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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form musl be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation of withalding of matarial facts may allow insurance companies 1o

repudiate policy hability

4, The issue and acoeptance of this Ferm by insurance companies is nol an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This report will be farwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon appecation by interesied parties,

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

aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/08/2020 12:07

17/08/2020 19:00

TAMPINES AVE 5 TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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

Are you claiming under your own insurance policy
for repair to your 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 Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

SGS8284L

DILOY REX ROSAS
SXXXXETIC

NOEMAIL

(LOCAL) +65-96201843
OFFICE-96201843

MAZDA
MAZDAS SP

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118529119

DILOY REX ROSAS
SXXXXBT1C

17/04/1974

INDOOR

17/01/2007

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96201843

OFFICE-96201843
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 involved in this accident?

MWumber 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.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

Il ¥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?
Was there any audio recorded?

BLK 277 TAMPINES STREET 22

#02-166
520277
MO
OWNER

COLLIDED INTO PROPERTY

RAINING
WET

NO

1

MO

YES
MO

4

MAME:

GENDER:

MNAME:

GENDER:

MAME:

GENDER:

NO

NO

YES
MO
NO

: FEMALE

: FEMALE

: MALE

Page 2 of 13



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 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 repudiate policy liability.

&, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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 Generzal Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this report tothe insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (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

] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident arnd/or my claims;
{iii) carrying out and/or dezling with my instructions or respanding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclasure 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/or

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

(k) 2l insurer({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 Personal Information for one or mere of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

td] my Personal Infarmation will also 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:

{{] toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i1} for complying with reguirements undear any regulations, laws or court orders,

i - A

ﬁlic-,-halder's Sirg./.’ﬁure Driver's Signature Repaorting Centra Pe_péz mrel's Signature
Date & Time: {If driver is not the pelicyholder} MName: 5

Date & Time; MRIC/FIN No.;
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ACCIDENT STATEMENT
ACCIDENT DATE;| | ;_{___,f 1. _)(DD/MMSYYYYL TIME:| __HHH MM)

tocanion:___ (M Dindl Ave 5 twMds TIE (Tuad )

1. DETAILS GF VEHICLE

) VEHICLE NUMBER; L C¥ WYL
b INSURANCE COMPANY:___ W T -
C|POUCY NUMBER:
d}POLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE 8 MODEL: s _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE,/ OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCJM { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ T AV&aT1 2
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE FYESFND]I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /FOLICY HOLDER

A}NAME: {MUE / fEMﬁ.LE}
BINRIC/FIN/P ASSPORT: CONTACT:~ A b0 (§YT
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LB ;-E Pztgggnﬂe'.:r_: DRIVER

a|NAME: (MALE / FEMALE)

& “d",dmﬂ‘ divar) B NRIC/FIN/P ASSPORT: CONTACT:
) c)ADDRESS:
2 formuly
oy *C)DATECFBRTH:{___/_ / ) (DD/MM/YYYY)
AT S|OCCUPATION; (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W7 P
5. QWEATHER CONDITION: {CLEAR / RAINING .-’DTH”ES

bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. oREPORTED TO POLCE (YES / KO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e ol Paisswatr @) VEMICLE NUMBER: __ Lo | MODEL:
fclwdine dvicer™ ] BRIVER'S NAME:
{ } " c) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
b i, | TRHIGUE HUMBER: MODEL:
£Y "_1 77 . el DRIVER'S NAME:
L in f.l'r*f-'i_l.l":ilﬁ_ c]rt'.fa’-n_,-' fl  HRIC/FIN/PASSFORT: CONTACT:

)

——



Policy Search Page 1 of |

eBaolech e GeneralClaim

Hello, HAC_PAYA_UBI_BOOGO1 * Change Language * Change Password ' Log Dut
My Deskbop Policy Query W
Notice of Loss

Palicy Mo, | | Date of Accident 1?;:{?&.'2@20 1E_ 'EII.'-

Wehicle N (Far Mator) [pesazaer ] Certificate Number I

‘Search |
Certificate Palicyhalder  Palicyhnlder = vehicle  lmsured  Commencs
SNt vty MM Hame RRIC ko i o R T Chject Date Expiry Dt
DILDY REX
O s118520119 Hg;'ﬁs STAERETIC  GRC EL[?;‘IS\I;C SESAZEAL SGSE284L  O&MB/20Z0  O5/08S2021

_Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/8/2020



Policy Information Page | of |

@ Policy Information

Pelicyhalder Palicyholder
Policy No 5118529119 Name DILOY REX ROSAS MRIC STARIGTIC
Certificate
Mo,
Addrecs BLK 277 #02-166 TAMPINES STREET 22 SINGAPORE 520277
Product . . : Group
et PRIVATE CAR INSURANCE Plan Paiicy Flag M
Polecy Effective " s
iEsue Date Q5/08,/2020 Date 06/08/2020 00: 00 Expiry Date  05/08/2021 23:59
Excess All Claims
Type Per Accident Excess
Own "
Third Party Windscreen
[ad damage &00 100
Excess Eicass Excess
Additional os
Excass Q Prainiurti 1252.25
Dutside Outside TP == =csms o
Singapare 600 Singapare 0 Young/Inexperience Driver Excass ]
O Excess TF Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel. 63447667 GST Flag ¥
Ca-
indurante No
Flag
Qpen
Falicy Info
Certificate
Infa
= Policyholder Mailing Address
Addrass 1 BLK 277 #02-166 Addrass 2 TAMPINES STREET 22 Address 3 SINGAPORE 520277
Address 4 Address Type Singapore address Post Code 520277
" figlated Policy
Uit Mo, 02-166 Humber 5118529119
[* Insured Object: SGS82B4L
= Endorsements
Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

|_Continue | _Cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51 185291 1... 18/8/2020
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Enammment Upinaded By/Dale

MAC PAYA_UB]_ BOOSDL| NATIORAL ASSESSHINT CENTRE SERVE
CES) wh 18 Aug 2020 1217

‘.._q MAC PRV UBI_BOORN| MATRIMAL ASSESIHENT CENTRE SERVE
CES) @i 18- Aug 2000 13118

FED PAA_UBI_BOOBOL] MATIONAL AESESIHENT CENTRE SERV]
CES) o 18 Aug 200 1118

MAC Pavs UBl_BOOBN1| NRTEDRAL ASSEQSHENT CENTRE SERVI
CES) i 18 dug 2003 13:18

Ak
=

Lll"'l" FelC_PaYA_UBI_BO0EZL] MATIONAL ASSESSHENT CENTRE SERVI

a.‘- _ CES) on 18 Aug 2030 13-18

MAC PAYA_UB]_ECOSO1] MATIORAL ASSESSHINT CERTRE SERVI
CES)y an 18 Ay 2000 1318

KA PRYA_LIN]_RODED] | MATIORAL ATSESSHINT CENTRE SRRV
CES) an 18 Aug 2020-17: 156

FAC_ PAYA LN OO0 | MATIONAL ASSESSHINT CENTRE SERVT
CESyen I8 Aug 2030 1315

KA PATA_LUSI MODS01| NATIORAL ASSESSMENT CENTER SERVI]
CES) ah 18 Ao 2000 12-18

WAL_PAYA_LIS|_S0OS01] NATIORAL ASSESSMENT CERTRE SERVI
CEZ} an I8 Aug 2020 12:18

BT PAYA LS| BCE01] MATICHAL ASSESEMENT CERTRE SERVI
CRS} on iR Aug 2090 13- 14
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ASS.REC. BY:

REF:

Assessor

Mabile: YES I NO

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

a} Motorear { )
b) Micycle ( )
¢} Bicycle { }

3) Vehicle hit Road Side Objects:
a) Gowm Property ()
(Exq. signboard, bariar, trea stc)
4} Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object | )
c) Other, _ )
6} Parked & Found Damaged:
a)Vandalism [ )

7) Theft Case

a) Stolen [

8) Firs
a) Whilst driving ()

9) Accident date mare than 24hrs

ASSIGNMENT (IDAC)

2) Vehicle hit 77
a) Pedestrian

b) Animal

b) Road Work Object

c} Private Property

b} Flood

b} Hit by Moving Obssct

b} Damage found
when recoversd

b} Parked

(

{

—

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss [ )
2) SRS Light on ()
3) ABS Light on ¥ i

ar .

S S

NL- 5K

By Assessor- 1) Vehicle Information F&El M""ﬂ"‘“ﬂz"lz
Weh No: 9&3 82—8 41 v Rean: (}IJ'G:}" f MMCM-/

Type: @r { M.Cycle / Bus { Van [ Lorry / Taxi | Prime Mover [ WPV

[ Truck | Trailer or
Make & Modl: M£2A4 5 e 1999
Colour -y h}' ey Transmission Type: Auto / Manual

Eng/No: .I'/Ff_ﬂl-_léz,ﬂ'_l:_ Sp Reading: I'S‘é'[’BZ-
CiNo:

JMECRIOF o534

Gen. Cond: SoBd [ Fair { Poor { Burnt or

Steering: arfJamma:H Leaked / Burnt or

Brake: I

er/ Jammed [ Leaked | Burnt or

Modi: Nl / | §TD AJRim or
Tyre Size:  F: o 05 | 55 rg I()
R: e | g

BS / DUN/EXNOVA | GY [ FS / LIZA / MIC / OHTSU [ PIR | SUMI |
TOYO | YOKO or F:Duﬂiqp

R/Bsl g‘ mm  RiBal. Q‘ o
LBl T o ued S i
Parallel Import: Yes Towed-In: @.’ No
Repair Type: @ 1.B.1 Towing Required: { Yes/! No
Mo of Repair Days: | O Vehicle in |dac: Yes) | No
D.O.. ;g]ag [JJ}J Time:  |f00her
By Assessor- 1) Comments
1) Damages not due to recent accident.
2) Damages do not seem hit onto:
alVehicle| ) bMotorcycle( ) cBicycle| ) d.Pedestrian{ )
efnimal [ ) FGovn Object( ) ¢.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( ) c.Vandalism{ | dFire{ )
eMoving Object [ ) fStolen( ) g.Stolen & Recavered | )
Time Started: Time compiatad:
1) CE0
2} A58

3 Entre Cperation Completad Time:
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8182020 Used 2007 Mazda 5 2.0A Sunroof (COE till 03/2022) for Sale | Ccean Cars Prestige Pte Ltd - sgCarMart
scCARMART.COM Login  Sign up

MNew Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

SAVE <5 ON UR CAR Compare
pa CLICK HERE >
1 10+ Insurers
e e o — m— —
mazda § Price Range e Depreciation = 10 year » Vehide Type L
Hame » Used Cars » Ocean Cars Prestige Pre Lid » Mazda 5 2,04 Sunroaf (COE till 03/2022)
Mazda 5 2.0A Sunroof (COE till 03/2022)
Financial Accessories Similar Research Photos Map
Price 512,500
Depreciation $7,810 fyr Reg Date 26-Mar-2007
(Lyr 7mihs Tdays COE left)

Mileage N.A. Manufactured 2007

Road Tax 51,576 fyr Transmission Bto

Dereg Value 58,056 as of today | ) oMV £18,025

COE £25,174 ARF $19,828 ﬂ
Engine Cap 1,999 cc Power 101.0 kW (135 bhp)

L3

Curb Weight 1,495 kg No. of Dwners 2 ﬂ
Type of Vehicle

1=

Featuras i

2.0L 16 Valves DOHC VWT Engine, Airbags, ABS, Multi Function Steering Wheel, Dual Sliding Doors. View Specs Of L My
The Marda 5 (2006-2010) View specs of the
Shortdst Compare Report Error

Accessories Mare Actions
Sunroof, 7 Seater, Leather Seats, Sport Rims, Factory Fitted Auwdio System, Retractable Side Mirror, Reverse
Sensors.
Description Pt Ltc
2 Owmers, Mechanically Very Well Kept, Nice Interior Too. Ideal For Short Term Usage, Bank/ In Howse Loan 6 vehiches for sale. 13 ok in past 3 mths
Available.

& 210 Turl Club Road Lot 832
Category Car Mall & The Grandstana

Tel: 64633378

Status & Alson 97497050 @
Available
Resources

B Afraid of lemons? Request to have this car evaluated professionally.
o "‘9\ Find out the market value of your existing car for free,

Posted ont 15-Aug-2020 | Last Updated on: 15-8ug-2020

Transfer Fee $25
Down Payment $3,750 ( ¥ Masimum 7% Loar
1s" ™ ; #ased on 3.75% Interest rate

hitps:{fwww.sgearmant.comiused_carsinfo.php?ID=919299&0DL=2211 112



Bl18/2020 Used 2007 Mazda 5 2.04 Sunroof (COE till 03/2022) for Sale | Ocean Cars Prestige Pte Ltd - sgCarMart

Total Upfront Payment $4,263 Check with seller for exaet Agure
(excluding Insurance)

Tags: Mazca 5, 2007 Marda 5, Mazda

Recommended for you

Home  Mew Cars  Used Cars | Rental Cars | Sell My Car  Directory | Broducts | Insurance Article | Forum | Resources

sglarMart is the aumber one car dass¥ieds far parafial imoort cars, Toyots, Honda, Missan, Audi, Kia, Hyu
cars, OPC cars, vans, luxury cars, sports cars, SUV, MPV, natchback or stationwagens. You can also buy from a car auction and ook up car foans, firarsal =arvices, iow mileage cars, car brands,
car insurance, carpark rates, car audio, car grooming, car rental, vehicle Insurance, car insurance quetation, car blog, car accessories, car workehap & car sticker, Visit aur partners far job
coenings, Singepore jobs, facebook marketing, mover, car perfarmance pars, car disclssion, forum discussion, commercial vehicle leaging & COE results.

ndai, Volkswagen, Misubishi & BMW. There are plenty of cars for sale, even for COE

All prices and other Informatian displayed on

sgCariart.com gre gathered fram sources and based on algerithms that are belisved by sgCarMart.com to be reliable, but ns assurance can be given
mat this infarmation is accurate,

complete or curment, sgCarMart.com does not assume any respansbility for errars ar amisssans ar warrant the accuracy of this information.

Follow sgCarMart.com

About Us | Careers | Contact Us | Sitemap  Terms of Service | Privacy Palicy | Personal Data Protection Statement
B2004-2020 sgCarMart, Singapaore. all rights resarved.

hitps:/www.sgcarmart. com/used_carsfinfo,php?1D=81920040L=2211 212



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 10

Vehicle Details

Vehicle Na.;

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

Vehicle Model:

Frimary Colour:
Manufacturing Year:

Engine MNo.:

Chassiz MNp.:

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):

POP Paid:

COE Rebate Amount:

Total Rebate Amount;
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable). whichever is earlier.

The information contained herein is correct as at 18 Aug 2020

OK

Singapore NRIC
&71C

SGRE2E4L

Yes

18 Aug 2020
MAZDA

MAZDAS 5P

Silver

2007

LF10223271
JMECRICF170104577
101.0 kW (135 bhp)
$18,025.00

26 Mar 2007

26 Mar 2007

3

$19.82B.00

Forfeited

$0.00

25 Mar 2022

B -Car (1601cc & above}
5

$25,174.00

$8.046.00

$8,066.00



Claim Handling ( damage assessment Claim Task MT/1100310 / Claim 001 OD-...

Claim Handling

S Acchdent MT/ L0818

Palicy Ma. WL LR L]

Canmiicane wi.

FRCyTiiaer AT GILAY BEX ROSAS
Frodu Caoe PRIVETE CAR IMSURARCE
B Weu{MoliE] LTFTE ]

Emiil Adoress.

o NG (v

MCD Protectios L

W Aochient Detais

Agpam Date BSO8R0 Bl 0s

Dake of Acciaen LRGS0
Eapzring Cangm FATIOHAL ASSESSMENT CENTA
Aosdem Lotation TAMPINES AVE B TWDS PIE {TUAR)

@ Totsl Excess Apglicatis

Exceis Typd Par Accidart

Q0 Standand Excail &0,
TIED Q0 Excass {1 e]
adouens Excess 0.0
ToLil OO Extess Appitatia 0050

@ Danafiza

7 EET Begisterad Infermation

GET Regisered
GRF Regraian No
Hodicatan Histary

L1

“# Policyholder Mailiag Lddreas

Aggrase |
Ajress &
Lnk Mo
WO Oriver 1o
Crrear Mams

Linname driver s

Rngtar Dits of Onvar
Litsniw

Contan b [Mosie)
Anadress 1
Eoaress 4

urer g

Toas he own & Sirgepors
Bagabared car?

 Declarstion

Brmathalguer or Blocd Tan
Enading?

Madilicanian Flaary

& Iswantigstion

Elsim D01 DE-ME

B T w0216

DOV B RORAE
TR0
Faltiead

BiW 27F

02 16E

s W ka

Gy

w Clalm  Caie Oifeer Eesalmen Bin Mestau

Em Tyge

Carkact Na.(Mctile)
Emai Addrass
Clmman Typs
Claimar: Nams
Clsman Aedress
Clsim Dearrymien
PrEterEd Wansnop Cantace
Mo,

Amzuire Finaleaian
ale RegsEres
REzont Taksn By

[ #nm ae sene

Hpdfcpnn Hatary

D00
BEIOLMI

SOGHIIAL DM 1T dug 2030

Wy
18R/ I0 I 1P

rEaTes

= Epriled Clalm Creatios Appreval

apgraval

Hemaras

dumage ssessment E'w

¥ Wehitle Infe
vehicie Mats
e of Regrtratan
Tawang Raqurred #
Type of Tendar *
IERE Workihep Hame

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentForward.do?caseld=...

&I

DN 2T

= ove L ke

Crwn Damage L5
RATIONAL ASSESSMENT CENTE

‘mhicie b

Cower Typs
Corgact Mo [DMER)
Speosl Eemarg
TCA

WO Esnliement |

Arrigent Sapan wnnn 24
his

Tina ot Accdent hh:mm

Orange Fave

Windecrean Fucsns

T Standang Tucess

¥IED TF Enciss

Tatal TP Fagess Appicabie

Ra0ness I
Adiness Tyde

Talatag Poicy kumber

Dnver Type

(Drivkr NRIC
Driver Age
Caract Mo [ O%ce]
Address 3

Afsress Typa

Ciriwir Viefteda Mo

Ay ingary?

INSUTES ke
Cortac Na. |Fame]
O Wshics Mumtsr

Typa of Baralt
Clismiant NRIC

Insurwd Liabiity
Prafereesd Begair Qptian
Coaam Chyse Date

Warkehap Asparer

Waticle Model
Clanws Ka
‘aticln in 1DAC *
Axesnoe hame ®

IDACWarRShapD LEcatsan

SOEA2EAL
drfn CLARSIC
Q

@ O re
o

L

1500

Ko

10600

()
o.oa

0o

GET &egarraton Dale
CAT Svates Ve

TAMPNES STREET 13
Sifgagere asdneis
F118539119

Haen Trevar
SrasdsmL

a5

TAMPINES STREET 23

Srgapers addne

Cives @ No

[ALCY BEX ROSAS

BORRIAN

Fuily a8 Fak

inczmi ko sanign werkshap

5
PMACHICFL 70104577

GU B RVERUE | 80025 PV

5T megEb-atan Mo

Folicpnoioer NEIC
Lpamng

Carnact Mo Heme)
eCede

eCode Aeason

Preanw rirs

Arcigent Tyse
Cauntry af Aot

KM Mo

Drtymr i Covwred?

e

Poxi Code

Brvar D08
Driwing Exparsnce
Comics Mo {Home)
Addirazs 1

Pot Code

Ortemr braursr Comgany

Iagaren NRIC
Contact Ma.(DMce)
TE Ynniche Kumber

b of Preteroed Workehog

A mgan
e Asceven

Tatal Loss bt Repaired

OO Excess Coiemed by
Wwarkahap

Frgine Cagaty

araial Imzast ®

‘Feraey Cumens Siatus

Page 1 of 2

 Taik Tranafer o Ralt
E3Ce e

Srea3ETIC
]
a

e

Calnged imp Progeny

Bngapans

Caverag

SINGARCRE 520777
SECaTy

LTI 1574
17

L
SInNGAPCRE 520077
50T

SMaRIETIC

Amcetans
L8/08; 2020 21004

3 was T8 e

19/8/2020



Claim Handling ( damage assessment  Claim Task MT/1100310/ Claim 001 OD-... Page 2 of 2

Windderieon Parts & Labour -
Coat okl Lows * (3 ves & we

Marcet ‘abiel i) ) Serape Yaue) | | Eroramical Regar valus|§)

|RI-‘MK WO GF REPRIR DAY, 10 DAYS. | & ORFVEN ARBAG - ACTIVATED. 1% CAIVER SEAT BELT - ACTIVATED. 1 & FAT LH | Nsa:-m:,eu AHBAG - MCTFGATED, L X FRT Lri PASSENDER SEAT BELT
| ACTTVATEL, L ¥ AABAG CONTOL MODULE - ACTIWATED, 2 X AIRBAS FAT IMPACT SENSOR - ACTIVATED, | X PRT BORNET - DENTED. 1 X PET BOKKNET L LOCK « BT. 1 % FAT Rr BOMMET HINGE -

Aemark BT, L % FRT Rire FERDER - BuC. 1 4 FRCY HH FENDER INMEL SHIELD - DETMEC. | X FRT LM FINQER IKRER SHIELD - TOEM. 1 X FRT ki AEADLAMP - BROKEN. L X FAT WIPER WASHER TANS -
BACKEN. 1 X POWER STEERING FLUiD RESENNGR TANK - BAOCEN. 1 X FIT SUPPDET-PANIL - DRCREN. § ) A OONDENSOR - PUNCTURED. 1 ¥ RADIATOR GHILLE - PUNCTUSED. | ¥ RADATOR
|COOLING FAN ASSEMBLY - BHOKEN. 1 K FRT FRGINE UNDER COVER - TORN, 1 ZI’FR" BW‘H EROKEM.1 X FRT @&+ BIJNPE& RETAINER - UIDI:IH 1 l‘.l‘nl' BUMPER LOWES GRILLE - BROEEN. 1
BLERT BLIVPER TOU HDCH COVDS, - DISLODGRD. 1 X AT

Ramark for Soprismeniey

w Dmmags Listing
red u Put
LS Mo Par Me. Demcrighion Oy * Magar Code ¢

Nk Amicable i AL HEAD LAME [LEST] 1 Gncoehimm 3 ]
AlS

ANSTRBER
ACCELERATOR
ALTUSTDH
ADVESTIEEMERT 8TIGKER
AR AT

iR BLOWER

AR BGA

AR CHABIBER BGE

A ELEAKER

R COVPREBSOR

o ooy

AR DO AN

MR ECOLER

MR DETHIBITCR

MR ILTER

R FLOY

AR ORILLE

AR HORN

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentForward.do?caseld=...  19/8/2020



LKK Paxa Ubi

From: Zuraimee Bin Mantau <zuraimee mantau@income.com.sg>

Sent: Wednesday, 19 August 2020 4:35 pm

To: metorclaims

Cc LKK Paya Ubi; AbwinM®9 - Sharifah; Abby Lim

Subject: Vehicle 5G58284L, OD Claim No: MT/1100310-001, DOA: 17/08/2020
Importance: High

Dear Abwin Services

0D Excess S600 applies,

Vehicle is currently at NAC Paya Ubi,

Please arrange to tow away the vehicle and update owner Mr Diloy Rex Rosas at 96201843 on the repair status.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status’ when repairs are done.

R e R

Our Ref; MT/CA/OD/051/1100310-001/2BM

19 Aug 2020

ABWIN SERVICE PTE. LTD.

17 KAKI BUKIT ROAD 4

#01-58/59/60/61/62 BARTLEY BIZ CENTRE

SINGAPORE 417809

Dear 5ir

CLAIM NUMBER: MT/1100310-001

REPAIR OF VEHICLE NUMBER: SGS82841

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

Award Date: 19 Aug 2020

Make: MAZDA

Model: 5

Estimated Repair Days: 10

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 Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President




Motor Insurance
Thank you

Zuraimee Bin Mantau
Senior Executive

Operations, Motor & Personal Lines
T +65 6430 7881

(s Income

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

51 Ubi Ave 1, #ﬂl-%,?fyf gtglljn?ustrinl Park, EESH%E‘EMENT
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form,
Vehicle Check-In
Vehicle No: Date In: Time In: with Keys: Yes /No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: %
Collection Date: = Time: with Keys: Yes /No
Tow Truck No: Tow Man: NERIC:
Signature:
For office use
Antended by: ) - 000 Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/Drive In

MNRIC:

Tow Man / Workshop Representative:

Far affice use

Signature:

Artended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:
For affice use

Approved by:

Antended by:




