Bhiotes 3
o
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E 01 Aug 2018 0%:08 Photos Hormal Phates 4
= Vides List
Uploaded By/Date Folder Data File Mame ?
Display in New Window | [ Scan and upleading [
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owmner 1D: &527

Vehicle Details

Vehicle Mo SIM5249E

Vehicle to be Exported: Mo

Intended Deregistration Date: 02 Aug 2019
Vehicle Make: TOYOTA

Vehicle Maodel: CAMRY 2,0 AUTO ABS AIRBAG
Primary Colour: Silver
Manufacturing Year: 2008

Engine No.; 1AZE122445
Chassis Mo MROS3BEK4107038323
Maximum Power Qutput; 108.0 kWY {144 bhp)
Open Market Value: $25,403.00

Original Registration Date: 07 Jan 2009

First Registration Date: 07 Jan 2009
Transfer Count: 2

Actual ARF Paid: $25,403.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: :

PARF Rebate Amount: £0.00

Intended COE Rebate Details

COE Expiry Date: 06 Jan 2024

COE Category: E - Open Category
COE Period(Years): 5

PQOP Paid; $15,668.00

COE Rebate Amount: $13,873.00

Total Rebate Amount: $13,873.00
Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or
when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The infarmation contained herein is correct as at 30 Jul 2019

OK



Claim Handling ( damage assessment Claim Task MT/1055934 / Claim 001 OD-MD)

Claim Handling

# Recidant MT/ 1058934

Pty o
Certdicate No,
Pdicy holder hame
Proguct Code
Contact Mo, [ kahils)
Ermail Agdnsas
KFK
HCE Brotection

o Bcoident Details
Report Date
Crate of Aconsent
Raperting Centre
Azclend Location

7 Encess

Cown damape Eucess

Linmamed Dover Excess

Thard Party Ewcess

@ Benefits

S106E52367

FOO SaY TING
FAIVATE CAR INSURANCE
STIGEE1L

{® oo ) e

Fo

01/08/201% 09:06
YDTI00E

MATIOMAL ASSESSHENT CENTR

Wahiche Mo,

Cower Type
Contact No.[Dffice)
Special Remark
TCA

NCD Eraithameant| %)

Arcicenl Haport Within
24 hrs

Tene of Acodent khzmm

DCirange Foros

JUMC OF YTO CHY KAMNG & HOUGANG AVE 2

E00.00
(LR ]

Lo

@ GST Registerad Information

G5T Registerad

GST Regictration No. G5T Status Verified Yes
MoaFication Hiktmry I~
(%]
= Policyhalder Mailing Address
Agdress § BLE 479 ¥ 10447 Ackiress 2 a .P;.EIH RIS DRIVE 4 i Addreis 3 SINGAFDAE 510479 i
AdAEss i Addrees Type Singapore address Post Code 510475
Uit Ha. Reiated Policy Numbser 5106592367
¥ 0TI Driver Info
Lviver Name FOi0 5AY TING Drrver Type Maini Dwiver
Unnamed driver Name Dirreer NRIC £13090321 Cwiver DOE 08/06/1958
f:gf::’ Date of Drwer gy i poma Driver Age 51 Diriving Expariance 1]
Contact No.{Mobiie) WrIEERI Contact No.[Office) Cantact No.[Home}
Address 1 BLE 470 ®10-447 Address 2 PASIR RIS DRIVE 4 Adkress 3 SINGAPORE 510478
Achiress 4 Adidrsg Ty Singapore address Post Code 510473
Linit Mo
E:;;::;:"E}Emgnpm ) ves @ o Dwriver Wehiche Mo, DOriver Insurer Compary
¥ Daeclaration
gﬂm:‘;;r Blaod amyg Any injury? 2 ves (@ Mo
Hodification Mstory th
= Investigation
Claim 001 OD-HD N
= Clalm  Case Officer Mg Hak Joo [ |
Claim Type op-Mp Insured Mame FOO SAY TING Irsurad MATC S1309653F
Conkact Ho, [Habile) SPI66911 Contact Mo, (Hime) HIL Contact Mo (Ofice)
Email Address O Wehicke Mumber SIME2A%E T8 Wehicle Humber GEOSa0T
Clawnamt Type Type of Benafit
Craimant Mame Claimant NRIC
Claimant Address
Elaim Description SIMSI49E / GEDSEAZ 0N 30 bul 2019 ey v 0
::'_1"'“ Woliciliop comtact Insurid Liabilay Fully at Fault
Beguire Finafsaton s Preferersd Repaw Option Incoms to assgn workshop GIA report Recesnsd
Crartee Ragisderad 01002009 09:13 Clawn Clese Date Date Recaived 917082019 10:48
Report Taken By LIEW SHAKN HU Winrkshop Repaings Total Loss but Repained

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentForward.do?caseld=2630...

Addtioral Excess

Dutiids Sngapans O
Excess

Cutdide Sngapore TP
Excess

GST Registration Mo

Page | of 3

EIS249E
Pulicy holder NREC 513098527
driva CLASSIC Loading a
Cantact Ma.{Home)
aCode L
& ho O ves eCode Reason
30 Private Hie L]
s Accident Type Colligion - Cross hunctmn
10:40 Cauntry of Accident Singapaore
2 5:] M N,
(] ‘Winidsiresn Exgess 100.00
600,00
Q.00

G5T Registration Cate

1/8/2019



Claim Handling ( damage assessment Claim Task MT/1055934 / Claim 001 OD-MD)

Pring AK latter
MuEALaTian Hisley

7 Special Claim Crestion Approval
A ppesl

Kemarks

damage assessment | Attachmgnt

T Wehicke Info

Wahick Maks TOVATA
Date af
Regisiration DT E00e
Towing
Radiseed * @ ves O wo
i -
'[\'I:H-‘ B Ty ||}\MI|- Damage E]

Eﬂ:f:w‘""h‘“ NATEONAL ASSESSMENT CENTR

Readson

Wehick Mode
Classis No.
Wehick in IDAC *
Asseszor Kame *

IDaC Warksisap Location

00 Excess Cobacted by
Worishop

CAMRY Engine Capcity
HREOSIEK4L07038333

& ves O no Parafiel Lmport *
|5IHC|H ] Survey Currens Status

51 4AE1 AVENLE | 201-25 PAYA

Page 2 of 3

O ves @ o

WndscrRen

Parts & Labour Total Loss ® O ves & Ne

Tt

L2}

I:'IIMI L | i Scrape Valie($} r | Econcmical Repas Vasue(4]}
BEMARK: NG (IF RERAIR DAYS:H DAYS, 1% FRT GRILLE CHAOME MOULDING - REPLACE, 1% FRT SUPPORT PANEL TP GARNISH COVER - REPLACE. 1% AIRCON SUCTION PIPE - REPLAC
SUCTION HOSE - UNCONFIRM, 1% ATRCOM LIQUID PIPE - UNCONFIRM, 1X AIRDUCT - REPLACE. 51X AR CLEANER - USICONFIRM, 1X FRT LH FENGER EMBLEM - BEPLACE. 1X FRT RH FEN

Elermark REPLACE.2X AIRCON CONDENSER SIDE ATR DEFLECTOR LH & RH - REFLACE.

Hemark for

Supplementary

“ Damage Listing
Ead o Part
raal

Nol Applcable
AgE
ABEORBER
ACCELERATOR
ACTUATOR
ADNERTISEMENT STICKER
AIA BAG
RIR BLOWER
AR B0
AR CHAMBER BOX
&IR CLEAHMER
AIR COMPREESDA
AIR COMN
AR COM (AR
AR COGLER
AIR DESTRIBUTCR
AlR FILTER
AER FLOW
AR GRILLE
AR DR
RIS INTRRE
AR REEONATOR BOK
AR THROTTLE BOOY AND SENSCH
ALARKY
ALTERMATOR
ALLIWINELR PANEL - BIDE
AMPLUFIER
ANTENNA
ANTI ROLL
APROM
ARCH
ARM REET
AEH TRAY
AUTO CLUTCH
AUTD COALER PRE
AUTD CRUIEE MOTOR
AUTO TRAHSMISSION
AKLE
BACK REST (M)
BACK SEAT
BALANCER
BATTERY

i1

i
13

15
16
17
i8
1%
20
21
22
23
24
5
26
a7

28

Faan Mo,
112023
112060
L13044
113043
J44001
344005
344008
344011
22300101
32300301
16000161
1602a01
16005101
1800510
16005008
16005901
16006701
16003201
16004202
16004303
LE002001
16002902
1600370
18002702
27100104
27100808
21300301

ZBZ00101

Descrigtion Gty = Repair Coda *

ALR DO CONDENSER | 1 |Replace

ALR CON FAM 1 |uncanfirm
ALR CON DISCHARGE PIPE [ [Repiace

AIR CON DISCHARGE HOSE 1 Junconfem
RACTATOR 1] [Renlace

RADIATOR COWLING - =1 [Uneanfirm

RADIATOR FAN 1 |unconfirm

RADIATOR FAN CLUTCH [ 1 [tconfirm
NUMBER PLATE (FRONT) [ 1 |epuace
NUMBER PLATE BASE (FRONT) L1 [repace
BUMPER {FRONT) [ 1 [repiace
BUMPER CLIPS [FRONT) | & [Repiace
BUMPER RETAINER {FRONT LEFT) I 1 iNeIﬂIDE

DUMPER RETAINER (FRONT RIGHT] 3 [rewee

BUMPER REINFORCEMENT {FRENT] 1] [reploce
BLUMPER SPONGE [FRONT) 1] [hesisce
BUMPER, TOWING COVER (FRONT) Y [regiace
BUMPER GRILLE (FRONT) 1 [repisce
BUMPER MAULDING (FRONT LEFT) 1] [replace
BUMPER MOULDING [FRONT REGHT} L] [mepaace
BUMPER, FOG LAMP COVER (FRONT LEFT) L] [eptce
BUMPER FOG LAMP COVER (FRONT RIGHT) [ ] [repace
BUMPER FOG LAMP (FRONT LEFT) L 1 [Fuplace
BUMPER FOG LAMP [FRONT RIGHT) [ 1 [Fepiace
GRILLE (FRONT) [ ] [reptuce
GRILLE EMBLEM (FRONT) |! [R=place
SUPPORT PAMEL (FRONT) 1] [neptace
HORM (LEFT) 1 [Repiace

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentForward.do?caseld=2630...

1/8/2019



Claim Handling ( damage assessment Claim Task

9
k]
i
EFd
31
34
35
3
32
£l
kL]
40
41

42

a4
45
46
ar
a8
an
]
31
=2

53

https://giclaim.income.com.sg/ges/icm/eclaim/damage A ssessmentForward.do?caseld=2630...

2ES00102
15600101
23Ta0101
149001
1403401
1a%029
14502201
Las02202
143043
344028032
lga07801
344007
141001
454012
454014
243014
28400103
25400103
Z5400801
25400901
254005032
454009
23300707
11001301

11004303

MT/1055934 / Claim 001 OD-MD)

HORN {RIGHT)
BRACE PANEL {FRONT}
HEAD LAMP (LEFT)
HONNET
BONNET LOCK {LOWER }
BONNET INSULATOR
BOMMNET HINGE {LEFT)
BONMET HINGE (RIGHT)
BONNET RUBBER (LONG)
RADIATOR HOSE (TCE)
RADIATOR HOSE {BOTTOM)
RADIATOR EXPANSION TANK
BATTERY
WIFER WASHER TAMNK
WIPER WNSHER TANK HOTOR
EMIGIME LOWER COVER,
FEMDER (FRONT LEFT)
FENDER (FRONT RIGHT)
FEMDER INNER PANEL [FRONT LEFT}
FENDER INMER SHIELD (FROMT LEFT}
FEMEER INNER SHIELD {FRONT RIGHT)
WIFER PANEL GARNISH
DOOR (FROMT RIGHT)
AR CLEANER HOSE {BOTTOM)

AR CLEAMER HOSE {TORF)

Page 3 of 3

—

1] [Reptace

1] [Replsce

1] [Reslace

if |:k:p|.|-c=

i [Peptace

1] [Replsce

1] [repisce

1 [rapiace

1.|- |Ht~plﬁe

1 [umesafiem
l 1 [urecoetirm
[ 1 [urcartirm
I i [Feepiace
| 1] [unconsirm
L 1 [Replace

1 |Replace

1] [Reploce

Il |Rapair

1] [Reptace

1] [replsce

i |Uncenfirm
o =
l 1] [timcnrdirm
| 1 [uncontirm

1/8/2019



NATIONAL ASSESSMENT CENTRE SERVICES no—
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, \s/ CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In

—— e Time In; with Keys: Yes /No
For Office use |
Attended by:

Waorkshop Collection of Vehicle

Waorkshop: f-)t{ ]}I\GM =
Collection Date: 2 K Bﬁ’/}' ? Time: ﬁ?&ﬁ ;with Keys: Yes / No
Tow Truck No: V/// M =. Tow Man: ﬂm’ Ucz £ NRIC: ﬁ ézg y %

—/ 72 FFEHOT-

ZHR

For office use

Attended by: Approved by:__

Workshop Return of Vehicle :

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: MNRIC:

Signature:

For affice use

Attended by: Approved by:




LKK Paxa Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>

Sent: Thursday, 1 August 2019 4:18 PM

To: Su Brothers

Ce: LKK Paya Ubi

Subject: MT/1055934-001, REPAIR OF VEHICLE NUMBER: SIM5249E
Dear 5B

Please tow this vehicle from Idac and contact owner Mr Foo Say Ting at 97366911 when the repair is done, excess $642.

Our Ref: MT/CA/OD/051/1055934-001/NH)

01 Aug 2019

5U BROTHERS MOTOR WORKSHOP

BLK 5034 #01-341/3

AMEK IND PARK 2

SINGAPORE 569537

Dear 5ir

CLAIM NUMBER: MT/1055934-001

REPAIR OF YEHICLE NUMBER: SIM5249E

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

fward Date: 01 Aug 2019

Make: TOYOTA

Meodel: CAMRY

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UB| AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

lenny Pe

Deputy Vice President

Maotor Insurance

Thank You

Ng Hak Joo
Executive

Motor Insurance

T +65 64307890
WWWw.income.com.sg

( JFiNncome At Income, we are ‘In with You' on Performance, Growth, . h
mode cffeant Innovation and Impact. These attributes reflect what we promise Wn.-
x - as an employer and what we want our people to exemplify. n OU
n m Find out more at Income.com.sg/careers y




Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If vou have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



