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FIMAT2O0054522 | National Assessment Cenre Serdoss - Ub
ENTRY DATE & TIME: 2506/2020 1720
SUBMITTED BY: Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accident to speed up the claims process,
€. This Form must be completed by the Policyholder andiar the Aulhorised Drlvar,

3. Information provided must be as truthful Bnd accurate as possible. Any wilful misreprazent
— Sl

repudiate poficy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of poficy

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 Managamant Centre astablished &

archiving and that copies of this report wil, for a fee, be made available upon application by interested partes,
7. By the lodgement of this report to the insurers you heraby consenl to the archiving of this repert at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 25/06/2020 1720
Date Of Accident 25/06/2020 13:10
Exact Location Of Accident 155 SIME| RD
Country/State of Loss SIMGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJ338230
Insured/Policyholder
Name Of Registered Owner KOH WEE NGEE (GU WEIYI)
NRIC Mo SXXKXETSE
Email Address MOEMAIL
Mabile Phone No {LOCAL) +65-83983188
Alternative Phane No OTHERS-83983188
Vehicle Particulars
Manufacturer TOYOTA
Mode! VIOS
E;aetér:;g:és;nzur which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy YES
for repair to your vehicle?
If N, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Cf Birth
Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

115017210

KOH WEE NGEE {GU WEIYI)
SXHANETER

02/04/1976

QUTDOOR

04/01/2013

T YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83983188

OTHERS-83983188
NOEMAIL

linbikty on the part of the insurance companias.

ation or witholding of material facts may allow Insurance comoanies io

¥ the General Insurance Association of Singapore (GIA) for

Page 1 aof 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Of Accident

VWaeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmnber 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 praperty damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM SIMEI RD TURNING RIGHT INTO THE CARPARK OF BLK 155

BLK 118 BUKIT MERAH VIEW
#04-235

121116
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NOD

NO

NO

TURMW SUDDENLY VEH B CAME AND COLLIDED ONTO MY VEH.

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Catagory

Mame of Drnver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLF2717D
TOYOTA ALTIS

PRIVATE CAR
LIM KAH HIM

83994224

DETAILS OF INJURED PERSON 1

- 162 WHILE MAKING A RIGHT

Page 2 of 18



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare seat belts worn'?

Was this injured conveyad to hospital by
ambulance?

Address
Postecode

KOH WEE NGEE (GU WEIY])

SLIGHT
54538230
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the elaims process.

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

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

B. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will fer a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and conzent that:

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

i) processing, handling and/or dealing with my elaims including the settlement of the claims and &My necessary
investigations relating to the clzims:

{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 lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/or dealirg with my claims.(collectively the
“Purposes”)

(b]  all insurer(s) whe have insured vehiclels) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar mare of the above Purpases: and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or 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 sbove Purposes.

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

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasanably required for the purposes stated; or

{il) for complying with requirements under any regulations, laws or court arders,

b1

\ Y-S5
/\\ _\; \,
e
// A St /r.?{: /M
;Jiwhmder'i Signature I Criver's Signatura Reparti ntre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Nama:
i B Date & Time: NRIC/FIN Na.:
: L_XI;" LI '|I,r( Zolo




SKETCH PLAN

————y

4~ Suc 2822

5 47 G Yo 7 VIR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P By So A PFrferment

DECLARATION
I/We declare the foregoing particulars are true in every respect.

) ,.I \.1.\ SNV
MW/ ’ﬁ‘w 25 /o6 f2e

Palicyfiolder's Signatura Driver's Signature Repnrtl entre Persannel’s Signature
Dzte & Time: {If driver is not the policyholder) Mame:
2 &1 Tun |2ozs Date & Time: NRIC/EIN Mo,



ACCIDENT STATEMENT

T o T 2
ACCTDENTDATE:Ejé} fowy 28% 4o pamprvvn, ime_ = € J{HH:PAM]

tocation,___(¥6 _ Sime R

1. DETAILS OF VEHICLE L e
: Tl 200 o [ il (PR 200
QJVEHICLE NumBER_ 2B <58 3§22D

bJINSURANCE COMPANY: NT
c)POLCY NUMBER:__ Loln  lefee MNat-e
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: — Teyolm. Ve :
fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME_ LRV ATE USE
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

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

2. JNSUI?,_ED;" FOLICY HOLDER

AJNAME: \ <o\ L’:! Ef \ NGE 2 [M(RQE?;; QE_MALE}
bINRIC/FIN/PASSPORT:___ STREN SHRTE conracT— S29¥ 3
) ADDRESS:
| 1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘HL E-if ?:dggeﬂj&, D_RI"JEFE '.’\_': e {}, '[_?_.lG\vl AL
O A INRIC/EIN/P ASSPORT: CONTACT:
€17 ] ADDRESS: -

“d)DATE OF BIRTH: (OO %/ (T ¥ | ioo/mmsvyyy)
&]OCCUPATION: (INDOOR / QUIDQGR)

fIYEARS OF DRIVING EXPRERIENCE: ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;f-%v:cr)'r

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CWHNED
5. ©)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
b|ROAD SURFACE: [DRY./ WET / OTHERS 2
6. WAS ANYBODY INJURED (YES /NO)
7. QJREPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
. , B. THIRD PARTY VEHICLE : =T ok
M of Pesarag o al VEHICLE MUMBER: %LE?, 314D MODEL: '_TC'\?IC [ '&'L_I b=
% b) DRiver'sMamz_ Ly EAH HIN
c) MRIC/FIN/PASSPORT:

L2 ll"'CI.I-'-_:{-:s.‘t:. Shidvdr
A

oo CONTACT: & 2 17 ¢422Y

Te— 9. THIRD PARTY VEHICLE
L OND R— d) VEHICLE NUMBER: __ MODEL:
L T4 ) DRIVER'S MAME:
Linauceg A B NRIC/AN/P ASSPORT: CONTACT::
i b
2 i



(1 1Income

mode differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT [AMENDMENT) ACT, 2013 (MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA]

Certificate Number: 5115017210 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . 51538230
Chassis Mumber : MRO53HY9305125260
1. Mame of Policyholder © KOM WEE NGEE {GU WEIY])
3, Effective Date of Insurance ¢ 19 Dec 20189
4, Expiry Date of Insurance 18 Dec 2020
&, Parsons or Classes of Parsons entitled to drived

{a] The Policyholder.
(8] Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Palicyhalder's business or profession.
This Policy does not cover
[a) Usze for hire or reward.
{6} Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods (other than sampies] in connection with any trade or business.
{d) Use far any purpose in connection with the Motar Trade.
# Limitations rendered inopearative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : §3600
EXCESS (SECTION 2) D NSA
WINDSCREEN EXCESS : 54100
ADDITIONAL EXCESS D NfA
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER CNO
PRIMARY DRIVER : KOH WEE NGEE (GL WEIY1)
MNAMED DRIVER (1) s oNSA
MAMED DRIVER (2] S NfA
HIRE PURCHASE COMPANY : 'WS5J CREDIT PTE LTD
SUR INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act [Chapter 188) and Part IV of the Road Transport Act, 1387 (Palaysia)

Agency ¢ 5 & M ALLIANCE PTE LTD (00000614373)
Date of 1ssue ¢ 19 Dec 2019 14:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




B26/2020 Claim Handling( Claim Task 002 oo-MD)

Claim Handling
Accident MT/ 10953597

Palcy Wo, 5115617210 eheck b L L ER e a _Gil' Registration Ma, - a
Cerbficae Ng
Falicyhalder Mame SOH WER NGEE {04 WEIYL) Folicyhoider MREC S7ROSETEE
Product Code PRIVATE [AR |NSURANGE Cover Type driva CLASEIC Landing [
Corgact Mo Maobila) 230HIER Contact ko [Office) Cortact No.(Homa
Email dcgrags Spwciagl Remark eCode Mo =
HPE o Mo e TCA Mo ¥es =Code Reagsn
NCID Profaction e RCD Ertitiemant[36) <] Private Hine L1

F  Accident Datails
Reparl Date IoOR/ 2020 14: 38 Accidant P.ep-crt Within 2;1 Rrs iR - Accident Tvpe N Sige Swmipe
Cate of Accident JE06/3020 Time of Accident RR:mm 1310 Country of Acodent Singapore
Beporting Cantre Orangs Ferge 1CH Kg.
Arcident Location 155 SIMED RD

# Total Excess Applcabin

By Type Pur Accident Winaseren Excess 10069
00 Stamdard Evcess w0000 T Standand Excess .00
IED 0D Excaas o0 YIED TP Ewcess g.on Driver is Coverag? Covarad
Additignal Excess 0.00
Total OO Excess bpplicabls B0 Totsd T& Excess Applicable 0.0
v Benefits
© GST Registerad Information = - - - 5 =—=——
5T Registared o i === S . 5T h;l;rat;mu - = o
GET Ragistration Mo, GST Shatus Vardied Tk

Mogification Higkary

¥ Policyholder Mailing Bddress

Agdness 1 B 127 216-78 agoress 2 K[H TiAN AD Address 3 SINGEAPOR)
Address 4 mgdress Typa Singapore addness Fost Code 182122
Ung b Related Pokicy humbar FLIS0ITRLD

¥ 0T Driver Info

Triver Name KOH WEE NGEE {GA) WEIYI) Dirreer Type
Unnamss dnver Nama Dirver NRIC Driver DB 0F0s 197
Aegister Dabe of Oriver License DdML 200 Driver dge 44 Driving Expenients 7
Centact No.(Mobia) BIFHILES Contact ke [Office] Cortact My, (Home)
hddress 1 BiK 116 £04-235 Asdrams 7 BUKIT MERAH ViEw Addries 1 INGAPOR
Address £ Adgress Trpe Singapore address st Code 15111E
it e ga-23%
Does he ot 8 Singapore
F.-:ulmw-:ur' YeE o Na Criver Vehicle ha. DOrivar Inguser Company
Dectaration - .
m‘l:;:"’"‘" Blood Tl 0mg Ay inpury? Yes w Mo
Hegification History
Claim D02 OD-MD M
Clilkm e+ [oo-mo L e [¥or weE woEE (g0 wer | I
—— Conkart S
Contact ke [Mehile) | b ' 63 TEan37 ':;
S S—
Vahice (51838330 v
Emall Ay R - L o
= N
Clzim Dageriptian SIS38230 / SLFZ7170 ON 25 hun 4020 == 4
!
Preferrad P 3
Worcshop = |m““="ﬂ':" | Fudly at Fault w | - .
Sanuder b [ves  wlReair  [income o assign wonsshon L e L e
Dase Sepatirad e (ememiaoiess  ow -
g " To
Regscet Taken 8y |__"“:'5‘-'.'!'.—.i|':'-“L anﬁ’:? 2
ot
Ex
Pring &K fetter o]
by
™
- R | save |[ Submiy |
Attachmant
G )
Acridunt Mo, T LDFE3ST Chalm Mo o002
Lot Doc. Ricedvad ) ves (2 ng Liaicad Date 26/00/2020 00: 00
Pathy = Catagary * Canfidential Llrg'mq- ®
| Ehacse Fie | a fils chasen [Plaasa Setect llva ] [weemat v
[ Chaose File | o fae chasan [ reaze saiver v|[wo ] [Noemal W]
[ Ghoosa File | o file chasen [Flease Sebect | [no w | [ Mormai )
hitps:/giclaim.income.com sgfges/icmieclaimiclaimantSave do 112



B/26/2020 Claim Handling( Claim Task 002 OD-MD)

Choase File | Na file chasen

‘Chase Fis | Mo fila shosan

e ndih |

#  Attachement List

attachmant Uploaded By /Dutin
L~ R
g WAL_PAYA_LEIL_BO0G01| NATIONAL ASSESSMENT CENTRE SERVICES) on
6 lun 2020 1452

MAC_ Rl _UBI_BO0G01] NATIONAL ASSESSMENT CEMTRE SERVICES) an
26 Jun 2020 14153

NAC_PAYA_UBE_BOCEQ1| MATIOMAL ASSESSMENT CENTRE SERVICES| on
26 Jur 2020 14:52

RAC_Fara_UBI SH060L] MATICNAL ASSELSMENT CENTRE SEAVICES) an
26 Jun 3020 14:52

MAL_PAYA_UBI_BOOSO1| NATIOMAL ASSESSMENT CENTRE SERVICES] or
26 Jur 2020 14:52

WAL _PATA_UBI_S00607] MATIONAL ASSESSMENT CENTRE SERVICES) an
2& Jun PI20 14:52

NAC_Paa_UB1_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Jun 20030 14:52

HAC_PAYA_LB[_BO0E01] NATIOMNAL ASSESSMENT CENTRE SEEVICES) on
BB Jun 2020 14: 52

RAC_PAYA_UIN_BODROL, MATIONAL ASSCSSMENT CENTRE SERVICES) on
20 Jun 2020 1457

NAC_PAYA_LIDN_BOOSDL| MATEONAL ANSEESHENT CENTRE SERVICES] on
26 Jun 2020 14:53

WAL Para_UBI_B00G01] NATIONAL ASSESSMENT CENTHE SERVICES] on
6 Jun ZOT0 14:52

MALC_Pava LRI _BI0BDLL NATICHAL ASSRSSMENT CENTRE SERVICES) an
26 Jun 20@0 14153

WAL_PAYA_UBL_BOOEOD| NATIOMAL ASSESSHMENT CENTRE SERVICES] an
26 Jun 2020 14:53

“ Wideo List

Uplasded By/Date Folder Date

hitps:iigiclaim.income.com.sa/ges/icmieclaim/claimantSave.do

Catwgory

HRICH Driving Licensa

Phoros

Phobos

Ertos

Phataos

Phatcs

Pheros

Phioteds

Protos

Photos

Protng

Ciear | | Flaase Swiect wl[Wo v [Naemm
E| | Fleaso 5&;:1. :"-l MO ~] | Marmai
[Cer] [memss e | T I
? l.lnsaenc; e ;m:runn

v Mormal WRIT Criveng License 2020-6-26

L] SR5 2020-6:-26

Mormal Phelod J030-526
Karmal Phaotes 3020-6-26
Mormal Fhatos J000-4-26
HNonmal Photes 2020-8-28
Rcrmmal PFhgins 2020-6-28
Marmal Fhotos 2020-6:26
Marmal Phales 2020-8-26
Hermal Protos 200-6-26
MNarmal Fhotas JOI0-8-26
Mormnial Photos 2020-6-28
Marmal Photos J030-5-28

File Nama ? 1 _Snurﬂ_

Display ini aw Wingow | | Scan and uplcading

2i2



{15.00.08) REF: Assessor
ASS, REC. BY: Mobile: YES/NO I|
ASSIGNMENT (IDAC) ;

By CSO- Nature of Accident: Bv Assessor- 1) Vehicle Information Cﬁ& I‘%ua 2&2,!111
1) Vehicle hit Vehicle; 2) Vehicle hit 77 Veh Mo: SJ_Q 58 1'.";3 :D Yr Regn: :90{!‘3\ v"}

a) Motorcar iy a) Pedestrian [ Type: @ar# M.Cycle / Bus / Van | Lorry / Taxi f_Fr'rme I'ﬂ-mre-rl m

b) Micycle () b) Animal {3 I Truek | Trailer ar |
¢)Bicyde () Make & Model _ff-‘“"[fﬂ‘m_u.{&g_ B Gk
3) Vehicle hit Road Side Objects: Colour ﬂ_{hi’w‘ '__ Transmission Type . Aute / Manual

a) Govn Praperty () b) Road Work Object { ) EngiNo: | N2 X8 L64H $p Reading: f_.'.?n'_ 6 (19

(Eqg: signboard, barrier, trea efc) ¢) Private Pr operty () CiN: _M & of;‘_?)H iq_ 39 .5,1 ; 5 ;—60

4) Vehicle drop into drain () Gen. Cond: I Fair{ Poor/Burnt  or
5) Damage due to Act of God: Steering:; Ing { Jammed / Leaked  Burnt or

a) Fallen Object ( ) b) Flood () Brake: Inéfder | Jammed / Leaked [ Bumnt or

¢) Other. Modi:  Nil (SIRm / STD AIRim or -

6} Parked & Found Dan;a.ged: Tyre Size:  F: [ qg/éﬂ 1 '5. |

a) Vandalism () b} Hit by Moving Object [ ) R: = by

7) Theft Case BS /DUN/EXNOVA | GY | FS/ LIZA | MIC { OHTSU / PIR / SUMI |

a) Stolen () b) Damagefound | ) TOYO / YOKO or Vivo

when recovered. Front Rear
&) Fire R/Bal. é mm  R/Bal é mm
a) Whilstdriving () b Parked () UBd, é mm  UBal L -

9) Accident date more than 24hrs () Parallel Import: Yes f@ Towed-In: No
Repair Type: @ 1B Towing Required: ¥es) No

Remarks for internal information Mo of Repair Days: ? Vehicle in ldae: @ No
DOl 26 og[;_;;o Time: |23 \s

By Assessor- 2) Comments

1) Damages not due to recent accident,

2) Damages do not seem hit onto:

Remarks to appear in Works Order & Assessment report aVehicle{ ) bMotorcycle ( ) cBicycle( ) dPedestian( )
1) Potential Total Loss ( eAnimal ( ) f.Govrn Object( ) g.Road Work Object( )

) _
2) SRS Lighton ] () - h.Private Property ( ) iDrain( ) jRoad Kerb/Grass Verge | )
] 3) Vehicle does not seem damaged as a result of:

3) ABS Light on {
aFallen Object( ) bFlood( ) cVandalism( ) d.Fire( )

e.Maoving Object( ) f.Stolen( ) g Stolen & Recoversd [ )

Time Slarted Time completed:
1} CS0
2)A3S

3} Entire Cigeration Comptetad Time:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner 1D Type;

Owner 1D:

Vehicle Details

Vehicle No.:

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

Vehicle Madel:

Primary Colour;
Manufacturing Year:

Engine MNo.:

Chassis No.:

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 Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
5758

5J53823D

Yes

26 Jun 2020
TOYOTA

VIOS E AUTO
Silver

2009
INZX952641
MROSIHY9305125240
80.0 kW (107 bhp)
$12717.00

13 Aug 2009

13 Aug 2009

4

$12.717.00

Farfeited

$0.00

12 Aug 2024

A - Car (1600cc & below)
5

$14.664.00

$12,109.00

$12,10%.00

Please note that the S-year COE for this vehicle ca nnot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier

The information contained herein is correct as at 26 Jun 2020

OK
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B/26/2020 Claim Handling | damage assessment Claim Task MT/1085397 / Claim 0oz OD-MD)
Claim Handling + Tashk Transfar o Exif
EAEEED

@ Mgchdant MT/ 1085357

SLISDLTRLC

Palicy R, Wehide No, LISIHII0 GET Regealration No.
Certificate ko,
Folicyhoider Nama KOH WEE NGEE [GU WETYT) Palcyholger NRIC STROASTEE
Froguct Code FRIVATE CaR INSLRANCE Convger Ty dreeo CLASSIT Laading ]
Contack No.[Mabike) EIARIIHH Contact No.[Offce) Cantect Mo.[Home)
Email Address Special Remark eCode [1a »
“FK o Re Yes TCA Ko Yes eCode Beasan
w0 Proteig L NCD EncRlamant ¥} o Privabe Hire i
«  #ockdent Details > =
fepart Date TEFORFANED 1473 ;‘ﬁ'“"* Report WIthin 29y, Aceigant Type Soe Swipe
Data of Accadent 25/06/3020 Time of Booident hFme §3mip Country af Acodent Sngapore
Feparting Centre MATIOAAL ASSESSMENT (ENTI Qrange Force Wa 1M M
Atcident Lacation 155 SIMET RE
» Total Excess Applicable
Eungs -T-.-ne P«n.nuu_mt - wmu-u:re;n Engegs B L0900 h -
0D Standarg Excess GO0 TF Standard Excess 0.00
¥[ED OD Excess 0,00 ¥IED TP Excess .00 Diriver is Covered? Covargal
agditional Excess o.an
Total 00 Excess Applkable &a0.an Totkl TP Excass Applicanie B0

v Benelits

w GST Registered Information
GET Begiskarad Na
GET Ragisration No.

Madification History

¥ Paolleyhaldes Mailing Address
Agdres 1
Address 4

Bik LI2 216-T8

Unit Mo,

¥ O Driver Info
CowerMame
Unnamaed driver Name

Ragister Date of Oriver
Licgnge
Cortact Mo.(Mobile]

ALY
EECTRILEY
Adress | BLK 106 £08-235
Address 4
Linit Mo,

Does he gme @ SEgapend
Hegistered car?

4-235

w  Declaration

!r:umuly;;r";iiuﬂd Tast

Reading? 4 ma

Wedficatian History

« Invwastigation
Clalm 001 O0-MD
¥ Clabm  Cass Officar Tan Skew Choo
Claim Typa -
Contach Mo, [ Mabilke)

Email Addraed

Claim Descripton

®CH WEE NGEE I:G: l:ltl‘l’li

G5T Swatus Verifleg res
Adgress 2 KIH TLEN 20 Bpdnggs 3 SINGAPCRE 160112
Agoress Tyoe Singapore address Post Code 160137
Related Policy Mumber 5115017330
Oriver Type Maxni Driver o
Driver NRIC EFG0FSTSE Driver DOB Q2f 471978
Criver Age aq Driving Experience 7

Contack Mo, [0Mida)

Contact B, [Hema)

Addrags 2 BUSIT MERMM VIEW Address 3 SINGAPOAE 151118
Address Type Singapore sddress Post Code 155118
Driwer vehide Ma, Driver Insuner Company
Any Injury? Tes w No
e
[elel o] Enpared Hams MO WED NGEE (S0 WEIYE) Insured NREC SPEOGETSR
Contect Mo Contack Mo,
{Ham: 53784637 (Ofice)

21 Vghiche Number SIS3EZA0

HISIRZIO F SLFATIT0 ON 25 Jum 2020

TP vehich Number

Hame of Praferad
‘Warkihad

SLFATIT0

Date Recaived
Total Loss but

B0 TN 1548

00 Exceds
Coliected by
‘Workshop

Prafered Fulty
Warkshop Preferered Incame 1o éri'z‘l'ﬁ: -l[
Fapalisation Yor E:'::I.: mﬁ" repory | osSwed
Date Regstered 2E/06/2020 14:54 Ciairm Ciea Date
Regor Takan By ROSLINDA g
Prant AW jaroer

Moaifucation Hisory

¥ Special Clabm Creation &pproval
Approval Rapan
Rsmmarks

damage assessment ‘mm.

W Wehicle Info
wehide Make TOYOTE Wehicla Model Wlas Engine Capcity
Date of A MRO5IH :
HEpation 137052003 Classis Ho 905125260

hitps-/igiclaim.income. com. sg/gesficmieclaim/damageAssessmentSave do




6/26/2020 Claim Handling { damage assessment Claim Task MT/1085397 / Claim 002 OD-MD)

;:é?urlf“ . W ves Lt Mg Wehicie in [DAC ® ves Ubg Paralied bmport + O ovps 1 g

Tyee SOTHNGR!  [oen Damage — 5 Assessor Namg » [zmvan Survey Current Status

TANEIWarENEs s iva) ASSESSMENT CENTS IGAC Warkenap Lucation 31 LBEAVENUE | #01-25 Rava

Windscregn )

Pacts B Labour Tatal Loss = O vas @ g

(=

Markat I = | . W 5 Y E | ir = o
Vahuoe!$) e | rape Wadse!(§) | canomical Rapair Vaius($] | |

[NG OF REPAIA ;08 DAYS:FAT NUMBER PLATE CASING-REFLAGE, FRT BLIMPER LOWER GAILLE-REPLACE. FAT BUIMPER TOW HOGK COVER-REFLACE,FRT RH FENDER EHBLER-AEFLACE. FAT Bain
BUMPER BEINFCECEMENT BRACKET-REPLACE, FRONT LH/RH UNDEACCAER-REPLACE FRT LOWER FAMEL-REFLACE, FBT LH/RH HEADLAMP Tar PANEL-REPLACE RADIATOR Almu-mﬁlﬁ[m
Hponark FLRE-UNCONFIRM,

Remark for
Supplémentary

* Damage Listing

Findl w Pan
Ko, Part ha, Descnption Quy # Hepair Code »
- - —_— - 7
Mt Apsiiatie 1 32200101 WUMBER FLATE [ FROMT) [ 1] [mepisce T B 1
#as 2 LeEo10L BUKSER. [FRCAT) = i Reciach L B |
:nsu_: z:: ] 16401307 BLMIES REACKET (FRONT RIGHT) I 1| Replace - [X]
oA : —
ACTUATOR a 16032501 BUMPER FOG LAME CCVER (FRONT LEFT [ 1 [Repiace | [x]
ADVERTEEMENT STICHER : VGOUIU0G BUMBER FOG LAMF COVER (FRONT A1GHT) 1: Ragisce r™ E
AR BAG - :
R e SR £ TA%A0L BONNET [ 1| reoisce w | E
AR BOX 7 148903401 BENNET LOCK (LOWER | [ 1] [repia v ix]
AT i e 8 14902201 BOMNET =INe (LEFT) [ tl  [nepiace - [x]
AIR CLEANER e —i -
AIR COMPRESSOR ] 148072202 BONNET HINGE (BEGHT] 1, [Eeploce | [x]
AR Loy tu 25400103 FENDIER {FRONT RIGHT} [ [ v [=]
== ] L . - X
S s R 14 25400901 FENDIER INMER SHIELD (FRONT LEFT) 1 rma v E
AR DISTRIBTOR 12 5400903 FENDER INNER SHIELD (FRONT REGHT] [ t] [ Repace - [#]
]
"'": :"';? 1 Lea05001 BUMRER REINFOUCEMENT |FRONT) | 1 |Replace | [F]
A P - =
AR GRILE 14 2r700L01 HEAD LAMP (LEFT) l 1 Iﬂﬂ!‘?“ v x
AIR HORN 15 2ra010d HEAD LAMP | 1GHT] 1 [replace »|  [x]
IR INTAKE ==
t i $RER B T - X
o F t& 0BGz alin LEM (PRONT] [ | [meplace ] [x]
AL THROTTLE BODY AND SENSCR 17 3n4018 RADIATOR GRILLE [ 4] [repusee ] IH
AL A 18 28500141 RN (LEFT] [ i [Repace = [H
ALTERNATOR ) Y
ALUMNILKL PANEL - SIDE 1 28500103 HORS (RIGHT) [ 1| Beplace ~ [
AMPLIFIER bl 4130010 SUPRORT RANEL [FRONT) l 1, | Acplace | =]
PN ES| 113023 18 COf CONDENSER 1] [Replace w«  [H]
ANTIACKL = : |
APRCN 22 344001 RADLATOR [ 1] [Repiscs v [x]
pefity P aganLs WIFER WASHER TARK [ tl [Reouee DI
AAM REST = F y
ASH TRAY 24 344028032 RADIATOR HOSE (TOR) | 1] [ Repiace vl E
AUTE ELUTCH 3 F4402001 HADATOR MOSE [BOTTOM! [ 1 |Replace v =
AUTO COOLER FIPE % J4k008 RATIATOS Fan [ 1 | Uncanfiern ol [x]
AUTE GRUISE MOTOR p— =
ALTE TRANSMISSION a7 344032 RADIATOR SPARE Tans L= [Uncanfirm LS, [x]
ANLE 28 HI010L FOG LAMP {LEFT) [ 1] uncanfirm v
— = ™
m:n;nm: = L 25raG103 LN LOME (RIGHT| [ i [uncenfirm - [x]
s bl i T 30 25400802 FENDER | FRONT LEFT] 14 ’JE'T | x
¥ 1neansay CHASSIS HEHBER [FRONT RIGHT] | 1 [mepar ¥ [x]

Towwe | st

https:figiclaim.income.com.sg/gesicm/eclaim/damageAssessmentSave.do 212




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

g BT SR et
Vehicle Movement Eorm..

Vehicle Check-In ST e {11
VehicleNo: 839 2822 D paem: ciziul TimeIn: with Keys: Yes/No ___
For Office use
Attended by:

Workshop Collection of Vehicle
Workshop: C-GEA.) too~ mﬁo % J‘A.‘L

Collection Date: 40 - & - 2O Time: [Dz08 #r~with Keys: Yes /No

Tow Truck No: :’ 2 [ H{{, M Tow Man: _”MMUAIL_ NRIC: M
Signature: &" %Z Sqtfogtf

For office use

Attended by: 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

with Key: Yes/No

Collection Date: Time:

NRIC:

Cwner:

Signature:

For office use
Approved by:

Attended by:




LKK Paza Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Monday, 29 June 2020 5:37 PM

To: MNAC

Subject: RE: 5J53823D, OD claim no : MT/1095397

Pls take note that owner’s handphone should be 89383188,

Tan Siew Choo

Semor Executive

Operations, Motor & Personal Lines
T +65 6430 7882

WWW. iNCOme,com.sg

(rincome Lz,

e ot 1% iy

From: Tan Siew Choo

Sent: Monday, 29 June 2020 5:33 PM

To: NAC <rspu@lkkauto.com=; Chew Goon-Xiao Yan (ad5@chewgoonmotor.com.sg)
<ad5@chewgoonmotor.com.sg=>; 'Chew Goon Motor - Mrs Chew' <chewgoon@singnet.com.sg>; Chew Goon
- Eric (eric@chewgoonmotor.com.sg) <eric@chewgoonmotor.com.sg>; Chew Goon-Aaron
<aaronm3(@hotmail.com>

Subject: SIS3823D, OD claim no : MT/1095397

Importance: High

Dear IDAC and Chew Goon,

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

OD excess of S600/- is applicable, pls assist to liaise with owner Mr Koh at tel : 89383188,

No survey required only for this repair works.

Pls ensure that you return veh back to owner after 8 working days as he needs veh urgently for work and he is
renting a veh at the moment.

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 7882

WA INCOME.COMm.sg

(income K¢,

I o endl ‘:L"r‘:li::j
Our Ref: MT/CA/OD/051/1095397-002/TSC
29 Jun 2020

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5

#01-15,16&17 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1095397-002

REPAIR OF VEHICLE NUMBER: SJS3823D

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

Award Date: 29 Jun 2020

Make: TOYOTA

Model: VIOS

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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



