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MNATZOCS0040 1 WNalional Axsagarmant Cenire Sendcas - LIk
ENTRY DATE & TIME: 08062020 05:02
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correcily the details of the accident 1o speed up the claims procass.

2. This Form mast be compleled by the Policyholder andior 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 to
repudiate palicy liability,

4. The msue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of ihe insurance companies,

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

B. This report will be forwarded by the insurers of the GLA Rocords Management Centre established by the Genaeral Insurance Association of Singapore (GIA) o
archaving and that copées of this report will, for a lea, be made avadable upon application by inleresiad partes,

T. By the lodgemeant of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 08062020 09:02
Date Of Accident 05/06/2020 13:50
Exact Location Of Accidant UBIRD 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFJ3680T
Insured/Policyholder

Mame Of Registered Owner LU YUANFANG

MRIC No SAHHET3B

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-02375371
Alternalive Phone No OFFICE-9237537T1
Vehicle Particulars

Manufacturer BhMWY

Maodel 3181 2.0L AT ABS D/AIRBAG 2WD 4DR SR
E:nzcgrgézaaei:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary FRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Mumber
Driver

MName of Driver
MNRIC No

Cate Of Birth
Ococupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Numbear
Centact Mumber
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101715525-01

NED PUAY PUAY (LIANG PEIPEI) MRS LU PUAY PUAY
SHXXXE05C

19/06/1977

INDOOR

27102/2015

5 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-91551140

MNOEMAIL
Page 1ol 12



Address BLK 24 FERNWOOD TERRACE #05-03
Postcode 458554

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn -
Wehicle =

Insurance Company of Driver's Own Vehicle -

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

Mumber of vehicles (including own vehicle)

involved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ILE_:-.-_E_ been apﬂruac{:ed by unknown Ipersnn{s] NO
solicitingloffering accident claims assistance,

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

Was the accident reported to the polica? NOD
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number Y¥Ha3a2P

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver Linm SNAN BEE DANIEL
MRIC/Passport Number SXHXKOE0F

Contact Number 97101153

Address

Fostocode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

=

[CE 9]

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

Tnis Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies ta repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.,

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agres and consent that:

{al My insurar, my workshop and the General Insurance Associztion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er 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
Persans! Information to all insurer(s) wheo have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively refarred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of !

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

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

(iii) carrying out and/for desling with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statemeants, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(v} comglying with zpplicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) involved im this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law flrms), which may be sited outside of Singapore, far cne or mare 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 undar (d) sbove may be shared / disclosed:
lij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulatars, law enforcement and government agencies a5 reasonably required for the purposas stated, or

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

‘ o
Pal':c&hnldfr'srignature Driver's SEgnatﬁ Reporting Centre Personnel’s Signature
Date & Time; {If driver is not tHe policyholder) Name:
Date & Time: MRIC/FIN MNo.:
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DECLARATION
Cywne declare the foregoing particulars are true in every respect.

Y 7

Pah-:n,-'hn%d-zr s‘Sugna ure Drive r'(Sl'Hﬂature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No,;
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ACCIDENT STATEMENT

accipent paTe 05 1 06 1 3020 oo mpvyey), imes L3 GV jiHHmMm)

tocation: WAL B D

1. DETAILS OF VEHICLE
ajVEHICLE NumBer._ SFT 26%0 T
b)INSURANCE COMPANY:__ NTU C

ejpoLicy Numser:,__S01 T[S 52 S vy (lasnc
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

s]MAKE & MODEL;_BMW 1 (K -
fITYPE: (@Q@H r’CDLIPE [ MPY ;’VAN! LORRY / MOTORCYCLE S DTHERS]
g] VEHICLE CATEGORY: (RRIATE | COMMERGIAL / MDTDRC‘{CLE]
h]PURPOSE OF USING AT ACCIDENT TIME: DEconsA (Ase Lhdmh{ r.:,,lvld!fn )
i|AREYOU CLAIMING UMDER YOUR OWHN INSURANCE @NDJ i
IF MO, PLEASE STATE (THIRD PARTY CLAINM / REPORTING OHMLY]

2. INSURED / POLICY HOLDER =
AINAME_ LOWT BNE LW Y AN FANG (KIALE/ FEMALE)

bINRIC/FIN/PASSPORT:_S THR35]3H CONTACT: A11887]
c)ADDRESS: 24 Ferdwood Terred vfff::'k.s 12 SUCRSSY)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
23‘_”'3 Q{L} pasgan ﬂé.r DRIVER

. AR . NE.': P"’]ﬁu' I-}UﬁLf EMA,
Vocluding doroay CINAME: ALAR (MALE fo___J.Ei

Chodeding diver) b)NRIC/FIN/PASSPORT:_S T 114508 CONTACT: ‘1!'«2'&”40
€13 clADDRESS_ W Firpwdrd ol  HEC-03 ¢ £

~d)DATE OF BIRTH: (_(4] /_O b 7_I5 [ (DDrmamsyyyy)
] OCCUPATION: {INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (10)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_WIFE
5. CJWEATHER CONDITION: {CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (ORY / WET / OTHERS et 1
6. WAS ANYBODY INJURED (YES /
7. c)REPORTED TO POLICE (YES /
(F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :

Ko o pucgzager @) VEHICLE NUMBER: N 5!3‘5]‘1\” MODEL;__ TAck
Cinduding driver B} DRIVER'S NAME LM CvAN BEE DANIEL

( 3 " €) NRIC/AN/PASSPORT:_S 82 lﬂ'ﬂ LOE contact_goio 1IS3

— 9. THIRD PARTY VEHICLE
%4ty o wacsanee O VEHICLE NUMBER MODEL:
s TR 6) DRIVER'S NAME:
Lleduaing drver ) g RIC/FIN/P ASSPORT: CONTACT:..

(D

Fe——

Catl = hep 20l (e @ r;jmml -

' B
qw =
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BA2020 Policy Search

eBaoTech T GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 . * Change Language * Change Password ¢ Log Dut
My Desktop Policy Query i
Hotice of Loss Follcy He | | Data of Aoddint 05/06/2020 14:19 |
Wehicle No_{Far Motar) [sFzagaT | Certificate Mumber | |

Certificate  Policyholder  Policyhelder Vehicke Insured Commence
RIC Product Cowver Type Expiry Date

Salact  Policy No, Mo BEr Name No. Object Daite
gy L LUYUANFANG 74835738 GPC TP SFI36B0T SFIIGEOT  19/03/2019  18/09/2020

hitps:fgickaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 111



Claim Handling{accident reporting Claim Task )

GIB2020
Claim Handling
Agcident MT/ 1093905 o
Podicy Mo, 5101715525-01
Certificate No.
Pohcyholder Neme LU YUANFANG
Product Code PRIVATE CAR INSURANCE
Contact No.[Mobile) 92375371
Emoil Addrass
KFK Ra  Yes
MCD Protectsan ros

F  Accident Details

Report Date 0805,/ 2020 12:53

Date of Accident 0506/ 2020
Reparting Centre
Accident Locatian

 Total Excess Applicable

UBIRD 3

Excess Type Per Accudent

Ok Standard Excess 600,00

¥IED QD EXcess 500.00
Addiional Excess [1]
Tatal O0 Excess Applicabhe 110009
=  Banafits
Coverage =
Accessary

= GST Registered Information

iehicle Mo, SFI3680T GST Registrats
Policyholder NI

Cower Typs drivio CLASSIC Loading
Contact Mo [OMice} Contact No,{H
Special Remark alogs
TCA % Mo | Yes eCode Reason
MCD Entitlermient %) 50 Private Hira
Accident Report Within 24 hrs L Accident Type
Tirme of Accident hh:mm 13:50 Country of Acc
Orange Farce ICHM Ma.
Windscresen Excess L0009
TP Standard Excess 0,04
Y¥IED TP Excess 0,00 Diiver is Cowvar
Total TP Excess Applicabls 0.0

Sum Insured

1000

GST Registered Ho G5T Registration Date
G5T Regestrataon No. GST Status vVerified Yes
Modification History
= Policyholder Mailing Address
Aodress 24 FERNWOOD TERRACE Addresgs 2 #£05-03 Address 3
Acdress 4 Address Type Singapore address Post Code
Unit Ma, a%5-03 Related Policy Mumber 5101715525-01
01 Driver Info
Dirivear Warme Unnarmad Driver Driver Type Unnarmied Driver
Unnamed driver Name MNED PUAY PUAY [LIANG FEIFE] Driver NRIC SHANASO5C Driver DOB
Register Date of Driver Licensa 27/02/2015 Driver Age 42 Driving Expers
Contact Mol Mobie) 915581140 Contact No.[Office) Contact MNo.(Hs
Address 1 24 FERNWDOD TERRACE Address 2 #05-03 Addrase 3
Apgress 4 Aaidress Type Swngapone sddress Post Code
unit o, 05-03
Doak ha awn 8 Singapoerd ¥ Mo Dviver Vahiche Ne, Driver Insurer
Rogisbered car? b Gl
Declaration
Breathalysar or Blood Tast
Reading? 0 mg Any injury? - M
Mpdefication History
Claim D01 H!!{:!
: |
Ingurad
Claim Type = |DD'MD v] Kame Ly
Crontact
Comact No.{Motide} [a2375371 il
[Heeme)
or
Email Acdress | | vehicie [sE
Nurriber
Claim Description |$F.'I3-GM‘I' Fi TNEIE_!?P OH S Jun 2D§
Prafarced 5
Warkshop I I_md,[,“;‘e“d’m Liability Teuny st Faui v o
R No, w | Repai I to rkcsh b Recaivied ~
Fingisation L2 gwm!r | TemE R e I’*F"m | : | Claim
Date Registered 062020 11:57 Close |:
Date
Report Taken By [sHar v |

Print AK letter

hitpa:ffgiclaim.income. com.saigesficmieclaim/iregistrationSave .do

112



G6/B/2020 Claim Handhing{acodent repoarting Claim Task )
=
Attachment
=
Aecdant No. T/ 1093905 Claim No. ool
Last Doe. Recaived ® yes ) Mo Upload Date DE/OG/2020 11:58
Fath = Category * Confider
| Ghoose File | No file chosen [ciear|  [miease seieer w| [no
Choose Fila | Mo file chasen [ etear [ Picase Select ~| [mo
Choose File | Mo file chosen [Crear | [miease seteet w| o
| Choosa File | Mo file chosen | Clear ] |ﬁh_-u¢ Galaet "’l mﬂ__ =
Choose File | Mo file chosen [Ciear |  [Phease Seact »| [mo
| Choose File | Mo file chosen [Clear | [Piease select ~| [no
[Teemaga fend ]
Attachmaent List
Attachment Upleaded By/Date Categary ? Urgercy
i MAC_PAYA_LIBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o sa5 Wi i
08 Jun 2020 11:58 :
il RAC_PAYA_LIBE_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
e = = 08 Jpn 2020 11:58 NRIC Driving License ¥ Hormal RIS Dri
MAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
O Jun 2020 11:58 Phites Napat i
MAC_PAYA_UIBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jun 2020 11:58 Frides sl i
MAC_PAYA_UBI_B00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) a
C8 Jun 2020 11:57 Pnotot Normat ’
MAC_PAvYA_LI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
B8 Jin 2020 1157 hatos Harma i
MAC_PAYA_URI_BD0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
B8 Jun 2020 11:57 RGO Huemat Bt
FAC_PRora_UBI_BOOGO1! NATIONAL ASSESSMENT CENTAE SEAVICES) o
&8 Jun 2020 11:57 Photos Narmad i
NAC_PAYA_UBI_B00S01{ NATIONAL ASSESSMENT CENTRE SERVICES) a
08 Jun 2030 11:57 Brigtod Mot L
RAC_Pava_LIBI_BOOSE1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jun 2020 11:57 Priptes ) Ft
W Video List
Upkoaded By/Date Falder Date File Marne ‘i?
| Display in New I||'||'in|:||:t'|l\.-J r15|:nn and uploading ]
https:/fgiclaim.income.com.sgigesficmieclaim/registrationSave. do 212



4SS, REC. BY:

REF:

AssEs50T,
Mabile:

YES/NO

ASSIGNMENT (IDAC)

By C50- Nature of Accident:

1) Vehicle hit Vehicle:
a) Motorcar e
b Micycle {40
¢} Bicycle i)
3) Vehicle hit Road Side Objects:
a) Gowrn.Proparty [
(Eq: signbaard, barrier, tres efo)
4} Viahicle drop into drain
5) Damage due to Act of God:
a) Fallen Object { )
¢} Other, _
6) Parked & Found Damaged:
a) Vandalism [ )
7) Theft Case

&) Stalen £

B) Fire

a) Whilst driving { |

8} Accident date more than 24hrs

2) Vehicle hit 77
a) Padestrian [

b) Animal |

b) Road Work Object |
c) Private Property  {

—

b) Flood {

B} Hit by Maving Object |

b) Damage found [
when recovered.

b} Parked (

Remarks for internal information

Remarks to appear in Works Order & Assessment report

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

— | et Tt

COB Maredrady
Bv Assessor- 1) Vehicle Information

Veh No: QF-S ﬁéﬁg T ¥t Regn: S0 10 Mayoip—
T!r'F'EiM.CycIe { Bus ! Van | Lorry | Taxi/ Prime Mover | MPY

| Truck ( Trailer or
Iake & Model: %MV\J 3[3 .0 fGHB

Colour %'ﬁJC Transmission T}fpe:_ Auto / Manual
EngfMo:; ﬁg’}ﬁﬂ 6 52 Hq’ﬁEﬂG ng Reading: ~. h‘!x :

CiNo: NEﬂ?F %20‘!’0 AF92620

Gen. Cond: @ fFairannrfBurnt or

Eteering: I:grf Jammed | Leaked { Burnt or

Brake: | riJammed / Leaked / Burnt or i
Modi:  Nil m&@e STD ARRIm or

D05(65 Rl

R: — N —

Tyre Size:  F

BS/DUN/EXNOVA [ GY |FS/LIZA [ MIC/OHTSU / PIR / SUMI |

TOYO/ YOKO o Covhnzed—
Front Rea

RiBal 4 mm  RiBal, 6 mm
LiRal. III mm LBl 6 mm

Towed-In; Yes | @

Towing Requirad @ No

Vehicle in fdac:

0.0l c}ﬁ{ [}.}La Time:

Paraliel Import Yes O
Repair Type: @ LBl

Mo of Repair Days.

By Assessor- 2) Comments

1) Damages not due to recent accident.

Z) Damages do not seem hit onto:
aVehicle( } bMotoreycle( ) cBicycle( ) d.Pedestrian( )
ednimal ( ) f.Govmn Object{ } g.Road Work Object| |
h.Private Property { ) i.Drain{ ) jRoad Kerb/Grass Verge{ )

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

aFalen Object| ) bFlood( | cVandalism{ ) dFire| )
&Moving Object | ) fSiolen| ) o.Stolen & Recovered{ |
Time Started: Time completed:
1) G50
I} ASE

1) Entire Cperation Completed Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Crwener 1D 5738

Vehicle Details

Vehicle No.: SFI3480T

Vehicle to be Exported: es

Intended Deregistration Date; 08 Jun 2020

Vehicle Make: B.MW,

Vehicle Model: 3181 20L AT ABS D/AIRBAG 2WD 4DR SR
Primary Colour; Black

Manufacturing Year: 2010

Engine No.: AZ291632N4GB20BZ
Chassis No.: WEBAPF7204047%35622
Maximum Power Output: 1000 kKW (134 bhp)
Open Market Value: $30,274.00

Original Registration Date: 19 Mar 2010

First Registration Date: 1% Mar 2010
Transfer Count: 4

Actual ARF Paid: £30,274.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: H0.00

Intended COE Rebate Details

COE Expiry Date: 18 Mar 2030

COE Category: E - Open Category
COE Period(Years): 10

POP Paid: $35.416.00

COE Rebate Amount: $34,625.00

Total Rebate Amount: £34,625.00
Message

Transfer of ownership or deregistration is not allowed for this vehicle,
The information contained herein is correct as at 08 Jun 2020

OK
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Claim Handling { damage assessmenl Claim Task MT/1093305/ Claim 001 QD-MD)

Claim Handling + Task Transfer +Exil
w Accident MT/1089350% E3Em D
Policy Mo, 5101715525-01 Viahicle No, SFI3680T GET Aegistration Mo,
Certilicate No,
Policyholger Name LU ¥UANFARG Podicyholder NRIC 574835738
Product Code DRIVATE CAR INSURANCE Caver Type drive CLASSIC Loading a
Cantact Mo.(Mabile) 92ITEITL Contact Mo.{Oftice) Cantact No.[Home]
Email Adoress Specal Remark eCoda ._Hu:- L
KFE No - es TCH o es eCnde Reason
WD Pratection s WD Entitbement( %) 50 Private Hire Py
7 Accident Details
Repart Date GB/O6/2020 11553 Rcciient, Repart WD, g Acrident Typs Collision - Head to Rear
Date af Accident 05/06/2020 m“rif: R 1350 Country of Accdent  Singapoee
Reporting Centre NATIOMNAL ASSESSHMENT CENTE Ovange Force Mo ICHM Mo,
Accident Locatian UBLRD 3
= Total Excess Applicable
Excess Type Fer Accident Windscreen Excess 109,00
Qb Standard Excess BO0,00 TP Standard Excess .00
YIED OO0 Excess 500,00 YIED TP Excess 0.00 DOriver is Covered? Coverad
Additional Excass 0.00
Total OO Excess Total TP Excess
Applicabie LIRLOD niicatte o0
= Beneofits
Coverage : Swm Insured =
ACCESSOTY 1000
w GET Registered Information
GST Registered Na GET Registration Date
G5T Registration No. GST Sratus Verified Yo
Madification History
= Palicyholder Mailing Address
Auddress 1 24 FERNWOOD TERAACE Address 2 #05-03 Address 3 SINGAPORE 458554
Address 4 Address Type Singapore address Post Code ASE554
Linit o, frithiE ] Relatad Policy Number 51017156525-01
= O Driver Info
Diriver Mamea Urnarmad Driver Driver Typa Linmamad Driver
Unnamed driver Name MED PUAY PUAY [LIANG PEIPEL Drrivar NRIC SHMEHSASE Driwer DOB 15/06/197F
CEaar DAL DINEE oy ina/bns Driver Age 42 Driving Expariance i
Contacty Mo, Mobile) 91551140 Contact ha.(Ofice) Contact No.{Home)
Aridress 1 24 FERNWOOD TERRACE Address 2 #05-03 Address 3 SINGAPDRE 456554
ACIress 4 Address Type Singapore agdress Past Code 458554
unit Ma, 05-03
Does he own &
Singapsee Pagislerad Yeg Mo Direver Wehicle Mo, Driver Insurer Company
car?
= Declaration
Breathalyser or Blood
Tost Rapding? L ] Any njury® ¥es o Na
Madification Histary
w Investigation
Clalm 001 QD-MD
= Claim  Case Officer Zursimes Bin Mantau
Claim Type Q=MD [nzurad Name LU YUANFANG Insur=d NRIC LTAHIETY
" Confact Mo, Cantact Mo,
Contact Na.(Mobiba] §52375371 [Homa) {Office)

Ermasl Address

Clasm. Description

Preferred Fulh'

;‘W Preferared Income to é’;:“" at

figpplisation o5 hinal il REEIQ0 e Y Resgie
Chption wWorkshop

Date Regeteraed

Repart Taken By

Prink AK botter

a1 Wahicle Number  SF13880T

SFI3680T /) YMI392F ON 5§ Jun 2020

Claim Closa Data

Warkshap
Repairar

08/06/2020 11:59

SHaN HUL

hitps:fgiclaim.income.com.safges/icmieclaim/damageAssessment3ave. do

TP Vehicke Number YwNG3I92P

Mame of Praferred
Warkshap

Date Received

Total Loss but
Repained

D Excass
Collected by
Workshop

0B,/06,/202
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G/8/2020

Madification Histary

= Special Claim Creation Appraval

Approval

Claim Handling [ damage assessment Claim Task MT/1093905 / Claim 001 OD-MD)

Reasan
Remarks
1 u
damage hesessment  Attachment
) s
v Wehicle Info
vehicke Make BMW wiahicle Mol k381 Enging Capcity
Date of
Registratiorn 190372010 Classis No. WEAPFTI040ATE 62
;‘:;LTM ) & vee O wo yehicle in IDAC * ® ver O no Paraliel Import = ) ves @ Mg
Type of Tender [0 oo mage v Kscassor Maw [Bryan | Survey Current Status
Eﬁ'ﬂwkshﬂn NATIOMAL ASSESSMENT CENTE IDAC Workshop Lacation 51 LIB1 AVENUE 1 201-25 Pava
Windscreen
Farts B Labgur Tatal Loss = 2 was @ mo
Cost
Marsat Econarmical Repair Value [
Gabath] [ | Scrape value{s) [ | e pair (5}
REMARK: KO OF REPALR DAYS: & DAYS. 1% FRT BUMPER LOWER GRILLE _REPLACE.1X FRT BUMPER RH GRILLE - REPLACE.ZX FAT RADIATOR GRILLE CHROME MOULDING - R
LOCK SIDE - REPLACE. 1% FRT OIL COOLER PIPE - REFLACE. 25 FRT RADIATOR GRILLE AIR GUIDE - REPLACE. 1X TOP AIR DUCT = LINCONFIRM,
Remark
Remark for
Supplirmentany

= Damage Listing
Fnd a Fart
oot -

ot Applicabia i
ARG 1l
AASORBER
ACCELERATOR
ACTUATOR
AOVERTISEMENT STICHER
AR BAG
AIR BLOWER
AR BOX
AF CHAMEER 80X
AR CLEANER
AR COMPRESSOR
AN CON
AR CON (VAN
AIR CODLER
AR DISTRIBUTOR
AIR FILTER
AR FLOW
AR GRILLE
AFRL HORN
AR INTAKE
AF RESONATOR BOX
AR THROTTLE BOOY AND SENSOR
ALARM
ALTERMATOR
ALUMINILIM FANEL - SI0E

hlips:Hglclaim.income com.sglgesficmieciaim/damageAssessmeantSave.do

i
11
12
13
14
15
16
i7
1]
]

Part Mo,
3z200101
AZz00Z01
16000101
16002401
16002702
16006741
27700101
27700102

344016

149001

149016

14903%
14903401
21300141

112033

344001

I 008
16005041
16005501

Descnpian
HUMBER FLATE [FROMNT)

NUMBER PLATE BASE (FRONT)
BUMPER (FRONT]

BUMPER CLIPS (FRONT)
BUMPER FOG LAMP [FRONT RIGHT}
BUMPER TOWING COVER (FRONT)

HEAD LAMP [LEFT)

HEAD LAMF {RIGHT]
HADIATOR GRILLE
AONMET
BONNET EMBLEM
BOMNET INSULATOR
BONKET LOCK [LOWER }
SUPPORT PANEL (FRONT)

AlR CON COMDENEER
RADIATOR
RADIATOR FAM
BUMPER REINFORCEMENT (FRONT)
BUMPER SPONGE [FRONT)

[(Save | [ Suomit |

Repair Cot

[Replace

[Replace

| Replaca

[megisce

[Repiace

[Reptace

[heplace

[Replacs

[naplace

[Repiace

——r— i

[Repiace

[Repiace

|Replacs

[Replace

{Mpluce

{Replace

1hplm

1ﬂ.ap|ao;|

|Uncuﬂl"lrm

202



Vehicle Check-In i .
[ | ’\ l T
Vehicle No: _ _Jk %Y ‘

NATIONAL ASSESSMENT CENTRE SERVICES

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

NATIONAL
ASSESSMENT

(LKK GROUP) -
CENTRE

adri il sk

Yekicle MoVeinent-Eorm,.

T e L

Date In: .. Time In: with Keys: Yes/No . _ . °

For Office use

Attended by:

Workshop Collection of Vehicle

Workshop: 'CJ'Lz P)QLTQE:R%

Collection Date: I:T / f: / 0

e =
Tie: | D95 ik Keys :@ /No

Tow Man:

= éAmel
Lty NRIC: f?(fT

Tow Truck No: }/}r“ K(Jf?{:j‘-‘ C‘T

Signature:

For affice use

Attended by:

AWNS 6697F

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

Callection Date: Time: with Key: Yes/No

COwmer: NRIC:

Signature:

For office use

Attended by:

Approved by:




LKK Pala Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Tuesday, 9 June 2020 12:09 pm

To: su_bros (su_bros@singnet.com.sg)

Cc LKK Paya Ubi

Subject: Vehicle SFJ3680T, OD Claim No: MT/1093905-001, DOA: 05/06/2020

Dear Su Brothers
Total Excess $1,100 applies.

Vehicle is at NAC Paya Ubi.

Please arrange to tow away the vehicle and update the owner Mr Lu YuanFang at 92375371 on the repair status.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status' when repairs are done.

3 e e B B O MO

Our Ref: MT/CA/OD/051/1093905-001/ZBM

09 Jun 2020

SU BROTHERS MOTOR WORKSHOP

BLK 5034 #01-341/3

AMEK IND PARK 2

SINGAPORE 569537

Dear Sir

CLAIM NUMBER: MT/1093905-001

REPAIR OF VEHICLE NUMBER: SFJ3680T

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

Award Date: 09 Jun 2020

Make: BMW

Model: 318i

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 1100.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance

Thank you



Zuraimee Bin Mantau

Senior Executive

Operations, Motor & Personal Lines
T +65 6430 7891

grincome &2

e differosnt L2 -,.:"I "‘-‘;‘j
R VEAR

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.



