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WRIAT 19127500 1 Mational Assessment Cenlre Sendces - L
EMTRY DATE & TIME: 26/09:2019 13156
SUBMITTED EY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the actident to speed up the claims process.
2. This Form must be completed by the Palieyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of he insurance companies.

5, Any false reporti

may be referred to the Police for investigation.

5. This rapor will be forwarded by the nsurars of e GIA Records Management Cenire established by the General Insurance Assosiation of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inlerested partios
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avalable

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

26/09/2019 13:15
25/09/2019 18:00
PAYA LEBAR RD B4 SHELL STATION

Counfiry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFE1331R
Insured/Policyholder
Mame Of Registeraed Owner TAN CHIN SENG
MNRIC Mo S1673338E
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Drivaer

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gander

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-98895577
OFFICE-98895577

BMW
s201

PRIVATE USE

YES

PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO

5091770763-01

TAMN CHIN SENG
S1673338E

01/01/1965

INDOCR

24/08/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98885577

OFFICE-88895577
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign 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 malerial or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 248 HOUGANG AVE 3 #08-428

530248
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

LUMNENOWMN

COMMERCIAL VEHICLE

Page 2 of 16



IMPORTANT NOTICE

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

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

3. Infarmation provided must te as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of pelicy llability on the part of the insurance
campanies.

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

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

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Informatian ta all insurer]s) wha have insured vehicie(s) invalved in this accident (all Insurer{s) who have insured
wehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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{z) who have insured vehicle(s) involved in this acclident and the Insurers’ lawyers/law firms, rmay/ara permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Information will alsa 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 [ disclased:

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

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

= —r
Fnlictolder's Signature river’s Si}n ature Reparting Centre Persannel's Signature
Date & Time: {If driver i4 not the policyholder} Mame:

Date & Time; MRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

P

-
,.f’ﬁ_nticvs?rlder's Signature _—"Drlver's Sill'lgnature Reporting Centre Fersannel’s Signature
Date & Time: [If driver is not the policyhalder] Name:
Date & Time: MRIC/Fibd No::




siRgaoore ACClUent Siaiciment

: '-'_" c
Date of Accident ] f~ﬂ‘3 s ]
Time of Accident s LPEO~ £/« (2ahr format)

Exact Location OFf Accident LAY (Aber Kanp Defer  (Hed/ Crefses,

Country/State of Loss Sing ap v d

i : ~ Details Of Own Vehicle
Wehicle No (;F £33 K
: T I R e S LA I S R PN ]

Insured/Rolicyholder |11

Individual [/ Company
P v A : J1 a
Mame of Registered Owner fan (744 \f 17

Co Reg No iy (] i ? ‘12‘%; C

Emall Address A N OIES Snq1( - Cong

Mobile No _FPLFSE77

Alternative Phane No

R T R T e T TR T
Manufacturer MR S0/

Model Ry SO0/

Are you claiming under yolr own insurance Yes ,-’,.Nﬂ’

policy for repair to your vehicle?

If Mo, Please state action to be taken TP Claims /(I:_El_m;n in_ag_é:s'_'_"f Reporting Only

Veh]_c_lé Category

Insurance Company S T R G T R R A e M
Mame of Insurance Company - ANTUC f_{q Comé

Type Of Coverage _(Am oye hm.\ sy ¢

Fleet Policy Yes [ @ 1|

Palicy Number STV 7Lz

Cover Note Number = |
Mame of Driver “JGn C 4in S ng.

NRIC No $ rE)3I3PE”

Date of Birth __‘:-\' 4 I Y

E!c;:-upat]ﬂn @ / Qutdoor

Date of Driving Pass 1Y | 0§ L}-u‘u}"\

Gender Femate f: Ih_u'!;;h:ah

Page 1



Wobile Number

Fax Mumber

Contact Number

Emall Address

Address

Postcode

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 Caompany of Driver's Own Vehicle

GEneral |nformation of the Accident

Type of Accident
Weather Conditions

Road SL_J rface

Other Information .+

Was any foreign vehicle involed in this accident?
Was any body injured in the Accident?

\Was any other material or property damaged?
\Was there any video captured by Car Camera?
Number of Passengers (including Driver)

Details of Police Action

Was the accident reported to the police?

I£Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Yes / No
Yes / No

Yes f@)"

Yas / ’ﬁTzﬂ

S

Yes [ (ﬁ&

Yes [/ Ao
hY

Ll I PR T WL |

Details of Other Vehicle Property 1

AnKnaid v

Vehicle Registration Number

Vehicle Make/Model/Colour

Betails Of Properties

Name of Driver

MRIC/Passport Number

Page 2



or26/2019

eBaoTech

Hello, NAC_PAYA_UBI_B0DS01

Policy Search

eneralClaim

¢ Log Out

* Change Password

¢ Change Language

My Desktop Policy Query
Motice of Loss ) — =
Policy N, [ Date of Accldent hsmrzmg 13:15
Wehicle Ma.{For Matar) [s;E 1331R | Certificate Numier | |
Search
. Certificate Policyholder  Pelicyhobder Wehicle Imsured Commence
Select  Policy Mo, prifae Hinie MRIC Froduct  Cover Type Na. Dbject Data Expiry Date
5091770763 TAN CHIN drivo
01 SENG 51673338E GPC CLASSIC SFE1331R SFE1331R  26/0%/201B 25/09/201%

nttps:igiclaim.income.com.sal/gesficmieclaim/ICMpolicy Search.do

| Continue

i



926/2019

Claim Handling{acciden! reporting Claim Task )

Claim Handling
Acchdent MT/ 1064700
Policy Na. E051FT0MEI-01 Wehicke Mo, SFEIINA T Reglitmation ko,
Cerificete ko
Polcynoider Name TaM CHIN SENG Palicyhakdar NEIS S1HTIIIRE
Product Code FRIVATE CAR INSURANCE Cover Type drivn CLASSIC Laading o
Comtact Mo.[Mobie] e Y Contact ko OMce) Contact Wa.{Home]
Emvaail Address: Sgeias Aamark eCodn
KFE = P reg TCA = Ko ik eCode Beagon
RCD Frofection Ne MCD Entitiement] %) 50 Freomte Hire wa
wr  Accident Details
Aepoit Dabe 600G Lhdz Aevident Rigor Within 24 hrs Yes Actient Type Cofision - Change § Crosi &
Date of Arcidest ELT T LI Time of Arcident hh;me 18:00 Country of Accident nghpare
Reporting Centre Dmrge Forte 104 Mz
Accident Location Fiva LEBAS RO B4 SHELL STATION
w Extams
Gwn damage Encess 600,00 Addiicnal Exceis 4] Windscrean Exoedi 100 00
Unnared Driver Excess o.0a Outside Sigapore 0D Exceas [ el ]
Third Famy Eucess .00 Outside Sitgapore TP Excess .00
= Bemelts
% GET Eegitarad Infarmatien
ST Regtature Ho GST Regishration Dwbe
GST Registration Ko, G5T Stares verdfed Yy
Modification Hstory
% Palicyholder Hailing Addrasa
Addres 1 ML Adreas 1 Address §
Arddredd 4 ddress Type Birgapore sidreve Poax Code B
Uit b Ralated Policy Wumber 509177076102
% 0T Driver Info
Ortvar Nama ThHE CHIN SERG Cirver Type Hain Driver
Unnsered driver Name Cirmatr NRDC 51673338 Griver DOB CLAD1f1565
Regisoer Dace of Driver Licerse  1&/08/2009 Orresr Age 54 Brring Exparinie 10
Cardnel Mo Hobie) AHERLETT Conkach hio,|Oificn] Conkact No,| Homa)
Address 1 HIL Address 2 Adduis 3
Address 4 Address Type Singapare address Past Code E e EEE]
Uit Wa,
Dty b own @ Singapors
Registensd car? Yk ow N3 Dwiwier Wehicke ko, Drtver [Adorer Comgany
Dwclaration
Blesaid T
e s o mg Any ingury? es & No
Mochication Hatany
- B
- Clalm 001
X [ M
Chaim Pype [Do-Mo 7] e [rae chIn SENG jpawred pigrx
Contacl Combst
Contact Wo.(Mobie) E8355577 Ra. fzB53007 Wa, E7eea:
[Hame} [Defioe)
ol T
Empdl Adddress s 010165 @gmat.com venicn  [SFE13318 vemcs  [UNKNC
Husricar Humkar
Mame of
Clatn Darription E1IT1R J UNENOWH O 15 M | pratares @
Wk hog
Warks hog 1SLTEDE ,I‘,““.;""ww El'gltﬁ Fardit. o
Bomwer bo. [0y *Repsir | Preferved Workshop [nefer el v ] 5 [ Received -
Finakgation frirrid rezart Elaim o
Tte Fuguaesd Beioarases 1647 | cone [ | Racanea 2808/
tn
Repart Takan By i sras v
oo
Excess
< Print AK lethar ‘:_F"“""“
warksrap
Sava | | Submit
-
Accident W, HT 1064200 Clanm Mo, ool
Lt Ooe, Becatved B oves U oMo Upload Date 8/0WI0LY 16:88
Fath = Coiegory * Canfidential Urgancy * Dhegi
| Snocss Fita | Mo fils ehasen [Froase Salez ] [%e *] [Hoemat v
_Ghoose Fia | No fle chviten [Cear]  [Fmsse Selec [ v ] [Hoema ][
| Chosea Fils | No Sl chasen Coar] [ Pesse Seect v [no + | [Mormai ]
mr«hﬂ.mn 'L'hurl | Paacss Setnct | [he v | [Mormal ]
| Ghocss Fiis | Na fis chasan Ciear | | Paiss Seiact | [m v | [ sommal ]
Chooss File | Ma fie chosan Clear | [ Piense Seect | [ne | [wormal 7|
Maszage Aead
= Atmchmant List
Armchmen Uginadnd Ny Dala Cantepary ? Lsgency Description "
AT PAA_UB_BSOSELE MATIORAL ASSESSHENT CENTEE SERVICES) o MRICS Driving Litense ¥ Lol NRICS Driving Lioense T019-8-26
28 Sep 2019 16148
hittps:iigiclaim.income com sg/gesficm/eclaimiregistrationSave.do 112



Q262019 GClaim Handling{accident reporting Claim Task )

'[_'E:."?i Mal_pava_iiRl_A00GOL[ ﬂﬁ?ﬁ:ﬁﬁ%‘:w CFMTRE SERVICES) & MRIC/ Diriving Licanss @ MNormal MAICY Drvig Licengs POIS-9-16
WAL_Para_LIBI_S30E0L] ?:;?;D:ﬁﬁ:ﬁm CENTRE SERVICES) & RETICy Oreing Licenss W Harral WEICS Drraing Licercs 2018-5-26
WAL _PRvA_UB1_BODEDI] u;;rg::guﬁnfﬁs:i?m CENTRE SERVICES] 0 yorey feping License v Mermal NRIC! Driving License 3019-0:16
MAC_PRYA_LIBI_ANO601{ M;EITD;N:.ELUAL:SIE‘SS:;W CENTRE SERVICES] o 5AS Mormal Sa% T019-8-25
HAC_FATA_URE_B0OEE1[ n;;jaa;j:ﬁﬁ;mm CERTAE SERVICES) © Phabos Normal Bt 2015-9-26
WAL _ PR UM I8 | N;Tgr;nﬁﬁisi::m CEWTRE SERVICES) 0 Bhotos fe— BPhatad 2019926
MABC_PRYA_ NI _RO0&D1] hziéﬂsu#izLuﬁsl!ﬁS&;llﬂ CENTRE SERVICES] o Fhatne Karmal Prales TO9-9-26
MAC_PRYA_LIBI_AOOGOL] "&ﬁ"j‘hﬂﬁ?m CENTHE SERVICES) o Fratos Femal Phokod 20199-15
KAC_Fars_LI0E_SC080L( ";:’;:":ﬂﬁf;'!m CENTRE SERVICES) o Photos Normal Photes 2019026
KRG _PAYA_UB]_BDDEDT] ngu;rg:a;nﬁs]is:i?mm CENTRE SERVICES] o Fhoss [o— Phatas 1019-5-26
ALGC_PRA_LAS]_BODGO1] ﬂzu:"l'lsr.:izLu.:.:S.IEns:i:HT CENTEE SEAVICES] o Hhoios harmal Prabos JOIS-0-16
MAC_PAYA_UIB[_800601] ﬂmﬁ;ﬂﬁ?ﬂf CENTRE SIRVICES) & Pronos Mr=mnal Phoine 201%-9-38
WAC_FAYA_LING_B0ROL[ n;l.:'jﬁmﬁsﬁﬁ;mm CENTRE SERVICES) 0 Phot o soral Fhatas 2019926
R P _UB1_BODEOTE N;;rg:.n;uﬁas]a:iém CENTRE SERVICES] o i Harmad Bragibos F019-5-24
MAL_PATA_LSI_BODG01] 'ﬂw;:hﬁ’f;:?mr CENTRE SERVICES] o — r— Preotos BO15-9-16
MAC_PavA_LIBI_BO0GDLI Ngﬁhﬁ’fﬁf“ CENTRE SERVICES) & Photes Mol Photos 2015-4-35
FRE— Fukder Date P T R Source

[ iiszdery in Mew Window | | Egl;wupmﬂ

hitps:/igiclaim income com.sg/ges/icm/eclaim/registrationSave.



E ...... o
i - :tr'r\“ - == REF:
E 5 cer H°A NTlel = 0w Moblle:  YES/NO
: ASSIGNMENT (IDAC) OF Bapirf = 35/e3 [3023

By C50- Mature of Accident:
1) Vehicle hit Vehicle:

2) Vehiclg hit 77

A BAGlOrGar ) a:l Fodosinan

b} Micycla [}
£} Blcycle { )
3) Vehicle hitRoad Side Objects:

b} Animal

i) Gl‘.’rrn.Fru[.ﬁH]r[ |
(k" signboaed, barmier, ree ofg)

b) Road Work Object { )
¢ Private Property ()
4) Vehicle drop Into drain ()
3} Damage due to Act of God:

a Falien Cbject { | b Flood ()
G) Other,

6] Parked & Found Damaged:

a) Vandalism [ ) b Hil by Maving Oblact {1
T) Theft Case
a} Stalen () b) Damage found [ )
whan recovered,
B} Fire
a) Whilsl daving [ ) b) Parked {)

9) Accident date more than 24hrs ()

Romarks for internal 1nfn[matiﬁn

Remarks ta appear |r| Wnrhs Drde: & Assessmnnt mpnrt

b Pewi & Tola I':'E\S |: JII
J SRS Light on ()
B A5 et on { )

By Assessor. 1) Vehiele Information
Veh No: EFE 135 J R YtRegn a:i”_";/

Typey ::;;J M.Cycle  Bus / Van  Lorry [ Taxi ! Prime Mover | MBV

I Truck [ Traller or

Make & Model; /21w '".JL:' 2% 40R GO f'“:?""

Calour Wi 1t Transmission Type: Am Manual
Engfo: Sp. Re.adng ledtla |
CiNo: I.-"-n’f'-)f“f cr p !|" & 0 M "._'-‘ frt? .

Gen, Cmd{ﬁ.;;_d«# Falr/Poor [ Burnt  or
Sleer!nu.@—mdaddamm&d ! Leaked [ Burnt or
Brake: QI orde;,'! Jammad | Leaked / Burnt or
Modi:  Nil (SIRIm) | STO ARIm o

2.5 /0 /n

Tyre Size: F:

Rz

LE

?’"e"arfp

L |

BS/DUNTEXNOVA I GY IFS/LIZATMIC IDHTS'LI IPIR ) SUMI S
TOYOIYOKO or

— ey

iy P ,,«?Hf!fx-f i S BRIVEZS

R/Bal. mm  R/Bal o Y et
T e R & S

Ueal. ¢ SHIRL  uBal L i

Paraiel Import Yes r@} Towed-In: Yes .-@
Repair Type: (LS) I 1. Towing Required:  Yos _fr;'_Hg,’
No of Repair Days: E Vehicle in Idac: -m): No
0.0l “’f" ' Time: 31 [ &

By Assessor- 2) Comments

1} Damages not due to racant accident.

2) Damages do not seem hit anto;
aVehicle( ) bMoloreycle( ) c¢.Bicycle( ) d.Pedesirian{ )
eAnimal{ ) (.Govm Object( ) g.Road Work Object ( )
h.Privale Property ( ) iDrain{ ) jRoad Kerb/Grass Verge [ )
3) Vehicle does not seem damaged as a result of;
aFallen Object ( ) b.Flood{ ) c.Vandalism ( ] dFire{ )
e.Moving Object ( ) fStolen({ ) g.Stolend Recovered |

Tire Staried Time completed
1080 " =
2 Ass
3) Entire Cperation Cempleled Time:




L bt i 4

Uinubtiyn |UTAH) ACTOH IAC)H Aup o0s
PR 2 T Eneind (ke SFCul (B)%reatched [V iMeplage [ 7 | FIMepain (6] (330 haok (41
e e e T 11 [ PR o i [LE Yo, nli{}'_l‘ﬂ]'{ CAR [ia[l} 81 Crantluien (Miy
Bidrlesn | pd)hromdi i :rsjrl-qw-uu‘ - Ilr ﬁ‘
Left Porifoy Felilele No: 5 F f FAE -
NAC| INC_ 1w B CONAC Q1 NACI INC Tuem —(CONIACT Oty
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

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

Wehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Pawer Output:
Open Market Valug;

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):

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Sep 2019

Singapare NRIC
J38E

SFE1331R

Mo

26 Sep 2019

B.MWY

3201 2.0L AT D/AB 2WD 4DR GAS/D NAY
White

2013
A1740434MN20B208
WEBAXG12080DX53102
1350 kW (181 bhp)
$41,023.00

26 Mar 2013

26 Mar 2013

0

344,433.00

Yes
25Mar 2023
$28,881.00

25 Mar 2023

B-Car (1601ce & above)
10

$58,090.00

£20,272.00

£49,153.00

OK



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SFE1331R

Malke / Model
B.MW. / 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

Vehicle Type:
P10 - Passenger Motor Car

Vehicle Attachment 1:
Mo Attachment

Vehicle Scheme :

MNormal

Chassis Mo.:
WBAXG12080DX53102

Propellant :
Petrol

Engine No.:
A1740434N20B20B

Motor No. :

Engine Capacity :
1997 cc

Power Rating:

Maximum Power Output ;
135.0 kW (181 bhp)



Maximum Laden Weight :
2220 kg

Unladen Weight :
1610 kg

Year Of Manufacture :
2013

Original Registration Date :

26 Mar 2013

Lifespan Expiry Date :
COE Category
B - Car (1601cc & above)

Quota Premium :
$58,090.00

COE Expiry Date :
25 Mar 2023

Road Tax Expiry Date -
25 Mar 2020

PARF Eligibility Expiry Date :
25 Mar 2023

Inspection Due Date
25 Mar 2020

Intended Transfer Date
26 Sep 2019

CO2 Emission :
155.00 (g/km)

CEV/VES Rebate Utilised Amount :
$5,000.00

CO Emission;

-

HC Emission

MNOx Emission :

Pt Emission



Claim Handling ( damage assessment Claim Task MT/1064200 / Claim 001 OD-...

Claim Handling

= Accidant MTS 1064200

Page 1 of 2

Palicy Mo, S081770763-01 Vehiche Mo, SFELNAIR GET Regutration No,
Certificats Mo,
Palicyhoikder Name TAM CHIN SEMG Policyholder NREC B1673336E
Prodisct Code PRIVATE CAR [NSURANCE Caver Typa drivo CLASSIC Loadirg o
Contack Mo, {Mohike) GRRIESTT Contact No.[Offioe) Cantact Mo.[Home)
Email Address Spacial Remark eCinde I:_.:
KFE @ reo D e TCA @) Ho () Yes aCede Aeason
NCDY Protectian Ne WD Entrlement] %) 50 Preeate Hira Mo
= Accident Detalls
Rupsrt Date 26/09/2019 16:42 fciancRApSE W ee. hecidant Type Collisian - Charge ¢ Cross lang
Dt of Accident 25/00/ 3019 Timek of Accident hhomm 1800 Country of Accidant Singapare
Rapartieg Cantre MATIOMAL ASSESSMENT CENTR Orange Force Mo M Mo
Acodent Locaton PaYA LERAR RD B4 SHELL STATION
= Excess
Own damage Excess E00.a0 Additional Excess a Windscreen Excess 10000
Unaaimed Dives Exceis 300 g’:‘.‘:ﬂ Singapare 0D &00.00
Third Farty Excess [ e bt 0,00
= Benefits
F GST Registerad Information .
GST Regimares M GET Registrasion Cate
Z5T Registration Mo, GE5T Status Verified L
MoaHication Histony ™
W
= Paolicyhalder Mailing Address -
Address 1 - NIL Addreis 2 ) Agdress ¥
Address 4 Addreie Typa Singapore address Post Code el b
Unix Ho, Belated Policy Number  5091770763-02
% O Driver Info
Diier Name TaN CHIM SENG Driwvar Ty pit Main Dirreer
wanamed driver Name Drivar MRIC S1BTIIRLE Driver D08 A10171065
m::rm: of Driver 24/08/2009 Driver Ags L Diriving Exparience im
Contact Mo.(Mobile] AREFITETT Cantact Mo [Office) Caontact No.(Home}
Address 1 HIL Address 2 Address 3
Address 4 Addness Type Singapars addrass Poat Codé G99599
Unit M.
[ B crani &
f::?.lpan Registered ) v B e Dirresr Wahick No. Dwiver Insurer Company
= Declaration ) B —
e st g s Oves @0
Ll
Medification History w
= Investigation - .
_:-:Illm 801 O0-MD_
= Claim  Case Officer Zurabmes Bin Mantau : -
Claim Type CD-MD Trisured Mame TAN CHIN SENG Tnaured NRIC 51673338F
Contact No.[Mabile) QBERSSTT Comtact Mo, {Hama) EZAS30ZT Contact Mo, {Offce] BII6E1FEL
Email Addrss atcs. 010165@gmad gam 0] Vehacls Mumber SFEL331R TP Wehicle Mumber LINKKNOWN
Claimant Type Type of Benefe
Claimant Mame Clasimant NREC
Claimant Address
Claim Deserigtion SFEII3LA / UNKROWN ON 25 Sept 2019 e s STK ALITOGS) PT
i S Inaured Liability Fully at Fault
Require Fnalnation Yes Prefgrarnd Repair Option Praferrad Warkshop [refer below) GIA repaort Recaied
Date Regitarad BE0E2019 16249 Claim Cloge Date Date Recsned 20 I0LE 08
Raport Taken By LIEW SriasN HUT ek bap Rapainer Tenal Loss but Repained
B Print &K latter EH;E‘ Collected by
Modfication History

= Special Clalm Creation Appraval

https:Ifgiclaim.incnme.cﬁm.sgfgcsfin:mﬁec]aimfdamageAssessmentForward.do?caseId=...

27/9/2019



Claim Handling ( damage assessment Claim Task MT/1064200 / Claim 001 OD-... Page 2 of 2

Appraval Reason

Reimarks

damage assessment 'thﬁllnn.

7 Vahicla Infa

Vehiche Maks arw Vehide Model 5200 Engine Capiity

mgmm 26/03/2013 Classis Na. WEAXG120800M53 107

mmd . O ves @ wo Vehiche in 1DAC * & ves O No Faraliel Import * O va: @ o
'I."rpe of Tendas [Gor Damage = Asseseor Name & =T ] Surey Current Status

mc:wmmn HATIOMAL ASSESSMENT CENTR IDAC/ Warkehoe Location 51 UBE AVENUE 1 #01-25 PATA

E&m&dr Total Lags » O ves @ wo

E:"Nt Value [ ] Scrape Valus(s) I ] Econamical Repair Valus(s)

REMARK:NC OF REPAIR DAYS I DAYS. 1 FRT LM DOOR HANDLE CHROME - BEPLACE.1X FAT LH DOOR OUTER HANDGLE CHROME - REPLACE. 1% FRT LA DOGE [MNER TRIM BOA
FAT LH DOCR OUTER TOR CHEOME MOULDING - USCDNFTRM.

Hemark |

Remark for
Supplementary

¥ Damage Listing

- = Mo, Part No. Cescription Oty = R ke i

Hot Appibcabie ~ 1 23300204 DOOR {FRONT LEFT) Aeplace
A% 1]

2 23303001 DOOR HINGE [BOTTOM) (FRONT LE 1 Rapie
ABSORBER i 4 |
ACCELERATOR 3 2330310 DOOR HINGE (UPPER) (FRONT LEFT) L! |Repiace
ACTUNTOR 4 23500701 DOOR VIEW MIRAGR (FRONT LEFT) [T
ADVERTISEMENT STICHER 4 = i
AR BAG 5 23302304 DOOR GLASS GUTER MOULOING (FRONTLEFT) | 1] [Repece
i :;‘:“E“ 5 23302001 DOOR GLASS (FRONT LEFT) 3 [repae
AIR CHAMBER BOX b 13306101 COOR RUBBER (FRONT LEFT) L__zl [repiace
MR m:ssoﬂ o 23302801 DOOR HANGLE (CUTER) [FRONT LEFT) | i [rupiace
AIR COMPR
AR 0N 4 25400102 FENGER (FRONT LEFT) [ [repiac=
AR N (VAN
MR COOLER
AR S TRIBUTOR
AR FILTER
AER FLOW
AR GRLLE L¥)
Al O

https://giclaim.income.com.sg/ges/icm/eclaim/damageAssessmentForward.do?caseld=... 27/9/2019



NATIONAL ASSESSMENT CENTRE SERVICES

. NATIOMAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form

Vehicle Check-In
Vehicle No: S‘F‘ b 1.97 ‘27II R Date In: Time In: with Keys: Yes/No

For Office use

Attended by:

Workshop Collection of Vehicle

Workshop: QT k‘ FLL\IO
Collection Date: 1’0( “? { W‘j? Time: | 720 with Keys: MNG

Tow Truck No: Tow Man: TM (1'#, [}.n.»k NRIC: &91{ (97‘{ '”'-f]
Signature: Lﬁ oA

For office use

Attended by: Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MNRIC:

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 Pa!a Ubi

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

Sent; Monday, 30 September 2019 4:06 PM

To: 5TK 5TK

Cc: LKK Paya Ubi

Subject: Vehicle SFE1331R, OD Claim No: MT/1064200-001, DOA: 25/09,/2019

Dear 5TK Auto

0D Excess S600 applicable.

Vehicle is at NAC Paya Ubi.

Please arrange to take away the vehicle and update owner on the repair status.
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.

30NN 3 B 2 0O W OOOOOO00C KK

Our Ref: MT/CA/OD/051/1064200-001/ZBM

30 Sep 2019

5TK AUTO (K/BKT)

8 KAKI BUKIT AVENUE 4

#03-21 PREMIER @ KAKI BUKIT

SINGAPORE 415875

Dear Sir

CLAIM NUMBER: MT/1064200-001

REPAIR OF VEHICLE NUMBER: SFE1331R

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 Sep 2019

Make: BMW

Model: 520i

Estimated Repair Days: O

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

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

Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance



Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance
T+65 6430 7891
WWw income.com.sg

(‘ Incom At Income, we are ‘In with You' on Performance, Growth, th
mooe ofeant Innovation and Impact. These attributes reflect what we promise Wt
as an employer and what we want our people to exemplify. you
m Find out more at Income.com.sg/careers

Disclaimer

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



