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\% ch No (I m E-mail (withia Shrs, AIC 2hrs) || -+
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S . i-Motor W/O (Withio: OD 2irs, TP 4hrs)
0D, TP-. Peporung Only —- - e
i-Photo Uploaded !
Assessment/Survey Report ;
TP Insurer: i L ————
Ass't Report by Fax / Hand to Owner/Wksp l
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: . 4VehNo: (D) 31367. ) CINC(  )/Non-INC( ).
Owner / Driver: ( . Tel: _ )
Policy No: ( . 3 Period: ( ) Cover Type: (7 )
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F:80-100%)]
Year of Registratiun: ( )  Warranty: YES ( )/NO( )
Excess: ($ ) Loadmg $1,000( )/$2,000( )

( ) Walk—h C‘umum air ; Customer‘s information stnctly Confi dential & Stricﬂy NO rafer of repairer.

() Total Loss Case : to e-mail Insurer URGENTLY. . g
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: (- 1"' ' )

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ()

! 2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : —————— _ . i }

e adad

fa

i3
1) AR : Accident Reporting  (330);
2) DA : Damage Assessment (5100); INC (580) 4

i " @y ! 3) TF : Towing Fee ' 540/545 ]
PRy 4) FT : Follow-Through Suivey $i120
Contact No: : | 5)¥T: .l-u[low-Through Survuy (Rcsurvey) - )530

Cry S 6) TR: Re-mspechon 3§75 ]

IP ImEsd P'Ornon' : 7) N1 : [dao DA + SMRT Survey = 5160 o

| * 8) NTUC Addilional Services:-
q : on: -
pC Checked by (Engr-In-Charge): i VNS Cnutlcsy Car / Tpt Alloworse 35 e |

*NE: Repair Co-ordination 510
*N7: Fosl Repair Inspection 525 !
*1N8&: DV / Collect Excess Coordination
TP (N11): TP (Non INC) against INC
9) N12: Idac Mobile
Invoice dated F'ee Charged
Invoice dated Fee Charged




SN09211B0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2021 13:58 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (11/01/2021 13:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 13:58 (SGT)
10/01/2021 19:35 (SGT)
Kallang Airport Way, Singapore
twds nicoll hwy

Singapore

DETAILS OF OWN VEHICLE G

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SN09211B0006

SLA6359D

No

LIM CHWEE LAN SERENE MRS SERENE HOLM NIELSEN
SXXXX912E

serenellim@gmail.com

(Phone) +65-90694219

+--

Honda
Accord

Private use

Yes
Private car

NTUC
Comprehensive
No
5087713447-03

LIM CHWEE LAN SERENE MRS SERENE HOLM NIELSEN
SXXXX912E

04/08/1959

Indoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SN09211B0006

17/07/1980
40 YEARS AND 6 MONTHS
Female

(Phone) +65-90694219

+em

serene1lim@gmail.com
17 ELIAS TERRACE

519776
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No

Female

No
No

Yes
No
No

SDW3136D

Private car

EVAN CHAN YONG LOONG (EVAN ZENG YONGLONG)

SXXXX319B

Page 2 of 16



Contact Number :
Address s
Address complement -
Postcode :
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

@Accident report SN09211B0006 Page 3 of 16



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 w ithholding 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 report w ill be forw arded 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 lodgement 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/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 lhsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y

Policyholde?':q Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reportﬁ@ent?e‘

{ pec?

Time & Time Personnel

Sketch Plan

§ ASM G}S"]} :




Describe Circumstances of the Accident

2 (AL lwllmo\ ACRE] (W W FE) Huw od dhe ;l?

ondl fﬂ:mrd%w Whide 437 chtck

f“ﬁmmﬂgb‘i._ﬁn 1 Lebre | U ond A H W (eared ovlw\ the man

rd. Qwd 4 flde, | K4 m nyacd wd ctalised flmd Velrcle B LS

degitlian obne He 104 vt 4 M) hwy: PAnd n4d prfion o vy Whice
J ) ) V) 1 ¥ o

intacd Wilh VEhClp B ar e Pocdion,

Declaration

VWe|declare the foregoing particulars are true in every respect.

2\

e
¥4

Policbolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reportihg Centre
Time & Time Personnel



ACCIDENT STATEMENT

ACCiDEH‘lDA]E{ o/ 1 /A i(DD/MM/YWY*,ﬂME:( (9 . 30 )HHMM)
t_LOCAiION. ICa\\rmq W’br-& ww\ J,\Ad) n.cot) Wj

e oJr passengds DRIVER

1. DETAILS OF VEHICLE N
o) VEHICLE NUMBER: 5““ 639%)-
b)INSURANCE COMPANY:_* + A1 )L

c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MBV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY (F’Rl / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {@;/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME:; (MALE / FEI‘@}LLB, »
b)NRIC/FIN/P ASSPORT: CONTACT: 06 Y19 .
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)

Cin cfudmu} dviver) CUMANE,
b) NRIC/FIN/P ASSPORT: CONTACT:
(_g:) c) ADDRESS: :
| )L .
_ *d)DATE OF BIRTH: ( __J ) (DD/MM/YYYY)
©)OCCUPATION: (rN%?R / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ges / @)
IF NO, RELATIONSHIP OF THE DRIYER WITH INSURED:
5. a)WEATHER CONDITION: ( AR /R ING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS R 1
6. WAS ANYBODY INJURED (YES / )
7. Q)REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:
) 8. THIRD PARTY VEHICLE
Mo of passeoate @) VEHICLE NUMBER:__SP N 3136D. MODEL;
Clacuding clriver) b) DRIVERSNAME_E VG0 _Chon Yon g 900 CEVM 1409 \lmga 2

7 ) NRIC/FIN/PASSPORT: SIMROLIGR —  cSnracT:

(¥ 9. THIRD PARTY VEHICLE
R ko of vas G} VEHICLE NUMBER: MODEL:
o Fpassengec &) DRIVER'S NAME:
Cloduding C‘V"ﬂ*)f) NRIC/FIN/PASSPORT: CONTACT: -
| g
'j_\imrbsm"l e
. J\l(enﬂ.
Qmaf\ =
L g)
48 =

NIpke =X



Policy Search

Page 1 of 1

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query v
Noti f L
e Policy No. [ | Date of Accident [ioi0/2021 19:35 )
Vehicle No.(For Motor) lsLA6359D | Certificate Number [ B
) Certificate Policyholder ~ Policyholder Vehicle Insured Commence ;
Select  Policy No. Number Nama NRIC Product Cover Type No. Object Date Expiry Date
LIM CHWEE
LAN SERENE )
g SUETEIIMR MRS.SERENE S1354912E GPC OO SLA6359D SLA63S9D 10/03/2020 09/03/2021
HOLM
NIELSEN
["Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/1/2021



Policy Information Page 1 of 1

% Policy Information

Policyholder Policyholder

Policy No.  5087713447-03 Name LIM CHWEE LAN SERENE MRS.S NRIC S1354912E
Certificate
No.,
Address 17 ELIAS TERRACE SINGAPORE 519776
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . . %
{&6i6 Daté 31/01/2020 Date 10/03/2020 00:00 Expiry Date 09/03/2021 23:59
Excess All Claims
Type Per Accident Eivess
Oown
Third Party Windscreen
0 damage 600 100
Excess Excacs Excess
Additional 0 Qs 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 17 ELIAS TERRACE Address 2 SINGAPORE 519776 Address 3
Address 4 Address Type Singapore address Post Code 519776
; Related Policy i
Unit No. Nisfibar 5087713447-04
[ Insured Object: SLA6359D
<? Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508771344... 11/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1116815

Page 1 of 2

Palicy No.
Certificate No.
Policyholder Name

Product Code

5087713447-03 Vehicle No.
LIM CHWEE LAN SERENE MRS.SERENE HOLM NIELSEN

PRIVATE CAR INSURANCE Cover Type

SLAG3590

drive CLASSIC

GST Registration No.

Policyholder NRIC
Loading

S$1354912E

Contact No.(Mobile) 90694219 Contact No.(Office) ] Contact No.(Home)
Email Address Special Remark eCode
KFK @ nNo D ves TCA @ No Oves eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire No
¥ Accident Details
Report Date 11/01/2021 14:00 Accident Report Within 24 hrs  Yes Accident Type Side Swipe
Date of Accident 10/01/2021 Time of Accident hh:mm 19:35 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Kallang Airport Way
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
W Benefits
GST Registered No i GST Registration Date
GST Registration No. GST Status Verified Yes
Madification History
& Policyholder Mailing Address
Address 1 17 ELIAS TERRACE Address 2 SINGAPORE 519776 Address 3
Address 4 Address Type Singapore address Post Code 519776
Unit No. Related Policy Number 5087713447-04
= Ol Driver Info
Briver Name 'ﬁ‘]’éé’éﬂﬁ LAN SERENE MRS.SERENE HOLM Driver Type Main Driver
Unnamed driver Name Driver NRIC 51354912E Driver DOB 04/08/1959
Register Date of Driver License 17/07/1980 Driver Age 61 Driving Experience 40
Contact No.(Mobile) 50694219 Contact No.(Office) ] Contact No.(Home) 1]
Address 1 17 ELIAS TERRACE Address 2 SINGAPORE 519776 Address 3
Address 4 Address Type Singapore address Post Code 519776
Unit No,
E:;i‘s,:‘m‘:;'c"azs'"“‘”“ O ves@ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Biood Test omg Any injury? O Yes @ No

Reading?

Modification History

Claim 001

Claim Type *

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

Insured Name

0D-MD
90694219

serenellim@gmall.com

Please Select

Contact No.(Home)
OI Vehicle Number
Type of Benefit *

> Claimant NRIC *

LIM CHWEE LAN SERENE MRS.§
IPIuse Select b !

Insured NRIC
Contact No.(Office)

TP Vehicle Number

I

[5LA6355D / SDW3136D ON 10 Jan 2021

| Name of Preferred Workshop

|

Insured Liability *

3

es L

11/01/2021 14:02

Claim Close Date

Preferered Repair Option

Fully at Fault ™

[income to assign workshop

|

GIA report

Date Received

OD Excess Collected by

—DWJ 136D

|

Received hcd

- Attachment

@

Accident No.

Last Doc. Received

‘Workshop
MT/1116815 Claim No. o001
® ves O No Upload Date 11/01/2021 14:03
Path * Category * Confidential Urgency * Description *

Browse... Please Select v [weo v [Normal
Browse... | [Please Select [ne ~ [Normal
Browse... | | Please Select [0 v [Normal
Browse. [Piease Select ¥ [ne ~  [Normal

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

Browse... [Please Select

] [nvo v

| Normal

11/1/2021




Claim Handling(accident reporting Claim Task )

W Attachment List

Attachment

Lo

=

@ Video List

Page 2 of 2

Browse... [Please Select

Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:03

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 11 Jan 2021 14:03

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:03

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES}) on 11 Jan 2021 14:03

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:03

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:03

NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:03

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:02

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:02

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 11 Jan 2021 14:02

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:02

NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:02

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Jan 2021 14:02

[¥] [mo v [Normal

7 £ I —

[0 send Message E

Uploaded By/Date Folder Date

Category ? Urgency Description "s[gcso")ﬂﬁ s
NRIC/ Driving License ¥ Normal NRIC/ Driving License 2021-1-11
SAS Normal SAS 2021-1-11

Photos Normal Photes 2021-1-11
Photos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11
Phaotos Normal Photos 2021-1-11
Photos Normal Photos 2021-1-11

File Name ? Source Actior

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

11/1/2021



ASS. REC. BY:

REF:

|Mobiie: S /NG

Bv (SO- Mature of Accident:

1) Vehicle hit Vehicle:
a) Motorcar ()
b) Micycle ()
¢) Bicycle { 3
_3) Vehicle hit:Road Side Objects:
a) Govm.Property ( )
(Eg: signboard, barrier, tree etc)
4) Vehiclé drop into drain
5) Damage due to Act of God:
a) Fallen Object ( )
¢) Other,

ASSIGNMENT (IDAC)

2) Vehicle hit 77

a) Pedestrian ()

b) Animal ()

b} Road Work Object { )
¢) Private Property ¢

b) Flood ()

6) Parked & Found Damaged:
a) Vandalism ()
7) Theft Case

a) Stolen ()

8) Fire
a) Whilst driving ( )

9) Accident date more than 24hrs

b) Hit by Moving Object )

b) Damage found {3
when recovered,

b) Parked {)

e

Remarks for internal information

Remarks to appearin Works Order & Assessment report

1) Potential TotalLoss ()
ASRlghton ()
3) ABS Light on ()

By Assessor- 1) Vehicle Informatien

Veh No: SLR (325G D Yrregn: KDMQY /-20\ [<7
Iype M.Cycle ! Bus / Van [ Lorry [ Taxi | Prime Mover / WPl

Truck [ Trailer or

Make & Model: Hﬁﬂ&o\ﬂéﬂ) hr)_c -

Colour Transmission Typel Auto Maﬂual

Eng/No: / SpReading: | SSL

oo PARNC R I3AEP DDBVQ
Gen. Cond: &ood) Fair / Poor/ Bumnt  or
Steering: 18 Jammed!LeakedlBurm or =
Brke; @" Jammed |/ Leaked | Bumt or
Modi: Nil KSR / STD ARim or e i :
Tyre Size:  F: '?‘33\ _\\,S- - ‘R\@_

R: __A,,/—

BSIDUNJ’EXNOVAJ’GY FS/LIZA I MIC [ OHTSU / PIR | SUMI/

TOY0 1 {BRQ) or
Front Rear
R/Bal. g mm  R/Bal mm

L/Bal. 5 mm L/Bal. ' é mm

Paralle! Import: Yes I Towed-In: Yes !
RepairTyp@! L.B.I Towing Required:  Yes f@

No of Repair Days: C Vehicle in ldac: Yes zfm)

D.O.l. \\\\\\‘i’Q 2\ Time __‘;0_ rZ.S (‘/\Y\J)

Bv Assessor- 2) Comments

1) Damages not due fo recent accident,
2) Damages do not seem hit onto:
a.Vehicle ( ) b.Motorcycle ( ) cBicycle( ) d.Pedestrian( )
e.Animal () f.Govm Object( ) g.Road Work Object ( )
h.Private Property ( ) iDrain( ) j.Road Kerb/Grass Verge( )
3) Vehicle does not seem damaged as a result of: ,
a.Fallen Object( ) b.Flood( ) cVandalism( ) d.Fire( )
e.Moving Object ( ) fStolen( ) g.Stolen & Recovered ( )

Time Started: Time completed:
1) CS0O
2) ASS

3) Entire Gperation Cempleted Time:



e Aug 2005
- “ AmsmieiUiien CTJLILRSE (Jfe 16)LT (1) Defomed ; ; . (NReplace (/) (2)Repair (22) (3)Cheek ()
ohed (O9Busklad (108roien (1 WNeressy (12hiesing  (13)Tom MOTOR CAR (Frth {4)blof Consistatt 4C)
{14 Unconfirmed (15jHor Working
Frant Portion . Felicle Mo: SL g j g?)sq .D
NAC| INC |item CON|AC Qty, NAC| INC |item )

CON|AC Gty
1001 | 991886 | Frt Number Plate

1002 | 991887 | Frt Numiber Plate Base _ =

1071 | 992205 |Fuse Box
1072 | 994011 [Relay Box

03 | 991889 [Frt Number Plate Gamish ? = 873 | 993057 Wiper Washer Tank r
1082 1091300 |Frt Bumper Dy~ 10741995052 [Wiper Washer Tank Motor bl
L00%"| 992341 |Frt Bumper Clips r‘& F 1075 | 990159 Alterriator Assy ]
L1006 | 391325 | Frt Bumper Bracket ) 1076 | 990160 |Alternator Belt
| 994462 | Frt Bumper Side Retainer 7L D\ < 1077 | 992688 |Power Steering Pump )
1008491433 [Frt Bumper Reinforcement " T L078 | 992669 [Power Steering Belr
1009 | 99+318 |Frt Bumper Beam 1079 | 994431 {Power Steering Cooler Pipe W G
10#0"| 991468 |Frt Bumper Sponge 7 1080 | 992692 {Power Steering Hose =
1011 [ 9914327 Frt Bumper Protector 1081 | 990010 |ABS Pump Control Unil
1012 JB91420 |Frt Bumper Pad -1 1082 | 990427 |Brake Master Pump Assy
1049 | 991363 [Frt Bumper Grille 7] 1083 | 990403 |Brake Booster Pump Assy T
1014 | 991301 | Frt Bumper Moulding 1084-| 591005 |Engine Top Cover N

10154991407 |Frt Bumper Lower Spoiler ‘/lﬁSS 991011 |Engine Under Cover ] Ir

~oT6 [991438 Frt Bumper Sensor | MTL—T 1086 |.990946 |Engine Mounting ::
1017 | 995100 |Frt LH Bumper Fog Lamp Cover B 1087 | 990949 |Engine. Mounting Frt ;
1018 | 991355 |Frt RH Bumper Fog Lamp Cover 1088 |. 990950 |Erigine Mouuting LH
1019 | 995079 |Ert LH Bumper Fog Lamp 1089 | 990952 Engine Mounting RH
103871 995080 Frt RH Bumnper Fog Lamp CRA 1090-] 990951 |Engine Mounting Rear F
1 991793 [Frt Grille ~ 1091°| 992234 |Gear Box Mounting ~ |
10227 991328 | Frt Grille Emblem i 1092 | 991520 |Fet LH Chassis Member

1023 | 991799 |Frt Grille Chrome Moulding 1093 | 991520 F:‘tRH'ChslssisMémber
1024 | 991222 |Frt Apron Panel

1094 | 990728 |Ert Vertical Cross Member
10257992013 [Fre Support Panel 231

1095 | 991 863 |Frt Lower Cross Member
10267992025 |Frt Support Panel Top Garnish Cover N .1096 | 995070 |Frt LH Fender

1027 | 992416 |Hom 1097 | 995072 |Frt LH Fender Inner Panel

1028 | 991277 [Frt Brace Panel - : 1098 | 995147 |Frt LH Fender Lamp
10294495153 [Frr LH Headlamp Assy % 1 _ 1099 | 995148 |Frt LH Fender Protector )
103671 991821 [Frt RE Headlamp Assy & ' 1100 | 991740 |Frt LH Fender Inner Shisld

1931 | 995088 |Fr: LH Side Lamp
1032 | 995089 |Frt RH Side Lamp z
] 990248 |Bonnet <K
1034 |-991328 [Bonnet Emblem
1035 | 990287 |Bonnet Lock

1036 | 990285 [Bonnet Insulator

1101 | 995179 |Frt LH Mudflap

1102 | 995170 |Frt LH Wheel Rim
1103 | 994025 |Frt LH Rim Cover
o 1104 | 995065 |Frt LH Tyre

5 | 995071 |Frt RH Fender

1106 | 991739 |Frt RH Fender Inner Panel
1037 | 990273 |Bonnet Hinge L107 | 991744 |Frt RH Fender Lamp
1038 | 990261 |Bonnet Damper ) : 1108 | 991752 |Frt RH Fender Protector B
1039 | 990305 [Bonnet Rubber 1¥09 | 991740 |Frt R# Fender [nnerShisld DS
1040 | 990252 |Bonnet Cable 1110 | 991834 |Frt RHE Mudflap

1041 | 990311 |Bonnet Stand 1111 | 992087 |Frt RH Wheel Rim
1042 1990119 |Air Con Condenser 112 | 994025 [Frt RH Rim Cover
1043 | 990122 |Air Con Fan Assy 1113 | 995065 |Frt BH Tyre

1044 | 990134 |Air Con Suction Pipe (Low Pressure) 1114 ] 992093 |Frt ‘}findspreetl Glass
1045 | 990118 | Air Con Suction Hose 11157 292117 |Frt Windscreen Rubber

1046 | 990133 |Air Con Discharge Pipe (High Pressure) : 1116 1 992108
1047 |1 9901 14 |Air Con Discharge Hose
1048 ¢ 890149 |Air Con Liquid Pipe
1049 | 995066 |Air Con Receiver Drier
1050 | 990111 |Air Con Compressor Assy
1051 | 995294 |Air Con Belt

1052.| 995074 |Radiator

1053 | 992738 {Radiator Cowling

1054 | 992742 |Radiator Fan Assy ==
1035 | 992745 |Radiator Fan Clutch
1056 | 992758 |Radiator Hose Top
1057 | 992757 |Radiator Hose Bottom

Ert Windscreen Mboulding ]
U117 | 992098 |Frt Windscresn Sealant
1118 | 991019 |ERP Bracket

1119 | 991020 |ERP Unit |
1120 | 992140 |Frt Wiper Arm ) |
1121 | 992142 |Frt Wiper Blade

1122 | 995045 |Wiper Pans| Garmish
1123 | 991126 |Firewall Panel

1124 | 990753 |Dashboar Assy

1125 | 992282 |Glove Box Caver

1126 | 992281 |Glove Box Compartment

1127 | 994483 Steering Wheel Aitbag
1058 | 99274 |Radiator Expansion Tank 1128 | 994485 Steering Wheel Airbag Sensor 4
1059 | 990151 [Air Duct 1129 | 59G749 Dashboard Aithag - U
1060 | 990070 [Air Cleaner Assy e 1130 | 990750 |Dashboarg Airbag Sensor e
| 1061} 990056 |Air Cleaner Hose 1131 | 990029 |Airbag Couteal Unit I
1062 | 990089 |Air Cleaner Resonator '

1132 | 990864 Fii Driver Seat |
1133 | 991922 |Frt RH Seat Belt Assy i

H.J(J}T__?gl?flE Frt Exbaust Manifold

P 1064 | 991713 {frt Exhaust Manifold Cover 1134 | 991899 |Frt Passenger Seat 2k
1065 | 991054 |Fr( Exlaust ifold Sensor (Oxygen) 1135 | 995182 |Frt LH § L Belt Assy .

| 1066 [ 991714 |Front
4 1067 [ 990219 |Ba

chaust Pipe | 1136 | 990247 |Sticker - | |

st ;i «_'—"_.._—.—L__._ﬁ_._u__ T
1068 900224 Bﬂh:,:y Cover |

. £ oo b 4 ,m._z
| 1DGY | 990223 Batiery Bracket N =i i |
070 1990229 |5 Tr H :

et e i vt 1+ e Fores 1 - 5

et d

Mo of ftems:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type:

Singapore NRIC

Owner ID: 912E

Vehicle Details

Vehicle No.: SLA6359D

Vehicle to be Exported: No

Intended Deregistration Date: 13 Jan 2021
Vehicle Make: HONDA

Vehicle Model: ACCORD 2.4L 5AT
Primary Colour: Grey
Manufacturing Year: 2014

Engine No.: K24W31201018
Chassis No.: MRHCR2630EP000050
Maximum Power Output: 129.0kW (172 bhp)
Open Market Value: $31,848.00

Original Registration Date: 10 Mar 2016

First Registration Date: 10 Mar 2016
Transfer Count: 0

Actual ARF Paid: $36,588.00
Intended PARF Rebate Details

PAREF Eligibility: Yes

PARF Eligibility Expiry Date: 09 Mar 2026

PARF Rebate Amount: $27,441.00
Intended COE Rebate Details

COE Expiry Date: 09 Mar 2026

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $46,970.00

COE Rebate Amount: $24,199.00

Total Rebate Amount: $51,640.00

The information contained hereinis correct as at 11 Jan 2021

OK



Claim Handling ( damage assessment Claim Task MT/1116815 / Claim 001 OD-...

Claim Handling

¥ Accident MT/1116815

Page 1 of 2

+ Task Transfer »Exit

[ Los et ] sus ]

GST Registration No.

Policy No. 5087713447-03 Vehicle No. SLAB35SD
Certificate No.
Policyholder Name LIM CHWEE LAN SERENE MRS.SERENE HOLM NIELSEN Policyholder NRIC S1354912€
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 90694219 Contact No.(Office) o Contact No.(Home) (]
Email Address Special Remark eCode
KFK @ No (D ves TCA ®No () Yes eCode Reason
NCD Frotection Yes NCD Entitiement(%) 50 Private Hire No
@ Accident Detalls
Report Date 11/01/2021 14:00 REERMRCPOCHICRRZAN s Accident Type Side Swipe
Date of Accident 10/01/2021 Time of Accident hh:mm 19:35 Country of Accident Singapore
Reporting Centre NATIONAL ASSESSMENT CENTR Orange Force No 1CM No.
Accident Location Kallang Airport Way
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00 )
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0,00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
@ Benefits
@ GST Registersd Information
é‘s‘r Registered No GST ”R!qls! on 6ate ) -
GST Registration No. GST Status Verified Yes
Modification History ~
W
¥ Policyholder Mailing Address
Address 1 17 ELIAS TERRACE Adadress 2 SINGAPORE 519776 Address 3
Address 4 Address Type Singapore address Post Code 519776
Unit No, Related Policy Number 5087713447-04
% OI Driver Info
Giiar Nava ;I{;ALgHP‘::EELE;E‘:IM SERENE MRS SERENE Driver Type Hiain Grivar
Unnamed driver Name Driver NRIC S1354912E Driver DOB 04/08/1959
Ee:gl::r Date of Driver 17/07/1980 Driver Age 61 Driving Experience 40
Contact No.(Mobile) 90694219 Contact No.(Office) 1] Contact No.(Home) L]
Address 1 17 ELIAS TERRACE Address 2 SINGAPORE 519776 Address 3
Address 4 Address Type Singapore address Post Code 519776
Unit No.
RD::;[h:m%w:;?Slnqauore OYes @ no Driver Vehicle No. Driver Insurer Company
= Declaration
::zaztlrl;:lfs:r or Blood Test omg Any injury? O Yes @ No
~
Modification History v
w Investigation
_ Claim 001 OD-MD
@ Claim Case Officer Zuraimae Bin Mantau [ w05 |
Claim Type 0oD-MD Insured Name LIM CHWEE LAN SERENE MRS.S Insured NRIC S1354912E
Contact No.(Mobile) 90694219 Contact No.(Home) NIL Contact No.(Office)
Email Address serenellim@gmail.com Ol Vehicle Number SLAB3590 TP Vehicle Number SDOW3136D
Claimant Type Type of Benefit
Claimant Name Claimant NRIC
Claimant Address
Claim Description SLA6359D / SDW3136D ON 10 Jan 2021 Name of Preferred Workshop
FIMaIT S Workahop Cantacs Insured Liability Fully at Fault
Require Finalisation Yes Preferered Repair Option income to assign workshop GIA report Received
Date Registered 11/01/2021 14:04 Claim Close Date Date Received 11/01/2021 00:00
Report Taken By Jackson Workshop Repairer Total Loss but Repaired
M print AK letter 3‘2,::;:? Sy
A
Modification History
v
@ Special Claim Creation Approval
A“pptu.:;l- Reason 7
A
Remarks )
: B
@ Vehicle Info
Vehicle Make HONDA Vehicle Model ACCORD Engine Capcity
Date of Registration 10/03/2016 Classis No. MRHCR2630EPDO0050
Towing Required * O Yes ® No Vehicle in IDAC * QO ves ® No Parallel Import * O ves ® No

Type of Tender *

IDAC/Workshop Name N

Own Damage v

ATIONAL ASSESSMENT CENTR

Assessor Name *

1DAC/Workshop Location

51 UBI AVENUE 1 #01-25 PAYA

Survey Current Status

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

11/1/2021



Claim Handling ( damage assessment Claim Task MT/1116815 / Claim 001 OD-...  Page 2 of 2

vcvu»g‘dmen Parts & Labour Total Loss * O ves ® No

Market Value(s) ] Scrape Value() [T Economical RepairValue(s) ||

REMARK: NO OF REPAIR DAY: 6 DAYS. 1 X FRT SUPPORT PANEL TOP GARNISH COVER - REPLACE.

Remark
v
~
Remark for Supplementary
W

< Damage Listing

Find & Part

: No. Part No. Description Qty * Repair Code *
ool
Not Applicable 1 32200501 NUMBER PLATE GARNISH (FRONT) 1 [unconfirm >
ARA 2 16000101 BUMPER (FRONT) C 1 [Replace v
ABSORBER
ACCELERATOR 3 16002401 BUMPER CLIPS (FRONT) 6 [Repiace ~ £
ACTUATOR 4 16005102 BUMPER RETAINER (FRONT RIGHT) 1 [Replace ] %
ADVERTISEMENT STICKER o
AR BAG 5 16005001 BUMPER REINFORCEMENT (FRONT) 1 [Unconfirm ™ x|
AlR BLOWER [ 16005501 BUMPER SPCNGE (FRONT) 1 | unconfirm ™~
AIR BOX
AIR GHAMBER BOX 7 16003201 BUMPER GRILLE (FRONT) 1 [unconfirm Iv]
AIR CLEANER 8 16005501 BUMPER SENSOR (FRONT) 1 fR:ulau El
AIR COMPRESSOR
AIR CON 9 16002702 BUMPER FOG LAMP (FRONT RIGHT) [ [Replace ™~
AIR CON (VAN) 10 27100101 GRILLE (FRONT) 1 |Replace ~]
AIR COOLER
AIR DISTRIBUTOR 11 27100801 GRILLE EMBLEM (FRONT) 1] [Replace 2|
AR EITEN 12 41300101 SUPPORT PANEL (FRONT) 1 [Repair
AIR FLOW
AIR GRILLE 13 27700101 HEAD LAMP (LEFT) [ [Unconfirm ™
AIR HORN 14 27700102 HEAD LAMP (RIGHT) i [Replace >l
AIR INTAKE
AIR RESONATOR BOX 15 149001 BONNET [ 1 [Repair
AIR THROTTLE BODY AND SENSOR 16 454012 WIPER WASHER TANK [ 1 [unconfirm Tv]
ALARM
ALTERNATOR 17 454014 WIPER WASHER TANK MOTOR 3 [Unconfirm vl
ALUMINIUM PANEL - SIDE 18 243014 ENGINE LOWER COVER 1 [unconfirm v
AMPLIFIER
ANTENNA 15 25400103 FENDER (FRONT RIGHT) | 1 [replace Tv]
ANTIROLL 20 25400902 FENDER INNER SHIELD (FRONT RIGHT) 1] [Replace |

ADDANM

https://giclaim.income.com.sg/gcs/icm/eclaim/damage AssessmentSave.do 11/1/2021



