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MMNATZD045473 / Mational Assesement Cantre Sarvices = Ul
ENTRY DATE & TIME: 11052020 08-45
SUBMITTED BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accidant 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authosised Driver.

3. Informaton provided muesi be as truthful and accurate as possible. Any witlul misrepresentation or withalding of matarial facts may allow nsurance companies to

repudiate policy liability.

4, The issue and acceptance af this Form by insurance companies is nol an admission of policy lsbility on tha part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by Ihe General Ingurance Assaciabon of Singapore (G for
archiving and that copées of this repart will, for a fee, be made avallable upan application by interested parties.

7. By lhe lodgement of this repart o the msurers, you hereby consant to the archiving of thig repor at the centre and 1o copkes of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

11/05/2020 08:45

0B/052020 17:50

BUKIT PANJANG RING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dniving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKV18055

TAN JIAN YE
SHAXXBAIF

NOEMAIL

(LOCAL) +65-93360678
OFFICE-93380678

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

¥ES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5116663976

TAN JIAN YE

SXHKXB43F

30/11/1992

INDOOR

20/08/2011

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93360678

OFFICE-93360678
NOEMAIL

Page 1 af 14



Address

Fostcode

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 involved in this accident?

Numnber 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 persan(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

Was notice of intended Prosacution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

BLK 352 TAMPINES ST 33 #04-492
520352

ND

OWHNER

SIDE SWIPE
CLEAR
DRY

NO

2

MO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Me. Of Passenger {Including Driver)

PAQ115Z

COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Py

Please report correctly the detais of the accident ta speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorised Driver

Information proveded must be as cc ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an adrmussion of palicy liability an the part of the insurance
Compantes

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

Thie report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assouation of Singapore (GIA) for archiving and that copes of this report will for a fee be made available upon application by
interested partiey,

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

Consent under the Persanal Data Protection Act ([PDPA)
| unzerstand, acknowledge, agree and eonsent that

tal My insurer, my workshop and the General Insurance Assooation of Singapore ["GIA") may/are permitted to collect, use.
disclose and/or pracess my persanal data/personal information set out in this [tarm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(sh invoived in this accident shall be collectively referred Lo as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authonity (such as the police), for the purposels)
ot

i1} processing, handling and/or dealing with my claims including the settiement of the claims and 4ny necessary
mvestigations relating ta the claims;

{i} nvestigating the accdent and/or my claims,
tili} carrying out and/or dealing with my instructions or responding 1o any enquiries by me,

(iv) admunistering my claims lincluding the malling of correspondence, statements, invaices, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
axternal cover of envelopes/mail pa ckages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(E]  all insures|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purpases; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Jingapare, for one or more of the abave Purposes

{d]  my Personal Information will alse 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) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders

Reporung Centre Persennel’s Signature
Name
MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

——WAS TRAVELLING ALONG BUKIT PANJANG RING ROAD. THERE WERE 2
LANE FILTERING TO THE MAIN ROAD AND | WAS ON THE OUTER LANE.
SUDDENLY VEHICLE B SIDE SWIPE THE RIGHT SIDE OF My-VEHICEE————

DECLARATION
*‘IE foregoing particulars are true in Every respect

Palievholgler's Signatgr Driver’s Signat Reporting Centre Persannel’s Signature
Date & Terpe: (It driver is not the pllicvholder) MName:

Date & Time: NRIC/FIN Mo



semoretio.  OKV18058 #.e44i3; MERC
IDATE OF ACCIDENT ~ | 8512020 - ) -
T IME OF ACCIDENT ~ 1 1750 AR 1 PA -
| DCATION OF AGCIDENT ~~ | BUKIT PANJANG RING ROAD R B
Fract Purpose use during acclasnt :: —
125 AWE OF OWN = ": TAN JIAN YE
ITELP NO — | 93360678
NRIC — | __ 59244843F == ety
(1 Al TYPE e {'c:1 JTH._R; 2ARTY | Reporting Onty  OD
hHSURANGE GO. — M NTUG
TYPE OF CAVERAGE (CofrprenensnyThird Perty { Thira Pary Fire & Theft
POLICY NO. e A -
i — | SAME AS ABOVE
HAME OF DRIVER jis zbove /@i Mo _
H=ie P I ‘Anypassengers: O i
| 7EOF BIRTH B
OCCUPATION ioutdoor / sifaor D) ) -
IDATE OF DRIVING PASS | =
?;EENDEH l_uala - Female
ICONTAC NO. — 93360678 oo Home: -
ADDRESS [ APTBK3R TAMPINES STREET 33 #04-492 S(520352)
DRIVER HAVE ANY OWN Vetigie ING | 1f ves - Reg N :
fF_RE.ATrDNstP iEn‘-.p;EyEE {1 Ne: _ o
WEATHER CONDITION ~ Wear) ! Ravng 1 owmer . CLEAR o
ROAL SURFACE = ! Wet ¢ Oiner DRY
IANY INJURIES )it yes - Wng?
ICONTAC NO. _ B
POLICE REPORT :Na i i yos : Whars?
WEHICLE B NO. — | PA9115Z Any Passenger :
| AME I
(CONTAC NO. - o
WEHICLE C MO, B Any Pagsanger
EHEGLE D NO. Any Passenger
}u‘EH!CLE END. Ay Passenger .
MEHICLE F ND. L Any Passenger .
ANY WITNESS .
MITNESS CONTACT NO. |
I . 7090 €217 -
PARTICULAR WORKSHOP : Ryder Auto Pte Ltd
—_— 1 - 2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Bukit,
CONTACT PERSON L mgRpe Al B
;Ax ND. - b _ryderautnwnrkshup@gmall com

L = "
L - ——— E —
- i
FRritEC i I = C— e



(rincome

made different
THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited [INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

G5T Reg No. M90372806G

shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Folicy, the Schedule and the Certificate of Insurance are to be read together as one document.

Sum Insured
Premium {inclusive GST)

Memo A : N/A

Endorsement Operative : N/A

Palicy Number 5116663976

The Palicyholder TAN JIAN YE
BLK 352 #04-452
TAMPINES STREET 33
SINGAPORE 520352

Period of Insurance 11 Mar 2020 To 10 Mar 2021

Market Value of Insured Vehicle at Time of Loss
541 452,08

Interest Insured

Cover Type drivo CLASSIC

Primary Driver TAN JIAN YE

Mamed Driver (1) MSA

Mamed Driver (2) M/A

Make/Maodel MERCEDES BENZ/C180 Capacity 1600cc
Registration Mumber SKEV1BOSS Registration Year 2015
Chassis Number WDD2050402RO93567 Off-peak Car No
Repair at Owner's Preferred Workshop : Mo Insure with COE Yes
Excess [Section 1) 55600 NCD Entitlerment 20%
Excess (Section 2) N/A MNCD Protection No
Windscreen Excess 55100

Additional Excess N/A

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company MAYBANK SINGAPORE LIMITED

Optional Cover

Transport Allowance No

Excess Waiver Mo

Chief Executive

Agency DICKSON INSURANCE AGENCY PTE. LTD. (0D0D0573832)
Date of Issue 11 Mar 2020 10:07 hrs
DUTY OF DISCLOSURE

Signed in Singapore by order of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or cught to know, otherwise you
may not receive any benefit from your Palicy,




BI9/2020 Palicy Search

eBaoTech i : GeneralClaim
Hallo, NAC_PAYA_UBRT_B0D601 * Change Language * Change Password * Log Gut
My Deskiop Policy Query v
Motice of Loss = T e—— - = e Fot e
Policy Ma. [ | Date of Accident 0B/05/2020 11:06
Wehicle No.{Far Motar) Ervisoss —1] Certificate Number | ' ]

[ Search

; Certificate  Pobeyholder  Palicyholder Vihicle Insured Commence ;
Selact Palicy MNo. WiifaBar Pas NRIC Product Cowver Type Mo, Chject Date Expiry Date
5116663976 TAN JIAN YE  S0244843F  GRC i) SKV1BOSS SKVIS0SS  11/D3/2020 10/03/2021

CLASSIC

" Ticannmm.

hitps-figiclaim.income.com.sg/gesficmeclaim/ICMpolicySearch.do 1M



51112020

Clalm Handling

Acchdent MT/ 1092447

Claim Handling(accident reporting Claim Task )

Palicy No. 51LBEE397E Wehicle Mo, SKV1B055 GST Registrath
Cartificate M.
Palicyhokder Nama TAM J1AM YE Paolicyholder NI
Product Coge PRIVATE CAR INSURANCE Cover Type grivg CLASSIC Lasding
Contact Ne.{Mobile) QIZE0G7E Contact No.{Office} Cantact M. Hi
Email Address Special Remark eCode
KEFE = Np.  Yag TCA = No | Yeg elode Reason
WED Pratection [T MCD Entitlement] &) 20 Private Hire
= BAccident Details
Repart Date 14/05/2020 10:10 Accidant Repert Wighin 24 hrs Yes Accident Type
Date of Accident OB/0%5/2020 Tirr of Accident hh:rmm 17:50 Country of Acc
Ripartag Cantre Crange Foree 1CM Ho.
Accident Location BAUKIT PAKIANG RING ROAD
= Total Excess Applicable
Excass Tvpe Per Accident Windscrean Excess ]I]IJ_[:{;-
0D Standard Excess 000 TP Standard Excess 000
YIED D Excess 0.00 Y1ED TP Excess 0.00 Dirrver 15 Cavel
Additional Excess ¥]
Tutal 0D Excess Applicable H00.00 Total TP Excess Applicable 0,00
+ Benefits
% G5T Registered Information i
= Regutered B AR RS m; . . = P
GST Regestration No, GST Status Verilad Yes
Mpdification History
w Policyhalder Mailing Address
Address 1 BLK 352 #04-492 Address 2 TAMPINES STREET 33 Address 3
Agdrass 4 Address Type Singapare address Past Code
unit fda, #4297 Related Policy Number 5116663576
% Ol Driver Info
Drriver Namg TAN JIAN YE Driver Type Main Drivar -
Unnamed driver Nadre Dirfwer MRIC 59244843F Drriver DOE
Register Date of Driver License H0E201 1 Diriver Age 7 Diriving Experi
Contact Mo Mobila} 53IISA6TE Cantact Ne.(Office) Contact Na.[H
Andrass 1 BLE 352 #04-2927 Address 2 TAMFINES STREET 13 Adoress 3
Andress 4 Address Type Singapore address Past Code
Unit Mo, #04-492
ﬁ;;m:d‘”c’;;s‘"g'mm Yes = Mo Driver Vehicle No. Driver Insurer
Declaratsan
E;?:;.I::I;Hr or Blood Test 0 mag Any injury? Nigk it HE
Modification History
Claim 001 B ]
e
Claim Type = I_Qn-Mn L | ::_:I_:r:d @
Contact
Eantact o (Moblle) pazeers |we.
[Heme)
oI
Ernail Address bul@hmgfatmn | Wohiche E
Kurmber
Claim Description EKVIEDSS SRS 1S OM 8 May 2020
w [spanszre = :;]faudmu Liabikty |Pm.m",' &t Fault v s
Reu— o [ v rE:m;; [ Preterred worksnap {refer below) ) ik *| .
Date Regstared [13/05/2020 10:13 ]gl:?: L

Report Taken By

= Print AK letter

EEHAN HUI

https:igiclaim.income.com.safgcslicmieclaim/registrationSave .do

12



5112020 Claim Handling(accident reporting Claim Task )

Attachment
o
Accidant No. MT/1092447 Ciaim No. a0t
Last Det. Received B wee (Mo Uptasd Date 11/95/2020 1014
Path = Categary * Confider
Choase Filg | No fle chosen [clear | [Ploase Select v [no
Choose File | Mo fils chosen [Please seiect v | [ne
Choose File | Mo fle chosen [ciear|  [Please Selest v] [no
Choosa File | Mo file chosen [cear| | Pioase Select | [no
Choose File | Mo file chosen Cigar | | Piease Select | [mo
| Chaose File | Mo file chasen [ciear]  [Pease Setact v| [no
Me::;gl Read
=  Attachment List
Attachment Uploaded By/Date Catagory ? Urgency
P
NAC_PaYA_LIBI_S00B01( NATIONAL ASSESSMENT CENTRE SERVICES
: 11 May 2030 10:12 r® NRIC/ Driving License ¥ Kormal NRIZS Briv
%] WAC_PAYA_UBI_S00BOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2020 10-14 ! NRIC! Driving License ¥ Naremal NRIC/ Drin
NAC_PAYA_UBI_S00E01] NATIONAL ASSESSMENT CENTAE SEAVICES) o
11 May 2020 10:14 HAS Normial s
NAC_PAYA_LRI_S00601{ NATIONAL ASSESSMENT CENTAE SEAVICES) a
11 May 2020 10:14 Phgtos Narmal Ph
NAC_PAYA_UBI_BOD6O1{ NATIONAL ASSESSMENT CENTAE SERVICES) a
11 May 2020 10:14 Ehotos Harmal P
MAC_PAYA_LIBI_BOOBO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2020 10:14 Fiichos Horme) 2l
NAC_PAYA_LIBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2020 10:14 Plwioe Hatdns] t
MAC_PATA_UBI_A00E0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2020 10:13 Phatos Marmal h
MNAC_PATA_UB]_BODBDL1] RATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2020 10:13 il Hobma Fh
MAL_PAYA_LBI_BD0S01] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2020 10:13 Fhetas Harmal i
KAC_PAYA_LIBL_BDOG01{ MATIONAL ASSESSMENT CENTRE SERVICES] o
11 May 2020 10:13 Frinbss Horma) P
WAC_FAYA_UBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2020 10:13 Lot Hormal e
NAC PAYA_ UBI_A00601[ NATIONAL ASSESSMENT CEMNTRE SERVICES) o
11 May 2020 10:13 Pkcy Mol F
= Video List
Uphaded By/Date Falder Date Fite Mame ?
| Display i New Window | [ Scan and upleading |
hitps:/igiclaim.income.com.sg/gesficmieclaim/registrationSave.do 22



REF:

ASS. REC. BY

Assessor
Mobile:

YES/NC

ASSIGNMENT (IDAC)

By CS0- Nature of Accident:
1) Vehicle hit Vehicle:

2) Vehicle hit 27

a) Motorear [ ] a) Pedestrian
b Micycle Eod b) Animal
c) Bicycle [ ]

3) Vehicle hit Road Side Objects:

&) Govm.Property { ) b} Road Work Object

[Eg: signboard, barrier, free ela) &) Private Proparty
4} Vehicle drop into drain
5) Damage due to Act of God,
a) Fallen Object { )
c) Other,

6) Parked & Found Damaged:

b) Flood

a) Vandalism () b} Hit by Maving Object

7) Theft Case
a) Stolen ( ) b) Damage found
when recovergd,
B) Fire
a) Whilst driving | ) b} Parked

9) Accident date more than 24hrs

(

i

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss ()
2) SRS Light on ()
3) ABS Light on [

ﬂ'ﬁ# meslot Pevds dancgean .

() THord Yumnpy by Skavk
2y RH inr bwwpy  Gavnevol

By Assessor- 1) Vehicle Information
Veh No: 063 Yr Regn: ‘90 15 ggﬁ}ﬁ-

T','DE‘:@J M.Cycle ! Bus / Van { Lorry / Taxi | Prime Mover | WPV

I Truck [ Trailer or

Make & Model: Mﬂ’fﬂ%i’_mé Cldo o 1595
Colour A5 ﬂ"-“v’_ Transmission Type: Auto | Manual
EngiNo: ZFYT 020416236 spReadng: 5648 |
oo VWDDIOBDUIR DG 25467

otl | Fair | Poor ! Burnt ar

Steering: I
Brake: IMoeder | Jammed | Leaked | Burnt or
Modi: Nil [ STD A/Rim or

252D %1%

R — =

Tyre Size: F:

BS /DUN I EXNOVA | GY / FS / LIZA | MIC | OHTSU | PIR | SUMI |
TOYOIYOKO or 71 ﬁz.nz.::

Front Fear

R/Bal. . ( mm  R/Bal C mm
LiBal e ( mm  LBal ‘é mrm

Parallel Import: Yes @ I No

Repair Type: / 1B Towing Required: @ I Ho

No of Repair Days. 5 Vehicle in Idac: I No
0ol 05 2o Tme: 0928 s

By Assessor- 2) Comments

Towed-In;

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aMehicle [ ) b.Motorcycle{ ) cBicyclei | d.Pedestrian( )
efnimal ([ ] f.Govn Object({ ) g.Road Work Object [
h.Private Property ( ) iDrain{ ) jRoad Kerp/Grass Verga | |
3) Vehicle does not seem damaged as a result of:
aFallen Object( | b.Flood({ ) c\andalism( } dFire| )

e.Moving Object( | f.Stlen( ) g.Stolen & Recovered | )

Time Started Time completed
1} G50
2) ASS

3) Entire Cperalion Cemplated Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner 1D Type;

Owner ID:

Vehicle Details

Vehicle Mo

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

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo,

Maximurm 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):
QP Paid:

COE Rebate Amount;
Total Rebate Amount:

The information contained herein is correct as at 11 May 2020

Singapore NRIC
B43F

SKV18055

Yes

11 May 2020
MERCEDES BENZ
C180 AMANTGARDE (R17 LED)
Silver

2015

274910304 146354
WDD2050402R093567
115.0kW (154 bhp)
$35.294.00

01 Sep 2015

01 Sep 2015

1

$35412.00

Yes
31 Aug 2025
$27,309.00

31 Aug 2025

B - Car above 1600¢cc or 97kW (130bhp)

10
$71,509.00
$37,926.00
$45,235.00



5112020
Claim Handling

7 Accident MT/ 1092447

Claim Handling { damage assessmant Claim Task MT/1082447 / Claim 001 OD-MD)

+ Task Transfer »Exit
CCENED

Palicy o, F116663576 wehicle No, SKV18055 G5T Registration No,

Certificate Mo,

Policyhalder Name TAMN J1AN YE Policyhalder NRIC S9244B43F
Product Code PRIVATE CAR INSURANCE Caver Type drivo CLASSIC Loading o

Caontact No.(Mabile) 93360674 Contact Mo, {Ofice) Contact No,{Home)

Ermail Address Special Remark eCoda

KFK & Fa Yag TCA s Mo Yig elode Reason

MNCD Pratection Ka NCD Entithement] %) 28 Brivate Hire Na

“w Accident Details

Kepart Date 11/05/2020 10:10 ‘;‘j‘:::"“ Repart Within .. Accident Typa Side Swipe
Date of Accident a8/05/2020 e 17:50 Country of Accident  Singapare
Reporting Centre MATIONAL ASSESSMENT CENTR Qrange Force Hio TCM Mo,

Accubant Location BUKIT PANIANG RING ROAD

w Total Excess Applicabla

Excess Type Per foodent i Windscreen Ewcess ) - 100,00

D0 Standard Excess G000 TP Standard Excess .00

YIED 0D Excess .00 YIED TP Excess 0.00 Driver is Covered? Covered
Additicnal Excess Q.00

o g wooo T e

7 Benefits

W= GsT H;ﬂll“m '[nhrm:‘tiun

GST Aegistered ' Ka 5T Registration Date ==t
GST Registration o, GST Status Verified fes

Medification Histary

= Policyholder Mailing Address

Adidreds 1 BLK 352 #04-4532 Address 2 TAMPINES STREET 3:3 Addrass 3 SINGARORE 520352
Agdress 4 Address Type Singapore address Prst Code EXpI52
Unit Ma, #4-492 Falated Policy Number S11B6A3GTE

“ OI Driver Info

Drw.;;' Namae TAN JIAN ‘r'E. Driver Type Haun Diriver = o o
Unnamad driver Narms Diriwer NRIC S9Z44843F Direver DOB 30/11/1552
fzzl:gr Date of Driver 20/0E/ 2011 Drriver Age a3 Driving Exparsance A

Contact Mo, {Mabile) 93360678 Contact Na.[Office) Cantact Mo Home)

Address 1 BLK 352 #04:492 Address 2 TAMPIMES STREET 313 Address 3 SINGAFORE 520352
Address & Addrass Type Singapore address Pogt Code 520382
Unit Mo, E0d-a5F
Does ha awn &
Singapore Registered Yes = Mo Drrver Vehicle Mo, Driver Insurer Company
car?
“ Daclaration
Breathalyser o Blogg a
Test Reading? 0 mg ARy injuny® Yes & Nao
Modiflicatian Histary
“ Investigation
Claim 001 QD-MD
% Clalm  Case Officer Tan Siew Choo
Claim Tvpe Co-m0 Inveurad Narms TAM JIAN YE [rgured NAIC Sh2aqmal
; Contact Mo, Contact Mo,
Cantact No.[Mabile) 93360678 {Forre) S7893230 {Offica)
Email Address jeeiihongyat. com 3[1‘:;::'" SKV18055 I ehacie PAGLLSZ
Name of
Clairn Description SEVIEDSS [ PAOILIEZ OM B May 2020 Preferred RYDER AL
‘Warkshop
Preferred
warkshop Insured Fartially
ek CUSORENT praferered E:.f,:;r::; Ligity ot Fault
fes Repakr Recefved
‘alsation Cptian (refer repart
Date Registered behow ) L1/05/2020 10:15 Claim Clase Date Diate Aecesved 11/05/20;
Workshop Tatasl Loss but
Repert Taken By SHAN HUI fepaires Rpasred
00 Excess
# Print AK helter Collacted by
Warkshaop
Modification Histary
htips:figiclaim.income com.sglgesficmieciaim/damageAssessmentSave.do 12




SM1/2020

“ Special Claim Creation Approval

Claim Handling ( damage assessment Claim Task MT/1082447 / Claim 001 OD-MD)

Approval Reason
Remarks
]
damage assessment .'-mmma
% Wehicle Infa
Vehicly Make MERCEDES BENZ vehicle Model CIED Engire Capeity
Date of
Regestration 0170972015 Classis No, WDDZLS0402R093567
Towirg " ;
Requirad * * ves L No Vehicle In IDAC ¥ Yes U No Faraliel Impart * 2 ves ® Ng
Type of Tender [
. Dwn Damage ] Assessor Name Bavan ] Survey Currgnt Status
DAL Workshap
W RATIOMAL ASSESSMENT CENTR IOAC Warkshop Locaton 51 LUB] AVENUE 1 #01-25 PAYA
Wingecresan
Parls & Labaur Total Loss = [ £ -
Eock <+ Yas = No
Market
Valua(t) | | Scrape Valie[s) [ | Eronamical Repair Valie(s) [
REMARK.NC OF REPAIR DAYS:S5 DAYS,1X FRT BUMPER PARKING SENSOR BRACKET - REPLACE, 1% FAT BUMPER PARKING SENSOR WIRE - REPLACE 1K FRT RH HEADLAME B
FRT RH WHEEL RIM - REPLACE.1X FRT COLLISION PREVENTION ASSIST - UNCONFIRM,1X FAT RH BLUMPER UNDER COVER - REPLACE, ’
Remark
Remark for
Supplementary

% Damage Listing

Fird a Par

roct i
Mot Applicable B
ABS
ARSORBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AlR BAG
AlR BLOWER
AlR BOX
AlR CHAMBER BOX
AIR CLEANER
AR COMPRESSOR
AR CON
AlR COM VAN
AR COOLER
AIR DISTRIBUTOR
AIR FILTER
AIR FLOW
AIR GRILLE
AR HORN -t

Na. Part No,
1 16000101
2 16005102
1 15006731
4 16005501
L 16005501
3] 277102
7 254040103
-] 25400902
¥ 15001302

https:/igiclaim.income.com.sg/gesficm/eclaim/damagedssassmentSave.do

Dascnption
BUMPER (FRONT)

BUMFER RETAINER (FRONT RIGHT)
BUMPER TOWING COVER (FROMT)
BUMPER SPONGE {FRONT)
BUMPER SENSOR (FRONT)

HEAD LAMP (RIGHT)

FENDER (FRONT RIGHT)
FENDER INNER SHIELD [FRONT RIGHT)
BUMFER BRACKET [FRONT RIGHT)

Submit

Reaair Cor

[Repioce

[Replace

[mepiace

Raplace

[Reptace

[ Replace

| Replace

[ Replace

|ﬂaplan|

22



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

aa

Vehicle Chfﬂk-fﬂ ERPRRTN o 40
VehicleNo: . Sk V I10SS  paern: PlRel L Time In: with Keys: Yes /No

For Office use

Attended by:

Workshop Collection of Vehicle

Workshop: E“J}auf J&“{’% Pfﬂ Lf' [l .

Collection Date: L[ Slap0 Time:__\|. [ with Keys: Yes/No

Tow Truck No: Tow Man: OP&OH Nric: S35
Signature: W

For office use

Attended by: Approved by:

W&rksﬁag 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

COwner: NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Paxa Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Tuesday, 12 May 2020 10:37 am

To: NAC | Ryder Auto workshop

Subject: SKV18055, OD claim no : MT/1092447
Importance: High

Dear IDAC and Ryder Auto,

Learnt that veh is in IDAC (IDAC - pls confirm), do assist with the necessary arrangement asap.

Dear Orson of Ryder Auto,

Awarded to your workshop at the agreed COR of $3,700/-, with no further supplementary.

0D excess of $600/- is applicable.

We are waiving survey for this case only and it should not be taken as a precedence for future cases.
Kindly update owner on the repair status and the nos of repair days required before repairing veh.

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

Regards.

Tan Siew Choo

Semior Executive

Operations, Motor & Personal Lines
T +65 6430 TE82

WWW, INCOMEe, COm. s

(7income

Frcicis Sifferant

Our Ref: MT/CA/OD/051/1092447-001/TSC

12 May 2020

RYDER AUTO P/L (2 K/BKT)

2 KAKI BUKIT AVENUE 2

#02-19 KAKI BUKIT AUTOHUB

SINGAPORE 417921

Dear Sir

CLAIM NUMBER: MT/1092447-001

REPAIR OF VEHICLE NUMBER: SKV180558

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

1



follows:

Award Date: 12 May 2020

Make: MERCEDES BENZ

Model: C180

Estimated Repair Days: 5

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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



