EA TTONAL Assessment Centre Services.

e 1 Jm'lns”'f‘lﬁ e YN

Drate [n: FJIDI”'] s 0 ¢

Jeb desenption

| e &Time Completed
1

Pene by

(N SAS efiling

| !

Rel No: l.fn,]mglﬁ]ﬂ%lh‘”
veiNo: gasige

E-mail (withic Shrs, ALC 2hre)

o+

D.O.A :

i-Motor Claim Forim

l['irgﬂlil.ﬂq 193¢

i-hotor W/O (Withia: 0D 2hirs, Tr +hu}

L vt-o0) | Rpiolia lwed

@7 TP ! Reporung Only

i-Photo Uploaded

TP Insurer:

Assessment/Survey Report

l Ass't Report |:in Fax/Hand to Olmtrﬁ‘r'k;-__g }

Preferrad Wksp / INC Assign Wksp / QW: {

Excess: (§
:Generil Reny

oy

)

Tel: Fax: ]
TP Particulars: - - {Veh No: M1L1?C@; . INC( | )/Non-INC( )
Owner / Driver: ( . Tek 1
Folicy Mo: ( )] Period: ) Cover Type: ] N .
Cm:ﬁ.rm.ecf. by ( Date: Tfmi;'_: ) o
Insured/Driver Lialility: ( %%) [Note-Est Status (WO): N: 0-20%; P: 21 -'}9‘}":..' F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO( ) a

Loading : m 000 (

)/$2000( )

ran

O T
cfi*pu:-\"f" e

( ) Walke-In C!iar‘tﬂm ar: Cuswrnera information strictly Cc:—nﬁd&nt:al & Stri::tly NCI rafer nf repairer.

f } Total Loss Cnse

: to e-mail Insurer URGENTLY.

5

Drive-In ( }J’ Towed-In ) Invoice: YES ( 3/ NO( } ; Towing Co: ( i )
e e e o e e
1) ﬁpp]y fur TmnsI oIt ﬁll:}wancc { 3 Cnum:sy Car ( ) _ y
2} QC Check / Post Repair Inspection o)
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

1-‘

= —

— = m.g,ﬁ
e P ?i._-: wd By _.
g «}%Mp_‘ x-r.c -g_{g;%“’ Qx;ﬁ%’r i I.}AR A:ﬁdunlﬂlrpnﬂmg {53'3‘].
F?&I’M iﬁ?vﬂiﬁ!ﬁ’glﬂ G vcas-uff” ikl 2i4:1{ 2) DA : Damage Asscsament_($100); INC (280) 8
D -~ 3) TF : Towing Fee S40/545 ]|
VeI 4) FT : Follow-Through e 5120
ol h Burve & 30
Contact No® 5) FT : Follow-Througl rvey {Resurvey)

Far cloiming seaingt INC Qnly [wef 10 Jen 3005}

Ty 7 &) TR.: Re-inspection 175 ]
Damagmj P_C‘Itlnn: T;Nl ldml:f:" SMRT Eurw.]r S160 o
n 5) MTUC Addilional Services:s
D i
QU Checked b}" (E[lgl'“lﬂ‘t:hﬂrge]: B leﬂ:u}' Cor/ Tpl Allowarie 55 ]
*TE: Repait Co-ordination 510
* T Fosl Repnir Inspection 523 A ey
+FIA; IV £ Collect Bxcess Coordination is ]
TF(M11}: TF (h=n IHC) neiml INC 50
[5) H12: [dac Mobile 30|

[nuoice datad

Invoice doted

Fae Charged
Fee Chargsd



MMAT1B13TEET / National Assessmant Conirg Services - Ul
ENTRY DATE & TIME: 17/10v2018 15:58
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorsed Driver.

3. Infarmation provided must be as truthful and accuraie as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance companies 1o

repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA 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 lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the cenfre and to copies of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

171072019 15:56

16M10/2019 19:35

EUNOS LINK BEFORE KAKI BUKIT AVE 1
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJQ5160E

OMG MEI CHIN
875717051

NOEMAIL

(LOCAL) +65-90609265
OFFICE-90609265

TOYOTA
ALPHARD 2.4G A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110604937

ONG KA PENG
585833661

03/01/1985

INDOOR

25/03/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93859984

OFFICE-93859984
NOEMAIL

Page 1 of 18



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 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?

Mumber of vehicles (including own vehicle)
involvad 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 Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 240 HOUGANG STREET 22
#04-31

530240
NO
SIBLING

CHAIN COLLISION
CLEAR
DRY

]

NO

NO

NO

YES
NO
NO

GBC37485

COMMERCIAL VEHICLE

GBBTG55

FPage 2 of 18



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNe. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

L Pleuse report porrectly the detalls of the sccident to speed up the claims process.

L This Form must be g

1. Infarmation Mmh-mw Any wilful misrepresentation or withholding of material
facts may allow Insurance companies o repudiate policy labiiiy.

4. The lsue snd acceptance of this Form by Insurance companies ks nat an admisslon of policy llabllity on the part of the Insurance
companles, ' '

S. Any false reperting may be referred to the Police fot investigation. '

€ The report will be forwarded by the Insurers of the GIA Records Management Cantre astablished by the General Insurance
Agpociation of Singapore (GIA) hrutlm and that coples of this report will for a fee be made avallable upon lpplﬂ:.a.t;lnn. by
interested parties,

7. By the lodgment of this report o the Insurers, you I-urﬂ:rmﬂt to the archiving of this report at the centre and to coples of
the report belng made svallable sforesaid.

i Consest under the Personal Data Protection Act [PDPA)

1 undenstand, scknowdedge, agree and consent that:
fal My Insurer, my workshop snd the General Insurance Assoclation of Singapore (*GIA*) may/are permitted to collect, use,
disclose and/or procass 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 Infermation to all Insurer{s) wha have Insured vehicle(s) Involved In this accident {all Insurer(s) who have insured

vehicle(s) Invelved In this sccident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)

() processing, handling and/or dealing with my dalms Induding the settlement of the dalms and any necessary
Investigations relating to the claims;

i) Invastigating the accident and/or my dlalms;

{liif) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

(v} adminlstering my clalms {including the malling of correspondence, statements, Involces, reports or notices tog me,
which could Involve disdosure of certaln personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my dalms.{collectively the

"Purposes”)
{b) all insurer(s) who have insured vehicle(s) invalved 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 abaove Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers ar
agents{induding thelr lawyers/law firms), which may be sited oulslde of Singapore, for one or mare of the above Purposes.

my Persanal Information will also be collected and used to complie clalms history for the purpase of fraud detectlon,
investigation and management In present and all future clalms.

{e) thelnformation so collected under (d) above may be shared / disclosed:

{i} 10 all Insurers and/or any other third partles thal asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requived for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or courl orders.

f—xﬂ/ﬂ

i i e
“roucyholde¥s Sgnature Drrive nalure Reparting Centre Persainel’s Signature
Date & Time; {if dfver Is nol the pokcyhalder) Mame: X

Date & Time: NRIC/FIN Mo.: \

atdebils L ape Bl el mine W4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_the oted date gnd tmen T vewiOlt A~ was oriving

an? Bavias  Link  TowardS  kae putid Aue| - The l\gnt
Tun vedy, 4w cav in fwnT Sdep T wdld not  Gop
o Aiomes and WE antp yewicle B . T alighted  ane

ved (L T am dwwilved jn 2

3 car chiin collifitom -

DECLARATION

We degj=re the foregoing particulars are true in every 7@::1.

— e o 4
Sdlicyholder s$ignature Drivefstignature Reporting Centse P s Signature
Date & Time: (M eiriver Is nal Lhe policyhalder) Hame: vl

Date & Time: NRICSFIN Mo.: !
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Ose of Accident M 0et" N pccident Time:_$3S b (24-HR-Format)
Accident Place i Ewnos Dok before Yaki pubw dve 4

Vehicle Reg. No. (Cer Plate No)  : $1Q 5 1boE

Viehicle MakeModel : Toyosin_Alphacs

bsurance Company U NTUG Policy No.

Owaer or Company Name ICNo. : Ong Mer (hin 75313051

Owaer or Company Contact No.  : ﬁﬁmmg Owner's I:Ip i Company Tel
DRIVER'S Nams / IC No. . 0ng_ta.Penqg 3858330061 .
DRIVER’S Date Of Birth . 3-1-1%8  DRIVER'S Liconse Pass Date 85-3 -9 (|
Relationship of Owner & Driver  : Spouse \ Parents \ Children \BIEES Employee\ Others;
DRIVER'S Address . : 210 Howmwneg cdreet 22 Foy-3| srfgg"l‘“‘) :
DRIVER'S Contact No/ AltNo, :1)_ 185 1984 2)

DRIVER'S Occupation : @2 \ OUTDOOR (e.g. working inside or outside office)
Bmail Address . Adwla @MT cuy-£9

Weather & Road Surface :cu@m*\mma&mnmwam
Reporting Type : Reporting Only \ Claim Other Party \ ClaimgGwn Iburance

Number of Passengers (Including Driver);_ |

Was (here any video Captured by car camera; YES 1@“ g
Exact purpose for which vehicle was being used att c of accident: Private'uss \ Work purposs

Other Party Driver's Particular (if auv)

Vehiclo Reg. No: &BC31H4€ S Vehicle Reg, No:_GB 23S s
Vehicle Make\Model: Vehicls Make\Model:

Name Drover; Name Driver:

IC No. Driver: 1C No. Driver:

Dniver's Contact & Add: Driver's Contact & Add:




Policy Search Page 1 of 1

eBaoTech B GeneralClaim
Halla, NAC_PAYA_UBI_BOO601 - ¢ Change Language  * Change Password  * Log Out
My Dusktop Policy Query '
- N s T fenozoTe 103 1
venicle Na. [For Mator) [BI051608 | Certificate Mumber [ |

Certificate Palicyhelder Policyhoider ahicle Insurad Commence Expiry Date

Select  Policy Na. Product  Cover Type

Musmiber Name MNRIC MNa, Object Date
O S110004537 Q::E]I‘:IEi STE71TOSL EPC ‘:‘I-:':;E[c SIQSIE0E SIQS160E ZI/DE2019 0063030

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/10/2019



Policy Information Page 1 of 1

%@ Policy Information

Policyhokder Palicyholder

ONG MEI CHIN

Policy No. 5110604937 Harne NRIC SY5717051
Certificate
Ho.
Address BLK 344 204-3188 ANG MO K10 AVENUE 3 TECK GHEE EVERGREEN SINGAPORE 560344
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
e ate  21/06/2019 Rate ™ 21/06/2019 00:00 Expiry Date  20/06/2020 23:59
Excass All Claims
Type Rar-deoiant Excess
O
Third Party o P Windscreen
ge 600 100
Excess Excess Excess
Additional o os a
Excess Premium
Dutside Outside
Singapare  &00 Singapore 0
0D Excess TP Excess
Agent % & M ALLIANCE PTE LTD Agent Tel. 96354288 G5T Flag ¥
Co=
insurance  No
Flag
Open
Policy Info
Certificate
= Policyholder Malling Addrass
Address 1 BLK 344 #04-2188 Address 2 ANG MO KIO AVENUE 3 Address 3 TECK GHEE EVERGREEN
Address 4 SINGAPCORE 560344 Address Type Singapore address Post Code 560344
Related Policy
Unit No. 04-2156 i 5110604937
P Insured Ohject: SIQS160E
= Endorsaments

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsamant Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51106049... 17/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
i ttad Aol
Pakcy e
Carificas ha
Paicyhoider Nams
Froduct Coge
ComBc Mo Habie |
Emal Adtresi
HFE
NCD Protection

o kccldes Detalls
R et abe

1818 B ariidans
Regarting Centre
ALCEn Locatan

F Tobsd Eucess Applcatis

Excess Type

OO S1sadard Facess

WIED OO Exodii

Aegditional Encesy

Toral 00 Excess Apgicabie
W Bensfts

W GET Reglatarad Infarmatien

GEY Regimerad
G5T Regiration o,
Mestiication Finkory

S110804837

OHIG MET CHIN
PRIVATE CAR INSURARCE
S0EIEE

® Mo e
P

LTFIVEels 16106
JERTY-LT ]

FLMNDS LIk BEFORE mai] BURIT avEe 1

Puer Accident

F Polcyholiar Mading Addiess

Addreda 1 BLE 344 &0a-21B8
Agdress & FINGAFORE EFllad
Ling Mo Da-21BE
= OI Driver Infs
Grreer Mame unnamed Ciner
Unisarebdl divwir hars NG Kl PENG
Eegater Dabe of Driver Lcenss 390052011
Contns Ko [Mopie) FRETOREY
Bodress 1 LK J40
Aepress 4
Uit Mo, ok-31
Does he pan 3 Singagee
Ragsbered cart 2 v () R
Decharatien
Beeathatyser o Biosd Tam - =
Aesding? twg
Madfication Histury
| Claiem 02 luu.
Claim Type = N o

Conart b, (Mot )

Email Addrewn

Claimant Typs Clsimang Tygs ®
Crarniani Mams #

Diewmant Addrass

Chinm Dumcrigtion

[Fresse 5miet =]
[ i

WETTIE M

Covar Type

Cantact Wo.|D=ox)
Soeas Remark

TEA

WL Encitlement{%)

Accidan: Beport Within 24 Brs

Tima of Accident hh:mm

Drange Farck

TP Branasrd Excess

¥IED TP Cxcaax

Toted TP Eucess Appicybes

Addrean 3

Adoress Trpe

RIQELROE

drivg CLASEIT
]

(B o (T ves

Yeg
ARas

Q.00

G5T Bagatration Dats
GET SEaus verfied

AlG 0 KD AVENUE 3
Singapcrs sIdesr

Fmiwisd Palcy Mumbsr S110804937
Dtuir Typa Unramed Diriver
L¥retr MREC GRSAFIRET
Drreer Age k2

Contac Ko, [Office) L]

MBpdress T HOLGANG STREET 23
Adrass Type Sl pare audris
vRr WETeCHE K.

Ay mjury T I Wes () oy
Erauned Mama ‘OMG MEI CHIN
Contact Mo, iHome| 61815823

O Vehite Mumbar I Hod

Type of Bermaft =
Claisasl NRIC =

IPhl'.ll Select -
FE=sp=w ]

G5T e gatraton No

Page 1 of 2

Bpdioyneloer MEIC £ri717052
Liiing a
Corgact NooHame) a
wlode RS
wlode Reason
Prisate Hre Mo
Arrasnt Typs Chaan Colkgan
Contry of Acadant Singazore
DM h,
Orivar in Cowsrsd®
Yan
Addrana 3 TECK GHEE EVERGREEN
Past Cooe Lo
Greetr DOE o3mif1was
Driving Exgenence ]
Contict Ko.[Homs] ]
Agress ¥ SINGAPORE 530045
Fros Coade S30240

Dnwer Irsurer Comzansy

Insure MRLIC
Coniact ko, (DMce]
TP vehide Musber

EigsienE / GBCITesd oW 1B ot 21w

e
CEr—

o e e Ottt | BEBRIAE Inzured Liabibey * [Pty ue Famim ~]
Aaguire Fraimalion es =] Prafetrad Rapair Optiom [Freterre warkshap [refer below) ] Gl repen Racavad w
Diabe Registensd [amom e Cibm Cose Cabs | RS o | Diabs Racaed Ameanieeeen o
Rapart Taken By |ackian

H nem sk witar mwm by

EETIRETT

Attschmant

=
Accient Ko HT/L057308 Cluim b, o
Last Doc. Bacwives 8 wme () W Ugiead Dats 1T WIS 161D
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https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 17/10/2019



Claim Handling(accident reporting Claim Task )

W Aftachmant List

ARschman

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

Upindad Byl Tate

WAL _PAYA LS _S00801( KATIOKAL ASSEREMENT CERTERE GEIV]
CES) en 17 Ot 2019 15:10

HAL_PAvA_LBI1 B0OG0I( RATIONAL ASSESSMENT CONTED SEEV|
CES) an 17 0o 2009 1800

Ml PAYA_LMI_BIOBOL] MATIDMAL AGSESSMENT CENTAE SERY|
CES)on 17 0cx 2019 16:09

MAC PATA LRI BODGOL] MATIDNAL ASSESSMENT CENTRE SEAY]
CES}on 17 Oop 2019 1609

MAC_PavA_UBI_BOOE0L| NATIONAL ASFESSHENT CENTRE SERVE
CES] on A7 O 1005 16:04

WAL PAYA_LISI S00601{ MATEONAL ASSESEMENT CENTRE SERVT
CES) o 1T G0t 2019 16:08

RAL_FAYA_LRE]_80050]1] NATIOKAL ASSESSMENT CENTRE 3£kV]
OS] on AT 0o 2019 16:09

HAC_PRYA_LII_BOOGDIE KATIONAL ASSESSMENT CENTRE SERV]
CEZ) 2n 17 Dot 20868 1607

MAL_PATA_LUNI_BOGOE] MATIOMAL ASSESSMENT CENTRE SERv]
CER) an 17 Dux 2000 1504

MAC_PETA_UBL_BODGOL[ MATIDNAL ASSESSMENT CENTRE SERY]
CES}an 17 Cct 7010 16:09

HAC_PAYA_UBI_BOOSTL] NATIONAL ASSESSHENT CENTRE SRV
CES}wn 17 Oct 2019 16:09

NALC_PAYA_LINI_BOHD | NATEDMAL RSSESOMEMT CENTRE SERvT
CES] on 17 Oct 3019 L6109

WAL_FRYA_LEN]_SO0E01] MATIORAL ASSESSMENT CERTRE S2RVI
CES) o AT Ot 2029 16:08

HAC_AYA_LBI_S00601( kaTIORAL ASSESSMENT CENTRE SERVI
SES) &0 1T Ot 2013 18.0%

MAL_FAVA_UB]_BOCHOI] KATIOMAL ASSESSMENT CENTAE SDEV
CES) en 17 O 2009 16:05%

Category

MRICS Driing Lioeres

Presios

Prnss

Prstod

i

i

]

Upiaaded Ryflace Feldar Dabe

Urgency

Lo )

L]

Dwpcnpran

KRGS Diwing Licensa 201%10-17

TAS I01F-10-17

hotes 2009-30-17

Photoa 2000-10-17

Phaing 3018-10-17

Pratoe J00%-10-17

Proto 2015-10-17

Fhotes 20091017

Fhotas 2009-30-17

Ftyotas 2000-10-17

Phatoe 3088 10-17

Phatos 2019 10-17

Pt 0ag-10-17

PRaed 30191017

Photos 2015-10-17

Page 2 of 2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Wehicle Mo.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis MNo.:

Maximum Power Qutput:
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 17 Oct 2019

Singapore MNRIC
7051

SJIQ5160E

Mo

18 Oct 2019
TOYOTA
ALPHARD 2.4G A
White

2008
2AZF216489
ANH208027403
125.0 kW (167 bhp)
$46,647.00

14 May 2009

14 May 2009

3

$46,647.00

Forfeited

$0.00

30 Apr 2029

B - Car (1601cc & above)
10

$35411.00

$33,758.00

$33,758.00



ASS. REC. BY

Iy €8SOR- Mafwee ol Accilen:
1) Vahicle hit Vahiclo,
o) Wi { ]
b Moyl (]
i) Hivycle o)
3) Vehiclo it Road Side Objects:
A} Ciovin Fropery |
() stipaband, Teantiesr, i o)
#) Vehicla drop into drain
5) Damage due to Act of God:
o) Fallen Object | )
i) Clher,
) Parked & Found Damaged:
a) Vandalism [ )
7} Thelt Caso

i) Stoben ]

8) Fire

) Whils! driving ()

) Accident date mora than 24hrs

REF:

2) Vehicla it 7
) Pedasinagn

s} Al

) Road Wik Object

2} Privarlis Property

b Flood

-
() L0 vy Bowing Ciject

b} Damane lound

when recoveral,

b) Parked

(

(

{

Parallel lmpnrl:@ ! No

Remarks tor internal information

Remarks to appear in Works Order & Assessmant report

I} Potential Tolal Loss |
2) SRS Light on ()
3) ABS Light on [ 4

ASEea50

[dibiles YES THND

ASSIGNMENT (IDAC)

By Assessor- 1) Velibele Information
i sTQSGo B v ey 2999
[ypr: M.Car f M.Cyele J Bus [ Vin Fl.nlr'.r."I'mc'ifl'l'lmufl-l'luwul'@

{ Truch | Trailer or

Maka & Mo HTWQM& > uhr 23\
WAT“Q.. Framsmission Type Mmm.—.-l
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Claim Handhing ( damage assessment Claim Task MT/1067338 / Claim 001 OD-...
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Claim Handling ( damage assessment Claim Task MT/1067338 / Claim 001 OD-...
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LKK Paza Ubi S —————

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

Sent: Friday, 18 October 2019 5:30 PM

To: Hock Wah Motor Pte Ltd; LKK Paya Ubi

Subject: SIQST160E | MT/1067338 (Awarding Letter to Hock Wah)
Importance: High

Hi IDAC and Hock Wah,

Vehicle is currently in IDAC.

Total excess of 51.1k applies.

Please assist to liaise with the driver — Mr Ong Ka Peng at tel: 9385 9984 on the necessary.

Thank you.

Yap Chee Ling (Ms)
Executive

Motor Insurance
T+65 6430 7893

WWW.INCOMe, Com.s

[ ' |nc0n'e At Incoma, we are ‘In with You' on Performance, Growth, 'th
s oSl Inmovation and Impact, These attribules rafliect whal we promise wll
as an employer and what we want our peophe 1o exemplify, ‘ you
n m Find out more at income.com, S/ camers

Our Ref: MT/CA/OD/051/1067338-001/YCL
18 Oct 2019

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12
BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1067338-001
REPAIR OF VEHICLE NUMBER: 8JQ5160E

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

Award Date: 18 Oct 2019
Make: TOYOTA



Model: ALPHARD

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable; 600 + 500

Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

Jenny Pe
Deputy Vice President
Maotor 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.



NATIONAL ASSESSMENT CENTRE SERVICES

MATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Check-In
Vehicle No: S5 &l o® Date In: Time In: with Keys: Yes /No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: e T P PR
Collection Date: | = | ' 113 Time: Y20 with Ke}*:xg’w”
Tow Truck No: __# 'I'.w'--*ﬁ.-u- Tow Man: Ly =G 7 __NRIC: o TO#8Fv g
Signature: £14
.!q,-‘""
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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 affice use

Attended by: Approved hy:




