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Ry T A0 T EREE ¢ Mationad Assessmaent Centre Senaces - Ubi
ENTRY DATE & TIME. 04/0852020 1403
SUBMITTED BY; Linw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detalls of the accident to speed up the claims precess
2. This Form mast be compleled by the Policyholder andlor the Authorised Drver

4. Information provided must be as (ruthful and accurate as possible. Any willul misrepresentabon or wilholding of matesial facls may allow iInsurance companies o

repudiate policy liability.

4, The: msue and acceplance of this Form by insurance companies is nol an admission of policy Eabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that capies of thie repart will, for a fee, be made avadable upon applicatson by interesiad parties.
¥, By the lodgement of thig repor 1o the Insurers, you hereby conseni fo the archiving of this report af the centre and to copies of the report beng made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/09/2020 14:03
037092020 13:15
STEVENS RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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
for repair to vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJL361B

MATRIX COOLING (5) PTE LTD
ZRHKKXAGIE
NOEMAIL

OFFICE-26890764

MITSUEBISHI
LANCER

WORK

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5060301550-06

ONG WEI

SH0K3341

25/04/1989

QUTDOOR

08/M11/2010

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86890764

ONGWENS83@HOTMAIL.COM

FPage 1 of 21



Address BLK 652 HOUGANG AVE 8 #09-373
Postcode 530852

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTG PROPERTY
Weather Conditions RAINING
Road Surface WET

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

Mumbrer of vehiclas (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| hE_w_e_ been appruacﬁed by unknnwn _pETsun{sJ NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Addrese EEJIEE:FERUEE' AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200903/2111

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: TP TOOK THE MEMORY CARD
\Was there any audio recorded? NO
Wehicle Registration Number RAILING

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 21



MNature Of Damage

Neo. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1.
.

L

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

This Form must be completed by the Palicyhalder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

———— e

facts may allow insurance companies Lo repudiate policy liability.

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

Companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a} My nsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “parsonal Infermation”) and disclose and transfer such
personal Information to all insurer(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 Insu rers' lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of

(il processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating 1o the claims;

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

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes’}

(b} all insurer(s) wheo have insured vehicleds) invalved 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 more of the above Purposes; and

c)  my Personal Informatian 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 ene or more of the above Purposes.

(d) my Personal Information will aleo 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements undar any regulations, laws or court erders.

P A
2 Y
/
Policyhalder's Sigrature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A= SILILLB .

Sieveuns ¢l

Rekey +- f=lce Report T/20300403 /211 |
Fd
/
/
/
/
£

/

il

/

/
A
£
£
/
DECLARATION

Iwe declare the foregoing particulars are true in every regpect.

Policyholder's Signature
Date & Time:

i

Driver's Signature
{If driver is not the policyholder]
Date & Time;

Reporting Centre Personnel’s Signatura
Mame:
MRICFIN No.:




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA T

120200903/2111

1of3

Report No. T/20200903/2111

Date/Time Report Made:

Vide Report No.: Station Diary No.;

03/09/2020 17:15 E/20200903/0093
Informant's Particulars !
Mame of Informant; Address:

ONG WEI 552 HOUGANG AVENUE 8 #09-373 SINGAPORE 530652
ID Type / ID No.: Contact No.:
NRIC NO / 58914334| Home/Office: Mobile: 96890764
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 25/04/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Supervisor/General foreman (building | Class: 2B,3 Date of Expiry:
and related trades)
‘General Information of the Accident
Type of Non-Injury | Drink Date/Time of Type of Location:
Aol Attended by Police | Drive: Accident: Bend
| No 03/09/2020 13:15
Location:

STEVENS ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control; Traffic Volume:; I
Moderate |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
| Details of Vehicle Involved i
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
SJL361B Car MITSUBISHI | LANCER 1.5| Black Slightly 0 '
MIVEC GLS Damaged
4AT




") SINGAPORE LTI

’» POLICE FORCE _ T/20200903/2111

%
\

Police Station Of Origin: \

Traffic Police Report No. T/20200903,,

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE STATED DATE TIME

LOCATION IS AT PIE(AP) NEAR STEVENS EXIT

| WAS TRAVELLING ON FIRST LANE OF THREE LANE AT 80KM/H. IT WAS RAINING HEAVILY AND
THE FLOOR IS WET AND RIGHT ATER | MAKE A SMALL BEND, MY VEHICLE START TO SWERVE
AND BECOME UNCONTROLLABLE FROM LANE 1 TO LANE 3. MY VEHICLE ENDED UP FACING
OPPOSITE DIRECTION AND | HIT ONTO THE RAILING. | WAS NOT INJURED AND NOT CONVEYED.
THE ACCIDENT DID NOT INVOLVE ANY THIRD PARTY. LTA OFFICERS ARRIVED AND INSPECTED
THE AREA AND SAID THAT THE RAILING WAS ALREADY DAMAGED BEFORE HAND AND |
PROVIDED MY IN-CAR CAMERA TO TP. THAT IS ALL.



%) SINGAPORE
g, POLICE FORCE

ice Station Of Origin:
.affic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report No. T/20200903/2111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP {

LIM CHIN KIAT %1

] —Signature Informant:
s
LAy

¥

Signature Of Interpreter:
Mot applicable

Date/Time:
03/09/2020 17:15

Officer In Charge Of Case:
TP/ GIT/

Classification Of Case:

S| YEQ CHUN JIAN
Contact No.: 65476213

f 8 'h';!.\!
f"w;ﬁ; SINGAPORE
Y, BOLKCE FORCE

Authentication Stamp
NP168




9142020 Palicy Search

eBaolech e GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query .
Notice of Loss e E

Palicy No. [ | Date of Accident |30S2020 1012

Wehicle No.[For Mator) |;_-'.?jﬁ_j_ﬂ_ S _:l Certificate Numbear B ]

.Saarc;\_J
. Certificate Policyholder Palicyholcder ehichs Trgured Cammence
Salect  Palicy Mo, e b HELE Product  Cover Type Py Dbject Pata Expiry Date
MATRIX

COOLING (5) 2005064932  GRC CLI::;I;[E SIL361BE SIL3IGIE 13/11/2019  12/11/2020

FTE LTD
Continue

. =080301550-
o F]

hitps:{fgiclaim.income_com.sg/gesicmieclaimICMpolicySearch.do 1M



ACCIDENT STATEMENT

ACCIDENTDATE [/ / ___}{DD/MM/YYYY], TIME:| ) {HHMM]
LOCCATION:
1. DETAILS OF VEHICLE
G} VEHIGLE NUMBER: 3k 3610 .

b)INSURANCE COMPANY:.
&) POLICY NUMBER:
d|FOLICY TYPE: [CDMF‘REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__ .
fITYPE:(SALOON f COUFE { MPY VAN S LORRY f MC}'{DRCY{:LE ! DTHERS}
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (TESINO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJMAME: Matrix cosling [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: o P4
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo [:E peissan ﬂ"?ﬁ D_RWER :
- ; 2 =) NAME; ﬂw_g_ We (MALE / FEMALE)
[:. rnduqu 4[;,4.‘1;.1(.}
{ ] b} NRIC/FIN/P ASSPORT: CONTACT:
f.._ ) ) ADDRESS: ; =
*c)DATE OF BIRTH: | / / | (DD/MM/YY YY)

&) OCCUPATION: (INDCOR / DH]_DDCJRJ

FIYEARS OF DRIVING EXPRERIENCE: _
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RATRING / OTHERS

bJROAD SURFACE: (DRY f(WEY / OTHERS
4. WAS ANYBODY INJURED (YES
7. Q)REFORTED TO FOLUCE f NO) .
{7e3 Haftre  Polrte

&

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e oy o cs sy 2v a) VEHICLE NUMBER: Rﬂ{f_mj MODEL:

Uobcludtng divery 1) DRIVER'S MAME:
§ ,! ) Hpcmwmsxmm: CONTACT:
S —— 9, THIRD PARTY VEHICLE
3 o dl VEHICLE NUMBER: MODEL:

THYSE PSS o) DRIVER'S NAME:
5’ dhudting 9 ey HFJ MRIC/FIN/P ASSPORT: CONTACT:.

()

Cina ;| vy (A0 @ R -

\Ipko = Ves weth TP,



ASS. REC. BY:

———— RER:

ASSEss0r

Mobile: YES | NO

ASSIGNMENT (IDAC)

By CS0O- Nature of Accident:

1) Vehicle hit Vehicle:
a) Motorcar {3
b} Micycle { )
¢) Bicycle { )

3) Vehicle hit Road Side Objects:

a) Govn.Properdy [

{EqQ; signboard, bamer, treg elc)

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

&) Fallen Object | )

¢) Other, -
) Parked & Found Damaged:

a) Vandalism [ )
T) Theft Case

a) Stolen { '}

8) Fire
a) Whilst driving { }

9) Accident date more than 24hrs

2} Vehicle hit 77
a) Pedestrian

b) Animal

b} Road Work Object
c} Private Property

b} Flood

bh Hit by hoving Object

b) Damage found
when recovered,

b) Parked

(

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss -,
2) 5RS Light on i
3) ABS Light on { )

MV e
LT 94
NL 968k

_ COB Nov ot)3
By Assessor- 1) Vehicle Information
Weh Mo 3 L %éi E! ¥r Regni l\iﬂV" C}ﬂﬂl&

Type: Ca / M.Cycle | Bus .f".l’an ! Lorry / Taxi/ Prime Mover [ MFY

{ Truck [ Trailer or

Make & Model Mat8wb ls‘»_\g Jeasy
Colour (at(_,kt..-

Dle A~ Transmission Type: Manual
Eng/No: %ﬂ@g%&_&l‘-ﬁ- Sp.Reading: | F© 6o
CiNo: T MYRLYLABIUO0F34 S
Gen. Cond: d | Fair/ Poor / Burnt or
Steering: I&r | Jammed | Leaked | Burnt or
Brake: Ir@r!JammaﬂILaak&deumt or
Modi: Nil | | STD AJRim or

3‘35{6& &

R: —_—

e l‘ch[

Tyre Size: F:

BS | DUN | EXNOVA | GY / FS / LIZA | MIC | OHTSU / PIR / SUMI |
TOYO/ YOKO or Llnj Liy\_g

Front Rear
RiBal ¢ vm  RiBal s -
LBl ¢ U $ i
Paralil Import: Yes | (o) Towed-In; Yes)! No
Repair Type. @ LB.I Towing Reguired: @f No
Mo of Repair Days: g Vehicle in |dac:
D.O. O'-(‘{df{[za,h Time: 1423\t
By Assessor- 2) Comments
1) Damages not due to recent accident.
2) Damages do not seem hit onto:

aVehicle | ) bMotoreycle( | cBicycle| | d.Pedestrian( |

g.hnimal ( ) fGovm 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{ )

eMoving Object{ )} fStolen( | g.Stolen & Recoversd( )
Time Started: Time completed:
1, CS0
2) ASS

3] Entire Cperation Completed Time:



S3L 3618 Py O

KF')(KI\J J?vmn(zvu X ! DMU‘
/‘Z-},RM KH j@«\—ku o ek

(
g—)(_&;w S nadSdaen  Seadeod S mic

J‘f

f‘) "= W‘ﬂulﬁr\.s ¥ | N
Cly R, RH ov A~ 1 Dean

¥4

Uy BRivt RE disv %t Dudi
J
T Res R i 1 B

JS) — A g Bl N akf{wd l"!“’ﬁ/\
q'} Ui (B]ﬁy\q_';t‘ ~ | PedoA

o A

Wy o/ Y 2 T

I &'

) Bdr RH hecdlemp P ( beke
{7,_“;(1%_* Denine 1 G | edde

*3-1\/ — 00— R ke £ b ke s
fq,imdr CH ua,um;; PR Penad K (T
K Rt e e A

L&
) Rlond RH ok yiun £ | Cod [ Duhu A

l}*‘{%w BH W i M e



p M-vwk (d[‘lvﬂ}d\
Lﬂi .
v
20y Fas SHpeA Perah ¥ L7
2
[-) N R’H lowisy A e S| e
Vg
22.) JEE— e khm¢lf{.ﬂ__ A/ v \7‘ ! 2
of
23_) R L =—— Aheed b Voo 1 e ['_7
/ ~ |
My -\ Shode  abspon, A | !
J

2¢y _— (1t —— S‘tmcr.q Fo G end v [ 7

J
Zé')\//&w BRA e even B L T

244 s b — q,.‘:-ihm '!r‘\ub L-‘*:'Jf\t- .L.-«e:ufw\j 74 f ‘?‘

ZESTZ{M LA —jﬁw p {‘FLC-J ;



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type:

Crwmer ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Calour:
Manufacturing Year:

Engine Ma.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligihility:

PARF Eligihility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE PeriodiYears):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
493F

5JL361B

Yes

04 Sep 2020
MITSUBISHI

LAMCER 1.5 MIVEC GLS 4A/T
Black

2008

4AF10083314
JMYSRCY2A8U007 368
800 KW (107 bhp)
$146,503.00

13 Now 2008

13 Now 2008

1

$14.503.00

Forfeited

$0.00

12 Now 2023
A-Car(1600cc & below]
]

$14,835.00

59456100

$9.461.00

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
wehicle reaches its statutory lifespan (if applicable), whichever is earlier,

The infermation contained herein is correct as at 04 Sep 2020

OK



2/4/2020 Used 2008 Mitsubishi Lancer EX 1.5A GLX (COE till 08/2023) for Sale | CarQuotz Singapors - sgCarMart
sGCARMART.COM Login  Sign up

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

Lancer 1.54 GLX Price Range e Depreciation > 10 vear v Wehicle Type W

Home = Used Cars » CanQuotr Singapore = Mitsubishi Lancer EX 1.58 GLX (COE il 08/2023)

Mitsubishi Lancer EX 1.5A GLX (COE till 08/2023)

Financial Accessories Similar Research Photos Map
Ca r uotz Owner Consignment Car
# - L)
NM W Sﬂe“z‘m“ This car i for sale by direct owner via a consignment
First 5-Star Wi Rated Dealer agent. Consignment agants help ko rrarket, sall and
handie all dooumentztion on the car seller's bahalf,
Price $19,998 »
Depreciation §6,720 fyr Reg Date 26-Aua-2008

(2yrs 11mths 23days COE left)

Mileage N.A, Manufactured 2008

Road Tax $821 fyr Transmission Auto

Dereg Value 510,184 as of today | 1] oMY 514 407

COE 517,099 ARF L14497

Engine Cap 1,499 cc Power 80.0 kW (107 thp)
Curb Weight 1,313 kg No. of Owners 3

Type of Vehicle

Features

1.3L Powerful And Fuel Efficient DOHC MIVEC Engine, 4 Speed Automatic Transmission, Dual SRS Airbags,
Climatic Aircon, Auto Retractable Sida Mirror, View specs of the

=
L LI5S
Location Map
Accessories
CVD Player With Factory Fitted Audio System. Black Leather Interior, Sports Rims, Solar Film &nd Reyverse
Sensors. Shorthst Compare Repart Error
Mare Actions

Description
Drive With Assurance With 5 Star Reviews! Warranty Till 8/2021, Genuire And Transparent! Bank/In House Up Ta
100% Full Lean $21.9% Monthky 5667, All Our Consignment Cars Are Salling At The Most Reasonable Price With &
Peace Of Mind! 5TA Inspection Welcome! Best Deal Assured! Kindly SMS/WhatsApp LUs For An Appointrrent! Wisit
Our Webslte For Best Deals,
Category Customer Reviews
Status
Available
Resources

Alvin Chan
—

1l ) 3 -
‘o ;'Ld\ Find out the market value of your existing car for free. I've been serviced bY

Vehic , Car Quotz Derrick and
e e Afraid af lemans? Renuest to have this car evaluated professionally. Karen diirinn a wvary

Poste 14-5ap-2020

https:/fwww sgecarmart.comiused_carsfinfo.php?ID=916617&0L=3382 113



942020 Claim Handling ( damage assessment Claim Task MTM102278 ( Claim 001 OD-MD)

Claim Handling » Task Transfer -« Exit
‘v Accident MT/1102278 o [ aa fisum |
Falicy Me, S0E0301550-06 Wehicle Me. SH361B GST Registration Mo, 2005064932

Certificate No.

Policynaider Name MATRIX COOLING [S) FTE LTD Policyhalder NRIC 2005064932

Praduct Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Leading o

Contact No.{ Mobile ) ORBA0TEL Contact Na.(O#Ffice) Cortact Mo, Homa)

Email Apdrass Special Rermark aCade Mo

KFE Ho s TCA L[] Yes ACode Raasen

NCE Protection L] HCD Entitlement| %} Fi) Private Hire Na

7 Accidant Datails
Accigant Report Wilhin

Raport Date Do O 2020 14:59 34 hrs ek Accident Type Codlided nto Property
Date of Accisant D/DG 2020 :1:'?\:'"311 Arcident 13:15 Country of Accident Singapora
Raporting Centre NATIONAL ASSESSMENT CENTF Qrange Force Ho ICM Mo,
fugcdent Location STEVENS AD
r Total Excess Applicable
Excoss Typa Per Accident Wirdsoreen Exceds 100040
0D Stardard Excess B0G.00 TP Standard Excess 000
YIED OD Excess {s,00 ¥IED TP Excesa 0.00 Driver s Covered? Cavered
Additional Excess 400
Fotal OO0 Excess Total TP EXcess
Applicatle A Applicatis T
o Benefits
F GST Regiatersd Information
G5T Ragistered gs GST Registration Date DESOB 2005
GET Registration Mo, 2005064932 GET Status Varified Yes
Modification Histary C/09/2020 15:01:21 Systern changed G5T Regestration Date from DL/0L/2015 va OB/OB 2005

0a/08/2020 15:01:21 Systamn changed GET Status Verified frem Mo to Yes

“# Policyholder Mailing Address

Address 1 18 BOON LAy Wiy Address 2 #09-154 TRADEHUB 21 Address 3 SINGAPDORE 809564

Address 4 Address Type Singapore adgress Past Coge [=1kp T
Linit Mo, Related Polcy Number  S103077631-02

# 01I Driver Info

Dirwer Mame Uninamed Driver Driver Type Unnamed Oriver

unnamed driver Name QNG WE] Derivar NRIC SH914334] Driver DOB JESNA) 108G
f.?;ﬁr Date of Briver  gg,y 12010 Driver Age 3 Driving Exparience o

Contact Me Mobile) SRRSO TG4 Contact Ko [Office) Contact Mo.{Home)

Aggress 1 BLE §52 #09-373 Addrass 2 HOUGANG AVENLE B Address 3 SINGAPORE 530652
hddeess 4 Aidress Type Singapore address Post Crde 530652

Unit Mo, 0e-373

Daes he own a

3:?;purn Ragistened Yes « MNo Driver Vehicle ko, Crriver Insurer Comaany

“ Daclaration

Ereathalyser or Blood

Test Keading? e Any injury? Yes - Mo

Mpdification Histary

# Inwvestigation

Claim DOL OD-MD

v Claim  Case Officer Zuraimes Bin Mantau

Clasm Type Ob-#0 Inswred Name MATRIX COOLING (5] PTE LT Insured NRIC 20050645

Contact Na.(Moaile) 0855352 fﬁ:,::; e f,._‘.,’#'::{ M. 6793163
Ernail Address ANNASMATRINCOOLING, COM ﬁ:l:eb':f"" 5)L361A T":::I';'f“ RATLING
Nama af
Claim Description SIL3E18 / RAILING OM I Sept 2020 Freferred
Workshog
Preferred
Workshap Prafererad  income toNEdred  Partially
%mim ves Repalr  assign “m “ibtoa
Optien workshop
Date Regsterad 0092020 15:04 Claim Close Date Date Received 0108/ 20
‘Waorksh |
Repart Taken By LIEW SHAN HUI Mpp:_;ﬂ‘ E’;:::E but
| 00 Excets
| Print AK letker CoBected by
‘Workshap

Madificatian History

hitps:figiclaim income.com sa/gesficmiaciaim/damagedssessmentSave.do 112



Qi 2020 Claim Handling { damage assessment Claim Task MT/M102278 f Claim 001 OD-MD)

¥ Special Claim Creation Approval

Approval Begsan

Remarks

damage assessment p
“r Wehicle Info

Wehicle Make MITSUBISH] ‘ahicle Model LANCER MIVEC GLS Engine Capsity

Diate of £

Ragistration L3/ 81/2008 Classis Ha., IMYSRCYZARUDDTISE

Towin e

RNu-?m . ® ves O No Mehicle in IDAC * ® ves ) np Parallel Import * 1 ves @ o

Type of Tender [ Damage - Aggessar Name * [Brvan Survey Current Status

Nary NOrKShO2 . NATIONAL ASSESSMENT CENTF IDAL/ Warkshap Location 51 UBL AVENUE 1 #01-25 PAYA

Windsereen -

Parts B Labowr Tatal Less * ) wps @ o

Cat

Markes =  EEE—

Viluels) [ 1] Scrispe Vakie(s] [ B 1 Econamical Repar Value{§)
REMARK: RO OF REPAIR DAYS: B DAYS, 1) AEAR WINDSCREEN SEALANT - REPLACE.1X REAR WINDECREEN MOULDING - REPLACE. 1X FRT RH HEADLAMP TOP PANEL - REPLA
REPLACE,1X FRT RH WHELL RIM - REPLACE,. 1X REAR BH WHEEL RIM - REPLACE. 13 FAT RH HEAD LAMP BRACKET - REPLACE. 1% FRT RH STEERING TIE ROD END - UNCONF
HUB WITH BEARING - LNCOMNFIRM,

Ramark

Remark for

Supplermentary

" Damage Listing

Find & Part
} Mo, Part Mo, Descripbian Gty = Repaar Cox
roul

Nk Bpipiatis 1 16000102 BUMPER {REAR] | 1] [Replace
ABS 3 25400106 FENDER (REAR RIGHT) | 1] [Replace
ABSDRBER

3 23300204 DOOR (REAR AIGHT) | 1] [repiace
ACCELERATOR
ACTUATOR 4 23300202 DOOR [FRONT RIGHT) | 1 [Replaca
ADVERTISEMENT STICKER 5 25400103 FENDER (FAONT RIGHT) 1] |Replacs

.

BIR BAG .
S & 25400902 FENDER [MNER SHIELD [FRONT RIGHT} | 1] [Replace
AR BOX 7 149001 BONNKET [ 1| [mepace
A LRSI P i 14902201 BOMMET HINGE [LEFT) [ 1]  |meplace
AR CLEANER
AR R FRESEEE 8 14802202 BONNET HINGE {RIGHT] [ 1] |repioce
AL CON 10 27700102 HEAD LAMP {RIGHT) [ 1]  [replace
AEY COM (VAN)
ks 11 16000101 BUMPER. (FRONT] [ 1] [replace
AR DISTRIBLTOR 12 16005102 BUMPER RETAINER (FRONT RIGHT) | t]  |Replace
ALFILTEF, 12 43600102 TFRE [FRONT AIGHT) | 1] [Replaca
AR FLOW
e 14 41300101 SUBROAT PANEL {FRONT) | 1] | Uncanfirm
AR HORN 15 10800102 LOWER ARM (FRONT AIGHT) [ 4] [urconfirm
AIEE INTAKE
e 16 300001932 KNUCKLE 88 M (FRONT RIGHT) [ 1] [Uncanfirm
Al THROTTLE BAOY AND SENSOR 17 44200502 WHEEL BEARING [FRONT RIGHT) [ 1] [uncanfirm
ALARTE 18 3600102 SHOCK ABSORBER (FRONT RIGHT) | 1] [Uncanfirm
ALTERNATOR
ALUMBNILM PANEL - S50 ie 305P0104 LEMOER AN, (REASRECHT) 4 [uncanfim
AMPLIFIER 0 25400102 FENDER {FRONT LEFT) [ 1| [repair
ARITERIRA

| 'save | [ Submit

https./giclaim.income. com.sg/gesficm/eclaim/damageAssessmentSave.do 212



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

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; | F {5 Time: © L with Keys: Yes/No
Tow Truck No: _/ (r ' Tow Man: ,, ] T e 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: NRIC:
Signature: For affice use
Artended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:
For office use
Approved by:

Attended by:




LKK Paza Ubi

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

Sent: Monday, 7 September 2020 4:08 PM

To: city auto

Cc: LKK Paya Ubi

Subject: Vehicle SJL361B, OD Claim No: MT/1102278-001, DOA: 03/09/2020
Importance: High

Dear City Auto

0D Excess $600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to tow away the vehicle and update the vehicle co’'s rep Mr Ong Wei @ 96850764 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.

0

Cur Ref: MT/CA/OD/051/1102278-001/ZBM

07 Sep 2020

CITY AUTO PTE LTD

BLK 8 #01-58T066

SIMN MING INDLUSTRIAL EST SECTOR C

SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/1102278-001

REPAIR OF VEHICLE NUMBER: SJL361B

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

Award Date: 07 Sep 2020

Make: MITSUBISHI

Model: LANCER MIVEC GLS

Estimated Repair Days: 8

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
motori@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

{(/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.



