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WA 120008442 | Nalional Aspassment Canire Services - Ub
EMTRY DATE & TIME: 18/01:2020 13:18
SUBMITTED BY: Jackson Hao Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the datails of (he accident io speed up the claims process
2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

1. Information provided must be as truthful and accurale as possible. Any wilful misrepresentatien or witholding of matarial facts may allow insurance companies fo

repudiate policy fiability

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

& This reporl will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by ineresled parties
7. By the lodgement af 1his report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/01/2020 13:19
18/01/2020 10:30
PUNGGOL WAY TWDS TPE (PIE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKEZTTOR
Insured/Policyholder
Mame Of Registered Owner YAM KAM SIEW
NRIC No SXAXKXBEE
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paliey Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-90469750
OFFICE-20469750

MISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR CMFT

WORKING

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104515616

YAN KAM SIEW
SXXXX858

06/11/1954

OUTDOOR

10/07/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90459750

CFFICE-90469750
NOEMAIL
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BLK 271C PUNGGOL WALK
#07-535

Posteode 823211
\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Wehicle e

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: _
GEMDER: : FEMALE

Passenger 2 NAME: %,
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

ON STATE DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTC VEHICLE B REAR PORTION.

Attachment(s)
Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJTEE855

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHIONH GEK HWEE, REAGAN (JIANG YUHUI, REAGAN)
NRIC/Passport Number SXXHXE0IC

Contact Mumber

Address

Page 2 of 12



Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 repart 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 Infarmation”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persanal infarmation may/can be disclosed by any of the Insurers and,/or GIA 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 Infarmation 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:

{il toall insurers and/ar any other third parties that assist in evaluating, investigating, centrolling 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 orders.

DS

Policyhaldar's Signature Driver's Signature Reporting Centre Personnitl’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo




SKETCH PLAN

A. ltEaqFon
2. SITSEESS

TPE (PI16)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redee 4o Huilmitng .

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

b= | Y

Policyholder's Signature Driver’s Signature Reporting Centre Perso nna’{Signatu re

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



Policy Search Page 1 of 1

eBaol GeneralClaim

Hello, HAC_PAYA_UBI_ 800501 = Change Languag & Ch F i b Log Oul
My Deskiop Policy Query
Mokice of L
abice DEs Pobcy Mo [ j Date al Acciden 18/0172020 1030
Vehich Mo {For Matoe) S Certificate Kumber [ :
Search |
Selpct  Policy M. C;:I::::'lre Doli::::d:r mellntldm Product Cover Type '-l'i;:;du !crlu:]:;d I:nr;::rte Expiry Date
AN KAM drive
202
':'I B104515614 S1EW S0119858] GFC CLASSIC SKEZTTOR SKEI7FTOR  09/10/2018 20032020
Continua

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/1/2020



Policy Information Page 1 of 1

7 Policy Information

. Policyholder : Policyholder
Policy No. 5104515616 Name VAN KAM STEW WRIC 501198583
Certificate
M.
Address 20 JALAN RAJA UDANG #02-03 GLOBAL VILLE SINGAPDRE 329192
Product . . Growp
Name PRIVATE CAR [NSURAMNCE Flan Palicy Flag M
Policy Effectne R " .
jseue Date 0E/10/2018 Date 0%/ 1042018 00: 00 Expiry Date 20/02/2030 23:59
Excess All Claims
Type Excess
Orwin
Third Party Wingscreen
15060 damage 2000 100
Excoss Eypits Excess
Additional a o5 a
Excess Premium
Cutside Gubside n—_
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
OO Excess TP Excess
Agent S &M ALLIANCE PTE LTD Agent Tel. S6I54 288 GST Flag ¥
Co-
insurgnce  Na
Flag
Open
Policy Infa
Certificate
Infa
> Policyholder Mailing Addrass
address 1 20 JaLAMN RAJA UDANG Address 2 #02-03 GLOBAL VILLE Address 3 SINGAPDRE 329192
nddress 4 Address Type Singapare address Post Code 329192
Related Policy
Unit Mo, 02-03 Number 5104515616
[* Insured Object: SKE2770R
@ Endorsemants
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Conbant
Thank you for giving us the
oppartunity to serve Youw, We
canfirm that the Period of
Inswrance of this policy is
amended as follows: PERIOD OF
INSURANCE: 09 Ot 2018 TO 20
Feb 2020 In view of this
amendment, an additional
premium of $342.43 [inclusive of
G5T] is payable under your policy.
Please ignore this premium
p .
1 14/08/2015 00-00 POI Extension/Sharten Endarsement Take Effective PAPLGRRRFRG e Cpuc Tk fice

made payment. Dtherakse, we
would appreciate v iF you could
make payment to us within 14
days from the date of this lether,
Far cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you ceuld akse make
payment at any of our branches by
cash, credit card or NETS,

Continue || Cancel

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510451561... 18/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Aceldint MT/10B0750
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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1029 1995153 |'ri LH Headlamp Assy i 1099 | 995148 |Frt LH Fender Protector
1030 | 991821 [Frr REl Headlamp Assy fi } 1100 | 991740 [Frt LH Fender Inner Shield
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> 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 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 Amaount:
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 20 Jan 2020

Singapore NRIC
858)

SKE2770R

No

22 Jan 2020

MNISSAN

ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR CMFT
Black

2012

HR15912738B
MNTBBAN17Z0000035
73.0kW (97 bhp)
$14,244.00

21Feb 2012

21Feb 2012

1

$14,244.00

Yes
20 Feb 2022
$8,544.00

20Feb 2022

A~ Car (1600cc & below)
10

$50,001.00

$10,418.00

$18,964.00



Claim Handling ( damage assessment Claim Task MT/1080750 / Claim 001 OD-_..
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KERK HO OF SZRAIR (AT 7 DAYS. | % FAT ILMPCR

N TR COWER -

ar PakEL T
uhl'.‘ﬂlFIHM 1 X AIR CON DISCHARGE PIPE {HIGH PRESSLET) - UNCONFIAM 3 X FAT SI0E AR DEFLECTOR - F-E"L-'E

Bamark

Rtk for SuppremoLan

“ Damsgn Listing
Fad Pt
ol
Kt Applgiadda
ARL
AREDRBER
ACCELERATOR
ACTUATDR
ADVERTISIMENT STCHER
AR BAL
AR BLOAER
ABBON
AR CAAMNER BOK
Al CLEARER
AT COMPRESEOR
AR EOH
AR OOk Ak
AIR COCLER:
AR CETRIBUTOR
Ak FRIER
ATR FLEW
AR GHELE
AR HORK
AR IKTAKE
AIR RS SOMATOR HON
AIR THAOTTLE BOOW AND SEMS0R
ALAHW
ALTLEHATDR
ALLBAH U PANEL - BIDE
AMPLFER
ARTENMA
ANTIRGLL
APRGY
AHTH
ARR REST
A3 TRAY
AUTELLLTEH
ALTG GOOLER PRE
ALITD CHUASE ROT O
ALITD TRANSMISSICH
AALE
BACK REET oWE)|
BACK SEAT
BALAKCER
BATIERY
BEADHG (WG}
BELT COVER (WD)
[BELT TERGIHER
manY
EOGY (WS
SOLT CAR (WT)
BALT HEAD DOVER (M)}
BARKET

pmr

https:

22
F3
24
25
2%
27
20
28

m

12

Part Mo
32300003
Jzinaani
16000103
LEonzani
LeasLag
L5005L0T
LEONS00]
LEo0EF0]
LENGEI]
LBSGEIL
baoaETng
A0l
27100851
I
AL
2REG0301
E5B00101
143001
LA
Eaz0Ra]
§ARCEInT
1110%3
(R FLFH
Juandi
JATDE
14008
243014
19600501
15000552
ot la ihler)

21300201

Cacristion
MNUMESER PUWTE [FRONT)
NUMDER FLATE BASE |FRORT)
SUMFER [FRONT)
BUMPER CLIPS (FRONT]
BUMPER AETAINER (FLANKT LEFT|
BUMFER SETAINER (FRONT RIGHT)
BUMPER SEINFORCEMERT [FRONT)
BUMSES BRONGE (FRONT)
BB GRILLE (FRONT]
BURPER FOO LAV [FRONT LEFT)
BUMPER FOG LAHP (FRONT KIGHT]
GRILLE (FADKT]

GRILLE EMALEM (FRARTE
GRILLE MOULDING |FRONT]
SLEPOST PAMEL [FRONT)
HORM |LEFT}

BR&CE FRHEL (FRONT)
BOMKET
BANKET LOCK (LOWER §
BONKET MINGE |LEFT)
DORRET HINGE [RIGHT]

&Ik COr DOMNOENSES
AlR COR DOMPAERSOE
RADIATOR
RADIBTOR COWLING
RADIATER PAN
EMGINE LOWER COVER
CHAS5[S MEMBER [FRONT LEFT)
CHASSE MEHDER (FRONT EIGHT]
FEMDER [FRONT LEFT)
FENDER IWUER SHIELD [FRONT LEFT)
FERDIER (FRART EIGAT]
FEKDER INKER SHELD [FESNT RIGHT)
COSR (FRONT LEFT)

e [

Page 2 of 2

im.income.com.sg/ges/icm/eclaim/damageAssessmentSave.do

Q- Eeomr Cooe *
B
1 e .
1 [ I |
Y KEplcE w x|
— ¥ M
| e 2
] mE——% M
I e ———&E
T B
4 Repiacs ] 2|
L Realce E i
W [wepaee =] |
I e
(T
— e = =H
i Uncoefm - =
— e @ M
1§ e = ®
— =
| e o M
L Lol L x|
o R ] ]
i [meomnm =] |
— = H
e
i b — % o
1 few 9 &
] Rezar [ __':J
Ve S
i (T=rT ! ﬂ
= _ti Amzlacs |
[ Regar ™ ﬂ
e B
— = T ®

20/1/2020



LKK Paza Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>

Sent: Tuesday, 21 January 2020 5:07 PM

To: admin@ mycar.sg

Cc LKk Paya Ubi

Subject: FW: FW: SKE2770R UNDER OD CLAIM: MT/1080750
Attachments: work order.pdf

Dear Ms Hui Qin of My Car Consultant

We spoke, we shall waived the survey before repair, therefore you may try to complete before CNY. however, please
arrange a physical survey after repair or during repair.

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines (PL)
T +65 64307850

WWW.INCOMEe.com.sg

( ’ !ncorm At Income, we are ‘In with You' on Performance, Growth,
mode e

. i Innovation and Impact. These attributes reflect what we promise \I
as an employer ancl what we want our people 1o exemplify \'4.
] Y+
m Find out mare at Income.com.sg/careers o

From: Ng Hak Joo

Sent: Tuesday, 21 January 2020 4.38 PM

To: 'admin@mycar.sg' <admin@mycar.sg>; MT5urvey <MTSurvey@income.com.sg>
Cc: LKK Paya Ubi <rspu@lkkauto.com=

Subject: RE: FW: SKE2770R UNDER OD CLAIM: MT/1080750

Dear Ms Hui Qin of My Car Consultant

We spoke, you have agreed to accept the full and final global sum repair cost of $4300/-- subject to the OD excess of
$2000.

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 owner Mr Yan at 90469750 on the repair as we have informed him to liase with you on the repair days
required.

Dear ldac, please release the vehicle to My Car Consultant.
1



Thank You

MNg Hak Joo

Executive

Operations, Motor and Personal Lines (PL)
T +65 £4307830

WL INCOMm M.

(' |r1'c|_()rrEI At Income, wa are ‘In with You' on Performance, Growth,

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

¥

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

From: My Car Consultant [mailto:admin@ mycar.sg]

Sent: Tuesday, 21 January 2020 4:23 PM

To: Ng Hak Joo <hakjoo.ng@income.com.sg>

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

Subject: re: FW: 5KE2770R UNDER OD CLAIM: MT/1080750

WITHOUT PREJUDICE

Dear Hak Joo,
Please award the vehicle to My Car Consultant Pte Ltd for repairs.

Best Regards,

Huiqgin

Claims | My Car Consultant Pte Ltd
[] +6588668832

D Admin@E@mycar.sg

D Mycar.sg
D 53 Ubi Ave 1, Paya Ubi Industrial Park, 01-33, 5408934

This Email, including atiached files, may contain confidential information and is intended only for the use of the individual andior entity
to which it is addressed. If you have received this message in error, please notify the sender of the error and delete the message.
Thank you

From: "Ng Hak Joo" <hak ]QQLELI_QD_EJEIELEQ""' ncom >
Sent: Tuesday, January 21, 2020 4:17 PM

To: "admin@mycar.sg" <admin@mycar.sg>

Cc: "LKK Paya Ubi" <rspu@ikkauto.com>

Subject: FW: SKE2770R. UNDER OD CLAIM: MT/1080750

Dear Ms Hui Qin of My Car Consultant

We spoke to offer the full and final Global Sum repair cost of $34300/-- subject to the OD excess of $2000/-.



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.
We have also attached the Work Oder created by Idac.

Please revert ASAP

Thank You

Ng Hak Joo

Executive

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

WWW,INg LCOM. 5|

(' Encorm At Income, we are ‘In with You' on Performance, Growlh,

mode ditfernt Innovation and Impact. These attributés reflect whal we promise \Ir
as an employer and what we want our pegple 1o exempiify. \‘1

g
= & Find out more at Income.com.sg/careers o

From: Ng Hak Joo

Sent: Tuesday, 21 January 2020 1:03 PM

To: 'admin@mycar.sg' <admin@mycar.sg>

Cc: LKK Paya Ubi <rspui@lkkauto.com>

Subject: FW: SKE2770R UNDER OD CLAIM: MT/1080750

Dear Ms Hui Qin of My Car Consultant
We spoke to offer the Global Sum repair cost of $3800/-- subject to the OD excess of $32000/-.

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.
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

WWW.INCOME.COMm.SE



(' |nC0n"E At Income, we are 'In with You' on Performance, Growih,
e

ads offersnt Innovation and Impact. These attributes reflect what we promise V
as an employer and what we want our people to exemplify. \
J+
n E m Find out more at income.com.sg/careers 4

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.

Ihsclaimer

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.



Vehicle Check-In
Vehicle MNo: gi-m' E-PL';]]?‘OR. -

NATIONAL ASSESSMENT CENTRE SERVICES

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

(LKK GROUP)

MATIOMAL
ASSESSMENT
CENTRE

Vehicle Movement Form

Dateln: Time In: with Keys: Yes /No

For Office use

Antended by:

Workshop Collection of Vehicle
mCC -

Workshop:

Time: __ [V 00  with Keysy/Yek /No

Collection Date: "v‘g.l; J_"h-ﬁ
Tow Truck No: __

Signature: \-{/{:/[/ : =i

For office use

Attended by:

N uticha

Tow Man: AS?KPM\?" “}?"P ¢/ NRIC: > 516 9 éf } ; _j_

Approved by:

Workshop Return of Vehicle

Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: MNRIC: B
Signature: For office use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/ Mo
Chwner: NRIC:
Signature:

For office use

Attended by:

Approved by:




