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ENTRY DATE & TIME: 17022030 17:04
SUBMITTED BY: Raslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cormactly the detalls of the accident o speed up the claims process,
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies {o

repudiate policy liability,

4. The issue and acceplance 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.

&, This reporl will be forwarded by the insurars of the GIA Records Managemenl Cenlre eslablished 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 interesiad parties,

7. By the lodgement of this repart to the ingurers, you hereby congent 1o the: archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/02/2020 17:04
17/02/2020 10:25

MOULMEIN RD TURNING RIGHT INTO BALESTIER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Mot Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SK\V2BE5L

SUN Y|

SX0C102A
JIANBINBEB@HOTMAIL.COM
(LOCAL) +85-B3222066
OTHERS-83222066

HONDA
VEZEL

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107069277

SUNYI

SHOOC102A

25/06/1983

INDOOR

0722007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83222066

OTHERS-83222066
JIANBINBEE@HOTMAIL.COM
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 comganies 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. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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.

E. 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 (“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) invalved in this acoident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of

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

Iii] investigating the accident and/or 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 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/for

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) involved in this aceident 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

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

id)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present-and all future claims

e} theinformation sa collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any other 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

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

-‘/M, r7/o> />0

Policyholder's WEnatun Driver's Signature Reportng Centre Parsannal’s Signature
Date & Timg! {If driver is not the policyholder| Name;
Date & Time: MRIC/EIN Mo



BLK 408C FERNVALE ROAD
#06-06

Postcode 793408
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

_Number pf vehicres_ {including own vehicle) 2
involved in the accident

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

\Was any other material or property damaged? YES
| hgv_ef been approached by uﬂknown_per‘aonﬂsj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING FROM MOULMEIN RD TURNING RIGHT INTO BALESTIER ROAD ON THE 3RD LANE OF AS-LANES
ROAD.SUDDENLY VEH B STOP AFTER MAKING A RIGHT TURM,| CAN'T STOP ONTIME AND MY VEH HIT ONTO THE REAR
LEFT PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MAIL TO OD SUPPORT
Was there any audio recorded? NO

Yehicle Registration Number GYZ2866R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15
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DESCRIBE CIRCUMSTANCES OF THE ACEI*}E#T l

Al

Ak ”i;.'?:.« Ao ¥He Staferent.

DECLARATIO
|fWe declare thel foregoing particulars are true in every respect.

([

(=
; /7 ( e 2 / ,1{)_
F’ufiq.;ﬁ}aé Tg nature Driver's Signature Reportiuéntre Personnel’s Signature
Date &Aime: (If driver iz not the policyholder) Mame:
Date & Time: MRIC/EIN MNo.:



(r\Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5107059277 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKVZB65L
Chassis Number : RU11101518
2. Name of Policyholder T SUNYI
3. Effective Date of Insurance : 18 Jan 2019
4, Ewxpiry Date of Insurance : 08 Mar 2020
5, Persons or Classes of Persons entitled to drivesf

(a) The Paolicyhalder,
(&) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
&. Limitations as to Useff
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{cl Use for the carriage of goods (other than samples) in connection with any trade or business. 2 s
{d} Use for any purpose in connection with the Motor Trade. -
# Limitations rendered inoperative by Section 8 of the Motor Vehicle |Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

N

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) 1 NfA
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS 1 NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ SUNYI
MAMED DRIVER (1} ©ONJA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY 1 MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency ¢ SININS AGENCY PTE. LTD. (00000615123)
Date of Issue ¢ 17 Jan 2019 11:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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2MT/2020
Claim Handling

Accident MT/1084710

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

Policy Mo, 5107055277 Vehiche No. SEVIERSL GST Aegistra
Certificate No,
Pelicyhalder Name SuN ¥l Palicynaldes !
Product Code PRIVATE CAR [NSURANCE Caver Typ= drivie CLASSIC Loading
Contact No.[Moblle) BIAZITOEE Cartact Ne.(Office) i} Caontact No.(i
Email Address Special Remark elpde
KFK = Mo Yes TCA oMo Yes elode Reasos
NCD Protection Ne NCD Entithement(%s) 20 Private Hire
% Accident Datails
Report Date 17/02/2020 1613 = ;:Idm: Repart Within 24 hrs Yes Actident Type
Date of Accident 170262020 Teme of Accident hhimm 106:25 Country of Ac
Reparting Cantre Drange Force 1M Hao
Accidant Lacation MOULMEIN RD TURNING RIGHT INTQ BALESTIER ROAD
¥ Excass
Own damage Bxcess B00.00 Additional Excess a windscraen E
Unnamed Driver Excess .00 Dutside Singapore 0D Excess S{0.00
Third Party Excess 0.o0 Dutside Singapore TP Excass .00
# Benefits
% GST Registered Information S S .
GST Registered Mo GET Aegistration Date
GST Registration Ne, GET Status Verified Yt
Madificatian Histary
#  Policyholder Mailing Address
Address 1 BEK A0HC #06-06 Address 1 FERMNWALE ROAD Addrass 3
address 4 SINGAPORE 793408 Address Type Singapare address Pogt Code
Lrnit Mo, Related Palicy Mumber 5107059277-01
= O Driver Info
Dﬁv;r.r-\l:m;- o SUN Y1 S a Briver Type - Main Driver a -
Unnamead driver Name Drivar NRIC SEIEL1024 Deiver OB
Register Date of Driver License  07/12/2007 Driver Age 16 Driving Expes
Cantact Mo (Mabile) BI222066 Centact Na.[Office) o Conkact Na. (b
Address 1 BLE 4080 Addrass 2 FERMVALE A0AD Address 3
Address 4 SINGARORE TH3408 Address Type Singapare address Post Code
Uit Me, 206=0%
E:;LFNT;:?E'"FPNE Yeg & No Driver Vehicle Mo, Drrver [nsure
Dedaration
E:::ti:;'.:f!” O Bl Tk amg Any Injury? Yes @ Mo
Madificatian Hstary
Claim 001 D"I:I-MD: M
Claim Typa {OD-MD et B
Contact
Eantact No.{Motita) B3zaz086 | Me. E
{Haome)
Gl
Ermgil Address bianBInBEREHOTMAIL CoM | Vehice g
Humber
Claim Deseriptian bSKVZEG5L / GYZEEEA. ON 17 Feb 2020
E‘:‘nﬁr:;ﬂlfodp [ ratoenoured UBBILY [ fuity ot Fault v
il ¥ gzml; [income to assign werksaop | El:l:wt Received T o
Date Reglstered [17/02/2020 18:18 | Close
Date
Aaport Taken By RosLINDA i i

# Print AK |etter

Attachment

https:figiclaim_income.com.sg/gesficmieciaim/claimantSave.do

[ EIUI. Submit

112



2172020

-
sccident ho,

Last Doc. Recened

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

MT 1084710
A yes o Wo

Fath =

| Choose File | Mo file chosen

| Choose File | Na file chosen
| Choosa Fila | Mo file chosen

| Choose File | No fie
Choose File | No file
Choose File | No file
Message Read |
v Attachment List
Artachment

L [

-

it i K LB C

/|

b s

chasen
chosen

chofen

Uplpaded By/Date

MAC_PAYA_LUBI_BODE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:1%

MAC_PaYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Fab 2020 18:1%9

HAC_PAYA_UBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 1E:19

NAC_PAYA_UBI_BODS01( MATIONAL ASSESSMENT CENTRE SERVICES) on
L7 Feb 2020 18:19

MAC_PAYA_UBI_BO0GE0 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 18:1%9

MNAC_PaYA_LIB]_BODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:16

MAC_PATA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Fab 2020 18:18

HAC_PATA_UBI_B800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Fab 2020 18:18

WAL PAYA_UB]_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 18:16

WAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 16:18

WAC_PAYA_UBI_BDOG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 16:18

Uptaagded By/Date Falder Date

https:/giclaim.income.cam.sg/gesficm/eclaim/claimantSave.de

Claim No.

ooy
Upload Date 17002/ 2020 0D:00
Category * Confidi
[Ciear | Please Seleet | [no
Clear | | Pease Selac | [no
Clesr | | Piease Select ] [no
“Clgar | [Prease Selec * | [no
Clear | |Piease Select L]
[ Coear [Piease salact | [mo
Cabegory ? Urgency
WRIC/ Driving Licensa y Narmal MNRICY Di
S45 Peeral
Photas Mormal F
Photos Hormal P
Photos Normal 3
Photos MNormal =
Pnotes Normal P
Phatos Narmal 8
Phatos Narmal P
Phatas Mormal P
Photas Marmal =]
File Name T
Disalay in New Windaw | | Scan and uploading
212
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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
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 17 Feb 2020

Singapore NRIC
1024

SKW28465L

Mo

19 Feb 2020
HONDA

VEZEL 1.5X CVT
White

2015
L15B4021519
RU11101518
6.0 kW (128 bhp)
$18,679.00

0% Sep 2015

0% 5ep 2015

1

$8,679.00

Yes
0B Sep 2025
$6,509.00

08 Sep 2025

A-Car up to 1600cc & 97kW (130bhp)

10

$56,209.00
$31,221.00
$37,730.00
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{SIShiNes (09)Buckicd 1108 nskon Ul liHecezsiey {120iating  [19)70em MOTOR CAR (rty A Mer Concttatent o)
i Uncasfinmeg {F Tikdon Werking z e,
r-.F_rm:r Portion - Feliicle No: SK ‘{ ‘)—skr
NAC| INC [Ttem con[ador NAC| INC Jfiem —_|CONAC
1001 | 991886 | Frt Nuntber Flate = g 1071 | 992205 |Fuse Bax _.______Q,__H__Ig_tr
1002 | 991837 |Fri Number Plate Base b 1072 | 994011 |Relay Bog = o
| 1093 | 991889 |Frt Number Plate Gamish [ 1073 | 995053 [Wiper Washar Tank e
1004 | 991300 [Fri Bumper oD LT 1074 [ 995052 [Wiper Washer Tank Motor | 11—
| 1005 | o234 FrrBumpcrl:TJiEs = 1075 | 00159 Alterrator Asyy [
006 | 991325 | Frt Bumper Bracket 1076 | 990160 | Alternator Baly D= )
1007 | 931462 |Frt Bumper Side Ratainer W \S | — 1077 | 992688 [Power Seering Fum S i
1008 [ 991433 Frt Bumper Reing rcament =T 1078 | 992665 Power Steering Belr L ==
1009 | 951318 |Fre Bumpufu’;'%i;at{',“ﬂi_ T~ 1079 | 994431 [Power Steering'Cocler Pipe | |
1010 1 991468 [Frt Bumper Sponge | 1080 | 992692 [Power Sicering Hose =
1011 {991427|Fn BumEe: Protecior O8I | 990010 [ABS Puinp Control Llrl.iL_:_‘______"
LO12 | 991420 Frr Bumper Pad . < | 1082 | 990427 |Brake Master Pump Asgy 1]
1013 | 991363 Frt EIumE:r'Gr.ille Cm-.ﬂ"" [033 | 99043 Brake Booster Pump ﬁ.-_gs}- e P e
1014 1 991301 |Frt Burmper Moulding ; 1084 | 591005 |Engine Top Cover B
015 | 991407 [Ft Bumper Lower Spoilar oD 1085 | 991011 |Engine Under Cover 0
L016 1991433 [Frt Bumper Semsor [ 1086 | 990948 [Engine Mounting S i
1017 | 995100 Fit LH Bumper Fog Lamp Cover =" i 1087 | 950949 |Engine Mounting Fri S
1018 | 991355 |Frt RH Bumper Fop Lamp Cover J D88 | 590050 Engine Mounting LH
1019 | 995070 [Fre L Burmper Fog La—:_nF_ x 1089 | 990937 [Eng & Mounting RH
1020 | 995080 |Frt RH Bumper Fog Lamp [ ] 1090 | 950951 |Engine Mounting Rea; i
1021 ] 991793 |Frt Gritie R 1091 | 992234 [Gear Bax Mounting - =
1022 | 991323 [Frt Grille Emblem 1092 | 991520 [Fre Ll Chassis Member
1023 1991799 |Frt Grille Chrome Mowid] ﬁf‘ 1093 | 991520 [Frt RH Chassis Member
1024 | 991233 [Frt Apron Pane] N 1054 | 990728 |Frt Vertical Cross Membe
1025 | 992013 |Frt Support Pane] BT 1095 | 991863 |Fri Lower Cross Member
1525 | 952025 [Frt Suprort Panel Top Garnish Caver | D1 % |— 1096 | 995070 |Frt LH Fender
1027 | 992416 |Hom ; 1097 | 995072 |Frt LH Fender Inner Pansl ]
1028 | 591277 |Frt Broce Fanel * | 1098 | 995147 [Frt LH Fender Lamp
1028 1 995153 [Fn LH Headlamp Assy L0%9 | 995143 [Frt LK Fender Protector
1030 1 991821 [Frt RET Headlamp Assy K i 1100 | 891740 [Frt LH Fender Inner Shisid
1931 | 995088 [Fr: LH Side Lamp 1101 | 995179 [Frt LH Mudflap i
1932 | 995039 [FA RH Side Lamp = ) | 1102 [ 995170 [Frt LK Whee] Rim
1033 | 990228 | Bonne 1103 | 394025 [Frt LH Rum Cover _
1034 | 991328 |Bonnet Emblam ; 1104 | 995065 | Fri L1 Tyre
1035 | 9902387 [Bonoet Lok 1105 | 995071 [Frt RE Fender ECRE
1036 | 990285 Bonnet Ingulatar 1106 | 591739 [Fn RH Fender Inner Panel
1037 1990273 [Boanet Fings TR, == 4 U107 | 991744 [Frt REL Fonder Lamp
M35 | 99026 Bonnel Damper — LI08 | 99)752 Frt BH Fender Protector o e
1035 | 990305 |Bonnat Rubber 1108 | 991740 [Frt R3] Fender InnecShisia B
1040 | 990252 [Bonnet Cable I L110 | 551884 [Frt R Mudfian =
1041 | 990311 [Bonnet Srang o 1111 | 992087 [Frt RH Whesl Rim 3
1042 1 990119 [Air Con Condenser ; i 1112 | 994025 [Frt RH Bom Cover ]
1043 | 990122 [Air Can Fan Azgy 1113 | 995065 [Fri R Tyre
1044 | 9901 34 [Air Can Suction Pipe (Low Pressure) 4 | 1114 | 992093 [Fre Windscreen Glass
1045 | 9901 18 [Air Con Suction Hoze 1115 | 592117 Fre Windscreen Rubber
1046 | 990133 [4ir Con Discharge Pipe (High Pressure) 1116 ) 992108 |Fnt Windscreen Moulding
¢ 1047 § w90l 14 [Air Can [ischarge Hose LT | 992098 [Frt Windzereen Sealant i
| 1045 | 990149 |Air Con Liquid Pipe L1138 | 291019 |ERP Bracke:
1045 | 695055 Air Con Receiver Drier ’ 1EL9 | 991020 [ERP Unie
1030 | 9901 11 |Air Con Compressor Assy V120 | 992 140 [Frp Wiger Armm |
1031 ] 995204 Adr Con Belt 1121 | 992142 Frt Wiper Blade
1052 | 995074 |Radiator it 1122 | 995045 [ Wiper Fanel Garnish
1053 | 992738 |Radiator Cowiin T 1123 | 991 126 |Firewall Panel 4
1034 | 992742 [Radiator Fan Assy 1124 | 990753 [Dashboard Assy
| 1035 | 992745 [Radiator Fan Cluteh | 1123 | 993233 |Glove Box Cover _|l
| 1056 | 993758 |Radiator Hose Top 1126 | 892281 [Gilove Box Compaitment g
1057 [ 502757 Radiator Hose Bottom ; | _I_‘ 1127 994423 [Steering Wheel Airbag lr )
1058 | 99274 Bediator Expansion Tank [ B 1128 | 894425 |Steering Whee Airbag Sensor [;?r' I
1059 | 990151 | Air Duer e 1129 | 990749 | Dashboani Airbag R
1060 J 990070 fAir Cleaner Assy -_ | i 1130 | 290750 Dashbeard Airbag Sensng s S
1061 | 990056 | Air Cleaner Hoge i LI31 | 990029 Airbag Coutrol Unit ___1:}____,_!
L1062 | 99008Y [ ir Cleaser Resonator . I 1132 | 590864 |F= Driver Sear = MU S
Hgﬁi | 991712 [Frt Exliaust Manifold - 1 I L33 | 991922 |Fis RH Seat Belt Assy |
0| 991713 [Fre Exhaust Banifold Cover i 1134 | 991899 |Fet Passeuger Seat e 1
(1055 | 501054 [Frt Exheat Manfold Sensor (Crygen) ["'_ I:_T___‘ [ 11357] 995182 [Frt LH Gene Beasy. | T
| 1066 | 991714 [ Front Exhaust Pipe S bt s | 1136 | 990247 [Sricker L ,._----]
) _|i?”? w‘l Buttnry i | 1 ] O S _i__ iy
-l 1 990224 [Bllery Cowey 1 et . — i
I H0g) ‘.391}333||I1:m.g1 Hracker T N ] R | R _,n_:l
Ef.:JLEL'____'_c,_* g . R SR




Claim Handling ( damage assessment Claim Task MT/1084710 / Claim 001 OD-...

Page | of 2

Claim Handling + Jash Transfer +Exit,
= Accident MT/ 1084710 EEN
Palicy No. SIOT05827 Vehicle Mo, SEN2BS5L QST Regisiration No.

Certificate Na,

Policyboider Mame SUN ¥ Palicyhoider NRIC SEIB1102A
Froduct Code PRIVATE CAR [NSURANCE Covr Type drvd CLASSIC Loading a
Contact Mo.{Hobile) 83222066 Cosnact No.(Cffice a Contact No.[Home} 0
Ermiail Aditreas Special Remark #Code [He+]

KFE W o lves TCA ®ho s eCode Reasan
NCD Pratdctian Mo NCD Entlementi ¥} 20 Privte s Na
7 Accident Details
Feport Date 17/02/2020 18112 ;m"‘ PaporWmhin. o, Accident Type Coflision - Head ta Rear
Date of Accident 17/02/2020 Time of Accident hh:mm 10025 Country of Accident Singapore
Reporting Centre NATIONAL ASSESEMENT CENTR Orange Force Heo 1M Mo,

Accidant Lecation MOULMEIN RD TURKING RIGHT INTO BALESTIER ROAD
@ Excoss
Own damage Excess 60000 AddRicsal Eacass o ‘Windscreen Exteds 1an.nn
Unnamed Driver Excess 0.a0 g;:::e Einapore OO 1000
Third Party Excess 0.00 gfm“:’: Algapord 16 t.00
= Benefits
@ G5T Registered Information

GST Registered Ne GST Registration Date

GST Registration Ng. G5T Status Varifiad Yes

Madificatian History A

w
= Policyholder Mailing Addrass

Address 1 BLK 4CHC #06-06 Address 2 FERNVALE ADAD Address 3 CORAL VALE
Addiress 4 SINGAFORE 793408 Address Typs Sungapare address Post Code 73408
Uni Mo, Related Policy Number  5107059277-01
@ 01 Driver Info
Direver Name SUN ¥ Detver Type Main Drivar
Usnamed driver Kams Divisar NRIC SHIEL 102K Darbair DOR 206/ 15987
ffrz'::’ Date of Driver oo h2 2007 Driver Age T Briving Experience 12
Cortact Ne.[Mabile) BI2Z2066 Cantact No.[Dfice) o Contact Mo.(Hame) o
Adaress 1 BLE 408e Address 2 FERNVALE ROWD Adgress 3 CORAL VALE
Addiness 4 SINGAPCRE 793408 Address Type Singapore address Fost Code 753408
Unat Ma, #0605
Duvies hi o @ 5
ﬂ:gmum Regstered [ %es @ No Driver Vehicle o, Driver Insurer Company
= Declaration
mﬂﬂmf" Blood g mg Ay Injury? [¥es ® Mo

Madificatian Histary o

W
w Investigation
Elaim 001 OO-MD
= Clabm  Case Officer Tan Slew Choo

Claim Type o-MD Insured Name SUN ¥ Ingurad NRIC SRISLLO2A

Conrat M. (Mobibe) BI22H66 Cortact Mo.(Hame) Contact No.{Office)

Email Address IANBINSEERHOTMALL. COM Ol Vehicle Mumber SKVIBE5L TP Vehicle Number GYZBESR

Claim Descrigtion SHYIBEEL / GYZBGER ON 17 Feb 2020 :w":;pmm

m‘;“:‘r"mw Tnauesd Liability Fully at Faah

Baguird Finaheatgn g Praferered Repair Cpbsan mfome o assign workshop GIA report Recehed

Dt Ragisterad 130272020 18:19 Claim Clage Dati Date Recsned 1B/02/2020 15:0

Repor Taken By ACSLINDA Workshop Repairer Total Loss but Repained
5 Frint AK fetter e o et by

Meafication Higtory

= Spacial Claim Creation Approval

Approesl

Remarks

:a.m-u sssessment Im.mm:.

¥ Vehicle Info

Reagan

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

18/2/2020



Claim Handling ( damage assessment Claim Task MT/1084710/ Claim 001 OD-... Page2of2
Wehicle Mais HONDA Wehiche Madel WEZEL Engerh Capcity
Date of
Acghtration 490872015 Classis Mo, BUI11101518
;:;mw " - T o, Vahicis in TDAC » ® yes O po Paralll Import ¢ ® vos O po
Type of Tender [o e AssEsEor Mame & [samom ] Survey Current Status
E‘:ﬂ""’"“‘““‘ HATICINAL ASSESSMENT CENTR IDACWarkihop Location 51 UB] AVENUE 1 =01.35 PAYA
m?ﬁhr Total Lods = O ves @ wg
L1
= g —
e Scrape Value($) I | e s
MO OF REFAIR:E DATS:FET GRILLE CHROME MOLLDING-REPLACE, FRT SUPPORT PANEL TOP GARNISH COVER-REPLACE ATRCDON SUCTION PIFE-UNCONFIRM,
Remar
Remark for
SupplemeEntary

= Damage Listing

Fire2 a Part
oot
Mt Apphcabin
ABS
ABEORIER
ACCELERATOR
ACTUATDR
ADVERTISEMENT STICKER
AR BAG
AIR BLOWER
AIR BOX
AIR CHAMBER BOX
AIR CLEANER
IR COMPREEEDA
IR COM
AR COM (VAN
IR COOLER
AR DISTRAUTOR
AR FILTER
AR FLOW
AR GAILLE
AR HORMN
IR INTAKE
AR RESOMATOR BOK
AR THROTTLE BOOY AND SENSOR
ALARW
ALTERNATOR
ALLMINILIV PAMEL . S3DE
AMPLIFIER
ANTERRA
ANTIROLL
APRON
ARCH
ARM REGT

. >

M A = g R e

-~

Fart Ma,
16000101
16002401
18005102
16005001
1E006701

343014
25400103
25a0ang
16003201
16004101
16003902
L&00ET02
4T1B0101
27100801
41300101
27700102

145001
14902203

113023

Ja4001

Ja4005

401005

226003

105007

Descriptian
BUMPER (FRONT}
BUMPER CLIPS (FRONT)
BUMPER RETAIMNER (FRONT RIGHT)
BUMPER REIWFORCEMENT (FRONT)
BUMPER TOWING COVER (FRONT)
ENGINE LOWER COVER
FENDER [FRONT RIGHT)
FEMDIER INNER SHIELD [FRONT RIGHT)
BUMPER GRILLE [FRONT)
BUMPER LOWER SPOILER (FRONT}
BUMPER FOG LAMP COVER (FRONT RIGHT)
BUMPER FOG LAMP [FRONT RIGHT)
GRILLE (FRONT)
GRILLE EMBLEM [FRONT)
SUPRORT PANEL (FAONT)
HEAD LAMP [RIGHT}
BOMNET
BOMMET HINGE [RIGHT)
AlR CON CONDENSER
RADIATOR
RADIATOR COWLING
STEERING ALR BAG SEMSOR
DASHBOARD AlR BAG SENSOR
AIR BAG CONTAOL UNIT

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

Repair Code

|Repace

EEHBM

|Rapiace

|Replace

[epiace

[urconfirm

Epair

ncanfirm

[p=piaex

[Reniace

[Uncanfirm

[uncanfirm

[Renlace

|Replace

g

|Replace

|Renlace

Uincanfiem

[Uncanfiem

|Uncanfiem

[Uncanfim

[uncantirm

Unconferm

Linconferm

18/2/2020



NATIONAL
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 W

Vehicle Movenenit Form

Vehicle Check-In

s S o ok
I't o i

: i for _ ‘
Vehicle No: _ _17!;; \/ L9551 Date In: Time In; with Keys: Yes /No

For Office use

Attended by:
Workshop Collection of Vehicle
/-: I. '{ J|
Workshop: _ '~ | T /YLy
5 .__J | 'f*. G gy e e i .
Collection Date: e ~-‘k'111me:: with Keys: YEE /Mo
Nioa " P I
- ¥ I e by I. { I I.I’I_J‘l e
Tow Truck No: | .'.-’u,-’j'{é O i J Tow Man: | ,-'xdlf}‘.,d,hh NRIC: JS A sl )ii’-*‘.
| I'I :
[ - . " <y MI_P} __.--’I
Signature: :__;é;-" 25 k"{ el o P S K5 . :
[ S
-
For office use
Attended by: 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 affice use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC;
Signature:

For office use

Attended by: Appraved by:




LKK Paya Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Wednesday, 19 February 2020 1:34 PM

To: NAC ; 'City Auto'

Subject: SKv2865L, OD claim no : MT/1084710
Importance: High

Dear IDAC and City Auto,

Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.
Dear City Auto,

0D excess of 5600/- is applicable, pls assist to liaise with owner Mr Sun at tel : 83222066.

No survey required only for this repair works.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher after the repairs has been done/ finalized
with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive

Operations, Motor and Personal Lines (PL)
T+65 6430 7882

WATRATWAT, incume.cnm.sg

( Jincome At Income, we are ‘In with You' on Peformance, Growth, 'th
Lats B Innovation and Impact. Thase atinibutes relecl whal we promisa wi

a5 an employer and whal we want our people 1o exemplify, Ou
n H m Find out more at Income.com. sg/ careers Y

Our Ref: MT/CA/OD/051/1084710-001/T5C

19 Feb 2020

CITY AUTO PTE LTD

BLK B #01-58T0O66

S5IN MING INDUSTRIAL EST SECTOR C

SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/1084710-001

REPAIR OF VEHICLE NUMBER: SKV2865L
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 19 Feb 2020

Make: HONDA

Model: VEZEL

Estimated Repair Days: 5



Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408533

Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 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.



