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MNAT 197 54233 | National Assassmant Cenlre Servicas - Libi
ENTRY DATE & Tl 21142019 1145
SUBMITTED BY. Raslinda Binte &hoal Wanhab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims QrOCess

2. This Form must be completed by the Policyholder andios the Autharised Driver

3. Informalion provided must be as truthiul and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow iNSUrance comaanias to
repudiale policy liakility

4. The msue and acceptance of this Form by iInsurance companies i not an admission of policy lability on the part of the Insurance companias

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

6. This report will be forwarded by the nsurars of the GLA Records Management Centre eslablishad 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 lcdgement of this raport fo the insurers, you heraby consent lo the archiving of this report at the cenire and to coples of the report ba ng Made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 2211172019 11:45
Date Of Accident 22M11/2019 08:20
Exact Location Of Accident KALLANG WAY FLYOVER TWDS SIMS AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC17T1E
Insured/Policyholder
Mame OFf Reqistered Owner PEAK COMPOMENTS PTE. LTD.
Co Ren No 200702274W
Email Address SYDNEY@PEAK-COMP.COM
Mobile Phone Mo
Alternative Phone Mo OFFICE-G5456133
Vehicle Particulars
Manufacturer TOYOTA
Maodel ALTIS
E:;T::;F:;:EES;JDF which vehicle was being used at WORKING
Are you_c;aimlng under your own insurance policy YES
for repair 1o your vehicle?
If Mo, Please state action to be taken
Vehicle Category PRIVATE HIRE
Insurance Company
MNarne of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy N
Policy Mumber S096884324-01
Cover Mote Number
Driver
Mame of Drver ONG SWEE CHIN SYDNEY
NRIC No 514735280
Date Of Birth 06/09/1 961
Qccupation CQUTDOOR
Date OFf Driving Pass 30/03/1981
Driving Experience 38 YEARS AND 7 MONTHS
Gender AALE
hobile Mumber (LOCAL) +65-96TB0392
Fax Mumtyer
Contact Mumber
EMail Address SYDNEY@PEAK-COMP.COM
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Address MO 5 PASIR RIS HEIGHTS
Postcode 519212

Was driver an employee of the Insured's Company NO

If o, Relationship of the Driver with the Insured  OWNER

Vehicle Registration NMumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Vias any other material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 3

o NAME © UNKNOWN

GENDER: . MALE

Passenger 2 MAME . UNKNOWN
GENDER! FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident phetos available for attachmant? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Yehicle Registration Mumber SJP16578B

YWehicle Make/Model!/Colour
Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver LIMDA
MRIC/Passport Mumber

Contact Number 91188752
Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
lacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

2. Any false reporting may be referred to the Police for investipation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA} far archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

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

[a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted ta 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority such as the police), 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 ¢laims:

(i) investigating the accident and/or my claims;
[iii) carryng out andfor dealing with my instructions ar 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/or

(v complying with applicable law In administering, processing, handling and/o dealing with my claims.{collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this aceident and the Insurers” tawyers/law lirms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, forone or mare of the above Purpases,

[d) iy Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} theinformation so callected under id) above may be shared / disclosed-

(it toallinsurers and/or any ather third parties that assict in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

Lii} For complying with requirements under any regulations, laws or court orders,
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Oriver's Signature Reporying'Centre Personnel’s Signalure
Date & Time: (IF driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Ma,:
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Claim Handling
Accident MT/1072705
Folicy Mo
Cortificate Mo
Palicyholder Kama
Product Cogn
Contact Mg, Mobibe)
Ermail Addrass
KFK
MNCD Progection
fccident Detalls
Report Date
Date of Aocigant
Reporting Cantre
Accidant Lacation
Total Excess Applicable

Excess Typa

O Standard Excess

YIED OD Excass

Addibioral Excess

Total OD Excess Applicasis
Baneflits

Coverage

Transpart Allwance

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

PEAK COMPONENTS FTE, LTD.

L] vas

Far Accident

GST Registered Information

G5T Registerad
GST Registration No,

Madification Histary

Policyholder Mailing Address

Address 1
Address 4
Unif e,

Of Driver Info
Drver Name
Unnamad driver Name
Register Date of Driver License
Contact Mp.{ Mabile}
Adgress 1
Agdress 4
Unit Ma

Does he own a Singapore
Registerad car?

Declaration

Breathalysar or Bload Test
Reading?

Modification Histary

Claim DO OD-MD Mew

Claim Type *

Contact No.(Mobile)

Ernail Address

Ciaim Dascription

Preferred
‘Warkshop

EMTE W,
Firalisation o8
Date Registered

Raport Taken By

Unnamied Driver

Yes . Na
0 g
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Oplian

https:fgiclaim.income. com.sgigesiicmiedaimiclaimantSave do

ebicle No,

Cover Type

Contact Ma.[Office)
Spacial Rermars

TCA
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Orangs Force

Windscrean Excess

TP Standard Excess

YIED TP Excess
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@ Froim il |

Address 2

Adoress Typa

Redated Palicy Mumber

DOriver Type

Driver NRIC
Driver-Age

Contact Mo.(Oifice)
Agdress 2

Address Type

Dinwer Viehsols Na,

Ay injury?

Gla

report Received

Sum Insured

LIRS

g

G5T Registration Date
GET Status Verified

nZO0THZZ T4
08 /0 00T

L-103 SAFYACH

Singapore address

PASIH LIS AEASH HA

Singapore adoress

OO-MO
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eCnde Reasm

Private Hire

Accident Typ
Country of &
[EM Mo,

Drver s Cow
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Poar Code

Criver OB
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Post Coda

Driver Insura
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i
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PFrint AK letter

Attachment

arcident Mo,

Last Doc. Recaived

Choose File  No file
Choose File  No file
Chaase Fila Mo file
Cheese File Mo file
Choose File  Nofile
Choose File Mo file

Attachment List

Attachrment

Video List

Claim Handling{accicent reporting Claim Task 001 O0-MD)

Path =
chosen
chosen
chosen
chagen
chogen
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MNALC_PAYA_UBI_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Nav 2019 10:17

NAC_PRYA_UBI_BOOGDI] NATIONAL ASSESSMENT CENTRE SERVICES) on
£5 Moy 2015 .10:17

NAC_PAYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mow 2019 10:17

RAL_PAYA_LUBI_BO0001] MATIONAL ASSESSMENT CENTRE SERVICES] on
25 How 2019 10:17

MNAC_PAYA_UIBI_800601( RATIONAL ASSESSMENT CENTAE SERVICES) an
25 Meov 2019 10016

WAL _PAYA UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES] on
25 Moy 2019 10:16

MNAC_FAYA_LIB]_S00E0L[ NATIONAL ASSESSMENT CENTAE SERVICES] an
25 Mow 2019 10:16

MNAC_PAYA_LIBI_EDDGD1{ MATIONAL ASSESSMENT CENTRE SERVICES] an
25 Now 2019 10:16

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Mov ZD1% 10:16

NAC_PAYA_UBI_BO0EX1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mow 2019 10:16

NAL_PAYA_UBI_BOQG01{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
5 Moy 2015 10:14

MNAC_PAYA_LIB]_BO0EDL]{ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 how 2018 10:16

NAC Pars_LUBI_BI0601] NATIONAL ASSESSMENT CENTRE SERVICES] on
25 Mov 2015 10:16

MAC_PAYA_UB]_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mov 3019 10:16

RALC_PaYA_UBI_B00801( MATIDNAL ASSESSMENT CENTRE SERVICES) on
25 Now 2015 10:16

MNAC_PAYA_UBI_B00BDL[ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
25 Now 2019 10:16
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Iy OS50k Mature ol Accidend:

I} Mehicla hit Vehicle:

) Il |
) WV ycle [}
i) Byl { ]}

3} Vehicle hit Road Side Oljects:
a1l Govn Propory [ )
(o gignbesand, Loer, e ole)
4y Vehicle drop bnto diain
) Damage due to Act of God:
i) Fallen Objecl ()
i) Ofher
6) Parked & Found Damaged;
a) Vandalism [ )
T) Theft Case
Al Slolen [ )
B} Fire
i) Whilstdriving ()

9) Accident date more than 24hrs

REF:

AL LR |

|'.'§| |h|1| } YES NG

ASSIGNMENT (IDAC) ~o'C E@mﬂ\_ g 3 dc‘woz.&

2) Vehicla hit 7

a) Padestiian

by Asinmal

by Hoad Waork Object
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by} Flooe

1) Hit by I".-'II'II.I*ITlrli Hajrct
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1) Parked

(
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Repalr Type: G LB

Remarks for internal information

Remarks to appear in Works Order & Assessment report

i) Potential Tolal Loss { )
2) BRS Light on ]
3 ABS Light on { }

Iy Assessor- 1) Vehicle Tndormation
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Towed-ln;
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a.Moving Object () L5tolen{ ) g Stolen & Recovered ()
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| 1029 1 995153 | Fit LH Headlamp Assy Cobal 1099 | 995148 |Frt LH Fender Protector
HEYO | 391821 {Fn RN Headlnmp Assy q =" ' 1100 | 281740 (Fit LH Fender fnner Shieh] o
| 1031 | 995088 |Fr: LH Side Lamp | 1101 | 995170 [Frt 111 Mudilap
1032 | 995080 |Fit BH Side Lamp : 1102 | 995170 |Frt LH Wheel Rim =5
1033 | 990248 |Bonnet _"[Bu — 1103 | 994025 |Fri LI Rim Cover
[ 10534 | 591328 | Runnet Emblem ; 1104 | 995065 [Fet LH Tyre Sl
1035 | 300287 |Bonnel Lock 4 1105 | 995071 [Frt BH Fander 7
1036 | DO02RS | Bonnet Insulator Latt ] 1106 | 991739 |Frt RH Fander lnner Panal -
1037 [ 990273 [Bonnet Flinge — 21 | 1107 | 991744 |Fet R Fendar ™
| 1038 | 990261 |Bounel Damper i 2 o 0] 1108 | 991752 |Frl RH Fendar Protector
1039 | 990305 | Bonnet Rubber B 1109 | 991740 |Frt ka4 Fender [anecShicld =
1040 | 950252 | Ronnet Cable ] 110 ) B9EBE4 |Frt RH Mudflap i
1041 | 59031 | |Bonnet Stand Sk UL | 992087 1F RH Wiieel fum S R ]
1042 | 9901 19| Air Con Condenser DD |1 | 1112 | 994025 [Frt RH Rim Cover
1043 ] 980122 [Air Con Fan Asay J 1113 | 995065 |Fri RH Tyre
L0d4 | 9901 34 | Air Con suclion Pipe (Low Prossuee) 1114 § 992093 [Frt Windsereen Glass
1045 | 9907 |5 At t".l.m Suction Hose J & |4 | 1115 ﬁill]’. Fri Windoereen Rubler i
1046 | 990133 | Air Con Diseharge Pipe (High Pressure (D10 WiE 1116 | 992108 |Frt Windsereen Moulding i B
1047 1 9901 14 | Adr Con Discharge Hoss gl LEET | 992008 [Fr Windsereen Sealant BE
1045 | 990149 | Alr Con Liquid Pipe : T3 LG | 991019 |ERP Brackel XL 2
1048 ) 805006 |Air Con Recsiver Drier TiEie HL19 | 991020 |ERP Unit = B
| 1050 | 0001 1V JAi Con Compressor Asy ) 1120 | 992140 |Frt Wiper At
1051 | 995204 [Aj=Con Relr DI S I 1121 | 992142 |t Wiper Blade =,
| 1052 [ 905074 |Radiator D 1822 | 995045 |'Wiper Panel Garmigh L~

FE23 | 999126 |Firewall Panel

0531 0093738 Radiator i rwulmg 2 .5
= - i N S

)
1054 E‘.’-‘EN" Fﬂ!m—l-'" Fan "1'&."'_ _- =1 L1324 | 990753 | Dashlboan Assy
1055 | 992745 | Rudintor Fan Clitel = LT = i~ e " o
BT
.,
=]

| 125 | 992282 |Glove Box Cover i
056 | 992758 | Ry adiator Hose Ty 1026 | 992281 [Gilowe Box Compartiment
1057 | 992357 |Radintar Hose Bottom 1127 | 9594403 Steering Whesl Airia

L0081 992741 fRadintor Bxpansion Tank__——— |9, g L1253 | 994485 [Steering Wheel Alrbag Sensor

D59 | B9OL5] |Air Diuct B L j%,-ﬂ:' | 1129 | 990749 | Daghboun] Airbag A
160 | 990070 {Air Cleaner Assy MR W s 1130 | 990750 Dushbourd Airbag Sensor | |
061 990054 Adr Cleaner Hose i N 7 oI - 1131 | 990020 Airbiag Contral Uit R | tl00E 2 )| )
1062 | 990080 [ A '-‘"'L.a er Besanator _"_ i d 132 | 990864 -‘“Ei'.lt'r'l‘fgfd.t ____'_ k.
163 | 901712 1F £ m.lr-lnm'iinlrl R ST 133 | 901922 [Pl H Seat Pull Asy o il
M Ty T NN Ll 0 7
1065 | 991054 [Fi E; 'HI'H|I|;.[:;\I:J (Dxygen) | = U035 | 095102 |Fri LI Seue Bt Asry, s
L R e . UHEE A I V36 ] 990347 |Shioker - T
i e e MY 2G5
1068 | 99022 2l ty Cover PSS CUMRSI | St (0 ;
L5 [ '._'.',ulxw,“"'é?."._'.'T_:Z.'...';' WA S 2 PHBROR TR R A SR N A
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

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:

Company
274w

SKC1771E

Mo

25 Nov 2019

TOYOTA
COROLLAALTIS 1.6 AUTO
Silver

2008

3224794641
MRO53ZEE1061178461
80.0 kW (107 bhp)
$16,777.00

13 Oct 2008

13 Oct 2008

1

$16,777.00

Forfeited

$0.00

12 Oct 2028

A -Car (1600cc & below)
10

$30,284.00

$26,890.00

$26,890.00

The information contained herein is correct as at 22 Nov 2019

OK
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Claim Handling

Claim Handling { damage assessment Claim Task MT/072705/ Claim 001 OD-MD)

Accident MT /1072705

Policy Mo,
Certificate Mo,
Prficyholger Name
Product. Cade
Cantact Mo Mobile)
Email Address

KFE

NCD Protection

FEAK COMPONENTS FTE, LTD,

Ho YES

Accident Details

Report Date
Date of Acciden

Repartng Centre

Accident Lacation

Total Excess Applicable

Excess Typa

00 Skardard Excess
YIED OD Excass
Additienal Excess

Total DD Excess
Appdicable

Banafits
Coverage

Transport Allewance

Par Accidant

G5T Registered Information

GST Aegistered
G5T Ragistration Na

*edification History

Policyhoider Mailing Address

Addrass
Addrass 4
Unit Mo
01 Driver Info

Diriver Mame

Unnamead driver Name 0.5 S HIN

Wnnarmed Driver

Register Date of Driver i

Licenss

Crnfact Mo, (Mohile]
Addrass 1

Address 4

Uindt Mo

Dcsas e own &

Singagore feqistered

car?

Declaration

Breathalyser or Blaod

Test Reading?

Madification Hestary

Inwvestigation

o ey

Claim 001 OD=-MI¥

Claim
Clarm Type
Cantact Mo, [Mabila)
Email Address
Claim Descripticn
Preferrgd
Warkshop

Bt
Famalisation Ves

Datre Registerad

Bepsrt Taken By

Print AX better

Case Officer Yap Chee Ling

Fully
Preferered income to é‘&:"‘
Repair assign b4 ﬁﬂ:ty FRgphved
Crpkian warkshap B

Viehicle Mo

Cover Type
Contact Ma.Offce)

Spacial Rermark
TCA
MNED Entitlement] % )

Accident Report Within
4. hrs

Time of Accident
kb mem

Drange Force

Windscrpen Excess

TF Standard Excass

YIEDR TP Excess

Tatal TP Excess
Apglicable

Addrgss 2
Address Type
Relatad Fodicy Number

Doriver Type
Oriver NRIC

DOriver Age

Cantact Mo {0OfMsa )
Address 2

Address Type

Deiver Wehiche No.

ANy injurg®

aQ-Mo

M a5
Yag
L]
Sum Insured

GST Aagistration Date

G5T Status Venfied

Singapore address

Unnamed Driver

Singapare address

s MNa

Insured Name

Cortact he
(Home)

QI wahicle Mumber

Claim Close Date

Workshop
Regsrer

https:/fgiclaim.income. com.sgigesiicm/eciaimidamageAssessmentSave. do

GET Registration Mo,

Palicyholder MRIC
Loading

Contact MNe,{ Home )
eCade

elode Reason

Privake Hire

Accident Type

Country of Accigant

[T Mo,

Driver is Cowered?

Address 3

Past Code

Deriver DOB

DOriving Experienca
Cantact Mo {Home)
Address 3

Past Code

Cnver Insurar Company

ag

Collision - Head o Rear

Singapoea

Covered

[neured NRIC
Contact Mo.
{DFfice}

TP Mehecle Nurmber

Mame of Prefesred
Warkshop

Date Recoivad

Tatal Loss put
Ropairad

00 ExCess
Collected by
Warkshap

113
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Madificavan Hestary

Spacial Claim Creation Approval

Agpraval

Remarks

damage assessment

Attachmant
Vehicle Info

Wehick: Make
Date of
Registration
Tawing
Aegquired

Type of Tender

s M

Own Damags

DAL Warkshon
Name
Windscraen
Parts & Labour
Cost

Markat
Valug{s]

MO OF REPAIR:OF DAYS: AIRCON SUCTION PIPE-REPLACE AIRCON
EMBLEM-REPLACE FRT RH FENDER EMBLEM-REPLACE,

Remark

Remark for
Supplamantary

Damage Listing

Claim Handling { damage assessment Claim Task MT/1072705 / Claim 001 OD-MD)}

Re=asan
ehicle Model
Classis No
wehicke in [DAL “ ¥e5  Na
ASSELEDr Mame © SIMON

(LA Workshap Location

Total Loss

Scrape Value(s)

Mo,

Part Mo,

hitps: fgiclaim.income. com.sg/gesicm/eclaimidamagafssassmentSave.do

Description

Engine Capoity

Faraiel Impart *

Survey Current Status

Ecanomical Regair Yalue(s)

Yoz

Ha

SUCTION HOSE-UNCOMNFIRM ARCON LIQUID PIPE-LINCONFIAM, ALR DLACT-REPLACE AR CLEANER-UNCOI

Aapair Coj

Repiacn
Replace
Replace
Reolace
Replacs
Haplace
Repace
Repiace
Realace
Uncoafinm
Unconfirm
Uncanfirm
Lincanfizm
Reolace
Replace
Replace
Aeplace
Lincanfiem
Uncondirem
Uncenfirem
Replace
Peplace
Replace
Uneanfirm
Regplace
Unconfirm
Replace
Urcanfirm
Replace
Lincontirm
Replaca
Uncenfirm

Uncanfirm

213



11/25/201% Claim Handling { damape assessment  Claim Task MT/1072705 / Claim 001 QD-MD)

I i) 1 Urcanfirm
ol i

Nal Appicable il paklb 1 Uneanfirm
ABRS L WWER EF L Unconfirm
ABSORBER q R : P
ACCELERATOR _ o
ACTUATOR ' D : 1 Replace
ADVERTISEMENT STICKER ! 14 BANNET THEULATE 7 el
AR BAG ;
AIFBLOWER g 1 Beplace
A BIOK 1 Peplace
il dos bl bl ~ i Unconfirm
alR CLEANER _
IR COMPRESSOR TWERL et 1 Regmr
AlR G0N I INER GHIT RO EFT 1 Uneanfirm
AR CON (VAN s S
AIR CODLER ; 1 Replace
AR DISTRIBUTGR ; I Wl WPUEL (T 1 Rapair
AR FILTER, ! FENDER INMER & Fhin i 1 Replace
AlR FLOW : ; '
A GRILLE E ATl 1 Replace
AR HORM L Reaair
AIR INTAKE

AIR RESONATOR BOX
AR THROTTLE BOOY AND SENSCR
ALARMY

ALTERMATOR
ALUMINILUR PAMNEL - SIDE
AMPLIFIER

ANTENMA

ANTI ROLL

ASRON

ARCH

AR REST

ASH THAY

ALTD CLUTCH

ALTO COCLER BIRE
AUTD CRIMSE MOTOR
AUTO TRAMNSMISSI0N
ANLE

BACHK REST [MIC)
BACK SEAT
BALANCER

BATTERY

BEADING (MZ)

BELT COVER (M)
EELT TEMSIOMER
B0DY

BOOY (MIC)

BOLT ChR (b

BOLT HEAD COVER (MICH
BOMNET

BOOT

BOx (MiC)

BOX BRACKET (S
BOX CARRIER (MIC)
B DOOR

BOX STICKER [MUC)
BRACE PAMEL

BRAKE

BRAKE - ABS

BRAKE [RUC)H

BUMPER

Saye | Submit

https:faiciaim, income.com.sg/geslicmieciaim/damageAssessment Save do 313




NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Velicle Check-In
Vehicle No: k€ 1391¢. Date In: Time In: with Keys: Yes/No

For Office use

Attended by:
Workshop Collection of Vehicle
Workshop: Ubhj; Mﬁ
Collection Date: -\ A Time: L1 h@ with Keys{Ye3 / No
Tow Truck No: %\%@Q{?{\) Tow Man: lﬂﬂ i NRIC: SPAILE e
Sianature: % =]

2 A

Fur affice use
Attended by: ﬂud{_‘h n Approved by:
Workshop Return of Velicle
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: MNRIC:
Signature;

For office use

Atrended by: Approved by:




LKK Paza Ubi

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

Sent: Tuesday, 26 Novemnber 2019 10:56 AM

To: City Auto; LKK Paya Ubi

Subject: SKCI771E | MT/1072705 (Awarding Letter to City Auto)
Importance: High

Hi IDAC and City Auto,

Vehicle is currently in IDAC,

Excess of 52,000 and transport allowances are applicable.

Please liaise with the owner — Mr Ong Swee Chin at tel: 9678 0392 on the necessary,
Thank you,

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines (PL)

T +65 6430 7893
WWW.IiNCoMme.com.s

(7 Income

( FIN O s i)

\ﬂw&

Our Ref: MT/CA/OD/051/1072705-001/¥CL
26 Nov 2019

CITY AUTO PTE LTD

ELK 8 #01-58TO66

SN MING INDUSTRIAL EST SECTOR C
SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/1072705-001
REPAIR OF VEHICLE NUMBER: SKC1771E

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

Award Date: 26 Nov 2019
Make: TOYOTA



MDP_E|' CEROLLA ALTIS

Estimated Repair Days: 6

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance

Excess Applicable: 2,000

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.

Yaours sincerely

lenny Pe
Deputy Vice President
Maotor Insurance

Disclaimer
This c-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.



