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KAMAT 20011533107 ) Nata sasgmeant Carfre Services - L
ENTRY DATE & TIME: : 1716
SUBMITTED BY: Roslinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

=

2. This Form must be complated by the Policyholder and/or the Authorised Driver

3. Information provided musat be &8s ruihful and accurate as possibée. Any wilhul misrepresentation or witholding of material Tacts may allow insurance companies to
repudiate policy liabiity

4 The issue and acceptance of this Form by insurance companies 1s not an admissan af policy liability on e part of the ingurance companies

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

fi, This repart will be forwarded by the nsurers of the GUA Records Management Centre established by the Genegral Insurance Association of Singapore (G4} far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemeant of this report (o the insurers. you hereby consent to the archsving of this report at the centre and to copies of the reporl being made availalie
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/01/2020 17:16

Date Of Accident 23/01/2020 14:50

Exact Location Of Accident ALONG WOODLANDS AVE 6
Country/State of Loss SINGAPORE

\ehicle Registration Mumber GZ4546X%
Insured/Policyholder

Mame OF Registered Cwner LEGATE ENTERPRISE FTE. LTD,
Co Reg Mo 2XHXHNEGHER

Email Address MOEMAIL

Mobile Fhone Mo

Aiternative Phone Mo OFFICE-97802802

Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at ,,,

time of accident VR

Arg yc:-u_u:laimsng und_r.-:r Yyour own insurance policy NO

for repair to your vehicla?

If No, Please state action to be taken REPORTIMG OMLY

Wehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5107868307

Cover Mole Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

ANTHUWAN MOHANRAJ
GXXXXB2TL

03/02/1988

OUTDOOR

09/12/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-B6943474

MOEMAIL

Page 1 of 15



Address

Poslcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle mvolved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital 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 Drver)
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

1 TAMPINES NORTH DRIVE 1
#08-32 & 09-32 T-SPACE @ TAMPINES

528559
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

L[]
2
NO
NOD
YES

NO

NO

MO

MY VEH WAS STATIONARY ALONG WOODLANDS AVE 6 ON THE RIGHT LAME OF A2-LAMES RD DUE TO THE RED

TRAFFIC LIGHT AHEAD SUDDEMLY MY VEH MOVED FORWARD AND TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Drivar)

SKS488X

PRIVATE CAR
LAl KOK SENG
SXXXXO22C
90279401

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Ly
2

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance companias is not an admission of policy fiability on the part af the insurance
companies.

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

The repart 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 upan application by
interested parties,

By the lodagment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshog 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
provided by me or possessed by my Insurer (cellectively the "Personal Informatien”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehiclels) 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/autharity (such as the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/for 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 ar notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
pxternal 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 insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

{c)  my Parsonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/faw firms), which may be sited outside of Singapore, far ane 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:

(i} to-allinsurers and/or any ather 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

[ii} for complying with requirements under any regulations, laws or court orders.

W‘“‘?L . e 23/ 20

Policyholder's Signatura river’s Signature Repurtiné&er‘h’re Parsannel's Signature
Date & Time: {If driver is not the policyhalder] Mame!

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN

A -GZYS46X
B, -SKSHEE X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT *

| .

I WOODLANDS AVE G

AL f{";ﬁu Fo Ao Jtater ot

ﬂEtLAl;.Ah'nM
I/We deiafethesor
Miiazegss

S awed)

Paolicyholder's Signature Driver's Signature
Date & Time: {IF driver is not the policyholder)
Date & Time,

oing particulars are trug in every respect;

JﬁAr/:ﬂ-ﬂ

Repe entra Parsonnel’s Signature
Nama:
NRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL B Hatt s Quay TTE G0 S ngapore D4E2ED

INSURAMNCE Te (B5) G224 QO30 Faw {65 6224 0030

ASEOCIATION Oporaling riguss - Mongy e Fricay, 09:00 - 3 100
EMTCERTRE WM SEE550020G | GAT Reg. Mo.: MADIDITTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMEMNTS:
Original RepartNo MMH | }t‘)l}' | 13% 1 Yehicle Registration Mo GZ ‘fﬂﬂ )("_
a irE - S 49¢ ? 1/
MaMmefas shownin NRIC) ﬂ 3 /"-/‘ﬂ'ﬁ"rd MRIC/FIN/PassportNo . ‘ﬂi f ¢ 22D (_.':

(*Vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

Address ‘ Singapore| ]

Contact (Tel) ] Mobile No.: df :i_%n & %’t}}

Ermail Address

Date of Accident 231 1|| 0 Time of Accident ; 'y -5

Pkw«% wWeodlewels Mg

Place of Accident

MO

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I wi |ilee fo Claufe Wy refcd Cpn  Cla uiug
gt &qchu:&g” dU T Pagertiuyg F\.\ﬂ,\,l‘] )
i [4)

LEGATE // ’ﬁw 6% (o3 [

-
Falicyho Eerfarwer 5 §igna‘%are Rupur‘ﬁr{g Centre Personnel’s Signature

Data:; Marne:
MRIC/FIMMao.:

Date:




ome

made differant

(71ncC

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 1539)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

#OTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107866307 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle GZA546X
Chassis Mumber JTFUF34¥703011844
2. Mame of Policyholder LEGATE ENTERPRISE PTE. LTD.
3. Effective Date of Insurance 01 Apr 2019
4, Expiry Date of Insurance 31 Mar 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.

{b) Any other person whao is driving on the Policyho
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Yehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

(a} Use for social domestic and pleasure purposes and

(b} Use for the carriage of passengers or goods in connection with the Policyh

|der's order or with his/her permission,

in connection with the Policyholder's business or profession.
older's businass.

This Policy does not cover

{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
# Limitations rendered inoperative by Section g of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 18%) and Section 95 aof the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2} Mo
WINDSCREEM EXCESS 55100
IMSURE WITH COE YES
HIRE PURCHASE COMPANY UMNION MOTOR TRADING COMPANY PTE LTD
SLIM IMSURED MARKET }-’ALLI-E OF INSURED VEHICLE AT TIME OF LOSS

[/We hereby Certify that the Policy to which this Certific
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part

ate relates is issued in accordance with the provisions of the Matar
IV of the Road Transport Act, 1987 (Malaysia)

VAN INSURANCE AGENCY FTE. LTD. {000006G14519)
11 Mar 2019 14:42 hrs

Agency
Date of lssue

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersignad By:

Authorised Officer
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Claim Handling
fccident MT /1081713
Palicy Na et
Cermificate No
Faboyhokler fams LEGATE ENTERPRISE PTE. LTD.
Proguct Code
Cantact Mo, | Mobile)
Emall Address
HFE Ka ¥es
MCD Protection
Accident Details
Beport Date
(rate of Acodent
Aaperting Centre
Acolant Location
Total Excess Applicable

Excess Type Per fccdant

0 Standard Excess
YIED OD Exteds
Aaditianal Excess
Total &0 Evcass dpohcable
Banalits
GST Ragistarad Information

GET Registersd
GST Registration Mo, Bkl

Madificatian Histary

Palicyholder Mailing Address

fddrass 1 ] i i
Addrass 4
Init Ha

01 Driver Info
Oriver Nama Unnamed Drivar
Unnamed driver Ramse
Aagister Date of Dnver License
Contact Mo, [Mabile)
Address | TN 70 ’ i
fcddress 4
nit Ma

Does he awn a Singapore

Aegistered car? Hen e M

Declaration

Breathalyser ar Blaod Test

Asading? g.mg

Madification History

Claim 001 OD-MD HEw

Claim Tvpe *

Cantact Mo.{Mabile)
Email Address

Clairm Description

Preferrad
E::“kihnp
TPt Mo,
Finallsation 0% :

Date Registered

Insured Liability
Prefererad
Repair
Dptign

Report Taken By

Print AK letter

incame g gssign workshop

Claim Handlingiaccident reparting Claim Task 001 QD-MDO)

Wehicle No

Cover Type

Contact Mo, (Dice)
Specal Remark

TCa

NLD Entithemant( %)

Aecident Repart Within 24 Brg
Time af Accisent hnimm

Qrange Force

Windicragn Excasd

TP Stancard Excess

¥IED TP Excess

Total TP Excass Apglicable

address 2
Address Typs

Relatad Podicy Nurmber

Dnver Type

Ortver NRIC

Driver Age
Cantact Mo Oifice)
Adoress 2

Address Typs

Dirwer Vehscle Na

AR Ay

Fully at Fault L
v BIA
reparm

hitps:giclaim.insome.com sgfges/icmieclaimiclaimantSave do

Racenved

1 GST Registra

Policyhoider |
Laading
Cantact Mol
elode

a e

elnde Reaso

PFrivate Hire

vag Asiadent Ty
i Cauntry -afl f

1S Pig.

Orever i Caw

GET Reoistration Date
G5T Status Varifed

Address 3

Smgapare addrass Posr Cops

Unrarmed Driver
Driver QO
Drwving Exper
Contadt Mol
I Address 1

Singapare address Past Cooe

Drwver Insure

Yo L0}

Insurad L
Nare
Contact

Ho.

| PO

(=)

Wehicle i
Humber

an-MD ¥

GRAS4GK | SKEAGE ON 23 Jan 2020

Claim

24/01/202T 13015 Clerse
Date
Waorkshop

ROSLINDA Rapairar

12



112472020

Artachmant

Accident Mo,

Last Doc. Aeceived

Choose File Mo file
Choose Fite Nofile
Choose File Mo file
Choosa File Mo fila
Choose File Mo file
Choose File Mo file
Missani Rei
Attachment List

attachment

Rl

j

¥

Claim Handling{accident reporting Claim Task 001 OD-MD)

Y Tes P

Fath -
chosen
chosan
chosen
chagan
Chogen
chosan

Uploaded By/Date

WAC_PAYA_UB]_ 8006011 KATIONAL ASSESSMENT CENTAE SERVICES) an
24 Jan 2020 13:15

NAC_PAYA_UB1_ 8006011 NATICHNAL ASSESSMENT CENTRE SERVICES) an
24 Jan I0DAT 13:14

NAC_PAYA_UBI_S00601[ MATICNAL ASSESSMENT CENTRE FEHWI‘-EE.J an
44 Jan 030 13:14

MAC PaYA_UBL_ 800601 MATIONAL ASSESSMENT CENTAE SERVICES) on
24 Jan 2020 13:14

NAC PhYs_UBIL_BAOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2020 13114

NAL_PAYA_UBIL_B00601( MATIONAL ASSESEMENT CENTRE SERVICES) on
&4 Jan 200 13:14

NAC FAYA UBL BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2020 13:14

NAC PAYA_UBI1_BO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2020 13:14

NAC_PAYA_UBI_HO0G01( NATIONAL ASSESSMENT CENTHE SERVICES) on
24 Jan 3020 13:14

NAC_PAYS UB|_BO060T[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
Zd Jan 2020 13014

NALC PaYA LUBL BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES] on
24 Jan 2020.13:14

MAC_PAYA_UBL_BHOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 20I0 13114

NAC_PRYA_UBI_BOO0&01( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2020 13:14

Uploaged By/Date Fodder Date

https:/giciaim.income.com.sg/gos/icmieclaim/claimantSave.do

Claim No

Uplead Date

Category

MRIC) Driving License

Photas

Photas

Photos

Phetas

Photas

Photas

Photos.

Photas

Photes

Photos

Photas

Diaglay in Maw Wirdaw |

Save  Submit

Chzar
Clear
Clear
Clear
Clear

Clear

Filg Nama

Categary *

Please Salect

Please Salect

| Please Select

Please Selact

Please Sefact

Pleasa Selact

Urgeancy

Narmad

Marmal

Marmail

Kormal

Narmal

Feormal

Kormal

Karmal

Mormal

Mormal

Mermal

Nprmal

Kormal

Scan and Lll}l{lﬂﬂll'lﬂ_

Confid:
NQ
MO
6]
MO
NO

NO

MRIC) D

22
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ASS. REC, BY:

Assessor
Maobile:

YES /NO

f”rTMHu"L\ ‘ REF:
|

ASSIGNMENT (IDAC)

By CSO- Nature of Accident:
1) Vehicle hit Vehicle:

2) Vehicle hit 77
a) Motorcar { ) a) Pedestrian
b) Micycle () b) Animal
c) Bicycle 4
3) Vehicle hit Road Side Objects:

&) Gowm Property () b} Road Work Object

(Eq: signboard, barrier, free elc) ¢} Private Property
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Chject | )
¢) Other,

6) Parked & Found Damaged:

b) Flood

a) Vandalism () b} Hit by Meving Object

7} Theft Case

a) Stolen () b) Damage found
when recoverad,

E) Fire

a) Whilst driving ( ) b) Parked

9) Accident date more than 24hrs

Remarks for internal information

Remarks to appear in Works Order & Assessment report
1) Potential Total Loss 3
2) SRS Light on {. 4
3) ABS Light on ()

Bv Assessor- 1) Vehicle Information

n ) /
VehNo: (G FYSLEX YrRegn, £°°€ }%
Type: M.Car { M.Cycle / Bus / Van { It@y { Taxi ! Prime Mover | MFY

{ Truck ! Trailer or

e . Toyetd ), / ce Kb
Make & Model ju/l ?jm."iﬂa Kb

Cran
EngiNo: % Sp.Reading:
CiNo: _“j_T F__L{_{: -_;‘LPj 9"']; ‘“‘H gL{ .?‘
Gen. Cond:(Goéd | Fair | Poor | Burnt  or
Steering: Inorder | Jammed | Leaked | Burnt or
Brake: tnfifr}ar | Jammed | Leaked | Burnt or
Modi : [Jld | §/Rim | STD A/Rim ar

Colour Transmission Type: Auto / Manual

Tyre Size: Fi

R: _
BS/DUN/EXNOVA [ GY | FS/LIZA [ MIC /| OHTSU / PIR | SUMI{
TOYOD | YOKO or

Front Rear
R/Bal, mm  R/Bal mm
LiBal. mm  LBal mm

Parallel Import: Yes (_y& Towed-In: Yes | Mo
¥ . |

Repair Type: \LS/ / LBl Towing Required: @/r No

Mo of Repair Days: Q’ﬂ L":i" Wehicle in Idac: [:‘ﬁgy.l No

DO jﬁ]. 25 Time:

By Assessor- 1) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle{ } bMotorcycle ( ) cBicycle{ | d.Pedestrian{ }
eAnimal [ ) fGovwn Object( ) g.Road Work Object( |
h.Private Property { ) iDrain{ ) jRoad Kerb/Grass Verge( |
3) Vehicle does not seem damaged as a result of:
a.Fallen Chject( |} bFlood{ ) cMandalism( )} dFire{ }
&.Moving Object( )} f.Stolen( ) g.Stolen & Recovered( |

Timee Started: Tima completed:
11050
71 ASS

31 Entire Cperation Completed Time:

i
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rodhimed 0 SFsckiod 00Nk {1T1smecian | THRHRIGE © aLhTom JAN / f i oigiam G : e
.._:;..;.-,,,n.lk .I-L':.a_.m.p;..ng , 1‘# AN/ LORRE- ‘Fr'ﬂ | [Elr % H b Lr[’é ){
Front Patiion Iehilcle No:
mal | INC  {Item CONAC] Oty MAC| INC {lrem CONAC Oty
1001 | 91886 |Frt Munther Plate o L 1085 | 991011 |Engine Under {over
T0n2 | 991587 [Fru Number Plate Base | 4086 | 990946 |Enine Mounting
Mro04 | 9913040 [Fre Bumper al ! - 2007 | 951500 |Fri Cabin Assy
200 P 991477 |[Fn Bumgper Upper 2028 | 991501 [Frt Cabin Mounting 7 1
=n0 | 901387 | Fri Bumper Lower 2029 | 991502 |[Frt Cabin Rear Panel ’ |
Srnis | 991449 |Fri Bumper Side Cover 1082+ 991520 |Frn LH Chassis Member
004 | 991443 |Fri Bumper Side 1093 991520 [Fr RH Chassis Member |
1006 | 901325 |Frt Bumper Bracket THEAEE 1064 | 990728 |Fri Vertical Cross Member 1
1008 | 991433 |Fn Bumper Reinforcement 1054 | 901863 [Frt Lower Cross Member
305 | Y466 [Fri Bumper Signal Lamp 2030 | 990143 | Awr Con Evaporstor Assy it
1017 | 995100 [Frt LH Bumper Fog Lamp Cover 2031 | 990106 |Air Con Blower T
toie | 991355 [Frt RH Bumper Fog Lamp Cover @ B 1 900427 | Brake Master Pump 458y
1010, | 995079 [Frt LH Bumper Fog Lemp © | LI0E3] 990403 |Brake Booster Pump Assy
1020 | 995080 [Frt RH Bumper Fog Lamp 2032 | 900431 |Brake Pedal
Jz1 i 991783 |Frt Grille Cre ] v 2033 | 900021 | Accelerator Pedal
1022 ] 991328 |[Fn Grille Emblem 2034 | 990627 |Clutch Pedal
006 | 990247 [Fra Grille Sticker i 1129 994483 |Steering Wheel Airbag
1023 | 991799 |Frt Grille Chrome Moulding i “110%| 994485 |Steering Whesl Airbag Sensor
2047 | 991891 [Frt Panel R “TASES 090029 {Airbag Control Linit
2008 | 991574 |Frt Lower Panel i 991922 [Fri RH Seat Belt Assy i
5008 | 991328 |Frt Panel Emblem ni 4 095182 [Frt LH Seat Belt Assy |
2010 | 990247 |Frt Panel Sticker J 990753 |Dashboard Assy
3611 | 991593 |Fri Panel Gamish 992252 |Glove Box Cover
7024 ] 991222 [Fri Apron Panel 592281 |Glove Box Compartment
2012 | 991527 |Frt Comer Panel 9595070 |Frt LH Fender |
2013 | 991532 |Frt Comer Panel Signal Lamp 405072 |Frt LH Fender Inner Panel
3014 | 095245 |Fri Signal Lamp LH i00.| 991740 |Fri LH Fender Inner Shield
2015 | 995246 [Frt Signal Lamp RH [ 995179 [Frt LH Mudflap
1020+ 095153 |Frt LH Headlamp Assy [ 994066 |Fri LH Wheel Guand
10307 991521 [Frt RH Headlamp Assy Ly o’ 995170 |Fr: LH Wheel Rim
1031 | 995085 |Fri LH Side Lamp 7| 095065 |Frt LH Tyre
1032 | 923080 |Fri RH Side Lamp 995071 |Frt RH Feader
2016 | 99214% [Frt Wiper Panel dd 3 991739 |Frt RH Fender Inner Panel
2017 | 9595043 [Frt Wiper Nozzle 991740 |Frt RH Fender Inner Shield
11204 992140 [Frt Wiper Arm 4 991884 {Frt RH Mudfiap
112171 992142 {Frt Wiper Blade 504956 |Frt RH Wheel Guard
| 2018 | 992145 [Frt Wiper Link | 992087 [Frt RH Wheel Rim
2019 | 992148 |Fri Wiper Moter 00E065 |Frt BRH Tyre
1122 1 9550435 | Wiper Pane] Garnish 995326 |Frt LH Door Exle
1114:] 992093 [Frt Windscreen 4 995140 |Frt LH Door Protector v
1115 092097 |Frt Windscreen Rubber 995104 {Fnt LH Door Hinge
1117 | 992098 |[Fri Windscreen Sealant e IV 595142 [Frt LH Door Wing Mirrer
2020 | 202114 |Frt Windscreen Quter Pillar : 995103 {Frt LH Door Glass
2021 | 992113 |[Fri Windscreen Inner Pillar 991595 |Frt LH Door Glass Regulator
11181 991015 |ERFP Bracket 091596 |Frt LH Door Glass Regulator Motor
1119 991620 |ERP Unit = 991662 |Frt LH Door Rubber
2022 | 991958 [Fr Side Mimmor {Big) 991636 [Frt LH Door Cuter Handle
2021 | 9091959 |Fn Side Mirmor (Small) 991617 |Frt LH Daor Inner Trm Board
2024 | 991962 [Frt Side Mirror (Round) o 095327 |[Frt RH Door £
2025 | 995015 |Frt Wing Mirror Stay Bt |/ 951654 |Frt RH Door Protector
1025 992013 |Frt Support Panel 591601 |Fn BH Door Hinge
1033 ] 990248 |Bonnet 951685 |Frt RH Door Wing Mirror i
1035 990287 |Bonnet Lock 991584 1Frt BH Door Glass
1037 | 990273 |Bonnet Hinge 991595 {Frt RH Door Glass Regulator
1039 590305 |Bonnet Rubber 991596 |Frt RH Door Glass Regulator Motor
1642 1 990119 [Air Con Condenser 951662 |Frt RH Door Rubber
10434 990122 [Air Con Fan Assy | 991636 [Frt RH Door Outer Handle
1048 | 990149 [Air Con Liquid Fipe | 991617 [Frt RH Dogr lnner Trim Board
1049 1 995066 | Air Con Receiver Dner e 991644 |Frt Droor Frt Pillar
1052 325074 | Radiator T 2038 | 991657 [Frt Door Rear Pillar
1053+ 992718 |Radiator Cowling 203% | 992072 {Fri Wheel Arch Panel
10541 992742 |Radiator Fan Assy 2040 | 952069 |Frt Wheel Arch Panel Gamish
10%4 | 992758 [Radiator Hose Top 2041 | 991996 [Fri Step Panel
10381 992741 |Radiator Expansion Tank 2042 | 994408 {Frt Step Panel Top Gamish
| 1026 | 992596 (il Cooler 2043 | 994495 [Fri Step Panel Inner Gamizh
LOT9 | 994431 [Power Steering Cooler Pipe @‘ 095053 | Wiper Washer Tank
1059 | 990151 {Aar Dugt S1136 ] 990247 |Sucker a
1060 | 990070 JAir Cleaner Assy Fir Gon pif 8 Praciet | B |- |
1067 | 990219 Battery g; i 1-._-..:1 : i f}‘ﬂ_ ?
1069 | 990273 |Batiery Bracket Comypin [Sh Juin nc| -z
|
Nooof ltems: ALSEL501:
Tgiaal Copy
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Claim Handling
Accldent MT/1081713

Palicy No. BB
Cartificate hg
Falicyhalder Nama LEGATE ENTEAFRISE FTE. LTD,
Product Code

Contact Mo Mobile)

Email Address

KFE Ha  Yes
RED Pratection

Accident Details
Repart Date
Date of accident i
Reparting Cantre ATICHA GESSMENT
Accident Lacation AL IR
Total Excess Applicabile

Excess Type Per Acciden

oo Standard Excess
YIED O Excess

Additional Excess

Total OD Excess
Applicabie

Banafits
GST Registerad Information
GST Registerad
GET Registratan No. o

Medification History

Policyholder Mailing Address
Adoress 1 T ES NETH | £
Adfress &
Uit Mo,

01 Driver Info
Drriwer Name Urnamed Driver
Unnamed drver Name i AN M0 Rk

Register Date of Driver
Licemnse

Contact No.{Maobdla) [lTEE

Address 1 1 Tamp
Addrigss 4

it M, R T

Does he own a
Singapore Ragisterad
car?

Daclaration

Breathalysar or Bload

Test Reading? omyg

Medification History

Investigation
Claim 00% OD-MD
Claim  Case Officer Tan Siew Choo
Clam Type
Contact Na.iMokila]
Ermadl Address
Claim Dederiptian

Preferred

‘Warkshop Imgiured

ooty Preferered mcome to [

Tigaksation TS Repalr assign o
Qpticn workshop

[ate Registered

Repaort Taken By

Print AK letter

Modification History

Fully
LY Apgpiven

wehicle No.

Cover Type I
Contact Ma.(Office)

Spacial Remark

T Ho  Yes
MCD Entitlement| %)

Accident Repart Witkan

24 hrs T
Tume af Accsdant

UL

Qrange Farce Pz

Windscregn Excess

T® Standard Excess i

¥IED TP Excass

Tatal TP Excess

Appdicainie
G5T Registratan Date
GET Sratus varified
T ferte Froem 1/ 0L AF0
Agdrass 2 [BR= 34 750
Aadress Type Singapore agdrass

Aelated Palicy Hurmber i P 1

Driver Tyoe Unnamed Drver
Driveer NRIC TP
Drivar Age

Centact Na.[Office)
Address 2

Agdress Tyoe Singapore acdress

Drivar Vehicla No

Any injury? Yes: « Mo

OD=-MD Insured Name
Contact Mo,
(Harre )

] Wehscle Number

i h Clasm Close Date

Warkshep
Agpasrer

hitps:ifgiciaim, Income, com. sg/gesicm/eciaim/damagaAssessmentSave.do

5T Raqistration Mo.

Faollcyhalder NRIC
Laading

Contact M. Home)
eCode

aCade Reason

Private Hire

Accident Typa
Courtry aof Accident

[CM Na

Driver 15 Cavered?

Adpress 3
Pagt Code

Driver DOB
Driving Experience

Contact Mo Harme)
Adgrass 3
Post Code

Driver Insurer Company

M T

Na

Claim Handling { damage assessment Claim Task MTA081713 ( Claim 001 O0-MDY)

Lollision - Mead to Rear

Singapore

Covered

Insured MRIC

Cantact MNo.
(Office)

TP Vehicle Number

Mame of Preferred
Workshop

Date Recaived
Total Loss but
Repairad

0D Excess

Collected by
Workshop

112



1/30/2020

Special Claim Creation Approval

Claim Handling { damange assessmen

Claim Task

MT/1081713 / Claim 001 OD-MD)

Engine Capcity

Paraibel Impart *

Survey Current Status

Econormical Repair Valua($)

Tes

Mo

RO OF REPALR 07 DAYS:FRT WINDSCREEN SEALANT-REPLACE, FRT SIDE MIRROR{ROUND)-REPLACE, FRT WING MIRROR STAY-REPLACE AIRCON PIPE BRACKET-REPLACE AL

Approwal Ragsan
Aarrarks
damage assessmant Activity Handling Attachment
Vehicle Info
abicle Make Yehick Madel i i
D af
Mo,
Registration iaesy
Tawn g . -
Rtgul:?ed . Wag [ Wohiche in [DAC s Mo
Tyoe af Tender o0 Darmage v Azsassor Mama TALFIK
hgﬁmmshap ; IDAC/ Workshop Lacation : | 4
WEdSCraen
Parts B Labour Tatal Lass ¥es ® MNa
Cast
Markek
Vaiusi5) Serape Value{s]
LINCONFIRM, 2% COMPANY STICKER-REPLACE
Ramark
Ramark Tar

Supplementary

Damage Listing
Fim, Pari

ol
kot Appdcable
ARS
ABSCRBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AlR BAG
AlR BLOWER
AR BOX
AR CHAMBER BOX
AR CLEANER
AR COMPRESSOR
AR COH
AR COM (VAN
AR CODLER
AR DISTRIBUTSR
AIR FILTER
AIR FLOW
AlR GRILLE
AIR HORM
AIR INTAKE
AR RESONATOR BOX .

LR Fart o

Save || Submit

hilps:giclaim.income com.sglgesficmieclaim/damageAssessmentSave.do

A DIRA TN

Qty

Repair Cai

Replace
Replace
Replace
Replace
Replace
Replace
Replace
Replace
Uncarfirm
Replace
urcanfirm
Wncanfirm
Uncantirm
Bepair
Repair

2i2



MNATIOMNAL
ASSESSMENT
CENTRE

(LKK GROUP)

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

NATIONAL ASSESSMENT CENTRE SERVICES IW.

Vehicle Movement Form

Vehicle Check-In

Vehicle No: Jg'l-{}ﬁ'u BA Date In: Time In; with Keys: Yes /Mo

For Office use

Arntended by:

Warkshop Collection of Vehicle

Workshop: [V\ \ &L‘f A
Collection Date: % { / l fl() Time: IL .GO IIwith Keys: Yes / No
\ —
Tow Truck No: fm S [ l& ’-[ Tow Man: \(—Q.B'\. \ NRIC: 54{'{] 8_6 %1(9 H

Signature: W

For office use

Attended by: .U"“" o, Approved by

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: - NRIC:

Signature; For office use
Attended hy:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/MNo
Owner: NRIC:
Signature:

For office use

Artended by: Approved by:




LKK Paza Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Friday, 31 January 2020 2:25 PM

To: MAC

Subject: GZ4546X, OD claim no : MT/1081713
Importance: High

Dear IDAC,

COR is below excess of $1,600/- (std : $600/-, further excess : $1,000/-) as OID has less than 2 yrs of driving
experience.

Owner Mr Sam Tao (tel : 97802803} has been advised accordingly and he is aware that he needs to sign
addendum at your centre to change to Reporting Only.

Pls assist to follow up on the addendum.

Regards.

Tan Siew Choo

Senior Executive

Operations, Motor and Personal Lines {PL)
T +65 6430 7RRZ

WWW.INCOMe.com.s

(7 Income | atmcme,we e 1 it vou on Pt

in] el | § Y

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.



