W, .'I"')""'II-"!J' "‘.\r'ﬁ‘f.’:r'ﬂf '[:,LH”L f}{:"f!f{{f‘. t"""'JJ"'."-":II. . HM&_LI&I\E;ZG‘.' |

! 2r (¥ Ny *;_5_1_5:"_1_ || Jeb ':J_L.,SL!IJ::_I[:IJI- ! [2ate &Time Completed L Donc by -
S NAY e tqofsi_?}j'!(h SAS eflling | ) o - _i
&1 ; . SME 37231 6. _____._f T -muN {within Blus, ALC 2his) | L o oo g e
R (1 O - _FMstor Lastnt Yo Lﬂ_{fﬁuiftiss- ] 29,5119 09: ‘f"
LGP 10 Beposang, Only . (L aotar O OR I A, e o s
|| FPhote Upluaded | -
; - Assessment/Survey Repurl | - o
e e s | Ass't Report by Fax / Tang o Quwwner/Wi | s ]
| SRR At 'f.‘ I..”" Wi b ) e i !
e l_._e_lg_.ﬂl_____ lvenner T s3e3e L NC( )/NonINC( ). N
el s | ' Tl : )
[Faliey Im 1"__“-”_. - ) Periad; ( ) Cover Type: ( : )] B 1
: '”‘-f"'”"'“*'r [ i .[ . Dare: Tir:::l:.' ) i .
| busarcd/Deiver Liability: (%) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
| EG -4 of E‘:-L-J_'_i_ll_lI_I_I_nlr i '_ - ) Warmanty: YES(  )/NO( ) . N
| ) I.-U..'lLlI:II i$1,000( )/32,000( ) ) - B

S S
f.quM il b ik ;f?} !

_i « T Walle=ln Custenea 1 Customor's Infarmation strictly Gunr:danllal & Slrimly MO rafar IJ!' renglrer, |

i ) '_liifli;ﬁ-ﬁium R t-majl Insurer URGENTLY. - s W &
l Dihuial J1 ol s D YES( ) / NO E ] ;Twrin{-: Co: l,’_ . 1_'* ) )
I "!H-.. o T m "JJ} |m- T ) I
|! o E-EE 1.” Lud '-Il ; ﬂi: *%}J—.EE " J, ; L rolp! S fﬁ,wﬁﬂh i g
1) a’":lf_lll‘u: Pransp.ort Allowance ( ] e"Cuur‘ucw Car{ } e g

| I3 '(_ Cheele / !’r:rr tLepnir Inapection £ op

vad f{l'.-.'.lll'ufc._;f Mioto [Repair Cost > $3000] ( ) i ' - :

Litfiteygrs  crmmmamasiiiiii
: = ;

ﬁ‘my]h&{,ﬂk ﬁ&,{hﬂﬁ? SRSSARR

VA s

uﬂj Lk

Iai';i' A "-'I{,ﬂl'ﬂ‘ ;#E *ATI T«Tli??

T SR AT
H.::":’.EE *‘gi Eigﬁ 'E#:*'wmm

i 2) DA | Danwgs Assusamanl {Slﬂﬂ}‘ NG (580} _| o=
3) TF 1 Towing Fre $4U/543

L]

AR L b SR 4) FT 1 Follow-Throu gh Hu.wtr $120
Toliae: pl,, . 5) UT 1 Follow-Tirough Duryuy (lesurver) : }.‘E.’lﬂ-
Py . b e + | Farsliming seafus QNG Ogly (a0 Jou 200
E |,.r 0 Portion: 6) Tit: Re-Jumpealion s 575 -
: bt gttt M R T)HL 1 dse DA+ SMILT Survay t s 3160 . i
- - SR e 3) NTUG Addiiioas Servioes:s e
T B . b —_
|__. l. : v loed i!j L]' gt vliE Charpe): . "Hﬁ:Glu:hlrt.'nn"Tlelnwh:w [T —
R * G Rapsis Coserdinalion d si0ije- 0@ g
) *PFT Posl Hepalr Inspesifon 1) i SR
*1if; DV / Collaat Lixoess Coordinatinn 33 i =
T (HLLY £ TP (Fen IHC) wgainat THNE 510 . _
_}'Hut Tdan Molils 30 |
L B fnvwlox dotad _ Fae Clarged |

fnvolce daled Fae Chargwed M__ _,_I



BBATIE1 1525 | Hational Assussrmant Cerine Services = Ui
ENTHY DATE & TIME: 2R0M201% 14:25
SUBMITTED BY: Lsew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of (he accident b speed up tne claims process.
2. This Form must be compheled by the Policyholder andfor the Audhorised Driver.

3. Infarmation provided mast be as truthiul and accurata as possible. Any wilful misrepresentation or witholding of material facts may aliow nsurance companies 1o

repudiate policy liatdity.

4, The ssue and acceplance of this Form by insurance companies s not an admission of pelicy liability on the par of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

£, This repor will be larwarded by the inaurers of the GIA Records Managament Cantre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by ineresled parties.
7. By the kadgamaent of this reporl 1o the insusers. you hareby consent fo the archiving of this repor a1 the centre and 10 coples of the report being made availabls

afgresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28082018 14:25

28/08/2018 13:00

PIE TWDS CHANGI NEAR LORNIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Allernative 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 No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mota Mumbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Expernence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMFAT27G

CHOU KEAT KEONG
58026862C

MOEMAIL

(LOCAL) +65-BESBE524
OFFICE-B6B88524

HYLUNDAI
130

FRIVATE USE

YES

FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104874151

CHOU KEAT KEONG
S8029862C

07/08/1980

OUTDOOR

11/01/2012

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86888524

OFFICE-B6888524
WOEMAIL

Page 1of 15



Address

Pastcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was nolice of intended Prosecution given?

If ¥Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALOMG PIE TWDS CHANGI NEAR LORNIE EXIT ON THE SECOND LANE FROM THE LEFT,

BLK 2204 SUMANG LAME #16-88
821220

MO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

YES

NO

NO

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 VEH B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

WWas there any audio recorded?

Vehicle Registration MumbDear
Wehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJH1971E

PRIVATE CAR

Page 2af 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companies.

5. 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 ladgment 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 warkshop 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 other personal infermation
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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose{s)
af

[i} processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/er dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve 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/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’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Persenal 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 mare of the above Purposes.

{d} 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.

e} the information so collected under {d} above may be shared [ disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controliing er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: HRIC/FIN Ne.:



SKETCH PLAN
|

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EEm
| -ﬁ'-_ rﬂ-? ?J.-—"‘T;
1 S3H lfiff

statewnecnat

A

Plecse Refer

DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Reporting Centre Personnel’s Signature

Driver's Signature
(If driver is nat the policyholder) Mame:
MRIC/FIN No.:

Policyholder's Signature
Date & Time:
Date & Time:
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Falicy Search

GeneralClaim

» Change Password ¢t Log Qut

¢ Change Language
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Vehicle Mo, [Far Motor) ﬁn?z?ﬁ == | Certificate Number |
| Sl:nr!:i:l
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Claim Handling
Aicidest T/ 1059955
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Certificate Nb.
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Emsil Address
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28 Ay 2009 A0
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28 Aug 2019 09:40
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1% Aog HI1Y9 09-40
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¥5 hug FOUI% 0940

NAC_RavA_URI_RO0A0 1| NATIONAL ASSESSHENT CENTRE SERVICES) o
0 Aug 209 0940
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20 Aug 201% 09040
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29 Aug 2019 09: ¥
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ASE. REC. By

By CS0- Nature of Ag vitdend:

I} Vehiclo hit Vehlele:

o) Motorsal [}
b Myl { )
i) Bicycle ( )

3) Vehicle it Road Slde Objects:
A) Govin Properfy ()
(g shgnboand, barier, T ale)
4) Vohicls drop into diain
5) Damage due to Act of Godl:
af Fallen Object [ )
o) Other,
fi) Parked & Found Damaged:
a) Vandalism [ )
7) Theft Case

i) Slolen [l

B} Fire
a) Whilst driving ()

8) Accident date more than 24lrs

REF:

i":':' Ik S |
Tlcalstlie YES | NO

ASSIGNMENT (IDAC)

2) Vahicla hit 77
) Fedesinan

[} Atnin

b} Road Work Object

c) Privale Propesly

v} Flooed

[
(
{

1) i oy 1A uﬂTur] Ohjei |

b) Damage found
when recoversd

b} Parked

(

J

Remarks for Internal information

Remarks to appear in Works Order & Assessment repor

1} Potential Tolal Loss |
2 5RS Light on (
3) ABS Light on (

By Assessor- 1) Vehicle Information

—_—
veh o SM¥F37) 2\ G m.qu'“( N%\] .r?.iﬂ?
[yper l.f@ I M.Cycle | Bus / Van M Lony [ Taxif Prime Mover | PV

| Track | Trailer o

Mtk & M @‘m}\é@:ﬂ £ ?96\.& . 1385
Colonm Q _h.m:.rl'-l:a'.um Fyp H'ﬂrlmlrll
Enafin ), Feauding
ae TR 3VZVI30TINEY
Gen, Comd: @I Fair / Poor { Bumil ]
Slaring: l@l 1 Jarmmvedd | Loaked | Bumt o
Brake: I@ | Jammad | Leaked | Burnt o
Modi: Nl @1 | STD AlRim or
Tyre: Size:  F: 2ﬁ§1 S-S_ %\10
R: - ] o
BS [ DUN f EXMOVA [ GY | FSTLIZA f MIC | OHTSU | PIR f SUML

TON0IYOKO o PYOM RAR_

Fron! Rear

" RiBal mm  R/Bal é 1
LB, e LBal qc., i
Parallel Imporl: Yes @ Towed-In: Yos

Towdng Required: 1@ No

WYehicle in Idac: .F M
Dol QE’\E\?—Q\F\ Time S BeQ %Y"‘\

By Assessor- 2) Connmnents

Repair Type: LS [ LB

Mo of Repalr Days:

1) Damages not due to recont accident,
2) Damages do not seem hit onto;

aVehicle [ ) bMolorcyele () cBloycle [ )

o Pedeshian [ )

efnimal { ) 1.Goven Object { ) g/ Road Work Objecl { )

h.Privale Properly ( ) iDrain{ ) jRoad Kerlb/Grass Veme [
3) Yehicle does not seem damaged as i resull of:

aFallen Object { ] bFlood{ ) eVandalism | ) dFire( )

a.Moving Object [ ) (Stolen | ) d.Skolen & Recovered { )

Trna Started Theper coamqwlelosil
1) S0 3

A1 Entirs Cparalion Googdeiad Tine
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FriBumper Clips G |- 1075 | 990159 [Alierator Assy = =T
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101 o dh; | ]11 Bumgper Sponge I _qﬁf‘"r - 1BEO | 992602 [Power Steering Hose ) \__ il
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1023 | 991799 |Frt Grille Chiome Meuiding 1053 | 991520 [Frt RH Chassis Member
1024 | 961222 [Fit Apron Panel ) I 108 | 990728 |Frt Vertival Cross Member
1025 | DOZ013 | Fra Support Panel < |~ 1085 | 591863 {Frt Lower Cross Member :
1026 | 092025 |Fit Support Panel Top Gamish Cover i s -~ 1036 | 995070 |Frt LH Fender e L—T
1027 | 002416 [Horm 2 it 1097 | 995072 {Frt LH Fender Innar Panal '
1028 | 991277 [Frt Brace Panel il R ¥ 1098 | 995147 [Fet LH Feader Lamp |
10249 1 995153 | Fri LH Headlamp Assy CRA - |89 | 995148 [Frt LH Fender Protector
1030 1 991831 [Frt R4 Headlamp Assy 4 7 1100 | 991740 [Fit LH Fonder Inner Shield r?
1031 | 93508% |Fr: LH Side Lamp ; 1101 | 995170 [Frt LH Mudilap
1032 | 995089 | Frt BH Side Lamp = 1102 | 995170 |Fri LH Wheel Rim
1033 | 906243 | Bonnet NG |- 1103 | 994025 [Fri LH Fam Cover ;
1034 | 991 228 | Bonnet Emblem ; 1104 | 995065 [Fri LH Tyre
1035 | 000287 |Bonnet Lock 1 - 1105 | 95071 |Frl RH Fender m
_Iﬂ_;l-ﬁ DI0ZRS [Bonnet Insulator = 106 | 991739 {Frt RH Fender lnner Panel
1037 § 990273 |Bonnet Hinge ; 107 | 991744 |Fre RE Fender Lamp
| 1038 | 990261 |Bonnal Danper = LI10E | 091752 |Frt RH Fender Protestor i
1139 § 990305 [Bonnel Rubbar 1109 | 991740 |Fit R¥ Fender lnneeShield i
1040 | 990257 | Bonnet Cable 1110 | 991884 [Fri 5O Mudflap ¥
1041 | 99031 | [Bonnet Band : 1L ] 992087 [Fri RH Wheel Rim e
1042 [ 950119 |Air Con Condenser . =, - 12 | 994025 |Fri RH Rim Cover i
1043 | 900122 | Air Con Fan Assy 1113 ] 995065 [Frt BH Tyre
1044 | 990134 | Air Con Suction Pipe (Low Pressure) i - 1114 | 992093 [Frt Windscreen Glass
1045 | 950118 |Adr Con Suction Foas L5 i 1115 | ®2117 [Frt Windsereen Rubber
|44 | 990133 | Air Con Discharge Pipe ingh Pressire) e 1016 [ 992108 |Frt Windscreen Moylding e e
1DET | 500114 Al Con Dischange Hose 1117 ] 992008 |Fri Windscreen Sealant T
1043 | 990140 | Air Con Liquid Fipe 1114 | 991019 |ERF Brackel RN S
HIE ] 995060 1 Alr Con Recaiver Dirier ! LLI9 | 900020 |[ERP Unit |
1050 | 5901 11} Air Con Campressor Asty : | 1120 | 593140 [Fit Wiper Arm 1 47
L1051 | 995264 [AlmCan Belr . : 5 | 121 | 992142 {Fr Wiper Blads by i
1032 | 995074 | Radintor ) ; : 1 5 1122 | 995045 |Wiper Panel Garnish el
1053 | 993738 [Radiator Cowling ) Sl e 1123 | 901 (36 [Flrowall Panel |
054 | 992742 | Radlintor Fan Assy NI T e 1124 | 990753 |Dashboard Assy o { 252 3T
1035 | 993745 | Radintor Fan Chaed; e 1125 | 992282 [Glove Box Cover e
1056 § 092758 |Radiator Hose Top HEn 1126 | 992281 [Glove Box i"ﬁnnpm‘lm#nl i
JOST [ 992757 [ Railintor Hese Baotiom = i 1127 | 8944E3 |Steering Wheel Ajrbuy: =
| 1058 | D274} | Racliator Expangion 11 ml , _" ; [128 | 94485 |Steenng Wheel ﬁ.1rbug S-'nmr -
1055 | 990151 |Aw Duet b AL 1129 | 090749 | Dashbounl Airbag ) b
LUGI § 990070 |Air Cleaner Assy iy 18 I’I:I-EJ- 990750 | Dashboan Airbag Senso I | e |
L6} | 990056 | Air Cleaner Hose O R 1131 [ 550029 [Ritbag Control Unit | & &
i S900RN | Alr Cleaner Resanator . % R 1132 | 990864 [F=: Diver Geat i ; el LS4 KW N
1063 | 9917)2 r.||'mn'n l|‘u.l1n|1|kl|{1 SN e | 1133 [[997922 |yt RH Seat el Assy S i1 RS
1061 [597713 [F YUY : 134 [ 9018%9 [ PassengeeSe |||~
]P_ﬂ_i‘f?‘_E "_'-_ i I"-I1|1|'v:|h! .:-nsul _{_'J_:,u-"ln i _______ 1135 | 005482 | | t LH Sent Belg i R [t [y
1RSI T4 Y x 1136 | 990247 |Sticker LA S
1067 9h02 10 M I e = L er e AR
100k a3 ’_"_ 5 b R i M £ s Sai bl -
I”"“ e I"”""' ”"‘" "' - ; B [ e L e L el e e e ;_____..i---
1070 | 900230 [Baticry Ty gt SRR E NATH bl 1 frof | iy

Flo ol fteims: Adgirrao



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner |ID Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 Aug 2019

Singapore NRIC
862C

SMF3727G

MNo

30 Aug 2019
HYUNDAI

130 PDE 1.4 T-GDI DCT
Grey

2018

G4LDJD050757
TMAH3513VJJ071184
103.0 kW (138 bhp)
$18,523.00

07 Nov 2018

07 Nov 2018

0

$18,523.00

Yes
06 Nov 2028
$13,892.00

06 Nov 2028

B - Car above 1600cc or 97kW (130bhp)
10

$31,302.00

$28,754.00

$42,646.00



&f28/2019

Claim Handling

Claim Handling | damage assessmant Claim Task MT/1059855/ Claim 001 O0-MD)

 Accident MT/ 1059955

Podicy o, S1049T41%1 Wanigle No SMFATITG Q5T Registraton ko,
Certificate o,
Pahcyhaldar Name CHEMS KEAT KEONG Policynoiger HRIC SANZIEGIC
Product Code PRIVATE CAR INSLRANCE Cowar Type drive CLASSIC Loading Q
Contact Me.[Maobile) ASAEAS2A Contact No.[Office) Cintact Mo {Home]
Ernail Address Special Remark elode
KFE * No  Yes TCA w Mo Yes elCode Raaton
M0 Profecan g MCD Ent®lement] %) o Private Hire o

“w Accident Details

B Withi .

Repart Date 20/08/2018 05:37 Seckint Paport WRNE Y. 4 Aceient Type Callsion - Hesd to Rear
[ati ol Accedent 28/08/ 2015 Tirsi of Bccidant himm 13;00 Counkry af Aceidant Singagare
Heporting Centre MATIONAL ASSESSMENT CENTR Drange Foroe M PE™ M.
Accident Location PIE TWDE CHANG] NEAH LOBNIE EXTT

w Excoss ) :
Own damage Excess A00,040 Asditonal Exoess 1500 ‘Windicrean Evcess 104000
unnamed Drver Excess .00 E:::z‘ Sirqlapove 0O G000

Dutside Smgapars TR

Third Farty Excess .00 Eicgs .00

“ Banefits .

7 GET Ragistered Information
GST Registered No GST Regstration Date
GET Regisgtration Mo, GST Status ‘Yarfied hi-13
Modificatan Histery

& Polcyhaldsr Malling Add
Adeires 1 BLK Z204 7 16-E9 Addiess 2 SUMANG LANE Address 3 MATILDA EDGE
ARaAnEEs 4 SINGAPORE 821220 Address Type Singapore addness Post Code B21230
unit Me. 16-8% Refated Policy Numbser S104974151

W DI Driver Info
Driver Mame CHOLU KEAT KEONG Driver Type Main Driver
Urnamed driver Name Driver NRIC 590298620 Driver DO# 07/D8/1950
:anﬂllsiszr Date of Driver 11/01/2602 Drer Age % Driving Experienid 17
Contact MNo.(Mobil) BOENRL 24 Contact ba,(OTice] Conzact No.(Home)
Aibdness 1 BLK TR04 £16-39 Acdrass 2 SUMANG LANE Address 3 MATILDA EDGE
Address & SINGAPORE 821220 Aadress Tyos Sirjgapors addreds Poat Code az21220
Linit No, 16-B%
mi“u*;'r:é":a:f"‘“'”‘“ ek = NO Driver Vehitle b, Drtvar Tnaurar Cosmpany

= Declaration

th, Blood ]

i Test pmg Ay injury? Yes @ MO
Hodification History

@ Investigation

Claim 001 OR-MD

w Clak  Case Officer Tan Sisw Chaa -mm

Claim Typa Fal s ] Irsured Bams CHOLF KEAT KEQNG Insured NRIC SH02SREIC
i Cantact Mo, Comact Ne.,

Contack Mo Habile) ARSETEIA (Hame] (OMce]

Ermall Adciress
Claem: Dagcription
Prefesred
pmalizaton 05 Pepalr
it Ragistered

Rgport Taken By

= Print &K ietfer

Madifcation Histary

“# Special Claim Creation Approval

Appraval
Remnarks

damage ausskEmEnt

fttachmunt

Jiegiarg @hotmail sg

SHFITZTGE ! SM1ST1E OW 28 Aug 20

25082019 08:41
LIEW SHAN HUL

Reason

hms-.#glclaim.inmme.c.um.sgfgcs.ﬁcnda:;lairrﬁdamageﬁsa.essmantsgve.du

0 Vebkatle Mumoer SMFIT2TG

19

Cisen Closa Date

Woricshop
Repairer

TP Wehich Number - 53H1571E

Mama of Preferred

Warkahop 4

0082019 00: 00

112



Bl2ge2019

¥ Wehicle Info

Claim Handling ( damage assessmeant Claim Task

MT/1059955 f Claim 001 OD-MD)

Wehicle Make HYLIMDuA] Wehicle Model 130 TLRAD Engine Capcity
E;E;mh 077115208 Cassi HO. TMRHAS1IVIIOTE 164
;2:& % * s Mo wehicle in IDAC * ® veg L Mo Faraflel Impart * J fes % mo
Type of Tandes I-_f'*"‘“'-':ﬂ'—' Asdusier Name = e ] Burvey Curment Status
IAEIWOMKSNOD  uTINAL SASSUSSMENT CENTR IDAC/Workshop Locatian 51 UBI AVERUE 1 401-25 PATA
Windsoreen
Parts & Labour Tatal Loss * 2 Yes & No
Cost .
U.:lruk:t:sj = | Serape Vakio($) [ | Economical Repair Valus{$} [
REFARK.ND OF REFAIR DAYS:6 DAYS.LX FRT SUPPORT PANEL TOP GARNISH COVER - INCONFIRM 1% ATRCON SUCTION PIPE - UNCONFIRM.
Remark
Faimark for
Supplarantary
# Damage Listing = -
Frcd 2 Prart Me, Part No. Description gy Bepair Codi *
e . i 32200101 NUMBER PLATE (FROMT] [ [repace RE:
B3 2 32200201 NUMBER BLATE BASE (FRONT) ] [nep o [x]
T I 1 32200541 NUMBER SLATE GARNISH (FRONT] [ | ] =
:Eii—f::mR 4 18000101 BUMPER (FRONT] [ 1| [Replace v El
ADVERTISEMENT STICKER 5 16002401 BUMPER CLIPS (ERONT) [T d [mepiace v [¥
it a LE005101 BUMPER RETAINER (FRONT LEFT) r__ll | meplace v E
AR BLOWER =
ABLBOK 7 16005102 BUMPER ASTAINER (FRONT RIGHT) [ 1 [mepace v] [x
A AR u 15005001 SUMPER REINFORCEMENT (FRONT] [ {  [repace ) =]
::: 3';:.:::;‘550& 5 16005901 BUMPER SPONGE (FRONT) [ [neplece IR
AR 00 16 16003201 BUMPER GRILLE {FRONT] [ 3 [unconfem Bl El
SRS 1 18002803 BUMPER FOG LAMP COVER (SRONT RIGHT] i [|unconfirm ] [H
::;D;::non 17 16002801 BUMPER: FOG LAMP COVER {FRONT LEFT} [ 1 [unconam I
AR 1 16002701 BUMBER FOG LAMP (FRONT LEFT) I 1 [uncenion W [x
:: ::.I::! 14 16062702 BUMPER FOG LAMP (FRONT RIGHT] [ 1 unceafiem v [=
AR HORN 15 FR0MaL GRILLE [FRONT) L }J BEpace v E
MR WIS 16 27100801 GRILLE EMBLEM (FRONT) | 1 [Repwe | i
::: ::S::::x:m SENSOR 17 4130010 SUPPORT RANEL (FRLNT) [ 1 [Repair v __ﬂ
Lo 18 15500101 BRACE FANEL (FRONT) [ 1| [unconfim *] x|
e il e 19 2rrR0i HEAD LAMP (LEFT) [ d  [ree v :_1|
AMPLIFIER b1 27700102 HEAD LAMP [RIGHT) [ 1 [Uncanfirm v ¥
TR, 2 14001 BOANET [ 1 [Replace — ] El
ﬁ:n:a:m 22 14507401 BONNET LOCK (LOWER | 1 [umconfion i [=]
ARCH 23 112023 AR CON CONDENSER I Y [unconfem 1 [
:::‘::f: 2 112044 AIR CON DISCHARGE PIRE | 1 [unconfem ] _El
AUTE GLUTEH 25 344001 RADIATOR 1| [uncanfirm | |
e PO T 25 344005 RADLATCR. COWLING C 1 [unconfir I
:JL;E :;:;MT;T; by 344008 BADIATOR FAN 1 Unconfirm ’ E|
AXLE 20 25400102 FENDER [FRONT LEFT) 1| | meplace ¥ | Lx
i e 25 25400901 FEMDER TNNER SHIELD [FRONT LEFT) [ 1 |uncenfrm v L%
EACH SEAT r I
BALANCER £l 75400103 FENDER (FRONT BIGHT) | 1| |nepar ] ¥
RALIEHE, ’ 3 454000 WIPER PANEL GARNISH 1| [unconfem | .Il
¥ 23300201 ©OOR [FRONT LEFT) [ 1 [megalr R

[Sare] [Sutmit ]

https-/igiclaim income com.sg/gesficm/eclaim/damageAssessmentSave.do

22



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
' (LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In . I
Vehicle No: LM £53VAL, Date In: Skl Time In with Keys: Yes /No

For Office use

Arttended by:
Workshop Collection of Vehicle
Workshop: "Hy l0U)- "
Collection Date: T If; S ! A Time: |1 ﬁ - with Keys:(Yes’/ No
Tow Truck No: TF? fALLs Tow Man: }rfw-:. ) NRIC: 6 b1 11 \
Signature: {ﬁ
For affice use
Attended by: I Won Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: : MRIC:
Signature: For office use

Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:
For office use

Attended by: | Approved by:




LKK Faza Ubi —

From: Mabilah <nabilah@mova.com.sg>

Sent: Friday, 30 August 2019 11:02 AM

To: ‘Tan Siew Choo'; rspu@lkkauto.com

Ce: ‘Mova - Alan (Fan Yoong)'; suann@maova.com.sg; ‘Nitha'
Subject: RE: SMF3727G, QD claim no : MT/1059955

Dear Siew Choo,

Noted on your email.
Will arrange accordingly.

Thank you.

Best Regards,

MNabilah Senin

MOVA Automotive Pte Ltd
15 Fan Yoong Road
Singapore 629792

Tel: +65% 6262 3377

Fax: +65 6264 3151

@MOVA

Aulomolive Ple Ltd

Connect with us on ﬂtl.lj

From: Tan Siew Choo [mailto:siewchoo.tan@income.com.sg]

Sent: Friday, 30 August 2019 10:50 AM

To: NAC ; Enny; 'Nabilah'; Mova-Nitha (nitha@mova.com.sg); suann@maova.com.sg; AVRIL HO
Subject: SMF3727G, OD claim no : MT/1059955

Importance: High

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

OD excess of $2,100/- (std : 5600/-, additional excess : 51,500/-) is applicable, pls assist to liaise with owner
Mr Chou at tel : B6888524.

Survey required and you have to arrange personally at mtsurvey@income.com.sg



FOR PAYMENT: Please forward the Invoice & Discharge Voucher together 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 7882
WWW.income.com.sg

(s Income | atncome. wo ar o it v o

eforimance, Growlr ¥
viilion and bnpact. These attribulos eflect what we PeCHT w'lth
15 N ormpEoyeT and whal we wanl our peopkd to axermplify Ou
n E m Find oul more ot Incoma.com sl caners

Our Ref: MT/CA/OD/051/1059955-001/T5C

30 Aug 2019

MOWVA AUTOMOTIVE PTE LTD

BLK 1008 #01-04/06/08

BUKIT MERAH LANE 3

SINGAPORE 159722

Dear Sir

CLAIM NUMBER: MT/1059955-001

REPAIR OF VEHICLE NUMBER: SMF3727G

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 Aug 2019

Make: HYUNDAI

Model: i 30 TURBO

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 2100.00

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

Motar 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 you.



