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Nivitha !LKK Auto)

From:
Sent:
To:

o
Subject:

Dear Wendy,

Annie Koh <annie koh@income com sg>
Monday, 30 September 2019 453 PM
‘assignments@ikkauto.com’; Admin-D (LKKAuto)
Thio Tse Kiat

RE: Pre-Repair Survey by LKK

Please assist to survey the vehicle as per Tse Kiat's instruction :-

THIRD OUR
s/n | PARTY INSURED WORKSHOP / CONTACT NO. DOA / CLAIM NO / OFFICER REMARKS
i SIAB4T7SL SMN3ASOM | GUAN AUTO SVES (& 93884210 25/09/19 (MT/1064253.002) (NO LETTER 1) -
MATALIE LEE Reguested for LK
DANIEL POON & ¢
Please contact workshaps.

Please revert to officer-in-charge after survey.

WWarmest Regarnds

ntuc

Income

HEE O

Disclaimer

Annie Koh
Snr Adminstratar, Motor Insurance
T +65:5584 T082

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.

'\l.!' ;_il_ A ||.|"'



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owregr 1D Type
Chwinar 1D:

Vehicle Detalls
Vehicle No:

Wehicle ta be Exported:
Irrtendazd Du-:zgﬂtrﬂrcn Date-
Vehicle Muke
Vehicle Mode:

Prlman,' Colaur!
Ha.nuh:turlng ‘mzr
Engine Nou:

Chnssis Ma.;

Mamrru.:m Fn-awrﬂutwt

Cipen Market Value:

Originai Registration Date:
First Registration Date:

_Trirli!er Cuunt
Actual ARF Paid:

Inrherrdd PﬁRF Rebate Details
F‘.ﬁ-RF Ebgl‘h‘lhfr

PARF Efigibility Ej:pinr Date:
PARF Rebiate Amount:
Intended COE Rebate Details
COEExplry Dute:

COE Cstegory:
COE Pericd(Venrsh
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Pleass note tl-nnthe#waOE fior uﬁ;wﬁiﬁ&mmmnm ranewed, The vehicle must-‘.;.m de-registered upnrrCD_Eﬂpiworwhm the

Singapare NRIC
847)

SIABATSL
07 Ot 2019
_TOYOTA

WIOSE AUTO

Black

2007

INZX652208
Mﬂﬁﬁsmausoanm
-awkw tmr? bhpl
§12.498.00

24 Dasc 2007

24p¢¢ 2007
$13.746.00
Forfeited

£0.00

30 Nov 2022

A - Car (1600cE & below)
3

$20.777.00

$13.214.00

$13.2148.00

wvehiche reaches its statutory litesgan [il appﬂuble}. whf:hﬂ'ur iz earlien

Tha information contained heradn i corract as at O7 Oct 2019

OK

L

- ) B




. paig Your NCD will be affected due to late reporting
K4 nen £kt 48 Actual &-Filling Submission Date & Time: 27/08/2019 12:35

SINGAPORE ACCIDENT STATEMENT

o | ; Ly i ey
(e Policytobder andior (ha Adiharsad D
s Bl vl BeCLrAte AL poanihie Ay wilful makrepeEertaninn or sitboldng of matana’ TRets M el suTRAeE Comganes (o
TR i ol oo piames oF Wis T By Sriarseg Comparios & not an s of policy Gatesly on he G2 of e msermned oo mgans

Sny filin roporting may De relermd o the Polloe Tor imassitiyation

C ] rarile | apiiig il thie CilA Faoods b | NI Taid I
+ arel el r irim et willl bar & B, B i it
| wnn (o ihe inmarers. oo aredyy oonieeed ke e aechiemn o0 B it
ACCIDENT STATEMENT
:' e Of Ropon L-I'. ”"-I'.,'” 19.42:15
Fimte i Aecwlenl '_"=~'|.:"_|'.';'I_| '1:; ..'1 40
Exact Locaton U Acciopni TAMPINES AVENUE 10

aunify/Siale ol Los: SINGAPCORE
. oEtawsoFownvewale ]
Vahicle Registralion Numbor SJABA TS
Insured/Policyhalder
MNEmae Of Registema Cwner ALY BIN IBRAHIM
NRIC M 2 4 ATORGT.
Eimail Address MOERMAI
Mntile: Phone M ILOCAL) +E5-ta4R4085
Altarnative Phong N OTHERS- 4464 0HS
Vahicle Particulars

i s e
el R T

V105

Exact Purposs lor which vehicle was beyng usea 3l PRIVATE USE
sy LS J= | =

trmes Of sl

A you clabiming-under your own msuranos golioy. ’
f {0
or reqay 1D your wihich

If Mo, Plaase stato: action (o bo takan THIRD PARTY

Vierhicle Caledagory PRIVATE CAR

Insurance Company

Hame-of Hsurancs Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Ty OF Coverago COMPREHENSIVE

Finot Policy e

Paliog Numbes SO005454 3GE-01 (DRIVO CLASSIC)

Covenr Mota Mumibor

Driver

M of Drjved ZULKIFFLE BIN SA'AD

MR Mo SHOnOAH T

C Jf Burth 011860

Clecaumalior INDOOR

i Dirving Pas OTATREITY

Dirhang Expotiancs NYEAR AND O MONTH

Caarrvrlan MALE



B A s BLK 523 WOODLANDS TDIRIVE 52 804-04
=rEbe el _'_"li'u:.'_f'i

N deiver a0 denploves of the insured’'s Company ND

I M, Rilatonsihm of the Driver wilh the tnaured RELATIVE

Vvaticies Registration Numbor of Dover's Can

valuche

Instdanee Comipsany of Deeoe's Cown Vohiche

tseneral Information of the Accident

Py OF Accadani COHAIN COLLISION

Weather Conditians CLEAR

Road Surlsor DRY

Other Infarmation

Was any loraign valicte mvolved in this acoidenl? NG

Murmibser of vehicles (including own vehicha) o

irivalved in the acokdent =

Waa any body mjumed in the Accident? YES

M gy infurnd convesad o houpital B =

Was any othed material of progedy damagod? YES

| Ii';"f' bcicen’ approached by unknown parsonis) MO

solioting/offening accident claims assslance

Murmber o Passandgars (Including Dinver) 3

Passangern MANE RAHMAM BINTE ATAN - WIFE
GEMDER FEMALE

TR s e SITI NORRURRAUCIHAH PUTRI ZULKIFFLE

VE DALUGHTER

GENDER FEMALE

Details of Police Action

Was (ha acciden! reported Lo (he police? YES

Il ¥es, Please state which Pobpe Station

Palice Station Mamea 10 U8 AYENUE 3

= 3 ROAD. 10 LIB| AVENLIE 3 , POSTCODE: 408665 , COUNTRY

Fohce Statnn Addross SINGAFORE

Piilice Station Conlac TEL NO: - FAX ND

Wasnobca of imtendod Frosacution given? M

M Weas agaiinst whiim

Circumstances of Accidant

REFER TOPOLICE REPORT NO, TRO190926/:2040 ATTACHED
Attachment{s)

A goodent phologavaiabk tor alteghmaent? YES

Wis thore any video caplured by Car Camera? NO
Wak thar any audo rconked? N

DETAILS OF OTHER VEHICLE PROPERTY 1
Viehicho Ragisiratian Numibr SN ST
Vahiclo MakoModol'Calour
Caertaids O Fecifiesttines
vehicle Catooory PHIVATE CAR

Mearne o Dl

Pagas 3 of



DETAILS OF INJURED PERSON 2

Irjune
liigar
i
ki

TULHIFFLE BIN SAAD

IAHMAH BINTE ATAN - WIFE
REFER POLICE REPORT
YE
i

ST NORRURRAUCIHAH PUTRI ZULKIFFLE

DETAILS OF OTHER VEHICLE PROPERTY 2

DETAILS OF INJURED PERSON 1

DETAILS OF INJURED PERSON 3

DalGHTER



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 | ez cpporteorrectty the dotadeoof the accident to spaed up the canms progess.
2 This braem st be completed by the Palicyholder snd/or thie Authorised Driver.
A informatie el must e =2 trathiul ind acearets 35 possible. Any willil misfpresentation orwithiolding of matesal
Lact ey wilin wvsunance campanies to tepudiate policy liabiliy,
A The e wid esteplande of thiy Féaim by indurvnse oompinies i son gy adeission of palicy Galbity'dn the pirt ol the lngurance
e icriondy i ¥ b
i1 Thie vt will Be-foraarded vy the inedty of the' s Bacirils Managenant Centre estatilizhio by thi Geneal inpdrance
Asoctation of Srparone (GIA) far archiving snd it cooies of thisoepors will for 5 fow b madie sibalibe upon spalication by
stersted Henties
7. Dy the lodgrasnt of thi repart to the drkaanees i Hedebiy condend Lo the arcliding of this repdrt it the ontrs dnd (o coples of
he repert being made avallubie aforemand
5 Consent under thi Persanal Dats Pratection Act |POPA)
| iindrurand, nclonovwledde, sgree 2 nd oonseant thot
fal - My s, my sorkshop and 'I#l-rﬁmﬂil Ingsrancs m‘ﬂh of &wm*tmfﬂ eIt pps collect, e,
dricloss andioe protess my peryonal data/bersehal informinion set out in this [farm] and uivy ot petsonal information
providnd by mn of possessad by my insures fesflestraly the “Parsonal Information”) and dischese and tranites such
Pernaral Infarmmtion 1= sl Insurertil Wi Hirve mwmmmmm mﬁdeul fant 1Mum|:.jwm hiwe Insired

wehiclifat invelved In this sceitrt hall B collectively roferred 1o as the “trsuren), the s’ Uwyers/ow T, the
Manetary Sutharfy of Sngzsose-and sy refeant govermment agency/outhority (tisch o the pelice]), for the pormse(s)
3' &

(i protedung habdhing and)ir ddaling wits my Ao including thie seitiemeit of the dalesand Sny niessary
I HRATIcITS pelating o b dams

i) s sigating Thel sceldeivt an/or iy Cuims:

Cillycarneiiic aut sndios dealiivg with iy istoaoticns o resginding s s e by o

ru}adnﬂn;;tenn;m nmm{-n-gudim tno mﬁrgﬂmupnmm FTAATOATA, IV ECES, TRREES OF POHRL G g,
wleh etulid v e (s boare Hceruﬁq pisneal dyta about me te bring about dellvery of the same 33 well 55 on the
it st ol aveloesd i gackign)| and/or

(¥) comptving with apalicabie tw in administering arocassing. hardiing andfar deallig with my Eaim (cellectrly the
“Purposes”)

(o) ab inssmerieh weho bave s walichois) imvobsind in i socddsn and the maureds nwoes/iow firms, maydare nermitied
wir ottt dbkive anadfor process oy Parsonl Infarmmation fte an of l'ftql!-?l'h'ri:m Purposes and

() miy Fersanal informstion miyycem be disclosad by mnyof the insleers Shed for GIA tiythelr third party teivice prinidee o
ipEnisfercuding thelr lwaars o fems] which may be sited cutside of Singapors, for one or morne. of Py shove Furposm

il my Persoaal Infermiation wil also se collbcred i e mrump}hdnkm hutwrtnr rhewnmuﬂuud detection,
et thie i ianvagi it I p'nml v lall i ebains

(@) the mtarmation w collogtind WH*-P_FMM iy ke shared / disclosed:

1) 't 2l Indliviers andfor amy other thifd plrties thak st in evialuating, investigating, controlling of managing tesnd,
regukators, L erdoncement and governient dgencles-at easanably sequired for the purpasesstated, or

1. for cxpmmihyingt itk reaibiverments under any regUlations, lws or sourd ordirs.

1= ..%
i g SRy
o :_;I' ).lll
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\./Vn! ' 2037
Frllryhaidng s Snnature Grivor's Srature mmmn;m Parsonmes Sttt
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Sketch Plan #2 Pg. 1
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

; 1 x b o - J.Ir =
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Sketch Plan #31 Pg, 1

Polico Station O Origin:
Traffic Polics
10 Ut Avanun 3 SINGAPORE 408885

Tel Mo: 65470000

T/20190926/2040

1ofa
FiEpon No. |20 1 B0ess/poan

REFPORY OF A TRAFPFIG ACCIDENT — - T——
Date/Time Raport Made: Vide Report No.: Station Diary No.:
26/03/2019 10:53 .

Informant’s Particulars »

Narmi of Informant Adelress: _ .
ZULKIFFLE 8IN SA'AD AFT BLK 623 WOODLANDS DRIVE 52 #04-04 SINGAPORE
T 730520 ' E—

1D Type (1D Mo, | Contact No.: _

NRIC NO / S58900467C Home/Office: Maobile: 94464085
Matiorality: Email;

_SINGAPORE CITIZEN o : -

Sex Age: Data of Birth; | Type of informant:

Male | 50 09/01/1969 | Driver S———

Hace: Language: Institution { School Namg:

Chiness ) I -
Occupation: Driving Licence Informanion:

NIL Class: _ Date of Expiry:

General Information of the Accident .

Type:ol Injiiry Dirink Pate/Time of Type of Location:

L Mo | : o B
Locstion; HlE

Along Road 1
TAMPINES AVENUE 10

CTAMPINES AVE 10 NEAR TO IKEA .

Weoathes: Faad Surace: Rioad Spaed Limil:

Clear Wal

Trathc Fiow; Trafiic Contral: Tralfic Volume:

Typeof Collision: Anyone conveyed by

| — N
| Details of Vehicle involved ==y
SJABATSL TOYOTA VIDS E Black 2
: = AUTCO

Detalls of Person Invoived .

Any Pedestrian involyed: No I

Mo, of Padestrians Injurad: NIL | Uso of Pedestrian Crossing: NA

Pagye i o 16



Sketch Plan #4 Pg 1

SINGAPDRE
POLICE FORCE

Paliee Station Of Qrigin:

Traftic Polica

10 Ubi Avenue 3 SINGAPDRE 408865
Tel No: 85470000

R AR

2old

Fopan Mo, TIROTR0G2E 040

CONTINUATION OF REPORT

Related Vehicle | SJAB47SL

Name ZULKIFFLE BIN SA'AD

ID No. $6900487C

Coentact No. | 94464085

HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE

Brief Datalls.

ON THE ABOVE MENTIONED DATE TIME AND LOGATION

Class of | Class: NiL

LTD. Driving Date of Expiry: NIL
sl A
s ; | Exphy Dato =
Date Treatment | 25109/2019 | Date Dischisrpe wggm
| No. of Days granted Medical Leave | 03  Degron of Injury | NIL

| WAS DIRIVING ALONG TAMPINES AVEUENE 10 WHEN | STOPPED STATIONARY AT THE RED
TRAFFIC LIGHT. A CAR FROM BEHIND HIT HARD FROM BEHIND AND THE IMAPCT CAUSES MY

CAR TO HIT THE FRONT CAR.

| WAS CONVEYED TO SENGKANG HOSPITAL WITH OTHER TWO PASSENGER (MY WIFE AND MY
DAUGHTER). ALL THREE OF US WERE DISCARGED ON THE SAME DAY WITH 3 DAYS MC., THAT

ALL

Page7 ol 15



Sketch Plan #5 Pg. 1

. B B

Polioa Station Of Origin: e
Tralhic Pollce Repait No. TR201908926/2040
10 Ubi Avenle 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Infarmant = not able to provide sketch plan

IMPORTANT; Please attach & copy of your vehicla's insurance Gartilicata to this report. It you don't have
tha certificate with you now, please fax @ copy tn 65474885 stating the report number as mlarance.

“Signature Of Officer Recarding The Report. | | Signature Of informant:
TP/
EUGENE AW WEI XUAN

Signature OF interpreter. Date/Time:
Not applieables 2B/05/2019 10:53

Qificer In Gharge Of Gase:
TP/ GIT! _ . R
Sqt 2 HO JIEKANG, IVAN ! S = Alyee |
Canlact No.: 85476170 | ’ , P |

Authentication Stamp
NP

Page W ot 15
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»YPU ARETICENSED TO DRIVE 5:_ﬁmﬁ_1_ﬁm§&=§zm CLASS(ES)
- i B SR e b 5 T ‘
~ BASS DATE .
Class 28 Motorcycies not exceeding 200 oe 18 Jan 7384
Qass 3 Motor Cars and Moldr Traciors the weight of 20 Jan 1983
winch unladen does nel ex ceed 2500 kilograms |
Qess 4 Heavy Mofor Cars and Molor Tractors the 29 Aug 1983
weight of which uniaden Bixceads 2500 kilog ams |
Gass s Motor Vehidas which ate hol construckd 02 Jul 1984
emselves o ¢y any load and the weight ORI
ol which unlader -xcoods 7260 kilograms | | T ¢

ﬁgw@ﬂm | »ﬂuﬂm—




