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Haticw ot ke Policy No. | | Date of Accident Bi/10/2020 1130 )
Vehicle No.(For Moter) [GBHa130R ] Certificate Number = |

Certificate Policyholder Poll:yg;cgder Product Cover Type Vehicle Insured Commence Expiry Date

Select  Policy No. Number Name No. Object Date
BEAUTY
5101263035- FACTORS 3
O 02 INTERNATIONAL 200313352E GCV  Comprehensive GBH4130R GBH4130R 07/06/2020 06/06/2021
PTE. LTD.
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Policy Information Page 1 of 1

 P/licy Information

Policy No.  5101263035-02 Policyholder e a7y FACTORS INTERNATIO! Policyholder ob0s13a50E
Certificate
No.
Address 2 SERANGOON NORTH AVENUE 5 #03-02 SINGAPORE 554911
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan policy Flag
Policy Effective i 2
issue Date 27/05/2020 Date 07/06/2020 00:00 Expiry Date 06/06/2021 23:59
Excess - All Claims
Type Per Accident Excess
y own 3
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 2 SERANGOON NORTH AVENUE Address 2 #03-02 Address 3 SINGAPORE 554911
Address 4 Address Type Singapore address Post Code 554911
3 Related Policy
Unit No. Number 5101263035-02
I Insured Object: GBH4130R
<2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationInit.do?policyNo=5101263 03... 2/11/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1108721

Page 1 of 2

Policy No. 5101263035-02 Vehicle No. GBH4130R GST Registration No. 200313352E
Certificate No.
Palicyholder Name BEAUTY FACTORS INTERNATIONAL PTE. LTD. Policyholder NRIC 2003133526
Product Code COMMERCIAL VEHICLE INSURA! Cover Type Comprehensive Loading ]
Contact No.(Mobile) ] Contact No.(Office} 68419819 Contact No.(Home)
Email Address Special Remark eCode
KFK @NoOves TCA ®No O ves eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No

@ Accident Detalls
Report Date 02/11/2020 17:05 Accident Report Within 24 hrs  Yes Accident Type Chain Collision
Date of Accident 31/10/2020 Time of Accident hh:mm 11:30 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location CTE TWDS CITY

= Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable

¥ Benefits
[ W GST Registered Information )
GST Registered ) Yes GST Registration Date 15/01/2004
GST Registration No. 200313352E GST Status Verified Yes
Modification History 02/11/2020 17:06:22 System changed GST Registration Date from 01/01/2015 to 15/01/2004

02/11/2020 17:06:22 System changed GST Status Verified from No to Yes

= Policyholder Malling Address
Address 1 2 SERANGOON NORTH AVENUE Address 2 #03-02 Address 3 SINGAPORE 554911
Address 4 Address Type Singapore address Post Code 554911
Unit No, Related Policy Number 5101263035-02

= OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name LI YANMING Driver NRIC G2317708R Driver DOB 29/08/1983
Register Date of Driver License 26/07/2014 Driver Age 37 Driving Experience 6
Contact No.(Mobile) 83628837 Contact No.(Office) 0 Contact No.(Home) 0

Address 1 2 SERANGOON NORTH AVENUE Address 2 Address 3 SINGAPORE 554911
Address 4 Address Type Singapore address Post Code 554911
Unit No. 03-02

Does he own a Singapore

Registered car? O Yes @ No Driver Vehicle No. DT Tnsiiner Company

Declaration

Breathalyser or Blood Test

Reading? omg Any injury? Q) Yes @ No

Modification History

. Claimoo1 !””!I

Claim Type * OD-MD v Insured Name BEAUTY FACTORS INTERNATIO Insured NRIC

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[ Print AK letter

Attachment

-4
Accident No.

Last Doc. Received

HH

Please Select . :

Contact No.(Home)
01 vehicle Number
Type of Benefit *

Claimant NRIC *

Contact No.(Office)

TP Vehicle Number

|
[

]

EGBH!IJDR J SLX1905P ON 31 Oct 2020

] Name of Preferred Workshop

|

Yes v

02/11/2020 17:07

MT/1108721
® ves O No

Path *

Insured Liability *

Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

R

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

Browse.

Browse..

Browse...
Browse... m [Please Select

Fully at Fault

Fncome to assign workshop

s e

Li] GIA report

Date Received

0D Excess Collected by

Workshop
001
02/11/2020 17:09
Category * Confidential
[Please Select & [no V| |Normal

.| [Gigar] [Piease Seiect

Urgency *

68419819

Received

]
I -‘V

3

Description *

3 |

v [ne ~ [Normal v

Browse... | [EIGaE] [Prease Select

_ Browse... | [ERH] [Fiease Setect

I~ [nG ~ [Normal |3
™ [no v [Normal 2

[Please Select

™ [va v [Normal

B R —

2/11/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O send Message §

W Attachment List

Attachment 7 Uploaded By/Date Category ? Urgency Description Ms?c%‘)n" ‘
— NAC_PAYA_UBI_800501( NATIONAL ASSESSMENT CENTRE SERVI NRIC/ Driving License Y Normal NRIC/ Driving License 2020-11-2
CES) on 02 Nov 2020 17:09
- NAC_PAYLUBLBDEEE%I(o:.;‘glﬁrﬁligzsusig:sggENT CENTRE SERVI NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-11-2
Nnc,vAYA_uaz_aoggg)t gn‘;lzx;gﬁgisﬁsgsm CENTRE SERVI e el o
NAC,PAYLUB]_BDggg;(o:%'I;Ig:CIESSSDSElg:SSﬂaENT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_PAYA_UB!_Bﬂggg; Lﬂggx:g?ﬂsii?:aENT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC?PA\‘LUBI_BOE??)I.(Dm;]zzci.zszsgflgfglsENT CENTRE SERVI Photog Narimal Photos 2020-11-2
NAC_PAVA,USIAB?:g;g:tzlzngggﬁi?gsENT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_PAVA_UBLEDggg;gm‘;lgz::sfgig?y;m’ CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_PAYA_UBI_BOSESg‘)l(D:»;;Ig:::ggosﬁg;sglaENT CENTRE SERVI] Photos Norinal Photos 2020-11-2
NAC_FAYA_UBI,Bﬂg:g;.[n:.ﬁu;lleiszsg???::NT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_PAYA_uex_auggg;2%‘;1%::;32555157?&“7 CENTRE SERVI B Sisidl D
NAC_PAYA_UBLBDEEBE;(a:;;Iﬁ::;gznglS?:S:aENT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_PAY-LUBLGD?:S)! &n‘;lz?:i:fgi?s&ENT CENTRE SERVI Photos figrmal Photos 2020-11-2
NAC,PM’&UB]_HDg:g;g:ﬂuglg:clé;‘fns?’;ﬁgﬁ;NT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_PAYA_UBI_BOggg; Lx?ix;;fg?gs&ENT CENTRE SERVI Photas Normal Photos 2020-11-2
NAC_PAYA_UBI_BODGOL NATIONAL ASSESSMENT CENTRE SERVL proes Normal Photos 2020-11-2
NAC_PAYA_UBLSGOBOL( NATIOHAL ASSESSHENT CENTRE SERL pros Norma Photes 2020-11-2
NAC,PAVLUB]_SDS::)!g:%‘;lg:cliglsgelg_ssn?ENT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_PAYA_UBLSOggg; ;%‘;‘ﬁ:?“z;}s:ﬁs?s;ENT CENTRE SERVI Photos Normal Photos 2020-11-2
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

jay in New Window_

Iy 1IN New

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave.do 2/11/2020



(j50306) REF: ASSelSSOF.
ASS. REC. BY: Mobile: YES/NO
ASSIGNMENT (IDAC)
By CSO- Nature of Accident: Bv Assessor- 1) Vehicle Information
1) Vehicle hit Vehicle: 2) Vehicle hit 22 venNo: (GBH 41308, YrRegn SOIB M
a) Motorcar () a) Pedestrian () Type: M.Car / M.Cycle / Bus .’Lorry [ Taxi i_ ;riime_r;'l_ovér / @v
b) M/cycle () b) Animal () | Truck [ Trailer or

c) Bicycle ()
3) Vehicle hit Road Side Objects:
a) Govrn.Property ()
(Eg: signboard, barrier, tree etc)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object ( )
c)Other,
6) Parked & Found Damaged:
a) Vandalism ()
7) Theft Case

a) Stolen ()

8) Fire
a) Whilst driving ()

9) Accident date more than 24hrs

b) Road Work Object ( )

¢) Private

b) Flood

Property ()
()

b) Hit by Moving Object ()

b) Damage found ()
when recovered.

b) Parked

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss ()
2sRslghton ()
3) ABS Lighton B ()

Make & Model: 1:7‘1&5\ Hlaw . - N
S’.l\\lai ~ Transmission Type: Autol
EngiNo: | \"\DD_BO&%'T Sp.Reading: 7?2_?'_6,6*

CiNo: STEHTOLPSdo2 2

Gen. Con@ | Fair Poor} Burnt or
Steering: Infordgr / Jammed / Leaked / Burnt or
Brake: I | Jammed / Leaked / Burnt or-
Modi @SIRim | STD ARIm or |
95 %5 ¢

R: e L\

Colour

Tyre Size: F:

BS / DUN / EXNOVA / GY / FS [ LIZA/ MIC / OHTSU / PIR / SUMI/

TOYO/ YOKO or % s \‘Aymm_p

Front Rear

RiBal. ¢ mm ReEE < mm
LBal < an Usal < mm
Parallel Import: Yes | @ Towed-In: Yes I@

Towing Required: @ No
Vehicle in Idac: @ No

1202 \ma

Repair Type: @ 1B.I

No of Repair Days: 5
D.O.. 0&\“&%},

Bv Assessor- 2) Comments

Time:

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
a.Vehicle ( ) b.Motorcycle ( ) c.Bicycle( ) d.Pedestrian ( )
eAnimal ( ) f.Govn Object ( ) g.Road Work Object ( )
h.Private Property ( ) i.Drain( ) jRoad Kerb/Grass Verge ()
3) Vehicle does not seem damaged as a result of:
a.Fallen Object ( ) Db.Flood ( )

c.Vandalism{ ) d.Fire( )

e.Moving Object ( )} f.Stolen( ) g.Stolen & Recovered ( )

Time Started: Time completed:
1) CSO
2) ASS

3) Entire Cperation Cempleted Time:
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Claim Handling ( damage assessment Claim Task MT/1 108721/ Claim 001 OD-...

Claim Handling

@ Accldent MT/1108721

Page 1 of 2

Policy No. 5101263035-02 Vehicle No. GBH4130R GST Registration No. 200313352€
Certificate No.
Policyholder Name BEAUTY FACTORS INTERNATIONAL PTE. LTD. Policyholder NRIC 200313352E
Product Code COMMERCIAL VEHICLE INSURA! Cover Type Comprehensive Loading ]
Contact No.(Mobile) o Contact No.(Office) 68419819 Contact No.(Home) Qo
Email Address Special Remark eCode Me W
KFK @No (O ves TCA @®No () Yes eCode Reason
NCD Protection No NCD Entitlement(%} 20 Private Hire No
& Accident Details
Report Date 02/11/2020 17:05 AT REREWRIRIY, ey Accident Type Chain Collision
Date of Accident 31/10/2020 Time of Accident hh:mm 11:30 Country of Accident Singapore
Reporting Centre NATIONAL ASSESSMENT CENTR Orange Force No ICM No.
Accident Location CTE TWDS CITY
= Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable
¥ Benefits
¥ GST Registered Information
GST Registered Yes GST Registration Date 15/01/2004 N
GST Registration No. 2003133526 GST Status Verified Yes
Modification History 02/11/2020 17:06:22 System changed GST Registration Date from 01/01/2015 to 15/01/2004 ~
02/11/2020 17:06:22 System changed GST Status Verified from No to Yes o
¥ Policyholder Malling Address
Address 1 2 SERANGOON NORTH AVENUE Address 2 #03-02 Address 3 SINGAPORE 554911
Address 4 Address Type Singapore address Post Code 5543911
Unit No. Related Policy Number 5101263035-02
= Ol Driver Info
bnvnr Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name LI YANMING Driver NRIC G2317708R Driver DOB 29/08/1983
E‘c:':;:r Date:of Driver 26/07/2014 Driver Age 37 Driving Experience [}
Contact No.(Mobile) 83628837 Contact No.(Office) 0 Contact No.(Home) [}
Address 1 2 SERANGOON NORTH AVENUE Address 2 Address 3 SINGAPORE 5545911
Address 4 Address Type Singapore address Post Code 554911
Unit No. 03-02
:::!S!Ih;::;:?smglpm OvYes @ No Driver Vehicle No. Driver Insurer Company
@ Declaration
:;n:dl‘:;?ser orBlocd Test g Any injury? OYes @ No
Modification History A
b

@ Investigation

| Claim 001 OD-M

W% Claim Case Officer Ng Hak Joo

Claim Type 0oD-MD
Contact No.(Mobile)

Email Address

Claimant Type

Claimant Name

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation Yes
Date Registered 02/11/2020 17:10

Report Taken By Jackson

& Print AK letter

GBH4130R / SLX1905P ON 31 Oct 2020

Insured Name BEAUTY FACTORS INTERNATIOM

Contact No.(Home)

0l Vehicle Number GBH4130R
Type of Benefit

Claimant NRIC

Insured Liability Fully at Fault

Preferered Repair Option income to assign workshop
Claim Close Date

Workshop Repairer

Insured NRIC
Contact No.(Office)

TP Vehicle Number

Name of Preferred Workshop

GIA report
Date Received
Total Loss but Repaired

0D Excess Collected by
Workshop

200313352E
68419819
SLX1905P

Received
02/11/2020 00:00

~
Modification History
v
< Special Claim Creation Approval
Approval Reason
~
Remarks
v
-
 avasimant]
= Vehicle Info
Vehicle Make TOYOTA Vehicle Model HIACE Engine Capcity 11
Date of Registration 31/05/2018 Classis No. JTFHTO2P500242794
Towing Required * @® ves O No Vehicle in IDAC * @ ves O No Parallel Import * O Yes @ no

Iown Damage [

NATIONAL ASSESSMENT CENTR

Type of Tender *
1DAC/Workshop Name

Assessor Name *

BRYAN

IDAC/Workshap Location 51 UBI AVENUE 1 #01-25 PAYA

Survey Current Status

https://giclaim.income.com.sg/ gcs/icm/eclaim/damageAssessmentSave.do

3/11/2020



Claim Handling ( damage assessment Claim Task MT/1108721 / Claim 001 OD-... Page2of2

windscreen Parts & Labour
Tot .
s al Loss O ves ® No

Market Value(s) e e Scrape Value($) | Eeonomical Reparvaiue(s) [ ]

REMARK: NO OF REPAIR DAY: 5 DAYS, 1 X FRT BUMPER - BT. 1 X FRT CENTRE GRILLE LOWER PANEL - CUT. 1 X FRT CENTRE LOWER GRILLE - DETOMED. 1 X CENTRE GRILLE BASE - UNCONFIRM. ‘
1 X FRT BONNET - DENTED.1 X FRT BONNET EMBLEM - NEC. 1 X FRT LH HEADLAMP - CRACK. 1 X FRT NUMBER PLATE - BT. 1 X WIPER TANK - DETMED. ~|

Remark

Remark for Supplementary

@ Damage Listing

Find a Part
o i No. Part No. Description Qty * Repair Code *
Not Applicable ;ﬁ 1 27101101 GRILLE PANEL (FRONT) 1 Iunconﬁrm ~]
ABS = 2 27700102 HEAD LAMP (RIGHT) 1 [ocoem ™
ABSORBER
ACCELERATOR 3 16005001 BUMPER REINFORCEMENT (FRONT) 2 Unconfirm I 3|
i o ———
4 112023 AIR CON CONDENSER Unconfirm
ADVERTISEMENT STICKER E E
AIRBAG 5 344001 RADIATOR Unconfirm v 2]
"': BLOWER 6 41300101 SUPPORT PANEL (FRONT) - Unconfirm ~ %
AIR BOX
AIR CHAMBER BOX
AIR CLEANER
AR COMPRESSOR
AR CON
AIR CON (VAN)
AIR COOLER
AIR DISTRIBUTOR
AIRFILTER
AIR FLOW
AIR GRILLE W
AIR HORN

https:/giclaim.income.com.sg/ges/icm/ eclaim/damageAssessmentSave.do 3/11/2020



LKK Paxa Ubi

From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Wednesday, 4 November 2020 3:12 pm

To: Hock Wah Motor Pte Ltd

Cc: LKK Paya Ubi

Subject: FW: GBH4130R UNDER OD CLAIM: MT/1108721
Dear HW

Please tow this vehicle from Idac and contact owner Mr Ken of BEAUTY FACTORS at 90698889 when the vehicle arrived at
your workshop to revert on the repair days required, excess $600/-.

Our Ref: MT/CA/OD/051/1108721-001/NH)

04 Nov 2020

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1108721-001

REPAIR OF VEHICLE NUMBER: GBH4130R

We 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: TOYOTA

Model: HIACE

Estimated Repair Days: 6

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 Ng Hak Joo at 7890 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines
T +65 64307890

Wwww.income.com.sg

{7 Income

made different

EEHD




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.



(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES WN ATIONAL

Vehicle Check-In

VehicleNo:  V1GH 4130 K Date In: i Time In: with Keys: Yes/No
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: H cele i oA 1 Matur

. T 1 N o ? A i
Collection Date: 0y ! I { N Y Time: [G (LD with Keys: @No
’ i ~ . =
Tow Truck No: SN He 65 Tow Man: A NRIC: SHH T --4?—-*",/4
e i VA W B U

Signature: (N | 'L [15¢€ 3' /

For office use

Attended by: den v 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

Owner: NRIC:

Signature:

For office use

Attended by: , Approved by:




