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MMNAIZODR0ZE [ Mamenal Assessment Canire Senvices « Ui
ENTRY DATE & TIME: 15/10v2020 1441
SUBMITTELD BY: Roslinda Binta Aboul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor I::Dﬂ'enHE the delails of the accident 1© speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies 1o

repudiate policy liability.

4, The issue and accaptance 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 ba referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copses of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

15M10/2020 14:41
14102020 20:15
WOODLANDS AVE 12
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palley

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SJAB1GP

CHIA MU EN ANDREW
SHHHH234A
AAMONAC@GMAIL.COM
(LOCAL) +65-B2287723
OTHERS-82287723

SUZUKI
SWIFT

RETURNING HOME FROM WORK

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5118838971

CHIA MU EN ANDREW
SHHAH2344
09/05/1992

QUTDOOR

08/08/2020

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-82287723

OTHERS-82287723
AAMON ACEGMAIL.COM
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Address

Fostcode
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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber 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

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK B89 TAMPINES ST 81
#08-732

520899
NO
OWHNER

CHAIMN COLLISION
CLEAR
DRY

NO
3
MO
NO
YES
NO

1

NO

NO

YES
YES

WITH DRIVER,FILES TOO BIG

NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Dretails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YQ26768

COMMERCIAL VEHICLE

RAVICHANDRAMN SENTHIL KUMAR

GHXXXTEOP
93923892
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Vehicle Registration Number

Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Pazzport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLP3169E

PRIVATE CAR

ROBERT OWEN CHAMPION
SXXXX53EB

96389385

Page 3 of 15



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. 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 Police for investigation.

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

7. By 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve 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) allinsurer(s) who have insured vehicle(s) 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 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 detection,
investigation and management in present and all future claims.

{8) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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 requirements under any regulations, laws or court orders.

_,'.«/"I \S OCT 2020 %j&}f /f/;n/}rﬂ

Policyholder's Signature Driver's Signature Re pnr‘t?rr'lg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

— oo IANGS AVE 1

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o ; %N Y feo fro

e
. + - il '
Palicyholder's Signature Driver's Signature Repo mngﬁ ntre Personnel's Signature
Date & Time:; {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



Tel (65] 6224 0010 Fax (G5} 6224 0030
Operating Hours : Monday to Friday, 09:00=17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500206 / G5T Aeg. MNo.: MaQD0D17T35

A GEMNERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Raffles Quay $18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo :_“InA/20 o Fo0 G/ Vehicle Registration No: _ /A& / én

et
Mame|as shawnin NRIC) : CA/A M Eas AR NRIC/FIN/PassportNo : £ XX'< =224

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

L BLE £9G FAMmPinEs 57 or HOE-7322

Address Singapore( ]

Contact (Tel) . Mobile No.: &22& 2722

Email Address

Date of Accident /4 /7w (a0 Tiia ot Actident: Fo (3

Place of Accident tadere ALGArd § AuE

Insurance Company: _ V7 UL

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

OmEND  DRIUER 1§  7HE dwar€R OF THE UEH,

% A‘:‘ {.L:-r
Policyholder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Mame:
NRIC/FIN No.:

Date:

SHEPT



ACCIDENT STATEMENT

ACCIDENT DATE( |4 4 1€ ;207 ) (DD /MMYYYY), nME:t_l_':-._:_.__L_HHH:MMJ
s el

_tocanon:_uodiand s Awe

1. DETAILS OF VEHICLE “As N
QJVEHICLE NUMBER,__ STA SIE F
BJINSURANCE COMPANY:_* NT¥: Thioye
CJPOLICY NUMBER:_S M 23529 7

dPOLICY TYPE: (COMPREHENSIVE /°THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©JMAKE 8 MODEL:___ S Zukl JwIfT ce
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]"
QJVEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: et e AL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

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

2. INSURED / POLICY HOLDE

AINAME;_ Jadiey, Chin My E (MALE ¥ FEMALE]
B)NRIC/FIN/PASSPORT: __=72172 744 CONTACT: 157723
CJADDRESS: Elk 899 , Tampreas ST 8] #na-9 5L (s)S208Y

] " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER :

Concluding dyier) CINAME Lo b (MALE / FEMALE]
3 l"-tjd -N-r') BJNRIC/FIN/PASSPORT: CONTACT:
C_._ :) c]ADDRESS:
"d)DATE OF BIRTH: _0% / 05 71997 ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / GUTDOOR)
f)YEARS OF DRIVING EXPRERIEMCE: it -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NG}
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

v LT
SMe of passager ) VEHIGLE NUMBER: V0 2 MODEL__
Cbncluding chriver) P} DRIVER'S NAME: EAVIC1AD)] s =
i3 €] NRIC/FIN/PASSPORT; G 24L9745¢ CONTACT: 93171 35972
i 9. THIRD PARTY VEHICLE _
R o) VEHICLE NUMBER: _SL[ 2| Lol MEIDEL:
% Mo ’f_l““m,ﬂir. ) DRIVER'S NAME;_fotert Ouen Chanp on
U-“l“ﬁ‘”f}-d"m") f}  NRIC/FIN/PASSPORT: <27 57535¢ CONTACT:- 9638 9%
L
(1)
Ohail = 20
.?E{x =
\ipke = ' : l‘ 9 BT
wWlia

OSPy LEKAY




10M5/2020 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA UBI_B00S601 * Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query '
Motica of Loss r == — - —

Policy No. - 13597 | Date of Accident [15/1042020 12:53

wiehicle No.(Far Mator) [s1am16P il Certificate Nurmber [

Certificate Policyholder  Policyhalder Vehiche Insured Commence .
Select  Policy Mo, Humber gl NRIC Produst Cover Type o, Dject Date Expiry Date
CHIA MU EN drive
1
(O 5118838971 ANDREW 592172344  GPC CLAZSIC SJABIGP  SIABLIGP  29/08/2020 28/08/2021

Continue

https:/ifgiclaim.income.com.safgosiicmieclaim/ICMpolicySearch.do 1M



10/16/2020

Clalm Handling
dgcident MT/S L1067 &0

Claim Handling(accident reporting Claim Task 001 OD-MD)

Pakcy Mo, 5118836971 Vericle Mo, SILR1ER GET Registraticn Ne,
Certificate Wo,
Polcyhaidar Mama Cr1A MU EN ANDREW Prlcyhsider NRIC S5Z1TEIAN
Produtt Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading a
Comftact No{Mobii) B2287TR2 Contact Wo.[OMcs] 1] Contact No.{Homae) ]
Bl Address Special Remark eCode [ma ]
KFs W He Yes TCA, W Na e mCoce Hrsnan
NCD Protection Mo WCD Entitharmant] %) [} Private Hire Mo
= Aeeldant Details
Report Dabe LEFLOYZOZ0 10030 Aecident Report Wihin 24 hrs Veg Azcidant Typa Chain Cadis
Date of Acccent 1471072020 Tiene of Accidens b, mm 20:18 Country of Accident Singapore
Reparting Cerdre Orange Force 1CM Mo,
Accident Lecation WEOGDLANDS BVE 12
= Tatal Excess Applicable
Excess Type Per Acgident ‘Windscresn Excess 100,00
00 Giandand Durmss BoC.00 TP Standard Excess 0.0
¥IED {4 Excnas .00 VIED TP Excess D00 Orives i Covered? Covered
Additional Excess o0
el OO Excess Applicable 600,00 Total TP Evcess Appiicabie 0.0o
= Masnafits
% G5T Reglstered Information
GET Registered N GST Registration Date
GET Ragistrstion Mo, GET Status verfied =
Madification Htory
% Policyholder Malling Address
Agdrass 1 BLK 899 #O8-TX2 Addrags ] TAMPINES STREET 01 Address 3 SINCARDRI
Bgldress A Address Type Singapore address Post Code L20A9Y
Urat Mo, 08-732 Riefated Polcy Mumber 5118835971
¥ QI Driver Info
Driver Mami CHL& MU EN ANDREW Dirresr Type Hain Dviver
uUrsnamed driver Nams Driver KRIC SA2ETIIAA Diiver DOB L THETRE TS
Epgister Date of Driver Loense oy/a1 2020 Dirtar Agh ] Driving Expersnce a
Contact Mo, [Motile) BXZE7I23 Contact Mo.{Otfice) o Contact No.[Home) o
AlitrEgs 1 BLK #59 Addness 3 TAMPINES STREET 81 Address 3 SINGAPOR)
Aridress 4 Address Type Sngagare address Pest Code 520R99
Uret Mo, #08-732
Does e cwn o §
a.‘glmm;” g hpang Yes & Mo Diviver Viehicle Ko, Diriver Insurer Company
Dectaration
‘Brenthatyser o oo Test .
Anading? 0 mg Ay injury Wes % Mo
MgaEfeation History
g:m nal ﬂn-lle H
Clair Typn = [oo-mo w]Insured  [Sima mu ew anonEw i
Contact =
Contact Mo {Mabite} [ ] mm. [ ] e
(Moma] {0
[ [ e
Bl Add Vabiclk  |S1AS1ER e
e Husmibes ™
Na
Clairm Dessiriptics SMRLER / YOIETER ON 14 Oct 2020 | Fre
e
e ] ‘-ml*""r"é"’ ettty _[Futy ot Faut ~]
ey GIA
HMH,:E; F‘u i ;;'plt: |Inmmummmhnp vlm ;_haucﬂl 'U'| i
[nte Regissened o 2020 10:32 Clse | | ﬁ
Date
Warksne Lo
Regport Taken By ROSLINDA Rpliret z
ot
Ex
2 #rint A letter E:
we
E'mmmtfll
-
Bident M. W 1106760 Clhairry o, a0l
Last Duc, Receved ® ves O oMo uplosd Dale 18/10/2020 00180
Path = Categary * Cordidensinl Urgancy =
| Choosa Fila | Ko file chasen [Cear]  [Prease seien v| [no o] [Marmal ][
' Choosa Fila | Na file chasen [Ciear|  [Piease seieot w] [no w | [Hormal v
Choosa File | Na file chosen [Ciear]| [ Pleese Senct w1 [no s | [Mormal ~][

hitps:(fgiclaim.income.com sg/gesficmieclaimiclaimantSave do?stype=1&saction=&0dOrTp=1&isWorkshop=&regCheck=1&taskinstance|d=26865. .

12



10162020 Claim Handling{accideni reporting Claim Task 001 OD-MD)

 Choose Fie | Ma file chasen Clear | [Please seen bl L1 ".._
[ Chocse Fila | N file chasen Ciear | [Plesse Seect o w] [sermal v
[ Ehocsa Fila | Mo fila chasan Char | [Please seect wllwo ] [serma -

% Attachment List

Artachment Uploaded By/late Category ? Urgency Desenipran
W
peses " L _—
- MAL_PATA_LIDI_BOCSO1| NATIONAL ASSESSMENT CENTRE SERVICES) 0n  porr s " ¥ P— NRICY Drrving Licanse 020-10-16
16 et 2020-10: 30
WAC_PAYA_UBI_BODEC]| NATIOMAL ASSERSMENT CENTRE SERVECES) an
S RSG5 BAS Raremal SAL DOFD-10-16
WAC_MAYA UBI_RO0E0]] NATIOKAL ASSESSMENT CENTRE SERVICES) on Phobes [rr—) Photos 2020-10-16

16 Ot 2020 30:30

WEC_PAYA_UBI_B0D0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on

T Photes Marenal Photog 2020-10-18
MALC_PAYA_UBI_800603] m::lg&u;:ﬁsfﬁsm CEWTRE SERVICES) an Phates — Pretng 7020-10-10
MAC_FAYA_LIBI_EDDG0L] u:‘;lﬁ;ﬁsfﬁm CEWTRE SERVICES) on Fiotos fre— Fraobos 2030:10-16
MAC_PAYA_UBI_ED0G0L] ﬁ?ﬂ‘:&fﬁfﬂmg SERVICES]) an — Mt Photos 2000:00:15
MAC_PAYA_LIB]_SD0601( H;Er;};:?fﬁfm ICENTRE SERVICES) an Phato MNarmal Fhotos 2030-10-15
MAL_PAYA_LIBI_BO0801( "ﬂ‘?&'ﬁ&?f.?i?"‘ CENTRE SLRVICES) on g Mol FPhobos 2020-10-16
MAC_PAYA_LIRI_RCGEDT | N‘LEUD::;I}E?IIJ;F!;!” CENTRE SEEVICES) on PRetng Mol Fhotos 2030 10. 18
MAC_PavA_LIBI_BOOED1[ N:Eno::;u‘;:sfus.szl;iﬂ CENTRE SERVICES] on [T Mormal Fhatos 2020-10-1&
NAE_PAYA_UBE_BO0S01T N?Em‘%uﬁsfﬁfw CENTRE SERWICES) om Photos Mormal Photos 2020-10-18
Uploaded Bry/Date Folder Date o Fise Harw ? Source

| Disgiay In New Window | [Sl;lnlﬂu uploading |

https:/fgiclaim.income. com.sg/gesficmleclaim/claimantSave do?stype=1&saction=8o0d OrTp=14&isWorkshop=&regCheck=1&taskinstanceld=26865... 212



[1503.06) ASSessOr
ASS.REC. BY: REk Mobile:  YES/NO
ASSIGNMENT (IDAC)
By CS0- Nature of Accident: Bv Assessor- 1: Vehiclg Information (JE I\iﬁ\/ ,)0 2
1) Vehicle hit Vehicle: 2) Vehicle hit 77 Veh No N 3 & l________ ¥r Regn: HG'./ .')‘L}:ﬂ‘
a) Motorcar { a} Pedestrian [ ) Type,M.Car | MICycle / Bus | Van | Lorry | Taxi/ Prime Mover [ MFY
b) Micycle [ 1) b} Animal () { Truck / Trailer or 2472
¢) Bicycle () Make&i‘daﬁel:/_g_‘-:@_zuk] ,E‘,;-.’}/f « & (viiﬁ
3) Vehicle hit Road Side Objects: Colour O_"r" ﬂﬁ?—_ Transmission Type: anual

a) Govm Property { )
(Eq: signboard, barrier, tresa gie)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object { )
¢) Other, -
6) Parked & Found Damaged:
gl Vandalism ()
T} Theft Case
a) Stolen i)

B) Fire

a) Whilst driving { )

9) Accident date more than 24hrs

b) Road Work Cbject

¢ Privale Property

b} Flood

b} Hit by Moving Cbject

b) Damage found
when recoverad.

b) Parked

(
(

{

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss )
Z) SRS Lighton {
3) ABS Light on [

)

Engito: [CI285100900 | SpReading: | 20542
CiNo: 23240887

| Fair | Poor | Burnt ar

Modi: Nl r@; STD ARRIm o
Tyre Size:  F: !'qg !Gd? S

pu—

Gen. Cond:

R: — W\

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

TOYO | YOKO or e | Kan

Front Rear

R/Bal. g mm  R/Bal E{ mm
L/Bal g mm  L/Bal g e
Parallel Import: Yes I Towed-In: =~ | Mo

Repair Type: LB.I Towing Required: | No

Mo of Repair Days: Zf- Vehicle in |dac: ! No

0423 s

Time;

.0 %Lm(;‘;u

By Assessor- 2) Comments

1) Damages not due to recent accident.

2) Damages do not seem hit onto:
aVehicle [ ) bMotorcycle ( ) cBicycle( ) d.Pedestian{ )
e.Animal [ ) f.Govwn Object{ ) g.Road Work Object( )
h.Private Property { ) iDrain( ) [Road Kerb/Grass Verge | )

3) Vehicle does not seem damaged as a result of:

a.Fallen Object{ ) bFlood{ ) cVandalism({ )} dFire{ )
&Moving Object{ ) fStolen( | g.Stolen & Recovered [ |
Terwe Started: Time completed
13 €50
7} 55

31 Enfire Operation Completed Time:
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10/16/2020

Claim Handling

Claim Handling { damage assessment Claim Task MT/1106760 / Claim 001 OD-MD)

w Accident MT/1106760

SEMt
EEnE

Polcy Mo, S51i583697L Wehide Mo, SlaRI&P GET Ragistratan Mo,
Caetificats ba,
Polcyhaolder Mgme CHIA ML Bl ANDREW Policghaldar NRIT EGTI72IA
Product Code PRIVATE CAR [NSURANCE Cower Typa grivo CLASSIC Loaisrg a
Contact No.|Hobie) HITE7T23 Caract Mo.[Dffice) o Contact Wa.(Home) a
Ermnil Acdress fGpecial Rernark eCnde Ha v |
K, ® Mo Yed TEA ® Mo | Yes eCode Reason
LD Frotection LT BTy Enkithe et ) (=} Private Hire Mo
w Accident Details
Regor Date LB/10/2020 19:20 FreE AR WA gy Accident Type Chaim Colison
Date of Accdant 14700/2020 Teme of Accdent hhomm 015 Couniry of Accident Singapare
Resarting Caitra MATEONAL ASSESSMENT CENTE Qrange Force: L ICM Ho.
Acident Locatian WODDLANDS AVE 12
w Total Excess Applicable
Erceig Typs Par Accidant ‘Wincscreen Expess 100.00
O Standard Exceds 50,00 TP Standard Bucess 0,00
YIED 0D Excwas 000 VIED T Excess 0.00 Diriwgr is Covared? Corvered
Agdditional Excass 0.00
Teanl D Excess Applicabie &00.90 Total TP Cxcess Appitcabile 0.00
= Bannfite
% GET Reglstersd Informathan
GET Registered % GST Registraton Date
GET Registration No. 5T Status Verfied Yaz
Hgldrhl:mun iHistory
= Policyholder Malllng Addrass
Address 1 BLE 590 #08.712 Address 2 TAMPINES STREET 81 Agdress 3 SINGAPCRE 520899
Addrees 4 Address Ty Singapone address PPast Code 520899
Uit Mz, 8-732 Redated Podcy Mumber 5118838571
%= O1 Driver Infa —
Driver Mame CHIA M EN ANDREW Driver Tyoe Hairs [Irfees
Urnamad driver Nama Oriver NRIC S9Z172344, Diriver DOE D05/ 1902
m&:ﬁ“':’ Data of Ortiar 01,01/2020 Driver Age 28 Driving Expermie '
Contact Mo, (Mohile) BZ2B7723 Caontact Mo Office) L] Contact No.{Home} L]
Address 1 BLK 539 Address 2 TAMFINES STREET 81 Address 3 SIMGAPORE 520899
Afdress 4 Address Tyoe Singapore address. Pait Code 520855
W N, #08-T52
Cxcees Pt 0wen @ Singapse: 1
Ragistured car? Yes i o Driver Vakack No, Driver [ngurer Compasy
= Daclaration
Breathalyser or Blood Test F
Reading? 0mg Any Injury? Yad 1 Mo
Hoahification Fistery
w Investigation
achlm oo1 nt:-llua
% Clalm  Case Offlcer Yap Ches Ling _“m
Chaim Type OD-MD Insured Marme CHA MU BN ANDEEW Ingured MREC EEFI RS TTY
Contack Mo, Contact Mo,
Centact Mo, {Mokile) {Faana) [C¥fice}
Ermadd Adcress @1 Vehick Mumbsr  SIABI&R TF Vehicke Number V25768
. Mame of Preferred
Caim Description SIABEP | WQZETEE OM 14 Oct 2020 Workshop
Prefered Fully
Waorkthog Preferered income o DSURE o
¥es  Repair assign 'Y epgmpync
Romieation Repar  sssn - fegon
Date Registered 16710/2020 10:33 Claim Close Dabe Date Reoerved 15/10/2030 10:44
Workshop Total Leas but
Repart Taken By AOELINDA Repalrer Fepaired
O Excess
B print &K lettar Collected by
‘Warkshog
Hadification Histany
o Special Clabm Creation Approval .
Approval REason
Remarks
| damage a G"Im.mn.mi
'15; age mnt%!
% Vehlche Infa
\ehicle Make  SLZUKL wehicle Madal SWIFT Engime Capcity
e of : 2
Ragistration 01,/01,/2007 Claasis Mo, ZCMSA0EETE

hitps:/igiclaim income_ com sg/gosficm/eclaim/damagefssessmentSave.do

112



10/16/2020 Claim Handling ( damage assessment Claim Task MT/1106760 / Claim 001 OD-MD)
m?m- B e O wo Varricty: I 10y« ® ves O Ho Faralii] Iingess O ves ® wn
Type of Tender [ Damage Assagaar Mame ® [ERran Survey Current Status
TLRCIWarkENOD L amiOiAL ASSESSMENT CENTF 1DAL Workibap Locstion 51 UB] AVENUE | #01-25 PAYA
‘Winosorean
Phets b Labour Totad Loss * 2 ves @ po
Cost
:1;&-[;] [ Scrape Valug[$] Ecanarmizal Bepair Yakoe(§) [

MO OF REPALR:O4 DAYS:FAT BUMPER LOWER GRILLE-REPFLACE FET BUMPER BEINFORCEMENT GARNISH-REPLACE,FRT LH & RH HEADLAMP TOP PANEL-ELPLACE,
REmark
Rermack for
Supplementary

= Damage Listing

[Find a Pan |
= - M. Part Mo, Description ey = Repair Code

Hiok Appiesila 1 2700184 HEAD LAMP {LEFT} [ 1] [replace ~]  [F
ABS 2 25400102 FENDER [FRONT LEFT) [ 1| Fuplace v [=]
ARSCRBER

REeaa 3 149008 BONNET [ 1] [replece «]  [¥
ACTUATOR 4 1450340 BONNET LOCK {LOWER | [ 1 [Repince v]  [¥]
A ENTREMERT OTICHER 5 1450220 BONNET HINGE (LEFT) [ 1] [repisce | [&]
AR BAG =
e 5 16502202 BONNET HINGE (RIGHT) [ 1] [Regar « [
AR ROX 7 41300101 SUPPCIAT PANEL (FRONT] [ 1] [Replace w) ¥
St S —— 2 —— &
AR COMPRESEOS 5 32200201 MUMAER PLATE BASE [FROMT) | 1] [n -] EI
A GON 10 Azinosal NUMBER FLATE GARKMISH {FRONT) [ 1]  [repiace v [x]
AL CON (A%

ety 1n 15000831 BUMFER {FRONT} [ 1] [Replace ~] [
MF DISTRIBUTOR 12 16003601 BUMPER REINFORCEMENT [FRONT) [ 1| [replace w| [x]
: ::_"DT:. 13 344006 RADIATOR GRILLE 1] [Repiace vl [x]
AR GRILLE 14 344020 AADLATOR GRELLE EMBLEM [ 1] [hepiace ]
AR HORK 15 112023 AIR CON CONDESSER [ 1 [meplace w] =]
AR INTARE

AR RESONATOR BOX 1o 34001 RADIATOR [ 1] [eeplace ] &
AIR THEOTTLE BOOY AND SENSOR 17 34402802 RADIATOR HOSE (TO®) | 1] |EP'“"‘ w| EJ
ALARM 18 344008 RACHATOR FAN [ 1] [urconfem v| [x]
ALTERNATOR

[Save ] [Subene |

https:/ifgiclaim. income.com sgigesicmieclaim/damageAssessmentSave do
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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 \ 5 s
| J‘\, X] { s |
Vehicle No: s : Date In: ; Time In: with Kevs: Yes/ _N-:
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: A C \: z'k.: A
14 119 | D
Collection Date: ' ; g Time: with Keys: Yes /No ) . f
*‘é“f 4 e A 8D j_‘l.:-l:l.._‘ I..U. X \:-:.]{' ]‘xL }i.'- E:}J'
Tow Truck No: /* XK ? ™~Tow Man: ; f NRIC:
Signature: k‘ ‘ A { A_/JJ L ]{
1 }g ) PEAS
For office use
§ M Hu |
Advdarigs. 2T Approved by:
Workshop Return of Vehicle
Warkshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use
Attended by:
Owner Collection of Vehicle
Collection Date; Time: with Key: Yes/No
Owner: NRIC:
Signature:

For aoffice use

Approved by:

Attended by:




LKK Paza Ubi S ——

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Friday, 16 October 2020 4:41 PM

To: Chin; LKK Paya Ubi

Subject: SJAB16P | MT/1106760 (Awarding Letter to Modern Auto)
Importance: High

Hi IDAC and Modern Auto

Vehicle is currently in IDAC.

Excess of 5600 is applicable.

Please liaise with the owner = Mr Andrew Chia at tel: 8228 7723 on the necessary.
Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines

T+65 6430 7593
WWW.iNnCome.com.sg

(rincome

rmachh Gffacont
YiaRs

Our Ref; MT/CA/0OD/051/1106760-001/YCL
16 Oct 2020

MODERN AUTOMOTIVE PTE LTD
BLK 3023A #01-61 UBI ROAD 1
SINGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/1106760-001
REPAIR OF VEHICLE NUMEBER: SIAB16P

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

Award Date: 16 Oct 2020
Make: SUZUKI
Model: SWIFT



Estimated Repair Days: 4

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 600
Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg,

Yours sincerely

lenny Pe
Deputy Vice President
Motor Insurance

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.



