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MMATZD0G2492 | Nitional Assessmant Centra Senvices - Ubi

ENTRY DATE & TIME: 24072020 16:18
SUBMITTED BY: Jackson Ho Phas Tien

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report correcily the details of the accident lo speed up the claims process
2. This Fafm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation ar withalding of material facts may allow rsurance companies to

repudiate policy llability,

4, The issue and acceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies.

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

B, This raporl 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 reporl will, for a fee, be made available upon application by inferested paries. )
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NREIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Namae of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass

i

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number

EMail Address

ACCIDENT STATEMENT

24/07/2020 16:18
24/07/2020 13:00
KAMPONG BAHRU RD
SINGAPORE

DETAILS OF OWN VEHICLE

SFMN36135

SHU POH SHEN (XU BAOSHEN)
SXXXXIZZB

MOEMAIL

(LOCAL) +65-98622235
OFFICE-96622235

VOLKSWAGEN
TOURAN 1.4 TSI AT 1T32B4 FL

WORKING

YES

FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
(]
5112254319

SHU POH SHEN (XU BAOSHEN)
SXXHXK322B

09/04/1974

CUTDOOR

17021992

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96622235

OFFICE-96622235
NOEMAIL
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Address

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

Vehicle Registration Number of Driver'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 invelved in this accident?

Number 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.

Number 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 21 TELOK BLANGAH CRESCENT

#12-58
080021
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

2

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMD7552C

HYUNDAI ELANTRA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1

Please repart correctly the details of the accident to speed wp the claims process.

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

Infarmation provided must be as truthful and aceura sibile, Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate policy liabillity,

The Issue and acceptance of this Form by Insurance companles |5 not &n admission of policy liability on the part of the insurznce

companies,

Any false reporting may be referred to the Police for investizatian,

The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance

Assosiation of Singapore [GIA) for archiving znd that coples of this report will for a f=e be made available upan application by

Interasted parties.
By the lodgment of this repart to the Instirers, you hereby-consent t the archiving of this report at the centre and ta coples of

the report befng made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

Jundearstand, acknowladge, agrae and consent that:

{a) My lnsurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out In this [form] and any other personal Information
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have Insured vehlcle(s) Involved In this zecident |all Insurar(s) who have Insured
vehlcle(s) Invalved in this accident shall be collectively referred to as the "lnsurers®), the Insurers’ lawyers/law firms, the

Manetary Autharlty of Singapere and any relevant government agency//authority [such 25 the police), for the purposs(s)

of :
{i} processing, handling end/or dealing with my claims including the settlement of the clalms and any necessary

Investigations relating ta the claims;

(i} Investigating the accident and/or my calms;

{iii] carrylng cut and/or dealing with my Instructions ar responding to any engulries by me;

{iv) administering my claims {including the mailing of correspondance, statzments, Invoices, reports or notices ta me,
which could Invalve disclasure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In sdministering, pracessing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{bY &l insurer(s) wha have insured vehicle(s) invalved in this sccident and the Insurers” lawyers/law firms, may/fzare permitted
to collect, wse, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for ong ar more of the above Purposes

my Personal Information will also be callected and used to compile claims history for the purgese of fraud datection,

{d}
Investigation and management in present and all fulure claims,

the infarmation so collected under [¢l) above may e shared [ disclosed:

(il 1o allinsurers andfor any other third jartes thal assist In evaluating, Investigating, controlling or ranaging fraud,
regulators, law enforeament and government agencies as reasonably required for the purposes stated, o

i)

aoulations, laws or courl orders,
[

[il) for ¢omiplying with requirements undar anyjr

Fnlln-hﬁler's Srgn'.n'.u.-U Diiver's Signalure Reporling Cenlre I"c;snﬁ;eﬂé Signalure
Dale & Time: I lriver ds ot the filicyholder) Name:
MBIC/FIN Ma.:

[ale & Time:
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s ident .14 F . .
2 of Acciden ; [ lwuj Accident Time: [?)Hﬂ {24—1{[{—1"‘0:'mut]
. kampong Bahry Qoaol

focident Place

Vehicle Reg. No. (Cer Plate No) - S FN36IZS
Vehicle Male/Model . VolCowagen  Toyran
lnsurance Company NTU( Policy No.

Chvne:'ul'CompanyNamuﬂCNu. . Shu Pol Chen £YM a0 5&:4) E'}{'“%EEE

Owner or Company Confact No. ﬁ bGLLL 35 Owner's HP Company Tel
DRIVER'S Name / IC No, . Shu Pev Shen  (xu Bap sem)
DRIVER'S Date Of Birth . O0-04-19% pprveres License pass Date. 13 -2 4942

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling "LEIIannyca"n Others:

DRIVER’S Address Bl 21 Tok Blangah Cresaht # 13-(§

DRIVER'S ContactNo/ AltNo.  :1)_ 96 b VW3S Y

DRIVER’S Ceceoupation : INDDOR. DU‘I@R (¢.2. working inside or outside office)

Email Address : Adwain @ ‘M'Li cal- .;,;T

Weather & Foad Surface ; CLE@R.Y VEAINING & W‘ET \AFTER RATN & WET

Reporting Type : Reporting COnly \ Claim Other Party \ Claim nyx@n'anm:
o\ '

Number ol Passengers (Tncluding Drver):

Was (here any video Captuved by car camera: YES\NO
Exnet putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Pavteolar (if any)

Vehiclo Reg. No SMDTSE LL Vehicle Reg. No:
Vehicle MakeWlodel:_tt %h““‘im Hantig Vehicle MakeWdodel: N
Mame Doiver; Name Driver:

1C Ma. Driver:

[C Mo, Diaver:

Dviver's Contact & Add:___ Driver's Contact & Add:




Policy Search Page 1 of |

eBaolech . : GeneralClaim
Hello, NAC_PaYA_UBI_B00601 * Change Languaga v Changa Password ' Log Dut
My Deskiop Policy Query :
i
Watice af Lass Palicy Ha. I_ -2 Date af Accidant Zai0T/Z020 1500
yenicle Mg [Far Mozar] [sFnas13s et = Certificale Number [
Search
Cartificate Policyhoider Belicyhoider . Wehicle Insured Commence
Snfoct;  Policy No Number Name MRIC Product pemelyon: sl Onject Date Fixpley Date
SHU POR i
) 5112254319 SHEN (XU STA113226 GPC CLASELD SFMN35135 SFNIE135  28M09/I01% I7/09 2020
BACSEN) et i

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/7/2020



Policy Information Page 1 of 1

=  Policy Information

Policyhalder

Falicyholder .
Policy Moo 5112354319 Mame SHU POH SHEN {XU BADSEN) MRIC 574113228
Certificate
Mo,
Address BLE 21 #12-58 TELOK BLANGAH CRESCENT SINGAPDRE 0021
Product i Group
Name PRIVATE CAR INSURANCE Fian Policy Flag N
Policy Effectie ; I
|55Ua Dats 28/DB/2019 Date JB/09/2019 O0: 00 Expiry Date 27/09/2020 33:59
Exciss : Al Claims
Type Per Accudent Eicass
own
EE;ES:E'”"’ 1500 damage 2000 :';T:::’EE" 100
Encess
Additional o o5 o
Extoss Pramium
Outside Dutside e
Singapare 2000 Singapare 1500 Young/Inexperience Driver Excass 5
00 Excoss TP Excess B
Agenl T INSURANCE AGEMLY Agent Tel. GE411407 GET Flag ¥
Co-
ingurance Mo
Flag
Open
Palicy Info
Certificale
Infa
= Policyholder Mailing Address
Address 1 BLK 21 ®12-58 Address 2 TELOK BLANGAH CRESCENT Address 3 SINGAPORE 090021
Address 4 Address Type Singapore agdress Post Code 080021
; Redated Policy
Unit Ne. HumBber 5112254319
[ Insured Object: SFNI6135
@ Endorsements
Sequence Date of Endersement Endorsament Type Endorsement Status Endarsemant Cantent

Continue 1 Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=511225431... 24/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Aechdent MT 1097832

oy b, Epi etk

Certificabs Ko,

Bolicghoide: Name SHU PO SHER [KU IADSER]
Froguc Cosa FRIVATE CAR INSURENCE
Careact M. [Mame] RHIZIIFT

Ermai Address

(78 W ha e

KD Pratectien T

@ Aschdent Detads

keport Date T OTAADI0 1827
Date of Aoadgn! JarRoEa
i paring Carkre

ACTIDENT LICATHA KAMPONG BAHE, B[
= Total Excess Applicsbls
Excess Tvpe Far Arcent
DO Stasdarg Facess 4.000.00
¥I1ED 00 Exceny oo
B0 0%l Ex ik a
Tees DO Exress Appicabie 200000
" Bansfity
T OGET Reglwtered [nfarmatien
G5T Megtered W
5T Hegnennian Mo,
Mottt an HEary

“w PallcyRalder Malling Address
Aparess 1 BLK Zi 21250
Bodress 4
urer fs,

W BT Duiver Tafo
Orwar Kams SHLPOH SHEN[MU BAOSEN)
Unnamed @rver §pme

Repister bate of Dravar Lewess  17:03/1987

Coneact b [Matiled ETERER ]
Agaress 1 BT
Aidreds &

Uik Mo 58

Toss he cari 8 SiNQapDee &
Tagutarad cart Cives @i
Ceriaraian

Braminakyser ar Sod Tee

Resamgt Sma

MoBhcalion Mo

Claim 001 Hew
o Type 8 E
Comact Mo (Hopie) [ O - |
Emap fddrmss | EDHUNDSS HUTMAL. COM

1 it Ty o Chiorman Typs @ 'qunl SemT -

Cluimaire Mame +
Chiimare Adires
Ciaim Descripros

Prefermas Workshop Contec
Mo

Regura Firansation
Date Risgistered UL P L ]
Rpart Takas By Tacksan |
& Bret AK ipttar

Altachmant

L
BCCdent M, M IRTRIZ

& veu 1 o

Yarnic Ho SFRIB1IS
Corver Type Srivo CLASSIG
Costart Mo [Cthoe) o

Spacul Agmark

TR & o [ ves
MCT Frmifsmant (% | £l

Acanem REDO WA 4 A Yas

Tima af Acoigent phimm 15:00
Orange Farsa

Wingscreen Earess 100,00
TP Slandand Evcicd 1.500.08
¥RED TP Exoesi ooa
Totdl TP Excenn Apzicabis 1,550.00

GET Eegiratan Dane
CET Fabes Verded

Ajrress T TILGH BLARGAH CRESTERT
Address Tyvpe Srgapare sdrirens

Relatesd Paboy Mumber S1L235401%

Drvwer Topt Maim Dt

D¥reis MRIC Shaii3zie

Creasr Ags 48

Contlast ko, [Ofica) o

Azdrase 3 FELGH BLANGAH CRESCINT
Agrress Tvge Singapors szdrese

Dinwar veheie Me

van Wina

Ay wun?

Tramires Maime
CONCACT Mo, [Hechn|
O venice Mumber
Typa of Baraft o

Lrameni NEIC +

Inured Laminly *

Polly gt Fault bl

|
=]

Q8T Ragat-aton Mo,

Posoyhoioer NEIC
Leaing

Coneact NojHame)
@Ceds

elo0r Reasan

Prroata Hre

Arodent Tyge
Courtry of Acidam
1CH ko

Criver = Covensd?

Address 3
oyl Code

Diriver D08

Ditsiry Exparieecn
Conmact M. (Home )
Andress 3

Paat Coda

Linslr Iieorr Semparny

Inguren KADD
Comact Mo |Offce)
T el Rumbar

Page 1 of 2
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Pratererad Rzpar Oalien |F'l“rrﬂ ‘Warkitop (reler sanw] w G1A FEpeL Recered '
Claim Cines Dt == =gy | Date Aeceives 24772020 00,00
Q0 Sacess Colbectad oy
Werkzhog
Claemt b, oo
L Date 072020 16111
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Browse... | B [Feair Seinct | v [Farma = | =
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Browse | [Emir] [Fivewe seect

~ [Warmal =]

Browse., | [Gear] [Fense Seet

— — — iy Sy ey

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

w [Wermal
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Claim Handling(accident reporting Claim Task )

-
E,
y
~
E

!

i,

Eﬁi

“# Wideo Liwt

https

.|
A

upoaded By Caie

MAC_PRYA U] BOOBIL] MATIONAL ASSESSHENT CENTRE SERVD
CEEIon 3 bt I020 5631

MED_PETA_LIRI_RODGO1| MATIONAL ASSESSHENT CENTRE SERVI
CES} an 24 3 7320 1630

MAC_PRYA_UBL_BICEOL] RATIONAL RESESGMENT CENTHE BFRUL
CESyan 34 Jul 2020 1630

WAL PAYA_UBI BOOGDI[ KATIOMAL ASSTESMERT CENTRE SERY]
CES) an 24 il 2000 1810

WAD _PAYA_LR]_BDDGHI] KATIOKAL ASSERSMENT CENTRE SeEay]
CES) on M il JOI0 18- 50

RAC_ Pavh L1 S00N1E MATIOKAL ASSOSEMENT CENTRE SELV]
CES) o 24 Jul 2000 1630

RAC_PAYE LE]_SCOS01{ MATIORAL ASSESEMENT CENTEE SERV]
CES) o 24 Jul 2020 1630

FAC_Pava 81 _ECOSG1] MATIOAL ASSECGMENT CENTRT SEEVI
CES} on 24 Jul 2032 1630

RAC_Pavs ORI ECOED1] MATDOMAL ASSESSHENT CENTRE SEEV]
CES) af 2 Jul JO20 L6 29

rasC_Paya Bl EBDOG01] NATIORAL ARRISEHENT CENTRE 3ERVI
CER] on 24 jul 3070 L8328

PSS PRYA_UBL_BOOB01] NATIDNAL ASSESSHENT CENTRE BERV]
CES| an-22 dul 1020 1629

MAC_PRTA_UNI_BOGEC1] MATIDNAL ASSESSHENT CENTRE SERVE
CES)an 38 Jd 1020 361259

MAD_PAA_URI_ROCGOL[ MATIDNAL ASSISSMENT CENTRE SERVE
CES} an 34 30 2020.16:29

MAT PevA UBE BICGOLL MATIDMAL ARRISSMENT CENTHE SERV]
CES}on 74 Jui 7020 18:29

Lplaaded By Date Foager Dane

Categery [

WRICS Dvmeing Lioeree v

Proiom

Phains

Preas

s

mioes

Frotod

Photsa

Fim Hume

lay i Hiw Window

pendy

hgrmal

warmal

Marmas
L]
Nerrral
Mormal
Korrmal
Kormal
Karmal
wormal
Warmal
marmM

aim.income.com.sg/ges/icm/eclaim/registrationSave.do

Cuacription

MRIC} Drivng Leefse 20007 14

SAS 200G-F-2a

Fnotes 2020-7-24

Fhpbox 2030-7-34

Frasos I030-7-34

Prgaies 30@0-7-24

Prored 102028

Prayns JRE0-7-24

Preimas 2020724

Phains 2020-7-24

Phatas 2000724

Phetas 2000.7-24

Fhotos 2000-7-24

Prstas 20Q0-7-34

Baurce

Page 2 of 2
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(150306

Assessor:

ASS, REC. BY: REF: Moble:  YES/NO
ASSIGNMENT (IDAC)

By CSO- Nature of Accident: Bv Assessu%r— 1} Vehicle Information

1) Vehicle hit Vehicle: 2) Vehicle hit 77 verho: SFH 36138 viregn D012

a) Motorcar E)
b) Micyele {}
c) Bicycle {3
3) Vehicle hit Road Side Objects:
a) Govm.Property (|

(Eq: signboard, barier, iree atc)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Chject { }
¢} Other, )
6) Parked & Found Damaged:
a) Vandalism ()
7) Theft Case
a) Stolen [ )

8) Fire

a) Whilst driving | )

8) Accident date mare than 24hrs

a) Pedestrian [
b} Animal { ]

b} Road Work Object { )
c) Private Property ()

b) Flood oy

b} Hit by Moving Object ()

b) Damage found ()
when recovered,

) Parked [}

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss (]
GeRSUgnton. ()
3) ABS Light on ()

Type: (ﬂ}r) M.Cycle / Bus ! Van | Lorry | Taxi/ Prime Mover | MFV

| Truck ! Trailer or

Make & Mods!: w ks 'Ef_ gﬂ-«i r[-i'-'-_"@r‘_a. o IS‘E&B

Colour

Tranemission Type: Aute | Manual

Eng/No: (_j'ﬁ\./tltg_g%f-{-_-’-{- Sp.Reading: :;_‘J—l 16

v WVG222|TZDWOI39T0
Gen, Cond:(Good | Fair { Poor [ Burnt ar
Steering: | ri Jammed ( Leaked | Burnt or
Brake: er/ Jammed / Leaked / Burnt or -
Modi: NIl f'S/Rim | STD A/Rim or
Tyre Size:  F: 2}5!4{)? {8
R: SR el G

BS /DUN | EXNOVA / GY | FS/ LIZA { MIC | OHTSU / PIR [ SUMI

TOYO | YOKO o Ve shlela
Front Rear
RiBal, c mm  RBal C -
UBa. 6 mm  LiBal S i

Parallel Import: Yes
Repair Type: @ 1.B.

Mo of Repair Days: Ef
pol 2t[at|>2

By Assessor- 2) Comments

Towed-In: @ Na
Towing Required: @' No

Vehicle in |dac: Yes )| No

Time: | 208 \es

1) Damages not due to recent accident.

2) Damages do not seem hit onto:

aVehicle( ) b.Molorcyele| )

c.Bicycle{ ) d.Pedestian| |

eAnimal { ) f.Govr Object( ) g.Road Work Object( )

h.Private Property { ) i.Drain {

) jRoad Kerb/Grass Verge [ |

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

aFallen Object{ ) bFlood({ ) cVandalism( ) dFire{ )

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

Tima Started
1, C50
2) 55

3} Entire Cperation Carrpdedad Time:

Time completed:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owener 1D Type:

Owner |0

Vehicle Details

Wehicle No.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:
Engine MNa.:

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 PeripdiYears):

QP Paid:

COE Rebate Amaunt:

Total Rebate Amount:

The infermation contained herein is correct as at 27 Jul 2020

Singapore NRIC
3228

SFN36135

Yes

27 ul 2020
WOLKSWAGEN

TOURAMN 14 TSI AT 1T32B4FL

Brown

2012

CAVA38T44
WVGZZZITZDWO135890
103.0 k'W (138 bhp)
L22474.00

28 Sep 2012

285ep 2012

8]

322467400

Yes
27 Sep 2022
$13,604.00

27 Sep 2022

A= Car (1600cc & below)
10

$59,003.00

$12,783.00

426,387.00
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Claim Handling ( damage assessment Claim Task MT/1097832/ Claim 001 OD-...

Claim Handling
" Acchdsnt MT/1097832
Palicy Ris.
Ceridheate ha.
PECYTERORT MBTE
Produn Code
Coneact fia [Mabile)
Emai apgress
HFE
MLL Proection
w Accident Detaits
Eepon Date
Date ol Asceient
Kegortng Centre

ACTEIRM Loranan

5112254319

Tt POH SHEN (XU BAOSERN]
ERIVATE CAR INSLRANCE

L s

®ino D ves

Yan

28MTRENI0 1617

2072030

METRONAL ASSESSHENT CENTR
WeppORD BARRLAD

@ Telal Excess Applicabls

Encess Tyge

Q0 Srancard fucan

TIED Q0 Ewcany

Lqonons Edcesy

Tl DO Foresk Appiicabis
w Eeeafils

Pur Accidesi

nag
0.
200000

= asT Registered Information

GET Regenared
057 Regadrabas M.

Hzdficston Higony

@ Pplioyholdes Malag Addrass

Andress |
AfEress &
it b,

= G Balar Infa
Ortvat Kams
unngmed driver Name

Sagater Date of Derver
Laaroe

Conisct Mo {Hotile)
Bedress 1
EiTEss 4

urit Bz

Bues he owi @ Singagore
Regaterad car?

“ Declarabien

Ereatrakeser or Blond Test
HEaongT

g ficanon Moy

@ Investigation
Clmis D01 G0-MD
w Claim

Sam Tvge

Camiect HoMehig]

Emiil AdpFess

Camant Type

Clarnant Name

Curimart Adiress

Claim Daseriptos

Prefamed Workahop Costatl

ka

Requre Finaksatan

Do Sagstarsd

Repart Takan By

R
PMngifcation hrvory

= Bpscial Claim Crestion
Aaprosl

Eemarks

damage sssmssment
@ Wahicle thfe

Ve MakE

Catn of REGEAHN

Townrg Reguies *

Type af Terder

1BAC/Warkshap Mame

I #13-58

SHLI PDH SAENID0 BROSEN)

RN FL I

9E522235

BiH 31

L2:58

I_ives B b

amp

Came ifaces Mg Hak Joo

[=h B o]
SEE2EIAE
EDHLNOS R TMALL COH

SFW3E0ES § FMDTSEIC OM 24 Ju 2000
SAEAREAS

]

20T A0 183

HaTagon

Aggraval

Activity Handling ‘_I.Ihdl.lnlnl:_

VERKSWAGEN
TRTT LI

8 v
Cwah Damage ]

LE]

HATIOMAL AESESSHENT CENTE

iyehicke Ko,

Covar Type
Contact Ho.|Ofezy
Sparial Hemann
Toa

KD Eelitlarment] )

ArciEnt Lapa withie 24
nrs

Time of Arcsdent hh;mm

Orange Force

Windscrees Esis

o Standarg Excess

¥I1ED TF EsCesa

Terai TP Excess Apphragie

Bedilries
Aadrexe Tyzo

Eelaben Poicy humaer

Crraer Tyzm

Crieer KAIC

Prranr Ao
Cioreact hia, [OMice)
Addreas 2

Ansreds Ty

Diiwer Yenae Mo

Ay Myt

TrRumes K
Contact . [HomE]
O \ishiss Mumbir
Typs uf Banali
Cisimart KADT

Irreora] Latakly
Eraterarat Laphic DIG0N
Caam Ciose Data

Warkshop Aparer

Reason

ahade Mo

Clasem Mz,

‘Wehids in [DAS *
Asseszar Name *

HAC WOrkshop LOTANDN

SFMIE115

driva DLABSIC

L]

Wk () ew

=

yes

10000

1,500,050
ool

GET Regmnranan Date
5T Sraius Wariled

TELOF DLANGRH CRESIERT
Sirgaoeee askirase

£1313284309

Mai Dvreer
Frai33zIn

4

]

TELO BLAMGAH CRESCONT
Snpapare address

e W K

Sl POH SHEN (XU RADSEN]
17198

SFRERLIE

Fuly af Faut

Prefemed Waorksfop (refer biiow]

TOHIRAK
WGZZEITZ0WD4 1850
& vex I o

BRYEN

A1 uB AVENUE 1 #0125 PAYA

1G5T Apsiraton ko

Policphiligr NREIC
Ladng

Contac ka.(Homs)
=L

sCods Rman

Prragte Firg

Acrigens Type
Caunley al ALCdens

1CH Mo,

Driser m CovaresT

Agdree 1

Pt Cisde

Drieer BOR
Crpiing Exparisnce
Contact Me.[Hame)
Address 3

Poat Cade

Crramr Jraurer Compery

IsunED MRIC
Contact Mo (Dfies)

TP Whicke Kuimger

MEine af Prefemed Warksnap

THA e
Dane Receined

Tals Lati bt Repaired

DO Facpan Colectad by
Warkihzp

Frgine Capcity

Paraded Impery 4
Survey Cument Stabus

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentSave.do

Page | of 2
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Claim Handling ( damage assessment Claim Task MT/1097832 / Claim 001 OD-... Page 2 of 2

;;;:dmm Parms & Laboyr Totai . '_J e L-l'_, ™
[ I =" Scrape Valas(g) = | Eoanomical REpai wsuei§] = =—=]

AFMARK NG OF REFAS "DAYE. 1 X FET ROKNET LOGK CATCH - RIRAIR. | K FRT BORRET - GERTED, 1 % FRT AH FENGER - CEWTED. 1 % Fer & FENDIER TMRER BRIELD - DETVED. | % FRT
MACIATCR GRILLE - CUT. 3 FRT BUMIER . TORK § ¥ FAT RH BLMPEIAETAINER - BT, 1 ¥ FAT RH BUMPER POG LAME COWER - TASLEGHE, 1% TRT 50 RUMPLR FOG i DR b

REmar BUMPER PARKING BENECA - DIM. 1% FRT AH DUMFER TOW HOCK COVER - REFAIR, | § WIPER TAMK « DETMED. 14 FET AH TOP RAMEL - GENTED. 1 ¥ FET SUPPORT RAMEL - ABOMEN L % FRT a4
HEADLAMA - BROHEN

Eemar Ior Suppiementany

W Deeage Licting
Fardl n Pl

et g Fart ha Oescrptian Qoe REpmr Coge ®

Wit Appiicanis - L FEAD102 FENDER (FRSNT LEFT} g 1 e

Bk
i 23300703 BOOA (FROWT AL T
ABZORBER ! 3l
ACCELLRATOR | Tasa BOMNET HIKGE (LEFT]
ACTUATOR
ACKERTGEMENT BT1EAER
AR BAG 5 16305501 BUMPER SAONGE (FRAKT)

4 Lafsiing EORAET HINGE JRIGHT)

B [ [ = I

AIR BLOWER 8 15003001 BUMPER AEINFOACEMENT (FRONT]
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] st

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentSave.do 27/7/2020



LKK Paya Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>
Sent: Tuesday, 28 July 2020 3:59 pm

To: Su Brothers

Cec: LKK Paya Ubi

Subject: FW: SFN36135 UNDER OD CLAIM: MT/1097832
Importance: High

Dear 5u Bro

please tow this vehicle from Idac and contact owner Mr Shu at 96622235 when the repair is done as we have informed
him the OD excess of $2140.

Our Ref: MT/CA/OD/051/1097832-001/NH)

28 Jul 2020

SU BROTHERS MOTOR WORKSHOP

BLK 5034 #01-341/3

AME IND PARK 2

SINGAPORE 568537

Dear Sir

CLAIM NUMBER: MT/1097832-001

REPAIR OF VEHICLE NUMBER: SFN36135

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

Award Date: 28 Jul 2020

Make: VOLKSWAGEN

Maodel: TOURAN

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any gqueries, please contact Ng Hak Joo at 7890 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Maotor Insurance

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines
T +65 643078590

WWW. INCoOMe.com.sg




(7 INcome

modse diffemsnt

HEOEO

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.



Vehicle Check-In

Vehicle No:  SFN 26155

NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) ASSESSHENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Date In: ; Time In:

Vehicle Movement Form,

with Keys: Yes /No

For Office use

Attended by:

Workshop Collection of Vehicle

Workshop:

S Bredfie s

CollsctionDate: 29 /O F/ 2020 Time: 10 /4 vithKeys: @&¥No

Tow TruckNo: Y/ F€/F 2 TowMan: ViJﬁEUHJ-ﬂ

Signature: \gv%/_# QTQ_ —f 75-_}(0 .'{,z’

For office use
Attended by:, AoslinDA-

Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date:

* Tow In/ Drive In

Tow Man / Workshop Representative:

Signature:

Time: with Key: Yes/No

NRIC:

For office use

Attended by:

Owner Collection of Vehicle

Collection Date:

Owner:

Time: with Key: Yes/No

NRIC:

Signature:

For office use

Artended by:

Approved by:




