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MNATAIDEEEE { Naticnad Assesamant Centre Serdoes - Uk
EMTRY DATE & TIME: 2T/0T/2020 05 44
SLBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report m::-rrectly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. formation provided must be as lrulhful and accureie as possible, Any wilful misrepresenialion or withobding of malerial facts may allow insurance companies o

repudiate policy lability.

4. The isaue and acceptance: of this Form by insurance companiea |s not an admission of policy liabiity on the part of the inswance companias.

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

6. This report will be forwarded by the insurers of the GIA Recards Managemaent Conirs astablished by the Genesal Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for & fee, be made availabde upon application by interested parties.

7. By the lodgerment of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 coples of the report being made available

alorosaid.

ACCIDENT STATEMENT

Date OFf Repor
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

2710712020 09:44

24/07/2020 07:35

BKE MEAR EXIT 5§ TWDS KJE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Na

Email Address

Mobile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecocupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMF2297L

HO KAH KING JOSEPH (HE JIAQING)
SHHXHAGIC
JOSEPHHOKK@GMAIL.COM
(LOCAL) +65-97337030
OFFICE-97337030

TOYOTA
HARRIER

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5113030180

HO KAH KING JOSEPH (HE JIAQING)
SHXXXB53C

14/12/1972

INDOOR

26/02/2000

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97337030

OFFICE-97337030
JOSEPHHOKK@EGMAIL. COM

Fage 1 of 15



Address

Postoode

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

Yehicle Registration Mumber 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 involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachrment?
Was there any video caplured by Car Camara?

YWas there any audio recorded?

BLK 981D BUANGKOK CRES #12-07

537981
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

MO

YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLL1743C

PRIVATE CAR

SHXXG00C
96415599

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fes 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 afaresaid.

8. 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 personal information
provided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle|s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpaose{s}
of !

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

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

(b} allinsurer|s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{e]  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 above Purpases,

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

() the information so collected under {d) above may be shared / disclosed:

{i) teallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Felicyh‘dlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not tha palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_UP[3/200 <F 3335 kry, ,,s,.ﬁf/v brarellr,
fw bKE  tfoxrly €TC€  par 4 06K 25,5 7 E,//@Z_!Q
(e Ay ree of SCLIBEIC shay ko sl hele buole

DECLARATION
IME‘ ?clare the foregoing particulars are true in every respect. %k
]

Paolicyholder's Signgfur Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: Im {f drivar iz not the palicyholder) Name:

Date & Tima: MRIC/FIN Mo.:




FI262020 Palicy Search

eBaolech " GeneralClaim
Hello, NAC_PAYA_UBI_300601 * Change Language + Change Password * Log Out
My Daskiop Policy Query ¢
Notice of Loss . -
Palicy Mo - Date of Accident 2510712020 0923
wehicle Mo.[For Mator) [sMF2z871L P Certificate Number

_Searr_h

Selact  Palicy Mo, Certificate.  Policyholder  Policyholder o0 Wehicle Insurad Commence

Number Mame NRIC Cover Type Objact Disitis Expiry Date
HO KAH KING i
(2 5113030180 JOSEPH (HE  S7247B53C  GPC . ,o0  SMF2297L SMF2IS7L  31/10/2010  30/10/2020
JTAQING)

Continue

httpsfigiclaim.income.com.salges/icmiaclaim/ICMpaolicySearch.da 11



ACCIDENT STATEMENT

ACCIDENT DATE:( IFI q’ / W0 J(DD /MM YYYY), TIME:[O_‘}_:__SS:_,HHHMMJ

. LOCATION: £1L£ v ff}ﬁ'](_\g (M KJE:)

Mo DE 1‘”5'5’3":'@

DETAILS ©F VEHICLE i
QVEHICLE NUMBER: SMF 229+ L

b]INSURANCE COMPANY:__ LACOHAR
cIPOLCY NUMBER:_ S /[3030/80

d)POLICY TYPE: [CDMF‘EEHENSWE W}

e]MAKE 8 MODEL:__ o404 rer
f)TYPE:[SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / MFW
h]PURPOSE OF USING AT ACCIDENT TIME: &/ ey s
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE,

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIM DNLYJ

[;I.SH'RE'D / Poucv HOLPER
&qﬁx = [MALE / FEMAHE]
DJNF{ICFFWF?TFDRT: S$FL¥? _?(‘ conTAcT: 7 233 7030
<) ADDRESS: ( Cmm.r{?( #!z 0
- S 837981
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Clocludon doiar) CINAME: (MALE / FEMALE)
Cﬂ; ) deiver) )\ eic /NP ASSPORT: CONTACT:
| (J} ) ADDRESS: -
4,
5,
4
7.
; 8.
e of passeazer
£l .'-!.:.":_-I Achede )
o)
] 1s "1.:-" +

Car  cowe

', @] DRIVER'S NAME:
) f) NRIC/FINGPASSPORT: S

~d)DATE OF BIRTH: (L /[ T s 1972 jipormmsvyyy)

) OCCURATION: (INDOOR / D-u'rGE:T:?R]

f]YEARS OF DRIVING EXPRERIENCE:___ ¢P4y?

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Puwag

Q)WEATHER CONDITIQN: @; RAINING / OTHERS
bJROAD SUEFACE:‘T | WET :
WAS ANYBODY INJURED [YES
Q) REPORTED TO POLICE (YES /(
F YES, PLEASE STATE WHICH POLICE STATION: ~

THIRD PARTY VEHICLE .
ol VEHICLE NUMBER: S L& / ?‘553(' MODEL: #WJ& Gwe
b) DRIVER'S NAME: ZM ;ﬁ
c) NRFC;’FINEPFSSPC}RT COMTACT: ?_C"Plf S‘S‘?ﬁ
THIRD PARTY VEHICLE
d) VEHICLE HMUMBER: MODEL:

k/b‘? t/'J 41!1 ok k@@ﬂu/ .G .

WA g 1 V{D?’- Pimatl ;MW&W‘M

L (,I
AR e =

Jipke = Ao




{71Income

THE SCHEDULE

Private Car Insurance (NCR Scheme) Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy].
The statements, information and declaration provided by you at the tirme of proposal shall farm the basis of this contract,
We (IMCOME) will provide the insurance sat outin this Palicy in respect of events cccurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewsl premium.
The provision of this insurance is subject to:

1. any Erndorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of 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 togethar as one document

G5T RegNo. MS0372806G

Policy Mumber 5113030180

The Palicyhclder HO K&H KING JOSEPH (HE JAQING}
BLOCK 981D
BUANGKOK CRESCENT
#12-07

SiMGAPORE 537981

Pariod of insurance
Sum Insured
Pramium [inclusive G5T)

Interest Insured

31 Oct 2019 To 30 Oct 2020
Market Value of Insured YVeticle at Time of Loss
55812.32

Cover Type drivo CLASSIC

Primary Driver JOSEPH HO

Mamed Driver (1} M/

Mamed Driver (2) M A

Make/Model TOYOTA/HARRIER Capacity 2000cc
Registration Number SMF2257L Registration Yaar 2018
Chassis Number JTEKB3GHS0IO02S56 Off-peak Car Mo
Repair at Owner's Preferred Workshop © No Insure with COE Yes
Excess [Section 1) 55600 MNCD Entitlement 50%
Excess (Section 2) M A MNCD Protection Mo
Windscreen Excess 55100

Additional Excess N/A

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A @ M/A

Endorsement Operative :© N/A

Plaasze refer ta Terms and Conditions
A

Mo

Mo

Ageancy

Date of Issue

DUTY OF DISCLOSURE

VOUCH INSURTECH PTE. LTD. [00Q00815378)
30 Sep 2048 22:22 hirs

We would remind you that you must disclese to us, fully and faithfully, the facts you know or gught to know, otherwise you
may not receive any benefit from your Folicy.

Signed In Singapore by order of the Board of Directors

Chief Executive




272020

Claim Handling
Accidant MT/ 1097970
Folicy Mo.
Certificate Mo,
Falicyhakder Kame
Product Code
Contact Mo [Mabile)
Email Address
EFE
MO Protection

w Accident Details
Report Date
Date af Accident
Regorting Centre
Accident Locatian

= Total Excess Applicable

Excess Type

DD Standard Excess

FIED Ofy Evcnss

Additional Excess

Total 30 Excess Applicabile
7 Benafits

51130301480

H KAH KING J0SEFH [HE JIAQING)

PRIVATE CAR INSURANCE
W&

HNo  Yes

A7007/2020 13:01

230077020

BEE TOWARDS KIE

Per Accident

600,00

&00.00

“w GST Reglsterad Information

GST Reglstored
GST Raegistration Mo,
Madification Histary

Mo

 Policyhalder Mailing Addrass

Andress
Addreds 4
Umit Mg,

7 Ol Driver Info
Driver Name
Unnamead driver Nama
Register Date of Driver Licanse
Contact Mo, [Mabile)
Address 1
Address 4
Lindt Mo,

Dees b own a Singapore
Registered car?

Madification History

Claim 002 Hew

Claim Type *

Contach Ka.(Mobsa)

Email Apdress

Clairn Description

BLOCK 9ELD
SINGAPOAE 537961
#12-07

Yes L]

Claim Handling| Claim Task

wihiCle o,

Cower Type
Contact Na.[OfMce)
Speclal Remark
TCA

NED Entiblementi®)

Acodent Aspest Within 24 hrs
Tirrse of Accident hibzmm

Qvange Force

‘Windscrean Excess

TP Standarc Excess

¥TED TF Encess

Towal TP Excess Applicable

Address 2
Address Type
Ralated Pollcy Number

Drver Type

Dever HRIC

Driver Age

Contact No.{Office)
Address 2

Adgross Type

Crriwer Yenicke Noo

)

SMF225TL

drivo CLASSIC

Mo Yes

Yes

07:35

100,90

.00

GET Registratian Date
GST Status Verfled

BUANGEOE CRESCENT
Singapore address
5113030180

Fareign address

GS5T Registrate

Bolicyhobder b
Loading
Contact No.{H
aCode

aCode Reasan

Privata Hire

ACCident Type
Cauntry of Acc

1CM No.

Driver is Cover

]

Address 3

Past Coga

Driver DOB
Driving Expar
Contact No.(He
Address 3
Post Code

Briver Inswrer

[ 1 Insured [0
;ED:MD - Mame HE
e Cantect
la7237030 Iwo.  [5z
{Hama}

0l puiets

JOSEPHHORK@GMAIL.COM | Vahicle |5M
. Humber

[sMFzag7L ¢ SLL173C ON 24 Jul 2020

Preferred

Workshap l_ﬂ.n‘L""F""‘“’ Liabilty e,y at Faul - |
Eofuked o, L Received cul
Finaliaation | ¥es Repalr e Lo asslgn warkshop |ﬂtP¢"‘t |

Date Registered

Report Takan By

Print AK letter

Attachment

Option

|27/07/2020 15:29

Claim i
Close
[Date

[LIEW SHAN HUL

| S-uve. Eubrnl'l.

https:igiclaim.income. com sg/gesficm/eclaimiclaimaniEdil do?caseld=27 28347 &object|d=0&taskinsta nceld=0&taskid=0&tabCode=BOX0134rea... 12



TI27/2020

k-
Accidant ho. MT/ 1087570
Last Doc. Recewed . Yeg @] Na

Path *

| Choose File | No file chosen
_CPME?I_E_I Ne file chosen
: Choose File | No file chasan

Choose File | Mo file chosan

‘Choose File | Mo file chosen

w  Attachment List

Claim Handling] Claim Task )

Attachment

Uplpaded By/Date

HAC_Pava_ LS B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
2T Jul 2020 15:30

NAC _FAYA_URI_BOIG01[ MATIDMAL ASSESSMENT CENTRE SERVICES]) o
27 Jul 2020 15:30

NAC _PAYA_UBI_BHI601[ MATIONAL ASSESSMENT CENTRE SERVILCES) o
A7 Jul 2020 15:30

MWAC_PAYA_UBI_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2020 15:30

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 A 2030 15:30

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2020 15:30

MNAC PAYA UB] _S00B01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2020 15:30

MAC_PAYA_UB]_B00E01] RATIOMNAL ASSESSMENT CENTRE SEAVICES) o
27 Jul 2020 15:2%

NAC PAYA LB]_BOMEGL] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
27 Jul 2020 15:29

MAC _PAYA_LIG]_BODEG01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) a
27 Jul 020 15:29

NAC PAYA LIBI_RDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2020 15:29

MAL PAYA LRI _BOMSO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Jul B2l 15229

WAC_PAYA_UBI_EDDG01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2020 15:29

Uplcaded By/Date Folder Date

Clasm Na. ooz
Uplead Date ZT/DTI2020 15:30
Category #
‘Clear | [Please setect v|
Cloar [Piease sosact ~]
Ciear [ Please seswct ]
Clear | [ Plesse cesect v
Clear [ Please Sesct |
Clear | | Flease Setect T
a
Category :' Urgency
A5 Nermal
WRICS Driving License ¥ Mormal
Photos Nermal
Phatos Meormal
Phatos Mormal
Phatos Mormal
Phatos Marmal
Fnotes Harmal
Fhotos Wormial
Photos Harmal
Phictos Hormal
Phiotas Norrmal
Phetos Worrmak
File Narmea [

Display in N.;zw.'.-!.l'inu.uw | "5I:ﬂl:l a.n.n:l IJ.DI;'.H.I;I.I"l;“

Canfiger
RO
Ll
i
[L4¥]
KD
WO

s

HAIC Orn

]

Ph

P

Ph

Ph

Ph

Ph

Ph

Ph

Piv

Ph

212

hitps:/giclaim.income.com.salfges/icmieclaimiclaimaniEdil doPcaseld=27 2834 T Sobjectld=08&taskinstanceld=0&taskid=0&tabCode=BOX0134&rea . .



15,0305/

ASSESE0r

ASS.REC BY: L Mobile:  YESINO
ASSIGNMENT (IDAC)
Bv CSO- Nature of Accident: Bv Assessor- 1) Vehicle Information
1) Viehicle hit Vehicle: 2) Vehicle hit 77 Veh No: /gM F 2293 [ _viregn OA 12014
a) Motorcar [ a) Padestrian [} Type@ IM.Cycle/Bus |/ Van [ Lorry [ Taxi/ Prime Mover { MPY
o) Micycle (. b} Animal () I Truck Il&'-}_iler oo B
¢Bicyle () MaeaMose: OUYAa Havievr oo (498
3) Vehicle hit Road Side Objects: Colour ?-_:-_1 -=_<_Jk-£ - Transmis;iun Type: Auto/ Manual
&) Govn Property [ | b) Road Work Object | ) engo: JARZ 134 O4(, spreasing: " A
(Eg: signboard, bamier, tree efc) ) Private Property () CiNo: _ Ei E‘ i | 5_3 _&*__{ ? 0300299
4) Vehicle drop into drain [ ] Gen. CondlGood / Fair/ Poor / Burnt  or
5) Damage due to Act of God: Steering: Ingrgder / Jammed [ Leaked / Burnt or
a3) Fallen Object { ) b} Flood [ ) Brake; Inorder/ Jammed | Leaked / Burnt or -
) Other, Modi: Wi @u | STD AIRIm or "
§) Parked & Found Damaged: T Size: P 65 { 174 Lo
a) Vandalism [ ) b) Hit by Moving Object () R: ol et
7) Theft Case BS/DUN/EXNOVA/GY [FS/LIZAMIC/OHTSU/PIR/SUMI/
a} Stolen () b} Damage found [ TOYO/ YOKO or ﬂ_[@“ﬁ&mm
when recovered Front Rear
8) Fire R/Bal. gr mm RBal S,f i
a) Whilst driving { ) b) Parked () Ligal. -__ _g mm  LiBal. S,‘ mm
9) Accident date more than 24hrs () Parallel Import/Yes /| No Towed-In: Yes @
Repair Type; LB Towing Required:  Yes {(No
Remarks for internal information No of Repair Days: c;)- Vehicle in Idac: Yes | @

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss ()

2) SRS Light on )

3) ABS Light on ()
Tnvd Byt # | fepan

?fM how-py 7 | d"wl*'{'ﬂ:

Ut aplle £ | balau

|[/79% SV ?1—3’1 _7‘{‘___* ";FT,{-.- -
o e v (B

D.O. t_}_?r{ﬁ {1})4 Time: 1320 \as

Bv Assessor- 2) Comments

1) Damages not due to recent accident.

2} Damages do not seem hit onto:
aVehicle| } b.Motorcycle( ) cBicycle| ) d.Pedesirian{ )
eAnimal [ ) f.Govmn Object( ) g.Road Work Object( |
h.Private Property | ) iDrain{ } jRoad Kerb/Grass Verge | )
3) Vehicle does not seem damaged as a result of:
aFallen Object( ) b.Flood( ) cMVandalismi{ ) dFirs( |
eMoving Object { ) fStolen( ) g.Stolen & Recovered [ )

Time Starled Time completed:
1} C80
Z)AS5

3) Entire Operation Completad Time:;



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crwmer 1D

Vehicle Details

Vehicle MNao.:

Vehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make;

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo,

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 Jul 2020

Singapare NRIC
853C

SMF2297L

Yes

27 Jul 2020
TOYOTA

HARRIER G GRADE
Black

2018

BARZ138044
JTEKBIGHS0J002994
170.0 kW {227 bhp)
$33,306.00

310ct 2018

310ct 2018
o

$38,627.00

Yes
300ct 2028
$28.971.00

30 Oct 2028

E - Open - all except motorcycle

10

33180100
$25.440.00
$54.411.00



TI2Ti2020

Claim Handling

Claim Handling ( damage assessment  Claim Task MT/097970 f Claim 002 OD-MD)

¥ Accident MT/ 1097970

Policy Mo,
Certificate Na.
Folicyhalder Name
PFroduct Code
Contact Mo.{Mabile)
Email Addre=s

KFK

NCD Pratection

5113030160

HO BAH wING JOSEPH (HE JIAQING}
PRIVATE CAR INSURAMNCE

A

No Yes

1]

@ Accidant Details

Repart Dats
ate of Accident

Repartng Centre

Accident Location

ZF/0TF2020 L3:0L
2407,2020

MATIDNAL ASSESSMENT CENTF

BKE TOWARDS KIE

7 Total Excess Applicable

Excass Type

00 Standard Excess

FIED Ol Excess

Additional Excass

Total 0D Excess
Applicable

Per Accident

00,00

Q.00

EO.00

v Benelits
‘¢ GST Registered Information
GST Registered [T
GST Registration Mo,

Madificatan Histary

% Policyholder Mailing Address

Address 1 BLOCK 9810

Address 4 SIMGAPDRE 537381

Unit Mo, @i2-07
7 01 Driver Info

Griver Mame

Unnamed driver Name

Ragister Date of Driver
Licensa

Contact Na.(Mohibe]
Address 1
Addrast q

Unit Mo,

Das ha G &
Singapore Registered
car?

Mo

Modification Histary

= Investigation

Claim 002 OD-MD

v Claim Case Officer Ng Hak Joo

Chaim Typa
Contact Mo {Mabile)
Email Address
Clairn Description

Fraferred
‘Workshop
&

Figglisation o

Date Registered
Report Taken By

Print AK letter

Madification History

Preferered
Repair
Cption

asskn
workshap

7 Spaclal Claim Creation Approval

Wiehiche Mo,

Cover Typa

Contact Mo [Ofice)
Spocial Remark

TCH

NCD Entithement{s )

Accigent Report Within
24 hrs

Teme of Acckdent
hhomm

Drange Farce

windscraen Excess

TP Standard Excoss
¥IED TP Excess

Total TP Exciss
Applicable

Address 2
Address Type
Ralated Folicy Mumaer

Drver Tyvpe
Driver NRIC

Driver Age

Contact Mo [Officel
Address 2

Address Tvpe

Driver Yehicle No.

SMF2297L

dfiva CLASSIC

Mo Yes

S0

i1

0F: 35

LGC.a0

0go

C.00

GST Aegistration Date
GST Status Verifiad

BUANGED® CRESCEMNT
Singapore pddress
5113030180

Foeeign address

[slsTiL I} Insured Narme
Contact No.

47337030 (Home)

JOSEPHHOKKGIGMALL. COM D1 Wehiche Numbar

SEF2207L f GLL1743C ON 24 Jul 3020

ZTTA0T0 15130
LIEW SHAN HUL

Claim Close Date

Workshap
Repairar

https:/igiclaim income com.salgcsficmieclaim/damageAssessmentSave.do

GST Regetratian Ma.

Podicyholder NRIC
Loading

Contact Mo.(Hamae}
eCode

aCode Aaason

Private Hire

Accident Type
Country &l Acsdant

ICH o,

Driver is Cowered?

s

Addrass 3

Post Code

Driver DDA
Driving Experienca
Contact Na.[Home)

Address 3
Post Code

SI24TESAC

Q

Mg W

No

Codlisipn - Hoad to Rear

Singapore

Kot Applicable

#12-97
S37HR1

Drlver Insurer Company

HO KAk KING JOSEPH (HE JIAC Insured MRIC
Cantact Mo,

E2837802 [Office)

CME2ZETL TP Wehicle Kumbser

Hame of Prefermed
Workshop

Cate Recerved

Tatal Loss but
Repaired
OD Excess

Collecten by
Workshop

£3347851

SLL1743C

270FI0:

112



TI2TI2020

Approval

Remarks

damage assessmeant

¥ Wehicle Info

Vehicle Make TO¥OTA
Date of

Registiratan

010142018

Towiry
R&qui?&d & C‘ fen @ Mo

Typea of Tender
.

IDACANArkSHER. .y T1ONAL ASSESSMENT CENTE

Mame

Attachment

| Own Damage

Wingscrean
Parts & LaDour

Cast

Market
Valueig)

Remark

Rema

e

REMAFK; NG OF REPAIR DAYS:2 DAYS.

Claim Handling [ damage assessment Claim Task MT/1097970 / Claim 002 OD-MD)
Reasan

‘wehicle Model HARRIER Engine Capeity
Classis No. JTEKBIGHI0IO02 5%

‘ehicle in IDAC * ) vos @ na Faralled Impert

Asgessar Name * [BRYAN | Survey Current Status

IDAC/ Warkshap Lecation 51 UBI AVENLE 1 £01-25 PAYA

Tatal Lpss ® 2 vas ® np

Serape Vahis|s] [ Economizal Repair Valws(s)

® ves O o

| —

rk for

Supplementary

@ Damage Listing

Find & Fart

raat
Mal Apalcable
ARE
ABSORRBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AR BAG
AR BLOWER
AR BOX
AR CHAMBER BOX
AR CLEANER
AR COMPRESEOR
AR CON
AR CON VAN
AlRCOOLER
AR ISTRIBUTOR
AR FRTER
AR FLOW
AlR GRILLE
AlR HORY

M, FPart M, Ciescription Quy =

Aepair Car

1 15081 BONNET _;J
16000101 BUMPER (FRONT) ﬂ

[Replace

rkm::

LEVI Y

27104101 GRILLE (FAONT} | 1

[Repiace

4 22200101 MUMBER PLATE {FRONT] | 1]

[Renlace

5 3230020 MNUMBER PLATE BASE {FRONT) | H

https:/'giclaim.income.com.sg/gesiicmieclaim/damageAssessmentSave do

| Realace



LKK Paza Ubi
—— “

From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Tuesday, 28 July 2020 2:31 PM

To: ‘Suann’; nitha@mova.com.sg

Cc: Enny; Nabilah; LKK Paya Ubj

Subject: FW: SMF2287L under od claim: mt/1097970
Importance: High

Dear Mova

Please liase with owner Mr Joseph HO at 97337030 on the repair ASAP as the vehicle is with him, excess S642.

Our Ref: MT/CA/OD/051/1097970-002/NH)

28 Jul 2020

MOVA AUTOMOTIVE PTE LTD

BLK 1008 #01-04/06/08

BUKIT MERAH LANE 3

ALEXANDRA VILLAGE INDUSTRIAL ESTATE

SINGAPORE 159722

Dear 5ir

CLAIM NUMBER: MT/1097970-002

REPAIR OF VEHICLE NUMBER: SMF2297L

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: TOYOTA

Model: HARRIER

Estimated Repair Days: 3

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

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

lenny Pe

Deputy Vice President

Maotor Insurance

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines
T+65 64307830

WWW.INCOMe, Com.sg




{7 income

moae ataant

HEHEEO

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.



