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MMAIZHO5500 ! Malional Assessment Cenlre Sandoss - Ul
ENTRY DATE & TIME: ZV 062020 0903
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate palicy fiability.

4. Tha issue and accaptance of this Form by insurance comparies i not an admission of palicy liability on the part of the Inaurance companies,
5. Amy false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre establishied by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by mlerested paries.

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this repor at the centre and 1o copies of the report being made availabe

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2020 09:03
27106/2020 13:40

OLD AIRPORD RD TURN TQ MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhalder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date OFf Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SCG33K

TAN PENG YEOW
SEHHXNBSB
PYTANZI@GMAIL.COM
(LOCAL) +65-93673928
OFFICE-93673928

MERCEDES-BENZ
E250 SEDAN (R18)

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S095236575-02

TAN PENG YEOW

SO XBI5E

10/11/1966

QUTDOOR

15/02/1893

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93673925

OFFICE-23673928
PYTANZ3@GMAIL.COM
Fage 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own
Vehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)
Invelved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Slation

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?
Remarks! Reasons:

Was there any audio recorded?

28 MARGATE RD
438068

NO

OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
ND

YES

NO

NO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

ehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Nama
Mature Of Damage

Na. Of Passenger (Including Driver)

3G5105L

BUS
ABDULLAH BIN ISMAIL

Fage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companiesis not arm admission of policy liability on the part of the insurance
companies.

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

- Thereport will be forwsrded by the insurers 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 a fee be made availzble upon application by
interested parties.

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

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 persanal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
Monetary Authority 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;

(i} investigating the sccident and/or my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
axternal caver of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing; handling and/or dealing with my claims.{callectively the
"Purposes”)

{b) =llinsurer(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 Persanal Information for one or more of the sbove Purposes: and

{c) my Personal Information may/can be disclosed by any of the Inserers 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 above Purposes.

(d)  my Personal Infermation will alse be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so callected under (d) above may be shared / disclosed;

(it toallinsurers and/or any other third sartizs that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenahbly required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court orders,

- b
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: ' (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
e
L
.
Policyhaolder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: [If driver is not the policyholder) Mame:

Date & Time:

MNRIC/FIN No.:




BI27/2020 Policy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_200601 * Change Language * Change Password * Log Out
My Desktop Fn!ic}. Quaw b
Notice of Loss P T e - — — s o
Palicy Nao. 1 Date of Accident | ETI06F2030 16:18 1
Venicle No.(Far Motor) 5CEo3IK . Certificate Mumber i = |
Search |
Certificate Policynoloer  Policyhalder vehicle Insured Cammence
Select  Palicy Na: Mumnber Name NRIC Froguce - Cover Type, T o Object Date Expiry Date
: 5095236575- TAN PENG drive
= P YEOW S17576956 GPC classic DUGSI3K SCEE3IK 25/10/2019  F4/10/2020
Continue |

hitps:/igiclaim.income.com.sg/gesficm/eciaim/ICMpolicySearch.do 1M
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ACCIDENT STATEMENT

GJVEHICLE NUMBER: SCG 93 3k
b)INSURANCE COMPANY: :
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e}MAKE & MODEL: . .
fTYPE(SALOOM / CC}UF‘E [ MPY ,.-"\-"AN_;‘ LORRY / MOTORCYLCLE f OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ o= Privwe USe
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESINO)

IF NGO, PLEASE STATE (THIRD PAFRTY CLAIM / REPORTING_D LY)
INSURED / POLICY HOLDER
AINAME___Tow  Verce Meow
BINRIC/FIN/PASSPORT__ < 1352 SS9 5 £ CONTACT:
¢} ADDRESS:

[MALE / FEMALE)
136 T 2F

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME: Fs ALsve (MALE / FEMALE]

B MRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS: '

*d)DATE OFBIRTH: | / ' HOD/MMYY YY)
e}OCCUPATION: (INDQOR / OUJDOCR)
fIYEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NO)
IF NO, RELATIOMSHIP OF THE DRIVER WITH INSURED: </ tv e i
a) WEATHER CONDITION: [CLEAR / RAINING ..’DTHEHS }
|ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
@REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE &5

a) VEHICLE NUMBER: S& °S L opeL:
b} DRIVER'SNAME_ Abolyllo b  [ie (Swia; |
] NRIC/FIN/PASSPORT: COMTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
&) DRIVER'S MAME:
Y NRIC/FIN/PASSPORT: CONTACT:..

Ly

24



6/29/2020

Claim Handling
Accident MT/ 1095567

Claim Handling{accident reporting Claim Task )

Policy Mo,
Certificate Na.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address

KFK

NCD Pratection

= Accident Details

Regort Date
Date of Accident
Reporting Centre
Accidant Location
% Total Excess Applicable

Excass Tyne

0D Standard Exceds

YIED 0D Excess

Additional Excess

Total DD Excess Applicabla
=  Benefits

S095236575-02

TAN PENG YEOW

PRIVATE CAR INSURANCE
93673928

Mo Yes

Yes

29062020 14:52
27106/ 2020

QLD AIRPORD RD TURN TO MOUNTBATTEN AD

Par Accident

0.00
0.00

R

Covaraga
Excess YWaiver
Transport Allowance

¥ GST Reglstered Inform,

GST Hegistered
GST Registration Mo,
Modifscation Hrs1€u‘r

= Policyholder Malling Address

Mo

Address 1
Address 4
uniz e,

¥ Ol Driver Info

28 MARGATE ROAD

Driver Name

Unnamed driver Nama
Register Data of Driver Licenss
Coantact Mo (Mabile)

address 1

Addrass 4

Lnat Mo,

Dgars M wn @ Singapore

TAN PENG YEOW

15/02/1993
SEETISE

2E MARGATE ROAD

wihicle Ng. SCG933K G5T Registrath
Pedicyhoider Ni

Caver Type drive CLASSIC Loading
Cantact Mo Oifioe) Cantact No.(H
Special Remark efnde
TCA s No  Yes aCade Re=asan
NCD Entithement[ %) 54 Private Hera
Accident Report Within 24 nrs. ey Becudert Type
Tirme of Accident hh:mm 13:40 Country of Aoc
Qrange Force TCM Mo,
wWingscreen Exceds L300
TF Standard Excess @.00
YIED: TP Exgess Q.00 Diriwar ig Cove
Total TP Excess Apolicable 0.00

Sum Insured N

0999990 0

59999990 99

GST Registration Date

GST Status Verifed g5
Adgress 2 SINGAPORE 435068 Addrese 3
Aodress Type Singapore dress Post Code
Belated Policy Murmber S095236575-02
Orwer Type Main Driver
Driver NRIC 517576056 Driver DOB
Driver Age 53 Diriving Experii
Contact Mo Difice) Contact Mo, (H:
Address 2 SINGAPORE 436068 Addresa 3
Address Type Singapare address Past Code

Regesstered car? Yas W Ne Driver Venicle Na. Diriver Insurer

[reclaration

Breamalyser or Bload Test o

“wm;" " ki o mg Ay injury? ¥es o No

sodification History

Claim 001 M
Claim Type * - Insured
[oo-Mp ] e

Contact

Cantact M. {Mabile) (3673020 Wa. 53
[Hiame)
ot

Email Agdress [sytanz3@gmen,com | vericle [5c
Hurmber

Claim Description [scG933K / SG5105L oM 27 Jun 2020

L

v.r-:rr:?:ni ppaured Liabilty [eartiaity ot Fault |

Eanuw No. [, P [ V]G g |

Finalization LYEE upm: Inceme to assign woerkshap repart LReceived ok e

Date Registerad [23/06/2020 10:57 fowse [
Data

Report Takan By

https:igiclaim.income.com sg/gesficmieclaim/registrationSave do

[LiEw sHAN HUT

112



GI29/2020

Claim Handling{accident reporting Claim Task )

Prnt AK letter
Attachment
-
Actident No, MTF1095567 Claim Mo, ag
. M
Last Doc. Recaiven ® ves O na Upload Date 29/06/2020 14:58
Path Cat
= wgory * Confidar
Choo fi T e oL
e File | No file chosen [crear | [ Please Setoct ~ | WO
[ Choose File | Mo file chasen Clear | [Pinase Sewet v| [no
Choosa Flle | N file chosen [ciear]  [Please select »| No
Mo file chosen [ciear | [Picase seiect w| [no
Choose Fite | Mo file ehasen Ciear | | Plense Seioet ~| [no
"mnnsa File | Mo file chosen [EEH'—J Please Selact "’] {NO
% Attachment Ligt
Attachment Upisaded By/Date Category ? urgency
MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
% Jun 2020 14:56 SAS Narrrigl 5
| Ko
WAC_PAYA_LIBL_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) a
o 29 Jun 2020 14:58 MRIC! Driving Licanse b Marmal NAICS Drn
MALC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jun 2020 14:58 Fhotas Wormial P
il
- . MAC_PAYA_UBI_BO0B0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
H i 25 Jun 2020 14:57 Fstos HesiriBd P
e
-]
NAC_Fexa_UBI_E0DG601( NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jun 2070 14:57 Photas Mormal =139
- |
MAC_PAYA_UBI_B0OGOT[ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jun 2020 14:57 Phatos Normal Bh
MAC_PAYA_UBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Jun 2020 14:57 Photos Habmst Ph
NAC_PAYA_LFBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jun 2020 14:57 Fitus Hormal P
MAC_PATA_UBI_S00G0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
H 29 Jun 2020 14:57 Phatcs bt i
' Video List
Uploaded By/Date Folder Date Fite Name T
| Desplay in New window | [ Scan and uploading |
https:/igiclaim. income com.sglgesficmieclaim/registrationSave. do 2i2



assrece. |

Assessor
Mobile:  YES/NO [

ASSIGNMENT (IDAC) L

By C50- Nature of Accident:
1) Vehicle hit Vehicle:

2} Vehicle hit 77

a} Motarcar () a) Pedestrian { )
b} Micycle () b} Animal ()
¢ Bicycle ()

3) Vehicle hit Road Side Objects:
a} Govm.Property () b) Road Work Object ()

1 i Bk ¢ Private Property ()

4} Vehicle drop into drain ()

5) Damage due to Act of God:
a) Fallen Object { )

t) Other,

b) Flood ()
B) Parked & Fnund Damaged:

a)Vandalism { ) 0j Hit by Moving Object | )

7) Theft Case

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

8) Fire

&) Whilst driving [ ) b) Parked [ )

9) Accident date more than 24hrs ()

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss {( )
Z)SRébighton ~ (}
3) ABS Light on { )

By Assessor- 1) Vehicle Information

Vah Mo QCG q_);%'(_, Y¥r Regn: Q_L‘i“ hg}i)i?:,
T;.'pe@' I M.Cycle | Bus { Van | Lorry { Taxi | Prime Mover | MPV

f Truck | Trailer or
Make & Mods!: HNM; I}a.ﬂ? EJSD C.C I'}'?é .

Colour C::?- ( {VINJ ) Transrnmsmn Type: Auto ! Manual i
Eng/Na: Z%Jiﬂ EﬂSG o8 0 18sp.Reading: c{‘Q 23 I

CiMNo; DD)— '-10'363-%85 2”.-“:-'
Gen. Cond: d/ Fair | F;or_.f_I;J;q-‘l;_n_ar

Steering: Inprder [ Jammed [ Leaked | Burnt or

Brake er / Jammed / Leaked / Burnt or -

Modi: Nl IR:\' [ STD ARIm or
Tyre Size: Q 2'%5 ‘-’f{-ﬂ 2‘8
v 96526 ¢

BS/DUN/ EXNOVA | GY [ FS/ LIZA | MIC / OHTSU / PIR | SUMI /
TOYO | YOKO or ?u&.ﬂ |

Front Rear

RIBd. < mm  RIEal, & mm
r

L/Bal, Sv - mm  LEal g mm

Farallel Import: Yes /( No Towed-In:
Towing Required: @ No

LB “6
Mo of Repair Days: \ehicle in [dac: . Na
D.O. ﬂé P‘]}O Time: (32 |mA

Repair Type:

By Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle[ | b.Motorcycle ( ) cBicycle! ) dPedestrian{ |
eAnimal ( ) 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:
a.Fallen Object( ) bFlood{ } cVandafism({ | dFire( )
e.Moving Object{ ) fStolen( | g.Stolen & Recoversd( )

Time Started: Time completed:
15 C50
2 A55

3] Entire Cperation Campdetad Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D;

Vehicle Details

Vehicle Mo.:

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

Vehicle Madel:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis Mo,

Maximum Power Qutput:
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):

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information cantained hereinis correct as at 29 Jun 2020

Singapore MRIC
895B

SCGY33K

Yes

2% Jun 2020
MERCEDES BENZ
E250 SEDAM [R18)
Silver

2013
27492030089018
WDD2120362A852415
155.0 kW (207 bhp)
54998500

10 Oct 2013

10 Oct 2013

1

$56.977.00

Yes
09 Oct 2023
$37.036.00

09 0ct 2023

B - Car (1601cc & above)
10

£77.,100.00

$25,265.00

$62,301.00



B29/2020

Claim Handling

F Accident MT/1095567

Claim Handling { damage assessment Claim Task MT/1095567 / Claim 001 OD-MD)

G5T Registraton Mo,

Pabicy Mo, 5095236575-02 Wehiche Na._ SLGIIK

Carnficate Me,

Palcyhgidar Narme Tal PENG YEQW Palicy hobder NRIC 517578958

Product Code PRIVATE CAR INSURANCE Covar Type drive CLASS]IC Loading o
Contact No.{Mobia} 93673928 Contact Na.(Ofice) Contact Mo Hame)

Ermmil Address Special Ramark aCade | Ho
KFK « Mo fes TCA & No o Yes eCode Reazon

MED Protection ¥es MCD Entitlernent| %) 50 Private Hirg M

= Accident Datails

Raport Date 29082020 14553 ;ﬁﬁ:m Raport Within e Aocident Type Colesian - Majar Minor Road

Date of Accident 27/06/2020 ;’h’":_:: Secldent 13:40 Caurtry af Accident Singapare

Reparong Cantre MNATIONAL ASSESSMENT CENTE Crange Foros Mo ICM No,
Accident Location QLD AIRPCADR AD TURN TO MOUNTBATTEN RD

= Total Excess Applicable
'Eli-li:i;.;';';e_ _______ F_*e .r .ﬂ:::lciu;t“ = ‘Windscresn Excess = 100,00 h -
0D Standard Excess 0.04 TP Standarg Excess .00

¥IED DD Excess .00 YIED TP Excess 0.00 Driver is Covered? Cavered

Additional Excess .00

Pt o T oL i

= Benefits

Coverage ' - = Surn Insured - .
Excess Waiver Q9550099.5%

Transport Allowancs S99%9999. 9%

W GST Registerad Information
ST Registeren == N ST Registration Date ) N
GST Reqgistration Mo, GST Stetuws Verifled s
Madilicathan Histary

7 Policyholder Mailing Address

Address 1 28 MARGATE ROAD Adoress 2 SIHG.RER.-E 43E068 Address 3 N

Address 4 Address Type Singapore addrass Past Coge 4380468

Uit Mo, Refated Polcy Number  S085236575-02

0T Driver Info

Drivier Name TAN PENG YEOW Drver Type Main Drver

Unnamed driver Name Driver NRIC 517578958 Driver DOB 10411/ 1966

E:.:E;:r Date af Driver 15/02/1993 Driver Age 53 DOriving Experience a7

Contact No.[Mabile) BIGTIG2E Contact Mo [OMca) Cantact No.[Home]

Addraess 1 28 MARGATE ROAD Address 2 SINGAPORE 436068 Address 3

Address 4 Address Type Singapore adoress Past Code 438058

Linit Mo,

Qs b own @

xEmm Hegistered Tes o Mo Drriver Venick Na. Drriver Insurer Camparny

“ Declaration

Tty s g Any Injury? ves Mo
Madification Mistory

+F Investigation

Clalm 001 OD-MD

 Claim  Case Offlcer Yap Chas Ling

Claim Typs Oo-MD Insured Name TAM PENG YEOW Insured NRIC Sirs7ag!
Contact No.{Mabile) 93571828 S 61446182 prieiuon NIL
Email Agdrass pYtanZ3@grmsi. cam 31:;":" SCG933K LZ:';:" SG5105L

MName of
Claim Degeription SCEHINE / SG5105L ON 27 Jun 2020 Preferred
Warkshop

Preferred

Workshop Preferered Income to INsured Partially

T

Date Registerad 0B/ Z020 14:89 Clawm Close Date Date Recelved 2%/06/20
Repart Taken By LIEW SHAN HUI :":p":"“h:“ EE'.I,":;’ Bet

hilps:ifgiclaim income.com.sglucsficmieclaimficmmyTaskForward. do 7taskinstanceld=26 1399864 &caseld=27227404&0bjectid=3 16438598 askld=5...  1/2



GI2S/2020 Claim Handling { damage assessment  Clalm Task MT/1095567 / Claim 001 OD-MD)

G0 Ewncess
Print AK letter CoBected by
Warkshap
Modification History
“w Special Claim Creation Approval
Approval Heatan
Remarks
3 R
damage assessment  Attachment
&l il
# Vehicle Info
Wehicl Make MERCEDRES BENZ Wehicle Model E250 CGI Engine Capcity
Date of "
Registraton 1y 10,2013 Classis No. W02 1203674652415
Towing .
Required * & yas O No Wehicle in IDAC ® ves O No Parael Import * O ves @ o
Tyoe of Tender  [on Darnage | Assedsar Name = [Brvan Survey Current Status
:Ea:::.'e.-"l'i'nrksl'-np MATIOMAL ASSESEMENT CENTE IDAC/ Workshap Lacation 51 UBT AVEMUE 1 #01-25 PAYA
Windscreen
Parls & Labour Total Loss = D Yes @ ng
Cost
Markat
Value[$) | ] Scrape Value($) [ Economical Repee Value($) =

{REMARK NG OF REPAIR DAYS:& DAYS.1X FRT AH WHEEL RIM - REPLACE,1X FRT BUMPER AH SIDE LOWER GRILLE - REFLACE.1X FRT BUMRER RH SIDE LOWER GRILLE CHA:
[REPLACE 2 FRT BUMPER PARKING SENSOR BRACKET - REPLACE,

Remark

Rarmark for
Supplemantany

+ Damage Listing

BUM |

BUMPER CVERRIDER -

BUMPER PROTECTOR

BUMPER PROTECTOR (CENTRE)

BURIPER RAL

BUMPER REFLECTOR.

BUMPER REMFORCEMENT
BUMPER RESFORCEMENT {FRC
BUMPER RERFORCEMENT |RE/

BUMPER RETAMER

BUMPER REVERSE LAMP

BUMPER REVERSE SENSOR

BUMPER SAFETY PROTECTION B

BUMPER SENSOR

BUMPER SIDE BAR

BUMPER SIOE BRAGKET

AUMPER SIDE HOLDER

BUMPER SPONGE
BUMPER SPONGE [FRONT)
BUMPER SFOMNGE [REAR)

BUMPER STAY

BLUMPER STEP

BUMPER STEP GARNISH

BUMPER STEP PANEL

BUMPER STICKER

BUMPER TGP BEAW

BUMPER TOR BRACKET

BUMPER TOWING COVER

BUMPER WIPER MOTOR -

T e ¥

&

Part Na. Description Qty * Repair Coc
25420102 FEMDER (ERONT RIGHT)
25400902 FEMDER INKER SHIELD (FRONT BIGHT)

:|.| | Repair

1| | Replace

1| | Replace
[Replace
1 [Reptace

27700102 HEAD LAMP [AIGHT)
16000108 BUMPER (FAONT)
16045901 BUMPER SPONGE (FRONT)

16005702 BUMPER SIDE BRACKET {(FRONT RIGHT) 1| | Replace

16005601 BUMPER REINFORCEMENT (FRONT) 1] [Reslace

-

o oo owm & B

16005501 BUMPER SENSOR [FRONT) 1| [Reslsce

hitps:giclaim.income. com.sg/gesficm/eclaimficmmyTaskForward. do?taskinstanceld=26 1399864 &caseld=2T227398objectid=3164389& askld=5.,. 2/2



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

Yeliicle Movermént. Form,

B g T

Vehicle Check-In fncLwmrnfen

Vehicle No:_~ ¢4 g3 3K Date In: sl Time In with Keys: ‘fcs- T S
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: rMolern -

Collection Date: 3¢ /6 7 Time: |20 with K,eys:é;fNo

Tow Truck No: NSS o Tow Man: '/E"f WLy NRIC; /0¥ 0% L;%;L‘

/"/'}/" {_'ff 2 itle 5

Signature:

For affice use

Approved by:

Attended 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
Artended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

NRIC:

Owmer:

Signature:

For affice use

Attended by: Approved by:




LKK Paza Ubi

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

Sent: Tuesday, 30 June 2020 10:48 am

To: Chin; LKK Paya Ubi

Subject: SCG933K | MT/1095567 (Awarding Letter to Modern Auto)
Importance: High

Hi IDAC and Modern Auto,

Vehicle is currently in IDAC.

Excess waiver and transport allowances are applicable.

Please liaise with the owner — Mr Tan Peng Yeow at tel: 9367 3528 on the necessary.
Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines

T +65 6430 7893
WWW.INCOMe.com.sg

(rincome gy

mmocks oiffanent B fi- Sl

Our Ref: MT/CA/OD/051/1095567-001/YCL
30 Jun 2020

MODERN AUTOMOTIVE PTE LTD
BELK 3023A #01-61 UBI ROAD 1
S5INGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/1095567-001
REPAIR OF VEHICLE NUMBER: 5CG933K

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

Award Date: 30 Jun 2020
Make: MERCEDES BENZ



Model; E250 CGI

Estimated Repair Days: 4

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: 0

Please note that supplementary items will not be allowed.

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

Yours sincerely

lenny Pe
Deputy Vice President
Maotor 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.



