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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyvholder andior the Authaorised Driver.

3. Information provided must be as Ufuthiul and accurale as possibla. Any wilful mesrepresantation or withalding of matenal facts may allow insurance companies to

repudiate policy lability

A

4, The ssue and acceptance of this Form by insurance companies i3 net an admiszion of policy liability on the pan of the iInsurance companes

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

B. This report will be forwardad by the insurers of the GlA Records Management Cenlre established by the General Insurance Associalion of Singapore (GUA) far

archiving and thal copies of this repord will, for a fee, be made available upon applcation by inlerested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made availakle

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

15/01/2020 15:02
14/01/2020 16:30

BEACH RD THE CONCOURSE BUILDING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Passport No/FIM

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SFGEE26Y

SUN YEMAD
GXXXXEEET

NOEMAIL

(LOCAL) +65-85245595
OFFICE-B5245595

MERCEDES-BENZ
CLAZ00 (R18)

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109842547

SUN YEMAD
GHXOXBE8T

02/02/1986

INDOOR

19/ 2/2017

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-85245595

OFFICE-B5245595
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in tha Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material 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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

59 FLORA DRIVE
#03-27 THE INFLORA,

506846
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO
2

NO

YES

NG

MO

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIG/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)

SBY983H
HYUNDA| AVANTE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease 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 not an admission of policy liability on the part of the insurance
companies.

5. f lice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will 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/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/authority (such as the police), for the purpose(s)
of :

(i} precessing, 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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

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

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

(b) 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 above Purposes; and

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

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

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

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

(i) for complying with requirements under any regulations, laws or court orders,

Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:

Policyholder's Signature Driver's Signature Reporting Centre Perm_yft's Sign‘éru re



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

ﬂp
Qumﬁ%x%mw A,
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Fenature
Date & Time; {If driver iz not the policyholder) Mame:

Date & Time: MRIC/FIN No._:
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L reluding deiver) b) DRIVER'S NAME:
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TRY ¢ palmager

I‘-ﬂ.u.:l_m% dmr\ f] HNRIC/FMN/PASSPORT:__

I
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a)VEHICLE ‘NUMBER:

L [

DETAILS OF VEHICLE ¢ F A g
Q.‘“{_;,‘ .!ff_J'll. )

bJINSURANCE COMPANY: ¥ G2 8 F 255 T

CJPOLICY NUMBER,___ 5107 ¥ 42 8% 1

S)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
&)MAKE & MODEL: . pdyGglee . ol )7

fITYPE:(SALOON / COURE / MPV /V ANJ LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY:

h)PURPOSE OF USING AT ACCIDENT TIME: dd

COMMERCIAL f MOTORCYCLE]
‘A (LS

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDE

ANAME_:__Sun  Yomau

{MALE / FEMALE)

B)NRIC/FINJPASSPORT. (%2 0 2k 5% 1 CONTACT: ¢ 24 01T

CJADDEB‘{‘ $9 Zove brip #0527 T’Iﬁa Lnfilapa S 14y Lo

e

{MALE .f FEMALE

,r'{'j".

B)NRIC/FIN/PASSPORT:_( - 5254 (L5 coNTAcT. ¥ 240
C)ADDRESS. 49 Hore Dy A B Ph- k) hy (hflrra

: E‘qvﬂr'&-f’ i
*d)DATE OF BIRTH: (_2x /7 /_19i( )(DDIMM/YYYY)

2}OCCUPATION: (INDQOR / © OR)
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G| 1v[w! ?

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f'ﬂl})

Fhan té

Omatl =
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ke =

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (/71 £,
Q) WEATHER CONDITION: {CLEAR / RAINING/ 'D'TH!RS b}
b)ROAD SURFACE: (DRY / WEF / OTHERS b
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO) <
IF YES, PLEASE STATE WHICH POLICE STATION:___
THIRD PARTY YEHICLE Y iy 4 t1 g
a) VEHICLE NUMBER; CBY 1 7 *’j’ MODEL:, H_EL'I e
" ) NRIC/FIN/PASSPORT: CONTACT:_
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
CONTACT: ..
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Policy Information Page 1 of |

¥ Policy Information

: Policyhalder Palicyholder
Falicy No. 5109842547 bacia SUN YEMAQ HRIC G3238608T
Certificats
MNo.
Addrass 59 FLORA DRIVE #03-27 THE INFLORA SINGAPORE 505845
Pradusct Groug
Maria PRIVATE CAR INSLIRANCE Fan Policy Flag N
Policy Effective o B o
[esue Date 31/05/2019 Date 31/05/72019 O0: 00 Expiry Date  30/05/2020 23159
Exicess All Claims
Type Per Accident Excess
Own
Third Party ; Windscreen
t L] damage BOO 100
Lot Excess Etean
Additional o o5 o
Excess Premium
Dutside Dutside T
Singapore  B0O Singapore 0 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agont Tel. 63447667 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Infa
Certilicate
Infa
= Policyholder Malling Address
Address 1 59 FLORA DRIVE Address 2 ¥03-27 THE INFLORA Address 3 SINGAPORE 50G6B46
Address 4 Address Type Singapore address Post Code 506846
Related Policy ;
Unit Na. 03-27 Frpangnt 5109642547
[+ Insured Object: SFGEG26Y
=7 Endorsements
Soquence Date of Endarsement Endorsemeant Type Endorsement Stalus Endorsomant Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510984254... 15/1/2020
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TCE W o e
NCD ERsiEmEI ) a

Arcpent RepyT Wihm M hre Ve

Tims of Azcidant hh:mm 15139

Qrange Force

‘Windurrasn [utead 100,00

TP Zrandarg Excess a0

WIED! TP Exgss ooa

Toisd TF Eacwsk Appcabin i
GST Registratan Dabe
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[255| 995336 |Frt LH o R g 1283 993136 |Rear LH Doo
1256 905140 |Frt LH Door Pratectar 1280] 993252 |Rear LH Daor Protecior 5
1257 | 993104 [Frt LH.Daor Hinge 1291] 955194 |Rear LH Door Hinge
1758 995142 {Frt LH Door Wing Mirror 1292 993228 |Rear LH Door Gamish
1259 995102 [Frt LH Door Gamish 1293| 993278 |Rear LH Door Glass Quter Moulding
1260] 991593 |Frt LI Door Glass Outer Moulding 1284 993231 [Rear LH Door Glass Inner Moulding
| 261 | 991588 |Frt LH Door Glass Inner Moulding 1295] 955190 [Rear LH Door Glass
12621 995103 |Frt LH Door Glass 1296) 493238 |Rear LH Door Glass Regulator
| 263 ] 991595 |Fr LH Door Glass Regulator 1457 995192 |Rear LH Door Glass Regulztor Motar
| 264 | 991596 |Frr LH Door Glass Regulator Motor 1258| 993204 |Rear LH Door Rubber
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1277 091640 [Fri LH Doar Quter Pillar 1311} 994070 |Roof Top Panel
1278 | 991613 |Fri LH Door Inner Pillar 1312] 994098 |Roof Top Moulding
1279 | 951646 [Frt LH Door Pillar [nner Garnish 1313] 994085 {Roof Top Air-bag
1250 990534 |Centre Pillar LH 1314| 994084 |Roofl Top Air-bag Sensor
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1285 ] 094052 {Rocker Panel LH : NG| 993045 [Rear Bumper Reinforcement
|286| 994049 |Rocker Panel Inner Panel LH 9507 993077 |Rear Bumper Sponge
1287| 094046 |Rocker Panel Gamnish LH T35 993040 |Rear Bumper Protector
288 | 794035 | Rocker Pancl Outer Side Skirt LH %‘;Ij:ﬁ_,‘ 093026 |Rear Bumnper Moulding
00| 991300 | Frt Bumper |iFES54] 993023 |Rear Bumper Lower Spailer
1005| 991325 [Frt Bumper-Beewer CYine i[:163] 993851 [Rear LH Taillamp
100 991462 |Frt Bumper Side Retainer' | Yy -1218] 993436 |Rear LH Fender
L008) £21433 Frt Bumper Reinforcement 1219 993449 |Rear LH Fender Protector
{91468 |Frt Bumper Sponge i IEI5S| 990247 |Sticker
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LEGY 14] £ 31301 [Frt Bumper '
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

WVehicle No.:

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

Wehicle 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 information contained herein is correct as at 15 Jan 2020

Foreign Identification Number

6BaT

SFGas26Y

Mo

17 Jan 2020
MERCEDES BENZ
CLA200 (R18)

Black

2014
27091030374440
WDD1173432N0B35%4
115.0 kW (154 bhp)
$£28,666.00

0% May 2014

09 May 2014

2

$£22,133.00

Yes
08 May 2024
£15,493.00

08 May 2024

A - Car (1600cc & below)
10

$73,160.00

$31,514.00

$47,007.00
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;:-:mnw&umu- Tokal Lok * [SRTRCT

warkel Vaue(d] [ ] Sorepe VauelE] ] Ecencmical Repair Vaue(d) |

[REMARK NG CF REPAIR DAY B GAYS. § % FAT LH DOGR WING HIRROR - REFLACE. L X LH HEALLAMS WASHER 15T - GRCORTIRM

EEman

Rur=ark far Supale et

= Daeage Listing

et Ho. #an ho, DiesLrglas Gty + Asgar C2as *

b BUMPER (FROAT i [Resice =] %]
AR - 1 18000151 i ] i :
oS i 16002801 PUMSER LIPS [FRONT) i [npiaca > ;J
ABSORER
ACEELERATOR ] 1£00510L BUMPER RETAINSR (FRONT.LEFT 1 [Rapiece I |
e s 1En050aL BUMEER AEINFOACEMENT (FRONT) 1 [orcamar= - 1]
BTVERTISEMENT BTICRER
R BAG 5 15005900 BLIPR SRONGE [FROKT) 1 [uncenfirm el x
o BLIER 8 18000205 BLMPER GRILLE [FRONT) I I T = x|
A AOA
A CHAMBER BOW ¥ LECaseny BUMPER GENFOR [FRDNT) . 1 [tincertem Tl :@]
o L 2700103 HEAD LAMP (LEFTY L 1| Eaplace - E.]
AR GOMERESROR = rod .

1 25400102 FERGIER [FRONT LEFT] 1 Fapaie — 1= 1%
A cON o] 8
ek o 2540051 FENDER IKKOR SHIRLD {FRONT LEFT) I 1] Feplace = |
AN CODLER :
AIR CISTRIBUTOR 1 a4301d WHEEL RIM L ] [Replace m
o 1k 43800301 TYRE (FAOHT LEFT) [ if  [unceenem =] %]
AIR FLDW
IR GRILLE w
AIR HORK .

https://giclaim.income.com.sg/ges/icm/eclaim/damageAssessmentSave.do 16/1/2020



LKK Faza Ubi

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

Sent: Friday, 17 January 2020 1:48 PM

To: LKK Paya Ubi

Subject: SFGREZ6Y | MT/1080224 (Awarding Letter to STK Auto)
Importance: High

Hi IDAC,

Please release the car to 5TK Auto.

Thank you,

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines (PL)
T+65 6430 7853

WWW,INCome.com.sg

(/1 Income i Inome, we vt it Y on Potoma

n E n F.I|I1ruI out nmm atll.nlc::-m:t‘.:::r-'ll.;t:f.:-'.Irlmr!:. . o % you

Our Ref; MT/CA/OD/051/1080224-001/YCL
17 Jlan 2020

STK AUTO (K/BKT)

8 KAKI BUKIT AVENUE 4
#03-21 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Sir

CLAIM NUMBER: MT/1080224-001
REPAIR OF VEHICLE NUMBER: SFGo626Y

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

Award Date: 17 Jan 2020

Make: MERCEDES BENZ

Model: CLA 200

Estimated Repair Days: 5

Location: NATIOMNAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 4089323

1



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 6430-7853 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.



NATIONAL ASSESSMENT CENTRE SERVICES

NATIONAL
(LKK GROUP) [\M ASSESSMENT
51 Uhi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Forni
Fehicle Check-In
Vehicle No: SEL Gl Y, Date In: Time In: with Keys: Yes/No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: CJ‘T k\
Collection Date; E?\ A 1220 Time: 233 with Kevs: Yes Tﬁn
Tow Truck No: .\4'{? ? Um—) Tow Man: ‘Q«_/—? o ' _ NRIC: 6 1 5 “ 9:‘%-”?/
Signature: P
For office use
Atternded by: ‘Ji"luq"’ﬁ . Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: MRIC:
Signature: For affice use

Artended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: MNRIC:

Signature:

Fuor affice use

Attended by: Approved by:




