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MNATHODS2ES | Mational Assassmant Cenfre Services - Libi
ENTRY DATE & TIME: 13062020 (28
SUBMITTED BY: Law Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyvholder andfor the Authorised Driver,

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentalion or withodding of material facts may allow insurance companies 1o

repudiafe policy Rability.

4. The isswe and acceplance of this Form by insurance companies is not an admisskon of policy llabidiy on the pad of the inswance companias.
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies ol this repord will, for a fee, ba made available upon application by Interested paries,

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made availabie

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

ACCIDENT STATEMENT

19/06/2020 09:28

18/06/2020 15:00

JOO CHIAT COMPLEX CARPARK LEVEL 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Plaase state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceocupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLJ40F

POH SENG HOCK

SHHOK0B5H
PSH31142000@YAHOO.COM.SG
(LOCAL) +65-90029358
OFFICE-30029358

HOMDA
VEZEL

FPRIVATE USE

¥ES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

) [8]

S086782635-03

POH SENG HOCK
SXXXX085H

181111981

INDOOR

27/05/1981

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90029358

QOFFICE-90029358
PSH3I1142000@YAHOO.COM.SG
Page 1af 17



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

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

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 B BOON KENG ROAD #34-145
330008

NO

OWMER

COLLIDED INTC PROPERTY
CLEAR
DRY

NO
1

N

YES

NO

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PILLAR

MAUNKNOWN

FPage 2 of 17



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misreprasentation or withholding of material
facts may allow Insurance companigs to repudiate policy liability.

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

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

7. Bythe 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 personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Authority of Singapore and any relevant government agency/autharity (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

inwestigations relating to the claims;

[ii) Investigating the accident and/or my claims,

(i) 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 eould involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mall packages); and/ar

{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 accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or procass 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, 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.

te] the information so collected under (d) above may be shared / disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(QS@
Paolicyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder] MNarme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

% . 1 |}
A

o fillar

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While 'ﬂh‘w‘m..j mseee Jon  Chay Cowaplex

Cnv;ﬂnyl-{, level

'I"-'b-ll'E-;lJ nfs:" :11 Ln"r ounfs

the F_ﬂ\nr-.

DECLARATION

I/\We declare the foregoing particulars are true in every respect,

N
g __\_\.h_;\_..

e

Palicy holder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Fersonnel’s Signature
Mame:
MRICFIN N




ACCIDENT STATEMENT

ACCIDENTDATE( L / 6/ 20  |(DD/MM/YYYY), TIME:(_S : 29 j{HHMM)

LECATION: Too chies 'EE'W"’: corsoyk (eves 3

1. DETAILS OF VEHICLE
Al VEHICLE NUMBER:_ 51342 ¢
BlINSURANCE COMPANY:
¢|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:__ . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Privete  [si€
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE @ )

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER
AlNaME. Poly Seuy Haclk (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_Go02 935S ¥

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥jis of passengd DRIVER _
Cinduding diivar ) Qo NAME: As  Above (MALE / FEMALE]
- : b) NRIC/FIN/P ASSPORT: CONTACT:
Gt ) ] ADDRESS: -
/
E “d)DATE OFBIRTH: (___ /. / | (DD/MM/YYYY)
& OCCUPATION: [INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXFRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ @wuer
‘5. O] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: [DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO)
7. @|REPCRTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:,
8. THIRD PARTY VEHICLE

(=38

G o Patsragr @) VEHICLE NUMBER: JEJIH Gy MODEL:

C nduding dviver ) DRIVER'S NAME;
-‘,J " €} NRIC/FIN/PASSPORT: CONTACT:
s, 9. THIRD PARTY VEHICLE

2ty o) eense,. @) VEHICLE NUMBER: MODEL:

% l' 1 TTUST . e] DRIVER'S NAME:

Yt d‘“\? diite ) ) NRIC/FIN/PASSPORT: CONTACT:..
f
L r

!
Copeas & fl“:-.r'
“

\J

[y

ke = Mo.




6/18/2020 Puolicy Search

eBaoTech _' GeneralClaim
Hello, NAC_PAYA_UBI_800601 . * Change Language  * Change Password  * Log Out
My Dasktop Policy Query "
R 4 Folicy Ma. | | Bate of Accident e ey ]

vahicle No.(For Mator) sL1408 —] Certificate Number [ |
| sSearch

i Certilicate Policyholder  Policyhokser Wehicle Insured Commenge
Juleer: (Felicy-Ho, Nurmber Name NRIC ProdUcE CHNer TIIE:. g Ohbject Date Explry Date
SOBGTAIG3IS5- POH SENG drive
® 03 HOCK S1514065H  GPC  _OTMC  SLMOP  SLIOP  19/12/2019 18/12/2020

Continue

hitps:igiclaim.income com.sglgesficmieciaim/ICMpolicySearch.do 11



6/19/2020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT /1094757
Falicy Mo, S0857E2535-03 Vehiclke Nao. SLIa0P G5T Registrate
Certificate Na.
Policynolder Name POH SENG HOCK PFolicyholder NI
Froduct Code FRIVATE CAR INSURANCE Cover Type driva CLASSIC Leading
Contact No.(Mabila) 90029358 Cantact No.(Office) Contact No.{H
Ermpil Addrass Speckal Remark eCode
KFK Ko Yes TCA s MNo “Yes eCode Reason
MCD Protecton o NCD Entitiement( %) 14 Prevate Hire
=  Accident Details
Bapert Date 19/06/2020 11:29 Accldent Report Within 24 his Yes Accigent Type
Date of Accdent 1EOAS 2020 Time af dosdent hh:mm 15:00 Country of fcc
Rapoeting Centre Drange Forca [CM Mo,
Accihent Location 100 CHIAT COMPLEX CARPRRK LEVEL 3
= Tolal Excess Appli
Excass Tvpe Per Accident - Windscreen Excess 100,00
0D Standard Excess GO0, 00 TP Standard Excess 0,04
YIED O Excoss 0,04 YIED TP Excess 0.04 Drivar s Cowai
additional Excess g
Total OD Excess Aoplicable 60000 Tatal TP Excess Applicable 009
= Benefits
¥ GST Registered Information .
G5T ;e;'ﬂ.-::ered Mo ) _GFF ll.;glr-tmtlwn pate
GET Registralion No, GET Status Verifed Yas
Modification History
W Policyholder Mailing Addrass
fcdrass § BLK B #34-146 Address 2 BOOMN KENG ROAD Adgress 3
Addrass 4 Address Type Singapore address Fost Code
unit k. Relateo Poboy Number S086782635-03
@ 01 Drivar Infa
Drwer Name POH SEMG HOCK N Driwer Type "~ Main Orver — 7
Unnamed driver Name Diriver NRIC 51514055H Driver DOB
Register Date of Oriver License 27/05/1981 Driver Age 58 Driving Experi
Contact No.[Mahbile) S0029358 Cantact No.(Office) Contact No.{Hi
Addrass 1 BLK § #34-148 Address 2 BOON KENG RDAD Address 3
Address 4 Address Type Singapore address Post Code
Linit Na.
E:;f‘r;c?:;f'"g“m ¥as o Mo Diriver Vehicke No. Driver Insurar
Declaration
E::ﬂtinmﬁ?“r S 0-mg Ariy Injury? es o Mo
Modifscation Histary
Claim 001 Enﬂ.lg
Claim Type ® {00-MD ¥] Es:ﬂm [po
Cantact
Contact ha (Mobibe) [sotzeasa |wo.  [es
(Hame)
o1
Ermasl Address |p¢h!1142mthwm.5.u Wehicle E
Mumber
Claim Deseriplian |SI_'|4I:IF.I' PILLAR ON 18 Jun 2020
m;ﬂ pretbonsured Latity [ ) at Fault ~]
:5‘“?*“1 ...“.?.' |—'f‘=|. \"J Repair I incomie to a::lgn warkshop L | &L:ﬂrt | Aecened 'VI
Date Registered Qetion [18/08/2020 1237 | E::sz; C
A

Report Taken By

Frint AK letter

[sHan HUI |

https fgiclaim.income com.sglgesficmieclaim/registrationSave.do

12



BM19/2020 Claim Handling{accident reporting Claim Task

)

Attachment
-
Accident Na. MT/L0R4757 Claim Mo, Dol
Last Doc. Received ® yee [ Mo Upload Date 18/06,/2020 11:38
Path = Category = Configar
Chooss File | Mo file chosen Clear [Please sesect ~| i ND
| Choose Fila | Me ik chosen [Clear | [Pleass Seiect ~| [vo
Choosa Fila | Mo file chosen [Ciear | [Please Select v] [ho
L
| Cheose File | Mo file chosen [cear|  [Piease solect v 'no
Choese File | Mo file chosen [Ciear | [Flease select ] [no
Mo file chosen [Clear| | Plesse Selec v| ng
= Attachment List
Attachment Upkoagad By/Dana Category ? Lirgency
NAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTAE SERVICES) o
19 Jun 2020 11:36 A% Rl =
MAC_PAYA_UBI_S00E01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
1% Jun 2020 11:28 HRICS Drn-lnn Licenses T Marmal MNRIC iy
MAE_Pava_LIBL_BODGO1] NATIONAL ASSESSMENT CENTRE SEAVICES) o
1% Jun 2020 11:37 Priotes Warmal Bh
MAC_PAYA_LIBL_BOD601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Jun 2030 11;37 Frotos Karrnal PH
NAC_PaYA_LIBL_BOOGOT( NATIOMAL ASSESSMENT CENTRE SERVICES) o
19 Jun 2020 11:37 il Marral B
NAC_Fava_LIBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) a
19 Jun 2020 11:37 Fhetos e rmal Lt
WAC_PAYA_LIBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jun 2020 11:37 Fhoka Harrmal Ly
Ll |
-y HAC_PAYS UBL_800601( NATIONAL ASSESSMENT CENTRE SERVICES] o
19 lun Z020 11:37 Friotos Herme 4
MAC_PAYA_UBI_BU0G0I[ NATIONAL ASSESSMENT CENTRE SERVICES) o .
19 Jun 2020 11:37 . . P
NAC_P&YA_UBI_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jun 2020 11:37 Phabes Hormal B
MAC_PAYA_UBI_A00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jun 2020 18:37 FIhateE Hormal m
MAC_PAYA_UBI_S00G0L[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
19 Jun 2020 11:37 Pt Hagrui| i)
MAC,_PATA_UB]_S0DG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jun 3020 11:37 Phatos Marmal P
MAC_PAA_UBI_ BODECL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Jun 2020 11:37 Photit Hoemel Ph
¥ Video List
Uplaaded By/Date Falder Dats File Name ?
| Display in Now Window | | Scan and uploading |
https:ifgiclaim.income.cam.sg/gesficmfeclaim/regisirationSave.do 22



ASS REC. BY:

Assessor

Maohile: YES /NO

By CSO- MNature of Accident:

1) Vehicle hit Vehicle:
a) Motorcar { )
b) Mizycle
¢ Bicycla [
3) Vehicle hit:Road Side Objects:
a) Govmn Property [ )
(Eg; signboand, barrier, free elc)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object { '}
c) Other, O i
6) Parked & Fuund Damaged:

a) Vandalism  { }
7) Theft Case

a) Stolen [ )
B) Fire

a) Whilst drving ()

8} Accident date more than 24hrs

ASSIGNMENT (IDAC)

2) Vehicle hit 77

a) Pedestrian { )
b} Animal {
b) Road Work Object | )

c) Private Property [ )
()

b} Flood ()

b} Hi by Moving Object ()

b) Damage found ()
when recovered,

b) Parked ()

Remarks for internal information

Remarh’s to appear | In WDFI{S Order & Assessment re;:-art

1) Potential Total Loss ()
ysRstton . ()
3 ABSLigten ()

By Assessor- 1) Vehicle Information

Veh No: gLJ Hor ¥r Regn: D..!?c.,. h;—*‘-'ll.f:.

Tl_.lpe ..f M.Cycle / Eu.v.f‘u"an { Lorry [ Taxi [ Prime I":Tcwerf MRy

[ Truck | Trailer or
Make & Modsl: *Hw:ka_ _Oﬂé;,,L e 14496
Coour |\ h vra Transmission Type: Auto / Manual
engio: LEB59082F5  spRenting 5615 6
CiNo: RU2208265 000
Gen. Cond: €oogl Fair/ Poor [ Burnt o

gt | Jammed | Leaked | Burnt or
7| Jammed / Leaked [ Burnt or

Modi:  Nil r.r STD ARRim of o
Tyre Size: Fr c}tbléa r_e.LG,

R: st Ky

BS | DUN J EXNOVA | GY | FS / LIZA | MIC | OHTSU | PIR | SUMI/
TOYO | YOKO or le'F

Eront Rear

( '
UBal, (S 4 -
Parallel Importf'Yes § No Towed-In

: Yes .r
Towing Required:  Yes |/ .@

Repair Type: s 1 LBl

No of Repair Days: f—f' Vehicle in Idac: Yes | @
D.0.. tgfoé !}.; 55 Time: 1602w |

By Assessor- 2) Comments

1) Damages not due to recent accident.

2) Damages do not seem hit onta:
aVehicle[ ) b.Motorcycle( ) cBicycle( ) d.Pedestian{ |
eAnimal{ ) f.Govm Object( ) g.Road Work Object | )
h.Private Property ( ) iDrain{ ) |Road Kerb/Grass Verge ( )

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

aFallen Object( )} b.Flood{ ) cVandalism{ ) dFie{ }

eMoving Object | ) fStolen( ) g.Stolen & Recovered( |
Time Started: Time comgletad,
11080 )
2} ASS

3j Entire Cperation Compleisd Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owener 1D

Vehicle Detalls

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis Mo.:

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 Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE PeriodiYears):

QP Paid:

COE Rebate Amaunt:

Total Rebate Amount:

The information contained herein is correct as at 1% Jun 2020

Singapore NRIC
0&5H

sLi40p

Yes

1% Jun 2020
HOMDA

VEZEL HYBRID 1.5X A
White

2016

LEB5908275
RU312082465
112.0kW (150 bhpl
$25,515.00

19 Dec 20146

19 Dec 2016

)

£5,000.00

Yes
18 Dec 2024
$3,750.00

18 Dec 2024

B - Car abowve 1600cc or 97kW {130bhp)
10

$46,229.00

$30,028.00

$33,778.00

OK



B92020

Claim Handling ( damage assessmenl Claim Task MT/1084757 / Claim 001 OD-MO)

Claim Handling + Task Transfer - Exit
¥ Accident MT/ 1094757 o5 | s
Policy Mo, SEGTE2EIS-03 vihicle Mo, SLMDF GET Registration Mo,
Certificate Na.
Polcyholder Name POH SENG HOCK Policyholder NRIC 515140654
Proguct Code PRIVATE CAR INSURANCE Cawer Type drivo CLASSIC Loading 1}
Cantact o, [Mabile) 90029358 Cantact No.{Offica} Contact No.(Hama)
Email Address Special Remark mCade lﬂu bl
KFK Mo Yag TCA No | ¥esg eCode Reasan
MCD Protection Ho NCD Entitlerment(%h) 10 Brivate Hire Mp
w Accident Details
Repart Date 19/06/2020 11:29 ;‘;‘L‘:‘“ Report Within gy Accidant Type Callided into Broperty
Dipte of Accident 16062020 :;T:“:r Aecidart 15:00 Cauntry of Accident Singapare
Reparting Centre MNATIONAL ASSESSMENT CENTE Crange Farce o 1CH Na.
Accident Location FOD CHIAT COMPLEX CARPARAK LEVEL 3
= Total Excess Applicable
Excess Type Par Accident Windscreen Excess 100,00
Q0 Stondard Excess SO0.00 TP Standard Excess o.00
YIED DD Excess .04 YIED TP Excess o.00 Diriver is Covarad? Covered
Additsonal Excess 0.00
Total SO Excess Tatal TP Excass
Apphicable GO000 g hicable *0q
= Bencfits
¢ GST Registerad Information
GST Regiatarad Mo GET Registration Date N
G5T Ragistration Mo, GST Status Verified g
Madificatpn History
= Policyholder Mailing Addrass
Address 1 BLK B #3d-146 Addrass 2 BOON KENG ROAD Address 3 SINGAPCRE 330008
fddress 4 Address Type Singapore address Post Code 130008
Linit Ha. Related Folicy Mumber SO86TE2635-03
“ 01 Driver Info
Drrver Kame POH SENG HOCK Driver Type Maan Driver
Unnarmed driver Narme Diriver NATC 51514065H Oriver DOR 18/11/1961
Register Date of DAver o 0cop) Driver Age 58 Oriving Experience 39
Licanse
Cantact No,[Mabile) SO0IHIERE Contact Mo {Dffice) Contact No.(Home)
Address 1 BLE B #34-1456 Address 2 BODN KENG AOAD Address 3 SINGAPORE 330008
Address 4 Address Type Singapore address Past Code 330008
Lindt Mo,
Doas ba own a
Singapore Registered fes u Ma Diviwer Venicle Ma. Driver Insurer Company
cae?
W Declaration
Breathalser or Blood ' = -
Tast Randing? 0mg Ary injury? Yes o No
Mooification Histary
= Investigation
Claim 001 OD-MD
% Claim Case Officer Yap Chee Ling
Claim Type CD-MD Insured Narme POM SENG HOCK Insured NRIC S151406%
Contact Ba. Contact No.
Contact Ko, Mebds} S2935E [Home) §53659092 [Cffice)
Email Address pen 31142000 @ vahoa, com, 5q Q1 Vehicle Number  SLJ40P TP Vehicle Number  PILLAR
i Name of Preferred
Claim Deseription SLI40F ¢ PILLAR ON 18 Jun 3020 Workshop
Prafarmed
Fully
Yarkehop Preferered income fo Ansured
%‘:ﬁu o YEs  Remmr  assign im'n' T —
Cpthan warkshop
Date Registered 19/06/ 2020 11:40 Claim Close Date Date Received 19/06/ 205
‘Warkshoo Total Loss but
Asport Taken By SHAN HUI Rapaiar fepaired
a0 Excess
Print AK |etter Collected by
Workshop
Muodification Mistory
hitps:#giclaim.incomea,com.sgfgesficmieclaim/damageAssessmentSave.do 112



£M19/2020

‘v Special Claim Creation Approval

Claim Handling | demage assessment  Claim Task MTM024757 f Claim 001 OD-MD)

Aparoval Rezasan
Bemarks
1 [ B
damage assessment E"lmmmrﬂ
+ WVehicle Info
ehicle Make HONDA, Vehicle Mooel WEFEL Engine Capeity
Date of . . .
Registration 1S/12/2016 Clagsis o, RU31208285
Towing
Pibiapic R 2 ves @ Ho vehicle in 104C * ) ves @ mo Paraliel Impart * ® ves O Mo
Type of Tender [Gwn Damage | Assessor Name [BRYAN Survey Current Status

IDACANarkShER. |\ sriohAL ASSESSMENT CENTE
MName

Windssrean

Parls & Labour

Cast

Market
Vals(§)

IDACWorkshap Locatian

Tatal Loss

Scraps Vahkie(§]

51 UBI AVENUE 1 #01-25 PAYA

) ves ® g

Economical Repasr Value($)

e

Remark

REMARK: WO OF REPALR DaY:d DAY.1X FAT BUMPFER RADIATOR GRILLE - REPLACE.

Remark for
Supplmentary

¥ Damage Listing

Find & Part
== . -
Ml Sgplicable n
ARD
AASORBER
ACCELERATOR
ASTUATOR
ADVERTISEMENT STICKER
AR BAG
AIF BLOWER
AR BOX
AR CHAMEBER BOX
AlR CLEANER
AlR COMPRESZOR
AR SO
AlR G0N [WAN]
AlR COOLER
AIR S TRIBUTOR
AlR FILTER
AR FLOW
AR GRELE
AR HORN

https:igiclaim.income, com.sgfgesficmieclaim/damageAssessmantSave.do

Mo,

L U T A

10
11

Part Mo,
16004101
145001
148022401
14903302
28400102
2TF00102
25400103
16000101
16005001
16002702
16003002

Degeription
BUMPER LOWER SPDILER (FAONT)
BONNET
BOMMET HINGE (LEFT)
BOMNET HINGE (RIGHT)
FENCER [FRONT LEFT)

HEAD LAMP (RIGHT)
FENDER (FRONT RIGHT)
BUMPER {FRONT)
BUMPER REINFORCEMENT [FRONT)
BUMPER FOG LAMP (FRONT RIGHT)
BUMPER FOG LAMP GAANISH {FRONT RIGHT)

w-

Bepair Cod

1]

[Reptace

1

[Reptace

Ekzulr

1

| Pepair

EI‘-I.EpnIr

Eﬂ.iplll:l

Eﬂ..pnlr

1

[R.eﬂ.h:z

1]

| Reptace

[uneantiem

1

|_Rl:ph:l.'

212



LKK Paza Ubi R ——

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

Sent: Monday, 22 June 2020 10:44 AM

To: YTIKE); "YT(HQ); YTKE'

Cc: LKK Paya Ubi

Subject: SL40P | MT/1094757 (Awarding Letter to Yew Tee Auto)
Importance: High

Hi IDAC and Yew Tee Autg,
Vehicle is currently with the owner
Excess of $600 is applicable.

Please liaise with the owner = Mr Poh Seng Hock at tel: 9002 9358 on the necessary and call him to let him know the
branch which he can send the vehicle to (he would prefer Kaki Bukit branch)

Thank you.

¥ap Chee Ling [Ms)

Executive

Operations, Motor and Personal Lines
T+65 6430 7893

WWW.INCOMEe.Com.s

(1income g

maache CHiflodernt

Our Ref: MT/CA/OD/051/1094757-001/YCL
22 Jun 2020

YEW TEE AUTOMOBILE TECH PTE LTD

399F WOODLANDS ROAD

SINGAPORE 678006

YEW TEE IND EST

Dear Sir

CLAIM NUMBER: MT/1094757-001
REPAIR OF VEHICLE NUMBER: SLJ40P

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



Award Date: 22 Jun 2020

Make: HONDA

Model: VEZEL

Estimated Repair Days: 7

Location: Vehicle is currently with the owner

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARKE SINGAPORE 408933
Benefits: Mot applicable

Excess Applicable: 600
Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7853 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
Maotor Insurance

Msclaimer

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.



