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EMTHRY DATE & TIME: 01/02/2020 14:25
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 14:46

SINGAPORE ACCIDENT STATEMENT

1. Please report carrecily the details of the accident to spaed up the claims process
2. Tnis Farm must be completed by the Policyholder andior the Autharised Driver.

3. Informatan provided must ba as truthful and accurate as possible,

repudiate policy liability

4. The issue and acceplance of this Form by nsurance companies is nat an admission of pokcy kability on the part of the insurance companies.

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

B. This repart will be farwarded by the insurers of the GIA Records Management Cens

archiving and that copies of this reparnt will, for a fee, be made available upon appkeation by interested paries,
7. By tre lodgement of this repart 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,

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT
01/02/2020 1425
25/01/2020 13:45

BUKIT BATOK WEST AVE 8 TWDS BUKIT BATOK WEST AVE 6

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternativa Phaone 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

GBG2473U

JOY LOGISTICS PTE LTD
2HHAXXATAC

NOEMAIL

(LOCAL) +685-88177795
OFFICE-88177795

MNISSAN
NW200 DX-2 1.6 AUTO

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5112858488

CHEN GUANGRONG
SXHKHIZOH
30/03/19889

OUTDOOR

10/09/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +85-88177795

OFFICE-88177795
MOEMAIL

Any wilful misrepresentation or withalding of material facts may allw insurance companies to

& eslablshed by the General Insurance Association of Singapore (GLA) for

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship 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 involved in this accident?

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

Was any bedy 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,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200127/2083.
Attachment(s)

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

BLK 461B BUKIT BATOK WEST AVENUE 8
#15-722

652461
WO
OWMNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES

ND

YES

BUKIT BATOK NEIGHBOURHGOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE
TEL NO: 1800-6859925 - FAX NO: 66655793
WO

YES
NO
NO

Paga 2 of 22



SIKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the fAuthorised Driver.

3. Informatlon provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate poliey liability,

The issue and acceptance of this Form by insurance eompanies s nat an aclmission of policy Hability on the part of the Insurance

companies,

5 Any false reporting may he referred to the Police for Investization,

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insyrance
Assoclation of Singapare (GIA) for archiving and that coples of this report will far a fee be made available upon application by

Inzerested partias,
By the lodgment of this report to the insurers, you hereby-consent to the archiving of this report at the centre and to coples of

the report belng made available aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Infarmation
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurar(s) wha have Insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insurad
vehlcle(s) involved in this accldent shall be collectively referred to as the "Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{il processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the claims;
(i) Investigating the accident and/or my clalms;
(1} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv] administering my claims {including the malling of correspendence, stalements, invoices, reports of notices ta me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as wal| as on tha

external cover of envelopes/mail packages); and/or
v} complying with applicable law In administering, processing, handling and/or dealing with my clalms {eallectively the

"Purposes”)
all Insurer{s) who have Insured vehicle(s} involved in this accident and the Insurers” lawyers/Taw firms, may/are permitted

(b
to collect, wse, disclose and/ar process my Personal Infarmation for one or more of the abovs Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgents{inclucling their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used 1o compile dlaims history for the purpose of fraud detection,

()

investigation and management in present and all future claims,

the infarmation so collecied uncler (6] abave may be shared / disclosed:

{il toall insurers and/or any ether third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, o

{ii} for complying with requirements under any regulations, laws or cowrt arders.
JOY LOGISTICS PTE L10
Reg Ho. 201BAIATEE

Batok Wast Ave 8 #15-777
’ “mmg..m:m 1 d

Sipnalure

Reporting Centre Personn

Name:
NRICFIR Ha.

Policyholdar's Signature Driver's Signalire
(Il elriver is nol the poleyhalder)

Date & Tima:
Dale & Time:



SKETCH PLAN

DESIERIBE CIRCUMSTANCES OF THE ACCIDENT

IJ_ '}1, o M e Fblfu._ IZE‘[RN".L‘ | :]

|

|

L

Leparting Centre FEl'snnrﬂ:I' Signalure
Name;

MRICSFIN Mo.:




Dare of Accident

Aceident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle MakeMode!

bisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DREIVER'S Name / IC No.
DRIVER'S Date Of Birth
Helationship of"D.wnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Ccoupation

Emai] Address

Weather & Road Surface

Reporting Type

. 15]o) ! LW 4cident Time: 134§ (24-HR -Tormat)
Pt Bowe Ness Ae & 8 b Fantan,
GLhG 2433 u
NV Leg
NTV(C

T ——

Policy No, DHILESEY £
Iy LOGIST1cC p7e L1y
£8133395  Owners By

. 38400334 A

:?bjosjm?'\ DRIVER'S License Pass Date_L6 /oq/ 2014

: Spouse \ Parents \ Children \ Sibling \ E:Inployee,‘u D@'g: Own e -

Company Tel

BLE 44| 8

i) ? 2)_

: INDQOR ‘t.g‘ working insids or outside office)

TDY LoGz2sT2CSC@ CrmatL. com

: CLEAR & RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Partf Claim Own Insursnes

Number of Passengers (Including Driver): 01

=

Was (here any video Captured by car camera: YES @/
Exact pumpose for which vehicle was being used at the time of aceident; Private nse \ W6k puq:./o;;)

Other Party Driver’s Particular (if anv)

N A

Vehicle Reg. Mo:__

( [I.n'.i'rrjj

Vehicle Reg. No:_

huierr Bowx Wew Ax_ 7 #45-7222

Vehicle Make\Wodel:

Vehicle Make\Model;

Mame Dover:

Name Driver:

1C Mo, Dnver:

1C Mo, Driver:

Dviver's Contact & Add:

Diriver's Contact & Add:




Bukt Baga NPC .

kT mnmmmi
B50840 :
Tl Na 1mm

B 4518 BUKIT MmemTMEmE!mrﬂn i
_ RT. BE2461

Road Speed Limit
80 Kmih

Traffic Volume:
Light |
Anyone conveyed by |




Police Station Of Origin
Buin Batok NP.C

1N MWEﬂMtMPﬂHE
| B5UE40

Tel No 18006650009

et Coave TR
" Brief Details. I
r -.mmn arcand 1345hrs, | was dr J |

mummwsmmwu

] iy g

vehicie o make a checked That is where | realiz
I centre divider railing of the road was dama
Lk wmmammm. b
-wszmaMMN_
- 1o him for investigation purposes and was

wuﬂ assessment on me but | wa

L ey

TR




attach a copy of your

hm‘mpﬂm please tax a oo

| m &
Bim Dfﬂﬁuwﬂmmng

v T 3

LJF

 Sgt2 TENGKU MUHAMMAD ALFIAN B
- TENGKU AZMI




Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_RDDG01

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Dasktop Policy Query '
ice of L ——— e
Natice of Loss e I ] Date of Azodent 2S0N2020 13.48
Vahicle Na.{For Motor) fzacza730 Certificale Murnber ]
Search |

Cartificate Palicyhelder  Priicynokder vahicle Insured Commencs

SHect  Palicy Mo, Murmbes Mame N Fraguct  Cover Type Mo, object o Expiry Data
oY
) 5112858488 LOGISTICS  201841479G GOV Comprahensive GBG2473U GAGZTIU FH/09,2010 25/09/2020
PTE, LTD

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 1/2/2020



Policy Information Page 1 of 1

" Policy Infarmation

Palicyholder Policyholder

Policy No. 5112858488 Namie oY LOGISTICS PTE. LTD MEIC 2018414755
Cartificate
MNa.
Address BLK 4618 #15-722 BUKIT BATOK WEST AVENLE § WEST ROCK @ BUKIT BATOK SINGAPORE 652461

Product Group

Mame COMMERCIAL VEHICLE INSURAI Plan Pulicy Flag M

i
Y e 26/09/2018 EMectVE  J6/09/2019 00:00 Expiry Date  25/09/2020 23:59
Excess All Claims.
Type Per Accident Excoss
Qwn
Third Party Windscraen
o damage 500 100

Eucess Excoss Excess
Additional os o
Excess Pramium

Dutside Dutside = = — =
Singapare Singapare Young/Inexperience Oriver Excess |
QO Excass TP Excass
Agent THIAM HENG AUTO (%) PTE LTD Agent Tel. 64695801 GST Flag ¥
Co-

ingurance  MNa

Flag
Cpean
Palicy Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLE 4618 #15-722 Address 2 BUKIT BATOK WEST AVENUE 8 Address 3 WEST ROCK @ BUKIT BATOK
Address 4 SINGAPORE 652461 Addross Type Singapore address Past Code 552461

Related Policy

Linit No. 15-722 Numbear SI12B58408

[* Insured Object: GRG2473U

% Endorsemants

Seguence Date of Endorsameant Endorsement Type Endorsemeant Status Endarsement Content

https:;’fgi-::Iaim,incnme.com.sgfgcsficmfcc]aimx’registration[nit.da?pulicyN{FS 112R58488... 1/2/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 1082508
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Rapart Date

Cinbg 24 Accident
Reporting Cenirg
Broulen Lotition

# Tetml Excess Applicabls

Excann Type

D Grand e Excann

YIED 00 Extias

HEodtiore| Exiiid

Total OO Exoann Apglcabie
T Eenefis

Gi1zESEaAE

10V LOGIETIES BTF. LT

COMMERLTAL WEHICLE INSURAI
B FTIAE

Wna v

L1l

0205y EnR0 18047
THAL 0D

Werathe Mo, ERGT )
Cavar Type (COME e i e
Contact Mg, {0 c) L]

Special Remar

=1 Wma v
HCD Erdmmeen %) =]

Arcident BEDHT WA M Rrs Ve

BT BATCe WEST AVE B TWDS BLHIT BATOM WEST AVE &

Per ACoigang

App.oo
1000, G0

¥ GST Rmgletwred Tformation

GAT Bagebarsd
QST Amgairation W,
Madification HRory

Tomi of Actdent hhimes 13:4E

Crange Farce

‘Witdicrean Fxoesy 20000
TP Staralars Escass oog

¥IED TP Eacess

Total TR Eaoess dpsieabls

GST Eegatratan Dabe
CET Sabus Verdlea

10273030 14:48 55 Sy changss GET Stalus vanhisd fom Mo (o vy

“ Felicybwider Hailing Address

Ardrags 1
Acdraen 4
et Bis.

W 0T Driver Trdo
Cirieer Wasa
Ui TeR driver R
Engmrer Cats of Dnsr Liconss
Sominct Moo Hobis)
A T
Address &
Uit Ho.
Coes: i rwrt @ Singmpans
Eegaterad car?
Datlanatian

Bremhalyser o Bioed Tes
Amsding?

Mooificanen Hesery

Clalm 0oL h

Olsim Tppe =

Corbact R (Mot )

Fmail Bddnes

Cremant Typs Clamas Typa v

IS Nt
Claimang Aodness

Claim Desenption

Erafermed Wiskifes Contact
Haguins Finafafion

Ciiba Regichersd

Rigert Talan By

(5] Brire Ak intter

Abtacheest

ACCHient ha,

Loat DoC e cikved

B 4818 815725
SINGAPORE BEaes]
1E-723

Un=armad Driver
CHEN CLENGAORG
shags2n19
aBLIFME

BLE 808
SINIAPORE 257461
i6-722

2 ves (87 Ne

L ——

4 ehiche Kumbar

Apgress 2 ELIRIT BATOM WEST AVENLE
Azdress Tyge SinGaETE Adrens
Malatad Poiicy Humoer Fla2esB43a

Do Typa Unramad Driver

Drrasr MRIC Eax) 3

Drvver Age i)

Conlict Mo {D=ce} ]

Addrees 3 BLHIT BATOR WEST SUTRUE 8
Agaress Ty Singapers sddress

Drmsr Werache b,

Any inpary? I} w1 W

rauTes MAme

Centact Ko, [Homs)

Tigs of Bansft =

Clsiman RRaC @

HT 107508
= ves O ko

F-\.ﬂf o Fauk i

Insired Liateiey +

Page 1 of 2

GET Ragimraaon Ho

Policyhoizer MG A 147G
Lopdwg (-]

Contact he.(homa) o

aCoca

et Baaman

Privatie rirs Ho

Hiedurt Tyzs Cokeed bl Propery

Counktry of Accidem
1CH i,

Sirgapory

Dniwar 16 Covered?

vax
Aaivem 3 WEST ROCK B BURIT SaTE
Poar Code E52ad1
Driver D0S ayikieee
Dy Expersrce a
Coreact e (Hama) L
Agzrass 3 WEST ROCK @ BLKIT BATOK
Pasl Code L+ 13
Drnweer Irdurar Cempany
Iraured KRIC |20t Bararan

COMACE No.{Cffice ) |

TP WEricie Kasimibar

Mame of Frefera warkshcp ¥ CAR COMSULTANT ATE LTD |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Preferenad Rapar Detipn |Pristarrid waricehap {refer babie) I TR Aereives |
Claim Ciema Dwie I g | Dt Racaived MO2TI0 0000
Q0 Fwcess CoECIe0 Sy
iriahog
Caim M. L]
kel Date ORIt 1450
Catagery + Sarbderiia Urgency * DsEnpban +
Browae... | [EiEae] [Fiasne Samm = N T
Browse... | [Ela] [Feasn Sues Gl | v [oermal ] [ e —
Browse | [EWiE| [Faase Seiet Tl | v [Rorme = [ i
Browss... | [Sear] [Frasas Somcx = | = [Frmal = s
Browse.. | [Qaar] [P seec ] [ v [homid M [ -
Browaa... mfmukm 1 v [Sormal [ =

1/2/2020



Claim Handling(accident reporting Claim Task )]

W Attachment List

ATt CraT
.|

e

L EEEERING

) -I‘;:r."

7
L
e X

R

W Widea List

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave. do

Lpiaded By/Tan

WAC_BAvA LB EDDE0I] NATICIKAL ASSESSMENT CENTEE SEEVI
CES) on QL Fab 3050 14;60

MAL_PRFA.UBL BOOGOL] MATIDNAL ACSESSMENT CENTRE SERYI
CES} e 01 Feb 2000 14:56

BAL_Pavh_Lm1 200601, RATISKAL ASSERSMENT CENTER SERVI
CES) en Qb Fab 030 14;50

MAL_PAYA_ LB BDOBOL] HATIDMAL ASSFFEMERT CENTRE SFAY]
CES} on 01 Fen 2010 14-50

WAC_PAYA LS| S00S01] NATIORAL ASSESSMENT CERTRE SERVI
CES)an O Fab HI3 18:50

Med_PAYA_URI_BIGSOL] MATIDNAL AGSESIMENT CINTRE SEAYI
CES) e 01 Feb 2030 1450

WAL PAYA_UEI- 200801 NATIONAL ASSEGEMENT CENTEE SERV]
CES) an 01 Fab 3030 14:50

NAL_PAYA_LBI_BIOGOL[ MATIDMAL ASSPRSMENT CENTHE Smaw)
CTS} o 01 Fell 2000 1450

MAC_PRYA_LIB]_EH0S01{ NATPOMAL ASSESSMENT CENTRE SERVI
25 =n 0 Fep 2025 1850

MAL_PAYA_ LI BIOGOAL WATIONAL ASSESSMENT CENTRE BERV]
CES} an G0 Fes 2020 1453

MAC ParA UNI_ESORGL| NATIGNAL ASSERSHENT CENTRE SRV
5] en D1 Feb 2020 14:50

WAL_MAYA_LE_BDDG0I] NATIONAL ASSERSMENT CENTEE SEEV]
CES) on 91 Pab I030 14145

MAC_PAEA_URL BOCEOL] MATIONA, ARSESSHEMT SENTRE BERYWD
CES} e 01 Feb 2000 14:49

WAC_PAYA L] S0D501] NATIOKAL ASSESSMENT CENTEE SERV]
CES)on O Fab H130 Le:al

MNAL_RAYA_LBI BOOBOL[ MATIDNAL ASSERSMENT CENTRE SHANI
CES} o 01 Feb 2000 1449

AL PAA_ LI SHS014 NATIORAL ASSEBEMENT CENTRE SEEY]
CES) an 02 Pab 2020 L4145

MAL_FAYA_LDL BO0GON] HATIONAL ASSERSMERT CENTHE St
CEE} an 0 Fes 2000 14249

Updpaoes ByiDain Faider Dane

Catigory

MEICY Draving Licknes

Pradas

Praytin

L

Protos

Phalng

Phatoa

urgency

Norma |

bl

rlarma

Mol

Hormal

Raitnal

L]

Rormpd

Norma

Qeédcniznne

Page 2 of 2

I seno message |

Hsp Sar?
{l=e4]

KIS Onving Licerds 1620-2-1

SAS 2000-2-1

Phatos F020.2-1

Profos 203031

Propos DO20-2.1

Pheteg 2030241

Phatos 203021

PRt I030-3-1

Phatas 200021

Prarios H0R0-2-1

Pnaras 2020-3-3

Praos P020-2-1

Mhotos J030-7-1

Pralos 3020-3-1

Photos 2030-1-1

Prertas 2000-3-1

Prosom 3030241

Brurce Bl

1/2/2020



WY D gar altn Ty Al o

W Aescikond dalis i g Aae

ik bor Bntaynal Teslesnninatie g

Bl bo appesar b Wearles Obelir & A

T B T

Il TRCTIRN (T

R EATERT

At

| Waran N0280 P22

IRTULEI praicudigg S‘ouf'a-s

1N M 2010 di"'}-uf"\

Uity ¥ Sewga] @Hl i g Dt
g ey | T £V asabosd F Bl o

Jbaree It H T T TR R | R W ETTIRe IR
Bl é;:% j| Y SID A o

WS | i'«glh PAN

— A\ —

B LTI EEHOMA LY S LA LG ORS00 i Sum

iiliii} CONEEY on
I pemat HER

! Bl ’.2" Il J‘C

I

L5 - iy Al —

Iﬂth1hmuﬂ|éHl'w Flin [ el Iy I
[espan Typ [ REN Tt Lol {'II': Hi
[ M

By Assessor- 2 Clanninenis

Hy Dinmingpesss odechus doy pocont aeeii bl

A Daimarges doonol oo hit onle

AN ) DMl L b e ()

el . AR I|||| L b s ) Weal, o It

|||'|:'|.'||I'|':'|||,II iyl ) -|"|.III||' } |'|.||,||||...|'“.'| TRITRERLY RIS

S Vishilelo doms ol sec ciunaeged as oresall ol

I'['.-I.ll'.'I|II||"'|'|' o RS I lialen ) A ol e B Bvwoowopnd

2 Jwn 2D \7

Iy B0 P Caoe P08 IO iana | oo s TPt e o |



. — - . - -
Gamalibizm (0NN AUITENE (AL EITRICT
180 )Nt 2] LRI AT T3 S TR e | L LN T LS Y P [ ENTNIE T | I|-'J'|'t|'|"1'1-\f I (EIRepmd) (0 hed )

(VBRI (0%1Euckled | 100k ew (10 Hecessary {10 MERgig {1 Torm VAN f Lo iy I“Ir‘rt] A o oapalsiem (R0
(P Unconfinied  F4dn Weaking -

Frine Mevtion Feticle No: GE@ '2_&\:.‘-3 \k

NAC [I'j’tl__ fem ONIACT Qty NAC| INC Titem CON nr|_,g¢y
;_'QQL_ e 31 991011 [Engine Under Coyer ______'}:g&gj_'_'
RUUTS HHT s -1 -ﬂljﬂ Lngine I"-TnunlmL L.
Tkt : T 991500 [Frl Cabin Assy R R0 o ey
"_I'J_ll Hum her EEE'“" m_?s_ e --":K PHIO Pt Cabyiny bin Mounting ==
202 | Tt Illl wer Lower Pt O whin Rear I'ayel N s
2003 | uu]q-w l-l Huﬁ{]m- :|r_£-@amr__ —1 2 FrtLH Chugsis Momber | | 1]
2004 | 991443 [t Buanper Side P v, — 2t Er RH Chassis Member || — )
' ',ﬂl}?jj‘]!ﬁ@ﬂﬂ_—_mukcr I — it Vortical Cross | Cross Member | [ [F—
L1008 | 091437 Frl Bumper Reinforcement T Fil Lower Cross Mr;mher . )
2005 [ 001466 [Fre Hunﬂwrﬁ\h_& L= 0143 [Air Con Evaporator tor Assy ;:_’ =
1115 | YOS 100 | LH Bumper Fog Lamp Cove i5 f\lri on Blower i
I LI RER 1qﬂ!ﬁl&luﬂf ampCover | | 1™ 990427 {Trake Master Punp Assy w2,
1 99509 i Frt LH Bumyper tloglamp | L LORA Trake | Booster Pump Assy e L
‘J"-‘r:rl:JEID J*ll] | Bumiper Fog L..J_L s | 2032 U!;II.':I-BI Brake Podal wop— | == FE
L{ 991793 [t Girille Y < § | 2033 | 990021 | Accelerator Podal ) Y
AR 991328 [t Grille Fanblom T zms: | 990627 | Clutch Pedal TS 2
2006 | 900247 [Fr Al Grille Sticker _ 0] 994483 Stecring Wheel Airbag =1 e il T
2y aa17 00 [Tt [rrlill.,l T Mowlding e il M485 |Steering Wheel ﬁlmﬁn|hgn| At S S
21]1‘]1&11}_‘11 Fl_i[:‘_lﬂ"_' - I ] (== IS H Airbag Control Uit TR N o8| SRS
2008 | 991874 _J__rﬂ;l_\&l_l'.mnl | B N S paa by | I AT S LY R
2009.| 991328 [Fr Panel Eiblen I oy 105 1 82 [Pt LI Seat Belt Assy =
_}"‘LI'I_W ‘J‘JTIM? Jrl I':mcf h!i_l.,l_mr e kat N i : Dasliboard Assy
2011 l]’_'_J‘[‘H-’H I It Panel Garnish e A T i Glove Nax Cover Sl i
; u_ﬂmﬂ }Mﬁ@ilual = | Gilove Box Compariment
] ST P Comer Pancl Frt LH Fenler
2013 | 991532 [Fit Corner Panel Signal Lamp et L Fender Inner Panel | Lo sy
005245 [Fn Signal Lamp 111 Fit LH Fender Inner Shield ~
995246 [Tt Signal Lamp Ril i S179 [Frt L1 OR L |
1] 995153 [Fri Lt [Headlamp Assy Qe = FRLITY. ...
SHLE21 |Frt BRI Headlamp Asgy Frt LH Wheel Rim )
J9508E | Frt LH Side Lamp FrilHTyre *
995089 [Frt RI1 Side Lamp Frt RH Fonder ® JCR 3
| 2016 ) 192149 it Wiper Pane] = H[-‘J[F-:ml::rirmurl’am.'l -
2017 | 995043 [Fri Wiper Nozzle Fit RH Fender Inner Shiel] BB
HIA0E! 90140 it Wiper Am SSR— — | Frl RH Mudflap = il |
E 'J‘??M) it Wiper Blade S E S| M T . Vil RH Wheel Guand it =T
2018 | v92745 [ Wiper Link (Fri RH Wheel Rim == i
| 992148 [Frl Wiper Motor Vit RH Tyre i
995045 |Wiper Panel Gamnish Frt LH Duor 5
14 ‘_‘_J‘ﬂ.'l_“.ln.i lrr '\’r"lml':u:,ul |rrl_ r-"'_”_‘;“l“_"’““'—"'___ seen il alp) s S
A Do2097 HF LI Door Hinge et =
i WE‘I}% Ilil_[ Door Wing Mirror B (]
r{ny_m Frt LIT Door Glass S R ) Bt
992113 G413 ‘_._"I LI D I?uurmlum [_:_mlh_lnl =l v M
i : ';E_lﬂL'_? h[ifl_!'hmr_ﬁ_’:lua*. Regulaior Mnlur SRR e [
SR 991020 (1 e o N [ Frt LI Door Rulher [ L4 R
a2 ‘J‘J].}_SE II-'l e Mlllr'lrﬂth - () R v I|II.I[lJ|mrUL|[nr[_]_J_u_ull_L s | il
_MEEY | 901959 [Fri Ride ide Mirror {E._u)_lg_l]L (PR B e A2LO1T L0 LI Do Tnner i I_{g_ﬂil R [
2024 | 201962 |Fit Side Mrllm (i |1-.IL N o I_I_f_l_{” hoor ENE NN o)
2025 OS50S [Frl Wrnh_hhnm oy y = 4Pt BT Dot Frotector 54 .. o
(] 992013 |Frt et Panc el RI Doy Hinge i L
CAE G024y uﬁuT.;:I s i _g\%éi Frt RE Door Wing Miror == )
i n “9(]239’ iﬁmll;l EL:}: T L i il ; | el RU Door Glass Lo =y =
0 990273 (ot Hinge N S o] 991595 [t RH Door Glass Regulator | 1
| 990305 [ Bonnet Rubher e i | 991590 |Frt RH Door Gilass Regulator Motor ||~ |
T ."'nr{ilﬂfﬂf};rﬁﬂ_ - m Pl P RH Door Rubiber [l A
4 ']'?Ifil;‘!" | Adr Con Fan Assy ___—__ i I'|I!IL‘_[I Fhmrﬂulcrlf*m:llg._ 1 i |
LJ"JlJItI'J' f‘ur(mul i I‘||_ Al ___'Z___ I Iq-l IH[ Droor Dnner | Frim [ Hrm::l i e i
‘i?ﬁﬂm m| Con I{u:uml Lhr r:-r o 2037 | 991644 [Fri Do Dioor et Pillar el S S TR
! Y0507 _|_{j:__i1'1_||1l ] et __ ; _____ -,? t 2038 iﬂlﬁ.‘i? Irt f'.hlm Renr f’l]_[ur SERLPANT (| ) e
QTN [Ralintor € ”M”“- _ 4 ey 2030 | 992072 |Frr w it Whee| Arl.,lr Panel I T
18] 'j‘)?i_-ji‘ |{‘1d:|r1|l'll ]'1|1 "'I""_."l ' _______ .“__ L i 2040 2009 | Fri Wllcrl .|"'||'(.|I l‘.mtl [r. s [ )
o ﬂ?_ﬁ_ﬂ Hmlmtul qu:' Top IR A . _ﬂ?_-i! _'!i"il_fl')fl Itl‘:l.rp 1’.lrI.|J L ]
_‘Ji'Z?I_F_ Rali RS % panzion T ank i il ?_r IO 202 1 =
2026 | 892596 |0il lex g 2043 ep I'.lm.l I||_||u;j| hu.nllr.'ll I o
1070 vaqa5) Iower ; ":l.ullllbl narle rl'un 5 = e _ﬁlﬂ'ﬁi W_J“" Washer Tonk_
L0359 | 990151 A | I)m.l iy W ﬁls .--"'_'_ . | 000247 {Sticker R
e R e — 4 i R i LN Dane
L6/} 090219 itaery — __h}_ Sl TOSES ] L e "
CHERST] 000223 [Batiery T ket S

Mool Deas: ol - Assessorg



> Back to OneMotoring

Enquire PARF/COE Rebate fo
Vehicle Owner Partic ulars
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 Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
FARF 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 03 Feb 2020

OK

r Registered Vehicle

Company
479G

GBG2473U

Mo

05 Feb 2020

MNISSAN

NWV200 DX-2 1.6 AUTD
Silver

2016

HR160852180
VM20104241

$17,917.00
30 Jun 2017
30Jun 2017
1

$896.00

Mo

$0.00

29 Jun 2027

C - Goods Vehicle & Bus
10

$38,501.00

$28,490.00
$28,490.00

MmNl SO0 R



Claim Handling ( damage assessment  Claim Task MT/1082508 / Claim 001 OD-...
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¥IED OO Buress Wi ]
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el

" GET Rapl#ersd Indormation
GET Rgimered L]
GEF Regigraan Mo
Hedfirston Hatiry

W Policyhaidar Halling Address

Addess L BLE #5LB 515-T12
Adresx & SINGAPOIRE 8524671
Uni Mo 15702

F O Driver Info

Driver hame unnamed Griver
Lnamed Sriver Mame CHER GUANGETMG
Reguser Dave of Drvar %

Liwriad Ele ot
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Adrirmms § Bk aB18
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Rrgiberad cart i¥es @l Ne
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Claim Handling ( damage assessment Claim Task MT/1082508 / Claim 001 OD-...
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LKK Faxa Ubi

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

Sent: Thursday, 6 February 2020 5:29 PM

To: LKK Paya Ubi

Subject: GBG2473U | MT/1082508 (Awarding Letter to My Car Consultant)
Importance: High

Hi IDAC,

Please release the vehicle to My Car Consultant.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines (PL)
T +65 6430 7893

WWW.INcome.com, sg

[' InEDﬂE At Income, we are “In with You" on Performance, Growth, th
T 1P Innovation and Impact. These attributes reflect what we promise wl
as an employer and what we wani our people to exemplify, ‘ YOU
n E n m Find out more at income.com, sg/careers

Our Ref: MT/CA/OD/051/1082508-001/YCL
06 Feb 2020

MY CAR CONSULTANT (53 UBI)

51 UBI AVENUE 1

#01-33 PAYA UBI INDUSTRIAL PARK
S5INGAPORE 408933

Dear Sir

CLAIM NUMBER: MT/1082508-001
REPAIR OF VEHICLE NUMBER: GBG2473U

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

Award Date: 06 Feb 2020

Make: NISSAN

Model: NVZ00

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

1



Benefits: Not applicable
Excess Applicable: 600 + 1,000
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.

Yours sincerely

Jenny 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
51 Ubi Ave 1, #[ll-glg,hl{’l:}ff EIE:II{IIZI}ustrEal Park, g.:sﬂg;iMEHT
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-In
Vehicle No: _ ALINI D, Date In: Time In: with Keys: Yes /No

For Office use

Attended by:
Workshop Collection of Vehicle
Workshop: e =
Collection Date: ""BJF ~ Time: [V F 95 with f:s:_‘-’—;sf o
Tow T TowMan: LE¢ JIAV A M WNric: ST 8 Lg

] T
P A
X \;f?
Signature: x—:'ul .

==

For affice use - I'UI

Attended by: &AL o Approved by:

Warkshop 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/No

Owner; MNRIC:

Signature:

For office use

Attended by: Approved by:




