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MMAZO053TIT  MNational Assessment Centre Serdoas - Ub
ENTRY DATE & TIME: 2306/2020 15:26
SLBMITTED BY: Reslinga Bine Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/06/2020 16:05

SINGAPORE ACCIDENT STATEMENT

1. Plaase reporl Cofrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andios the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilul misrepresentation o withelging of matenal facts may allow insurance companias ta

repudiate policy Rability.

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

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

B. This report will be forwarded by the ingurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be macde available upon apphication Dy interested parbes.
7. By the lodgement of this repert i the Insurers, you hereby consent to the archiving of this report at the centra and 1o coples of the report being made available

aloragald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

23/06/2020 15:26
21/06/2020 03:30
CTE/PIE-=CHANGI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
“ehicle Registration Mumber GBE9265T
Insured/Policyholder
Mame Of Registered Owner LI KWONG AGENCIES CO
Co Reg No 2p M E00A,
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phona 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-62825169

MISSAN
CABSTAR

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5108846550-01

KOH JING WEN
SXXXX3430D

0g9/12/1983

INDOOR

21102015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-296650231

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Yehicle

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?

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber 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 Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

60 JALAN NAUNG
537718
YES

NO COLLISION
RAINING
WET

NO
1

MO
NO

YES

NO

NO

YES

MO

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility an the part of the insurance
companies.

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

. 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
intarested parties.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowliedge, sgree 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/persenal information set out in this [farm] 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 to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Suthority 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 relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certzin 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} complying 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 Information for one or more of the above Purposes; and

(€} my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including 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.

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

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agericies as reasonably required for the purposes stated, or

(i} for complying with requiremments under any regulations, laws or court orders,

4 Y Ji‘ﬁn/w

Policyholder's Signature Driver's Signature Hepqr:in%tre Personnel's Signature
Date & Time: (If driver is not the palicyholder] Marme;

Date & Time: MWRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

T e

Driver’s Signature Repnniﬂg%*e Fersonnel's Signature
(1f driver it not the palicyholder] MName:
Date & Time: MRIC/FiN No.:




VEHICLENOD: SBE QAL T

MAKE/MODEL: Nisnsam

{:J-T\.'G')\‘;'\I o

Date of Accident | f::'r.f}c Time: X\ o, g, Foreign Veh Invalved YES / NO
Location of Accident |< TR | D\E — c~aT\a X Foreign Veh No
Country of Loss o &)
Vehicle Damaged No. of Veh Involved :
Claim Type LQE:} .TP / REPORTING Was There Any Witress YES / NO
INSURANCE CO Name of Witness !
Coverage Comprehensive,/TPFT/Third Party Only Contact No
Policy No NTuC \ncetre IS
Fleet Policy YES / NO
OTHER VEHICLES
OWNER /CO.NAME | |\ . coDCye ™ aersc ts |G VEHICLEB N B
NRIC / Co's Reg No. 2 & i Category
Address Bl Lot Bhiacuw ) Pwe e Driver's Name
EOL- R L 2BAA\D) NRIC No
Contact / MobileNo | (W ARV S\ (LY Contact No
Email Address : No. of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME Kon Thee MO Category
NRIC No =1L AL D Driver's Name
Address o S\ Ranimg NRIC No
Seew SV Contact No
Contact / Mobile No |\ [,:{,‘_\,'5 SR N No. of Passenge :
Email Address
Date of Birth o AR VEHICLE D
Gender \M}F Category
LICENSE PASSEDDATE | 3 4 - A D kD \S Driver's Name
NRIC No
Occupation (ndoor 4 Outdoor Contact No
Relation with Owner | e~ e\ ot 0 No. of Passenger :
\ L% ] b
Does Driver Own Any Other Veh 7 YES ANO )
Vehicle Reg No
Insurance Co
Pl 2
Weather Condition Clear / Rainingy/ Others Video Captured : Yes/ No
Road Surface Dry /fNetAOthers
INJURED T YES /NOY
Name of Injured ; Police Report : YES/NO
Convey To Hospital by Ambulance : YES/NO If YES, Where
NO. OF PASSEMGERS
Name of Passenger M/ F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES,/NO

REMARKS

Name of Workshop

Contact No SU( CE§5 UNITED PTELTD

Address

Email 2 Kaki-Bukit AutoHub

'
417921

Tel: 6746 1515 Fax: 6748 5015
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eBaoTech
Hello, MAC_PAYA_URT_B00&01
My Desktop

Policy Query
Paticy No.

Matice of Loss

{ceeszesT

wahicle Mo.(For Motor)

Certificate  Policyhalder

Select  Policy Ko

Number Name
S108E46550- :[GE'-:'ED;;%
e cO

https:ifgiclaim,income.com sa/ges/icmizclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password " Log Out
- ___| Date of Accicent g”ﬂﬁ'?ﬂ?ﬂ 330
___] Ceruficate Mumber ]
[ search
Policyhokier vehicia Insured Commence
PEe Product  Cover Type o Ohject Date Expiry Date

210036008 GOV Comprehensive GREDSZEST GBESZEST  79/04/2020 28/04/2021

Continue
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Claim Handling
Arcident MT /1098096

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

Folicy Mo, SPORA4E550-01 Wahicis No. CBEY2G5T 5T Regismation Mo, #I03E38]1
Certificate Mo,
sulicyhalder Hame LI KWONG AGENCIES CO Policyhoider NRIC 21003500
Broduet Code COMHERCIAL VEHFCLE INSUia Cover Type Comegrahanar Leading o
Corkact No.{Mabia) a Contact No.[Office) CELFESL] Cortagy No.{Home)
Email Acdras Spacal Remark mCoce N ¥
KK s Mo Yes TEA WMo Yes eCode Arassn
NCD Prozection No NCD EntRlamant{®} LS Privste Hirg L]
@ Actident Details i
Repart Date WO 2020 16:22 Arceiard Repart Within 24 hry Tuu Accident Type Dkhers
Date of Accident 2106/ 2030 Time of Arcidenk ki:mm 05: 30 Courtry of Accisant BOgEDaT
Ruporing Cantae Orarege Foroe: ICM Mo,
Actident Location CTE/PIE- = CHANG]
 Total Evcess Applicabla
Emciss Type Ber Accident windscreen Exoegs LEg.00
00 Standend Exioss B0, 00 TP Stardsrd Evcess 0.00
¥IED OO Ewncess 1,000.00 FIED TH Excass 0,00 Dniver is Covared? Covered
Additional Excass
Tatal 00 Excess Apolicable (-SiTiNe ] Total TF Excess Applicable 0,00
*  Banafits o
w  GST Reglstered Infarmation
G5T Regstersd Wieg GST Ragistration Cate juind 2008
GET Begmiratso ko OIS GET Status Verified Tes
Modifcation Histary 2R 020 16:2623 Symem cranged G587 Regalraion Date from D101/ 3005 to 10/03/ 2008
ORI L6-28: 1S Sywiarn changed GST Status Wenhed frarm Mo 0 ves
w  Policyholder Halling Addreas
Address Bk 1009 20L-48 Agddress 2 ALMINIED AVENUE 4 Address 3 SINGAPOR
Addrise £ Address Type Singapons #Idress Post Code Inge1l
Linit No. Eglated Folicy Number 210163758202
= 01 Driver Info
Crvar hi.m. I.rn-ne-d-bﬂvﬁ Divivar Type Unnamed Driver
Urnamed driver Name £0H JIMG WEN Drver NRIG SaxNN3430 Drrwar CCE 09/ EZf199
Aegister Date of Drnr Ligenis 2L E Qrecar AQE i Driving Experience 4
Contack No,.Mabia] URRSOT 31 Corgact Mo OMfice) ] Cantact NoHome| o
fcresd | Bl JALAN NALING Addeess 2 MIRAMAR GARDENS Address 3 SrRGAPOI
Agdress 4 Ackdress. Type Srgnans Ja0ass PFost Code E3rY1E
it ks,
g:gi_x:u";:?gnq'w" Yes w Mo Driver Vafila ho, Driver Insurer Compary
Dhclaration
Bresthalyier of El:md.'l'lr:t = : o . = I
Raading? 8:ma Any injuny? Yes = Mo
Mocifostion History
Cinim 091 BB-MD M
Ciaim Type * [eemn | INSUTEd T oG AGENCIES £ | tre
BamiE e A e e e e kF
Contpst ce
Contact s, | Mok} G1071242 | o, [ 53
i L [Heeni) ] o
— ™
Ermail Addras vehicle GHEIZH5T | ]
Humbar ML
- Mz
Claim Cescrigtion (GEESZEST / LST CONTROL ON 21 Jun 2020 = :
Praferred —_—— 3
Warkshon - prathpnag o HBOUEY | Fuby ak Faut L
BN N (g | Repar Preferred Warkshop {refer beiow) il el [Received »
F e L i tnd ] Claim 5i
Date Registened 2340602020 16:30 | Cinse o
Diate
W I
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at
Ex
o
Prink &K Ietter
By
"
[
Attachment
- —
actident Ng, BT a1 Claim Mo a1
Last Doc. Recensd ® ves U1 No Lpecad Date 06000 0010
Path = Categony = Confianitial Urgeney *
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Claim Handling{accident reporting Claim Task 001 OD-MD)

[Paase Seiect

_E-:hnmd Flll-il g file chosen
 Choase File | Mo te sncaen
\.ﬂnﬂf Fila | Mo fia chosan

=  Amachment List

artachmant

L& B

Lo

ki O RET fSe EEEERSEAERIP &

¥ Wideo List

Updcaded By/Date

NAC_Para UBI_S00E01] NATIONAL ASEESEMENT CENTRE SERVICES] an
23 Juri 2020 16230

NAC_PAYA_UBI_BOOS1] NATIONAL ASSEESMENT CEXTRE SERVICES) on
23 Jun 2020 L&D

NAC_FAYA_UBI_BD0G0L] NATIONAL ASBESSMENT CENTRE SERVICES] on
23 Jun 2020 16:30

NAC_PAYA_UBE_BOOSD1( NATEONAL ASSESSMENT CENTRE SERVICES) on
23 bun 2020 16:39

MAC PAYA_UBI_BOOG0L( RATIONAL ASSEREMENT CENTRE SERVICES) an
23 Jun 2020 16:239

MAC_PAYA_UEI_B00ECL] NATIONAL ASSESSHENT GENTRE SERVICES] on
33 Jun 2020 16125

WAL BAYA_UBI_BOOED1( MATIONAL ASSESSMENT CENTRE SEAVICES] an
23 Jun 1030 L8129

MAC_PAYA_UB] S00G0L] MATIONAL ASSESSMENT CENTRE SERVICES] o
23 Jun 2020 16:29

NAC_PAYA_UBI_S00E01{ NATIOMAL ASSESSMENT CENTRE SERVWICES) an
13 Jue 2020 16:25

WAC_PaYA_LUBI_BOOEDL[ MATIOMAL ASSESSMENT CENTRE SERVILES) on
23 Jun 2020 L0

MaC_PAYA_UBI_BO0G0L] MATICRAL ASSESSMENT CENTRE SERVICES] on
13 Jun 2020 14:39

MAC_PaYa_USI_BO0G01 NATIONAL ASSESSHENT CENTRE SEAVICES) an
23 Jun 2020 16:2%9

MAC_PAYA_LBI_BOOSDL| NATIONAL ASSESSMENT DENTRE SERVICES] on
23 Jun 2020 L& H

MAC_Paya_LUBI_SD0BEDL] WATIONAL ASSESSMENT CENTRE SERVICES] an
13 Jun PO2C 1625

AL_PAYA_UEI_BOCSO1] NATEONAL ASSESSHENT CENTRE SERVICES) an
23 Jun 0d0 16129

Uplosdes By/Date Falder Dats

hl.tps:.f.l'gicla‘lm.inmme.mm.sg.'gcs.ficm.'aclainﬁmalmanﬁa\ra.dn

v [hormm v

(Dear| [ Please Seiect
Char [Flassn Samet

| [Mormal bl |

“\f! Hormal |

Cesiriphion

WRICS Driving License 3030-6-23
S45 2020-8-23
Protos 2020-6-23
Photes 2020-6-33
Frustos PO20-6-21
Photos 2020-6-23
Fhaotos J000-6-23
Bhstos 2020-6-23
Photes 2020-6:33
Photos 2000-6-13
Phons Z020-6-23
Photos 2020-6-23
Photos 2020-8-23
Pretos 2O20-6-23

Photes 2020-6-23

Category ? Llrgl.n:-.-
NRICS Dring License ¥ Harmal
5A% Lt
Photod Mormal
Phelad Mormrat
Photos harmal
Phitas Formal
Protos Horrmml
Photos Harmal
Phats Pormal
Fhatas oermia]
Photes Hormal
Photes Mormal
Fhotog Rl
Pholes Harmal
Photos FMormal

- File Nll'r:_

| Disgiag in ew Windam | | Scan and uploading |

NIkl
|

22



(150 ) REF: Asse.ssnr:
ASS. REC. BY: ' Mobile:  YES/NO
ASSIGNMENT (IDAC)
By CS0- Nature of Accident: Bv Assessor- 1) Vehicle Information
1) Vehicle hit Vehicle: 2) Vehicle hit 77 Veh No: Q—Bé Q0667 YiRegn ﬁ?ﬂ{ 1205
a) Motorcar [ ) &) Pedestrian () Type: M.Car { M.Cycle | Bus .f‘l.Fa Taxi / Prima Maver | MEV
b} Micycle () b} Animal { ) { Truck | Trailer or

c) Bicycle { }
3) Vehicle hit Road Side Objects:

8) Govm.Property () by Road Work Object ()

(Eq: sianboard, barrier, lree etc)

¢} Private Property [ )

4) Vehicle drop into drain [
5) Damage due to Act of God:

a) Fallen Object ( ) b Flood { ]

¢ Other, - - -
&) Parked & Found Damaged:
a) Vandalism { )

L}

b} Hit by Moving Object | )

T) Theft Case

a) Stolen { ) b) Damage found { )
when recovered.

8) Fire

a) Whilst driving { ) b) Parked ()

8} Accident date more than 24hrs ()

Remarks for internal information

1) Potential Total Loss i ) ”
2) SRS Lighton ik -
3} ABS Lighton { )

Make & Model. N SSen Cabstay  cc2453
Colour % ![U"w" Transmission Type: Auto / Manual
Eng/No; Eﬁ)ﬁ{ ﬂ%aqﬁf Sp Reading: iéﬁ Lf.q _
che SNISCIFAUZOSES (2

Gen. Cond: G6og / Fair [ Poor / Burnt or
Steering: In&: { Jammed / Leaked / Burnt or a

Brake: m@% Jammed / Leaked / Burnt or

Medi ; fRim | 5TD A/Rim or
Tyre Size:  F: 95 | T e15
R WB5R 13 ( drubla)

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

— P T

Front Tiestos Res rD““““?

RIBal, ¢ mm  RiBal f! <
L/Bal. 8 mm L/Eal Er{ 4f mm
Parallel Import: Yes [ (No Towed-n: Yes f

Towing Required: | No

Yenicle in Idac: @ I Mo

Repair Type: @ Bl

Mo of Repair Days:

DOL O DEPD}C, Time 102wt
Bv Assessor- 2) Comments
1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle( ) bMotorcycle [ ) cBicycle{ ) d.Pedestnan{ )

eAnimal ( ) fGovm Object{ ) g.Road Work Object( )

h.Private Property ( ) iDrain{ ) }Road Kerb/Grass Verge{ )
3) Vehicle does not seem damaged as a result of:

aFallen Object{ ) bFlood({ ) c¢Vandalism{ ) dFire{ )

&.Moving Chject( ) fStolen( ) g.Stolen & Recovered ( )

Tima Sarted Time completed:
1) 50
21455

3) Entire Cperation Comasted Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner D:
Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximurm 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 Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount;

The information cantained herein is correct as at 24 Jun 2020

Business
&00A

GBER255T
Yes

24 Jun 2020
MNISSAN

CABSTAR 3.0 5M/T ABS ZDRZWD EURD 5

Sibver

2014

ZD30010909M
JNISC2F24Z0858512
$24,867.00

29 Apr 2016

2% Apr 2016

0

$1,24400

Me

$0.00

28 Apr 2026

C - Goods Vehicle & Bus
10

$21,629.00
£12,640.00
£12,640.00
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Claim Handling
@ Mocident MT/ 1095096

Claim Handling { damage assessment

Claim Task MT/1095086 / Claim 001 OD-MD)

Policy Mo, B10HHA&550-01 yahiEh Mo, GBEIZBFT GST Ragistraten Mo MIO359E13L
Certifcate Mo,
Frlicynalder Name LI WONG AGENCIES CO Pollcyhalder NRIC 21003600A
Product Cooe COMMERTIAL VEHICLE IMSLIRA Couer Typa Camcrehensivn Loaging |
Comact Mo.{Mokila) n Copract ho.(Oefice) BEFHZE16Y Cestact No.{Home] i
Emad Address Special Remark eCode d
(52 No  Yes TCA w Mo Ve eCode Bragan
HCD Protaction Mo NED Enthlemena] S| 15 Privaty Hire L]
« Accident Details o o B -
Rapert Date 23,08 2030 16122 ;,’f'dm RRPACWERIR:2 g Accidert Typa Wi cellision
Date of Accident 21008/ 2020 Time of Accidant kR mm 03230 Country of accident Singapane
Heparing Canre MATIGHAL ASSESSMENT CENTF Orange Force L1 ICH Ha,
acodenl Lacatan CTE/PIE- wImANG]
“ Total Excess Applicable
-_-cus:!-;;n-n- " ;en\_sx;-r: - w-nuEn Exrass 10008
0D Standard Excass E00.00 TP Standard Excess C.oe
¥IED QD Excess 1,000.00 ¥[ED TP Excess [ i¢] Drivar is Covened? Covered
Adaiticnal Expess
Tetal OD Ewcess Applicabis 160000 Tokal TP Excess Applcatin 0.00
= Benelits -
+ GST Registarad Information s - .
GST Ragistered Tk . o 5T Registration Date 16/032000 N
5T Ragistration Mo MACESIE1IL G5T Stalud Merilfd Yes
“Mgfasaton Histary 23/06/2020 166 23 Sysrem cnanged ST Registraton Date from 010013015 w0 1oy05/ 2008
23/06/2020 16 M- 1 Swsvem changed GST Status Verified from Mo 19 Vi
w Policyholder Mailing Address S i
Address | = - -a._: 100% #01-45 Address a:_'-_me:w AVENLIE 2 Addrass 3 SINGAPORE 3590810
Address 4 Address Type Singapers dodress Post Code kLR
vk s, Rlated Polisy Rumbas S101637982-02
« Ol Driver Info
Drwier Nan-;t. unramed Diriver Dmn.-r Tyes thhtl'l'ldaﬂ_u_r = - - o
Unnamed driver Name O JING WEN Drver NRIC 59347430 Driver BOB a9/12/1593
Rt e of Driver 21/10/2015 Driver Age % Driving Experiance 4
Contack Mo, Mobike) SHAS02IL Contact ko [Office] ] Ceriact No.(Home] ]
AdErass 1 &0 JALAN RALING Address 2 MIRAMAR GRHOENS Aggress 3 FINGAPDRE 5317718
Adoresy & Address Type Singagcrd sddrecs Posi Code LEITLE
it e,
E:;:m:;?m“"m Yez w Mo Diriver Wehicke Ha, Drivar Insurer Company
= Deelaration :
:::ll;::?-“r or Blood Test g Ay Infury? Vg (i M

Modification Histery

FAME A0 1654 ¢225755 Modly Boodent Type(Dahers-->Ho nlligaga )
TAMBSEIL0 | 054 s025755 Modity Drver NRIC{SEEXE143D--> 553473430

24,06 Z020 L0052 s02579% Madily Accigent Beport 'Withen 24 hrs{Yes--=No]
w Inwestigation
Claim 001 QD-MD
+ Claim  Case Officar Tan Siew Choa D T E
Chaim Type an-MD Insured Mama Ll KwOeeS AGENCIER D0 Irsuarad MRS TIN0E600A
Conkact Na, Contast No.
Conrtact No.(Maoblie) SBT3 {are) (Offica) 5IE25105

Email Addraas

Clalm Dascription

Ol Werueie Numbar

GBEYISST / LOST CONTROL ON 21 Jun 2020

TP vishicle Number
Hame of Prefarred

CAESZEST sall-akidded

BUCCESS UNITED FTE LTO

Werlshop
'ﬁurkﬁu Prefarned Insured ::""I
ves Iwrara:mu workshop BBPIRY eay
ol [refar report
Ciate Ragisered Cetian palow} 130672020 1611 Claim Close Date Dabe Recehed 246020 1623
Repart Taken By ROSLINDA ﬂp’:f:‘r‘ Total Loss bt
00 Excess
Callected by
K| Wi
Brint AK latter P
JArE 20 12027 sO04420 Maddy TP Vehice Ma[LOST CONTROL--=sell-sxdded |
Maodification History
w Special Claim Creation Approval
Apprival Aepsnn
Ammarks
damage assessmunt lﬂmm_uﬁ,'
w Wahlcke Infa — = —
Wehide Make MISSAN Wenicle Mogel CARSTAR Engeni CApOLY 1.}
Dt ol " -
Ragistratian 290472008 Classis Na, a1BCIFIAZOEEHEIE

https:/igiclaim.income. com.sg/gesficm/eclaim/da mageAssessmentSave.do
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Gl24/2020 Claim Handling ( damage assessment Claim Task MT/1085086 / Claim 001 OD-MD)

Twirsy W ves [ Mo \eicle in [DAC * W ves T N Parallel Impart 1 vag B o

Dagusrad = = -

Tybe alTander [, Barnage ¥ Assesser Name [aRvan ) Survey Current Status

LD;H"C‘ USSR\ ATIONAL ASSESSMENT CENTF [CAC/ Weorkshop Locatian 51 UBEAVENLE 1 #0135 PAYA

Wandscreen ~

Parts & Labaur Total Loss * T ves W pg

Cost

M I - —m

Vaselt) | : | Scrape value(s} [ Eromamical Regair vaiue|$]
WO OF REFAIR -6 DAYS:FRT GRILLE EMBLEM-REFLACE FIT LEFT TOF PANEL S10E-REPLACE,FRT LEFT WIkG MIRROCR SUARD-REPLACE,FRT LEFT WIKG MIRROR ROUND-REPLACE FRT LEFT WING
HIRROR ARM-REFLACE,FRT WINDSCREEN-AEPLACE, FAT WINDSCREEN MOULDING-AEPLACE FAT LEFT DOOR COMPANY STICKER-REFLACE

Remark

Remark for

Supplemantary

w Damaga Listing

Fid a Pan
N Fart Ni. Diescripton by * Repalr Code *
Spol T
ot Kobcaths L&000101 BUMBER [FAONT) | Replaca ~|
HES i LAOGI 01 HUMPER BRACKET [FRONT LEFT] 1 [meplace |
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ACCELERATOR ! -
ACTUATOR 4 ZFT00161 HEAD LAMP {1EFT) b | | Reglace w |

1 | Repiaco v |

[ &

=] [x]
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-

ADVERTISEMENT STICKER z 21300101 CORNER PANEL (FRONT LEFT)
AF BAG

AR BLOWER
AR BOX 7 inantal PILLAR (FRONT LEFT)
AIR CHARBER BOX
AlR CLEANER

AR COMPRESSOR
AR COH

AR CON W]
AR COOLER

AR CISTRIBUTOR
AIRFLTER

AlR FLOW

BIR GRLLE

BIR HORM

-] 3300201 DOCE (FRONT LEFT)

g
4
<]
[ (<] [

3 |Reoair “

https:/igiclaim.income.com.sg/geslicm/eclaim/damageAssessmentSave.do



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

P e PR A o B st g Sy
,.Veﬁigfgiygvg@@%{ﬁ:ﬂrm,:.

o T L )

Vehicle Check-In
Vehicle No: SEE 7455 T Date In: = é/ﬁ”—i’/ . Time In: with Keys: Yes/No .

For Office use

Attended by:

Workshop Collection of Vehicle

Workshop: E:x’:f]szf X ST f"f‘ﬁ'ﬁr:}:'” J'{'/ N -
Collection Date: <&~ o 20 Time: /£ £C  with Key@esl No

Tow Truck No: 2“4 7~/ Tow Man: _Z;ﬂé, L= NRIC: APLLer 0
Signature: ,w""/ L p7 23

For office use

Attended by: Approved by:

Workshop Return of Vehicle

Waorkshop:

Returned Date: Time: '~ withKey: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: | For office use
Attended by:

Owner Collection of Vehicle

with Key: Yes/No

Collection Date; Time:
NRIC:

Crwner:

Signature:

For affice use
Approved by:

Attended by:




LKK Paxa Ubi

From: Tan Siew Choo <siewchoo tan@income.com.sg>
Sent: Friday, 26 June 2020 1:54 PM

To: MAC ; AutoPoint

Subject: GBE9265T, OD claim no : MT/1095096
Importance: High

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

0D excess of $1,600/- (std : $600/-, further excess : $1,000/-) is applicable, pls assist to liaise with contact
person Mrs Koh at tel : 94784233,

No survey required only for this repair works.

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

Regards.

Tan Siew Choo

Senior Executive

Operations, Motor & Personal Lines
T +65 6430 TEE2

WWW, INCOIME, COMLEE

grincome &gy

micichs ol itfanant .

Our Ref: MT/CA/OD/051/1095096-001/TSC

26 Jun 2020

AMK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A
#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1095096-001

REPAIR OF VEHICLE NUMBER: GBE9265T
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 26 Jun 2020

Make: NISSAN

Model: CABSTAR



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: 1600

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.




