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MHAT19151713 / Nalional Assesamant Cenire Sendces - U
ENTRY DATE & TIME; 18/11/201% 0905
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accidont to spead up the claims procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Infarmation providad must be as truthful and accurale as possible. Any wilful misrepresentalion ar withalding of material facts may allow insurance companies to

repudiate palicy liability.
4. The: issue and acceptance of this Form by insurance compan

8 15 not an admission of policy liability on the pan of the insurance companies

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

B, This report will be Torearded by the insurers of the GLA Recor

ds Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fae, be made availablo upon application by inletested partios.

7. By tho lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and i

aloresaid.

copies of the report bemng macde available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reqistered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturaer

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

18/11/2019 09:05
15/11/2019 18:15
PIE TWDS CHANGI B4 BUKIT TIMAH RD EXIT
SINGAFORE
DETAILS OF OWN VEHICLE
SLXEE3K

OMNG POH SUAN
S1729154H

NOEMAIL

(LOCAL) +65-97665959
OFFICE-97665959

VOLKSWAGEN
SCIROCCO

PRIVATE USE

¥ES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111593219

ONG SIANG YEE (WANG XIANGYI)
S59327767TH

27071993

INDOOR

29/06/2012

T YEARS AND 4 MONTHS

MALE

{LOCAL) +65-96501289

NOEMAIL

Page 1 of 11



Address
Postcode

Was driver an employee of the Insured's Company
I Mo, 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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(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 Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

YWas there any audio recorded?

BLK 749 JURONG WEST ST 73 #12-149

g40749

NO
CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

MO

¥YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

SLC2135Z

PRIVATE CAR
GOH YEQNG HUAY
S58924261H
26412800

Page Zof 11



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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. A se reporting m erred to the Pol r 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 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.

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

{a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process 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) 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' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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/ar ¥

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively 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 for one or more of the above Purposes: and

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

id) my Personal Infermation 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,

ie} theinformation so collected under [d) above may be shared / disclosed:

(i) toall insurers 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 or court arders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. |

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



e ACCIDENTSTATEMENT
ACCIDENTDATE(_S /| /10! T)oommorrm, nme (8 2 [ b yurmam)

LOCATION: FiE ?r?vﬂmrr{ < T.:.f{:j:rj Ez%)kﬂ Bk, + Tira & ;'?ﬁ/d;& i

1. DETAILSOFVEHICLE & + ¢ .
GIVEHICLE NUMBER. ____SLX (55 K

bjINSURANCE COMPANY:_* _/}T %
c)POLICY NUMBER:_ H)E5 93 2
d]POLICY TYPE; ( COMPREHENSIVE / H-ED PARTY / Ti-l’iRD PARTY FIRE &THEFI}
e)MAKE & MODEL: Volksweg ¢ Ce Tl ot o
fITYPE:(SALOON. / COURE / MPV /V ANy LORRY / MOTORCYCLE. / OTHERS)
gI VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / M ORCYCLE}
M]PURPOSE OF USING AT ACCIDENT TIME:_ I’ b (AL
) ARE YOU CLAIMING UNDER YOUR OWN msunmce o)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED /POLICY HOLDER
AJNAME:_: ng P’D h Sud in (MA gzyc.%g,
ijRE!HN!FASSPDRr (‘ IE: l q 54 CDNTAGLLE?,
cmnngesv F,LM Turond  Deéi+ S%rﬂ” Z% _-# Fl
- -.J.n PI.?VP L e . i
comwus TO3dIF ALSO POLICY HOLDER

""—-—u

%’H‘ﬂ BE gm, DRIVER
Clﬁﬁ*lﬂd dnjal) ﬂINA.ME“ ﬁﬂﬁi{' 5:71!51”"& 3'/(?{) fM.l"'LLEJ"
D AR L INRIC/FIN/P ASSPORT- T CONTACT: Co f 25
S CL) CIADDRESS__ VUL TE4T o T 1 p T hiooy: ;ﬂ & (v—ivh

SQraefy [ 5‘5’5&?‘#’”?

*cl)DATE OF BIRTH: lﬁ_b_é_/ L[99 ) (DD/MM/YYYY) L
©)OCCUPATION: UTDOOR ) -

f)YEARS OF DEWG EXPRERIEN 06 )20 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .’.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 50 »
5. Q)WEATHER CONDITION: [CLEAR / RAININGS/ OTHERS
b)ROAD SURFACE: (DRY-f{ WET JOTHERS_____ * - _ 1
6. WAS ANYBODY INJURED (YES /NO) " 3
7. c)REPORTED TO POLICE (YES / NOL ;
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE - .
L % fasgeager @) VEHICIENUMBER,  SL & 21518 MODEL:__ Hondz V020
% 1 duding dvivae) B) DRIVER'SNAME___(Gv h Ye0nq H:m Y
' ©) NRIC/HN/PASSPORT:_S44 2 (k] 1 — CONTACT:_94 £/ 240 0

Sl ) 9. THIRD FARTY VEHICLE e

sEwie el d} VEHICLE NUMEBER: MODEL:
PR3 eF paimage e} DRIVER'S NAME:
_ln dumg drivier fl NRIC/FIN/PASSPORT:. CONTACT:-

"'--.-__I

Omatl = OTROAMID -jj.? b
L . 5
fax =

ke =



(/Income

made diffenen

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 14960

ROAD THANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES ITHIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

b

Certificate Number: 5111593219 Cover : crive CLASSIC
1 Index mark and Regstration Kumber of Vehicle ! SLXGB3K

Chassis Number L WWYWZZZ1320V008338
2. Name ol Polcyholder ; ONG POH SUAN
1 Eflective Date of Insurance : 15 Aug 2019
A Expiry Date of [nsurange : 14 Aug 2020
5 Persons ar Classes of Persons entitled (o drives

{a} The Pelicyholder

(] Any other person who o drsing on e Pokoyhobdecs ardes o waith Bis/her permission
Prawvided that the person drvng is permitled in accordance with the beensing or atber laws of segulations 1o drive
the Mator Vehicle or has been so permitted and is not dsgualitied by arder al a Court of Law or by reason af any
eraciment of regulaton in that behalt fram driving Lhe Molor Vehicle

Limitations ds 1o Uses

(al Use for sovial damestic and pleasure purposes and i connection with the Policyholder's business ar profewion

This Policy does nol cover

(al uUse tar hire or reward
(k) Use for racing, pace-making, reliatikty trial or speed-lesting
(£} Lse for the carrage of goods (other than samples] in connection with any rade or business,
(d) Use for any purpose in conrection with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malay<ia), are pal 1o be mcleded under hese
headings.

EXCESS {SECTION 1) ; SHBO0

EXCESS (SECTION 2) NS

WINDSCREEN EXCESS 85100

ADDITIONAL EXCLSS T MfA

UNKAMED DRIVER EXCESS : PLEASE REFER OVERLLAT
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND

INSURE WITH COE i YES

NCD PROTECTION NI

TRANSFORT ALLOWANCE ¢ ND

EXCESS WAIVER i ND

PRIMARY DRIVER . ONG POH SUAN

NAMED DRWVER {11 | DNG SIANG YEF

NAMED DRWER {2) T NSA

HIRE PURCHASE COMPANY §OMEA

SUM INSURED * MARKET VALUE OF INSURLD VEHICLE AT TINE OF LOSS

IfWe hereby Cenify that the Palicy to which this Certificate rolates s ssoed 0 accondance with the provisions al the Mol os
Vehicles {Third Party Bisks and Compensation ) Act (Chapter 189) and Part IV of the Roead Tramsport Act, 1987 (Maliysial

Apency VOUCH INSURTECH PTE. LTD. [OO0ELS3TR)
Date of Issue 02 Aug 2019 1545 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chisf Exwcutive
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Claim Handling

Accidant MT/1071846

Folicy Mo,

Certificate Na

Folicyholder Mame

Product Code

Contact No. [Mahile]

Ermail Address

KFK

NED-Protection
Accident Details

Repart Date

Drate af &ccigant

Aeporting Contre

Aocent Locabion
Total Excess Applicable

Excess Type

0D Standard Exoess

YIED OO Excess

Agditional Excess

Tatal O Eacess Appscable
Benefits

Claim Handling| Claim Task

DNG POH SUAN

Par Accident

G5T Registered Infarmation

GST Reqistered
GST Bagistration Mo,

Modification Histary

Policyholder Mailing Address

Adoress |
Adoress 4
Uik Mo

01 Driver Info
Driver hame
dninarmed driver Mame
Register Date of Onver License
Contact Mo, (Mabile)
Address ]
Address 4
Limig Mo,

Daes he own a Singapang
Registared car?

Modification History

Claim 002 DO-MB M

Claim Typa -

Contact Ne.Mabsle)

Email Agdrass

Claim Descripton

Preferrad
‘Warkshap
Bamuat po,
Finalisation

Date Registerad

Yes

Report Taken By

Prink A letter

Attachmant

Tes Ho
Insured Liabikt
Preferered ¥ | Fully at Faur
T  Repair incame to assign warkshog
Option

https:igiclaim. income, com. sg/gosiicm/eciaimiclaimantSave. do

Wehicle No.

Cover Type

Centact Mo {Office)
Specipd Aamark

TCA

NCD Entstlernent (%)

Accident Repart Within 24 heg
Teme of Accident Ah:mm

Drange Farce

Windscrean Excess

TE Standard Excess

YIED TP Excess

Tatal TR Excess Applicabde

002 OD-MD)

Mo Yes.

Yax

GST Registratian Date
GST Status Verified

GET Reqgistra

Palicyhalder |
Loading
Contact Ma.(i
eCode

eCade Reasal

Friwate Here

Acosdent Ty

Cauntry of b

ICH ha.

Driver is Cowi

Address 2 WIRENG WEST STREET Addrass 3
Adoress Tepe Sngapora addrass Prost Code
Related Policy Number 111593
Cerivarr Type
Driver NRIC Drnver DOB
Driver Age Diriwing Expet
Contact Mo Office) Cantact Ma_(i
Address 2 Address 3
Address Typs Fareign address Post Cade
Driver Vehacle Na. Driver [nspre
Insured
O0-MD Mame ¢
Cantact
BEISA39T Mo, L)
{Hame)
o
Wahicle 5
Narmbser
SLE6B3IK / SLCZ1352 0N 15 MNov 2319
v
.  OIA 7
report Received ¥ prrEes
.'I._Q_-':I:I.'!l'.'I:IE{H:E-? Close
Date
Wwarkshop
ROSLINDA Rapairer
Save  Submit
112



Mw20$19 Claim Handling{ Claim Task 002 OD-MD)

Accident Mo, W1 1017 164E Clairm Mo,
Lagt Dac, Reaivad LT Ho Upload Date
Pakn Catagary * Candid
Choose File Mo file chogen Clear Please Select * MO
Choose File Mo file chogen Clear Please Select T IND
Choose File Mo file chosen Clear Plagse Select T ND
Choosa File Mo file chosen Clear Plaase Select LARL )
Chogse Fle Mo file chosen Clear Paease Select v o
Choosa File Mo fila chosan Claas Plopie Select v O ND
HMpssage Haid
Attachment List
Attachrmant Uploaded By/Date Category Urgency
! MAC_PAYA_UBI_A0060L{ NATIONAL ASSESSMENT CENTRE SEAVICES) an NRIC) Briving Licerse - tgemal MRICH D
! 19 New 2019 DB-57 E
' Mal_PAYA LIBI_A00E0T] NATIONAL ASSESSMENT CENTRE SERVICES) an
? 19 Nov 2019 08:57 B Horma
MAC_PaYa_LIB]_BODSIL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
19 Nov 2019 D8:52 Plibtas Mormal 2
NAC_PAYA_ LB] BODSO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
19 g 2019 09:50 Fhiglos Marmat i
MAC_PAYS UBI_BODEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Maw 2019 09:50 Phatas Marmal Pl
MNAC_PAYA_LIBI_BDOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on |
19 Naw 2019 09:50 Phatos Hareral B
».‘I v MAC_RAYA_LFBI_BDODS01( MATIONAL ASSESSMENT CENTRE SERVICES) an g i ar
19 Naw 2019 950
!
e
i NAC_PAYA_IFBI_BDOGO1{ NATIOMNAL ASSESSHMENT CENTRE SERVICES) an
19 Kowv 2019 09:50 L i R
B
gy NAC_PAYA_UBI_BLOGO1( NATIONAL ASSESSMENT CENTRE SERVICES] on
Phatos Narrmal P
w_ 19 Nay 2010 09:50
Widen List
Uipkoaded By/Date Foloer Date Fike Narma

Dispiay in New Window | | Scan and uploading |

hitps:igiclaim.income.com sg/gesficmieclaimiclaimant3ave.do 202



Atsessor

S REC BV RER Mabile:  YES /MO
ASSIGNMENT (IDAC)
By €50- Nature ol Accident: Ry Assessor. 1) Vehiele Information
1) Vehicte hit Vehicle: 2) Vehicle hit 77 Veh Mo 5,!:.2{ {;B}K __ YrRegn, e £
i {3} &) Pedostnan () Typa: @r”ﬂ.ﬂycla!ﬂusﬁfanFLurr:.rITafoPﬂma Mover | Mpy
) Micyele } b} Animat i3 I Truck | Trailer or
| Bicycle [

) Vehicle hit-Road Side Objects:

aj 3oy ::'!I_|I_||31-;_:r [ :I h] Rﬂlad |.i|.r|:|r!,: C'bje':-l {

pa—

(Ea siefrboard, bamer (o 1]
(E4 sifrboard, bam, lroe olc) ¢] Privale Property ()

&) Vehicle drop into drain ()
21 Damage due 1o Act of God:
) Faflen Object | ) b Flood ()
| CHhe,
61 Parked & Found Damagad:
al Vandalism

b} Hit by Moving Object { )

i Thel Case

2} Stoten [ ] b} Damage found { )
whan recovered,

Whilst driving . ( b) Parked { )

9} Accident date more than 28hrs [ ]

Heomarks far internzal Information

Remarks to appoar ?n Warks Order & Assessment report
oiaf Loss _ |:___J .

Make & Modal: E"_Lﬂ'fﬁ% $ URacLO C.C
Transmission Type: Auto ! Manual

Sp.Reading: jiﬁif
oo WWWZZT(3ZBVook 3%y
Gen. Cond: Good /€2l Poor / Burnt o
Sleering: @ I Jammed | Leaked | Burnt o
Brake: @r I Jammed | Leaked | Burnt or
Modi:  Nil /£/Rith 1 STD ARRIm or o
_ABS[YoRrs
. »:
@(HUNIEKNDUMGHFS!LIZMMICIGHI‘I‘EUFPIRISUMII
TOYO I YOKO or

EngfNo:

Tyre Size: F:

Front Rear
R/Bal, _mm  R/Bal 2 g mm
UBal, mm  LMBal ( mm

Pargllel Import: Yes | Mo
Repalr Typa: LS [ 1B

No of Repair Days: _g

D.0.l. Etﬁi!f‘l

Towed-In:
Towing Required: Yes | No

Yes | No

Vehicle in Idac

e 45 ..

Yes | Mo

By Assessor- 2) Comments

1) Damages not due to recent accidont.
2) Damages do not seem hit onto:

aVehicle ( )} b.Moloreycle ( ) c.Bicycle } dPedestian{ )

eAnimal( ) (Govm Object( ) g.Road Werk Object { )

h.Private Property { ) i.0rain{ ) |- Road Kerb/Grass Varga { )
3) Vehicle does not seem damaned as a rosult of:

aFallen Object( ) b.Flood( ) cVandalism( ) dFire{ )

e.Moving Oblect ( ) fStolen( ) g.Stolen & Recovered | )

Tine Slarted: Time complelad
Weso ~ .
2 A58
3) Entira Cpecation Cemplatad Ting:
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Claim Handling
« Accident MT/ 1071846

Pakcy M. 511158321%
Certificate Ka.
Palyheiger Nama ONG PO SUAN

Product Cods PRIVATE CAR INSURANCE
Cantact M. Mahie) STHA595R

Ermail Addries

KFE = Ho ¥es

NCD Protection M

 Acehdent Detalls

Repert Cato 1Af1L73019 L5:28

Dwte of Accidert 15/13/2018
Breporting Centrd
Hesident Lecation

“# Total Excess Applicable

MATIONAL ASSESSMENT CENTR
PIE TWDS CHANGT B4 BUKIT TIMAH RD BX[T

Claim Handling { damage assessment Claim Task MT/107 1846 ( Claim

Wehiche Moo

Cover Typn

Conkact Ko, [ D)
Special Rernark

oA

WD ERLiTEMEnt{ %)

Acccent Report Within 24
hrs

Timag of Accident Rnzmem

Qrange Farce

SLESHIK

dArnen CLASSIC

« o Yee

1815
Mo

Exceas Tyss Fer Accident Windscreen Exidd 100
G0 Standard Evceis £00.00 TP Stardard EXcess .00
YIED 0D Exciss FICD TP Exiess
Additional Excess o200
Total OO0 Excess Appdcable &00.00 Totsl TP Exsass Appdcanis 0.00
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GST Regestened Mo GET Registration Date
G5T Registration ko G5T Status Verifind
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= Pakcyholder Hailing Address
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Unit Mo Relatad Polcy Number SL115%321%

01 Driver Infs
Drver Name Driugr Typo
Unnameg driver Name Cewer MRIC
Register Datn of Driver o
Lizarsa vHes Age
Contach Wa,(Mobile) Contact Mo (Oifice)
Address 1 Assclragn 3
Addriaas 4 Agdress Tepe Faroign addrness
Wi N,
Dlaes he own & Srgapore Yes « Mo Driver Wehicke No.
Registered car?
Hedification Hehory

¥ Inwastigation

Claim 002 OD-MD

w Clasm  Case Officer Ng Hak Joo
Claim Type ap-Mo Imsured Name NG POH SUAN

s Colact o,
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Esmail Address 01 Welncle Msmber SLKESIE
Claim Descrigbon SLXGEIR J SLC2TIEZ ON 18 e 2000
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F;“'I'“gmn ¥ox Bepair ASEIGN EH“:_W Rpgspyed
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Approval
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Worksh
ROSLINDA el
Rzason
vihiclz Modnl SCIROCED 1.4 TS1
Clansis Mo, WYWEZZLIZBVOI0 8
Webicin in [DAC = = Yas. R

Assessor Name #

syl

GST Regestration ko,

Pofcyholder NRIC
Lasding

Contsct Mo [Home)
alate
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Repaired
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019
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Remark

Claim Handling { damage assessment Claim Task MT/1071846 / Claim 002 OD-MD)

IDAC Workshop Locaten

Total Loss =

Sirape Value(s)

1 UBl AVENUE 1 #01-2% Pard

® Mo

Econpmial ®epair Yalue(s)

REMAZK:ND QF REFAIR DAYS-6 DAYS.1i ALR CLEANER ASSY - UNCONFIRM, 16 RH HEADLAME TOF PANEL - REFLACE. 1% LM HEAD LAMP TGP PANEL - REPLACE
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Descripbion
HUMBER PLATE (FRONT)
BUMPER {FRONT )
BUMFER CLIPS [FRONT )

BUMPER BRECEET (FRONT LEFT)

BLmAPER BRACKET (FRONT RIGHT)
BUMPER RETAINER (FRONT LEFT)
BUMPER REINFORCEMENT [FRONT)

BUMPER SPONGE {FRONT)
BUMFER GRILLE [FRONT)

BUMPER FOG LAMP COVER (FRONT LEFT)
BUMPER FIOG LAMP (FRONT LEFT)

GRILLE {FRONT]
SUPPORT PANEL [FRONT)
HEAD LAME (LEFT)
HE&D LAMD (RIGHT)
BOMNET
BONNET EHBLEM
BONNET LOCK [LOWER |
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LKK Paza Ubi

From: LKK Paya Ubi <rspu@lkkauto.com=

Sent: Wednesday, 20 November 2079 5:27 AM
To: 'ODsupport’

Subject: SL¥ 683K CLAIM NUMBER:MT/1071846-002
Attachments: SLXBE3K_15112019.PDF

Hi All,

Above mentioned vehicle is under own damage claims. Driver have prefer workshop. | forget to add into the
ebao.

Name : STK AUTO(S) PTE LTD.

Phone : 97519596

Please take note.

Thanks

Best Regards,
Shan Hui | Admin
National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES
MATIOMAL
(LKK GROUP) [\M ASSESSMENT

51 Ubi Awve 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

CENTRE

Vehicle Maovement Form

Date In: Time In; with Keys: Yes/No

Vehicle No: ﬂj 51['(! é % K

Faor Office use

Artended by:

Waorkshop Collection of Vehicle

Workshop: 9-{ k- ! }E"T’Q

Collection Date: _Z.l,_ ILJC‘I

Time: |\H’°'I‘il’ with Keys: MNU

|
Tow Truck No: ‘{f 7‘ng

Signature; ¥ MJ

For office use

Tow Man: Pw*’j\-] NRIC: _C'iﬁ”_gjﬁ’s/ .
11472155

Attended by: Approved by:

Workshop Return of Vehicle

Waorkshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Warkshop Representative: NRIC:

Signature: For office use
Artended by:

Owner Collection of Velicle

Collection Date: Time: with Key: Yes/MNo

Owner: NRIC:

Signature; -

For affice use

Attended by: Approved by:




LKK Paxa Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>
Sent: Thursday, 21 November 2079 9:04 AM

To: STK 5TK

Cc: LEE Paya Ubi; MTSurvey

Subject: RE: SLX683K UNDER OD CLAIM: MT/1071846
Attachments: work orderSLX683K. pdf

Dear Ms Linda of STK Auto

We spoke, , you have agreed on the cost of repair at lump sum $1805/- (subject to OD excess of 5600).

Please note that strictly no supplementary is allowed. Kindly arrange for survey before repair with the attached Work

order by

contacting 64307900 or e-mail mtsurvey@income.com.sg one day in advance before 4 30pm for survey

arrangement,
Please update Mr Ong at 96501289 on the repair as we have informed him accordingly.
Dear Idac, please release the vehicle to STK Auto.

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines (PL)
T+65 64307890

WWW iNCOMEe.com.sg

‘. ' iI’?COI l t{l At Income, we are ‘In with You' on Performance, Growth,
P

et Innovation and Impact. These attributes reflect what we pron

as an emplover and what we want our peaple 1o exemplify
= 3+
m Find out more at Income.com.sg/carears

From: 5TK 5TK [mailto:stkautosg@gmail.com]

Sent: Wednesday, 20 November 2019 5:35 PM

To: Ng Hak Joo <hakjoo.ng@income.com.sg>
Subject: Re: SLX683K UNDER OD CLAIM: MT/1071846

Dear Mr Ng

Ok, we accpeted closed at repair lump sum $1805.00 .

Thank vou

In

.



Yours sincerely

Tan Guohua

Chief Executive Officer

STK AUTO (S) PTE LTD | www stkauto.com sg

Mobile: (65) 9123 7949 | Tel: (65) 63860669

8 Kaki Bukit Ave 4 #03-21 Singapore 415875 @PREMIER

Ng Hak Joo <hakjoo.ng@income.com.sg> 12019411 H20H B = F'T4:465 14

Please consider to close at 51805/-, excess S600/-.

Thank You

Ng Hak Joo
Executive
Operations, Motor and Personal Lines (PL)

T +65 64307890

WWW.INCOME.COM.SE



(' ]nco At Income, we are ‘In with You’ on Perdarmance. Growth,
mooe ofes Innovation and Impact, These attributes reflect what we promise

emplover and what we want our peopnle to exemplify

Find out more at income.com.sg/careers
if in

From: STK 5TK [mailto:stkautosg@gmail.com]
Sent: Wednesday, 20 November 2019 4:36 PM

To: Mg Hak loo <hakjoo.ng@income com.sg>
Subject: Re: SLX683K UNDER OD CLAIM: MT/1071846

Dear Mr Ng
Can be get some more, closed at global sum $ 2000.00 .

Thank you

Yours sincerely

Tan Guohua

Chief Executive Officer

STK AUTO (S) PTE LTD | www.stkauto.com.sg

Mobile: (65) 9123 7949 | Tel: (65) 63860669

8 Kaki Bukit Ave 4 #03-21 Singapore 415875 @PREMIER



Ng Hak Joo <hakjoo.ng@income.com.sg> 1-20194E11 H20H = F4 416518

Dear Ms Linda of STK Auto

We spoke to offer the global sum repair cost of $1705/-- subject to the OD excess of $600/-.

Please take note that if acceptable by your workshop, there will be strictly NO Supplementary allowed and a

Survey Before Repair will be conducted.

Your prompt response to this email is appreciated, This is to prevent any delays to the repair of the vehicle as we have
informed owner named driver Mr Ong at 96501289,

We have also attached the Work Oder created by Idac.

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines (PL)
T +65 64307890

MWW, I NCOITIE.COIM.SE

{(/income

e dferart

fRofsfin

At Income, we are 'In with You" on Performance, Growtl

Innovation and Impact, These attributes reflect what we promise

as an employer and whal we wanti our peopie 1o exempli

Find out more at income.com,.sg/careers

1.'.'



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.

Misclaimer

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.

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.



