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EMTREY DATE & TIME: 2040472020 16:08
SUBMITTED BY: Jackson Ho Zkao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar :u::.rmctg the details of the accident to speed up the claims process,
2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies 1o

rapudiate policy lability

4. The issue and acceptance of this Form by insurance companias is not an admissien of policy liahiky on the part of the insurance campanies.

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

&. This report will be forwarded by the insurers of the GLA Records Management Cantre established by the G

archiving and that copées of this report will, for a fee, be made avaltable upon application by interested parties.
7. By the lodgement of this report 1o the inaurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/04/2020 16:08

19/04/2020 13:45

HOLLAMND RD SHOPPING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKDB313T

CHRISTIME YEE MEI YENG
SHUAXETIG

NOEMAIL

(LOCAL) +65-98554280
OFFICE-98554290

PEUGECT
5008 1.6 TURBO (LUX) EXTN

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115589542

DE SOUZA BRIAN WEI-WEN
SHHHHITEC

23/11/1980

INDOOR

01/10/2001

18 YEARS AND & MONTHS
MALE

(LOCAL) +85-98219419

OFFICE-98219419
MOEMAIL

eneral Insurance Association of Singapore (GIA) for
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Address 27 ETTRICK TERRACE
Postcode 458590

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Number of Driver's Own -
Vehicle '

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FIRE, EXPLOSION OR LIGHTNING
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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 persen(s)
i ; ; : . NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6
Passenger 1 MAME:

GENDER: : FEMALE

Paszsenger 2 NAME: R
GEMDER: : FEMALE

Passenger 3 MAME: _
GENDER: : FEMALE

Passenger 4 NAME: )

GENDER: : MALE
Passenger 5 NAME:
GENDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

Police Station Address gming RCEE.EIuﬂEr\JTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
Paolice Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Di20200420/7022.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Page 2 of 13



Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder 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 palicy 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 aof Singapore [GlA) for archiving and that copies of this report will for a fee be made available upen applicatien by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 ta their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes,

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

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

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

(ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Sfgnature Reporting Cantre Pcﬁonnpl"; ignature
Date & Time: [If driver is not the pelicyholder) Name:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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Date & Time: NRIC/FIN No.:
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C lncluding driver) D) DRIVER'S NAME:

e =
DETAILS OF VEHICLE ~ ® §, [
Q] VEHICLE NUMBER: SpP¥2] 37

b)INSURANCE COMPANY: * =+ NFULC
c)POLICY NUMBER;__S1V S5 845471

d]POLICY TYPE: [CDMFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL:_ Peugest S oD
[JTYPE:(SALOON / COURE / (PW /V AN LORm’ / MGTDRCYCLE;’ OTHERS)
g)VEHICLE CATEGORY: ETE;" COMMERCIAL/ MDTORGYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME: Do i V8
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE TIVESYNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

_ INSURED / POLICY HOLDER —=
AlNaME_CWOSHae eg [MALE )(r-EM ALE),
bJNRIC/FIN/PASSPORT; SB32\S Tl CONTACT: Q5=

G}ADDRESS‘ 23 B4t vicE e Vace ‘?Ws:sﬁu)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HDLDER

DRIVER g oy =
Q) NAME: Brian wei ~Wen de Souzg (MALEY FEMALE]
bINRIC/FIN/PASSPORT: SE03F23EC CONTACT_ 48249419

c)aDDRrESS: 27 Bttt Tedwe AUsfS10)

*d)DATE OF BIRTH: {B_LT/___E_D,J [DD/MM/YYYY)
2] OCCUPATION: f@on OUTDOOR
fJYEARS OF DRIVING EXPRERIENCE:__'ON(S
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OE- RIVER WITH INSURED: P pand
Q) WEATHER COND Niﬁ:_E RAINING / OTHERS 1
bIROAD SURFACE; {DR:( ! WET / HERS : |
WAS ANYBODY INJURED NO
a)REPORTED TO POLICE I NO)

IF YES, PLEASE STATE WHICH PCLICE STATION:; Clewigns DwsSioa H@
THIRD PARTY VEHICLE

al VEHICLE NUMBER: MODEL:

{-‘_ } c] MNRIC/FIM/PASSPORT: CONTACT:
—_— . TH!ED: FARTY VEHICLE
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(M ot PRSEAET o) DRIVER'S NAME:
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SINGAPORE
POLICE FORCE A

DV20200420/7022
10f3

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20200420/7022

Date/Time Report Made Vide Report No. Station Diary No.
20/04, 14:09
Mame Of Informant Address
CHRISTINE YEE MEI YENG 27 ETTRICK TERRACE SINGAPORE 458590
ID Type / 1D No. Contact No.
NRIC NO / 58331571G Home/Office: Mobile:
98554290
Nationality Email Address
SINGAPORE CITIZEN xtineanline@gmail.com
Occupation Sex Age Date of Bith |Race
Consultant Female 36 13/10/1983 Chinese
Institution/School Name Language
~ English
Date/Time Of Incident Location Of Incident
19/04/2020 13:45 - 19/04/2020 14:00 211 HOLLAND AVENUE #B1 HOLLAND ROAD
SHOPPING CENTRE SINGAPORE 278967

Brief details.

Family car carrying 7 Persons: Driver, Wife and 4 Children, Caught Fire at Basement Carpark of Holland
Road Shopping Centre.

1:40pm

Arrived at Holland Road Shopping Centre and drove to basement carpark to collect take away items from
a food shop located upstairs.

Driver parked in a lot next to the passenger lifts.

Driver put car in park, with engine running and opened car door. A burning smell was apparent.

Signature Of Officer Recording The Report: Signature Of Informant:

The i-:it;zmtirt| of the person making this
Not applicable report has been authenticated by
- SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 20/04/2020 14:09
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE GRS

POLICE FORCE D/20200420/7022
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20200420/7022

Driver went upstairs to collect food items. All passengers stayed in car due to COVID-19 restrictions.
Wife exited vehicle to check on burning smell and detected that smell seemed to be coming from car
engine.

She turned off the car engine and pulled latch to open the car hood.

Smoke was coming out and flames could be seen in the engine,

Luckily, there were two passersby: Father and Daughter.

Daughter assisted to take 3 kids from the car upstairs, while Driver's wife carried the baby out.

Driver's wife went to take a fire extinguisher hanging nearby, while the Father assisted to put out the fire.
After this, Driver returned to the car with the kids and the passer by's Daughter,

Whole party went upstairs to report incident to NTUC Insurance, and SCDF + Police Force was called for
assistance.

NTUC Insurance arranged for car to be towed to IDAC Paya Ubi.

Subjects Involved

Vietim

Person Name CHRISTINE YEE MEI YENG

ID Type NRIC NO ID No S8331571G |

Gender Female Age 36

Race Chinese Language English

Occupation Consultant Address Type

Address 27 ETTRICK TERRACE Mobile No 98554290

SINGAPORE 458590

Is Informant A Yes

WVictim?

Signature Of Officer Recording The Report; ]Signatum Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 20/04/2020 14:09

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
SINGAPORE L T
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20200420/7022

Person Name ICHRISTINE YEE ME! YENG (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

'STgnaturé Of Interpreter:
Mot applicable

Date/Time:
20/04/2020 14:09

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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[ searcn |
Cartificale Py holder Palcyhalder Wehicle Insured Commence
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Policy Information

= Policy Information

Page 1 of 1

Palicyhalder

" Palicyhalder
Palicy No, 5115589542 Name CHRISTIME YEE MEI YENG NRIC 58331571G
Certificate
Mo,
Address 27 ETTRICK TERRACE FRAMKEL ESTATE SINGAPORE 4585490
Product Group
Pl FRIVATE CAR TNSURANCE Plan Policy Fisg ¥
Palicy Effactive i :
R Dats 17/01/2020 Date 1740142020 00:00 Expiry Date 31/05/2021 23:59
Excess All Claims
T Per AcCident ExCRsE
. Own
Third Party Windscreen
o damage o 100
Excess Enirgn Excess
Additional a os a
Excess Premium
Cutside Outside
Singapore 0 Singapore 0
00 Excess TP ExCEss
Agent INSUREMYCAR, COM.5G Agent Tel.  B3IGA9933 G5T Flag ¥
Co-
ingurance Mo
Flag
Cpen
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 27 ETTRICK TERRACE Address 2 FRANKEL ESTATE Address 3 SINGAPORE 458590
Address 4 Address Type Singapare address Past Code 458580
Related Palicy
Unit No, Hihbe: 5115589542
[ Insured Object: SKDB313T
@ Endorsamants
Seguence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511558954... 4/20/2020
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Claim Handling(accident reporting Claim Task )
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ASS. REC. BY.

REF:

Asses50r
Maobile:

YES/NO

By CS0O- Nature of Accident;
1) Vehicle hit Vehicle:

a) Motorcar { 1}
b) Micycle { )
¢ Bicycle { )
3) Vehicle hit Road Side Objects:
a) Govmn Property ()
{Eg; signboard, barrier, tree afc)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object | )
t) Other,
§) Parked & Found Damaged:
a)Vandalism ()
7) Theft Case

&) Stolen [

8) Fire
a) Whilst driving { )

8) Accident date more than 24hrs

ASSIGNMENT (IDAC)

2) Vehicle hit 72
a) Pedestrian
b) Animal

b) Road Work Object

c) Private Property

b} Flood

b Hit by Maoving Object

b} Damage found
when recovered.

b) Parked

(
(

(

Remarks for internal information

Ve Al e er [

\1!;"

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss L g
2} SRS Light on { )
3) ABS Light on { )

VVARP-T-1a
LA 199k
NL Bl

Col= Mﬁﬁwm

By Assessor- 1) Vehicle Information

Vieh No: 5t D %_I_%T ¥r Regn: M‘j 5}7)[ ':

Typ@! M.Cycle / Bus { Van | Lorry | Taxl | Prime Mover { MEY
I Truck | Trailer or

Make&MMEI:?ﬂ'“a?-_d'j( EDEH'S C.C i5ﬁ8

W e Transmission Type: Auto [ Manual

EngiMNo: 1O F"J'E:'.}:'.qaf ‘_5 94 Sp.Reading: (3 |:{I_'_f“:~;

CiNa: VFSEE 5FVA Qe |05

Gen. Cond @ Fair / Poor { Burnt ar

Steering: w Jammed [ Leaked | Burnt or

r Jammed / Leaked ! Burnt or

Colour

Erake:

Modi: il | { STD AJRim or

Tyre Size:  F: c; lﬁlﬁd ?- ':5
R: — | —

BS / DUN | EXNOVA | GY [ FS / LIZA | MIC | OHTSU [ PIR | SUMI /
TOYO | YOKO or Miclal

Front Rear
r
R/Bal. g mm  RiBal < o

LiBal. - d mm  LBal g( mm

Parallel Import: Yes [ @

Towed-In: Y s

Repair Type: LS 1 1B Towing Required: ¢/ Ye No
Mo of Repair Days: Vehicle in |dae: @ I No
Dol 22 {ut(.zag,, Time: 1208\

By Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
a\ehicle | )

b.Motorcycle [ ) c.Bicycle | ) dPedestian| )

gAnimal [ ) f.Govm Object{ ) g.RoadWork Object( )
h.Private Property { ) i.Drain( ) jRoad Kern/Grass Verge [ |

3) Vehicle does not seem damaged as a result of:

aFallen Object( ) b.Flood( ) cVandalism( ) dFire{ )
eMoving Object { ) fStolen{ ) g.5tolen & Recovered [ )
Time Started: Time completed
1} G50
HASS

3 Entire Cyeration Comuleted Time



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner (D Type:

Crwmer |D:

Vehicle Details

Vehicle Mo.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

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 Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period[Years):

P Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Apr 2020

Singapore NRIC
571G

SKD8313T

Yes

22 Apr 2020
PEUGEOT

5008 1.6 TURBO (LUX) EXTN
White

2011

10FJBJ 1095894
VFI0ESFVABSOA1051
115.0 kW {154 bhp)
$26,885.00

31 May 2011

31May 2011

3

$26.885.00

Yes
30 May 2021
$14,786.00

30 May 2021
A - Car {1400¢ce & below)
10

$46,989.00

$5.191.00

$19.977.00

OK



SGCARMART.COM Lagin

Sign up
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MnAVIVA
Post an Advertisement RN e oy fmlnn
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Claim Handling ( damage assessment Claim Task MT/1091620/ Claim 001 OD-... Page 1 of2

Claim Handling

by Mo 811 85HEAT VENICE MEL SHOEILET 5T Registration ko
Cortilwate N
Baleymdser Nams CHRISTINE YES ME| VENG Palcyraider KAIC SEIETIG
Product Coda PRIVATE CAR IRELRLANCE Citr Tyt arees CLASEIC Lasding -]
Conkact fa.[Mabilad ST T Cretaet ke [OMoe) a Cancact Mo {Hama) a
Ermai Agdress Special Ramark wleae
WFa Wiz v TR @ (O ves elade Aeasan
WD Pratection i KD EnttiememrTg @ Frivate s n

= Azcident Deteds
Aupart Dece IR0 1607 pmin e ot Actident Tyt Firs, #pioaion or bghining
Ciate of Asmicant R/ E0R0 Tuma af Azcdent hhime 12:45 Counkry of Azckmet Sngapere
Atpamng Cene HATIQHAL ASSESSMENT CENTA Cirange Farcs K 1M N,
Acride g Location HOLLAKD RD SHOPSTNG CENTRE

W Total Excans Applicabis s e
Excans Typa PER IR Windeermn Excaid 105,08
OO0 Standard Sxcar 0. TE Stardard Excans [=8:]
FIED OO Sxc noc FIED T Encesis w00 Dieer iz Coverea? Covaren
Addiicne Cocena o.og

Totsl S0 Excess Spoboati (-] Tatsi TP Gaches Apphcaaks [0

% Danafits
Coraiigi S Wgiined = ==
ERcess WasEr WA

= GET Reglatesad Infasmation

GET Regutered

LE ]

GST Eegagraton Dae

GET Regigtraticn Mo CET Statin virdes vas
Mndifeation siutary A
@ Policyholdar Mailing Addres
A0pcess L 27 ETTRDON TERRACE Agdrass 2 FRANKEL ESTATE Addrees 7 GIRGAPQRE 45E350
AQgeEss 4 Apgress Typs Sngapars sdores Poat Code 4SR5
il K REIaEn PRy MasTIDE 51155835
@l Dekier Trfo
Cirfunr Hamay D Saugs Rrisn Wei-wan Crvenr Typa Mammd Drrear
Ltnamad drssir Mama Drreer MRIC SEQ3TITAC Dirreer D38 1371 L/ 1560
Regimer Dae of Dnver oLI0YI001 Crrenr &gm ] Bitwite Enpenence 14
License
CHORLECT M. (M) E2TIF Comeart ha. [OMes ] Contact Mo {Hama) o
Adgress | 27 ETTRICK, TERSACE Adrais 2 FRAKKEL ESTATE Adovess 1 SINGAPIRE 458550
Aridrnis & anaraEs Type Sngapars Jdovess Poar Code 45A550
Linir ki
E;‘n::.;:as“'“m Cives 8 No Drreer Wehele Ma. Diesr Jagurer Comgaesy
W Dechaatien
Argacrakepar ar Bload Tear
Fmadng? amp v iy ? 3 van i
MIGRCAND FERDFy
= Irvastigatios
Claim 06 OD-MD
@ Cisis  Cass Oficer Tan Siew Chae =N S D
Claim Type ORI Infursd K= CHRISTINE YEE MES YEMG Ingunes MEIC S4ATSFIG
EOALAL! R, [ Mtk SAGEA T Coniat Ko {Hame) ML Coritact Mz, [ Dffica|
Errai Aadress crparine g hewnnans pe.cam O vshcis Rt SHOEILET T VERICE RSO
Clgimarg Type Typa of Barahi
Claimant Mume Clamint NEIE
CHiSan A
Claim Cacripbnn FHDETLIT O8I Apr 3070 e of Brelerned WD
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https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentSave.do 22/4/2020



Claim Handling ( damage assessment Claim Task MT/1091620 / Claim 001 OD-... Page 2 of 2

Typa of Tender *

BB Workshop Hame

Windicreer Parma & Labour
Ciar

L LT R LR 1

Bamark

Bemank Tor Sopplementary

ADS
ABEOHBER
ACCELERATOR
BCTUATER

Chwrt Darriage w Assessor Name * nRYAN ¥

Survey Curment SLaluk

RATIOKAL ASSESSMENT CENTS IDaC Werkahap Locatien G2 L] BVENMUE & #01-]5 Pavs
Toral Losg = O ves ® owe
== . A e Bomebineparviveyt [ ]

[FEMARiS: | & AIR FTAME DUICT - HELTEE. 1 ¥ FAT BLAMET STAND - WILTE, | % AIR FILTER HOUSING - URCONFIEN. 17 WINING ConMECTOR RILGW TURSG WASTEGATE - SELTED, 10
|RUBBER HOSES BELDW TURBO wASTEGRTE - UNCOMFIZM, QLIANING ENGINE COMPARTVERT AMD INTERICH COMSRGETMERT CLU TD FIRE EXTINGLISHER POWOER SESIOUE, RERAIE LIMET S0 &

L3 Part Mo

Disengtion O * epaw Codu ®

~ L 34403003 RABISTOR HiEe [(Tar [ ] [arcanfivm =] =

EOVERTISEMDNT STICKER

SR ARG
MR W DWER

AR pOA

AR CHAMSER BIX
AR TLEANER

MR GOMPRESLOR
AR TN

AL SR AN
MR COOLER

AIR DA TRIBLTOR
AR FLTER

AR FLDW

AR GRILE

AR FORK

o] [sibme]

https://giclaim.income.com.sg/ges/icm/eclaim/damageAssessmentSave.do 22/4/2020



LKK Paya Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Friday, 24 April 2020 12:43 PM

To: NAC ; Hock Wah Maotor Pte Ltd

Subject: SKD8313T, OD claim no : MT/1091620
Importance: High

Dear IDAC and Hock Wah,

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

| had awarded repairs to your workshop at your tender quote of $4,000/-.

As this veh caught fire whilst parked, hence when veh is in your workshop, we would require you to put up
your estimate of $4,000/- to arrange for survey personally at mtsurvey@income.com.sg

We will be assigning independent surveyor to survey this veh.
Pls do NOT proceed with any repair works and we will get back to you once the survey's report is back.

Regards.

Tan Siew Choo
Senior Executive
Operations, Motor & Personal Lines
T +65 6430 7882

WWW.INCOme.Com.s2

(rincome gy
mock diffarent T;_‘.r" Ve B

Our Ref: MT/CA/OD/051/1091620-001/TSC

24 Apr 2020

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1091620-001

REPAIR OF VEHICLE NUMBER: SKD8313T

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

follows:

Award Date: 24 Apr 2020

Make: PEUGEOT



Model: 5008

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Excess Waiver

Excess Applicable: 0.00

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.



(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES APCH ATIONAL

VéﬁiﬂféfiMﬁi’eﬂ:e?iiiFarm.

Vehicle Check-In

Vehicle No; IEDENIY Date In: Time In: with Keys: Yes /No

For Office use

Attended by:
Workshop Collection of Vehicle
: .
Workshop: -y e~ wimia
i M
Collection Date: —oé~\ il == Time: /3¢ with KE}"S:@ /No
. g £ ; O Oor ‘etns 7
Tow Truck No: 'Hri"'- 3RS Tow Man: (L& LG Uik NRIC; < ¢¥/FE / ';{/
1 7 7 1
{ .,
Signature: { 45
P

For affice use

c %
Attended by: Shew H'—"" 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 by:

Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature: __

For affice use

Attended by: Approved by:




