A ik _,_'_____-. —_

i.'-t.'-'__.-J I,'r-ffallr“\..',-! .'r_ ||‘1'1|'/ﬁ.'-“.'l.l et {'L””U:_‘ri'...i' ey I"""J.mlu-_q HE e BT 51 )
e el o L o3 B e B ] [-7 e .
Jl. I :||,,L:|J_1 o | Famae e E-{':I-.]Il...-l.fﬂl Feme by B

e i ur}“m;;ﬁ;;_a‘-}f*“‘[’ SASeling

|' _ [RRITE TR 'j,[:li"c f 1o

[l F=trnall peninin 2hns, ALT 2hes) |

!

|

o e G CRALE s - ;
e SRR N e, SO U S Lijlflj_"l'_m_ﬂ:.|___,

i 7 P Bepeomy Cinly

‘hoto Uplﬂ“:]m

|
I

IR sy . : ]
i

Aspessmend/Survey Hopord

LI ¢ 5 -
1Y Bniares

. A ’l lepurt by Fax /Tand lo Ownc v g |
= e tmiems bsibem s s eI T SIS IS A A M s s e e 5 :

rutd W IR S I 'I.-"'.rh.:.'[] faw: | "I"u!: 1T ;
MC(  J/NowINC( )

(RN R TE

| ' Parlicofiys: o Veb Nus S‘J;M_iu

F e Dren (- Tel S . - |
i“ -L_l_xi.-_-. { o )] Peripd: { ) Cowver Type: ( - ) -
T T T Duts: T ?
 InsurcdDriver Lislntity: ( 24) [Mote-Est. Status (WO):  N: 0-20%; P: 21-79%. P 80-100%] .
Yeur of Registention: ( 5 1 Wamunu: YES ( MO ] B i
Yy Loading:$1,000( )/52,000( ) —— —_: - —
1 ] : rfm Wiﬂ&hli"ﬁﬂﬂ‘“ . kaL\Jﬁwf 2 ﬁamﬂl&“'“wﬁxl :
|' { ) Wall-ln Cuvtomear 1 Cuslomer's [nformation strctly Conhﬂentl:ﬂ & Sfm:hy MO lﬂf{!rEr: repaiiern
| E_ -_:_I_;.H.'.'H LILE-;&]":‘;: s to e=miall Insurer URGEMNTLY. . © . h_'_ . e ., SO ol
i I'.'Mi'-;r.-.-h: [ 17 Towed-ln 33 Invoice: YES ( ) NO( ) 3 Tovriug Cos (- 1H B I ) )
i wmﬁ;.?”Eé:i;,.:&m%m LA
o
!5 _IJ U Aurad Rrumvcy ”Elr,lu [Tegpriir Cost = ESGUGJ [ b S 5 i o -
| FTY W— T '

T Dl
A

mEE p e
! x']ﬁaﬁ'}"i .41!: gH fg.i

DR A TR o R i h*-‘f: i
-

ﬁi [

.__.._."-_['._l..?:'_‘_|‘_ N-TUﬁ 3_5ﬂrmar' w § "(uu 0555t the Mn e U&”“ﬂ#m*

i ‘__—kwg_._.,%,_iq_.,___t& ig do.  churge HE‘G "2 #10.

S ——

i"?;h#'}u e

e mﬁllﬁ{i RAIEE)
f fs,rmi'rff B i
A niae | 1y AL A.an[d:nt [*.d urlln: [-TJ '5-"J|
s Jr%f;l;ﬂxq“#;ﬁiiﬁ 1::: A § Dnipega .'.:::umunl {E100%; e i) |Xe0s =
4 3)LE ¢ Tawing e TA/L4S __|
.UI iverfOwnier; % 1) FL: Fallow-Threugh bu:un}l 3120 .
R I - ¥ 31 UT 1 FulloseThruu gh Survey {lasusvar] bl n Il
e - ™ Farclalmingeealuat INC Quly {wal10 Joy 2005) |
Bt Parton: o 6)'CIL: Re-Tngpestion o m i |
D '|J_,'f il ¥ n"n[]-\.}l.l. '?J-]-Il ],|J.-|.|_-.Dl,n'._+,_-.M1'LTm|_1-w}l - e T - "
e e e b i ———— ﬂ:| WEUS Acddilinasl u!r\'i::rj : w
e i N I | -
5 Courlony Cue 7 Tl Allow sree 1 | I
“3ifi: Bepair Coenodinnlion , 30| @0 o) S
el Past Wepair Ingpectlon ‘__.5_'_-2 W N
vl DV Colieal Hixoaze Coordination 33l . ‘
TP (HLL) § T0 (Fein THC) agatual THNE 24l . B
[9) Bi11! 1dao Mohile 3 |
Fag Charged

faverlom e P
Fae Chargud mﬁm_.,___ e

frvgice detad



MALP2OCSA05T | Alpire Matars Ple Lid - HO Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 24062020 14.06

SUSMITTED BY: VINCENT SiM EX GEE Actual E-F"Hﬂg Submission Date & Time: 25/06/2020 13:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon mtr&{:ﬂz the delaids of the accident 1o spead up the claims process.,

2. This Form must be completad by the Policvholdar and/or the Authorised Driver.

3. Information provided mast be as Iruthful and accurale as possibhe, Any willul misrepresentation or wilholding of material facis may allow Insurance companies o
repudiate policy liability. e

4, The isswe and acceptance of this Form by insurance companies is not an admisson of policy liabiity on the part of tha insurancs companks,

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

. This reporl will be forwarded by the insurers of the GLA 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 parfies,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 24/06/2020 14:06

Date Of Accident 23/06/2020 1355

Exact Location Of Accident PIE 200M AFTER SLIP ROAD TO STEVEN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBHETTEP

Insured/Policyholder

Name Of Registered Owner PHILIPF MOTHA PROPERTY MANAGEMENT PTE LTD
Co Reg No 1K XXX K384H

Email Address PHILIPMOTHA@YAHOO.COM.5G

Mobile Phone Nao (LOCAL) +65-81885511

Allernative Phone No OFFICE-64661342

Vehicle Particulars

Manufacturer SUZUKI

Model EVERY-658CC GA (A)

Exact Purpose for which vehicle was being used at

time of accident WORK USE

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

If No, Please state action to be taken

Vehicle Category GOODS VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number 5115447432

Cover Note Number

Driver

Mame of Driver SiAH BENG GUAN

NRIC No SHx085]

Date Of Birth 30/0711941

Occupation QUTDOOR

Date Of Driving Pass 02/02/1967

Driving Experience 53 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-94849438

Fax Number
Contact Number

EMail Address PHILIPMOTHA@YAHOO.COM.SG
Page 1ol 23



Address 10 LAKEPOINT DRIVE |, #08-68
Postcode 2264

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) n
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 2
Pas=zenger 1 MNAME: . LYE
GEMNDER: . MALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accldent

REFER TO REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recarded? WO

Vehicle Registration Number SIN1T2U
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE HIRE

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of Z3
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6/25/2020 RE: GBHBTTEP - SUZUKI VAN- NTUC- COMPRESHIVE- OWN DAMAGED CLAIM - DOA 23-6-2020 MT/1095290-001

RE: GBH6776P - SUZUKI VAN- NTUC- COMPRESHIVE- OWN DAMAGED CLAIM - DOA

23-6-2020 MT/1095290-001 | ‘

Thu 6/25/2020 4:03 PM

From: Clarence Richard Anthony

To: "vincentsim@alpinemotors.sg", Yap Chee Ling
Cc: Teng Ken Leong

Hi Vincent
Unfortunately, there is no medical benefit provided for under comprehensive plan.
Please note the repairs has to be done at our QWS.

You would need to refer the customer to an ARC/IDAC (IDAC NAC Paya Ubi) so that the damage assessment can
be done.

Regards

Clarence Anthony
Manager

Operations, Motor and Personal Lines

WWW.INCOME.COm.Sg

(7income

i Ol et

From: Vincent Sim [mailto:vincent.sim@alpinemotors.sg)
Sent: 25 June, 2020 2:16 PM
To: Clarence Richard Anthony <clarence.anthony@income.com.sg>; Teng Ken Leang

webmail. alpinemotors.sg: 9998 MainffrmMessagePrint. aspx Tpopup=truedmessageid=18696& folder=Inbox&user=vincent. sim&domain=alpinemat...  1/3



BI25/2020 RE: GBHETTEP - SUZUKI VAN- NTUC- COMPRESHIVE- OWN DAMAGED CLAIM - DOA 23-6-2020 MT/1095280-001

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.

Attachments:
+ image001png
+ image00Z.png

webmail.alpinemotors. sg: 9998/ MainfrmMessagePrint. asps?popup=trueimessageid= 168964 foldar=Inbox&user=vincent sim&domain=alpinemat. .. 3/3



LKK Paxa Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>
Sent: Thursday, 25 June 2020 3:51 PM

To: LKK Paya Ubi

Cc Clarence Richard Anthony

Subject: GBHET76P - MT/1095290 - To do damage assessment
Attachments: GBHET776P SAS zip

Hi IDAC,

Owner will be there to do damage assessment. The damage assessment task has been triggered to you.
Enclosed is the GIA Report. We will send the password to you in another email.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines
T +65 6430 7893

WWW.INCOME, Com.58

(rincome &gy

oy
Moy ciffarant '-\:j
o & TERES

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.



(15.08 ]
ASS. REC. BY:

e - —— REF:

Assessor
Mobile: YES I NO

ASSIGNMENT (IDAC

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

2) Vehicle hit 77

&) Motorcar { ) a) Pedestrian { )
bj Micycle () b) Animal ()
¢} Bicycle { )

3) Vehicle hit Road Side Objacts:

a) Govm Property () b) Road Work Object ( )

|Eq: signboard, barrier, free atc) i bety: { §
4) Vehicle drop into drain { ]
5) Damage due to Act of God;
a) Fallen Object | )
c) Other, SR

§) Parked & Found Damaged:

b) Flood { ]

a) Vandalsm () 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

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss () ~
2 SRsLignten .~~~ ()
3) ABS Light on ()

By Assessor- 1) Vehicle Information

Veh Mo: Q@H é%}é? Yr Regn: Edﬂ M 18

Type: M.Car/ M.Cycle { Bus | Van | Lorry | Taxi | Prime Mover | MBY

! Truck [ Trailer or
h‘ake&*ﬂoﬂelquzmh I?up.;q lufbo t6 658
Colour & :{VM - Trannmlssmn Type: Auto | Manual
Eng/No: ?ﬁéﬁll'{'f}583 SpReadng 5191}
one  DAITVEIL0RE:

Gen. Cond:

dodl / Fair | Poor / Burnt ar

gier | Jammed | Leaked | Burnt or

Brake: I er [ Jammed | Leaked [ Burnt or

[ S/Rim | STD A/Rim or
Tyre Size:  F: 565 {bb & (Y

R: e
BS/DUN/EXNOVA T GY | FS/LIZA I MIC | OHTSU / PIR / SUMI/
TOYO  YOKO o Bellkar
Fron  Rem
R/Bal. :F mm  RiBal :F i

LBa.  F mm LBl F mm

Parallel Impnr‘t: No Towed-In; Yes I@
Repair Type: é 1B.I Towing Required. | No
Vehicle in ldac: No

Mo of Repair Days: g
(02 3.

D.0.l. EE.\_@@&&E}EJ _ Time:

By Assessor- 2) Comments

1) Damages not due to recent accident,
2) Damages do not seem hit onto:
aVehicie( ) bMotoreycle{ ) cBicycle| ) d.Pedestian| |
efnimal | | f.Govn 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{ } cMandalism{ |} dFire{ }

eMoving Object{ ) fStolen( ) g.Stolen & Recovered | )

Time Started: Time completsd:
1} C50
) ASS

3] Entire Cperaton Comgieted Time
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> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

WVehicle Owner Particulars
Owner 1D Type:

Cwener ID;

Vehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

QOriginal 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):

QF Paid:

COE Rebate Amount:

Total Rebate Amount;

The information contained herein is correct as at 26 Jun 2020

Company
384H

GBH&776P
Yes

24 Jun 2020
SUZUKI

EVERY JOIN TURBO &40 AT 5DR LGV

Silver

2017
RO6AZ140383
DA17VE21078
$16,2256.00

11 Jan 2018

11 Jan 2018

1

$812.00

Ma

$0.00

10 Jan 2028

C - Goods Vehicle & Bus
10

£45,112.00
£34015.00
$34,015.00



B/26/2020

Claim Handling
% Accident MT/1095290

Claim Handling { damage assessmenl Claim Task MT/M085280 / Claim 001 OD-MD)

¢ Task Transfer -« Exit
=3 ENED

Folicy Mo, 5115447432 Vehicle No. GBHETTEP GST Registration No.
Certificats Ma.
Policyholder Name PHILIP MOTHA PROPERTY MANAGEMENT PTE LTD Pelicyholder NRIC 198503384H
Product Code COMMERCIAL VEHICLE INSUAA Cower Typa Comprehensive Loading a
Contact No.{Mobia) 54895438 Contact No.[OFfice) 64673711 Contact No.[Homa)
Email Address Special Ramark eCode |Na v |
KFK w Mo Yes TCA ® Mo wag aCode Repton
WD Pratection MNe NCD Entitiement{ %) v} Private Hire Mo
7 Accidant Details
Repart Date 25/06/2020 14105 fariell: IO v Accigent Type Cofiision + Head on collision
Date of Accident 23/06/2020 Th:':‘;: Apduant 13:55 Country of Acodent Singapare
Reparting Centre ALPINE MOTORS PTE LT Drangs Farce Ko ICM Mo,
Accident Location PIE ABOUT 200M AFTER SLIP ROAD TO STEVEN ROAD
w Total Excess Applicable
;Em:esg Type Bar Accident Windscreen Excess 100,00 =
oD Standard Excess 0000 TP Standard Extess .00
YIED 0D Ewcess Q.00 YI1ED TP Excess 0.00 Drriver is Coversd? Covered
Additional Excess
halos s o R b
= Benafits

% GST Reglstered Information

5T Ragistenad GET Registration Date
GST Ragistration Mo. GST Status Verified Yag
Mpdification History 25/06/ 2020 14:04:41 System changed GST Status Verified from Mo to Yes
= Policyholder Mailing Address
Address 1 14 YUK TONG AVENUE Address 2 #01-01 CHUN TIN COURT Address 3 SINGAPORE 596306
Address 4 Agdress Type Singapore address Pt Code BGI0DE
Linit Mo, Refated Palicy Mumber 5115447432
= 0T Driver Info
Diriwar Nafre Unnamad Drivar Briver Type Unnamed Drivers
Unnamed driver Name  SIAH BENG GUAN Drriver NRIC SO7T4045] Griver DOB IHOTILE41
f,ﬁﬂr Date'of Orivef 0910371087 Driver Age 78 Driving Experience 53
Contact No,{Mabile) S4R45438 Contact Mo (Office) BAETATLL Contact Mo.(Hame})
Address 1 Acdress 2 Adireds 3
Address 4 Address Tvpe Foresgn address Post Code
Linig Mo,
[oes ha own a
Singapare Registered Yes g Na DBriver Vehicks No, Driver Insurer Company
car?
7 Declaration
Braathabyser ar Blood 2 N
Test Reading? Omp Ary injury Yes Mo
Modification Histary
¥ Investigation
Claim 001 OD-MD
% Claim Case Officer Yap Chea Ling
Claim Type OD-M Insured Nama PHILIF MOTHA PROPERTY Mal: Insured MRIC 19690338
Contact Na. Cantact Ma.
Contact Ne.{Mobile) [Home) {odfice) 64661342
Email Address O Vehicle Number  GEHSETTEP TP Wehicke Number  SIN17ZU
HName of Praferred
Chairn Description GEHETTGR ON 23 Jun 2020 Warkshap
Preferred Fulty
Workshop Insured
BOWRE oo mapar ALY penging
Hpalisatan Optian reqart
Date Registered 25/06/2020 14:11 Claim Chose Date Diate Received 2505 20
Workshop Tatal Lass but
Report Takan By Repairer Repaired
0D Excess
o Collected by
wu Print AK beslter hap
Modification Histary 25/06/2020 15:02 5991212 Modify TP Vehicla No(--=SIN172U)
hitps:/igiclaim.income.com.sglgesficmieciaim/damageAssessmentSave.do 12



Gr26/2020

Claim Handling | damages assessmenl Claim Task

MT/1085290 / Claim 001 OD-MD)

“w Special Claim Creation Approval

Appaoval Rpasmn
Remarks
damage assessment Eﬁmmm,a
# Wehicle Info
Vihicle Make SUZUK] Vehicle Model EVERY Engine Capcity 0,41
E_?;’,'sf‘:“mn 11/01/2018 Ciassis Mo, DAL7VEZ107
Tawin
H.e::n?ad . ® ves O Mo vehicle in 1BAC @ ves O No Paralel Import = ® ves O wo
Tyee of Tender [0 e mage w Assessor Mame = [Bavan Survey Current Status

IDAC Workshep. ) oine moToRS PTE LTD

Mame

W inEsoreen
Farts & Labaur

Cost

Market
Warlse(§)

Remark

DA Warkshap Location

Tatal Loss ®

Z ves ® no

7 uBl CLOSE SINGAPORE 4085

Scrape Vakels) [

Ecpnomical Repair Value($)

=1

REMARK: ND OF REPAIR DAYS:5 DAYS, 1X INTERCOOLER - REPLACE.

Remark for
Supplerentary

% Damage Listing

Find a Part |

ABS

ABSORBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AlR BAG

AR BLOWER

AR BOX

AR CHAMBER BOX

AR CLEAMER

AlR COMPRESSOR

AR CON

AR CON (WAN)

AIR CODLER

AiR DISTRIBUTOR

AR FILTER

AR FLOW

AIR GRILLE

AR HORN

AR INTAKE

AR RESONATOR BOX
AIR THROTTLE BOOY AND SENSOR
ALARK

ALTERNATOR
ALUMINIUR PAMNEL - SIDE

ol Apphcabls H

Mo, Fart Mo, Deseription Oty * #epair Cod
1 419001 TAIL GATE | 1] [repair
2 25400105 FEMDER (REAR LEFT) | i |Repair
3 25400102 FEMDER (FRONT LEFT) | 1] [Replace
4 25400103 FEMDER (FRONT RIGHT) { 1| [replace
5 27700101 HEAD LAMP (LEFT) | 1] [Replace
& 270102 HEAD LAMP [RIGHT) [ 1 Reglace
T 15000501 BUMPER {FRONT} | 1| [Regisce
B 16001301 BUMPER BAACKET (FRONT LEFT} [ 1| [Replace
§ 16001302 BLUMPER BRACKET (FRONT RIGHT) [ 1] [Replace
10 149001 BONNET [ 1] [replace
13 14802201 BONNET HINGE {LEFT) [ 1] [replace
12 14902202 BONNET HINGE (RIGHT) [ 1] [Replsce
13 14803401 BONNET LOCK (LOWER | [ 1]  [repiaes
14 112023 AlR CON CONDENSER [ 1] [repames
15 344001 RADIATOR [ 1] [replace
16 32200101 MUMBER PLATE {FRONT} | 1]  [Repace
17 454012 WIPER WASHER TANK 1 Replace
18 41300101 SUPPORT PANEL {FRONT] | 1| [repace
1% 344008 RADIATOR FAN | 1] [unconfim

(Save ]

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



FPERSOMNAL PARTICULARS
TYPE OF CLAIN, OWN DAMAGE [\/ IRDPARTY ] | REPORTING ONLY L ]

DATE OF ACCIDENT -F” ‘-“’_é’]_'_iﬂ e OF ACCIOENT | 2L OPe oy i
LOCATION OF ACCIDENT. AioN& Pie, ARLLT 26D J}rf'pﬁ.}:z:ft Rrap ToUens e

VEHICLE REGISTRATION o B H E“I'N': 3 B u%;t_l_rf_r _ MODLL: GU@R'}(

NAME OF REGISTERED OWHER [/ INSURETY nmﬁ.;r;mﬂg Tl brn  NRCwND:

PURPOSE OF FOR WHICH WAS BRING USED AT TINE OF ACOIDENT: S tﬂ yiseE

isuRaNCE comeany: NTuce INGewe SOLICT KO 5““%‘{_‘-‘,_2,
NAMEOF DRIVER-S CAH  BeEng GaoApN naie o S BT T 4085 T
GEMDER: MALE Wik

HOME TEL: HF 1O qifﬁ“‘f‘:f%?_ EAX rqn:__l'g?z_{'zﬁ_l_?r_}_l__{_______
EMAH_:_E'L'}. ] L:.F \J]' el 0o .ﬁ.,_,.“._ = .

ADDRESS: (D fﬂl; T DRWC 0 €~ LB postaicoorS 22 b=
DATE OF BIRTH: jﬂ[b'—?’j [of‘ﬂ o DRIVING PASE 1_m'rL__lf—?}f l-’l(rl‘.fté‘i'

{PLEASE TICK THE RELEVANT CHONCES)

WAS DRIVER AR ERMPLOYEE OF THE INSURELD'S: | ¥ YES { NG
i MO, RELATIONSHIP OF DRIVER WITH INSURED.
INSURANCE POLICY NG _ S LS4 4T432
WEATHER CONDITIONS?

{ )CLEAR V|/mr~.wr_-| [ JOTHERS. __ e

WaAS CCIDENTREPOR.LDTG THE POLICE?

{ { ) YES, WHICH POLICE STATION: _ — e e e

WAS ANYRODY INIURED IN THE ACCIDENT?

;‘\4\1\0 ( JYES,WAME  ________ INJURIESSUSTAINED: ____

WO OF PASSENGER INCLUDING DRIVER: =2 NAME (1) S A4 EE&Q_CQ.M{ _.____Lh_JJ
nanE (2): Nicitue g L{L‘u AT _MMH‘
AW (3 . [WSE)
NAME {rn. . o RE

VEHICLE NO. OF INJURED / PASSENGER OR OTHERS: _ 2 ) By e TR A

CONVEYED TQ HOSPITAL {‘-’{NG {  JYES, AT WHICH HOSPITAL; _ . ~

(THIRD PARTY DRIVER'S PARTICULARS] —
DRIVERNAME: Lirme TroNg  keae  wrc:3 UT§845 € weno:
VEHICLE REGISTRATION NOZ S N (192 O pranUFACTURERM AZDR  moDIHRZD A 3

WITNESS'S PARTICULARS
NAML: NRIC: HP NO:

* DOCUMENTS TO ATTACH: [/C& DHN]N"EB LICENCE FRT / BACK
NSURANCE CERT, SITE PHOTOCS, VIOEO



N
|

P ORTANT NOTICE

N ] - i o
1. Please report corfactly theoelails 6f 1he Jccidént 1o speen up bz cldinns [« OCERS

2. This Form must be campleted by the Policyhalder and/or the Authorised Deiver
israpreseniation of withholding of material

3- Information provided must be a5 wruthiul and ageurate as possible. Any i) o

Facts may allow insurance companies to repudiate policy liability.
. rasi ficy liabiliy on the part ofthe insura
4., The issue and acceptance af this Fogm by insurance companies is nat an.adrmession of policy ; 1

compznies,

5. Anyfalse reporting may be refarred to the Police for investigatian.
lished by the General insurance

ment Centre estab b
+ will for a fee be made avaitlable upon application b

6. The report will be forwarded by the insurers of the GIA Records Manage
Association of Singapaore (GIA) for archiving and that copies of this repor
interested parties,

e i rt at the centre and to copies
By the lodgment of this report to the insurers, you hereby consent ta the archiving greusteps .
the repart being made availzble aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledpge, agree and consent that: )
- o ) » - Jare permitted to collect, us:
{a) My insurer, my workshop and the General Insurance Association of Slngapo;_e Efﬁl-ﬁ;t'lar:;‘;mr AR e i)
i . i ion set gut in this (100
disclose and/or process my personal data/personal information :on~) and disclose and transfer such

provided by me or possessed by my insurer (coliectively the "Personal |nfm.'rnal. ident [zl insurer{s] who have insw
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this acci

= w Insurers” lawyersflaw firms, tF
vehicle(s} invalved in this accident shall be collectively referred to as the lnsurleri ki t:";.' s the police), for the purposef:
Monetary Authority of Singapore and any relevant government agency/fauthority (such a " '

of i
t of the claims and any necessary

(i} processing. handling znd/or deating with my claims including the settlemen
investigations relating ta the claims;

(i} investigating the zccident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me

. il i : e i i ric or noti ¥

(V) administering my claims (including the mailing of correspondence, statements, Invcr.rcES.. l:fﬂ;g . a::es :Ec. me,

which could involve disclosure of certain personal data about me to bring about delivery well az on t

external cover of envelopes/mail packages); and/for
handling and/or dealing with my claims {collectively the

{v) complying with applicable law in sdministering, processing,
“Furposes”)
; 3 . . irms, ma i
allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers lawyersfiaw firms, may/are permig

i Purposes; an
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purp 4
Jor GIA to their third party service providers ¢

(b}

(c} my Personal Infarmation may/can be disclosed by any of the Insurers and
: : - fth
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ormore © the above Purp

f f fraud i
my Personal Information will also be collected 2nd used to compile claims history foi e purnase = detection,

(d)

investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:
controlling or managing fraud,

i} teallinsurers andfor any other third parties that assist in evaluating, investigating, PR
& A | 8
regulators, law ghforcement and government agencies as reasonably required forthe purp o

(ii} for complyi ith requirements under any regulations, laws or court a:m:i\e:rs.III

PHILIP MOTHA PROPERTY MANA
No. 1A Yuk Tond Ayn
#01-01 Chun Tin Court, (S) 596306
Tel : 6466 1342 / 6463 2294 Fax - 6467 3711
mail philipmntha@yahuu.cnm_zg
website : www.philipmotha,com
Palicyhiolder's Signature Drivﬁr'i,ﬁiffﬁ,?-’t e
(M driver is net the policyholder) ke i
NRIC/FIN Ho.:

drting Centre Pecsonnel’s Signature

Date & Timea:
Crate & Time:



5 KGCH PLAN -

DESEHIEE CIRCUMSTANCES OF THE ACCIDENT

WK werd ’)m\vfl”mq L"'ug-'\"hﬁ."\ Jma mud it ot HP(TW"H‘TR{Q{M] Ok [
o the PIE. e occidar ha p'puﬂc 2 mlwg -H_A, ?1E q}ﬁmamq{e{q

| =

=200 M |l‘;:}ﬂ +Ha "ﬂx;*“-‘-’taﬂl ﬂ-fc: GHevean ' £ [ qy-.‘_,{ Near an

Oveshead bw:la'a Tlaé ads ene et amd W mJ Avizal; o a-w' ad

W were 4@:@“:-11 alei e bhand . oUY vehicle lost 4achio mh’{ we

Stoded 4o ciid - We Witally oofhed st erbe dus tighd cide barnode.

Wi i mpnul'é'-l Hue f?'b/H‘ ﬁl;h-l* ¢ode z+ v ¥elai ¢ le z:ﬂfl Ho =81 lhq

”"-""?":"‘:ir ﬂll{-ﬁfd us 40 *:‘»'wl elean mﬂl‘f’ by vy o Moada 3 Cng:l"rj

iaww,m:\ s Dqit sede winvr . o ﬁ’rqm. e sfop S velde 1+

fj:'nhriutfj JH’HW\ od-b et hmﬂfq ‘H.eg Ma hﬂ and we wew eumhﬂatq

-kaﬁng 'hu'] e \afH Sid A ba\"“‘*'ﬂ"‘l‘f-  Ha v [:meqmﬂ alse deo \ebt S\‘{ﬁ

01¢_yehs ‘li:f . No ne o gmuw_r.tq r.mfrﬁf 1q+La becdlod

V4

DECLARATION >
PH'MMP RTELTD cvery respen -
No. 1A Yuk Tong Avenue PP

1-01 Chun Tin Court, (S) 596306 Z /

Tel : 5 1342 / 8463 2294 Fax : 6467 3711

1 f 5.‘ I @Yahm Tom. g,-\. s Sigritern .
ullpmutr‘.‘i com
D3 Ary s nat thae L"w- ey lde-

[)J[ E Time




Class 3 Molor Cars and Motor Traclors the weight of 02 Fab 1967
© which uniadan does nol excsed 2500 kilograms

; |
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0774085)

azmn

SIAH BENG GUAN

#H o8 A
Race

L | — CHINESE
Dz of Birth Bea

k b A
& "':__"— SOETAGE)
d 30-07-1941 ] i
¥ & h-, Gy ol Bath

SINGAPORE
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(s 1INncome

made different
THE SCHEDULE

e

commercial Vehicle Insuranceé Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (IN COME] and you (the
insured named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal chall form the basls of this contract.
We (INCOME} will provide the insurance <at put in this Pelicy in respect of events accurring during the period of Insurance
chown in the schedule and any further pe rind for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

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

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

This Policy, the schedule and the Certificate of Insurance are to be read together as one document.
55T Reg No. Mo03T2ROGG

policy Mumber 5115447432
The Policyhalder PHILIP MOTHA PROPERTY MANM_E_I::MENT PTE LTD
14 YUK TONG AVENUE
#01-01 CHUN TIN COURT
SINGAPORE 596306
pPeriod of Insurance 10 Jan 2020 To 10 Jan 2021
Sum Insured Market Value of insured Vehicle at Time of Loss
premium {inclusive GET) §51,247.72
Interest Insured
Cover Type Comprehensive
wake/Model SUZUKI/EVERY
Capacity 0.41 tonis) Murmber of Seater c 2
Registration Mumber GBHETTEP Registration Date 11 Jan 2018
Chassis Number DA17VE2107E Insure with COE ¢ Yes
Excess (Section 1} S5600 MCD Entitlement - 0%
Excess (Section 2} s N/A
Windscreen Excess : 55100
Hire Purchase Company CARTY FINANCIAL PTELTD
Memo A @ M/A
Endorsement Operative : M/A
Agency "~ ALFINE FINANCIAL PTE. LTD. {D0000610144]
Date of Issue 10 Jan 2020 10:20 hrs

DUTY OF DISCLOSURE
We would remind you th

at you must disclose to Us,

may not receive any henefit from your Policy.

fully and faithfully,

signed in Singapore by order of the Board of Directors

Chief Executive

the facts you know or ought to know,

atherwise you




LKK Paza Ubi

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

Sent: Monday, 29 June 2020 10:58 AM

To: LKK Paya Ubi; amkautopoint

Subject: GBHGT77EP | MT/1095290 (Awarding Letter to AMK Autopoint)
Importance: High

Hi IDAC and AMK Autopoint,

Vehicle is currently in IDAC

Excess of 5600 is applicable.

Please liaise with the person-in-charge — Ms Lisa at tel: 8188 5511 on the necessary. ** Please expedite the repairs.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines
T +65 6430 7893

WWW INCoOMe.com.sg

(/income &g,

macke diffevant “'Li.:’ e

Our Ref: MT/CA/OD/051/1095290-001/YCL

29 Jun 2020

AMEK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 24
#01-22 AMEK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1095290-001
REPAIR OF VEHICLE NUMBER: GBHGT76P

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: SUZUKI



Model: EVERY

Estimated Repair Days: 5

Location: NAC Paya Ubi

Address: 7 UB| CLOSE SINGAPORE 408604

Benefits: Not applicable

Excess Applicable: 600

Please note that supplementary items will not be allowed,

If you have any gueries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny 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.



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

Vehicle Check-In SEPRNT . £33

Vehicle No: fr;:,[];H { ?T ( *0 Date In; ity o Time In: with Keys: YES:KNG e = 3
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: E{;{/* H‘\ 3(1 =5

Collection Date: ':Tf — §— 2 Time] 4 fE_ with Keys: Yes/No )

Tow Truck No: \Tfi"\%' Hﬁ{{/% (_  TowMan: h}"f,rf &=\ hﬁ»ﬂ NRIC: :,;r C/L.r}f"‘[-: { / {/ L(:_
9z92 0§ G

Signature: ; | Ly
g

For office use

Attended by: Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
NRIC:

Tow Man / Workshop Representative:

Signature: For office use

Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use
Approved by:

Attended by:




