i}w& H"H"f?am ol

ERyassni el

‘ |‘I 1 ;"'fa . fﬁr;{t S I .1 os :.'I.; _ ‘

WA [ G 190 ’q |':_.S-_Lf1'jh aAs e-tiling D
53114- 35?3 f- : mh Fetrinl frliin ahes, A S 2k | :
- L"l 1 19 (3:00. ¥ \-Maoter Claim Fern HT” 03030 i ; }I 'L’_"i 0§:52.

i Melotor WO pwinda: 0D 2
O_ o o -Photo Ugloaded I
AszessmeniBurvey Reperl | e
e S e _ - _s".-.i.?'l. [tepori by Fax/ Hand 12 Qvwner/Whap __T i B -
.-._ st o _~.u-- ey S
|VeiNe:  s3yiss 2 6. INC( )/ Non-INC ( e
Nou ( q_ ‘ - ] Period: ( ) Cover lv,::m R )
Confirnred b I o Date }"Lr.-;._—__ | ) -:
tusured/Driver Liability: ( %) [Now-Est Status WOy N: 020%; P: 21-75%. Fi 80-100% '
| Yoarof Registmtiun: [ = ) Womany: YBS( )/NO( ) _l_ - |
: Loading:$1,000( )/32000( ) = i :
[ S i iR fﬁ’,& J*f":‘le’iﬁs ﬁ.«n‘ B -'"" _ o : _mi
A TN 11[..—1 5 {s FLLTLA Cuslomer's information stricly Confidantial & Stricly MO r=fer of repsher,
) Tetal Lo s.w::_f_ : to e-mall Insurer URCENTLY, - LT x
_I Jiv ol I ru-;'-LE»" [ );Imvoice: YES( ) /I NO( } ;TowimgCo:{ - {‘J ' ) _
RN e '

1) Apply Tor Toamsiant J‘ lb'vunw f NC':"M CH{ )

| 2} rjgn_.' Clieck / Post Repair Inspection ¢ “r -
31 Upload Resurvey Photg [Fepiir Cest> 33’.‘-(2':}] { 3 — : = L !
Fiifrery & — - -

S

| e %
»
S S - =

| ; ] 1.‘:‘:4’,? -.ﬁ -',.a"'n
£ 1 Muﬁmﬂmtk.:parhn;_lEF}' Za-20 |
1)m:ﬂmzu.uuumnl (31007 e a0 _ g e-2 e

TYTF 3 Towing e - 407345
FT: Foilow-Through Suzvsy 130

3) BT : Fullow-Themugh Guzyuy (aasrsay) 50 2
Forciaiming araizst o Dulv Desl10 791 2905 i

G} TR: Re-lmypeation : 375 ]

T)HL § [daa DA, + SMT Surwey i T153 e

2 1) NTUG Addditonal Ssruisess ¥ =5 TR | i

Cheeleed by {(Bugr-In-Charge): *}45: Caustaey Car { Tt Allowacss 35 o

I *hif: Benelr Cr-edinpaion i le. oo -

B it Pogd Repsie Inspentan i jese!

S *MB: DV / Collegi Exeess Coardinatian 53 0 i

T’ TP (H1LY : TP Hnn 10T s uinal IMG 3201 -
I

P9 121 [dae Mohily

b tnsgice daled Fue Tharged E.i 5 ;__




MMAT1S147054 | National Assessment Canire Servions = |

ENTRY DATE & TIME: 081112015 14:42
SUBMITTED BY: Licw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the defads of the accident to speed up the claims process.
2, This Form must be compleled by the Policyhalder and'or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liabdity,

4. The issue and accaptance of this Form by insurance companies 15 nel an admission of policy liability on the part of the insurance companies

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

6. This report will be farwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Assottaton of Singapore (GIA) for

archiving and that copies of this repor will. for a fee, be made avalable upon application by interested paries,

. By the lodgerment of this report 10 the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/M11/20159 14:42
08/11/201913:00

MARINE DRIVE CARPARK BLK 75

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Ermail Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usaed 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
Mame of Insurance Company
Typa Of Coveraga
Fleet Policy

Paolicy Number

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Drving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

SJY3583P

LIM KIM WHEE
S0084903J

NOEMAIL

(LOCAL) +65-B1211785
OFFICE-81211785

TOYOTA
VIOS

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
M
S063712724-05

Lin KIM WHEE

S0084903.)

14/05/1938

INDOCR

22/07/1958

61 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81211785

OFFICE-B81211785
NOEMAIL

Page 1 of 12



Address 1 MARINE VISTA #18-83
Fostocode 449025

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appruached by UI_'lknown person(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of infended Prosecution given? N

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE BLK 75 MARINE DR, WHEN | SLOWLY REVERSING OUT FROM THE LOT, | NEVER HEARD
ANY HORN SOUND THEN SUDDENLY FELT A HUGE IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AMD REALIZED VEH B HIT ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? [y [e]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ¥15525

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. 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 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 lodgment 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) involved 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’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(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;

[ii) investigating the accident and/or my claims:

{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

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

{c]  my Personal Infarmation 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 outside of Singapore, far one er more of the above Purposes.

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

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

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

(i) for complying with requirements under any regulations, laws ar court arders.

p""".-_--" B
Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date B Time: {If driver is not the policyhalder) MName:

Date & Time; MRICSFIN Ma.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
r
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Driver's Signature
[If driver is not the policyholder)
[ate & Time:

Policyholder's SiEnature

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MWRIC/FIN Mo,
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Cantact Wo.(Hobie) PREREE: o] Cantact ha. (Office) Caritact Ko, Hemal)
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ASS. REC. BY: REF:

‘['."Il il YES T ND

ASSIGNMENT (IDAC)

By CH0- Nadure ol Aceident:
1) Vehicla hit Vehicle: 2 Vehiclo hit 77

et Moberloaesia ) i} Padestian

[} Micycle b L) Al
o) Doy le L)

3) Vehicle hitRoad Side Objocts:

a) Govm, Froperly { ] b) Road Waork Object

Uk Ll e ad U i) Privile: Properdy

4y Vehiclo drop into drain

a) Damage due to Act of God:
i) Fallen Objoct | ) 1) ool
o) Other,

6i) Parked & Found Damagoed:

a) Vandallsm ) L) Il by M'wu‘an Cihjec]

T) Theft Case
a) Stolen e by Draane Jound
2 when recoverad,
B} Fire

a) Whilst driving () b} Parked

9 Accldont date more than 24hrs

Remarks for internal informalion

Remarks Lo appear in Works Order & Assessiment report

1) Potential Total Loss ()
2) SRS Light on { )
3) ABS Light on ()

.

y Assessor- 1) Vehicle Information

Vil Hlo: Sj"\’ 25§53 [7 i I-;.-:untsz 20\0

Type @f M.Cycle ! Bus { Van | Lorey | Taxi | Prime Mover | 1
I Truck ! Trallor o

Mike & M-.u.?@..'mw;ﬁg = o (LR
Cobon @Y"’Q\( Transmigsion Type @Fm:nm;z:—\

Enegio Sp.Reading 113 ?QH
o MRASS B A3 05N\ Al

e, I.:LII'III.G@.L?I Fair | Paor | Burmnl ol
Slowsimg: iﬂﬁal Jamimed | Leaked | Bumt o
Ebralon: kjﬁ_;af Jammed [ Loaked | Buml o

Modi: NI Fmi STD AIRIm or
Tyra Size:  F: \%E-J GQ ng

R e—— N
BS [ DUN I EXHOVA [ GY /FSTLIZA { MIC { OHTSU | PIR UM
Froml Ren

" R/Bal, 6 mm RIBal ’7 Iy

LiBal 'E) mim L/Bal ' j I

Parallel Impmt:‘r@@ Towed-In: Yes | Mo

Repair Type: ZLSH LB Towing Required @r No

Mo of Repair Days:! 6 Vehicle in idac; @f Mo
Dol b\\\, ?_.Q\o\ Time: S .\LH—YKM\.-‘-\

1) Damagaes not due to recent accldent,

Iy Assessor- 2) Comments

2) Damages do nol seam hit onto;
aVehicle ( ) bMoloreycle () cBicycle{ ) dPedestian( )
echnimal () LGovmn Object ( ) g.Road Work Object { )
h.Private Properly { ) iDrain{ ) jRoad Keb/Grass Verge ()
3) Vehicle does not seem damaged as o result of;
aFallon Object { | WFlood{ ) eVandalism{ | dFie( )

a.Moving Object { ) LSIlen | ) g.5talen & Recovered |}

Tiramy Shalent] Tiimes completed
|i|":fj -

TFARS

1 Ersllee Upambion Gongselad Tine
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(1) Raplace (W )

(DEapally  (IThack §)

(iiDatemed (GEiSkifed (0MBurkled {1GEroken {11 Nacmary MOTORCAR {Rear) (3o Comlaiaal 5
F2ldissing  (130Tem  (12)Uneoaiinned {15} -0t Warking -
licar Portlon Velslcle No: SG‘{: 35}% P
NACTYINC [ltem CONJACQty |NAC| INC |[Item CONIACIOL
1137 | 993626 |Rear Number Plate 1202 |. 993784 | Spare Tyre Board
113% | 993627 |Rear Number Plate Base 1203 | 994328 |Spare Tyre Panel
_1 139 | 923630 |Reor Number Plate Garnish 1204 | 995065 |Spare Tyre
1140 | 993632 |Reaf Number Plate Lamp 1205 | 994326 | Spare Tyre Lock Screw B
| 1141 | 992058 [Rear Bumper o ’, 1206 | 993787 |Spare Tyre Covér
'_l|l42 993083 | Rear Dumper Upper 1207 | 995323 | Triangle Breakdown Sign
1143 | 993017 |Rear Bumper Lower 1208 | 990507 |CD Changer Assy
| 1144993054 |Rear Bumper Side ~* 11209 | 990164 [Antenna
1145 | 993103 |Rear Bumper Tow Cover - 1210 | 990534 Centre Exhaust Pipe Assy .
I'Fiﬁ 992341 Year Bumper Clips INEC] A bl - 1211 990532 Centre Exhaust Mounting
147 | 992976 |Rear Bumper Bracket |\ 'DLS},_/ ) 1212 | 993364 [Rear Exhaust Pipe
1148 | : p AL 3 s
1148 | 993068 |Rear Bumper Side Retainer Dis | ~ 1213 | 993357 {Rear Exhauet Chroms Pipe ONCT T
1159 | 993045 |Rear Burnper Relnforcement 3 1214 | 993361 |Rear Exhaust Mounting
1150 | 992970 Rear Bumper Beam 1215 | 993358 |Hear Exhaust Heat Shield
1151 | 993077 |Rear Bumper Sponge 1216 | 995223 |Rear LH Chaszsis Member
1152 | 992999 | Rear Bumper Damper 1217 | 993165 |Rear RH Chassis Member
1153 | 993040 |Rear Bumper Protecior 1218 | 993436 |Rear LH Fender WD Kl ./
54 | 993036 |Rear Bumper Pad 1219 ] 993449 | Rear LH Fender Protector
1155 | 993026 | Rear Bumper Moulding 1220 | 993420 |Rear LH Fender Inner Panel 5
LI56 | 993044 Rear Bumper Reflector LR A 7 1221 | 993431 |Rear LH Fender Inner Trim
157 | 993023 Rear Bumper Lower Spoiler : 1222 | 993415 |Rear LH Fender Inner Garnish
1158 | 994023 |Reverse Sensor ZRF'_F?#— 17\ [12231593425 |Rear LH Fender inner Shicid
L159 | $93327 | Rear End Ponei "} - 1224 | 993621 |Rear LH Mudflap
1160 | 993339 |Rear End Pancl Top Garnish ‘% < 1225 | 993933 |Rear LH Wheel Rim
1161 | 993333 [Rear End Panel Inner Trim 1226 | 994025 | Rear LH ¥im Cover
1162 | 990333 |Boot Compartment Inner Trim 1227 | 995065 |Rear-LH Tyre
| 1163 | 593851 |Rear LH Taillamp = | 1228 | 993456 | Rear RH Fender S [ o
| 1 1G4 | 993853 |Rear LH Taillamp Garnizh 1229 § 993450 | Rear RH Fender Protector
1165 | 993859 |Rear LH Taillamp Fane] 1230 | 993420 |Rear RF Fender Inner Panal
1166 | 995116 | Rear RH Taillamp CRBLAT | 7 - [1231[ 993431 |Rear RH Fender Inner Trim
1167 | 993853 [Rear RH Taillamp Garnich 2 1232 | 993415 |Rear RH Fender Inngr Garnish
1168 | 993859 Rear B Tuillamp Panel 1233 | 993425 |Rear RH Fender Inner Shicld
| 169 | 993554 IRear Apron Panel 1234 | 993622 | Rear RH Mudflap
1 170 | 992895 | Bootiid B 7 |1235[ 593934 |Rear RIT Wheel Rim
LI71 | 991328 |Bbotlid Emblem N‘E—%ﬁ Py 1236 | 994025 |Rear RH Rim Cover
1172 | 990356 |Bootlid Handle e B - 1237 | 995065 |Rear RH Tyre ;
| 1173 | 995250 | Bootlid Mouldin 1238 | 995162 |Rear Fender Extension Pane] LH
1174 | 990376 {Bootlid Reflector 1239 | 993401 [Rear Fender Extension Fanel RH
1175 | 995222 |Bootlid Lamp LT 1240 | 993430 |Rear Fender luner Top Gamizh
L1176 | 992899 |Booilid Lamp RH 1241 | 993673 {Rear Fender 1/4 Glass
1177 | 995243 | Boothid Logk £t 1 - 1242 | 993452 |Rear Fender 1/4 Glass Rubber
1178 | 990377 | Bootlid Rubber T g - 1243 | 003453 [Rear Feader 1/4 Gloss Sealant
1179 | 990382 | Bootlid Hinge FE—; | - '\ [1244] 993949 [Rear Windssreen Glass
1150 | 993877 |Bootlid Spoiler A 5 1245 | 953976 |Rear Windscreen Rubber
V18] | 994543 | Tuilgate 1246 | 993961 |Rear Windscreen Moulding
1182 | 991328 | Tailgate Emblemn 1247 | 993955 | Rear Windscreen Sealani
L1283 | $94643 | Tuilgete Outer Handie 1248 | 994729 [ Thirtl Brake Li z
| 1184 | 994640 | Tailgate Moulding 1249 | 993385 [Rear Fender AirGrlle. [ | 1§
| 185 | 994545 | Tailpate Gumish 1250 | 92167 {Fuel Lid
1186 | 994648 | Tailgate Reflector 1251 | 992168 [Fuel Neck
1187 | 594549 [Tailgate Lamp 1252 | 992179 |Fuel Tank . <
L156 | 994645 | Tailgate Protector 1233 | 992184 |Fuel Tunk Bracket
|19 | 994676 | Tailpate Wiper Arm 1254 | 992191 |Fue] Tank Float
1190 | 994677 | Taileate Wiper Blade : (IR 990247 [Sticker SORC
1191 | 994619 | Tailgate Wiper Nozzls Kea -\ Dave
1192 | 994555 | Tailgate Wiper Motor w  w s Vworgwiol
1193 | 994602 | Tailgate Glass
1194 | 994606 | Tailgate Glass Rubber
1193 | 934604 | Tailgate Glass Moulding [
1196 | 994607 | Tailzate Glass Sealant
1197 | 994629 | Tailzete Lock
198 | 994651 | Tailgate Rubber
11991 994611 | Tailgate Hinge
1200 | 994394 | Tailgale Damper
[_1201 | 594613 | Tailpate inner Board
Mo el Lteos:_ Assessor:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle Mo.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation cantained herein is correct as at 04 Nov 2019

Singapore NRIC
903)

SJY3583P

Na

08 Nov 2019
TOYOTA

VIOSE AUTO

Blue

2010
INZY111248
MROS3HYP305171144
B0.0kW (107 bhp)
$12,306.00

24 Aug 2010

24 Aug 2010

1

$12,306.00

Yes
23 Aug 2020
%4,153.00

23 Aug 2020

A - Car (1600cc & below)
10

$29,000.00

$2,291.00

$8,444.00
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Claim Handling
w Accident MT/ 1070306

Fodcy Mo, SO6AT 122805
Certficale No.

FalicyPaiser Name LIM KIM WHEE

Claim Handling | damage assessment Claim Task MT/A070308 / Claim 004 OD-MDy

Product Code PRI¥ATE CAR [NSLIRANCE
Comract Ho.{sohila) B121178s

Emall Agdress

KFE &« No. ¥as

NCD Protecing s

= Accident Details

Rapedt Cate QFFLEF20LS OE:a7

Dare &f Acciderst OB/LLALY
Reparting Centre
Accident Location

¥ Excoss
Own damage Excess

Linnamied Driver Eocess

Third Farty Excess
w Banalits
F GET Registered Information

GST Reqistersd 13
GET Registration ka,
Huafication History

@ Polieyhalder Mailing Addrass
Address 1 I HEHIME WISTA
Address 4
Unit Ho

Q1 Driver Info

Drkcer Mama LIM Kl WHEE
Urinamed drivir Nams

Register Date of Driver A
Licersg 231071958
Cantact Moo Mabie) BLZ117ES

MHATIONAL ASSESEMENT CENTR
MARTHE DRIVE CARFARK ALK 75

B, (%

n.om

0.00

Wahizin P SIHEERLE
Liveer Type drivn CLASEIC
Contact No.(Bffio)

Special Remark

TCA = No Yes

NCD Entitbenunt| %) 50

Accident Report Wighie 24
iz Nes

GAT Ragistration Ko,

Policyholcer MRIC
Loading

Certact No,{HMame]
Gt

eCode Reason

Privane Hira

Anzident Type

Tiena of Adtident hhimm 1300 Country of Accident
Cranee Forge He ICH Ha.
Addrionad Fuess o Wirdicreen Excors
Dulside Singapore 00
Excasy AT ]
Cutside Singapore TR 58
=14 ]
GET Registraton Date
Z5T Skatus Verilsnd en
Adddress 2 ® 1581 NEFTUNE COURT Addriss 3
Addross Type Singupore pddress Post Cooe
Relaled Policy Mumber SOEITI734-05
Dmwer Type Main Criver
Drivar MREC SO0BR4503] Criver DOE
Orivar Age 81 Driving Exparience

Contact MedOfenl

Cantadt No.[Home)

» Togh Transter +Exls

S00B4a03)
o

(e *]

Calision - Majar Minar Rasd

Sirgapare

100,00

SINGAFCRE 2al0) 5
449025

I4/0%/1938

&1

Address I 1 MARINE VISTA Addreis 3 ¢ 18-B3 KEFTUNE COLURT Rcddress 3 SINGAPGRE 448073
Address 4 Agdress Type Singagose address Pent Code A40075
Linit Ho.
E::I;lé:n?:;_l}rmwm Yez- = Mo Driver Wehicin Mo, Enver Irsurer Company
+ Duclaration
DI: M';:';:"“r orBlood Test g Arvy Inpurg? ¥as & Mo
Madification History
 Investigation
Claim 001 OQ-MD
" Claim  Case Officer Yap Chee Ling mﬂm
Claim Type oo-MD Insured Name LIM KIM WHEE Insured NRIC 500849011
Comtact Mo & Contasr Mo,
Cantect Mo | Mokl | {Home} E423E070 {Ofice]
D Wakazhe TP Wehicha
Efrait Address Wumber SIYI5EIP Wurnber EIV15525
Hama ol
Claim Descriation SIYIERIF Y SIVISSZE ON & Nov 3015 Prederred ]
wWaorkikog
Preferred
Workshop N Irsured Partady
0 Preferered income b "
Liliidty . ol Eauls
ey Hepair assign (3
fosization Opticn WOrksPen rapo}
Date Regatered 0¥f11/2019 0553 Chaim Chrgir Date Date Recsived DFAL 2000 0 2
Workshop Tetal Loss but
Raport Taken By LIEW SHAN HLI Aepairer Repaired
00 Expass
“ Print ax letter Colacted by
Workshop
Madification History
@ Special Claim Creation Approval
Approad Reason
Remaris
damage askassment  Atiachment
‘= Wehicke Infa
Yebicle Make TOYOTR Wehiche Mads) WIOs Engere Capciy
E:;:Lm 24/0&/2014 Cassis No. MROEIHYVRIOSIT1 144
Reowed ®oves oMo Vel AL * yes L Me Paralial Import * Yes @ Ny

nttps:igiclaim.inceme com.sg/gesicmieclaim/damageAssessmentSave, do

12



1/720me

T — =
Trpe of Tender | Cwn Damage Axyexsoe Mame

Mama S0P A TIONAL ASSESSMENT CENTR 10AC] Werkeop Location
‘Windsorean

Farts & Labour Tezal Lose *

Cost

Markst

Vaivels) Strape Valin($)

51 LIB] AVEMUE | 201-25 PAYA

Yeo * o

—

Economical Repair Yalue$)

Claim Handling | damage assessment Claim Task  MT/1070306 / Claim 001 OD-MD)
| Sunvey Current Status

= Biwew ]

[REMARK: NGO OF REPAIR, GiYS:5 DS, 1% REAR END PRNEL - AERAIR.LY REAR END PAREL o7 GARNISH - UNCONFIRM. 1% REAR EXHAUST CHROME FIFE « REPLACE.

Bamark

Rernark for
Supplementary

“* Damage Listing

Fird a Part
Na. Part ha.
e .
o Appicabla 1 16000102
ABE 2 16002402
ARSOHBER
0130

ACCILERATOR 2 AR
ACTUATOR 4 16005103
ALVERTESEMENT STICKER M 16008164
AR AAG
PP [ 16004003
AR BOx ! 35300101
FELLANMEER RO 8 1530014032
AR CLEANER
AR COMPRESSOR 1 43000141
AR LM 1 4000102
AR COM (VAN)
A CODLER L2l 150032
AR METRIBUTOR ir 1508134
A ELTEN 12 180618
AR FLOW
AR GRILLE 14 15004501
AR HORN 15 150043
Al INTAKE
gy - 15 15003801
Al THAGTTLE BO0Y AND SENS0R i7 15003003
ALARM 18 5400108
ALTEANATOR
ALLINBALIN PAHEL - SIDE 15 25000106
AMPLIFIER 20 13300201
PNTEM o 21 23305303
ANTIROLL

Bescrigtian
BUMPER (RE&RY
BUMPER CLIFS (REAR}
BUMBER BRACKET [REAR LEFT)
BUMFER RETAINER [RESR LEFT]
BUMPER RETAINER [REAR RIGHT]
BUMPES REFLECTOR (REAR LEFT)
REVEASE SEMSOR (LEFT)
REVERSE SEMSOR (RIGHT)
TAIL LAMP {LEFT)
TAIL LAMP [BIGHT]
EOOT LID
BOOT EMBLEM
BOOT HANDLE
BOCT LOCK [BOTTOM]
BOGT LI AUBBER
BOCT LIC HINGE [LEFT)
BODT LIC HI%GE |RIGHT)
FEMDER [REAR LEFT]
FERDER [HEAR RIGHT)
COOR (REAR LEFT)
DOOR PROTECTOR (REAR LEFT)

[ Gawn | | Subemit

https:/giclaim income.com sgiges/icm/eclaimidamageAssessmentSave. do

Qoy = Hepair Code =

1 [Replaca *]
o [Repmce — 7]
[ 1| [Repiaca ]
I R [ v
[0 [apmee ]

i [replace B
R R ™ 3l
[ | [meisco ’
| i [Reprace ]
= 5
| 1 |Beplace |
L3 [resisce |
[ [Reoisce —1
[ 1| | Reptace .
I | [heplace ]
| 1 |ﬂ-uplune j
L [reniace |
[ ™ 2 ]
] e
[ [mewe =
| l | Replace G |

[} foed ] ]

| ] e Bl o o] e ] ] [

=

) E [

212



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

51 Uhi Ave 1, #01-25, FPaya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form

N

MNATIONAL
ASSESSMENT
CENTRE

Vehicle No: =S Y = e Date In: __ Time In: ___with Keys: Yes /No
Far Office use
Attended hy:

Workshop Collection of Vehicle

- i O L -H\ [y [
Workshop: — " 52— ke
e | | Ry — po 3t [ ; # f-.--\-.
Collection Date: _~= T\ \ | ==5=0 Time: =>4= with Kuys{}jeg.! No

Tow Truck No: .

e ey
Tow Man:' iy *

Signature: Vi

[2

For office use

Attended by: Shaa How

o A

- ."'."'r'_.f'x:{r'--.-! NRIC: =

ot Fmt

Approved by:

Waorkshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative; NRIC:

Signature: For office uxe
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature;

For affice use

Attended by:

Approved by:




LKK Pﬂl}hi

——\

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

Sent: Thursday, 7 November 2019 2:43 PM

To: LKK Paya Ubi; Hock Wah Motor Pte Ltd

Subject: SJY3583P | MT/1070306 (Awarding Letter to Hock Wah)
Importance: High

Hi IDAC and Hock Wah,
Vehicle is currently in IDAC,
Excess of 5600 is applicable.

Please liaise with the owner — Mr Lim Kim Whee at tel; 8121 1785 on the necessary.
** Owner may wish to collect the car in IDAC after the repairs,

Thank you,

Yap Chee Ling (Ms)
Executive

Motor Insurance
T+65 6430 7893
WWW.INCome, com.s,

princes | e — n with
n E m ‘ FlnrlI nlu.l1;;:.1rlulel.-|.tl.l;.:.l;m:.;:lmlf.shg,'n;rnvq.:::.“ A ‘ YOU
Our Ref: MT/CA/OD/051/1070306-001/YCL
07 Mov 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/1070306-001
REPAIR OF VEHICLE NUMBER: SJY3583P

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

Award Date: 07 Nov 2019




Make: TOYOTA

Model: VIOS

Estimated Repair Days: 6

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 408933
Benefits: Mot applicable

Excess Applicable: 600

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

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.




