v pA1oal

o Mt ey
FHOINAL Asye A HM_ rr'_ffrur#LéL; HL(J» purt 1 Jaming) Mg 1L Sy R

- 0L T i q 0q!4 ¥ _ J leb L|.L3LJ|[J_.!_|;:-|.H ! I2ate & Time Conpleted Dione by
] l h
it MA[ IMCIY o 15437 !.ﬂiil 1[_1:?;"..‘:’! e-1ing [ o ;
=il : EHH Gy | |’ - | L-mnuad] gwiatiin Oies, ALC 2hes) I g
| C3els iy wigo .| _l-I‘»'Iuiu:' Clalm Yorm -.._...._LL MTU._....Q’"'ST' 2/ !j” e liIx. |
; (:7 i i i . 1- T‘-lum: WO pwinin: oo 2his, T 4irs) 5
| I-Plioto Uploaded | 3 ]
. - .' Assessment/Survey Reporl __J - i T
i s e AR b P e Qe A,
l-l'---:---l"' (I I| Conssign 'L“."I\-|.|: { W ¢ o Tul: F o .-T
6 .I_I.I_:!.l._l_{.:_. S .'.'j"_t'fl_l_z.“‘fﬂ: —ﬁﬁﬁ FF424. CIMC( 3/ NHon-INC ( I
RATTY| |-'I1’|.| Tel: i }
I'oliey Na: - __-} Period: ( ) Cover Type: { - ! e
L Caafirma f Iy & { Date: Thne: R ] .
| Dy | inbility: (%) [MNote-Est Staws (WO): N: 0.20%; P: 21-79%. F: 50-100%)]
| Yrarofl *’t_l_,__r_il_-_l_f i ) Wammly: YES( )/NO( ) o o
|0 o g

; Lu.:ﬂnm+$1ﬂﬂﬂ{ )uzuclu( J

rdie —.—.—.-—...— ;._ 3L
3 _|—-|’¥.'I 4 q‘""’l.,ﬁ-‘rf

ey
“lii-l!lliu.??}u “‘1'*"3?@-}. i

Ik $ Walle-ln Cuseom ar Lu.,!-arncrr'u Infarmation :sl.r‘h::tl'y l::.‘unﬂ-:innllnr & Stﬂclly NO rafer ul‘ rapolier,

[ 4 : I_L.-_t_ld_i_ﬁq:u_:._'_._ll'f;; b e-mall Insurer URGENTLY. ’ R o
!- 24 ivie- () Tewed-lu }; Invoice: YEH{ | NU{ J iTWfiﬂE Cﬂ*( ; 1_“ ‘ .

“u‘

T

|._ A {INJ;,h{-i! i '_ 3
| ] [ y T
| ) Ap m] ]Eni_”_il_']-]ﬂ :Jltﬁl[uw.llluc ( )/ Courtesy Car ( 3 sk
[ Ii!i Clecte / Past (Lepalr [n.pcrunn ) Y

[ ;..I,.Il sud Resurvey Ploto [Repair Cost > 33000 { ) - o

T

R R e

' '._‘ : .mr an r’j)i jl‘ll g
i :
iu- “ i *.‘ I‘-“ Hllii.‘;#?ﬁftlm }J v
i "-_: I)M:Mldtnm.lpvrﬂn‘ (5300 ; b
1l 2) DAt Damage Asvatemant (5100% NG (310) [T 2
T 1 Towing Fre FALTAS ]
e e e e T o l}ﬁrrnﬂow-ﬂnm;hﬂm“r o
Contbnt Mo ; 3} ET 1 Mullow-Throu gh Durvuy (Tesurvay) 330
T - Farclandie agafugt JHC Only {vwal 10 Jun 2005 )
vt | e || Part l an: 'fl} TH # Re-inmpection ) I7s =
= SR ~ - T} HL & [dao DA + SMRT Survey T 16D g =
- B e ' 8) NTUGC Addliionsl Sarvizes: i
"'.I':::i"'-" ‘A QD_: F i
L L |c leedd Ly LL._[E'_!_ Lu- Lhu:m} _ NS Coriasy Cor T Tl Allwarinee T .
*Ha: Repale Cosordinalion Sl 1e-00 .
A N el Eﬁ"’v"n '--’f -I' * W7 Fosl Hepaly Inspection ¥ L] =
i A ﬂJ; I';u% '," | ¥148: DV / Collect Lxuers Coordinatiin 1 =i
LTI (M LL) ¢ TF {Hon 10 agalnat INE I :
71 R121 1dao Mokile ~ ELS
! o finvelon daled L .Ell Charged i

fuwaice duiad Fae Charged




MIAT18715443 ) Natanal Assessment Cemlre Services = Ukl
EMTRY DATE £ TIJE: 0ZMH2010 00:48
ELBMITTED BY: Lisrw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrruc'Jx the detalls of the accident to speed up the claims process.
£, This Form must be completed by the Policyholder andicr the Autherised Driver,

3, Information provided masst be as fruthful and accurate as possible. Any willul misrepresentation o witholding of material facts may allew msurance compankes 1o

repudiate policy labdily

4, The issue and acceglance of thes Form by insurance companias is not an admission of paficy liability on the pan of the msurance companes

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

fi. This report will be forwardad by the insurers of the GIA Records Managermen) Cenlre established by the General Insurance Association of Singapaora (GIA) for
archiving and thal copias of this report will, for a fee, be made available vgon application by Interested partics

7. By the: loogement of this report 10 the insurars, you hereby consent to the archiving of this repart at the cantre and to

aforesaid

Date Of Repor

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT
0210872019 09:48
30/0B/2019 14:40
QUEENS CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emnail Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SMKa441P

BRIDGET YENG
S8302137A

MNOEMAIL

(LOCAL) +65-B4489441
OFFICE-B84489441

AUDI
Ad

PRIVATE USE

YES

PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5104822246

BRIDGET YENG
$9302137A

221011593

INDOOR

28/02/2013

6 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-84488441

OFFICE-84489441
MOEMAIL

copees of the report being made avadabla

Page 1o 13



Address BLK 309 SHUNFL RD #04-173
Postcode &70308

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

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 involved in this accident? NO

Mumber of vehicle; (including own vehicle) 3

involved in the acciden!

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Lz
Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reparted to the police? MWD

If Yes,Please state which Police Station

Was notice of intended Frosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number GEBBB42A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver ONG KHIAM TEE

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i liakility.

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

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established 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
interested parties,

By the lodgment of this report ta 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:

{al 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 other persanal information
pravided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

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

{ivhadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well as an the
external cover of envelopes/mail packages); and/or

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

It} all insureris) who have insurad 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 more of the above Purposes; and

[} my Persanal Infarmation 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 Singapare, for one or more 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.

te]l  the infarmation so collected under (d) above may be shared / disclased:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pnlln',rl;i':_lag r'?ﬁgnétufe Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

6],
L

A. smiquyp T

2 Ot s
B: GBS g K2 A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W %5120 at 14237, Twey clivivy ty (@ar v @ qppindwentt. Howel Hhe vehidg

whant ob (G5 Fewved Breci, fqmli\n{'m @rh Jf;\‘ttw e janwn brprle T wer He

Ut Car o] bt uis o (A (rond SEwt Jepatntel baalC otk e T jom

raallake ued ovy towekecd 4 Newh ok Copng

DECLARATION

1/ e the faregoing particulars are true in every respect. f

Policyholdet's Sig.natuw  Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyholder) MName:

Date & Time; HRIC/FIN Na.:



Yeterrel  Vivwk she STIK
Preferre, q PN

ACCIDENT STATEMENT
ACCIDENTDATE(SY / 08 / P41 )(DD/MM/YYYY), nME:[_LLﬂ_HHH:MMJ
LOCATION: Qwnigns  cleosd -

1. DETAILS OF VEHICLE
) VEHICLE ‘NUMBER: QMK 94y) A
DIINSURANCE COMPANY:  Muw C
CIPOUCYNUMBER:__5]0¥ 92224

d}POLICY TYPE; ;coﬂwigg THIRD PARTY / THIRD PARTY FIRE &THEFT)
J_] p‘ e)MAKE & MODEL:___ hli Ay _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
’ h]PURPOSE OF USING AT ACCIDENT TIME: ndp asf
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: Bk dqe XerYy (MALE gemma
BINRIC/FIN/PASSPORT:__ S Q30 13T A contacr:. 24t Q4 ¥
c|ADDRESS:_ ¥l v =13% Hun f""‘ foad Qlﬂ—.w"f-m [a Wﬂa ny

QLG WOpv + 7y ;lfi ; ) .
S ) =
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Mo of pacconod. DRIVER .. :
% passe Jé’ QINAME: Eﬂdﬁ{}‘v{{w"} {MALE]
1

il
e
g’

':1.

e,

Cinduding duivar) bINRIC/FIN/P ASSPORT: _ FRUCTHA conTacT:_B448er
1) clADDREsS: 30 sl Roadd FoF-113 S510304 -

*d)DATE OF BIRTH: (_ 2L/ U1 LH ) (po/mm vy YY)
)OCCUPATION: (INDOOR / O UTDOOR)
) YEARS OF DRIVING EXPRERIENCE: 2|03 (b _

- VIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
3. Q]WEATHER CONDITIQHN: f / RAINING / OTHERS |
B]ROAD SURFACE: ( / WET / OTHERS B
8. WAS ANYBODY INJURED (YES f@
7. o|REPORTED TO POLICE (YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Mo of puscaager  a) VEMIGLE Numeer: _ GBBEE414 MODEL:
Welucing cheivse) B) DRIVER'S NAME:_OM Wiictun 0.8
ik C] NRIC/FIN/PASSPORT: CONTACT:
~— % THIRB FARTY VEHICLE
S il 2% pn e, O VEHICLE NUMBER; MODEL;
py L VT ) DRIVER'S NAME:
MANEAeG SRt ) g NRIC/FINP ASSPORT: CONTACT: .
)
Oail =

.Pﬂx =



HEPUBLI(’; OF SIP-JGAPDRE
IDENTITY CARD NO 3930213?A

—

LT

BRIDGET YENG

x & sk

Race
CHINESE

Date of birn -
22-01-1993
Country of birth
BINGAPORE

36302137

L

REPUBLIC OF smGAﬁ'uRf




LR

$9302137A

FOrLKK/NAC Use Only




S22019 Policy Search

eBaol=ch

Hello, NAC_PAYA_UBI_B0DG01

' Change Language * Changa Password ¢ Log Dut

My Desktop Policy Query '
Motice of Loss _— _ = o B ——— " ==
Policy Mo, 5 Date of Accident (30/0B/2019 09:47 |
Vehicle No.{For Motar) SMES441P _-| Certificate Number | : ; |
[Sapreh
Select gty o Cirifcate  Polcpolder  PolOOSr proguet CoverType  VeNie  Insured  Commence gy,
. BRIDGET drivo P
5104522245 YENG 59302137A GPC CLASSIC SMKS441P SMKS441P  24/10/2018 23/10/2019

hitps:/giclaim.income.com sg/ges/ficm/eclaim/ICMpolicySearch.do 111



STK auTo

NO.8 KAK| BUKIT AVENUE 4

#03-21 PREMIER @ KAKI BUKIT GATE 2

SERVICE & TECHNOLODY FOR KA SINGAPORE 415875
WAUZZZBKSFAD
vehicle|SMK9441P Chassis no, £3497
e&HanumM 1.8 TFSI MU (EUG) G Sta
QTY |DESCRIPTION cost pricingRemark
1 Bonnet | ﬁreplace
1|Bonnet insulator ireplace
10|Bonnet insulatar clips |Replace
11Bonnet hinge th replace
1{Bonnet hings |h replace
1|Front bumper replace
1iFront bumper retainer rh replace
1|Front bumper retainer Lh replace
10{Front bumper clips ireplace
1|Front bumper bracket rh |replace |
1|Front bumper bracket |h replace [
2|Front bumper sensor rn replace |
2|Front bumper sensor lh replace |
1)Front bumper reinforcement Replace
1|Front bumper sponge Replace
1|Front bumper nozzle rh Replace
1|Front bumper nozzle b Replace
1|Front bumper towing cover Feplace
1|Front grille ireplace
Front grille logo jreplace
1|Front grille clips raplace |
1|Frant grille bracket Replace
1IRh headlamp replace
1iRh headlamp control module replace
1lLh headlamp | Replace
1]Lh headlamp control module | Replace
1|Rh headalmp nozzla cover raplace
1|Lh Healamp nozzle cover replace
1{Front support panel Replace
1|Front support panel top garnish Feplace
10{Frant support panel top garnish clips |Repiace
1inozel cover replace
1/Chassis beam rh Rapair -
1|Chassis beam Ih Repair
1|AIR CON CONDENSER | replace
1AIR CON FAN COLWING replace
1AIR CON FAN BLADE replace
1|AIR CON FAN MOTOR realaca
1|RADIATOR |replace

Bt (oi1\e Chreme
@M Frm Fero v
Ul/l Fron 7“3)1:7{&#’

ﬁf lace

Qepoeir

Eﬂ[}f'll-lf'



8212019

Claim Handling
Accident MT /1060454
Fubcy Mo,
Cremificaie Mo,
Flcyhokdar hame
P Codi
Conact Mo.| Homsli)
Evail Aooress
£FE
MO0 Brotection

= hecident Detaily
Bpart Onis
Dk of ALoioen
Heporing Cantre
accdant Lecatan

o Bucass
Omn dissuge Eroe
Uireamed Driver Evcess
Thed Party Exceki

@ Benefits

SUMHEITIAG

SREDGET YENG
PRIVATE CaR [KSURANCE
Baipgdd ]

Q2MARI01Y 11:34

IHDEII0LY

GQUEENS CLOSE

B0D.0D

o.0n
oo

«  GST Ragistered Indormation

G5T Regstered
GET Registration ko
Hogfcalian HsEany

7 Policyhokier Msiling Address

Addrems 1
Adidress @
Lt b

"+ 01 Oriver Info
Orweies Namd
Linrmen dnver Mamae
Mapivior Dabe af Orver Loorise
Contact koo{Meaile]
Acdress |
Aaddress A
Lini R

Croes he owr 3 Singapene
Regisbered car?

Desctiratmn

Breathalysar or Bod Test
Eeading?

Modfcaton Hivtory

Clain 001 e

Clam Tpe =

Contac o, Mot

Emasdi Address

Chamts Oisir gl

Priderred

BLK 309 #0M-173
SINGAPORE ST010%

M-173

BAIDGET YERG

TR P0LD
(EEELETH

BLE 305 206-173
SIMGAPDEF SA0EH
-1

ez & Mo

Workahep
Omtn Regstersd

Aepoet Tawen Hy

Frow AK e

Atachsant

w
Accidant k.
Last Duc. Brcsived:

Choose Fie Ko fie chagan
Choose File Mo fie chosen
Choose File | Mo fie chosen
Chocsa File | Mo fle chosen
| Chocag File | Na fie chosen
Chooss File | Mo e choaan

bpsiraze

Brsiabit o,
Finmbaation 1. - —

Claim Handling(accident reporting Claim Task )

Wmheoks R

Coveer Type
Carbact s Efia)
Sssiia Memark
TCA

MCO Entithemant %)

Accigent Regars Within 34 rew
Thimia of Bccioend hih:mim

‘Crange Force

addEnal Eximis
Dugsids Singegors 00 Excess
Gutuide Singsans TP Evciki

Addrasd I
Agdrass Tyoe
Relabed Policy Kumber

Drives Type

Oriver NRIC

Drwver Age

Cantact Ko Office}
Acdress T

Agiress Type

Ormer Wehcis e,

A injury®

S RadlF
ertwn CLASSIC
® Ko Frw
Q
Tau
14:40
3
B00.00
non

G5T Registratinn Date

GET Apgacration ka.

Poligyraider NRIC
Ladsy

Cantact ha.{Home)
oo

‘eCode Raasnn

Brivate Hine
aczdant Type

Country of Arcident
HCM Mo,

Windscresn Encess

=5I0213TA
]

Coldin - Head (o Read
Singapare

10000

GET Stabus verifid Yes
SHUNFU AGAD Address 3 SHUNFL GARDENS
SirGappre sodresy Poal Code STOMF
SL080EI2AE01
Han Drses
SFI0ZLITE Driver DOB 2250u/ 1893
FL] Diriving Bxparmnca G
Contact Ka;(Home)
SHLINFU AAL Adiress SHLMFL GRECENS
Rirngaptrs acdre Pest Code LRI
Diriper Bregurar Company
Yoy @ No
B Insured Insurad
[ oo ¥ ] feere? [nRIDGET TEMG | ared Esdeaiaza
Conkact
fassio6n | wa, | | ba, |
{Home) {ffiee)
enice G5 =
EEHOTMAIL.COM wehicke  [SMEG441P ‘ehicle  GEBBE4IE
humbar Kumber
Hama of

[ERAALP / GRORGAZA DK 30 Aup 2019

Rigmr

[L,'!““','f" LB | ity at P

{ruter calkow]

T Gptieen

Clai Mo,
Upload Gale

hitps:igiclaim.income.com.sg/gesficmiaclaimiregistrationSave.do

T!J b P .|

| rwteerant TR ALITE (5]

LOWZOLE 11 Cluse [ fings D209 O
Dae
LIEW SHAN Fl
op
Emcess
Colisched
by
[Save | [ Seemit
T
CRFOYII0LE 11558
Category = Configdential Wrgeney * o PR
[Fiuswe Salect r] [no 1| ) | —
[Pimsee Saiect *] [no T |
[Presse Setect v] [no *] [ormal ]|
[Fresse et *] [na * | [ormal o
Pliase Salinct r] [mo v | | Hormai |
[Passe seiet 7 [wa *]lmerma ][

112



92/2019

Hakiags m,ﬂl_'
KEtaehment List

hitpchement

¥ Widen Lzt

MNAC_Pava_UIBI_A006D1|

MAC_PAYA_LIRL_ANDADT{

MAL_PAVA_LIBL_ADORDDY

MAC_PAYA_LIBT_AOOGD1Y

NAL_P&¥A_LIBL HOGEDI

HAL_PAYA_LIAI_HOORG1]

MAC_PAYA_UIEI_RODB0I|

NAC_P&vA_LIB[_BOOGDTY

NAL_PAYA_LIBI_HODED1]

MAL_PAYA_LIBL_AOUBUI

NAC_Pya_LIBE_Boaan] |

HAC_PAYA_LIEL_S00601]

Upingdad ByTate

Upleaded By/Date

KRATIOMAL ASSESSMENT CENTRE SERVICES] o
&1 Gep I0AE 11736

WATIOMAL ASRESSMENT CEMTRE SERVICES) o
02 Sep 2010 1135

HATIOMAL ASEESSMENT CENTRE BERVICES| o
03 Sep 2019 11135

RATIOMAL AGSESSMENT CENTRE SERNICES] o
00 Sep 2019 11:38

RATICOMAL ASSESSMENT CENTRE SERVICES) o
02 Sep 2019 11:35

RATIONAL ASSESSMENT CENTRE SERVICES) o
0 Sep 2019 11:35

RATIMAL AGSESSMENT CENTRE SEAVICES) &
01 5ep 2019 11: M

WATIOMAL ASEESSMENT CENTRE BERVICES)
02 Sep 2019 113

HATICMAL ASSESSMENT CENTRE SERVICES) o
02 Sep 2009 114

RATIONAL ASSESSMENT CENTRE SERVICES) o
O Sep 2000 1134

HATIOMAL ASSESSMENT CEMTRE SERVICES) o
O Sop J0LT L1:34

NATIDNAL ASSESSHENT CENTRE SERVICES) o
OF Gep d0ug Li-34

Fadder Date

Claim Handling{accident reporting Claim Task )

Categery

MRIC/ Driving Licencs

MRIC) Drring Licerse

Mualas

Pmatas

Fhates

Fratas

Phatas

Fibe Mpra:

Uirgency

hearmal

ksl

Rz

hermal

kazrmial

Rezrmsl

Display in kew Wingom |

5can and upsnasing |

https:/fgiclaim.income.com sglgesficmieclaimiregistrationSave.do

Deseration

KRICS Driving Licenga A015-5-3

REICY Orreing Licerge 20159-5-2

SRS 2019-9-2

Fhatos 2018-5-2

Fhots 2019-5-2

Phatos 201052

Photog I019-%-2

Fnoteg 301 9552

Photos 20152

Phidos 2019-3-2

Fhotas 2015-3-2

Fhatos 2019-5-2

5end M

Hsg Sent
L=



-&55 RE'C B?_-:r._ﬂ,._ _/:V_HE‘F_\ RVl ke Yo S

l."Lh_ up,

|Mabile: YES [HNO

L_;:..-_-'.-_-I.I“ L Y A
Oan / ASSIGNMENT HDAC] caie
I FG'E E:-‘P}H p“f_r i jé F‘Eb 15‘25

By CSO- Nature of Accident:

1) Vehicla hit Vehlele:
it) holorcar { )
b) Migycle [
c) Bicycla G

3] Vehlcle hitRoad Side Objects:
a) Govm.Propedty ()
(Eq: signboard, barrier, lree i)
d] Vehicle drop into drain
3} Damage due to Act of God:
aj Fallen Object | )
c) Other,
6) Parked & Found Damaged:
a) Vandalism | )
7] Theft Case

aj Slaten ()

&) Fire
a) Whilsl driving )

9) Accldent date more than 24hrs

2) Vehicle hit 77
a) Fedestrian ()
b} Animal { )

b) Road Work Object ( )
¢) Privale Property ()

b} Flood ()

b) Hit by Moving Object { )

b) Damage found (]
when recovered.

b) Parked ()

Remq@s_ _f_clr_i_n_tamal Infa_nnatlcln

1) Potential Total Loss ()

Z) SRS nghlon ( )

3 ABS Lighton ()

Hemarks to appear in kas Grder & Assessment repart

By Assessor. 1) Vehiele Information

vehNo: SMK q44) P VrReon: 27/Feb! 2014
Type, @ M.Cycle ! Bus / Van ! Lorry [ Taxl { Prime Mover | MEY

I Truck | Traller or

Make & Model: AYPL A4 |. 3« TF.iI

o 1798

Colour (5 rey Transmission Type: Manual
Eng/No: - Sp.Reading: |0 576[

Ciio: mzzzfu FAOG3E2T *
Gen. Cond: Good iﬁ; Poor/Burnt o
Sleering: @ f Jammed | Leaked [ Burnt or o
Brake: / Jammed / Leaked | Bumt or
Modi:  Nil STD A/RIm o -
TyreSize: F: 255 /15 1"\ 9
R: 155’{35 zR 19 B
BSFUUHIE}{NWMG‘HFSILEA@OHTSUIHRISUMH
TOYO ! YOKO or

Ing

Fron} Rear

Rigal. 6 mm  R/Bal. (4 mm
L/Bal. mm L/Bal. { mm
Parzlel Import: Yes | @ Towed-In: @ Mo

Repair Type: @I 1.B.1

No of Repair Days: @’_{

Towing Required: % No
Vehicle n dac: ~ (Yes)! No

WM

DO 0%/09/20l

Time:

By Assessor- 2) Comments

1) Damages not dua to recent aceldent,

2) Damages do not seem hit onto:
aVehicle ( ) bMotorcycle( ) c.Bicycle{ ) d.Pedestian( )
eAnimal( ) [.Govrn Object( ) g.Road Work Object )
h.Privale Property ( | i.Drain{ ) ]Road Kerb/Grass Verge ( |
3) Vehicle does not seem damaged as a result of;

aFallen Object ( ) b.Flood( ) cVandalism{ ) dFire( )

- eMoving Object{ ) fStolen( } g.Slolen & Recovered { )
N . Tene Slaried. Time compleded:
a - ﬂ Cs0 - =
2 A5S

3) Enlira Cperation Compleied Time:



(s

e LR B Ay J0m
T T Whaseas (P (W3t Tty | - . Miestaea | ) (itaink 09 (et g

o LT TR e Erilbevestay (12 M sing (13 Tamy +MOTOR CAR ﬂT.‘r_tl 1ol Couslatan; iy

1 FbLimintiggy) {1 jmg Wnt.‘.-q- H o

Front Porilan il : IFE.F.IJ'EI!H&." 'f M IH‘ -flf "'!-']I P s
NACT NG Tiigm ——— CON[ACIQ NAC| INC Titem conlaclon]
1001 | 901386 Frt Numbey Plate Gy 1071 | 992205 FuseBox "~ - : —
| 1007 | 991BET | Frt Number Plate Daee 3 ) |E1 :9-1011 Relay Box

1003 | 991880 [Pt Moy Plate Garnish i 3 | 995053 |Wiper Washer Torn

00T (Y9300 [ o hor T cdrald 074 ] 99585 [Wiper Washer Tank oo

1005 | 902347 r-uBL;...:nrg::iuf;+fa‘J'*_, 16 | vm /1. 1075 [ 9901359 Alternator Assy i
100G | 991325 |Fet Bumper Brackel s T ey HENES | 1076 | 990160 Alternator Bell
1007 | 997462 |Fet Buupy rer Side Retaner 27 2 I s ATA ] 1077 | 992638 |Power Steering o
1008 |99 1133 r-rltmmmrrtr:h;?rccm:nl oo | -./: ’, (1078 902660 ']'-'owprSI::ring Belt T
__I'EE"J_'________"JEH]IE EEE_ESEIH__E__CI'L__ hﬁ &&t_’ = AT ]~ 1079 deﬁ--]:*:wr.r Steering Cooler Pipa W i
_IE'.D_ @Mlm E1 Sponpe n Vi B 4 Tﬂﬂﬂ 492692 Power Steering Hoze |
Wi og 1427 |7 Bunsz_m- Protecibr :j:_‘: @ [550010 ABS Puinp Control Uni 3

L2 | 991920 [F Bumper g : " |82 | 990427 |Brake Mastar Pumg ey I
_5':'|J jf—”_}'ﬂrl_f_l:l_ﬂlllj itF Glﬂe = -'ﬁﬁ_g [ 290403 |Brake Enu:it?_ump Azay 25

Iﬁ_ 9915]'_]1 Frt Lluln'l._t:r Munll"ﬁ'—_—_“______'g :______ LO04 ?ﬁfﬁiﬁ-.gﬂint Top CP..-"'_" -
RUER IR [t Busiper Lower Spoiier 2 L035 | Botay) Engine Under Cover N J 4
046 1 991438 | Frt Bomper Sengar 1086 |.99G94% [Engine Moty
qoiT _-;_gﬂug mﬁﬁﬁmm 1, [ 50805 Engine Mouniing Fr; O
913 1 991355 JF T Bunyper Fop Lamp Cover [ 1088 . 990950 |Engine Mouniing L} o i

-‘_-'_-—'-"—_

oty 395079 |Fet LH Oumyper Fop Lamp 10397 50039332 Engine M““ELEL‘ R W
1020 | 995000 Fry iy Bumper Fog Lanp =l 14 1090-|" 99055 Engine Mouniing Rear B
RIARETIED) } [ Frt Grilly be |/ # 1091°] 592234 [Gear Don Mouniing + ]

1032 | 901323 Fit Grille Eanblon el g [V . 032 | 007520 j:ﬁLH'chml,mmw o s

e o —] —

102} _ﬂ'_ELI_:'_‘{EI Frt Grille Clirginee Moyldin Ll v e~ 1093 | 991520 ]Fn RH Chassis-tdemper 1
1024 991222 [Pt A ron Paie) _|-"T’, tLl09d | Sobvas |Gt '-."-:rdulii 131'.(::: Membor

1927 [ 992017 Fet Bupport Fangl LRAl g 1033 | 991863 [Frt Lower.Crots Memyg_

1024 | 993033 £ri Supporl Pang] Top Gumish Cover _|zut [T 11036 | 555070 Fre i Fander ERE

1927 | 992418 | 1o D 1097 | 995072 | ¥t LH Fonder Tnngy Pancl :

02 | D9T277 iy Ao Py — S ) P 1058 ‘9_;9 14:"?'. Fit LH Fender Limp ]|
995153 [ Lig ]-Iunﬁlum}ﬁ:ﬁ}'_‘ . i g 1099 | 995743 Frt LH Fender Prolestor
O30 oy gz Fit LT Headom P Assy E m?_—-—‘f WW Frt LH Fander inner Shiet] B L T

VOV | 995085 | Fir UH Side Las - 10T [ 955179 (B Lit Mudflap ]
1031 (595089 |y RiT i1 Lanip i 102 995170 [Fail Wheel Rim
1013 | 990248 |Bonpe; £2 vl |- 1103 ] 994025 [Frt LH Rim Cover

D2 991328 Bunines BTy : 1104 [ 555065 [Fr ity Tyre
U353 | 990287 | Bonnet Logk - A e B 1105 | 993071 |Fri RH Fergay ; TR |
1036 | 990245 Bonnet Insylator , 0 = R T 521739 |Pri RH Fander Tnnor Fanci

017 ) 990373 Donnet fin i ET ZL U L107 | 991944 [Fre 10kt 1a er Lamp

1030 Yozt Bonnol Damyer i 5 1108 [ 997752 [Fo RH Fender Brotector 3

1919 | 990305 | Bonmer Rupiar ) BEC 7 1199 | 9515740 |Frt Ta1 Fender InnerShisld < g

140 990257 Bosnet Cablg Tl 0] 757534 Pet RH Mudflap -

1071 J9031 1 | Bannet Sind 1011 952087 [Fre iy Wheel Rim W v
1042 | 9001 19 ] ATy Car Condenzer AETIV 112 | 994023 [Frt R 10 Cover e
_I_IlF 980133 [ Al Clon Pan Azzy = L1113 | 9950635 |Fry H_H Tyre :

A0 | 9501 34 AT Con Susiion Filia (Low Pressurg) = ] e 1114 | 953097 [Ft Windscreen QOlass
1045 | 9900 17 Ay Con Suclion [lose i 115 992117 [Fa Windsereen Rubber

g E‘}_ﬂi_]_l Air Con Digeluar ¢ Pine (High Pressure) 2 - 116 F92100 i1t Windscreen Moulding Lo
R KT TN Con Dischurpe Hose LLI7 | 992098 [Fr Windscerees Sealant
L1015 T 990149 [Afr Con i Pipe 17 [Elesien ENR Brackel
149 | 995066 [Air Cior ey i % R NEEN I 50 v i -

050 | mf%‘?ﬁ%%}%%ﬁ%&ﬁ%iw iz S97140 Frt Wiper Arng—

1051 | 995200 |k o [, 1121 | 992142 |Frt Wiper Binde

922 | 995074 | Gailinter Ef? s 1122 | 995545 [Wiper Panel Garulsh i
T05T | 99738 [Rardaras Cowling ‘g 1123 1 991126 [Firewall Fane)

V05T | 93507 Rt Fan Ass Rt i) - 1124 ] Tyg755 Dashlioard Assy ]
_llg'g_i_l_ﬂbiz?qj Elium.-Fan Cluteh i 3 - |t2; o282 Glove Box Cover S e el
VI 3 992758 [ Radial 1136 | 992231 [Glaye Box Comportiment
__@'_Eﬁmﬂmumu@ Botwnr - i 1127 | 994483 |Stoering Wisel Altbug
1038 | 49274 Raudiator Expansion Tank 1128 [ 954433 Sieering Wheel Altbay Sensor
059§ 990151 [ &ir Ougy i LS ;1/"" e 1129 1995749 [Dashboard Aithag
1060 | 990070 [ 437 r:le:;__ﬁ__s_?_'_'____:::: i i (1130990750 [Dashboord Alrbag Sengar et

. 2056 | Ajr Cleaner Huge . 1131 | 950020 Alrbag Coutrol Unir N N oy
220089 L Cleamer Resonntor N S 1132 Wfﬂb'“” Seal — —
- L4 917121 Exhaust ManTohd ™"~ H3{ 991922 P RH Seat Bell Asy
U-:'F V3T F;Trm;:mmful:! Clover 1134 | 001g0y E'Pufsunur Senl
(R Ty 'E,ELEJE_EEJOMJ T3 | St Seut Belt A, r
1086 99171 | Front Cxaumr Pipe _ = 3 : A7 (Slloker o o 4 £
| 10a7 Jeugariy i R —
LU Doy T A i e PERS ( F—t- -
Lk { gagaay gy =
),.."f-"-'ﬁ.!'f-@??:z:? LT ~ el




NO.E KAKI BUKIT AVENLIE 4
#03-21 PREMIER @ KAKI BUKIT GATE 2

SINGAPORE 415875

AUTO

WAUZZZEKIFAD
vehicle| SMK3441P Chassis no B49T
AUDI A4 1.8 TFSI MU (EUG)
e & Mol MOY: 2014
QTY |DESCRIPTION cost pricingRemark
1 Bonnet replace 2 0D
1{Bonnet insulator replace "
10|Bonnet insulator clips Replace 4 NEC —1red
1|Bonnet hinge rh replace
1|Bonnet hinge Ih replace .
1|Front bumper replace “ Do
1|Front bumper retainer rh replace « NE¢
1|Front bumper retainer Lh replace A NELC
10|Front bumper clips replace < MEC = | fed
1|Front bumper bracket rh replace <0
1|Front bumper bracket Ih replace - PO
2|Front bumper sensor rh replace A,
2|Front bumper sensor Ih replace A
1|Front bumper reinforcement Replace < PP
1|Front bumper sponge Replace < 2P
1|Front bumper nozzle rh Replace #
1{Front bumper nozzle Ih Replace %
1|Front bumper towing cover Replace | # Ut
1|Front grille replace |~ pw
Front grille logo replace v PP
1|Front grille clips replace wMNEL
1|Front arille bracket Replace |
1|Rh headlamp replace | # CRU
1|Rh headlamp control module replace | x
1{Lh headiamp Replace X
1|Lh headiamp control module Replace I *
1|Rh headalmp nozzle cover replace [ X
1{Lh Healamp nozzle cover replace K
1|Front support panel Replace [
1|Front support panel top gamish Replace vt
10|Front support panel top garmish clips Replace v e = 1]
1|nozel cover lreplace »
1|Chassis beam rh |Repair %,
1|Chassis beam Ih Repair |
1|AIR CON CONDENSER replace v b
1AIR CON FAN COLWING replace X
1|AIR CON FAN BLADE replace ®x
1JAIR CON FAN MOTOR ireplace | %
1|RADIATOR ireplace lpo

Tt (rnive Chrome ﬂf’)f.ﬁca _
M/I F}‘J’ﬁ Fwau [)_(Fa«n‘r

M Fan Tander e

qux =



B/3nz0g

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1;
Vehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis Mo. ;

Propellant :

Engine Mo, ;

Engine Capacity :
Maximum Power Output

Maximum Laden Weight

Unladen Weight :
Year Of Manufacture:
Original Registration
Date:

Lifespan Expiry Date :
COE Category:
Quota Premium :
COE Expiry Date :
Road Tax Expiry Date :
FPARF Eligibility Expiry
Date:

Inspection Due Date:
Intended Transfer Date :
CO2 Emission :
CEV/VES Rebate
Utilised Amount :

CO Emission :

HC Emission :

MOx Emission

PM Emission ;

Transfer Fee Enguiry

SMKF441P

P10 - Passenger Motor Car
Mo Attachment

Normal

AUDI

A4 1.8 TFSIMU (EU6)
WALZZZBKIFADA3427
Petrol

CJIED92293

1798 cc -

1250 kW (167 bhp)

2020 kg

1545 kg
2014
27 Feb 2015~

E - Open Category
$67,901.00

26 Feb 2025

26 Aug 2020

26 Feb 2025

26 Aug 2021
30 Aug 2019
134.00 (g/km)
£10,000.00

Late renewal fee(s) will be imposed if road tax / lay-up has expired. Please use Enquire Road Tax Payable for fee(s)

payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its

ownership is being transferred.
Amount Payable

Transfer Fee:
Total Amount Payable :

Amount Before G5T GS5T Amount
(S$) (S$)
25.00 -

You may print this page for reference.

OK Print

MIDS VLR, GOV, 5V ILRAVIY 3CUON! ENGUITe | Fansiernt eauelansroxy rr . | PN IUSEUDUIUERE |

Amount After G5T
(s$)

25.00

25.00

LIF4



BI30/2019 PARFICOE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owner |D: 137A

Vehicle Details

Vehicle No.: SMKF441P

Vehicle to be Exported: No

Intended Deregistration Date: 30 Aug 2019

Vehicle Make; AUDI

Vehicle Model: A4 1.8TFSI MU (EU4)
Primary Colour: Grey

Manufacturing Year: 2014

Engine No.: CJEQ92293

Chassis No.: WAUZZZBKYFADL342T
Maximum Power Output: 125.0kW (147 bhp)
Open Market Value; $28,957.00

Original Registration Date: 27 Feb 2015

First Registration Date: 27 Feb 2015

Transfer Count: 1

Actual ARF Paid: §22,54000 - Svv = I, 270
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 26 Feb 2025

PARF Rebate Amount: $16,905.00
Intended COE Rebate Details

COE Expiry Date; 26 Feb 2025

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $67,901.00

COE Rebate Amount: $36,691.00

Total Rebate Amount; $53,596.00

The information contained herein is correct as at 30 Aug 2019

OK

NILPS VL I8 g0V, SOITEaVIVaCUoNIenguINg ReDale oy FUDICDETONe LIeraginpul fe WL | N ILSrUsUgusa i



Claim Handling ( damage assessment Claim Task MT/1060454 / Claim 001 OD-MD)

Claim Handling

& Accident MT/ 1060454

Palicy Mo 5104922240 Wbk N, SMKIL4LP OST Registration No.
Cerificate Mo,
Midlicyhnlder Mams BRIDGET YENG Podayhoider NRIC 593021374
Froduct Code BRIVATE CAR IMSURANCE Cinwer Type drivo CLASSIC Loading e}
Conzact No [Maobile) Ba455441 Contact Mo (OfMe) Combect Mo, (Hame)
Ernail Adress Spedal Remark #Code [
KFE (® No (D) Tes TCA ® Mo (O Yes wlode Reason
#CO Protechon Mo WED Entitement]%) o Private Hire L]
" Accidant Detsile
Repart Date 03092010 13:24 ;:‘r"dr:“" Raport WiKin g heihent Type Cotisian - Head to Rear
Datw of Accident 30,/08/2015% Twne of Accident hhomme 14:40 Country of Accident Singapors
Reporting Centre MATIONAL ASSESSMENT CENTE Crangs Force L] FCH No,
Accident Location QUEENS CLOSE
W EXCESS )
Dran damage Excess 600,00 Aiditional Excess a Windscreen Excess 10000
Unnamed Driver Excess 0.00 'g;::;:e Alngapare (0 S00.00
Third Pary Excess a.00 ‘E:':ﬂo:';' Singapare TP i
= Beneliis N
= GET Registerad Information a
GET Ragistensd L] - . Gm :
GST Registation No. G5T Status Yerdied e
Modficaton Higtary
W
@ Policy Mailing Add .
Address | BLE 309 s04-173 Addriss T SHUNFU ROAD P Avdneis 3 SHUNFU GARDENS ¥
Address 4 SINGAFORE 570309 Andress Type Sirgapore adidnes Paost Code ST030%
Linat M. 04-173 Reisted Policy Number S104927745-01
= O Driver Infa
[Dirvemr Namin BRIDGET YEMNG Driver Type Main Drreer
Urnamed driver Mami Ciriver WRIC 503021374 Diriviar DO 2200171953
REGMUTDWSORDVE  Shiva/Eng Driver Age 5 Dirfving Exparinca &
Contacy koMo B4apadd] Comntact Mo [Dffice) Contact Mo [Home]
hddrees 1 BLE 300 #4173 Addregs } SHLINFU ROAD Address 3 SHUNFU GARDENS
Address 4 SINGAPORE 70200 Address Type Singapare sddrecs Post Code 570304
Linig M, 04-173
Detss T WP A SINGAPNE (= yvog (Fh Mo Driver Yehicl N, vt Insurer Company
Registered car?
w Declaration .
S B0 gy — O de
5
Madificaton Hetary w
@ Investigation - -
Claim 001 O0-MD
P Clpim Case Gfficar Yap Chee Ling I
Claim Ty oo-MD Erisured Namse BRIDGET YENG Insured KREIC 593031378
Contact No.[Maobile) 4551968 Cantact Mo.{Home) Contact No.(Cffice)
Email Address WYT_K@eslTMALL, COM 01 Vericle Number SMERA41P T Wahicke Number GEESRZA
Claimant Type Type of Benefi
Claimant Mame Claimant NRIC
Claimant Abdress
Claim Deseriptian SHKR441F / GEBESAZA ON 10 Aug 2018 i STK AUTD (5} PTE LTD
:’:w Workshap Contact ay5yim436 resiered Liability Fully at Fault
Require Finalisation Yes Preferered Repair Dption Praferred Waorkshop [refer below) GIA rapan Recened
[ratn Regitared 02/09/2019 11:44 Claim Close Date Cate Received 03/09/2019 13:19
Report Taken By LIEW SHAN HUI Workshop Regainer Total Loss but Repaired

+ Tk Translar

Page 1 of 3

+ Eaiit.

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentSave.do

3/9/2019



Claim Handling ( damage assessment Claim Task MT/1060454 / Claim 001 OD-MD)

B mrint &k Ietter

Maodifcalion History

" Speciksl Cladm Creatlon Approval
Appnesl

Remarks

damage assassment Attach
= Vahlce Info

Vehale Make  ALCI

E:;!?:amn 27001%

E::qu * ® ves O ma

'[s'pe of Tender |'~""" “reren -‘_\'..J

DAL Workshop
e, WATIONAL ASSESSMENT CENTR

Wndscrzan
Ports & Laboar
Lot

Harket Yalue [ |
%}

Remark

Remark far
Supplementary

= Damage Listing
Find & Pan

raai
Hen Bppikcabi L
AHE
ABEORBER
ACCELERATOR
ACTUATOR
ACWERTISEMENT STIGKER
AR BAG
ASR BLOWER
AIH HOK
AR CHAMBER BOX
AR CLEAMER
AR COMPRESSCR
AR GON
BIR CON (AN
AR COOLER
AR DISTRIBLTOR
BIR FILTER
RIR FLOW
AIF GRILLE
AR HOAM
AR INTAKE
IR RESCRATOR B8
AR THAOTTLE BODY AND SENSCH
ALARM
ALTERNATOR
ALLMINIUK PANEL - Sa0E
AMPLIFIER
ANTESINA
ANTIROLL
APHIN
BRCH
ARW REST
ASH TRAY
AUTE CLUTEH
AUTO COOLER PIFE
AUTO CRGE MOTOR
AUTO TRANSMISSKIN
AXLE
BACK REST (M)
RACK SEAT
BALARCER
BATTERY

Reason

‘Wehicle Hodel

Clasgrs Mo,

vehiche in [DAC =
ddgessor Mame =

DAL Warkshop Location

Toaal Loss =

Serape Value$)

OO Excesa Collected by

Wiahop
&4 Ervgine Capcity
WALZZZERGFADS1427
& ves O one Paraliel Import =
l.d-H FIN ] Surnly Cusrent STatus

51 LUBI AVEWNUE 1 &01-25 PAYA
2 ves B Mo

I |

Ecanganical Rapas Valoe($}

Page 2 of 3

O vas @ Hao

= s

REMARK-NO OF REPAIR DAYS :7 DAYS, 1% FRT GRILLE CHROME MOULDING - RERLACE. 1% FET SURR PANEL TOP GARNISH COVER - REPLACE. 1X ATRCON SUCTION PIFE - UNCONFIRM
LIQUID PIPE - UNCONFIRM.1X AIRGUCT - REPLACE. 1% RIGHT MEAD LAMP WASHER 1ET - UMCONFIRKL

a5
4

7

Prart Mo,
16000101
15003401
16001301
LENE1303
16005101
16005102
16005001
JBOO6TOL
16005501
1B0D2F0L
1B002%02
1e002702
27100101
27100801
15600101
2Fr0010
2TI00102

145001
14903401

145029
14902201
14502202

143043

112023

L1204

14001

laapds

Jaaoda

Description
BUMPER {FRONT)

BUMPER CLIPS (FROMNT)
BUMPER BRACKET [FRONT LEFT}
BUMPER BRACKET (FRONT RIGHT}
BUMPER RETAINER (FRONT LEFT)
BUMPER RETAINER (FRONT RIGHT)
BUMPER RE[NFORCEMENT (FRONT)
BUMPER TO'WING COVER {FRONT)
BUMPER SFONGE [FROMNT)
BUMPER FOG LAMP COVER (FROMT LEFT)
BUMPER FOG LAMP COVER (FRONT RIGHT)
BUMPER FOG LAMP (FROMNT RIGHT )
GRILLE {FRONT)

GRILLE EMBLEM (FRO®T)
BRACE PANEL (FROMNT)
HEAD LAMF (LEFT}

HEAD LAMP (RIGHT)
BONNET
BONNET LOCK {LOWER }
BONNET INSULATOR
BOMMET HINGE {LEFT]
BOMNHNET HINGE [RIGHT}
BONNET RUBBER {LONG)

AIR CON CONDENSER
AIR COM DISIMARGE PIRE
RADIATOR
RADIATOR COWLING
RADIATOR FAN

https://giclaim.income.com.sg/ges/icm/eclaim/damageAssessmentSave.do

Q=

[Repiace

IP.tpluDe

[replace

|Replace

[uncangiom

|Llr-=0nl'lrm

[urcanfirm

[Fepace

|repiace

[umczntirm

[unczntirm

[repiace

[repiaca

|Raplace

s = —

[Reniace

[Replace

|Replace

[repiace

|Ur\:on’|'|rm

|repace

[umconfirm

JUooooUoUURUUOUU MU

[nennfiem

3/9/2019



Claim Handling ( damage assessment Claim Task

29

S

32

33

35

J4anil
243014
22400102
25400301
25A00103
25400902

45300101

MT/1060454 / Claim 001 OD-MD)

RAQIATOR FAN CLUTCH
ENGINE LOWER COVER
FENDER {FRONT LEFT)
FENDER [NNER SHIELD [FRONT LEFT)
FENDER {FRONT RIGHT}
FENMCER. [NHER SHIELD {FRONT RIGHT)

SUPFORT FANEL [FRONT)

https://giclaim.income.com.sg/ges/icm/eclaim/damageAssessmentSave.do

Page 3 of 3

E 1 run:nnl"lrm
[ 1 [repaie
1] [uncoafirm
1 |H=|:w-r
1 |umenfirm
1 |Repiace
3/9/2019



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

Vehi -In R Y L 4

VehicleNo: ___ SMEK Q441 Date In: Jrel Time In: with Keys: Yes /No
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: STK /o -

; w9 19 M V15 G
Collection Date; i (o €1 Time: | with Keys: IWN{:
I - P L |
/ gL f @ G B L L

Tow Truck No: k']f] ‘.'mé;_ D Tow Man: r-)&"*f;ﬁ NRIC: tfzf 1 |r (1o

Signature: \:‘_ﬁfﬁ-

For affice use I

Attended by: U S? o Approved by:

Wérksﬁog 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: NRIC:

Signature:

For affice use

Attended by: Approved by:




LKK Paza Ubi

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

Sent: Wednesday, 4 September 2019 10:28 AM

To: LKK Paya Ubi

Subject: SMKS441P | MT/1060454 (Awarding Letter to STK Auto)
Importance: High

Hi IDAC,

The repairer is STK Auto.

Thank you.

Yap Chee Ling (Ms)
Executive

Motor Insurance

T +65 6430 7893

WWW.INCome.Com.sg

(rin EDITE. At income, wa are *In with You® on Performance, Growth, Wilth

ey — Inrevation and Impact. These atiributes refect whal wa promise
as an employer and what we want cur people to sxemplify. you
E n m Find out more at Income.com.sg/carers

QOur Ref: MT/CA/OD/051/1060454-001/YCL
04 Sep 2019

STK AUTO (K/BKT)

8 KAKI BUKIT AVENUE 4
#03-21 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear 5ir

CLAIM NUMBER: MT/1060454-001
REPAIR OF VEHICLE NUMBER: SMK9%441P

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

Award Date: 04 Sep 2019

Make: ALDI

Model: A4

Estimated Repair Days: 7

Location: NATIONAL ASSESSMEMNT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
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Benefits: Not applicable
Excess Applicable: 600
Please note that supplementary items will not be allowed.

If you have any gueries, please contact Yap Chee Ling at 6430-7893 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 you.



