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MNAS I ITIEG | Nalional Azgesaman| Cenlre Senioss - Bukll Marsn
ENTRY DATE & TIME: 25065018 107
SLESMWTTED BY: ROSL BIN ABDUL WhAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2019 12:21

SINGAPORE ACCIDENT STATEMENT

1. Pizase report coameclly the details of the accident to zpeed up the claims process
2. This Fotm must be comploted by the Palicylolder andfor the Authorised Driver,

3. Infarmation provided must bo as truthful and accurate as possible. Any willul misrepregantation or withaiding of materal facts may allow inawmnes companes o

repudiate palicy Habiity.

A, The moue and scceptance of this Farm Dy insurance compankes (5 not an sdmission of palicy lability on the part of ihe mFUraNce CoMpanies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established bl the General Insurance Associstion of Singapore (G1A) for
archiving and that coples af this repart will, for & fee, ba made available upon application by interested partios

7. By tha lndgemeant of ihis report 1o the inawrars, you haneby corsénl o e sichiving of his report &t the contre and o copies of he repo belng mado availobie

alratax

ACCIDENT STATEMENT

Date Of Report
Cate Of Accidant
Exact Locatlon Of Accident

CountryfStale of Loss

26/08972018 18:37

23/08/2019 08:00

AYE EXIT FROM JOO KOON TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to bs laken
Wehlcle Category

Insurance Company

Mama of Insurance Comparny
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Nola Number

Driver

Name of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignca

Gendar

Mobilg Mumber

Fax Numbar

Contact Number

EMail Address

55158405

0 LEASING

533846E3L
SHARONSOONSA04@EMAIL.COM
(LOCAL) +G5-86988428
OFFICE-96980428

TOYQOTA
VIDS

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111294417

GRACE YEQ SHU HWUI
S8305847Z

16/02/1993

INDOOR

2000202014

5 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-96989428

OTHERS-26960428
SHARONSOONS404EGMAIL.COM

Page 1 of 3%



Address

Postoode
Was driver an employee of the Insured's Company
Il M, Relativnship of the Driver with the Insurad

Yehicle Registration Mumber of Drivar's Own
Vehlcle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicla involved in this accident?
Forelgn Vehicle Registration Number

MNumber of vehicles {including own vehicle)
involvad In the accidant

Was any body Injured in the Accident?

Was any Injured conveyed o hospital by
ambulance?

Was any other material or propeny damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥&s,Flease state which Police Station
Palica Station Name

Police Statlon Address

Police Station Contact

Wasz nolice of intended Prosaecuficn given?
If Yes against whom?

Circumstances of Accident

BLK 442 JURONG WEST AVENUE 1
#03-752

640442
NO
OTHER - HIRER

COLLIDED INTO MOTORCYCLIST
CLEAR
ORY

YES
JAQGTE06 (MOTORCYCLE)

2

YES
YES
YES

NO

YES

HOMG KAH SOUTH NEIGHBOURHOQOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510
COUNTRY: SINGAPORE

TEL NO: 1800-5648359 - FAX NO: 86655797
1%

FPLEASE REFER TCQ POLICE REPORT T/20190925/2085

Attachment(s)

Are accident pholos available Tor attachmant?
Was lhere any video vaplured by Car Camera?
Remarks/ Reasons;

Was thare any audio recardad?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Maka/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Numbar

Address

JOGTEOG

MOTORCYCLE
UNKNOWN

Fapa 2 of 34



Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passangear (including Driver)

DETAILS OF INJURED PERSON 1

Name GRACE YEO SHU HUI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? 8J515840G

Wera seat bolls worn'? ¥YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Posloode

Page 3 of 34



SKETCH PLAN

IMPORTANT NOT|CE

o

- The dssue and accaptinee of this Form by Insuraior companies I not ad acmission of

o By the lodient of this report to the nsurers, you hereby consent to thi archiving of

Flease report correctly the dotalls of the accident to spasd up the claims process,
This Form must be completed by the Pollcyholder and/or the Autherised Driver.

+ Inflarmation pravided st be s truthiul and accurate as passible. Any wiliul misreprosestation or with nalidlng of natuna

leets may allow lniurance compandes to rapudiate policy liabiity,

palicy Hakility on the par ol the insurance
cormpanies

- Aoy fales raparting may be raferred to the Police for [nvestigation,

o The repart will bis forwarded by the insurers of the GIA Resords Man agemunt Contra wstablished by the General Insuranes

Assachation of Slngapore (GIA) for arehivin

It andd Wit coples of this report will tor & fae be made available upon apslication by
interested pariies,

Vhis report at the contrd and to eoples of
the report belng made avallilde aforesald:

Consent under Lhe Personal Data Protection Act (POPA)

I understond, acknowledge, agroe and consent that;

fa} My imsurer, iny workshop and the Seneral insurance Avsaciation af Singapore {"GIA") may/are permittod Lo callect, ne,
dicclose and/or process my personal detafpersonal infermiabion st out in His [horem) and any ather porsonal infarmation
provided by me ar passessed by my insuror (callectivoly the *Personal Informution”) and diselaws and ransler sueh
Persoral Informithon to all Insurer(3) wha have insuecd vizhicle(s) nvalved In this accident (all insureriz) whe o insred
waficlals) invalved in this sccident shall bu collectivaly referred Lo as the “Insurers™), the Insurers’ Tiveyersflaw fiomi, the

Monetary Autherty of Stngapore amd bny relevant goverment dpneyfautharity {such at the pollce), for the purpusels)
ofi

() procesung, handling and/or dealing with my claims Including the settiement of tho clolms and any Necritary
investigations relating to the clalms;

(i} imvestigating the aceldent andfor my elaims;
(1) caurying eut andfar deating with rmy Instructions o mpmdhi_ 1o any onguirie by m;

e} adminlstoring my claims (including the maling of cerespandence, slaleinents, invoices, reparts b notices 1o i,

which colld involve disclosure ol certaln personal data sbout e Lo bring about delivery of the same as waoll as on the
outernal cover of srvolopesfmail packages); andfor

[¥) complylng with applicalie law In sdministariag, procossing, hehaling andfor dealing with my claima dcallstuvely the
“Purpases”)

() all bnsurerls) whe have nsered vishlelejs) iwalyed In ihis aceldent and the Insurers' Brvyersflaw firms,

miyfare pesmiiued
to callecl, use, disclose andfor process my Personal Infarmalion e ofe o mors of the abive Purpos

o afid

{e]  my Personal Informuatlen mayfcan be disclosed by any ol the Insumers and/or GIA to thelr ihitd party trvics providarg o
agentafinchisding thelr lwyors/aw fiema), which iniy be sited outgde of Sinjapare, for ane of more of the above Pupuses

) iy Personal Informatian wii| also be coliected ind used to mmli cinirms histary lor the purpose of fraud detection,
Irvestipnticin ahd managemant in prownt and ol future elaling

lel  theinformution so coflected under [d] abuva may he shared f cisclosed;

I e all Insurers and/or any other third portics et sssisk o ovalating, investigativig, controlling or managing lrau,
regulaters, law enforcemint and government afencies @i reasonably requined for the purposes staled, o

(i} Tar complying with roquirements under any regulations, laws or cadr drders.

200

b '\___ g / ] | Q & ﬂq .
Pabeyholder's Sgnatuie \\:‘__‘_ Briwer's Slgnature Arg Pl Cantlre Paronnd's Siratur
Bate & Thine (f drlver & nat the palicyhalder) (gt

Cate & Tine: MEICITIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah South NPP
210 Jurong West Street 52 #01-90

SINGAPORE 640510
Tel Mo: 1B00-58648900

REPORT OF A TRAFFIC ACCIDENT

LT

I TR

0180926/2085

10f3
Report No. T/20160025/2085

Date/Time Report Made:
25/08/2018 13:43

Vide Report No.:

Station Diary No.:
10

Informant's Particulars

Name of Informant:
GRACE YEQO SHU HU|

Address:

APT BLK 442 JURONG WEST AVENUE 1 #03-752
SINGAPQRE 640442

1D Type /1D No.: Contact No.:

NRIC NO / 883058472 Home/Office: Mobile: 96889428
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 2B 16/02/1993 Driver

Race: Language: Institution / School Name:
Chinese

Occupation; Driving Licence Information:

ADMIN Class: Date of Expiry:

General Information of the Accident i | i |
Type of Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road

' No 23/09/2019 08:00
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

EXIT FROM JOO KOON, TOWARDS CITY

Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

UNSURE ambulance:
Mo

Dehll:nt‘l{ahlnla Invnl\m:l & _ o S S e _ )
hicleNo. | Type  [Make ~ Model | [Golor | Condition [No of Passenger
JQG?EUE Mntarcycle Slightly |0

Damaged
SJS1584G | Car Slightly |0

Damaged

 Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




scaPoRE B

Police Station Of Origin: oty
Hong Kah South NPP Report No. T/20190925/2085
510 Jurong West Street 52 #01-90

SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648989

Brm' —ieel - i ] =
Name GRACE YEO SHU HUI ID No. S83058472Z
Related Vehicle | SJS1584G (Car) Contact No.| 96989428
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/09/2019 Date Discharge | 24/09/2019
No. of Days granted Medical Leave | 07 Degree of njury | Slight

Brief Details.
On the 23/08/2019 at about 0B0Ohrs, | was travelling along AYE towards City in my vehicle SJS1584G.

Suddenly when | am driving, | experienced fits and when | regained conscious, | discovered that a
motorcycle, JQG7606 was already being knocked down and infront of my vehicle.

| do not know how the collision happened. Traffic Police and ambulance was at scene and | was
conveyed to NTF straight from scene.

The rider also sustained some scratches on left leg area. No government property was damaged.

| wish to state that | do have an in-car camera and was in recording mode. The SD card of the camera
was handed over to Traffic Police at scene.

| was given 07 days of MC for seizure. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

Sketch Plan
Informant is not able to provide sketch plan

AAPATTATATIN v

T/20180825/2085

dof3
Report No. T/20190825/2085

CONTINUATION OF REPORT

i IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 3 TAN GUAN POH

Signature Of Informant:

i
I

s

Signature Of Interpreter;
Not applicable

Date/Time:
25/09/2018 13:43

Officer In Charge Of Case:
TP/ AEIT / )

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MP188
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Upiasses By Daks

WAL BUKIT_PERAM_ACCRTE] NATIOMAL ASSESTMENT CENTHE
SERVICED (BusIT MERAN]) »n 28 Sep 2009 1223

NAE_PUKTT_MESAN_S006TH] MATIONAL ASSESSHENT CENTRE
EEWVICES (ROMHT MERAN |y o 2w tiep J00W 12023

HAL_WUSTY MORAMN SD{GTHI MATIONAL ASSESSMENT CENTRE
BERVECES [BUWIT MERAR ) on 16 Sep 3019 12:2

MAC_HUSET_MEAS_BONRPA] MATIONAL ANTESSMERT CENTEE
SERVICES (WUKIT MERAM | gi 30 ey JTIN L3320

NAZ_BUKTT HERAM BODETS] MATIONAL ASS2SEMENT CENTRE
CEEVICES (DUK]T MERRAE)) e Th S SR 1320

WA DT _HERR H_B000 T NATIONAL ASSESSMENT CENTSE
BEEVICES FRUMIT MERRMK o 35 S J010 117D

RAL_[HBUT_MERAH _BI0ATE| nAT AL ASSERRHENT CRNTNE
AENYICES (IKIT MERENT] o 28 Sep 2059 11020

FAAT_BHLATT_MEMAN BOCETH| NATIONAL ASSEEEMENT CENTRE
SERWICES {BLa]T WERKM)) 0n 36 Sap 3099 12230

MAC_mim T pMpERn SOOI NATIONAL ARSESEMINT CENTRE
BERVICEE [BLAJT HMERAN)) D0 3% Sqp 2200 1220

MAC_ALRIT_MERE RSO0 PE] NATIONAL ARBPERMENT CEMTRE
BEUVECES |[NLMIT MORAM | on P& Sep 2019 10T

MAC_BLWIT_MERSH _EIETA] NATIONAL AGSESOMENT CEMTAE
REEGCES (RLACTT WERAM]) g 38 fap 2010 13107

MAC_NILUKTT MERAM EDDGVH{ NATIOMAL ASSESSMENT CENTRE
SEMVICES [(HLMIT PIEILARY) nn 26 Sap SO10 L3107

MAC_BUKET MERAM_ BT BATIONAL ASSESEMINT DERTE]
FEEVICDS (LT MERRK]) ae 26 Sap JOLT B30T

SAC_BUKIT HERAH MOS8 T WATIGN AL ASSTSSHINT CENTRR
SERVICES [BUKIT MERAHY| de 26 So 2019 13017

WAL INIKIT_MEAMA_MDGTE] MATILMAL AESESSHENT CENTRE
SEAVICES (PR MEHAH)) on 26 Sep 201 18217

WAL BT, _HOOETS! WATIORAL ARSERAMENT SENWTRRA
SERVICES (W17 MERAHYL hn TR Sep TOER 1317

MAC_BEIT_MERAN SCOETH] NATIOMAL AZSESSHENT CENTRE
SENVECES (SRl MERAH T an 4 Sap 3009 1107

NAL ms[¥ MERRs 008 B[ MATTLINAL ASSEusPnT CENTRE
SERVICES |DURET METAH]) an 16 Sap 3049 12:17

RAC_DUsET_MERAK_STOETH] NATIONAL ASSESSMERT CENTIE
SERVECES |IATT PERAL L an 76 Bap 2009 1007

M _ULETT MR BEDDETEL MATIONAL ASSESSEENT CENTRE
BIEVICES MOLNIT MYERAM 1) an 76 Gap X010 1T

MAC_PLINTT_MERLIE_BODETE MATIOMNAL A3SEEMENT DETRE
SESVICES (LKD) mERANT) om 20 Bep FILE T0TT

WAC_BUKIT _MERSH MOURTE] SATIONAL ASSESSHENT CENTRE
STAVICES [DLIKTT MERAN|] o= 20 Sep J01S 12000
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e REE: _ o5 Aggaceor
ASS REC BY: l f o x Motile:  YESINO
ASSIGNMENT (IDAC) we 20

atire of Aceident:

1} Vehicle hit Yehicle:

a) Motorcar {
b) bieycle 1)

c) Bazycla [ )

2} Vehicle hit 72
a} Pedasinan
) Animal

3) Vehicle hit Road Side Objects:

) Govm Property | )

[Eq signboard, bairar, tree els)

()

b) Road Work Chjget ()

¢ Privaka Propery
4) ‘u’nhlgla drop Into draln
5) Damage due to Act of God;
a) Fallen Object ( ) b) Flood

c) Cthar,

6} Parked & Found Damaged:

o' Vandaksm [ )
T} Theft Case
a) Hlolen ()
8} Fire

a) Whilsl driving { }

b} Hil by Movng Dbject ()

b} Gamage found

when recoverad,

b) Parked

8} Accidant date more than 24hrs

Remarks for Internal information

Rema rk! to appear in Works Order & A:smmant raport

1) Potenial Total Loss
2) SRS Light en
3 ABS L:gh!-al:t

b
t)

» Assessor- 1) Vehicle Information
vehio: SOS [68Y U . viReg L }@Ql
T]rpE‘@'iH.Grcin.fﬂ‘u:!‘u’aniLnrryfTaxHPﬂ-mé Mm':ri !'d-P‘I."
[ Truck | Trailer or
Mﬁe&!—.‘uﬂal?ﬁﬂﬂ VieS £ AU e {({‘17
Colour Tﬁrtsmlssmn Type: Auto!Manual
Engﬂ-lo ”«-{Z G\ S$p.Reading. l?!w

o MRS Y'Y tﬂmfﬂ

Gen, Cond: w Falr{ Poor | Burnt or

Modi : S.I'Him | STDARIM o

Tyre Size: F-n!% bOKJJ'_
v (45 62 &l

EEIBUHIERHD‘I’AIG\' FFEJLEMH GIGHTSUIP}RIEUMH
TOYOI'YOKO or

?;g:i. (7 T R:'EHF. (} {rm
N
Faralel Import: Yes | (No Tawed-in: Ygs | Mo
Repair Type: LS 1 1Bl Towing Required Yes [ Mo
Noof Repalr Bays: ] Vericle n Wdac: / No
e/ D R4

By Assessor- 2) Comments
1) Damages not due to recent accidenl.
2) Damages do not seem hit anto:
asVehicle| ) bMotorcycial |} cBicycle! ) dPsdastien| |
g.Animal{ ) Govm Object( ) g.Road Work Cblect(
h Private Property { ) (Drain{ | Road Kert/Grass Verga | ]
1) Vehicle does not seem damaged as 3 result ol
aFallen Object{ ) bFlocd( |} cVanalsm( dFeey |
o Moving Objuct{ ) EStalen{ ) i Siolen & Recoverad |

Tira S2anes T cmilitid

v CEn

TjREa

3 Erora Spsesthon Cozrplate Pt



Gl v ) " ACTIL ALy Ang MLk

U (o (WEaa Cnikel (900 (eikouried (0T Dermed VAR ] R 00 aChee (7
(oS (EiBekied [Willaelia (1iFwamany [13Ming (1T MD']‘[)E CAR fEﬂ] [ i o
Lhal et | LS Soring : )'l
Frons Porion Fehicle Mo: ,S.gg {gy G
[RAC | INC [liem Con ﬁ"tﬁ NAC] INC_[item CONJACQly
1001 | 991886 | Frt Number Flste %} 1071 | 992205 |Fuse Bua
1002 | 59187 [Frt Number Plate Base o 1072 | 994011 [Relay Box
1003 | 991889 [Frt Number Flste Garnish 1073 | 9535053 [Wiper Washer Tank 1
1004 | 991300 |Frt Bumpar 1074 | 925052 | Wiper Wacher Tunk Motoy i
1008 | 993341 [Fre Bumper Clips 1073.| 950159 |Alermator Assy
L0006 | 991325 [Frt Bumper Bracket e 1076 | B50160 |Alernator Beli
1007 | 991442 |Fn Buimper Side Retainer 1077 | 992688 |Power 5b:|:r1n= ]'-.rrnF
| 0% | 951433 | Fro Bumnoer Relnforcement 5 1078 | 592669 |Power Sweenng Helt
|15 | 951318 |Ft Bumnper Beam == LU75 | 99241) | Power Steernng Cooler Pine
LO10 | 991468 |Frt Busnper Sponge 1080 | 952453 | Pawer Steennp Hate
1011 | 991427 |Fre Buinper Protesior O] | 790010 [ADS hln'.IP Contmal Unu
1011 | 991420 |Frt Bumper Pad . 1082 | 990437 [Bruke Masier Pump Anv
1013 | 991363 |Fre Bumper Grille i 1083 | 990403 |Brake Boosler Pumn Assy
1014 § 991301 |Frt Humper Moulding ¥ 1084 | 981005 {Erpine Top Cowver
1015 § 881407 |Fn Bumper Lower Spoiler 10ES | 51011 [Engine Under Cover
1018 | 991438 | Fri Bumper Sensor 1056 | 950446 |Engine Mountng
1017 | 995100 |Fn LH Bumaper Fog Lamp Cover r‘lﬁ 1087 | 990949 |Engme Mounting Frt
1018 | 591358 [Frt RH Bumper Fog Luswp Coves ' 10A8 | 990850 |Engine Mounung LH I
1016 | 585079 [Fri LH Bumper Fog Eamp 1089 | 936532 |Enyine Mountng KH i
1020 | 955080 {Fn BH Bumper Fop Lamp ) 1050 | 550951 |Enpine Mounting Reur
1021 | 991793 [Fn Gnlle Y 1051 | 952234 |Gear Bux Mounting
14132 | 991328 |Fn Grille Emblem Mﬁ- 1052 | 91520 [Fri LH Chusiis Meniber
1023 | 591799 |Frt Gnille Cheome Maoulding 1053 | 551520 [Fri RH Chassis Member
1024 | 891222 |Frt Apran Fanel 1054 | 890728 [Frt Vertical Cross Membaor
102 | 992013 | Fri Suppor: Panel —— 1095 | 991863 |Fnt Lower Craas hember
1026 | §¥2025 |Frt Suppon Fanel Top Gamish Cover 1094 | 995070 [Fn LH Fender
17 | 592416 [Hom 1097 | 995077 |Fn LE Fender Inner Punel % -
10028 | 991377 |Frt Brace Panel 1098 | 395147 [Fr1 LH Fepder [ ars
1035 | 595153 [Fri LH Heudlump Acsy o 1098 | 995148 [Fry LI[F:naur%ﬁax,—-
1030 | 591221 [Fri RH Hendlamp Assy e 1100 | 991740 [Frt LH Fender lnner Shueld CA7 L
L3 | 995088 [Fn LH dide Lamp 1101 | 99517% [Fri LH Mudilap |
1032 | 995099 | Fri BH Side Lamp 1102 | 955170 |Frr LH Whee) Rim Qr!
1833 [ $30248 | Bonnet 1103 | 994025 |Fra LH Rim Cover
1834 | 991328 |Bunnet Emblem 1104 | 955065 |Fri LH Tyre ﬁ{ﬁj fom) /,;
1035 | 930287 [Bonnel Lock 1105 | 995071 |Frt BH Fimder 11«
1436 | 950283 | Bonnet Insulsior 1106 | 991739 Frt RH Fender Inner Fanel T L~
1037 | 990173 |Bonnet Hinge 1107 | 991744 [Frt BH Fander | AdElr
104k | 5902n | [Bonnet Damger 1108 | #1752 |Fri KH Fender Pros {
1035 | 880305 | Bonsel Rubber 1103 [ 591740 |Frn RH Fender Inner Shisld ﬁt Pl
| D= | 990252 | Bannet Cable 1110 [ 991E44 | Pr RH Mudflap F
1041 [ 590311 |Hannel Stand 1110 | 952087 |Frn BH Whee!l Rimn r;t_&,f
022 | 9390119 | Aur Can Condenser T 112 | 994035 |Frt RH Fam Cover
1643 | 990122 |Alr Con Fan Assy 113 [ 95508 [Fro AH Tyre 4 B 'y
|04¢ | 930134 |Alr Con Suction Pipe {Low Pressure) 1114 | 891093 (Fru Windscreen Glass
1045 | 990113 | Alr Con Sucion Hose 10151 992117 |Frt Windscreen Rubber
1045 | 990113 | Air Con Discharge Pipe (High Pressure) 1116 | 992108 |Frt Windsereen Meulding
1047 | ¥30114 |Air Con Discharge Hose 1117 | §92058 | Fiv Windscreen Scalam
1048 | §5014% | Ay Con Liquid Pipe 1018 | 991019 |ERF Bracks:
1045 | 895066 | Air Con Receiver Drier 1119 991020 {ERP Wnis
1030 | 90111 |Alr Con Compressor Asey 1430 | 693140 [Fa Wiper Arm
1051 | 995264 |Alr Con Beli i 1128 | 332142 |Frt Wiper Blode
1032 | 995074 |Radiaior il | 1122 [ 995045 | Wiper Panel Garmish
1153 | 992718 |Radiatar Cowling : 1123 | 891128 |Firewall Pancl
|054 | 952742 |Hadisior Fan Assy 1124 | 930753 |Dashboard Assy
1035 | 992745 |Radiator FEC'IH'ILB 1125] 991292 |Glove Hox Cover
1050 , 582738 | Reduawr Huse Top 1136 | 922281 |Gilave Box Compartment
1057 | 992757 |Kadisior Hose Buttom | 1127 | 994483 [Siccring Wheel Airhap
1038 | 792741 [Radiator Expansion Tank 1128 | S944%5 |Sieening Wheel Adrhag Sensar
1059 | 990151 | Air Diet ] 1129 | 996745 [Dashboard Airtbag |
1060 | $90070 | Air Cleaner Assy . v 1130 | 950750 |Dashboard Alrhag Sensor
1061 | 90058 [ Alr Cleunvs Hose 1131 | 990020 | Alrbng Contral Unit
1063 | 99008 [ Air Clzaner Resonator 1132 | SU0R& [Fr Driver Seot
1063 § $91712 |Fr Exhausy Manifold 1132 | 991222 |Frt RH Seat Belt Assy
1064 § 991713 |Fri Exhaus) Manifold Cover 1 1134 | 991840 |Fit Passenger Seat |
1085 | 991054 |Fn Exhaust Mamfold Sensor (Oxygen) | 1135 | 995182 |Frt LH Seat Belt Ay |._1
1000 | 991714 [Frani Exhawst Pipe =t 1136 | 980747 [Bhcker x
1047 | 590219 | Baltery [ )i LV |
[058 | 590224 |Raners Cover Fy L wUs (TR AN
1046 | 590237 [Honery Brockst U MM [
1070 | 590229 |Bater, Jray i
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rsbhm

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Wednesday, 2 October, 2012 2:18 PM

To: ‘Autopoint’

Cc: rsbm@ikkauto.com

Subject: Vehicle 5151584G, OD Claim No: MT/1064070-001, DOA: 23/09/2019

Dear AMK Autopoint
0D Excess 52000 applies,
Vehicle is currently at NAC Bukit Merah.

Please arrange to tow away the vehicle and help update Ms Sharon Soon at 97882224 for the repair.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done,
Update the 'Repair Status' when repairs are done.

e e e e

Our Ref: MT/CA/OD/051/1064070-002/ZBM

02 Oct 2019

AMK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A
#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1064070-002

REPAIR OF VEHICLE NUMBER: 51515840

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

Award Date: 02 Oct 2019

Make: TOYOTA

Model: VIOS

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)

Address: BLK 1007 #01-11 BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE
159721

Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Zuraimee Bin Mantau at 64307891 or emall us at
motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance

Thank you



Zuraimes Bin Mantau
Senior Executive
Motor Insurance
T +65 6430 7891

wWww.income, com.sg

(s Income

TuEde iR

flofsfin

At Income, we are ‘In with You' on Perdormance, Growth,

Innovation ana impact, These attributes reflect what we promises W‘lt\
as an emplover and what we want our peopie (o exemplity, \ yO’l

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, 1 vou have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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- ACCIDENT STATEMENT:

ACCIDENT DATE[ 3,04, JD luammmnwv; TIAE: f___J{HHMMJ

(3 Xoom T

LOCATION: AT L0 RQOM £

1. DETAILSOFVEHICLE . _. T
Q) VEHIELE NumMeER,_ = = 2
m:msummc&ccwmw LAUS

C|FOLICY NUMBER: i .
d)POLICY TYPE: [co ENSIVE / TVD PARTY / THIRD PARTY FIRE &THEFT)
5| MAKE & MODEL: z’a 234 Vol |

o gl VEHICLETTATEGORY: (PRIVATE / CO

CIAL / MOTORCYGLE)

I’]TTF'E:(SA@N / COUPE / MPV /VAN/ ﬁﬂﬁ‘l’f MOTORCYCLE IGTII-IE'-EG]’

L

N)FURPOSE OF USING AT ACCIDENT TIME:__* VEL o

= 'Lr',l.'_

[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE {'?Esmo:
[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER

A)NAME: S wdui . (MALE / FEMALE|
bINRIC/FIN/PASSPORT,___ ] CONTACT:
c) ADDRESS:

* CONTINVE TO 3.d IF DRIVER ALSO POLCY HOLDER
LA :r.!? ||1:45'fam1,e'§'_. DRIVER i

b ,.,: “\Tm Sy I|-I|. \ A
e "y cliame, R CE \ED SHi b (MALE / FEMALE],
Citelufling deiver) B} NRIC/FIN/PASSPORT!___ = A SOSELTT ccwmcr { £4'1‘., —
< ) c)ADDRESS ML) _.]'l._',(,N(-- WESTAENUE \apc2 — T2 Y EEHULL
*d)DATE OF BIRTH: |20 37 LT ) (Co/MMYYYY]
2)OCCUPATION; || R.fouwoom |
2| 2004

NBATE OF DRIVING

4, WAS DRIVER AN EMPEO\%’E OF THE INSURED'S COMPANYT (YES/ NDJ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
. Q)WEATHER CONDMIQN: [CUEAR / RAINING / OTHERS

& WAS ANYLODY INJURED

bjﬁomsunmcs:q@;,%momms AP
7. Q)REFORTED TO FQUCE

.
/NOJ |
IHD] L'EI i - ™ 'f'\-'I.-
IF YES, PLEASE STATE WHICH POUIGE STATION, HONG K ised =Mk
mo’\bf«tf'/m

&, THIRD PARTY VEHICLE
N Me of poseger @) VEHICLE NUMBER; -SQCT 1{9"‘5{" MODEL!

{nn..:[...ﬁih-,._,ﬁa detver™ B DRIVER'S NAME:
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Vehicle Movement Form

Vehicle Check-In

Vehicle No: 53> 'IQH\{C‘ Date In: _‘;q(uﬂ](m\j’\ Time In; _fl?% with Keys: @
For Office use

Attended by: .';&'M' ({/ﬁ'dﬁ‘ ‘f

Workshop Collection of Vehicle

Workshop: ““’tK ﬂ'Lﬂ ﬁf’?ﬁi LIT ﬁ?.m' {”?Q

Collection Date: ) [ &\ \ [ Time: S\ % withKeys{¥e3/No

Tow Truck No: __'| -ﬁf';'"“ oD Tow Man: £ o :‘NH.IC:ER- SMEF GO
Signature: it

For affice m*e;

Attended by: Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In -

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: ) Time: with Key: Yes/No

Owner: NRIC:

Signature;

For office use

Attended by: Approved by:




