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WA 20T BT 2-01 ¢ Malional Assessment Cantia Services - Ubi
ENTRY DATE & TIME: 117082020 14:81
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report correctly the details of the accidert to speed up the claims Process
£, Thie Farm must ba completed by the Policyholder andfor the Authosised Driver

3. Infermalion provided must be as truthful and accurate as passible Any wiltul misrepresentation or wilholding of material facts may allow insurance comsanies 1o

repudiate paoficy liabidity.

4. The ssue and acceplance of this Form by Insurance companies is not an adrmissian of palicy lability on the par of the inaur

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

6. This repor will be forwarded by the insurers of the GIA Recerds Management Cenire established by the General Insurance As

archiving and thai copies of this repert will, for 2 fee, be made available upon application by interestad parties,
7. By the lodgemant of this repor 1o the insurars, ¥ou heraby consent to the archiving of thes report at the cantre and to copies of the report being made avadable

aloresaid.

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 14:51

111082020 10:00

ELK B BUTTERWORTH LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

GBEB1EM

SIN HOE HUP PLUMBING ENGINEERING
F00CK000K
NOEMAIL

OFFICE-87957866

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S073289983-04

PHUA PHECK GEOK
SHXHXA9TE

30/01/1957

OUTDOOR

18/09/1975

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-9795TR8E66

NOEMAIL

ance companies.

sociation of Singapora (Gla) for

Page 1 of 21



Address BLK 161B PUNGGOL CENTRAL #18-395
Postcode 822161

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Drivar's Own
Viehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? WO

Was any injured convayed 10 hospital by
ambulance?

Was any other material or property damaged? YES
I hE_'u-f_ﬁf bean approached by unknown _p&son{sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) ]
Details of Police Action

VWas the accident reported 1o the police? MO

If Yes, Pleasze state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks’ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber

Vehicle Make/Model/Colour EARRIER N WALL
Datails Of Properties
Vehicle Category NA/UNKNOWN

Mame of Drivar

NRIC/Passport Number

Centact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the sccident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility @n the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investization,

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Assoclation of Singapore (G1A} for archiving and that copies of this report will for 2 fee be made available upan application by
Interestad parties.

7. 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 baing made availahble aforesaid,

4. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my werkshop and the General Insurance Association of Singapare (“GIAY) may/ars permitted to callect, use,
dlsclose and/er process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insurad
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapare and any relevant governmeant agency/authority (such as the police), for the puroose(s)
of ;

(i) processing, handling and/or dealing with my claims including the ssttlement of the dlaims and any necessary
investigations ralating to the claims;

(I} Investizating the accldent and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms {Including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the sarme a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clgims. (collectively the
"Purposes”)

(bl all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the aboye Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

{d] my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{e] the information so collected under {d] above may be shared / disclosed:

{I} to all insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

— {i) for complying with req ulrements under any regulations, laws or court orders.
AN HOL nuP PLUMBANG ENGINETRIN
A

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Timea: {If driver iz not the policyhalder) MName:

Date & Time: MRIC/FIN Ma.:



SiETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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.......................................................

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




Tel (65) 6224 0010 Fax (65) 5224 DoAY
Operating Hours ; Monday ta Friday, 09:00 - 17:00
RECOADS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg, Mo - Ma00017735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSU
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum formtothe same Authorised Reporting Centre
with wham yausubmittedthe::}riginaiHeport.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No - A pDendi 3 Vehicle Registration No: GRE Sl ]

f i I
Name(zs shownin Naic) :,_t-*f‘-w.. L [ntit’t- :/;EUL: NRIC/FIN/PassportNo : <2 4447 ¢

(*Vehicle Driver/Vehicle Owner) (*} Please delete asappropriate

Address o L S (B F&'m;c} o) Gt AL q-4¢ Singapore( 52 1{}
Contact (Tel) : AT957%¢ { ) Maobile No. :

Email Address : il

Date of Accident - I }E ] 20 2¢, Time of Accident : 0 -0Q g

Place of Accident - BUC 8 BeMterwocth

Insurance Company: NTy C _

(B) ADDITIONAL INFORMATION / AMENDMENTS:

I have made 3 report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

would | ks ® wiethded oy ¢lem

o | |

LT CE LR L LR
||--1-Hlulilhtlvl'll|-'l!!t
e AN EER

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
£ [ F F e




g

,/INCOMe

NOCE Oifteramt

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle

Chassis Number GBES16M
: KDH2015017750
L. Name of Policyholder
3. Effective Date of Insurance ;'3“5:0:;1'-;? PLUMBING ENGINEERING
4. Expiry Date of Insurance 0 5:
5 p 2020

Persons ar Classes of Persong entitled to drives
(@} The Policyholder

o Ay other person who is driving on the Policyhoider's order or with his/her permission,
Provided that t_h' Person driving is permitted I accordance with the licensing or other laws or regulations to drive
the Motor Vehicie or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as 1o Usen
fa} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
(b) Use for the carriage of Passengers or goods in connection with the Policyholder's businaess,
This Policy does not cover
(3] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(€] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered incperative by Section 8 of the Motor Vehicle {Third Party Risks and Enmp-ensatinn}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) t NJA
WINDSCREEN EXCESS t 55100
INSURE WITH COE ! YES
HIRE PURCHASE COMPANY ¢ THINK ONE CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD (000005 71089)
Date of lssye 19 Aug 2019 15:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Personal Barticulars

Date of Accident: iL| 5 ! 2() Time of Accident: 959 am

Exect Lacation of Accident: B¢ B eaerapcth  Lond s

Owner's Name: ﬂm.;_—;. Pheck Qenk NRIC Ho: SQ T MG EP Ne: 414 578
Drivar's Name: B MRICNG: ' HPNe: "

Date of Birth: =22 | (] V457 Criv ng Licence Pazsing Date: _\i\ﬂ_}_\ﬁﬂ@csupaﬁnn: Indoor / G‘L@Of

Address:_ 1616 ﬁ*ﬂfﬂ'*! Qe #14-94< ¢ 2161 )
Relationship of Driver with Insured: (W2~ Email Address -
vehideNo:__GBRE &1 M Mazke & Model: _[:)r.il G %

insurance Cor NTW C Coverage: Policy No:

*Durpose of Reporting? S m@,aga Elalm / 3rd Party Claim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use /| n}k

“Wezther Condition ? (:jﬁarf Raining / Others: Wet / @ [ Others:

* Any passenger inside vehicie involved? (Yes / Noj If yes, Vehicle No & How many pax:
4 £ B- c D:

“Was Anybody Injuraed 7 (Yes / Fﬁ})ﬁves,

Mamsa / NRIC / in Vehicle:

“Was The Accident Reported To The Police ?

,64:; O Yes, Which Palice Station?

"Does the Driver Own Any Other Vehicle?

3 _Mo © ‘Yas, Vehicle Registration Ma: insurer:

*\Was any foreign vehicle invelvad? (Yes / ?ﬁ;ﬁ? V&S, Vehicle No & Category:
“Was there any videc captured by Car Camara? {@{Naj

Third Party Driver’s Particulars

Vehicle B big: flake B Model:

Driver's Name: MRIC e HP Ma:
Vehiele € No: Malks & Medel:

Driver's ame; MRIC No: HFP Wa:
Witness Particulars

Mamas — MRIC fMo: H? tle:




8122020

Claim Handling
Accident MT/1099631
Policy Ne,
Certificate Mo,
Palicyholder Kama
Fradict Code
Contact No.(Mobik]
Ernall Address
KFK
NCD Pratecticn

= Accident Delails
Repart Date
Date of Accident
Reporting Centre
AcCident Location

7 Total Excess Applicable

Excass Tvpe

D0 Standerd Excoss

YIED 0D Excess
Additional Excess

Total OD Excess Apglicabls

# Benefits

@ GST Registered Information

GST Registarad
GST Heqistration Mo,
Mogifscation Histary

¥ Policyholder Mailing Address

Agdress 1
Address 4
Uinat Mo,
‘w01 Driver Info
Drriver Mame
Unnamed driver Name
Register Date of Drver Licease
Cantact Mo, [Mobile)
Address 1
Adoress 4

unit ko,

Does he own a Smgapare
Registered car?

Declaration

Breathabyser or Blood Test
Reading?

Madification Mistory

Claim 001 Mew

Clasm Type =

Contact No. [Mabile)

Email Agdress

Claim Dascriptiaon

Preferred

SIN HOE HUP PLUMBING ENGINEERING

COMMEALCIAL VEHICLE IMNSURA

L3/0B/2020 13:41

BLE 8 BUTTERWORTH LANE

BLK 1518 #19-55

PHUA PHECK GEQK

BLK 1618 #15-95

Wehich No,

Caver Type

Contact No.( Dffice)
Special Remark
TCA

NCD Endrtlerment %)

Accicent Repart Within 24 hrs
Tirme of Accident b rmm

Orange Force

windsereen Excess

TP Standard Excess
YIED TP Exgass

Tatal TP Excess Applicable

Address 2
Adoress Type
Related Palicy Mumbier

Driver Type

Driver NRIC

Briver Age

Contact No.[Office)
Addrass 2

Address Typs

Dirivar Yehicke Na.

Any injury?

T _Fl Insured Lability
. Prafererad

v

Claim Handling{accident reperting Claim Task |

GBEB1GM

Comprehensive

20

s

i wia L]

10,00

0.o0
0.0

&.00

GST Registration Datg
GST Status Verified

PUNGGOL CENTRAL
Singapore atdress
S0732E9393-04

Unnamed Driver
S1278497E
a3

PUMGGOL CENTRAL

Singapare address

GET Reqistrati

Palicyhalder M|
Leading
Contact No.(k
#Code

elode Raason

Priviste Hire

Accident Type
Country of Acc
ICM Mo,

Driver is Cower

Address 3
Post Code

Driver DOB
Driving Exparia
ConCact Mo, H
fuddress 3

Past Code

Driver Insurer

Insured [

¥ | Kame 20

— Contact

| Ha. |:

{Home)

S x | |

s
| Yehicle |G

Number

|GBEB16M | BARAIER N WALL DN 11 Aug

Finaksation L
[rate Registered

Repot Taken By

Print AK lattar

hitps:(igiclaim.income.com.sg/gesiicm/eclaimiregistrationSave.do

|LIEW sHAaN Hur

[Preferrad Warkshoo (refer helow) v | 5% [Receive v
T ) _ Claim
[12/08/2020 13:08 | close |
Date

=1

12



BI1202020

Attachmant

-
Accident Np,

Last Doc. Received

_EI‘I_IA;H&FIIE_ Mo file chosen
[ Chu_':m_: Fila | No file chosen

—

_Ehooae File | No file chosen
| Choose File | No fie chosen
| Choose File | N file chosen
— *—1

o Attachment List

MTF109963]1
@ ves O ng

Claim Handlinglaccident reporting Claim Task

Claim Na,
Upload Date

Amachmeant

o

+ Wideo List

Uploagad By/Date

NAC_PayA_UBEL BOOG01( NATIOMAL ASSESSMENT CENTRE SERVICES} o
L2 Aug 2020 13:50

NRC_PAYA_UBI_B00B0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aup 2020 13;50

NALC_PAYA_LIBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2020 13:50

NAC_PAYA URI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2020 13:50

NAC_PAYA_LBE_EDOG01] NATIONAL ASSESSMENT CENTRE SERVICES} o
12 Aug 2020 13:49

MNAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2020 13:4%

NAL_PAYA_ LB BOOEE1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2020 13:49

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SE REVICES) &
12 Aug 2020 13:49

NAC_PAYA_LBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES! o
12 Awg I030 13:49

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2020 13:4%

NAC_PAYA_UBL_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) a
12 Aug 2020 13-48

NAC_PAYA_LIBI 800601 [ NATIONAL ASSESSMENT CENTRE SERVICES) &
12 Aug 2020 13:46

NAC_PAYA_LIBI_BDDED1! NATIONAL ASSESSMENT CENTRE SERVICES! o
12 fug 2020 13:44

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2020 13:46

NAL_PAYA_UBI_BDDEQ1] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
V3 Aug 2020 13:48

NAC_PAYA_LBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES] &

12 Aug 2020 13:4E

Uploaded By/Date Foldar Date

hitps:/igiclaim.income.com. sgigoslicmieclaimiregistrationSave. do

Categary

WRIC) Driving License

SAS

Photos

Photos

Photas

Fhaotos

Photas

Fhotes

Photas

Phatos

Photos

Phates

Photos

Fhotos

Phptas

Photos

Chear |

oo
12/08/2020 13:50

Category =

I_Phus-: Select

Clear J

| Plrase Sebect

[Crear |

[Picase setect

Ciear |

Please Select

| Clear

File Name

| Planse Select

Urgency

Mormal

Karmal

Mermal

Narmad

Mormal

Narmal

Mormal

Marmial

Hormal

Narmal

Hormal

Mormal

Normal

Hormal

armal

Display in New Window | | Scan and upiaaging |

£
f

Confider

e

no

O
M

MO

NRILY Dy

Ph

Ph

Ph

Ph

Bh

Ph

Ph

212



115.02.08]

ASS. REC. BY:

REF:

AS5esE0r

Mobile: YES | NO

By CS0- Nature of Accident:

1) Vehicle hit Vehicle:

a) Motorcar [

b} Micycle i

) Bicycle i)
3) Vehicle hit Road Side Objects:

a) Govm Property ()

|Eg: signboard, barier, tree alc)

4) Vehicle drop into drain
5) Damage due to Act of God:

a) Fallen Object | )

¢) Other, -
B) Parked & Found Damaged:

a) Vandalism [ )
7) Theft Case

a) Stolen (45

&) Fire
a) Whilst driving { )

9) Accident date more than 24hrs

ASSIGNMENT (IDAC)

2) Vehicle hit 77
a) Padestian

b} Animal

b) Road Wark Object
¢) Private Property

b) Flocd

b} Hit by Maving Obiact

b} Damage found
when recovered.

b} Parked

[
i

i

i

L

P

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Tofal Loss [ )
2) SRS Lighton [ )
3) ABS Lighton [ ]

Bv Assessor- 1) Vehicle Information
Veh Mo 6EE 3!() M ¥r Reon: S5 ."S.Q‘J"’(‘
Type: M.Car f M.Cycle | Bus | I Lorry { Taxi / Prime Mover | MPY

{ Truck ! Trailer or
Make & Modet Eﬁ‘i“"{iq-:_rz__ ce 2982
Colour _Q vy ~ Transmission Type: Auto/ Manual
enge: [ KD 13¢s5  spReadng [ 24R5
o K OHY 0501350

Sleering:
Brake:

Modi ; B/Rim [ STD A/Rim or

95 Cus

R: i | e

Tyre Size: F:

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

TOYO | YOKO or i chaline

Front Rear
[
RiBal @ mm  RiBal & mm
- = r r
LiBal S M /e S mm
Parallel Import: Yes F Towed-In: Yes .'

Repair Type: @F LB

Noof Repair Days: S
DOL 11[3% |2z

Towing Required:  Yes .'@

| 33\

Yehicle in |dac

Time;

By Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto;

aVehicle( ) b.Motorcycle{ ) c.Bicycle( ) d.Pedestrian( )
efnimal ( ) f.Govm 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 Cbiject( ) bFlood( )

cVandalism{ ) dFire{ |

e.Moving Object( | fStolen( } g.Stolen & Recovered | )

Time Started Time completed:
1) CED
2) A5S

3} Entire Cperation Completed Tame:
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Brz2r2020

Claim Handling
7 Accident MT/ 1099631

Palicy Mo, 07300 3-04
Certificate Mo.

Policvholder Name

Claim Handling ( damage assessment Claim Task MT/1099831 / Claim 001 OD-mMD)

Prodict Code COMMERCIAL VEHICLE INSURA
Contact No.[Mabile) ITHETHES

Email Address

KFK Mo Yes

MNCD Protectian Ha

= Accident Datails

Repart Data 12/08/2020 L3341

Date of Accident FL/DB/2020

Repoeting Centre
Actident Lacation
¥ Total Excess Applicable

Excess Typa Per Accident

0D Stardard Excess
YIED OO Excass

Additional Excess

Tatal D Excess
Appdcable

 Benefits

¥ GST Registered Informaticn
G5T Rogisterad L5
GET Registration Ma.
Madification History

= Policyholder Mailing Address
Address | ELK 1B1E #19-95
Address 4

unit. hg,

= O Driver Info
Driver Name Unnarmed Driver
Unnamed driver Nama

Register Date of Drivar

PHUA PHECK GEDK

Licenso
Contact Mo.{Mobale}
Addrass 1

fddrogs 4

1B/9/ 14975

AFGETE6E
BLE 1610 219-95

Linat Mo 19-55

DCoes b pwn a

Singagore Begistered Yes Ko
car?

+ Declaration

Breathalyser or Blaod

Test Hoading? ¢ma

Modification Histary

¥ Investigation

Claim 001 OD=MD

NATIOMNAL ASSESSMENT CENTE
BLE & BUTTERWORTH LANE

GO0

4,00

00,00

w Claim  Case Officor Zuraimee Bin Mantau

Claim Typa
Contact Moo Mobibs]
Email Address

Clairr Description

aferred Fully
‘Waorksh
F;QDP 96811960 ptararay Preferred Insured o
Yes Repair Workshop & IIIh‘ﬂ.I;'EH'Efed
Bsation Gintion {refer repart
Date Registered below)

Baport Taken By

Print AK letter

Madification Histary

Wehicla No.

SIM HOE HUP PLUMBING ENGINEERING

Caver Typo

Contact No.(Office)
Spocial Rermark
TCA,

NCD Entitigment] %)

Accident Repart Within

24 hrs

Time of Accident
RARimm

Oranges Force

‘Wingdscresn Excess

TF 5tandard Excers

YIED TP Excass

Tatal TP Exgess
Applicable

Address 2
Adgress Type

Related Palicy Number

Drver Type

Drriver MRIC

Crriver Age

Contact Na.Office)

Addrass 2

Address Type

Brrivar Vahicle Na.

ANy injury?

DR=MD

GREA1GM / BARRIER N WaLL

12/0B,/2020 13:53

LLEW SHAaM HLE

GREBIEM GST Ragistration Mo.
Pelicyholder NRIC

Comprenensive Loading
Contact MNo.{Homae)
eCode

No  ‘es oCode Aessan

20 Private Hire

¥es Accident Type

Lo 00 Cowntry of Accident

o ICM Mo,

16000

Q.o

0.0 Diriver & Covered?

.00

G5T Registration Date
GET Status Verified Ve

PUNGGOL CENTRAL Address 3

Singepore adoress Past Cooa

S07IZE998Y-04

Unnamed Ciriver

S1279457E Driver DOH

a3 Driving Experince
‘Contact No.{Horme)

FURGGOL CENTRAL Address 3

Singapore address Post Code

Driver Insurer Company

+ Task Transfer »Exit

J1794000K
a

Mg

Mo

Collided into Praperty

Singapore

Covered

SINGAPDRE B22161
B221a1

30/01719587

43

SINGAPCRE B2216]
A22161

Yeg Ma
Irgured Name SIN HQE HUPF PLUMBING ENGIT Insured NRIC
Contact Na. Contact No.
[Homie) {Dffice)

Ol Mehichs Number  GREA 1AM

OM 11 &ug 2020

Claim Close Date

‘Waorkshop
Rapalrar

hitps:fgiclaim.income com.sg/gesficmieclaim/damageAssassmentSave. do

TR Mghicke Number

Mame of Praferred
Workshop

Date Recaived

Tostal Less but
Repaireg

00 Excass
Collected by
Workshop

31794000
97957664
BARRIEA )
J-MART

1208720,

172



BM12/2020 Claim Handling { damage assessment Claim Task MT/1099631 / Claim 004 OD-MDy)

+ Special Claim Creation Approval

Approvel Reaspn
Ramarks

damage assessment Attachmont ,

¥ Wehiels Info

vahicle Make TOYOTA Wehicle Mopel HIACE Engire Capity 1.55

Date of

Registration 03/09:2015 Classis No, KOHZO15017780

Towing - v

Requived * L oYes @ g Vehicle in IDAC + O Yes ® po Faralled Impart * 2 Yes @ e

T af Tenoer ]

i [OwnDamage  v| Hssessor Name * BRYAN = Survey Current Status

“::‘:;wwkmnp MATIOMAL ASSESSMENT CENTF IDACWarkshap Locatian S5 UBI AVEMUE 1 £01-25 PAYA

Windsoreen -

Farts & Labour Total Lpss = 2 ves 8 g

Cost

e - R — : ; ‘ o

Value$] | Scrape Value($) [ = i Economical Repair Value{t) o
|REMARK MO OF RERATH DAYS|S DAYS, 1% FRT BUMPER LOWER GRILLE - REPLACE.1% FRT AH ROGR COMPANT STICKER - ACFLACE. 1% RH REAR PANEL - REPATR.1% TAILGAT
REPLACE. 1X TAILGATE FOKM/H STICKER - REPLACE. 1% TAILGATE HIACE STICKER - REPLACE,

Remark

Remark far

Supplementary

W Damage Listing

Find a Par

A Mo, Fart Mg, Description Qiy = Regair Cop
T i 16000101 BUMPER (FRONT) [ 1| [Replace
Ans 2 16006761 BUMPER TOWING COVER (FRONT) 5 1] [Replaes
AREORAER epd
st 1 25700102 FOG LAME (RIGHT] L 1 |Replace
ACTUATOR 4 2570302 FOG LAMF COVER (RIGHT) I Replace
ADVERTISEMENT 5TICKER 5 2700102 HEAD LAMP (RIGHT) 1] [Repiace
AIR BAG B e =
AR BLOWER 6 27100101 GRILLE (FRONT) [ 1 [Repiace %

= =

AlRLBOX 7 13000201 PANEL [CENTRE) {FAONT) 1 [Repair
AR CHAM| _—
A.:n gLEJ:: o 8 21300102 CORNER PANEL [FRONT AIGHT) 1] [Repair
P g 23300202 DOOR (FRONT RIGHT) [ 1] [repsir
AIR CON 10 IEHH10Z SLIDING DOGR (RIGHT) [ 1 Regair
AR CON (VAN ) C 1 m=
Al COOLER 11 419001 AL GATE 1 F.ﬂplﬂ'
AIR DISTRIBUTOR
AIR FILTER
AR FLOW
AL GRILLE
AIR HORN *

Save | | Subemit

https:/igiclaim.income com.sglgesiicmiaciaim/damageAssessmantSave.do 22




