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AT ION06111 § Malional Assesament Centre Seraces - Ui
ENTRY DATE & TIME: 021172020 12:03
SLUEMITTED BY: Rasinda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. Thig Foem musi b complated by the Polieyholder andor the Authorised Driver,

3, Information provised must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding ol malerial facts may allow insurance companias to

repudiate policy liakility

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Records Managemaont Centre established by the Ganaral Insurance Association of Singapore (GUA) for
archiving and that copies of this repon will, for a fee, be made avalable upon applcation by inMarasted parlias,

7. By the lodgemant of this report to the insurers, you hereby consant 1o the archiving of this repor al the centre and 1o copies of the regort being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

021172020 12:03

01/11/2020 11:20
MACPHERSON ROAD TRAFFIC LIGHT MO 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLFBTEEE

Insured/Peolicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
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 1o your vehicle?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Oceupation

Date OFf Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Contact Number

EMail Addrass

LIM BAOYING (LIN BADYING)
SXXXX191D
LIMBADYING@GMAIL.COM
(LOCAL) +65-97440384
OTHERS-97440384

HOMNDA
JAZZ

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5115928281

LIM BADYING (LIN BAQYING)
SXAXX191D

211011982

INDOOR

210772004

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-87440384

OTHERS-97440384
LIMBAOYING@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Cormpany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn 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
ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yas Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Frosecution given?
If ¥es,against whom?

Circumstances of Accident

& DERBYSHIRE RROAD
#2603

309462

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
4
NO
NO
YES

MO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228832 , COUNTRY:

SINGAPORE

TEL NO; 1800-2950004 - FAX NO: 62918499

MO

PLS REFER TO THE POLICE REPORT:T/20201101/2049

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Nama

TRAFFIC LIGHT NO 4
NA/UNKNOWN
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

6. The repart 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,

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

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

| understand, acknowledge, agree and consent that:

{a)

(b

()

(d)

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal 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
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authaority of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
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 instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or 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”)

all insurer(s) who have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

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 maore of the above Purposes,

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court orders,
i

7 W 63 frr fao

Fnllcﬁaider’s Signature Driver's Signature ReponinFCentre Personnel’s Signature
Date & Time: J ;40 22 1g {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:

h 29



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ fi’_//tj,g Ao A ﬁﬂof:-f‘v-‘- "’“'-7"0""5-' ?-_/}ﬂ;-ﬂ/rcr [ 2o<+5

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

e LS
gl or /r.r (o0
= o
Pu!l'_ll;:,ﬂh/ulder"; Signature Driver's Signature Re ng Centre Personnel’s Signature
Date & Time: 2/ 1a20 {If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

M

T/20201101/2049

10of3
Report No. T/20201101/2049

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

01/11/2020 15:54_ ! G/20201101/0160 33
Informant's Particulars A R R R Ry
Name of Informant: | Address:

LIM BAOYING 6 DERBYSHIRE ROAD #26-03 SINGAPORE 309462

ID Type /1D No.: Contact No.:

NRIC NO / §8202191D Home/Office: Mobile: 97440384
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 38 31/01/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Doctor Class: 3 Date of Expiry:

General Information of the Accident S O IR e LHI e e -
Type of Non-Injury _ Dr!nk Data!T |me of Type c-f Location:
Accident: Attended by Police Drive: Accident: T-Junction

. No 01/11/2020 11:20
Location:
MACPHERSON ROAD
Lamp Post Number: 4
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving vehicle against traffic light ambulance:

Mo 1

_Details of Vehicle Involved L A T =
Vehicle N ake Model | Color ondition | No of Passenger
SLFB768E Car HONDA JAZZ 1.3 Silver Slightly |0

CVT ABS Damaged
D/AIRBAG

| 2WD
Ditaili?ﬁi»ﬁ?ihii:ﬁé!ﬁiﬁﬁﬁcf e e =
Vehicle No. | Insurance | Insurance No Effective | )
SLFB768E | NTUC Incnme lnsurance Co- Dperatwe 5115928281 07/03/2020 | 04/03/2021

Limited




1

SINGAPORE O AR

POLICE FORCE T/20201101/2049

20f3

Police Station Of Origin:
Report No. T/20201101/2049

Kampong Java N.P.C
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Brief Details.
On the 1/11/2020 at about 11.20 am, | was driving along Jalan Wangi making an exit towards Mac
Pherson Road. | am supposed to turn right at the traffic junction at the signallised T junction Macpherson

Road and Jalan wangi lamp post 34. As the traffic light was green and was on my favour, | steered my
car at the bend turning into Mac Pherson Road. As | was doing so, | oversteared my vehicle SLF6768E
whilst turning and causing my front bumper to hit the center divider and the traffic light no. 4. The traffic
light pole no. 4 and the center divider was still functionable and standing strong however due to collision it
was tilted inwards. | immediately stopped the vehicle and my motor vehicle Insurance agent called for
traffic Police. | was not injured and no others were at the junction. No other person were injured. | was
attended to by Traffic Police and was advised to make a Police report. | also made a electronic report no

T/20201101/7008.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C
21 Kampong Java Road SINGAPORE

L T

T/20201101/2049

J3of3
Report No. T/20201101/2049

228892 CONTINUATION OF REPORT

Tel No: 1800-2959959

Sketch Plan
Informant is not able to provide sketch plan

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.

E/ )
SI ANDREW KUMARESAN S/0 RAMAIAHY

A

lf/..-'

Signature Of Officer Recording The Report \‘n

Signature Of Informant:

Signature Of Interpreter: N7
Not applicable =

01/11/2020 15:54

Officer In Charge Of Case:

TP/GIT/

Staff Sgt SYED MUHAMMAD ISA BIN-OMAR
ALHABSHEE '
Contact No.: 65476214

Classification Of Case:

Authentication Stamp | \".Lk
NP158 P




REPUBLIC OF SINGAPORE -
IDENTITY CARD NO. S8202191D
_ i 3

LIM BAOYING
(LIN BAOYING)

. £ £
Aace

CHINESE
[ale of birth Bar :

o B
31-01-1982 F ?
Coantry of brdh
SINGAPORE

=,

vmmwmmmmmm

Hmt e 52021910

Date of mem
02-02-2012

B DERBYSHIRE ROAD #26-03 | Licance m;mull
St R

MRIC No: SE2021810 Date:  1308/2017 NP 426




]

ACCIDENT STATEMENT
ACCIDENTDATE( ' /I ;_J= )oomMpmrrvvv, ime_ (/. ) (HH:MM)
- LOCATION; 777 D47E RS g " f‘”“u T £ P
1. DETAILS OF VEHICLE :ﬂ v

Q)VEHICLE NUMBER:_CZ < € &
b} INSURANCE COMPANY: TN rud
C]POUCY NUMBER:_5> /L G )& -3

d]POLICY TYPE: {_pMF’EEHENSWE 7 THTED PARTY / THIRD P ARTY FIRE &THEFT)
€)MAKE & MODEL:___ /% v 7T )/ _
ITYPE:(SALOON / COURE / MPV /V A LDREY#MDTORCYCLE! OTHERS)
g} VEHICLE CATEGORY: (PRIVATE £'CO MERCML!MGTORC‘(CLEJ

h]PURPOSE OF USING AT ACCIDENT TIME: ./~ #re -7 7 &=
iJARE YOU CLMMING UMNDER YOUP OWN INSUR ANCE HEEGI"NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

2. tNSUREDfFDLIC‘rHDLDER : —
AINAME_L/m BADYiNG (L in Bt UW i ) (MALE ¥ FEMALE)
b}NRH;‘IFerF'ASSFDRT SEIOQIHGUD CONTACT:_@ 274G 0 4
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ha of passngg DRIVER -~
Clnduding dyiver) CINAME_Z15 AP0 (MALE / FEMALLE)
" AAVEL) ) NRIC/FIN/PASSPORT: CONTACT:
C_ID C) ADDRESS:

"d)DATE OFBIRTH: (_2/ /. C/ / A r:on;mwwm
2]OCCUPATION: \(NDGQE f @] uTDDDR}l
f)YEARS OF DRIVING EXPRERIENCE: -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ;‘ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ “co

5. Q)WEATHER CONDITION: (ELEAR LEAR / RAINING / OTHERS

BIROAD SURFACENDRY ./ WET / OTHERS
8. WAS ANYBODY INJURED (YES /i0)
7. Q]REPORTED TO POLICE (VES 7 NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

" L PECYE . -
R e of Passeagar @) VEHICLE NUMBER: _ZA£FL /€ /461 [ MODEL:
(_ l.n-:lu:i;m_j c{rfu‘.!r’} ] DRIVER'S MAME:
C \) c) NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY WVEHICLE
d) VEHICLE NUMBER: MODEL:
S o o} pasmager e) DRIVER'S NAME:
Clod udting, didvar ) NRIC/FIN/PASSPORT: CONTACT:
D

Qmafi = Jr;ﬂbu@j,ﬂj@rjma.? fomg

02/ fre o -
e by \“Dho



11/2/2020 Policy Search

eBaoTech A GeneralClaim
Hello, NAC_PAYA_UBI_B00601 ¢ Change Language ¢ Change Password " Log Out
My Desktop Policy Query '
Notice of Loss Padcy No. | ] Date of Accident 01/11/2020 11:20_
Wehicle No.(Far Mater) [sLrs7ssE | Certificate Number

Search

Selact Policy Na. Certificate Folicyholder  Policyhalder Product  Cover Type Vehicle Insured Commence Expiry Diate

MNumber Nama NRIC Mo, Object Cate
LIM BADYIMNG ik
) 5115928281 [LIN 582021910 GPC CLASEIC SLFG7TGEE SLFE7EBE  O7/03/2020 04/03/2021
BAOYING)

httpsifaiclaim. income.com.sgiges/icmieclaim/ICMpolicySearch.do 11



122020

% Policy Information

Palicy Infarmation

Palicy Na. 5115928281 E"::,ﬁ'!;h"m“ LIM BAOYING (LIN BAQYING) ;‘:;‘E"m'der SB202191D
Certificate No.
Address & DERBYSHIRE ROAD #26-03 6 DERBYSHIRE SINGAPORE 309462
Product Name  PRIVATE CAR INSURANCE Plan EI:EUP Policy M
;"‘é“é"' issue 170272020 Effective Date  07/03/2020 00:00 Expiry Date 04/03/2021 23:50
Extcess Type Per Accident :l::ﬂlasl me
Third Party Own damage Windscrean
Excess 0 Excess &0d Excess 100
Additional
ExCess 0 05 Premium o
Dutside Outside
Singapore OD 600 Singapore TP a | Young/Inexperience Driver E:-:oesﬂ
Excess Excess
Agent IMOTOR INSURE Agent Tel, 68411279 GST Flag ¥
Co-insurance No
Flag
Open Palicy
Inl'_a
Certificate
Info

% Policyholder Mailing Address
Address 1 & DERBYSHIRE ROAD Address 2 #26-03 6 DERBYSHIRE Address 3 SINGAPORE 309462
Address 4 Address Type Singapore address Post Code 309462

| Related Policy

Unit Mo, Number 5115528281

[ Insured Object: SLF6768E

= Endorsaments

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ” Cance| ]

https:/fgiclaim.income.com.sg/gesficmdeciaim/registration Init. do? policyNo=5115528281 &lossdate=01/11/2020 11:20&productLine=2&insuredid=&produ... 111



11/3/2020

Claim Handling

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

Accigent MT/1108024
Pﬂh::l‘ Mo, pARECF FUH Wehicie No. SLF&7BHE GET Rpgrtratan b,
Certificats Na.
Prlcyholder Kame LIM BADYING (LIN BADYING) Pedcyhoider NRIC 551021910
Prmt'u:t Code PRIVATE CAR, INSURANCE Cervar Type drvg CLASSIC Loading 0
Contact b Hobile) 47440304 Cormact No.{0#ice) o Cortact No.{Home) |
Emall Address Sgecial Rumark elode b w
K% | W NG e TCA w Mo " Yes eCode Seasin
HCD Protection Yes NCE Enbtlenent %) 50 Presate Hie 1]
= Accidant Detalls
Mﬂd:f': Date LR/ 3020 12 58 Accident Repart Witkss 24 hrs Vs Accident Type Colded inte Proge
Date of Accoent 01/11/3020 Time of Accident h:mm 11:20 Coursry of Aucadent Sergapire
Reparting Cerdre Drange Fore 1M Ha,
&ccident Lacation MACPHERSON ACAD TRAFFIC LIGHT NO 4
¥ Totsl Excess Apalicable
Escess Type Fer Accident Windscresn Exress 10000
00 Standard Evcass £00.00 TR Standard Exeess 0.00
f1ED 00 Eucess .00 NTED TP Excess 0.00 Driver ts Covered? Covered
Agcitional Excess 0.00
Tota| OO Excass Apphcabie &00.00 Total TR Excess Apolicable 0,00
w | Banafits
%  GET Registered Information
GET :R-qhhr-d M GET Regatration Date —
GST Regrirabon Mo, GET Status Verifed ey
Modification Histary
w | Policyholder Malling Address
s 1 & DERAYSHIKE ROAD Address 7 #36-07 6 DERAYSHIRE Address 3 SINGAPDRE 3094
Hubrdrmin 4 Address Type Singapore acdress Posi Code o7
urit Mo, felated Polcy Mumber SLIYRZE2ND
* | O Driver Info
Dwiver Name LIN BADYING Diever Type Mairs Dirver
urramed driver Bars Driver KE[T SEI0210L0 Driwer D08 RV LT
Engifter Date of Driver License 107102014 Driver Age kT ] Driving Experignce &
Cantpect ho,[Mobile] GT440304 Contact Mo Office] o Contact Mo.{Hame) o
ﬂﬂd"illl 1 & DERBYSHIRE ROAD Address I @8 26-0326-03 6 DERBYSHIRE Addrest 3 SINGAPCRE 3034
Address 4 Acidres Tyae Srrastns acdneis Past Code 094532
Uit No. #26-03
Deed his own a Segacenn Dirivier e
Regitered car? T4y B ke B Diriver Insanar Campany
Deat Laration
ﬁr:l.h:.r:m:.!r or Bood Test
Reading? amg Bery wjury? Wen & Mo
modificatan Heatey
|
I_*.‘ﬂﬂrn ool M-Mﬁi H
Cuint Type * [op-mo ] pmared [L BADHING (LN -
| Contast Cantact
Corkhct Mo.{Muabike} 7440184 Ha. E28BE450 | e
{Hcme} {Mre]
i I ] e [ “hrqﬂr
Email Address | yin il.com SLFETRAE
L Mumber Mumber
Harve o
Clmim Crescriptian [SLraTRaE ¢ TRAFFIC 1GHT ON 1 Nov 2050 | Frafecrea
| Workalhog
Frefarmed
Worksron | penthred oY _[Fuiy at Fauk *L Gia
m:‘nm [ e [ Rapair ingarme 1 assign warkshop v]w [n d w|
v S—— [oaynuzoz0 12:30 |cose [ el
| Date
Total Leosr
Rieport Taan Sy |RESLINGS | Workshep but
o Rapairnd
oo
| Extess
= Print AK WTtar Colecte
by
E )
_I_:iul.‘l“hhnhtit
-
r
Acident bo, MT/ 1108824 Chaim Mg, 0o
r
https:/igiclaim. income.com.sg/gesficmieclaim/claimantSave. do ‘/
r



11f3/2020 Claim Handling(accident reperting Claim Task 001 OD-MD)

Last Doe, Beteived ® vas O Na

Choase File | Mo fie chosen
(Ghoue Pl o e s

[Choose File | Mo e chosen
[ Choase Fil | Mo fie chosen
(Ghoss i o e coser
| Choasa Flia | No fis chosen

7]

7]

ik

¥ Attachment List

Upload Date

Attachment Uplsaded By/Date

e

[ WAL _Ba¥A UBT_S0DG0L] WATIOMAL ASSESSHENT CENTRE SERVICES) on
- 03 Mo 2030 12:3%

BAC_FAYA_UB]_S00601] MATIOMAL ASSESSHMENT CEWTRE SERVICES) on
03 May 2630 12: 15

AL _FAYA_UBI_BODG0] MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Moy 2030 12:3%

BAC_PAYA_UBI_S0060L] MATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Mow 2030 12:3%

MAC PAYA UET_S00600] MATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Nov 3000 12:39

WAL_FATA_UBI_BODGD]] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Now 2030 1138

WAC_PAYA_UBI_BDOGD]| MATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Mo 2030 12138

WAL _BAYA UET_BODG00| MATIOKAL ASSESSMENT CENTRE SERVICES) an
03 Mov 2030 12:38

RAC_PAYA_UGI_BDOGCI] MATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Mow 2030 1238

RAC_PAYA_UBI_BDDGEOI] MATIOMEL ASSESSMENT CENTRE SERVICES) on
03 Mev 2030 12:38

WAL PATA_UBI_BODGG1] RATIONAL ASSESSMENT CENTRE SERVICES) on
03 Moy 20201238

Uploaded By/Dabe Folder [ate

e dEuEem e

Catagory

MRIC! Diriving Licande

Phabed

033 1,2020 00:00

Category * Configuntal Urgency =
[Clear|  [Piasss Sawect w | (Mo w | [Normat -
[Ciear | [Fioase Setect ¥ [wo | [mormal vl |
[ Chaar | [ aass st w|(wa | [sormal «
[Ciear |  [Piesse Select v| % v | [marmal wl |
[Clonr | [Phesss Setect w] (w0 w| [ Marmal w] |
[ciear | [Frease select ~| (w0 | [mormal =] [
? Urgency Descripban
¥ Harmal NRIC Diriwing Licenss 3030-11-3
Harmal SAS FO20-11-3
Harmal Photos 2020-11-3
Harmal Photos 2029-11-3
Harmal Fhates 2020-11-3
Harmal Photes J030-11-3
Harmal Phatos 2620-11-3
Harmal Phates J030-11-3
Harmal Phatss 2630-13-3
Harmal Phates 2026-11-3
Hormal Phates 2020-11-3
Fin Mams ? Source

https://giclaim.income.com.sg/gesficmieclaim/claimantSave.do

Display in New Window | | Sean and upksdeg |
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{15.05.05) - REF: Assessor

45S.REC. BY: ' Mobile:  YES/NO
ASSIGNMENT (IDAC)

By CS0- Nature of Accident: By Assessor- 13 Vehicle Information

1) Vehicle hit Vehicle: 2) Vehicle hit 77 vehto: ST 668" vrRegn: = 7'y A

a) Motarcar ()
b) Micycle { 3
t) Bicycle ()

3) Vehicle hit Road Side Objects:
a) Govm Property ()
(Eq: signboard, barrier, iree elg)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object ( )
c) Other, _
§) Parked & Found Damaged:
a) Vandalism ()
7) Theft Case

a) Stolen { )

8) Fire
a) Whilst driving [ )

a) Pedestrian
b} Animal

b Road Work Object

¢} Private Property

b} Flood

b) Hit by hMoving Object

b) Damage found
when recoversd,

b) Parked

9) Accident date more than 24hrs

(

[

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss (
2)SRSLighton |
3) ABS Light on I

)

)
)

Type: M.Car | M.Cycle/ Bus / Van [ Lorry | Taxi | Prime Maver [ M7V

| Truck | Trailer or

Make & Model: _" ___H_ _ ce 151 s
Colour BANEN Transmission Type: Auto | Manual
Eng/No: LI3E --'-rJ;-.'-f'::' 09 SpReading:

CiNa: S HMGKIESDH K 200129

Gen. Cond; Good [ Fair/ F’or;-rI Burnt or
Steering: Enr:;rdarl Jammed | Leaked / Burnt or
Brake: Inorder | Jammed | Leaked | Burnt or
Modi:  Nil I'S[Rim | STD AIRim or
Tyre Size:  F: 5 (b €15
R:
BS/DUN | EXNOVA [ GY [ FS | LIZA [ MIC f OHTSU FIR / SUML{

TOYO [ YOKO or YO W ahe A

Front Rear

R/Bal. 4 mm RBal. wJ mm
LiBal. b mm  L/Bal mm

Parallel Import: Yes | No Towed-In: " Yes | No
Repair Type: /LS | 1Bl Towing Required: ('Yes |/ No
Mo of Repair Days: ob Vehicle in Idac: Yes|/ No
poL 02|22, Time:
Bv Assessor- 2) Comments
1) Damages not due to recent accident.
2} Damages do not seem hit onto:

aVehicle( } bMotorcycle ( ) c.Bicycle| ) d.Pedestman( )

gAnimal ( ) f.Govn Object( | g.Road Work Object ( )

h.Private Property ( ) iDrain( ) j.Road Kerb/Grass Verge ( |
3) Vehicle does not seem damaged as a result of:

aFallen Object{ ) bFlood( ) cVandalism{ ) dFire{ )

e.Moving Object ( ) fStolen( ) g.Stolen & Recovered( )

Time Started: Tirne completed:

3) Entire Gperaticn Comgleted Time



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 10 Type:

Crwner 1D;

Vehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Criginal 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);

QP Paid:

COE Rebate Amaount:

Total Rebate Amount;

The information contained herein is correct as at 03 Nowv 2020

Singapore MRIC
171D

SLF&T768E

Yes

03 Nov 2020

HOMNDA

JAZZ 1.3 CVT ABS D/AIRBAG 2ZWD
Silver

2014

L13B11020079
JHMGK3IB50HX 200129
73.0 kW (97 bhp)
$16,018.00

Q5 5ep 2016

055ep 2014

1

$11.018.00

Yes

04 Sep 2026
$8,263.00

04 Sep 2024

A - Carup to 1600ce & 7kW {130bhp)
10

$55,200.00

$32,215.00

$40,478.00
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Claim Handling ( damage assessment Claim Task MT/1108824 / Claim 001 OD-... Page 1 of2

Claim Handling
@ Accident MT/ 1108824

Policy No. 5115928381 Vehicle No, SLFETHEE GST Regatraton Na,

Cenificate Mo,

Policyhalder Bame LIM BAOYING (LIN BADYING) Palicyhokler NRIC SE20TIRID

Product Code PRIVATE CAR INSURANCE Caver Type drive OLASSIC Leading o

Contact Mo, [Mobie) ATLAGNEE Caontact Mo, {OMce) o Contact Mo, {Home) a

Emall Address Spacisl Ramark eCode P

KFE @ Ne D) ves TCA ® wa O vas #Cade Reason

MNED Protection Yes N Enkitismant{ %) 50 Privats Hirg L

@ Accident Detalls

Report Date 03112030 13135 PECOSARAPOT NN vis Metident Type Callided into Praperty

Datn of Accident 01/11/2020 Tirswin of Apsidant hEomen  11:20 Cauntry of Accident Singapore

Reporting Centre NATIOMAL ASSESSMENT CENTR Drange Force Mo PEM: Ho.

Azcident Lecatian MACPHERSON ROAD TRAFFIC LIGHT NO 4

@ Tatal Excess Applicable -
hu:i ';D-d“- N Par Accident Windscreen Extess 100.50 a
OO Standard Excess 500,00 TP Standard Excess 0.00

YIED OD Ewcess o.a0 ¥1ED TP Excegs 0.00 Dirivar 8 Covhred? (=8 2]

Additional Excess 0.00

Pin s soms wooo  fomtTh s o

= Banafils

= GST Registered Information I
GSTH-:;'i;mdl_ o No GST Registration Date
GET Angiatration Mo, GET Status Venfied Yes

Hodifacatan Hastory -~y

W

7 Policyholder Mailing Address

Address 1 & DERBYSHIRE ROAD Address 2 a26-01 & DERBYSHIRE Address 3 SINGAPORE 309462

Address 4 Address Type Singapane addresy Pogy Cada 3024637

Unit M, Related Policy Mumber 5115928381

= 0T Driver Infa

Diriver Bame LIN BADYING ) Dviver Typa Main Driver

Unraimad drivis Nams Driver WRIC SEXI91D Drivar DOE 310171962

f:g._-.l::' Pate of Drver o Ganid Deiver Age 1 Driving Experience (3

Contact No.{Mabile) 57440384 Contact No.[Office) Q Contact No.[Home) L]

Address 1 & DERBYSHIRE ROAD Adicirage J 89 26-0315-03 & DERBYSHIRE Address 3 SINGAPORE 309462

Adbdress 4 Addrani Type Singagors aodress Pogt Code ANBAET

Unit Mo, #2603

Dot Bl Cminl @

i‘nﬂnapﬁm Registesed O ves @ No Driver Wehice WNo. Drivar Tegurir Compasy

= Daclaration

?x':‘:lﬁ;“ Blood 0 mg Any ingary? i ves @ No

-~

Moddfication History =
= Investigation = _—

;jcllim 961 0B-MD

= Claim  Case Officer Ng Hak Joo :

Claim Type oo-MD Irgured Mame LTM BADYTHNG (LIN BACYING) Insured NRIC 582021910
Contact No.[Mabile) Q7440304 Contact No.[Home] BIEBELSO Contacy Mo, [Ofice)

Email Addness imbacying@gmall.com O Wehiche Mumbss SLFETESE TR Wehicie Number TRAFFIC 1GMT
Clalmant Type Typat of Benefit

Claimant Name Claimant MRIC

Claimant Address

Claiim Descrigtion SLFBTGEE / TRAFFIC IGHT ON 1 Nov 2020 sttt

::mr-u Wirkshop Contact Uikl BBty Fally 8k Fauh

Reguire Finalisation Yes Prferered Repair Option income to assign workshop GIA repant Rstwivac

Date Regisiered Q371172020 12:40 Claim Close Date Dake Receivad 03/11/2030 15:2
Bepord Taken By ROSLINDA ‘Wiorishop Reparer Total Less but Repaired

B print Ax bester

https:/giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentSave.do

DO Excess Collected by
Warkshop

3/11/2020



Claim Handling ( damage assessment Claim Task MT/1108824 / Claim 001 OD-...

Madificaton Hstary

= Special Claim Creation Approval
Approval

Remarks

‘damage sssesEment Ia.mmmml

% WVehicle Info

Wehicle Hais HONDA

Date of

Regstration 05/05/2016

Temire :

Required ves O o

T 1

uroe o1 TNt [Gm Damege )

1AL Warkihap

Name: NATHOINAL ASSESSMENT CENTR
Windsroeen

Pasts & Labour

Cost

Markel Yalug |'

[£ 4]

Ra#agan
Wehichy Model Iazz Ergine Capcity
Clagsis Mo, JHMGEIBS0H200129
Wehicle in [DAC * ® ven 2D Mo Parnliel Import *
Azzessor Name |EJI.‘rAN | Surviey Current Status

IDAC Warkshop Locaticn

Total Less =

51 UBT AVENUE 1 #01-25 PAYA

O ves B o

Srrape Value(d) |

| Econumical Repair aloe($)

Page 2 of 2

O Yes @ no

—

Remari

N OF REPAIR 06 DAYS:FAT BUMPER LOWER GRILLE-REFLACE,FAT BUMPER BH LOWER GRILLE-REFLACE,FAT RH HEADLAMP LOWER BRACKET-RERLACE,FRT RH FENDER BRAL
HACIATOR GRILLE BASE-REPLACE, FRT RADIATOR GRILLE CHROME MOULDING-REPLACE, FAT LOWER PANEL-REPLACE FRT RH FENDER LOWER [NNEE PANEL-BEPLACE

Remar for
Supplameniary

W Damage Listing

!Fmdl Part

L]
St Apcheatie ~
- ]
ARSCRAER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
Al BAG
AIR BLOWER
AIR BOK
AIR CHAMBER BOX
AIR CLEAMER
AIR COMPRESSOR
AR SO
ASF COM [VAN]
ASR COOLER
AR DISTRIBUTOR
AR FILTER
AR FLOW
MR GRILLE
MR HOAN
AIR INTAKE
AR AESOMATOR BOE
MR THROTTLE BODY AND BENSOR
ALARA
ALTERMATOR
ALUMINRS PANEL - SIDE ot

anars e

Part No.
16000101
16001302
16006701
16005081
ATI00102

145001
25400103
15400802
254009037
23300203

A01E

J44020
36300102
36300108
30500202

3600003
30000102

454082

Description
BUMPER (FRONT)
BUMPER BRACKET (FRONT RIGHT)
BUMPER TOWING COVER (FRONT)
BUMPER RE[NFORCEMENT (FRONT)
HEAD LAME (RIGHT)
BONHET
FEMDER {FRONT RIGHT}
FENDER INNER PAMEL (FRONT RIGHT}
FENDER INNER SHIELD (FRONT AIGHT)
DOOR (FRONT RIGHT)
RADIATOR GRILLE
RADIATOR GRILLE EMBLEM
SEAT BELT (FROMNT RIGHT)
SEAT BELT (FRONT LEFT)
LOWER ARM (FRONT RIGHT}
SHOCK ABSORBER (FRONT RIGHT)
EMNLUCELE ARM {FRONT RIGHT)

WIPER WASHER TANK

https://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentSave.do

ey » Repair Codt

1 [neplsce
1] [Reaisce
1] [Resiace
] [Regiece
II [pmup

Lt [repisce
] |Repace
1 |Repace

l 1 [Repsace

I 1 |Repair

| 1] [replace

3 [repiace

[ 1 |Repiace

[ 1 [Reptace

E 1 [Uncanferm

| 1 |Uncanfirm

L 1 Junconfirm

E 1 Iunmnl\'rn

3/11/2020



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

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

Yehicle Movement Form,

NATIONAL
ASSESSMENT
CEMTRE

R
TimeIn:  “ with Keys: Yes /No

VehicleNo: ) L F ; ) Date In:
For Office use
Antended by:
Workshop Collection of Vehicle
Workshop:__ C |/ €
Collection Date: Time: [ with Ke}fs:_Y;é% /No .y
Tow Truck No; \"Is'l [E 8T yu _.='f Tow Man: / / 104 (A SEHi / NRIC: ;Y /) {ﬂ
Signature: = X ‘
For office use _'? 1 _l :
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 office use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owmer: NRIC:
Signature:

For office use

Attended by:

Approved by:




LKK Paza Ubi

From: Mg Hak Joo <hakjoo.ng@income com.sg>
Sent: Wednesday, 4 November 2020 2:55 pm

To: chewgoon@singnet.com.sg; Chew Goon Motor
Cc: LKK Paya Ubi

Subject: FW: SLFE76BE UNDER OD CLAIM: MT/1108824
Dear CG

Please tow this vehicle from Idac and contact owner Ms Lim Baoying at 97440384 when the repair is done, excess 5642,

Qur Ref: MT/CA/OD/051/1108824-001/NH)

04 Nov 2020

CHEW GOON MOTOR

BLK 10 AMEK IND PARK 2A AVE S

#D1-15,16&17 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1108824-001

REPAIR OF VEHICLE NUMBER: SLFb6768E

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

Award Date: 04 Nov 2020

Make: HONDA

Model: JAZZ

Estimated Repair Days: &

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBl AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK S5INGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary itemns will not be allowed.

If you have any queries, please contact Ng Hak Joo at 7890 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Thank You

Mg Hak Joo

Executive

Operations, Motor and Personal Lines
T+65 64307850
WWW.income.com.sg

(7 1INcome

mode diffessnt

iJ#*
P

YLAES



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.



