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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1D speed up the claims process,

2. This Form must be completed by the Policvholder andlor the Autharised Drivar

3 |!*f'-l:'"'H"U"_I>"W whercd marst De as Wruthiul and accurate as possible. Any witul misrepresentation or witholding of maternial facts may allow msurance companies fo
repudiaie policy kabdily

4. The issug and acceplance of this Form by msurance companses is nol an admission of palicy lability on the part of the insurance companies

5. Any false reperting may be referred to the Palice for investigation.

6 This report will be forwarded by the insurers of the GIA Records Maragement Centre established Dy the General Insurance Association of Singaoare (GLA) for
archiving and thal copias of this report will, for a fee. be made avadable upon agpéication by inlarestad parties

.rf By the lodgement of this reporf 1o the insurers, you hereby consent 1o the archiving of this report &l the centre and fo cogies of the report being made available
afgresaid

ACCIDENT STATEMENT

Date Of Repar

Date Of Accicent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under yaur own insurance pelicy
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

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

14/08/2019 0918

13/08/2018 13:30
PARKWAY PARADE MSCP

SINGAPORE

SKG4523P

LOH KAR KHENG
571140434

NOEMAIL

(LOCAL) +65-93631873
OTHERS-93255443

VOLKSWAGEN
GOLF

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5079072392-02

WONG SHER MAINE{HUANG SHIMIAN)
57506156

16/03/1975

INDCOOR

28/04/1997

22 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-03255443

SHERMAINE WONG@GMAIL.COM
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Address G048 EAST COAST ROAD
Postoode 459002

Was driver an employee of the Insured's Company NO

IF Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle g

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? R18]

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

[ hav_e_ been apprnacr_teﬁ by ur_mnuwn_persun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please stale which Police Station

Was notice of intended Proseculion given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SLG3T144
Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH XIN-SL
MRIC/Passport Mumber S7916731B
Contact Number B1006075
Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

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,

FH
3

- Theissue and acceptance of this Farm by insurance companies is not an admissian 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 upcn application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

ia

{b)

()

{d)

(e)

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 this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha 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 Insurers’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(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;

{if} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

{iv) administering 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 on the
external cover of envelopes/mail packages): and/ar

[v] complying with spplicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

allinsurer(s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

my Personal Infarmation 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.

the information so collected under (d) sbove may be shared / disclosed:

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

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

e 1t (o8 (0

Policyholder's Signature
Date & Time: {

Repa runﬁ‘é_ntre Persannel's Signature
river is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At 1"30pm | was R Ty - '{{ pavfwoj
ff}cmP JL:L_QP}_n, contre \-é*afpw-U

TL; Car~ v “‘J'pfnr'ﬁ 010 ne J"{‘DHF-{’OP Yo mate way 'H”"‘
vehicles M{'%ﬂf ‘E]’“'- fw'Pﬂ"f-#-, f “CDP’*’“H‘HH
f"w-vP«rJ M,ﬁ he— (ar. J
DECLARATION

I/We declare the faregoing particulars are thdefih every re

A 1u!|' 9!"! ?}pﬁf’ ﬁf/af/"i

Palicyholder's Signature DrivaleSignature Reporti ntre Personnel’s Signature
Date & Time: river is not the policyholder] Mame:
Date B Time: NRIC/FIN MNo.;
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(s Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5079072393-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKGAS23IP

Chassis Mumber CWVWEIZZ1KZDWO44093
2. Name of Policyholder : LOH KAR KHENG
3. Effective Date of Insurance : 06 Sep 2018
4. Expiry Date of Insurance : 05 Sep 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b} Any other person wha is driving on the Policyholder's order or with his/her peErmizsion.
Provided that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{al Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Wse for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) ' 55600
EXCESS (SECTION 2) c NSA
WINDSCREEMN EXCESS 1 55100
ADDITIONAL EXCESS : MSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE 1 YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : LOH KAR KHENG
MAMED DRIVER (1) ¢ WONG SHER MAINE
MAMED DRIVER (2) : MNSA
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED : MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Hisks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ONG 500 CHONG (00000587079)
Date of Issue 1 01 Sep 2018 20:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

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

GET Registration b

Folicynalder NRIC
Losading

Contact No.[Home)
eCade

aCooe Reason

Private Hire

Accident Typa
Cauntry of Aocsdent
1CM KNa.

Windscréen Excass

Accidant MT/ 1057704
Palicy Na SO7R072393-02 Vehicle No. SKE4523P
Certificate Mo,
Palicytokier Name LOH KAR KHENG
Friduct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC
Contact Me.{Mabile} 1255443 Cantect Mo {Ofice) 1]
Email Address Special Ramark
HFE = Ma Yes TCA = M Teh
HNED Protectian Yag NCD Entithemant (%) L5
“ Accldent Details
Report Date 14/08/2019 1B:16 Accident Report Within 24 hrs Yes
Date of Accident 13/08/2019 Time of Accident hhzmm 13:30
Reporting Centre Crange Farce
fcodent Locatian PARKWAY PARADE MECP
“ Excess
Uwn damage Excess G00.00 Additional Excess [
uUnnamed Driver Excess 00D Qutside Singapore O Excess Ba0.00
Third Farty Excass 0. 00 Qutside Singapors TP Excess Q.00
7 Benefits
¥ GST Registered Information o -
G5T Registerad Mo - B o G5T Registration Dﬂ:q_
G5T Regestration No. GST Status Verfied
Modificaticn History
F Policyholder Mailing Address
Address 1 6048 EAST COAST ROAD Adgress 2 - UNITED MANSIONS )
Addrass 4 Address Type Singapore address
Lirat MNa. Related Policy Number SO07907X3I93-02

% 0I Driver Info
Dirivar Mame ‘Wang Sher Maing
unnamead drver Namsa
Register Date of Driver Licanse 28041997
Contact No.{Makale )

Acdress 1

53255443
G004 EaST COAST ROAD
Address 4

unit ha.

Does he awn a Singapare

Registered car? s ing

Declaration

Breathalyser or Blood Tesi
Reading? Omg

Mogitecation History

Claim 001 OB-MD -E;uuf‘

Claim Type =

Contact Mo [Mobile)
Email Address

Claim Description

Preferrad

: .
workshop prathrared o DoMY [Fuy ot Faul

J.:.Irr.l:r:l":p:

Dirver MRIC

Drwer Age

Contact Mo Dice)
Address 2

Address Type

Dirivear Yehicle No,

Ary injury?

HNamed Driver
S7506156]

43

(+]

UNITED MANSIONS

Singapore address

es & No

Fost Code

Doriver DOB

Driving Experience
Contact Mo.{Home)
Address 3

Posk Code

Diriwer Insurer Com

T e

Contact
Mo, EIL

| {Home)

e Becas
wahicke WG4 52
Kumibear

EEA-!ZJF { SLGETI4A ON 13 Aug 20159

Eoftws Mo, x !
Finaliation LTeS sl ol

|incame to assign worksheg

Ll
v] 58 [Receivea

Cption
Data Registerad

Repaort Taken By

¥ Print AK batter

repol

hitps:i/giclaim. income.com.sglgcs/icmieclaim/claimantSave. do

Claim

[ta/08/2019 18:21

=

f Close
Date

[rosLINDa

Workshap
Repairer

12
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NACT NG [Hem === [CON[AC]OtY [NACT INC . Tconjadlon]
1001 | 991 B8o Fri Mumber Plate 1071 | 992205 Fuelﬁm = 5= ]
1002 | 951887 |[Fit Furber Plate Bage 1072 | 994011 |Relay Bon o\
i 901080 r||HI_III|||"| 1 Flatn © G|m| o . 1073 905053 Wiper Washer Tunk Ry I
1604 ] 961 300 1 Fit Bumper ) 1 1074 | 095052 [Wiper Washer Tank Moiny =
1005 | 992141 [‘IIE’I.!ITI|""'F|”|IJ'I’ f— 075 | 990159 Allerator Assy s __
1006 | 991325 [Frt Bun nper Bracket B 1076 | 990160 Altsrnator Bell ) B 1= e
1007 | 061262 [Frt Bumper Side Remning PS4 1077 | B92688 |Pawer Steering Pumyp [ _ ]
L0606 | 991433 [Fri Bumper J-!r|||I!'erm:n|_ __ﬁ:f_"’_‘_ 1074 | 993560 Power Steering Bell
1009 | 991306 |Frt Buntper Beam 1 1079 | 984431 {Power Steering Cooler Pipe | | |
1010 | 591468 |Frt Bunpar eiSpoge 000 00 ok 1050 ) 292682 |Power Stearing Hose e [ e
o |_ _Q_':',E_? [Frt F!m-u Mroteete | = LORT | 990010 |ARS Pump Control Uit ______'
2 | 90420 [Fr Bumper Pad _ IMB2 | 990427 IBrake Master Pump Assy 1
I:'II__‘- D01 363 | Fri Bumper Grille i e _@_ t | 1087 | 990407 |Brake easter Pump Asgy 1____
| 1014 | 89 30) Jr.IUunllr‘eruﬁmm; _____: ______ LOR4 | 91005 Engine Top Cover e _‘_'___
1015 | 991407 |Fit Bumper Lower J].|<J|I-| e = | LORS § 0991011 [Engine e Under Caver
1016 | 991438 F Bumper Sengor, LT L 1086 | 990046 |Engine Mounting J7]
1017 ] 995100|Fri LH Bumper Fog Lomp Cover id = | 1047 | 290949 |Engine Mwntmg_?‘rt
1018 ”‘313_51' Frt B Bumper Fog Lamp Cover 2 OB | 090950 Erigine Mouuling LH 5
1019 1 995079 |Fit LH Bumnper Fog Lamp iz 1089 090952 [Engine Mounting RH
1020 | 995080 | Frt R Bumnper Fog Lamp 43 1090- | 950851 ne Mounting Rear Ty
1021 | 99792 Tu[’_h]ll: L~ 1081 992234 | Gear Rox Mounting -
1022 | 991328 Frr("n!]cEer'm 'l = 1092 | 991520 ¥rt LH Chassis Membe
1023 | 991799 [Fri Grille Chrome Mowiding 1093 | 991520 [Frt REL Chaseis Member
1024 | 991232 [Fri Apran Panel B 1084 | 990728 |Frt Vertioal Cross Member
105 | 9920132 [Frt Support Panel 1095 | 991863 |Frt Lower Crods Member =
1026 § 992025 |Frt Support Panel Top Garnish Cover 1086 | 995070 [Fri Li Fender Bac
1027 | 992416 Horm 5 ] 1097 | 995072 JFrt LH Fender [nner Panel 20
1028 | 991277 |Frt Brace Panel i 5 1098 | 995147 [Frt L Fender Lamp
1029 ] 995153 |Frt LH Headlamp Asgy Cﬁﬁ'f"" 1098 | 995148 |Fri LH Fender Protector
1030 ] 991821 Frt R Headlamp Assy 1100 | 901740 |Frt LH Fender lnner Shiold IORFY
1031 | 995088 |Fr: LH Side Lnmp 1101 | 995179 |Frt LH Mud{lap
1032 | 995089 |Fru LH Side Lamp T 1102 | 995170 [Frt LH Wheel Rin
1033 | 990248 |Bonne ¥ /'+ 1103 | 984025 [Fri LH Rim Cover
1034 | 991328 | Bonnet Emblem ; 1104 | 995065 |Fri LH Tyre =
1035 | 990287 |Bonnet Lock il 1105 | 995071 |Fri RH Fender
| 1036 | 090285 | Bonnet Insulator 1106 | 991739 [Frt RFl Fender lnner Pansl
| 1037 | 994273 |Bonnet Hinge L1107 | 991744 |Frt RH Fender Lamp
1038 ) 990261 {Bonnet Damper 1108 | 991752 |Frt RH Fender Protestor "
| 1035 | 990305 Bonnel Rubber 1109 | 991740 [Frt R#1 Fender lanegShield "
1040 | 990252 [Ronnet Cabie _ 110 | 921884 [Frl RH ifudflap
1041 | 99031 1 |Fonnet Stand 11 | 992087 [Frt RH Wheel Rim
1042 | 9901 19 | Air Con Condenser i 112 | 994025 It RH Rim Cover
1043 f 990122 [Air Con Fan Assy J 113 | 995065 |Frt RH Tyra -
| 1044 | 990134 | Air Con Suction Pipe (Low Pressurs) ;?__-_ 1114 | 993093 |¥rt Windsereen Glass
|45 | 9904 18 | Air Con Suction Hose 1LIS') B831 17 [Frt Windscreen Rubber
1046 | 990133 |ir Con Discharge Pipe (High Pressure) Ei ) i 1116 | 992105 |Fit Windscreen Mbylding
1047 1 4901 14 | Air Con Discharge Hoge 1117 | 992098 [Fn Windscreen Sealant e I
1048 | 990149 | Air Con Liquid Pipe SRS 1118 | 991019 |ERP Bracket F
1048 | 995060 {Als Con Recaiver Drier L1191 991020 [ERP it
1050 [ 990 | § |An Con Conpressor Assy i K 1130 | 992140 | Frt Wiper A rm
1051 | 955264 | AiCan Peit t = 1121 | 992142 |Fet Wiper Blade
1033, 995074 |Radintor 1122 | 995045 |Wiper Panel Gamish
1057 | 592738 |Radintor Cowling 20T IR s | 1127 | 991126 [Firewall Pane]
| 1054 1 992743 [Radinine Fan Assy ro 1124 | 990753 | Daghvoard Assy D I
| 1055 | 992745 [Radiator Fan n Chuteh 1125 | 992282 [Glove Box Cover 2
IEI.S-: Q02758 Radint ar Hl.-'il'. Tnp ___ '||".!ﬁ 99223' {:riDVE Baox E‘ummrlmenl S
1057 | 902757 !{udmtulllrELJ:‘ullnlu Il 3 1127 | 994483 [Steating Wheel Aitbay j§
1058 § 992741 Rnlllltbarl:'kpmml.}n Tank K 4 i “W-QFMES Steering Wheel Airbag Sensar
1039 | 990151 | Air Duct R ) T 1129 | 990749 [ Dasliboard Airbag §ig
| 10G __E.?Hﬂ_"fﬂ‘_@_r_lj Cleaner Asgy = ety e __:: ___'_'_1_: [ 1130 | 990750 Dashbonid Aibag Sensor =
1061 1 95005 [Air Cleaner Host LI31 | 990029 [Aibag Control Unit R
| 1067 | S00GE0 [Air Cleaner Resonator 5 1132 | 990864 |F:: Driver Seat ) Bt o i
LUG3 | 991712 |Fit Exhavst Mass fold R TR 1133 | 991923 |Fit RH Seat Belt Assy 41
1064 | 991713 i i Cxhaust Manifold Cover |1 | 1134 [901899° anm__ng_. Seal
?fﬁi._2|ﬁF [Fel Exlaus! Manifold "Tc'.«|';r|r|"rlv_-,--.,|:ﬂ“ o i 1435 | 995182 |Frt L] Seat ernhs, +1 w11 R
1006 | 93 1 i T B e | 136 290247 [Sticker LR ST
057 _'Jurhrn
100w | 900374 [ tr ) o | s S i e
_L00 1 090225 [Bunery Hrnchar PSR S s W GERLRE N 1) (S S e
Q70 1990339 ety Y (o o, g R SRR 0 100 o




BMA52019 Claim Handling [ damage assessment Clalm Task MT/M057704/ Claim 001 OD-MD)
Claim Handling + Task Transfer +Exit
“ Accident MT/1057704 EEm D
Pelicy Mo, 507807279302 ehiche No, EHGASI3R GST Regestration Mo,
Certificate No.
Policyholder Name LOH KAR KHENG Podcyholdar NRIC 571140434
Product Cade PRIVATE CAR INSLIRANCE Cover Type drive CLASSIC Loading 1]
Contact No.[Mobike) 93255443 Contact Mo [Office) a Cantact No, [Home) ]
Email Address Spacial Remark el ode
KFE = ho Yes TEA # Mo Yec eCode Reason
MNCD Protection Yes MNCD Entitiement] %) 50 Private Hire Mo
= Accident Detalls
Repart Date 4/0B/2015 18:16 SRR e Accident Type Culksian « Head to Rear
LCate of Accident 13/08/201% Time of Accident hh:mm 13:30 Country of Accident Singapore
Reporting Centre NATIONAL &SSESSMENT CENTR GOrange Force Mo ICH Mo,
Accident Location PAREWAY PARADE 508
¥ EMCRss
Crwn damags Excatt Aa0,00 Additional Excess 0 ‘Windstreen Exoess 100,00
Dutside Singapore 00
unnarmed Driver Excess 0.00 Exress 600,00
3 Dutsite Singapore TP
Third Farty Excess 0.0 Excits 0,00
= Benafits
“ GST Registered Information
GST Regigtenad Hio GST Registration Dane
GET Regietration Na. GET Statws Verified Yog
Medification History
v Policy holdaer Mailing Addross
Address 1 G048 EAST COAST ROAD Address 2 UNITED MANSIONS Address 3 SINGAPORE 459002
Address 4 Address Type Singapore address Post Code 450002
Lirat Mo, Retated Policy Number S07R072393-02
“r 0OI Driver Info
Driver Name Wang Sher Maine Driver Type Named Driver
Linfamead drver Nams Driver NRIC STS06156) Drriver DOB LE/OB/IGTS
Pogeser EMteotiOniwe: bk v Driver Age 43 Driving Experiance 2
Icense
Contact Ma,(Mobile) 43255443 Contact Mo, [Ofice) ] Contact No.{Home) (]
Agdress 1 G0 EAST COAST ROAD Address 2 UNITED MANSIONS Address 3 SINGAPIRE 4508002
Addrass 4 Address Type Singapore address Post Code 459002
Liniit Mo
Dicems hie own
Singapore Regestered Yes = No Driver Vehich No. Drrver Ingurer Company
car?
7 Declaration
Breathalyser ar Blood - m e . .
Test Reading? Oang Any injury? Yes » No
Modification Hiskary
“ Inwvestigation
Claim 001 OD-MD
% Claim Case Officer Tan Siew Choo I
Clairm Type oD-MD Insured Narme LOH KAR KHENG Insured NRIC 571140434
Contact Nao. Contact No,
Conrtact Moo Maoble) [Hoeme) MIL (Office )
Emmil Address 01 Vehscle Number SKGAS2IP TP Vehiche Number SLGITL44
Nama of Preferred
Claem Description SKE4523P ¢ SLGIT144 OM 13 Aug 2019 Workshop
Preferrad
Ful
Workshap Preferares income to Lnsured Ry
Ba“i-‘“ Yez Repair assign kit Regohved
Kiaplisation Option workshap repart
Date Registerad 14/08/201% 18:22 Claim Chose Date Date Received 15/08/2019 100
‘Workshop Total Loss but
I
Report Taken By ROSLINDA Refisirer Repalrad
0D Excess
* Print AK letter Collected by
Workshop

HMedification History

https:/fgiclaim.income.com sgigesficmieclaim/damageAssessmentSave.do
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8152019

¥ Special Claim Creation Approval

Approval

Remarks

damage assessmant

“ Vehlche Tnfa

Vehicle Maka WOLKEWAGERN

Date of
ReqELratian
Tewing
Required =
Type af Tendar

Q50012

* Yeg No
quﬂ Camage
[DaC/ Workshap
Hama

‘Windscreen
Parts & Labtour
CasL

_-"i!-mmmn: ™

WATIONAL ASSESSMENT CENTR

Markeq
Velue(§)

=

Claim Handling ( damage assessment Claim Task MT/1057704 / Claim 001 QD-MDy

Reasan

Wahicke Model

Classis Na.

viehichs in 1AL =
Azzegsor Name *

10AC Workshap Location
Tetal Loss =

Scrapn Valwe($)

GOLF

Engine Capeity

WYWIEEIKZDW(4aa09%

® ves L No

lsiman

Parallel Import =

Suneey Current Status

51 UBT AVENUE 1 201-25 FAYA

e B o

[

| Econdrmical Repair Value($)

o ves '™ Np

= =

ND OF REPAIR: (06 DAYS:ATRCON SUCTION PIPE-UNCONFIRM,AIRCON LIQUID PIPE-UNCOMFIRM, AIR DIMCT-REPLACE, AIR CLEANER-UNCONFIRM

Rofmiatk

Remark for
Supplementary

w Damage Listing
Fing a Part
e

hal Appicabie
ARS
ABSORBER
ACCELERATOR
ACTUATDR
ADVERTISEMEMT STICKER
AR BAG
AR BLOWER
AR BOX
AR, CHAMBER BOX
AR CLEAMER
AIR, COMPRESSOR
AR COM
AIR COM [VAN]
AlR COOLER
AIR DISTRIBUTDR
AR FILTER
R FLOW
AR GRILLE
AR HOHN
AR INTAKE
AIR RESCMATOR BOX
AlR THROTTLE BODY AND SENSOR
ALARM
ALTERMATOR
ALUMINIIM PANEL - S|DE
AMPLIFIER
ANTEMNMNA,
ANTEROLL
APRON
ARCH
ARM REST
ASH TRAY
AUTS CLUTEH
ALTO COOLER PIPE
AUTC CRUISE MOTOR
ALTC TRANSMISSION
AXLE
BACK REST {MiC)
BACK SEAT

hittps:figiclaim.income com. sg/gesficmieclaim/damageAssessmentSave do

Ma, Pat Mo,
1 32200101
2 32100201
3 15080101
4 18002401
5 16005101
& 16005001
) 16005531
3 16003201
9 16005501
10 41300101
11 2B500101
12 28500102
13 2770101
14 27700102
IS 145031
15 14503401
17 25400102
18 25400901
19 1E00ZR02
20 160035901
21 16002701
22 16002702
23 27100101
24 27100801
25 112023
4] 1120840
27 112044
28 344001
29 Jaa0ps
30 344008

Description
MUMEBER PLATE {FRONT}
NUMBER PLATE BASE [FRONT)
BLUMPER [FRONT)
BUMPER CLIPS [FRONT)
BUMPER RETAINER (FRONT LEFT)
BUMPER REINFORCEMENT [FROMNT)
BUMPER SPONGE {FRONT}
BUMPER GRILLE (FRONT)
BUMPER SENSOR (FRONT)
SUFRORT PANEL (FRONT)
HORN {LEFT)
HORN (RIGHT)
HEAD LAMP [LEFT)
HEAD LAMP (RIGHT)
BONNET
BONNET LOCK (LOWER )
FENDER (FRONT LEFT]
FENDER INMER SHIELD (FRONT LEFT)
BUMPER FOG LAMP COVER (FRONT RIGHT)
BUMPER FOUG LAMP COVER (FROMT LEFT)
BUMPER FOG LAMP (FROMNT LEFT)
BUMPER FOL LAMP [FRONT RIGHT)
GRILLE (FRONT)
GRILLE EMBLEM (FRONT]
ALR COR CONDENSER
AIR CON FAN
AIR CON DISCHARGE FIFE
RALIATOR
RADIATOR COWLING
RADIATOR FAN

Gty » Repair Coda =
( | [Replace
[ 1 [Replace
I lI [Hlnllcl =
I I [
| | [Replace
I Y [neplace
I 1| [Repiace
I ] [Repace
l 1 [heptace -
[ 1| [Resiace
[ 1 [uncondiom
[ 1 [unconfien
I i [Repiace
I if | uncanfirm
1 Raplace
[ g [unconfim
[ 1| [resiace
i Replace
[ 1 [unconmirm
L ] [unconfirm
| 1] [uncanfiem
[ 1| [unconfirm
1 Replace
1 [replace
I 4 |Replace
l l| FUnmnfhn
| 1| [wncanfiom
I U [Replace
[ 1 [uncoafirm
I ] [uncanfirm
23



815/2018 Claim Handling { damage assessment Claim Task MT/1057704 / Claim 001 QOD-MD)

1 344007 RADIATOR EXPANSION TANK | 1

[uncanfirm

Submit

https:/igiclaim.income. com sg/gosficmieclaim/damageAssessmentSave da
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NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) ASSESSMENT

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

Vehicle Check-In

Vehicle No: Al Wi Date In: Time In: with Keys: Yes/No

For Office use

Attended by:

Warkshop Collection of Vehicle

Workshop: [ TA=2> Eopgy
Collection Date: /&/ 26 777 Time: /.77 _ withKeys: Yes/No
Tow Truck MNo: ;ﬁ’}z;f?fﬁ?fi’ Tow Man: ;;e’-:,{:, z,_d_-;,_':v_.:\__’:__ NRIC: ﬁ:%‘iﬁf.i-{_-}"{- .

s

Signature: _ / THETAO 22

For office uve

Attended by: r?\'.;hdt B 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

Chwner: NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Paya Ubi

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

Sent: Friday, 16 August 2019 946 AM

To: Chew Goon Motor - Mrs Chew

Cc: Zuraimee Bin Mantau; LKK Paya Ubi

Subject: CLAIM NUMBER: MT/1057704-001, REPAIR OF VEHICLE NUMBER: SKG4523P
Importance: High

Dear Chew Goon

Please tow this vehicle from Idac and contact owner named driver Mrs Loh at 93255443 when the vehicle arrived at
vour workshop to revert on the repair days required, excess 5600/-.

Our Ref: MT/CA/OD/051/1057704-001/ZBM/NH)

16 Aug 2019

CHEW GOON MOTOR

BLK 10 AMEK IND PARK 2A AVE 5

#01-15,16&17 AMK AUTCPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1057704-001

REPAIR OF VEHICLE NUMBER: SKG4523P

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

Award Date: 16 Aug 2019

Make: VOLKSWAGEN

Model: GOLF

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI 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 Zuraimee Bin Mantau at 64307830 or email us at
motor@income.com. sg.

Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Thank You

Ng Hak Joo
Executive

Motor Insurance
T+65 64307850
1.."..'1.."..'1|'|'.II'|I:i:IrTIIE.‘:I::II"I"I.S,gI




(' Incorm At Income, we are ‘In with You' on Perdormance, Growth, th
frcsse o Memmnt Innovation and Impact. These attributes reflect what we promise W‘
as an employer and what we want our people to exemplify. ‘ you
E m Find out more at income.com.sg/careers

Disclaimer

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



