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MMAT200TS448 | Masonal Assessment Cenire Services - Ui Your NCD will be affected due to late I'E'Flﬂl"ling
ENTRY DATE & TIME: 0200&2020 [9:40

SUBMITTED BY: Raslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 02/09/2020 10:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly ihe details of the accident to speed up the claims process
2. This Form must be complated by the Policyhalder andlor the Authonsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Bability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies,

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

B. This repart will be forwarded by the insurars of the GIA Records Managemant Cenire established by e General Insurance Association of Singapone |GIA} for

archaving and that copies of this report will, for a fee. e made available upon applicaton by ineresied parties

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the report being made availabhe

atoresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

02/09/2020 09:40
30/08/2020 11:00

BEDOK SOUTH AVE 1 NEAR ESS0C PETROL KIOSK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reqistered Cwner
MNRIC No

Email Address

Muohbile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

FEM2229C

CHEE WEI LIANG
SHAHXHKE05Z

NOEMAIL

(LOCAL) +65-96679142
OTHERS-96679142

ADINVA
AR3 200 3-WHEELER CVT

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
M
S093769106-02

CHEE WEI LIANG
SKHHXE05Z

251111935

INDOOR

15/01/1981

29 YEARS AND 7 MONTHS
MALE

[LOCAL) +85-96679142

OTHERS-96679142
NOEMAIL
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Address

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

Vehicle 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

If Yes,against whom?
Circumstances of Accident

BLK 93 PAYA LEBAR WAY
#07-3043

3700932
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
1
YES
NO
YES

NO

ND

MO

| WAS MAKING A RIGHT TURN INTO ESSCO PETROL KIOSK AT BEDOK SOUTH AVE 1.SUDDENLY VEH B CAME AND
COLLIDED ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

YES
NO
NOC

SMGETTTL
TOYOTA ALTIS

PRIVATE CAR

Page 2 of 20



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

CHEE WEI LIANG

SLIGHT
FBMz229C

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 lizbility on the part of the insurance
companies.

. Any false reparting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copigs of this report will for a fee be made available upon apgplication by
intarested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protaction 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 persanal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all inzurer(s) who have insured vehicle(s) involved in this accident (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
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;
(ili) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

ib) sl insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or proceass my Personal Infarmation for one or more of the above Purposes; and

{c] iy Persanal 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 Purposes.

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

(e} the information so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

___._4!"_5.-’[1""‘“ Jﬁ@- o=2/a9 fae

Policyholder's Signature Driver's Signature REpnMg Centra Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Name:
aileq oG Date & Time: MRIC/FIN No.:

£



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 e fgléﬂ_, k. Ao srAadtmotf.
s L

DECLARATION
|/'We declare the foregoing particulars are true in every respact.

~.
WA

’/j’hw es fos [oo

Palicyhalder's Signature Driver's Signature
Date & Time: &0 [ ¢ Dl {If driver iz not the policyholder)
! Date & Time:

Henortme ntre Personnel's Signature
Name:
MRIC/FIN Na.:
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ACCIDENT STATEMENT

accientpare 30 O :I D07 (DD IMMIYYYY), TIME: {_.“___JtHHMM}

zena ke Qo DU ] (uent 339

LGCATION: L=

3‘%:_}.] &op Q petssen f}‘?f
e hﬁcluctinﬂ dvivar)

dI$

:I Il-l I -l' - ;2' L':} v—'\-.-

i cbugng, depcse

DETAILS OF VEHICLE

— I

G} VEHICLE NUMBER,__— =8

b)INSURANCE COMPANY: AT C
c)POUCY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&]MAKE & MODEL:__
fITYPE:(SALOON / COUPE / MPV /V AN / LDRR‘I’ / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MC}TOHCT{:LE}
h}PURPOSE OF USING AT ACCIDENT TIME: 1644 TN
iJAREYOU CLAIMING UNDER YOUR OWN INSURANCE @ND]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

INSURED [/ Pl‘.'.‘rI.IC'f HDLD ER

)

ainame_ CHEE NET [ {MALE;FEMM&

bJNRIC/FIN/PASSPORT:_> (/D (SO 4 "2 CONTACT: F6¢

I ADDRESS: BSCE Y5 , #Had-CoN T , paba (L4
Lo G "

= CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

DRIVER g% e ARDOE
QINAME:__— B (MALE / FEMALE)

b MRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS:; :

"d]DATE OF BIRTH: (2 >4/ /7755 )(DD/MM/YYYY)
&) OCCUPATION; (INDOOR / OUTDOOR]

FIYEARS OF DRIVING EXPRERIENCE: 4
WaAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMFAN‘_f? (YESJ" ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

CI|WEATHER CONDITION: (CLEAR / RAIMNING [ OTHERS
BIROAD SURFACE:(DRY ¥ WET / OTHERS '

A7

WAS ANYBODY INJURED ([YES F MO
cl]REFORTED TO POLICE (YES | ND#

IF ¥ES, PLEASE STATE WHICH PGLICE STATION: —

\ipke

~ 7
—

THIRD PARTY VEHICLE = - e o ) o ACTS
a} VEMIGLE NUMBER: S /M7G & 7 T M MODEL; EhE e
k) DRIVER'S NAME:
c] NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME: S
f)]  HRIC/FIN/PASSPORT: CONTACT:
'ﬂmfl ,|] - PN o .il:.,: | I'\_., At e
r!ih,c =



(s Income

made diffengm

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number | 5093769106-03 Cover : Compreheniive
1. Index mark and Registration Number of Vehicle : FBMZ2229C
Chassis Mumber - RGVTC40AAGADODL12
2. MWame of Policyholder - CHEE WEI LIANG
3, Effective Date of Insurance : 09 Mov 2019
4, Expiry Date of Insurance 08 MNov 2020
5. Persons or Classes of Persons entitled to drive#

{a} Mamed Driveris) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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.
6. Limitations as to Useft
|a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carrlage of goods [other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation] Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to he included under these

headings.
EXCESS [SECTION 1) : 55300
EXCESS {SECTION 2) ¢ NfA
EXCESS [THEFT QUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSLIRE WITH COE = FES
MAMED DRIVER (1) +  CHEE WEI LIANG
MAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY : MAH PTE LTD
SUM INSLRED ¢ MARKET VALLE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mataor
\ehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ ASSURE PTE. LTD. (000005 72842)
Date of lssue : 19.0ct 2019 11:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Q22020 Claim Handlingl Claim Task 002 OD-MD)

Claim Handling
Accidpnt MTS 1101714

Paley ko, SOUFTER10R-0T veniche ho. FBM2225C GET Regisiration No,

Cartificate Ko,

Polcyhalder Mama CHEE WE] LIANG. Folicyholder HRLC 5112150588
Product Casde HOTORCYOLE IRSURAKCE Cover Typa COMeEnensive Loading (=]

Cartact No{Mohbikz| W& Contact No.[OMce) Contact ke[ Home)

Errail Address Special Remark eCode |
KFK Fo - ves A Ho  Yeg eCode Reason -

KT Probection ™ MO Ertitlamant| ) Is Frivate Hira %

¥ Accident Datails

Rupori Cate Y100/ 2020 12 40 Apadery Repsd Within 24 A e Accident Type Calisan - k
Date of Actident 3M/0B/2020 Tira of Acoident hhomm 1Lt Couiyy of Arcaseny S
Raporting Cenkre Ceangs Force ™ No.
Brxidont Lacation BEDOK 50UTH SVE 1

W Total Excess Applicable
Excess Type Fer Accdent Wirdticrnon Excess
D Standand Excasd I, 0 TP Standard Excess o0
VIED DD Encess YIED TP Lacess Drsver i Covernd? Mot Appiical
Additianal Excomy
Todal OO Ewcess Applicable 30,00 Total TP Extnis Aaplicabm 0,50

¥ Msnafits

1" L Iul‘l‘lll:d imrmuu
G5T Registered W GST Registration Date
GST Hagistration Mo, GST Sratus Verded s
Metfcation Hslary

#  Policyhaldar Mailing Address

Acdetress 1 BLK U3 #07-3043 Bddress 2 FATL LEBAR WaY Address 3 SINGARDRI
Accdregy 4 Address Typa Singapure address Faost Code 370093
LI e Relted Palky Numbaer SOATERL0L-0Z

¥ 00 Driver Info
DOriver Name D Type

unnarmed dver fame Criver NRIC Briver [OA
Aegigtar Date of Oriver Licenss Diver huge DOriving Expenence
Cortact Mo (Mahils | Contact Mo.(Ofcs} Contact Mg | Higme]
Ausdrasa 1 Address # Addrams 1

Address 4 &ddress Type Forgign addrass Post Code:

Uit No,

Does he own a Singaoone

Fabrterd b ex . Mo Drtvar Viehicle Ko, Grrenr Inpenr Company
Madification Higtary
Claim 002 OD-HD E‘M‘E
e
Clam Type * (oMo ¥ ] el [creee wed Liang
Contact = [
Contact o [Mabile) [ | b lemasrise | he
H o
— T
Email Address [ |PEMzzESC we
L b
sttty a
Claire Disceiptin FEM2IIIE | SMG i e
Praferred A ——
ks | — L e vl
Mhmlkuhn:nu\' lres ~]| g:.plal;: | inceme 1o ssge workshop = _ll raport | REEERd | S —
Dibe Ragisteres 02/08/2020 10:58 | E,"L",' [ — ae
Wee =
Report Taken By [Posuwoa m":n t
o
Ea
| Prev AR latter Co
oy
W
Save || Susme
Attschmant
*
Aigident Mo, MT/11017 L4 s o, 002
Lagt De, Risa s W oven T Na Vglosd Date 02/09¢2030 00,00
Path = Category ® Condideriial Urgancy *
Charse Fils | Na fila chasen Ciear | [ Please Seect v o
Choose File | No file chasen Ciwar | | Please Seincy w| no
| Ghocse Fie | Ho fila chasen Ciear | [ Please Seiec: v] 'no
[ Ehonse File | o file chosen |Cear |  [Pleace Select ~| ho
Ghagas File | Mo il chasen Ciear | [Please Seiect v] wo
['Ehacae File | Mo fie chesen Ciar | [Pwassseisst  w| wo

https:/fgictaim income.com.sofacsficmdeclaimiclaimantSave .do 172



Claim Handling{ Claim Task 002 OD-MD)

Uplasded By/Chate

HAC_PEYA LBI_ 800501 NATIONAL ASSESSMENT CENTRE SERVICES]) on
2 Sup 2220 10:57

HAC_PAYA_LIDL_BOCE0]| NATIONAL ARSESSMENT CENTRE SERVICES) oo
02 Sap 3020 30:57

NAC_PAYA_UBI_BOOE01[ NATIONAL ASSESSHENT CEMTRE SERVICES) an
02 Sap 2020 30:57

NAC_PAYA_LUB]_BODE0L] NATIONAL ASSESSHENT CENTRE SERVICES) an
0F Sep 2020 10:57

NAC _PaYA _LUB1_BOOEDL] NATIONAL ASSESSHENT CENTRE SERVICES]) an
0Z Sap 2020 10:56

MAC_PAYA_LIRI_BO0E0LE MATIONAL ASSESSHENT CENTRE SERVICES] on
OF Sag 2020 10;56

NAC_PAYA_UBI_BODGDT[ NATIONAL ASSESSHENT CENTRE SERVICES] an
02 Bep 2020 10:56

NAC_PAYA_LIBI_BDOEDT] KATIONAL ASSESSHENT CENTRE SERVICES | an
0F Sep 020 10:56

HNAC_PAYA_LIBE_ACOROT] NATIONAL ASSESSMENT CENTRE SERVICES] on
02 Seg 2020 10:56

HAC _PEYA LIAE_ACCS01| NATIDNAL ASSESSMENT CENTRE SERVICES )| &
02 Sap 3020 10:56

HAC_PAYA_LIDE_BOCS01[ NATIONAL ASSESSMENT CENTRE SERVICES] oo
02 Sag F20 10:56

MAC_PAYA_LIBI_BOCE01] NATIONAL ASSESSHENT CONTRE SERVICES] o
02 Sap 020 30:56

HAC_PAYA_LIDE_AGOSD][ NATIONAL ASSESSMENT CENTRE SERVICES]T on
02 Seg 2020 10:56

NAC_PavA_LIBE_BOCED1| RATIONAL ASSESSMENT CENTRE SERVICES) on
02 Sup POE0 30:56

HAC PRYA_LBE_BOOE01| MATIONAL ASSESSMENT CENTRE SERVICES] oo
02 Sep 3020 2056

WAC_PAYA_LIBE_AOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Sup H0F0 10:56

Uplcadnd By Datn Faidar Dats

hittps:iigiclaim.income.com . sgfges/icmieciaim/claimantSave. do

Cabegery ?

REC) Driving Loeris ¥
SAS
Frotos
Pholos
Photos
FROTnG
enotos
"rotos
Poons
Predns
Protogs
Preing

Prasng

Fhotos

File Hame

Dizplay in New Window

Urgency

Marmal
Hormal
Muormal

BorTeual

Mormral
Mormal
Mormmal
Mormal
FMormal
Mormal
Mormal

Formal

Scan and upisading |

Dsenplion

NREC Driving Licenss 2020-9-2

GAS 2020-5-2

hatos 20H0-3-2

Fhotng BER0-0-2

Frons 2020-9-2

bnatog FOR0-9-2

Photos BO20-9-2

Prafos I0Z0-9-2

Prestos 2030-9-2

Phatos 2030-3-3

Pratas 203057

Pratas 00053

Phatas 2000:9.2

Phatas 203053

Phatos 2020-3-2

Phates 2020-%-2

Source

212



s 1 e
ASS. REC BY: {

Assessor.
Mobile:  YES/NO

ASSIGNMENT (IDAC)

By CSO- Nature of Accident:

1) Vehicle hit Vehicle: 2} Vehiele hit 77
a) Motorcar { ] a) Pedestrian
b) Micycie [ ) b} Anirmal

¢} Bicycle ()
3) Vehicle hit Road Side Objects:

a) Govrn Property ( ) b) Road Work Object (

(Eq: signboard, barrier, ree etg) ¢} Private Property

4) Vehicle drop into drain

5) Damage due to Act of God:
a) Fallen Object | ) b) Flood
c} Other, B )

§) Parked & Found Damaged:

a) Vandalism | ) b) Hit by Moving Object
T) Theft Case
a) Stolen () b) Damage found

when recovared,

8) Fire
a) Whilst driving () b) Parked

8} Accident date more than 24hrs

()
()

{5

(i )

Remarks for internal information

Remarks to appear in Works Order & Assessment report

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

By Assessor- 1) Vehicle Information

ventio: PBM 2229 viresn: 201F, Moy

Type: M.Car | Bus / Van | Lorry / Taxi/ Prime Mover / MPY

I Truck | Trailer or

Make & Model ﬁ@f,ﬁ WP\"B ce 17
Colour  Plua_ Transmission T;..rpe:!-"lanual

Eng/No: M'Ag lzilg,'r  SpReading: _ H'ﬁ
CiNo: QQVE%AA@RUGQ“Z,
Gen, Cond: Gf air { Poor / Burnt or

Steering: | I Jammed | Leaked | Burnt or

Brake: | @ | Jammed | Leaked | Burnt or

Modi - Nil ax STD AIRim of
Tyre Size:  F: 20| #E.'-'-{-

R: 120|860 & (2 (doubla )
BS/DUN | EXNQVA | GY /FS/LIZA | MIC /| OHTSU/ PIR | SUMI
TOYO | YOKO or Mg =15
Front | Rear
R/Bal, =1 mm RBal, = [ 2 o
LiBal. mm  LEal mm
Paraliel Import: Yes | @ Towed-in; esY No
Repair Type: LS 1 (LBl Towing Required: @ No
Noof Repair Days: < Vehicle in Idac: @ No
D.OL Eloc:t [,J-'&}J Time: | 2.0\

Bv Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit anto:
aVehicle( ) bMotoreycle [ ) cBicycle( ) d.Pedestian{ )
eAnimal () f.Govm Object( ) g.Road Work Object{ )
h.Private Property ( ) iDrain( ) }Road Kerb/Grass Verge | |
3) Vehicle does not seem damaged as a result of:
aFallen Object( ) bFlood( ) cVandalism{ ) dFire( }

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

Tima Started Time completed
1) CE0

) A55

i
| 1) Entre Cperation Completsd Time:
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Claim Handling
% Accident MTF1101714

Claim Handling ( damage assessmen! Claim Task MT/1101714 / Claim 002 OD-MD}

»Cait

Palicy ha. SORITEDL06-02 Wakicle No. L LFFFL GST Registration No.
Certificate No.
Palicyhaider Name CHEE WE] LIANG Palcyhoider MRIC 511215057
Product Cade MOTARCYELE INSURANCE Ciorver Type Comprenensdg Leading i}
Contact No.{Hiatde | HA, Cordact Mo Cfioe ) Cinfact Mo, (Hema)
Ermail Acdress pcial Aemark elnde L
ERE Mo Yeg TCA Mo e miCooe Reason
KD Protection kg BICD Entiiementte) L5 Privabe Hire MO

W Acchdent Detakls
Separt Gate 1082030 1320 :':_f'd':"t Apor Within 24 g Accident Type Collision - Major Mnor Riosd
Dt of Arcident 30/08/2020 Tirree of Accidient Fh:mm 1115 Country of Accident Singapoee
Raiporting Cantre NATIOMAL RSSESSMENT CENTT Crangs Farce o LEM Mo
Adcident Location BEDOK SOUTH AYE |

¥ Total Excess Applicable
Expesis Type Far Accadent Wingscroen Excess
00 Standard Exepss 10,00 TR Stardard Evcess 0.0
YIED OD Exgess ¥IED T Fegnsy Deiver 15 Covered? Mot Agplcaake
Adarional Excesy
Totsl OO Excesc Apoilcabile 00,00 Total TP Excess Applicabie [N v]

w Benefits

F GET Registersd Information
GST Begistered Mo 5T Registraton Date
GST Repistration Ma. GST Status Varded Yas
Mocidiation Msiony

@ Palicyhoblar Mailing Address
fokdress 1 BLE 93 073043 Agdress FlYa LEBAR WAY Adorgss ¥ SINGAPOHL 370093
fddress 4 Addrgas Type SINQapore acdress Post Code Irpoal3
Unit Mo, Related Policy Mumber SURITER1ME-02

F 01 Driver Info
Driver Mama Driver Type
Urnairad driver Mame DOriver NRIC Drivar DOA
fﬁ:r Date of Oriver Driver Age Driving Experience
Coptact Mo, Mabiie) Cantact No.{Qffce) Cantact No.|Home)
Adlifress 1 Agdress 2 agdress 3
Address 4 Asdreis Type Foreign sddress et Code
Linit Mo
E:;’she WI:J?SM“M* Yes - Mo Drever vehice ko, Dower Insurer Company
Hoadification Hesloey

w Imvestigation

Claim D02 OD=-MD

@ Clalm  Case OMicer Zuraimee Bin Mantaw BN
Claim Type OD-MD Inganed Name CHEE WE[ LISNG Insyred NRIC 511215052

Comtact No. ‘Contact No.
Caontact Mo [ Mobike ) [Hame &74572549 [OMicy)
Ermil Address Ol Wekickn Mumbar FBMIZIUC TP Mefigle Numbar  SMGETTTL
L 1 Npme of Preferred
Clymn Description FRM22ZOC ¢ SMEATTTL ON 30 Aug 2020 mr;m
Warkshen — tnzured FUIF
Ennb . a'_p:" '_r:"l’;" = Gieairy e
Weslmcion Optwn workshop
Drte Hegistered 02/09/2030 10:58 Clam Close Dats Date Received 0208 2020 12:30
. Waorkshop Tokal Loss but
Report Tamen By ROSLINDA Repaker Repained
00 Excess
Print A% betier Cobectesd by
workehop

Maodification History

" Special Claim Creation Approval
Appraval REAEON
Hemarks

damage assessment  Attachmant

F Wehicke Info
Wemcle Make ADDva Viehicle Model AR 200 Engine Capcity
Dk of i AAGA
Registration 09052017 Classis 8o RGTC4N 000112
T“":'rim = W vei O No Vehicks in IDAC * W e O e Parafied Import = O s B we
Tred of Tarsder | Crun Damage :] Agpsmssor Wasme = !ﬁﬁ‘.‘:ﬁ": = Sugrewy Current Skatus

hittps:ifoiclaim. incomea, com.sofges/icmieclaim/damageAssessment Save. do

1/2



912/2020 Claim Handling ( damage assessment Claim Task MT/1101714/ Claim 002 OD-MD)

:":"“'3;""“"““"9“ NATIESAL ABSESSMENT CENTI IDAC Warksheo Locatian 51wl AVENUE 1 #01-25 PAYA
wWindecreen
Farts & Labour Total Loss * Joves B owg

Cast
- f

Marker I ]
Nahset] Scrape Value[§]

Econamical Repair Value($) I ]

|80 OF REPAIRS:GY DAYS: FRT nﬂ}GMD-!E!JﬁE.MD!Aﬂ}R AlR GUIDE-REPLACE,FRT LOWER COVER-REPLACE, LM STEP PANEL-REPLACE,LH STER PANEL LOWER GAWE-H-“E;U-EE.CEME
|CONSOLE-REFLALE, CENTRE LOWER COVER-REPLACE

Ramari

Remare for
Supnlementary

v Damage Listing
Fing a Fan . i M Description Qty * Eepair Code *
roal

Hoa Applicabie

AHS

ABSOREER
ACCELERATOR
ACTLATOA
ADYERTIEEMENT STICHER
AR BAG

AR BLOWER

MR B

MR CHAMBER BOx
AR CLEANER

AR COMPRESSCR
AR CON

AR CON [

AR COCLER

AR DISTRIBUTCA
R FILTER

AR FLOWY

AR CRIILE

MR HORH

SavE! | EIHIII'I'I\HI

https:/fgiclaim.income.com.sg/gesficm/eclaim/damageAssessmentSave.do
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Claim Handling

¥ Accident BT/1101714

Palicy S,
Camificate Ha
Palcynoldar Mams
Privduct Code
Coract Mo.{Mabila)
Ernail Adcress
HFK
HCD Protection

¥ Accident Detalls
Raport Date

Date of Accident
Haporting Centre
Acrawlent Lotation

“r Total Excess Applicabin

Expess Type

0D Seandard Exossi

¥IER QD Excess

Agditional Exvcass

Totsl 00 Excese Apodcable
“# Benefits

Claim Handling | damage assessment Claim Task MT/1101714 / Claim 002 OD-MD)

SCA37E9]1 0602 Wizhick: Ma, FEMZIIHC
EHEE WEI LIANG
HOTORCYCLE INSURANCE Cover Typn Comgrehensive
A Coraer ko, [ 0Mioe )
Speciad Aemark
No o Wos TCA Ng e
Mo NCD Enttlemandts @} 15
30708,2020 12:40 :-:r:denl Report Within 24 No
0,08, 2020 Time ol Accident bh: mm 11404
NATIOMAL ASSESSMENT CENTE drange Force Ha
BEDOH SOUTH AVE L
Par Acodent ‘Wingscreer Exoess
J00.00 TP Stardard Excess 0,00
2,00 ¥IEQ TP Cxress a.00
A0, 60 Tatsl TP Excess Applicabin 0.08

¥ GET Registered Information

GST Reglstered
GST Ragistraten Ny
Miodfication Histany

# Palicyhobder Malling Address

Agdress 1
Atiness 4
Linft No,
# 1 Driver Info
Griver Mame

Urdhamad driver Name

Eegister Date of Driver
Licerie

Contact MNo.[Moblik)
Acldress 1

Addroes 4

Unit N

Dogs heé gmr a Singapore
Regsterad car?

“# Declaration
freathalyser or Blood Test
Reacirg?

Miedification Hmbary

W Imvestigation

Claim 002 OD-MD

BLE 53 #07.3043

Unnassd Criver
CHEE WE| LIGNG
150141968
SaLTS143

BLE 95 sl7-3043

i mg

5T Regetration Date
G5T Status Verified

odregs 3 FAYA LEBAR WAy

Address Type Singapone adress

Reloted Policy Mumbes SraITE106-02

Criver Type Unpramad Drivgr
Briver KEIC S11ILWUST
Drivar Age fia

Contact No.Office)

Address 2 PAYE LEHAR WAY
Addrese Type Sirgapore address
Driver vizhicke Mo,

Ay njury? YoE - M

Q32020 0944 sEIS75S Madily Timg of Accdant{11:85--> 1100}
AXOSENI0 0944 s0IG75S Madify Accidart Type{Callaian - Major Minar Rasd-->Skie Swipa)
QN FII0 0524 g0 755 Madily Dirrvar Wame(-—>Cnee Wei Lang)

“ Cladm Cass Officer Turaimes Bln Mantau

Claim Typa oO-MD Iniured Marmg CHEE WEI LIANG
Contasct Mo. =
Contact k. [Mabile) {Home) 67457259
Ermibil Address O Wehicie Numbar FEMZ22GC
Clirn Duseription FEMAZZEC | SMGGTTIL O 10 Ausg 2020
Woiihos Insured LI
m:"m Preferered ircome to M""ﬂ al
" b
Ropinanon Vo6 Bonar  sign (00 Riseed
Dte Aegistened DI IO 10:58 Claim Ciose Date
Repnct Taken By ROELINGA it g
Frint A bottai

Modification History

‘ Special Claim Creathon Approval
Appraval Beason
Remarks

dumage assesiment  Attachmgnt

o wehicle Info
Vehicke Mo AW Wehice Hoded AR 200
E:;::Lm“ 09705 2017 Classis Na, RGVTCAOABGATONE 12

hitps./igiclaim income.com.sg/gesfiicmieclaim/damageAssessmentSave. do

GST Registration No.

Podcynioldar MRIC
Leading

Contact ho.(MHome)
eCode

elode Aeason
Frivate Hirg

Accdent Type

Country of Accicent
ICM Mo

Driver 15 Covared?

Apdress 3
Pest Code

Oriver QOB

Driving Expuriance
Contact Ke.[Home)
#Address 1

Pagt Code

Driver [nsurer Company

Insured NEIC

Contset Mo,
[O#fice}

S112 25057
a

Side Swige

Singapere

Nol Covered

SINGAPDRE 370043
ITD0a3

ZH/1EF1955
m

SINGAFORE 370093
3raney

511215052

TP “ohich Wumbser  SMGETTTL
Mama of Pradarnesd

Workshap

Dte Recehnsd

Totsl Loss but
Eepalred

0D Excess
Colletton by
‘Warishog

Engirs Capity

QD9 I0R0 12130

1/2



S/412020
Towein ¥ r
H:;.nrbd 2 B oves O one
e T

IDAL Workshop -
NATIONAL ASSESEMENT CENTE

Windscreen
Parls B Labour
Cesl

Harkit [ |
valueish

[NO OF RERAIRE 03 DAYS-FAT MUDGLARD-REPLACE RADIATOR ATA GUIDE-REFLACE,FRT LOWER COVER-REFLATE,LH STEP PAMEL-AEFLACE, LM STEP PANEL LOWER GARNISM-REFLACE CENTRE |

Claim Handling [ damage assessment Claim Task MT/1101714 / Claim 002 OD-MD)

Weahichs o I0AC *

Assezsor Mame ®

IDAC Workehop Locaticn

Tolsl Loss =

Scrape Yaluel$)

| CONSOLE-REPLACE,CENTRE LOWER COVER-REFLACE

Hemark |

W ves O He

[BRYaN

1 UBI AVENUE & £01-25 PAYA

(L Yes ® pp

L

Pasaliel Impait =

) ves B pg

Survey Curres Status

——

Ecomamical Repair Valus{§)

Rernark for
Supplemeritary

T Damage Listing
Fine o Part
risal

He# Apclcabia
ABE
ABSORAER
ACCELERATOR
ACTUATOR
ADWERTISEWENT STICRER
AR BAG
AH BUOWER
AR RDX
AR CHAMBER BOX
AR CLEANER
A COMPRESSOR
AR CON
AE OO AR
AR COCLER
AR DISTRIBLTOR
AF FILTER
AR TLONY
AR GRILLE
A HEN

P, Part ko,
! 200101

Crescription

NUBMBER PLATE [FRONT) [ 3

_save | | subme

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

Oty * Bepair Code ®
[unegniem w| [x]




(LKK GROUP)

NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
Mﬁﬂﬁﬁﬁ!ﬂﬁm’
CENTRE

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form,
Vehicle Check-In
Vehicle No: __ DateIn: ___ Time In: with Keys: Yes /No
For Office use
Attended by:

Workshop Collection of Vehicle

Waorkshop:

Collection Date;

Tow Truck No:

Tow Man:

Time! 5> %7 &

with Keys: Yes / No
NRIC:

Signature:

For office use

Attended by:

Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date:

Time:

with Key: Yes/No

* Tow In/ Drive In
Tow Man / Workshop Representative:

Signature:

NRIC:

For office use
Attended by:

Owner Collection of Vehicle

Collection Date:

Time:

with Key: Yes/No

Owner:

NRIC:

Signature:

For affice use

Attended by:

Approved by:



LKK Paxa Ubi

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

Sent: Monday, 7 September 2020 12:37 PM

To: paneurobikes@singnet.com.sg; LKK Paya Ubi

Subject: Vehicle FEM2229C, OD Claim No: MT/1101714-002, DOA: 30/08/2020

(COMPREHENSIVE Plan)

Importance: High

Dear Pan Eurobikes
Refer to the above vehicle OD claim.

The vehicle owner, Mr Chee Wei Liang @96679142, had reported the accident at NAC Paya Ubi. According to owner Pan
Eurobikes is the bike workshop repairer,

Please arrange to take away the bike from NAC Paya Ubi. Thereafter, prepare a detail estimate for the bike accident
damages and arrange for a survey before repair via email to our MTSurvey@income.com.sg .

Thank you.

Dear NAC Paya Ubi
Please release the above vehicle to owner's workshop repairer towing operator,
Regards

Zuraimee Bin Mantau

Senior Executive
Operations, Motor & Personal Lines
T+65 6430 7891

{s IﬂCOﬂ’E

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.



