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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport caorfecily the details of the accident to speed up the claims process.

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

1. Information provided must be as fruthful and accurate as possible, Any willsl misrepresantation or witholding of material facis may allow insurance companies o
repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies Is nal an admissicn of policy liabdity on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Associalion of Singapore (GIA) for
archiving and that copées of this repor will, for a fee, be made available upon application by interested parties

'-“r By the lodgement of this reaport {o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copées of the report being made avaitable
aforasasd.

ACCIDENT STATEMENT

Date Of Raport 01M10/2019 15:06

Date Of Accident 03/08/2019 0745

Exact Location OF Accident SENGKANG EAST
Country/State of Loss SINGAFORE

Vehicle Registration Number GBE4159A
Insured/Policyholder

Name Of Registered Owner EPHRAIM PERSPEX SERVICES
Co Reg No 53051357M

Email Address 290315RICHARD@GMAIL.COM
Maobile Phone Mo

Alternative Phone Mo OFFICE-97450446

Vehicle Particulars

Manufacturer MNISSAN

Maodel -

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

If Mo, Please state action to be taken

WVehicle Category COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 507T5889258-03

Cover Nole Number

Driver

MName of Driver TEQ KENG HUAT RICHARD
MNRIC Mo 511218884

Date Of Birth 28/03/1955

Occupation OUTDOOR

Date Of Driving Pass 16/04/1985

Driving Exparience 34 YEARS AND 3 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-97450446

Fax Mumbear

Contact Number
EMail Address 290315RICHARD@GMAIL.COM
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Addrass

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

Vehicle Registration Mumber of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
FPOLICE STATION NAME [OTHER]

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 183C RIVERVALE CRESCENT
#08-235

543183
NO
OWMNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
YES
YES

YES

YES

THE POLICE WENT TO THE HOSPITAL TO TAKE STATEMENT

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damagea

No. Of Passenger (Including Driver)

LAMP POST
NALUNKNOWN

DETAILS OF INJURED PERSON 1

Paga 2 of 16



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

TEO KENG HUAT RICHARD

SERIQUS
GBE41594
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

b

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

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

3. Information provided must be 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 Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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 far 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} whe have insured vehicle(s) invelved 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 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;

(i} 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 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abhove Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing

e true in every respect.

)’é«&u orlis /Lﬁ

Policyholder's 5$natu re
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Repo rtingkﬁéntre Personnel’s Signature
Marme:
MNRIC/FIN No.:
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Date of Aceiden: |

'%]a’[ "

Time of Accident:

R

Type ol Location:

O Bend O Flyover O Roundabow
O Bridge O Gradient  BSiraight Boud
O Cor Park O X-junction O T-junction

O Y-junetion O Privaie E‘mmny

O Ohilers dspect vl L i
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O Side Swipetsume direeton
Side Swipe fopposiledineion
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T Polies Statian OF Origip -

Hennr! Nr,
IP No.
10 In-charge :

CONTINUATION OF REPORT

Information on Pedestrian(s) Invelyed .

Any Pedestrian Involved: Yes /fo ) 1

Mo. of Pedestrians Injured: Whether Pedestrian Crossing Was Used : | Pedostrian’s Degree of mjury: 7 |
- 0O Used O Not Used O Mat Available O Killed O Seriously Injured 0 Slightly Injured 0 Not [mjuresd

| Information on Eyewitness

Any cyewitness available @ Yes @foj Eyewitness' Particulars Available: Yes / Mo (if Yes to both, please provide the eyewitness” particulars
and contact number to the Investigation Officer)

Lrief Details. This

ortshall be signed by the informant.
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Instructions Sketch Plan
I. Mumber each vebicle and show d|ro{:1|ou
ol travel by arrow,

> L1 24z

2. Mumber ¢ach pedestrinn and  show

clivection by arrow, == @

3o Use solid ling to show path of vehicle
bazlore aueident

e | ] > dotred line

alter accidenl, =e=== N |

4. Show distance and direction o landmarks,
identily by mume.

3. Include road signs and any other importan|
physical foatures, |

IMPORTANT: Please attach a copy of your vehicle's Insurance Certilicate to this report. If you don't have the certificate with v
now, please fax a copy to the TrafTic Police at 65474749 stating the report number as rel’cmnnf 1

Rank/Nai melSignature OFf Iricer Recording The Report: Signature Of Infor m7\
Mh._ —_— C—
Mame/Signature OF Interpreter: Date:

*af1d

Investigation Officer In-Charpe Of Case: Classification Of Case:

Authentication Stamp
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eBaoTech
Hello, NAC_PAYA_UBI_800601
My Deskiop Policy Query

Policy Ma.

Molice of Loss

Vehicle No.For Mator)

Select  Policy Mo,

S075B85%258-
03

hitps:iigiclaim.income.com.sg/ges/icmieclaim/ICMpelicySearch.da

Policy Search

GeneralClaim

* Change Language t Change Password ¢t Log Out
_ - - Data of Accident 03/08/2019 0745
:Gar;aisiim Certificate Number - ]
[ Searcn |
Certificate  Policyholder  Policyholder = Viehicla Ingsered Cammence .
Nurmnber Name e TTERIE: g Type M. Objact Date Rapry: B
EPHRATM
PERSPEX 53051357M GOV Comprehensive GBE415%4 GBE41594 26/11/2014 25/11/2019
SERVICES
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10/M1/2019

Claim Handling
Accident MT/1064958
Falicy No.
Certificate Na.
Policyholder Name
Product Cade
Contact No.[Mablle)
Email Address
KFK
KCD Protectica

« Accident Detalls
Report Date
Date of Accigent
Reporting Cantre
Accident Location

W ENCoss
Own damage Excess
Unnamed Driver Excass
Third Party Excess

«  Banefits

HI75885258-03
EFHRAIM PEASPEX SERVICES
COMMERCIAL VEHICLE INSURA!

97450440

= Mo Yes

W

01/10/2019 17:37

03/98;2019
SENGKANG EAST
ED3.00

.00

= GET Registerad Infarmation

GST Aegistered
GST Ragistration Na.

Mpdification History

Addrass 4
Lindt Mo,
% OI Driver Info
Ciriver Mame N
Unnamed driver Name
Register Date of Driver License
Cantact No.[Maobile)
Addrass 1
Address 4
unit Mg,

Daes he gwn 2 Singapare
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Mogification History

Claim 001 DD-MD M

Clalm Type =

Contact Mo, (Mobie]

Email Addrass

Claim Descrigtion

Na

Wehicle No.

Claim Handling(accident reporting Claim Task 001 OD-MD)

O1/10/2019 17:35:44 System changed GST Status Vorifies fram Mo te Yes

BLK 1BIC #DE-235

DE-Z35
mnamed Driver

TED KENG HUAT RICHARD
16/04/1985

97450446

BLK 183C

EFOE-Z3I5

Yes = Mo

Omg

GBE4159a GST Registr
Folicyholder
Covar Typa Camprenansiva Loading
Cantact Mo, {Office) o Centact Mo. [
Special Remark eCoge
TCA a g Yesg eCode Reasm
NCD Entithement[%) 1] Private Hire
Mccident Report Within 24 hrs ¥os Accidant Type
Tima of Accident hh:mm 07:45 Country of &
Qrange Force ICM Me,
Additional Excess Windicraen E
Dutside Singapore 0D Excess
Tuitside Singapare TP Excess
GET Aagistration Date
GET Status Verified Vi
Address 2 RIVERWALE CRESCENT Address 3
Address Type Singapore sddress Post Code
Related Policy Numbar SOF5889258-03
Driver Type Unnamed Drivar N
Driver NRIC 511218884 Diriver DOB
Driver Aga G4 Driving Exper
Cantact Mo.|Dffice) o Contact No.[1
Address 2 RIVERVALE CRESCENT Address 3
Address Type Singapare address Past Coge
Driver Yehicle Mo, Drivar Insure
Any Injury? w Yes Mo
[nsured
[oo-mo * | Name E
Contact
[ | Mo
{Hama}
—_— Q]
[ venicde [
= Ml ber

[GBE41592 / LAMP POST ON 3 Aug 2019

Preferred - o .
[rsiered Liability
E.I:qusnn:ﬂ | = irail [ #ully at Fault Bl = .
PR jac vas * Bepar | income to assign werkshop s | Recerved T
= Optian e - Clalm
Date Registered 1072019 17:44 |Gose [
4 e

Report Taken By

“ Print AK tetter

Attachment

o ] Workshap
(CEENT Repairer

. ;.: | submit
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112018 Claim Handling{accident reparting Claim Task 001 OD-MD}

B

w
Accident No, MT/ 1064556
Last Doe. Aeceineg = yer o Np

| Chooge File | No file chosen
| Choose Flle | Mo e chosen
@DQ;;B File | Ma file chosan
| Choose Fiie | No file chosen
| Chooss Fils | No file chosen

| Medsage Read |

Attachment List

Uploaded By/Date

01 Dct 2019 17:42

OF Ot 2019 1742

01 Oct 2019 17:42

01 Dt 2019 17:41

D1 Ot 20159 17:41

01 Oct 2019 17:41

01 Dot 2019 17:41

01 Oct 201% 17:41

01 Oct 2019 17:41

Uplaaded By/Date

NAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an

NAC_PaYA_LBI_EDIS01( NATIOMAL ASSESSMENT CENTRE SERVICES] on

MAC_PAYA_LIR]_BO0EDL] NATIOMAL ASSESSMENT CENTRE SEAVICES) an

NALC_PAYA_UBL_BROGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
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NAC_PAYA_LIB]_8006DL1{ NATIOMAL ASSESSMENT CENTAE SERVICES) an

MAC_PAYA_LIBI_ECDS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_UBI_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_LIBI_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an

File Name

Display in New Window | | Scan and usloeding |

Cialm Mg, a1
Upload Date 03171072019 00:00
Category = Cionfich
[ Cinar [ Please salect v wo
E_te_ar ] Please Select x : NO
Clear | EP_TEHESE?CI‘ _Tl o
(Clear | [please Setect *| [vo
Clear | [Please select v | (g
Claar Please Salect v MO
Category ? Urgency
NRIC! Driving Licenss ¥ Normal NRIC) D
MRLLS Driving License ¥ Mermal HRICS v
545 Warmal
Praotos HNormal [
Photos Normal P
Phatas Narrmal P
Photos Mormal F
Photas Narmal F
Phatos Narrmal P
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PR RS i
Ideaballs YES T NO

ASSIGNMENT (IDAC)

ABS REC Y REF:

Iy CS0k Natwre of Accideni:

1) Vehiclo hit Vehicle: 2) Vehiclo hit 77

i) Moo { ) i) Preddeshiian

) Wicycle [ Irp Al

;) Picyeche { )
3) Vehiele It Road Skde Objects;

A) Govin Properly () Iy} Frovael Wewle Oflijec

(g signbcard, b, free o) ¢) Privale Property

A) Vehiclo drop into diain

5) Damage due to Act of God:

a) Fallen Object | ) b Flood
i) Cilher,

) Parked & Found Damaged:

a) Vandalism [ ) D) Hil by Moving Objec
T) Theft Case
d) Slolen { by Dramage found
x when recoverard.
#) Fire
a) Whilst driving { ) b) Parkex

8) Accldent date more than 24hrs

(

(

" RBal

Remarks for internal informalion

Remarks to appear in Works Order & Assessment report

1) Potentlal Tolal Loss ( )
Z) SRS Light on { ]
3} ABS Light on ()

Iy Assessor- 1) Vehicle Information
Vih o &BEJH SA ‘?) ke 26 ey / 2308
[y M.Car { M.Cyclo f Bus K dorry {Tasi f Prime Mover [ iy

I Truck | Trafler or

Make & Mot NRssam NV 250 e
Coilesti ﬁ\ﬁf’ Trawsimizsion Type: Al
Engfo sp Reading: qqﬂl
ot ONTLMC2LE 26ZA0Q 53712
Gen. Cod, @G0A [ Fair Poor | Burnt o

Sleaning Iliifa- Fdammed | Loaked { Burnt o

Brake: !r@ { Jammed | Loaked | Burnt o

Mo | @smw I STD AlRIm o

Tyre Size:  F: L_S Basc ""Ww}‘ 'ﬁ\"—“\_

R T LR e
BS5/DUNTEXNOVA T GY T FS/ LIZA T MIC | OHTSU  PIR | SUMI |
TOYO/YORO or

Fronl ‘6, Hear 6 _W= M\H

mm RiBal

L/Bal 6 mm LBl G ._Hnb‘u""«l

mm

Parallel Imporl: Yes I@ Toweed-In: Yes | Mo

Repair Type: I LB Towing Required @ I No
Mo of Repair Days: Vetiicle In Idac: @ i No

0.0 'i\\ Q'\?- \A Time: 6 S Q’K"‘”‘

Iy Assessor- 2) Comments

1) Damagos not due to recont accident,
2) Damages do not seem hit onto;
aVehicle { | bMoloreycle () cBicyele | ) o Pedesiian | )
efnimal () LGovm Object () g.Road Woik Object | )
h.Private Properly () iDrain{ ) jRoad KerlGrass Veme | )
3) Vehicle does not seem damaged as & result of:
aFallen Object{ ) bFlood { ) cVandalism ( ) dFie( )

a.Moving Object ( ) LSWolen{ ) g Stolen & Recovered | )

Time Starie Thine complatard
1} 050
N ASS

1 Ladlre Cyvaration Comgbatol Thog



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

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

WVehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:

Original Registration Date;
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount;

The information contained herein is correct as at 01 Oct 2019

Business
357M

GBE415%A

Mo

04 Oct 2019

MISSAN

MY350 PANEL VAN 2.5 SMT SDR EURO V
Silver

2015

YD253841%6A
JNIMCZE26Z0005372
$22481.00

26 Nov 2015

26 Nov 2015

0

$1,125.00

Mo

$0.00

25Nov 2025

C - Goods Vehicle & Bus
10

$35,266.00

$21,659.00

$21,659.00

™M V- SQ;—G{Q%‘G
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10/2/2019

Claim Handling

Claim Handling { damage assessment Claim Task MT/1064956 / Claim 001 OD-MD)

+ Tosk Transfer - Exit

# Accident MT/ 1064956

G5T Registration Mg,

Policy Mo SOTEAAG25E-03 Vahiele No. GREI15TA

Certficate Mo,

Palicyhodder Kame EPHAAIM PERSPEX SERVICES Palicyholder NRIC SI0SIZEIM
Product Code COMMERCIAL VEHICLE INSURAL Cover Type Camprenensive Loading 0

Contact MNo.{Mobie} S74S0446 Cantact No.{QMfica) 1] Cantact Mo, {Home) b

Email Address Special Remark aCode
KFK = MNop Yeg TCA = Na Yes eCode Aeason
MCD Protection Mo KD Entitlement(%%) 10 Private Hire Mo

¥ Accident Details

Repart Date O1/10/2018 17137 Seckhunl Nt AT, 1 Becident Type Callided ints Property
Date of Accident 03/0E/208G :;:“;I_"'I‘_lr AELiie a7:a8 Country of Aceldent Singapare
Reparting Centre RATIOMNAL ASSESSMENT CENTR Orange Farce Hio ICH Na.

Accident Locatian SENGKANG EAST

¥ ENCESS
rwn damage Excess &00,00 Additicnal Excess Windscreen Excess 100.00
Unnamad Drivar Excess E::’;: Singapore OO
Third Party Excess oan ?:g:;e Singapose TR

# GST Reglsterad Information

G_ET Registration Date

GET Registerad L 1H]
GST Regestration No. GST Status Venfied Yas
Maodification History 03/10/2019 t7:39:44 Systam changed G5T Status Venfied from Mo to Yes
# Policyholder Mailing Address
Address 1 BLK 1830 208-235 Apdress 2 RIVERVALE CRESCENT Addrass 3 SINGAPDRE G431483
address 4 Address Type Singapore address Post Code 543183
Uit Mo DE-Z1E Ralated Policy Number  S07SERS2SE-03
+ 01 Driver Info
Driver Name Linnamed Driver Driver Typa Unnamed Driver
Unnamed driver Name  TED KENG HUAT RICHARD Driver NAIC 511218884 Diriver DOB 29/0371955
Raglster Date of DAver oo iane Driver Age 64 Driving Experience 1
Licensa
Contact Na.(Mebila) 7450445 Cantact No.(Office) i} Contact Me.{Hama ) a
Address 1 BLK 183C Adgress 2 RIVERVALE CRESCENT Agdress 3 SINGAPORE 543161
Addrass 4 Address Tyge Singapore address Post Code 543133
Lindt Mo, #08-235
Doas he owi &
Singepore Registered Yes = Mo Driver Vehicle No. Drivers Ingurer Company
car?
# Declaration
Breathalyser gr Bload
Teat Reading? b g Any Injury? = Yes . No
T/ LIS 10:40 s018940 Madity Accident Ty pe(Othard-- >Coilided mnta Property)
Modification Mistory SIS 10:40 =018940 Modify Accident Repart Within 24 Fra[Yes-->hNo)
w Investigation
Claim 001 OD-MD
‘" Claim  Case Officer Tan Siew Choo
Clalm Type oD-Mo Insured Marme EPHAAIM FERSFEX SERVICES Insured NRIC 53051357
Contact Na. Contack Mo,
Centact Wo.(Mchile) [;‘ME] {Office)
Ermail Address OT Vehicle Number  GEE41 554 TP Wehicle Mumber LAMP POS
4 = Mame of Freferred
Claim Dascription GBE4A159A [ LAMP POST O8N 3 Aug 2019 Viorkshop
Prafesred Full
Workzhop Preferarad incoma tp [nsured oo
mﬁun Yes Repair assign ‘Ehp‘é"rlt'w Regolired
Dption wirkshon
Date Reglatered 011072019 17:44 Claim Close Date Date Recalvad 02107201
! Workshop Tatal Loss but
Report Taken By ROSLIMDA Repalrer Repaired
0D Excess
# Print AK letter Callected by
Workshop
Madification Histary
“* Spacial Claim Creation Approval
Approval Aeasan
hitps:/igiciaim. income.com.sg/ges/icmieclaim/damageAssessmentSave.do 112



10/2/2018

Rermarks

damage assessment 'mm_unl

+ Wehicle Info

Vehicke Make MISZAN

E:r,;:-amn 26/1172015

;::Lmd - 2 oyes [ Mo

'I;m afl Tarnder I_UHI:I [?a”!age 5

Claim Handling { damage assessment Claim Task MT/1064956 ( Claim 001 OD-MD)

wizhiche Maded

Classls No,
Vehicle in [DAC *

Assessor Name =

MN35D

Engimne Capcity
INIMCZEZGZ0005372

= ¥es O No Parallel Impert =

SMon ==

Survey Current Status

51 UB1 AVENUE 1 #0125 PAYA

Economical Repair Value(3}

N o

Eﬁmmsmn MATIONAL ASSESSMENT CENTR 1DAC Warkshop Locatian
Windscraen -
Parts B Labour Tetal Loss = O oves ® mp
Ciost
Market [ ]
Walue{g} Scrape Makel$)
WO OF REFAIR: 07 DATS:FAT GRILLE CHROME MOULDING-REPLACE, FRT WINDSCREEN SEALANT-REPLACE, TURBO COOLER PIFE-UNCONFIRM,
Hamark
Aernark for

Supplementary

+ Damage Listing
FindaPan
Mot Agplicabis I
has
ABSORBER
ACCELERATOR
ACTUATOR
ADVERTIZEMENT STICKER
AR BAG
A0R BLOWER
AR BON
AR CHAMEER BOX
AR CLEANER
AR COMPRESSOR
AIR COM
AIR CON (VAN
AR COOLER
AIR DESTRIBUTOR
AIR FATER
AlR FLOW
AIR GRILLE
AR HORM
AR INTARE
AIR RESONATOR BOX
AIR THROTTLE BODY AMD SERSOR
ALARM
ALTERNATOR -

https:igiclaim.income.com sgfgesdicmieclaim/damagefAssessmentSave.do

M. Part Mo
1 32300101
2 27100101
3 LEDRGOI0E
4 16002401
5 16001301
-] LECU1302
7 L60a5001
a LE00390]
9 L0280
10 16002701
11 16002702
12 27100E01
13 33000101
14 27700101
15 27700102
16 #5400
17 112053
16 112003

Description
MUMBER PLATE (FRONT)

Pl
I-'E"
| =

1

A=A

Repair Coi

e
| Raplaca

GRILLE (FRONT)

L )

[meplece

BUMPER (FRONT)

r
i

Replace

BUMPER CLIPS (FROMNT)

Lee |

|lhapiim

BUMPER BAACKET (FROMNT LEFT)

.

[

BUMPER BRACKET [FRONT RIGHT)

BUMPER REINFORCEMENT [FROMNT)

I

BUMPER FOG LAMP COVER (FRONT LEFT)

I

BUMFER FOG LAMP COVER (FRONT RIGHT)

BUMPER FOG LAMP [FRONT LEFT)

T

BUMPER FOG LAMP (FRONT RIGHT)

Ll‘..l‘_l.l"_.i'

GRILLE EMBLEM (FRONT)

BAMEL [EROMT)

HEAD LAMB {LEFT}

HEAD LAMP (RIGHT)

WIPER PANEL GARNISH

T
|
|
|

AlR CON EVARDRATOR

AR CON BLOWER

[

[ Save | [submic

212



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) I\PC WAL
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: C{ lgs Lf {fq Diate In: Time In: with Keys: Yes /No
For Office use
Attended by:
Workshop Collection of Vehicle
Waorkshop: WLC‘ * f #
Collection Date: a(’ ’ h] Time: E with Keys: Yes / No
Tow Truck No: % }-? ‘SG J—L Tow Man: kﬂ_,‘\ NRIC: hc:\.| [Equ iz"f"
Signature: \?\ W
S T
For office use
Attended by: S hav  Huy Approved by:
Warkshop 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:




LKK Paya Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>

Sent: Friday, 4 October 2019 1;20 PM

To: MNAC ; "Enny’; suann@mova.com.sg; ‘AVRIL HO'"; Mova-Nitha (nitha@mova.com.sg);
'Nabilah'; 'Jacelyn'

Subject: GBE4159A, OD claim ne : MT/1064956

Importance: High

Dear IDAC and Mova,

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

OD excess of 5600/- is applicable, pls assist to liaise with owner Mr Richard Teo at tel : 97450446,
No survey required only for this repair works.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher within 14 days after the repair has been
done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo
Senior Executive
Motor Insurance
T+65 6430 7882
WWW.INCOME. COMmLS,

‘_' income At Income, wa are “In with You' on Pedormance, Growth, ‘th
T P Innovation and Impact, These attributes reflect what we promise Wll
as an employer and what we want our people 1o axemglify. ‘ you
n E m m Find out more at income.com g/ caresrs

Our Ref: MT/CA/OD/051/1064956-001/TSC

04 Oct 2019

MOVA AUTOMOTIVE PTE LTD

BLK 1008 #01-04,/06/08

BUKIT MERAH LANE 3

SINGAPORE 159722

Dear Sir

CLAIM NUMBER: MT/1064956-001

REPAIR OF VEHICLE NUMBER: GBE4159A
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 Oct 2018

Make: NISSAN

Model: NV350

Estimated Repair Days: 8



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 Tan Siew Choo at 64307882 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.



