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MM TEO0TATI0 | National Assassmerd Cenire Sesvices - Lol
ENTRY DATE & TIME 31/0&72020 14:11
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport i.'.r_'prr(:lt!lx Ihe details of the accident to speed ud the claims process
2. This Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wiholding of malerial facts may allow insurance companies o

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

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

&, This repor will be farwarded by e insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that coplas of this report will, for a fee, be made available upon applicaton by iraresied parmes,

7. By the lodgement of this report to the insurers, you heraly consent to the archiving of this report at the

eforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/08/2020 14:11

29/08/2020 15:20

SIMS WAY TWDS SIMS AVE SLIP RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

GBGT418Y

FIRST VENTURE EXPRESS PTE LTD
2HHHAXA40D
NOEMAIL

OFFICE-BBEE0309

TOYOTA
HIACE

WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112240375-01

POR SEE KIAN
SXXXX1830G

21/06/1995

QUTDOOR

21122016

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-82331673

NOEMAIL

centre and 1o coples of the repor being made available

Page 1 of 14



Address

Fostcode

\Was driver an employee of the Insured's Company
[f 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?

Number of vehicles (including own vehicle)

involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parscn(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Pleaze state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumbear

BLK 292 TAMPINES AVE T #02-243

520392
YES

CHAIN COLLISION
RAINING
WET

NO
3

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBD2224M

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

GBH26K

Page & of 14



Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Marme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Paga 3 of 14



SKETCH PLAM VEHICLE NO.:
MEUHER mo e
IMPORTANT NOTICE DATE & TIME: __

1. Plaase report gorrectly the detafls of the actident ta speed up the claims process,
3. This Form must be completed by the Pollcyholdar andfor the Authorised Drives.

3. Information pravided must be as truthfu and accurats as possibla, Any wiliul misrepresent
tacts may allow insurance companies to repudiate solicy liability,

4 Theissusand acceptance of this Form by insurance companies is nat an admissian of palicy liab!
companiss.

ation or withholding of material

fry an the part of thainsurance

5, fals: ng ma rred ko c= for Invastigation.

. The report wil be forwarded by the insurers of the GlA Recards Managemant Carire established by the Genaral insurance
Assaclation of Singapore (GIA) for archivingand that copies of tis report will forafee be made aiaiiahle upon application by
Intarssted parties,

7. Bythe lodgment of this report to the Insirars, you hereby consant te the archiving of this regortat the centre and to coples of
the repors being made avallable aforesaid.

8. Cansantunderthe Persanal Data Pratectian Act {POPA)
| undarstand, acknowiedgs, agres and consent that:

[2) Myinsurer, my workshop and the Genaral Insuranca Assaciatan af Singapors [“GIA") may/are permittad ta collect, use,
diszlose andyor pracess my parsanal data/persona! inform atlon sat out in this {farm] and any nther gersonal Infarmation
pravidad by me or passessed by my Insurer (collectivaly tha “parsonal Infarmation”} and dizcloss and transfer sueh
Parsanal Informatian to all Insureris) who hiave insurad vahiciels) Invahvad in this acsidant {all insurar(s) wha hava nsurad
yehlele(s) Involvad in this accidant shall be callzctively raferred taasthe #[naurars"], the fngurers’ |lawyarsflaw firms, the
Manstary Autharity of Singapors and any relevant govarnment age aeyfautharity (such as the pallce), for the purpase(s|
ari

(i} processing, handling and/ar dealing with my claims Including the sattlament of tha claims and ny necessary
investigatlang ralating to the claims;

{il} invastigating the accldant and/ar my claims;

(ill) carrylng out and/ar dealing with my Instructions ar raspanding to any enquirias oy me;

_{Iv] administaring my claims {including the mailing of corraspondence, stataments, Invalces, reparis or noticestame,

which could invalve disclosure of carcain personal data kgt Trato bring assutdelivery of thesameas willasga the
ayternal caver of envelapas/mdil packagss); andfar

(v] complylng with applicaale law In administering, procassing, handiing and/or dealing with my clalms.{callactively the
"agrposes”| !

(o] allinsurar{s) who haveinsured vehiclals) Invalved in this accident and tha Insurars iawyers/iaw firms, miay/ars parmittad
14 collact, use, discloss and/or procass my Personal infarmatian far one or more of the above Purpases; and

¢} myPersanal Information may/can be disclosed by any of the Insurers andfor GIA ta thelr talrd party sarvice providensor
agants{including thalr lawyers/law firms), which may be sited outside of Singapars, far ana of more of the dbova Purpases,

{d)  my Personal Informatian will also be tollectad anc used ta compile elaims history for the purpose af fraud detection,
investigation and managemant in presantand all futurs clalms. :

(g} the Infarmation so collectad under (d) abave may be sharad /[ disclosad:

) ta all Insurers and/or any othar third parties that assist in evalugting, fnvastigating, can tralling ar managing fraue,
regulatars, law enforcament and gavarnment agancies as ~aasanatly required for the purpases stated, ar

(ii] far complylng with requirements under any regulatons, lawie ar court arders.

Palicyhaldars sgnature Oriver's Signature Rapardng Cantrs Parsannal's Slgnaturs
Datg & Timae: (IEdriver is ngtthe palicyhildar] Marme:
Cate & Tima: MEICIFIA Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.

on e sated dwte and dwe , 1, vehide A( 4BGTHEY) wag |

Hrawe |

ing Almg at the shited [vcation o0 Fhe o (efh lane . Saddtnly
J w4 = . )

velicle B [Ezﬁﬂ}}.:num_‘: wa Bawd ol

me brake | an't -mana.qt‘:‘ +o  Fop in

Heag , | Hhan re,a'lﬂﬁd | wad .wwmﬁ ‘o dwg Main collibion.

|_prefor o repaic My velicle  af Jwa Wdevnatmal PTE LD
: . U _

Nate : Plaass nots that your Insurer may havs 14days Tims Frams far yo

u to gubmit a1 Own Damags Clalm |

unidsr your own comprshansiva palicy. Plazse chack with your policy for mars Information. I|
DECLARATION

|2 daclara the r‘u?sﬁif—.j:ir lars ara trug in syary respact.
A 73 ff
= R :
| TG0 :.-r;)‘? o -
=\ VoS 2L
Palieghalde’s Signatira_ « O s

Data & Tima

P

Rzgorting Canira Paraanne’s Slgnatir:
[1¥ drivar is nat the aclicyhaldss) Mams:
Dase & Tima

NALCSEIN M
(| Clalm Own Palicy () Clalm Twird Party [ | Rsaerting Only

S

Orlver's Signamrs

| Clzim QQITE 3t athsr warkshag !




(/Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

{al The Paolicyholder.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Certificate Number : 5112240375-01-000001 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBG7418Y
Chassis Number 1 KDH2015029243
2. Name of Policyholder FIRST VENTURE EXPRESS PTE LTD
3, Effective Date of Insurance 20 Apr 2020
4, Expiry Date of Insurance 19 Apr 2021
5.

Parsons or Classes of Persons entitled to drives

{b) Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
tha Matar Vehicle 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 from driving the Motor Vehicle.

{a] 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 business,

{b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

: YES
: JCWC CREDIT () PTELTD

55600
N/A
55100

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © CHESSA INSURANCE AGENCIES PTE. LTD. (D0000815068)
Date of Issue . 06 Apr 2020 16:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




R i !
Date of Accident . M08/ Y00 Accident Time: [$20M (4 4R-FORMAT)

Aceidant Place Sl Woay T Jwg Ave  Slip pd

EY ]
Vehicle Reg. No (Car plate No.) . G8G T418Y ® Vehicle Make/Model: Tﬁgi.rg‘& Hi el

[nsurance Campany . NTUL Policy No. E113) Y5379 ~0/ ~00000|

Name of Registered Owner : Co@n}*! Individual Frrst VenTure Expred PTE LD
344

ID of Registered Owner ooRegNe: 20 20 wnerts NRIC Not__~

. (0 Contact No: 856E 0907 Owner's Contact No: —

DRIVER’S Name - Por fee Kiom __DRIVER'S NRIC No: {9522]b3G
DRIVER’S Date of Birth .21 Jun 1415 DRIVER’S License Pass Dag?! D¢ 20[b

Relationship bet. Owner & Driver Spouse \ Parents \Children' Sibling E@jcﬂ"n Others: -

DRIVER’S Address . RP1 Blk 390 Tampints Avtaue T {03 - 243 5-*1&'!1:'? o2
DRIVER’S Coniact No/ AltNo. 1) 4337 [67Y 3 = =
DRIVER’S Occupation : INDOOR \OUTDIDOR (eg. working inside or outside of an oft)
Email Address . Kian _ 35@ hitmail Lo
Weather & Roac Surfacs :CLEAR & DRY Rﬁlbi.’@: WET \AFTER BATN & WET
Reporting Type : Reporting Only | Claim Other Party | Claim @Iﬂ.ﬁumuce

tumber of Passengers (including Driver): _ 01 Passenger Name:___— Gender: M/F

Was tae accident reported to the police? YES\ND  Passenger Name: Gendar. M/F

Was thete any video Captured by car camera: YES @ Any Injuries: YES / {0 Injured Name: -

Injured Nape:
Exact purpass for which vehiclz was being used at the time of accident: Privale use HWD@UWOE
Other Party Driver's Particulars (if anv})

Vehicla Reg Mo GBH 26K ¢ Vehicle Reg No: GRN 22 284M ©
Vehiel= Makce'Maodal: Vehicle Make hlodel:

Mame DRIVER: Mame DRIVER: _

IC No. DRIVER. ___ [C No. DRIVER:

DRIVER'S Contact & add DRIVER'S Contact & add,

Other Party Driver's Particulars (if any)

Vahicle Reg Mo Vehicle Reg Na:

Yehicle Make'Model Vehicle Make'dladst:__

Mam= DRIVER Mame DRIVER:

I Na. DRIVER ____ [ Mo, DRIVER oo

DRIVER'S Contazt & add DRIVER'S Contact & add




ASS REG BY:

By C80- MNature of Accident:

1} Vehicle hit Vehicle:

a] Motorsar i
Iy Micycle (
) Bicyule [l

3) Vehicle hit Road Sida Objects:

a) Govin Propery | )
[Eq: signboasd, barmer, ires o)
4} Yehicle drop into drain
5} Damage due to Act of God:
a) Fallen Chjecl { )

] Other,

f) Parked & Found Damaged:
a) Vandaism ()
7} Theft Case

a) Stolen (")

8) Fire
a) Whilst driving [ )

8 Accident date more than 24hrs

—— REF:

ASSIGNMENT (IDAC)

L-J-:'Lll!ﬁ’

e — E - e

VES MO

2) Vehicle hitv7
al Pedestnan

b} Animal

b) Road Work Object

¢} Private Property

1) Hit by Baving Object

b Damage found
when recoverad,

b) Parken

(

{

Remarks for internal information

 ¥SSe0

Remarks to appear_in Works Order & Assessment report

1) Potential Total Loss L)
R (O )
3)ABS Lighton i i

By Assessor- 1) Vehicle Information

o GBE TR Y ifen 1S Ok 29V

Type: M.Car/ M.Cycle | Bus @ Lorry | Taxi | Prime Mover | i1

| Truck [ Trajler or

Make & Model Tg\}_mﬁm B_,(}pﬁ.r 2R 22—
Colour W-ﬁ-x Transmission Type @Manua!

----- “f  SpReadng _“uﬁu(

o R DH 2V TV ANS
Gen Cmnl.@ Fair /| Poor f Bumnt ar

Steering fardse? Jammed f Leaked f Burnt of

Brake: order | Jammed | Leaked | Bumt o
Modi+ il £SIRID | STD ARRim o

Tyre Size:  F: _ 215‘ \m E'\,/\ .

Ry | e

Eng/Mo:

—%
e

BS (DUN/ EXNOVA J GY | FS/LIZA I MIC | OHTSU [ PIR./ SUMI

TOYOIYOKO or Re wroc<

Eront Pear

RiBal, < mm REA < -
L/Bal § mm  LBa st mm
Parallel lmpmf No Towed-In: Yes | Mo

Repair Type: @I LB
Mo of Repair Days: .?

.0l 33@\1“_7:-;3

By Assessor- 21 Comments

Towing Required. He
Yehicle in ldac: : Na
e T

Time:

\{M

1} Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle( |} bMotorcycle( | cBicycle( ) dPedesiian| |
pAnimal ( | fGovm Object( ) gRoad Work Object ()
h.Private Property ( ) i.Drain[ ) ].Road Kerb/Grass Verge( |
3) Vehicle does not seem damaged as a result of:
aFallen Cbiject{ |} bFlood( ) cVandalism{ | dFire( |

a.Moving Object | ) fStolen{ ) g.Stolen & Recovered {

Time Slarted: Time completed:

15050
Y ASS

31 Enfira Cyeraton Compéeled Time
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner 1D:
Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

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 Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 31 Aug 2020

Company
440D

GBG7418Y

MNo

02 Sep 2020
TOYOTA

HIACE 3.0DX A
White

2017
1KD2741295
KDH2015029243

$32,665.00

25 0ct 2017
25 0ct 2017
0

$1,634.00

No

$0.00

24 Oct 2027

C - Goods Vehicle & Bus
10

$34,085.00

$24,345.00
$24,345.00



912020

Claim Handling

w# Accident MT/1101754

Palicy Mo,
Certificate ha.
Palicyhaider hame
Product Cade
Contact Ma.[Mobike)
Email Address

KFE

NCD Pratection

@ Accident Detalls
Heport Date
Cate af Accident

Reparting Centre

Accident Location

Claim Handling | damage assessment Claim Task

£1132240375-01

5112240375-01-000001
FIRST YENTURE EXFRESS PTE LTD

FLEET MASTER [NSURANCE
M,

Ho  es

L1+

31/0E 2020 15:10

F5/0B/20Z0

MATIONAL ASSESSMENT CENTE
SIMS WAY TWRS 5IM5 AVE SLIF RD

= Total Excass Applicable

Excess Type

QD Standard Exoess
YIEDR 00 Encess

Additional Exoess

Total (0 Excess
Applicable

¥ Beneflits

Per Aocident

w GST Registered Information

GET Regrtered
GET Registration No.

Medification History

= Policyholder Mailing Address

Apdrass 1
Address 4

Linit Mo,

% 01 Driver Info
l:lrn.l:r.Name .
Urnamed drivar Name

Register Date af Drivar
Licenga

Contact Mo, Mobile)
Address 1

Address 4

Unit Mo,

Does he awn a
Singapore Regrtarad
car?

= Declaration
Dreathabessr or Blood
Test Reading?

Madificaton HELery

== Investigation

Claim 002 OD-MD

GO0
1,000.00
L,600.00
Yes
201E22440D

BLK 49405 #03-550
SINGAPORE 527434
0z-1464

Wrimarreed Driver

POR SEE KIAN
2171272018

92331675
BLK 392 #037-243

02-243

s

0 mg

& Claim Case Officer Zuraimes Bin Mantau

Claim Type
Contact Na.(Mohika)
Email Address

Claim Description

Hrefamw o
Workshap Lkl
B29961 D referere PTORTEA Lol At
Yes  Repair  Torkshap rE2Hlbea
lisaticm Cptian [refer report
Date Registered bolow)

Report Taken By

Pring AK baller

Madification History

Vehacle No.

Cower Type

Cantact Mo.(Office)
Special Bemark

TCA

HCE Entitlement] %)

Accident Repart 'Within
34 nrs

Time of Accident
hh:mm

Qeange Force

wingscreen Exceds

TP Standard Excess

YIED TP Excess

Total TP Excess
Applicable

Address 2
Address Type
Related Palicy Murmbar

Drivar Type
Driver NRIC

Driver Age

Cantact No.[Qfice}
Address 2
Address Type

Driver Vehicle Mo,

Ary ingurg?

on-Mb

HB6E090Y

GBGIa18Y

Comprehensive

GS5T Reqgistration Na.

Policyholder NRIT

Loading

SEGRI909 Contact Mo.{Horme)
o]
Mo Yes eCode Reason
o Private Hire
Yes Accident Typa
15:20 Country af Accident
Mo ICM Mo,

10000

0.0

.00 Driver is Covered?

¢.00

GST Registration Date otfizram e
GST Status Verified Weg
TAMPINES STREET 45 Address 3
Singapors address Past Code
S115174089-01
Uinnamed Driver
SA522L63G Diriver DO
25 Driwing Experience

TAMPINES AVENUE 7
Singapore address

Yas

FUWEIDSOEHOTMAIL COM

Cantact No.[Home)
Addrass 3
Post Code

Briwer Ingurar Company

GEGT418Y | GBEDZZ24M ON 25 hug 2020

0170972020 08:13

LIEW SHAN HUI

ht!ps-.ugic:laim.incumo.cnm.sgfgcsficrrd&clairrﬂdarnagahssessmemﬁava.d::-

MT/1101754 f Claim 002 OD-MD)

» Task Transter -Exit

2016224400

2016324400
a

Mo

Chasn Collision

Singagare

Covared

TAMPINES GREENEDGE
527494

2106y 1935
3

SINGAPORE 520392
520392

Py
Imsured MNarme FIRST VENTURE EXPRESS FTE | Insured NEIC 20182244
Contact Mo, Contact No.
[Hame) {Dffice)
01 Vehichs Number GBGFA1EY TR Vehicle Numbar  GRD22241
Nama of Preferred
Workshop IWG INTE
Claim Close Date Date Received 01/09/ 205
Warkshap Tatal Loss bul
Repairer Repaired
DDy Excass
Collett=d by
Workshop
12



9/1/2020

‘» Special Claim Creation Approval

Claim Handling ( damage assessment Claim Task MT/1101754/ Claim 002 oD-MD)

Approval Raasan
ReEmarks
- "
damage assessment Egmhmul:;
% Vehlels Info . ) o S -
o Engine Ca 1,39
Wehicle Make TOYOTA wehichs Mogel HIACE ngin poity
Datm of Cladsis Ko, KDHZ01 5029243
Registration 25/10/2017
Towing ® ves ) Mo Wehicle in IDAC * W ves O No Paraliel Imgart * W ves O Mo
Reguired *
Type of Tender Iﬂ‘_n Damage V] Assessor Name * I_S]HDN ] Survey Current STatus
L — e -
IDACWErksHOR  atione) ASSESSMENT CENTF IDAL/ Workshap Lication 51 UB1 AVENUE 1 #01-25 PAYA
Nama
‘Windscresn
Parts B Labour Total Loss * O ves @ o
LCost B
Market Scrope Value() [ | Economical Repair Value($)
Valua($)
REMARK NG OF REPAIR DAYS 7 DAYS, 1% FRT BUMPER LOWER GRILLE - REFLACE.1X FRT BUMPER SPOILER - UNCONFIRM.1X AIRCON LIQUID PIPE - REPLACE. 1x FRT DOGH
REPAIR, 1% INTER COOLER - REPLACE.
Ramark
|
Remark for

Supplementary

= Damage Listing
Find & Parl

raal
Bt Apphcails
]
ABSORAER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AR BAG
AR BLOWER
AR BOX
AR CHAMBER 80X
AR CLEAMER
AR COMPRESSOR
AR COMN
AlR COMN [VAN]
AlR COOLER
AR DISTRIBUTOR
AR FILTER
AIR FLOW
AR GRILLE
AR HORM
AR INTARE
AR REECHNATOR BOX
AIR THROTTLE BODY AND SENSOR
ALARM
ALTERMATOR
ALLIMEHILIM PANEL - SIDE
AMPLIFIER
ANTENMA
ANTIROLL
APROM
ARCH
ARM REST
ABH TRAY
ALITD CLUTEH
AT COOLER PIPE
AITO CRUISE MOTOR
AUTD TRANSMISSION

ALE
BACE HEST (MIC]

M

ot
¥

10
11
12
13

15
16
17
13
13
0
Z1
i
23
24
15
P2
ir

I\
i)

L]

Fart o,
32200101
3200291
16000101
15005001
16002501
L0280
27100201
27100301
21300101
21300102
2700101
2701

454008
41300101

145001
143034401
14302201
14902202

149043

112023

FH

344005

J44008

344007
19600501

112053

112002

1SFORE01
22300201

4540132

ht‘tps:#giclaIm,inmme.cum.sgignsﬁmﬂeclainﬂdamag&k&sesmnlfﬂw.m

Dascripton
NUMBER PLATE (FROMNT)
HUMBER PLATE BASE [FRONT)
BUMPER [FRONT)
BUMPER REINFORCEMENT [FRONT)

BUMPER FDG LAMP COVER (FRONT LEFT)
BUMPER FOG LAMP COVER (FRONT RIGHT)

GRILLE [BOTTOM) (FRONT)
GRILLE [TOF) (FRONT)
CORMER PANEL (FRONT LEFT)
CORMER PANEL [FRONT RIGHT}
HEAD LAMP [LEFT)
HEAD LAMP [RIGHT}
WIPER PANEL
SUPRORT PAMEL (FRONT)
BONNET
BONNET LOCK {LOWER )
BONMET HINGE {LEFT)
BOMMET HINGE (RIGHT)
BONMET RUBBER [LONG)
AlR CON CONDENSER
RADIATOR
RADIATOR COWLING
AADIATOR FAN
RADIATOR EXPANSION TANK
CHASSIS MEMBER (FRONT LEFT)
AIR CON EVAPCHATOR
ALR CON BLOWER

BRAKE BODSTER PUMP (FROMNT)
DOOR [FRONT LEFT)

WIPER WASHER TANK

Save Tnm-n'-n‘t !

Qty = Repair Cog
[ 1] [Replace
| 1] [Reslace
[ 1] [replace :
[ 1] [Reptace
[ 1 [unconfirm
[t [Repmce
[ 1| [Replace
1 1| | Unconfirm

|

Lhcnm’lnﬂ-.

t

.

Replace

[ Replace i

.

[Repar

ﬁt:place

[Replace

[ reptace

ey [y p— —

o N N

[Repiace

L

Repiace

|Replace

[Replace

e ]

[Repiace

-

[unconfirm

]

Uncanfirm

-

[ Replace

| repair

I ir

b | |

{Unnnnﬁn‘h

1

WUnconfirm

LLrn:u-nﬁrm

| Repair

s | | ||

[Reptace




NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Yehicle Movement Form,
Vehicle Check-In R,
VehicleNo: __i b A4 y, Date In: Time In: with Keys: Yes/No
For Office use
Attended by:
Workshop Collection of Vehicle
Warkshop:
Collection Date: . Time: _ [ with Keys._’{/e;}Nn
Tow Truck No: ___| TowMan: [0\ O/ NRIC:
Signature:
For office use
Attended by: SL‘“”“ u"-“* ' Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For affice use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NEIC:
Signature:
For office use
Approved by:

Attended by:




LKK Faxa Ubi

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

Sent: Tuesday, 1 September 2020 2:50 PM

To: 'Suann’; Nitha; 'Nabilah'; "ALAN'

Cc: LKK Paya Ubi

Subject: Vehicle GBGT418Y, OD Claim MNo: MT/1101754-002, DOA: 29/08/2020

(COMPREHENSIVE Plan)

Importance: High

Dear Mova Automotive

Total Excess $1600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to tow away the vehicle and update vehicle in-charge Mr Wong @ 88680909 on the repair status.
Strictly no further supplementary is allowed. Survey before repair is required.

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

P D e 2 e e B 0 M M R K

Our Ref; MT/CA/OD/051/1101754-002/ZBM

01 Sep 2020

MOVA AUTOMOTIVE PTE LTD

BLK 1008 #01-04/06/08

BUKIT MERAH LANE 3

ALEXANDRA VILLAGE INDUSTRIAL ESTATE
SINGAPORE 159722

Dear Sir

CLAIM NUMBER: MT/1101754-002

REPAIR OF VEHICLE NUMBER: GBGT418Y
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as

follows:

Award Date: 01 Sep 2020

Make: TOYOTA

Model: HIACE

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVEMUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408533
Benefits Applicable: N/A

Excess Applicable: 1600.00

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 7891

(7 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.



