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1) Apply for Transp.ort Allowance ( ) / Courtesy Car ( ) B
2) QC Check / Post Repair Inspection (
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SN09211B0009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2021 16:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (14/01/2021 09:24 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 ||ablllly

4, The issue and acceptance of th:s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

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 16:20 (SGT)
08/01/2021 16:00 (SGT)
Ubi Cres, Singapore

Singapore

6. Thls repon WI|| be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@) Accident report SN09211B0009

GBB2880D

Yes

TEMPERATURE SENSORS SERVICES PTE LTD
1IXXXXX164E

gabriel@tsspl.com

(Phone) +65-67432000

+ -

Fiat
Doblo

Employment

Yes
Commercial vehicle

NTUC
Comprehensive
No
5110305644-01

KONG KOK LEONG (GONG GUOLIANG)
SXXXX415Z

21/10/1978

Indoor

Page 1 of 23



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210108/2164.

ATTACHMENT(S)

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

01/12/1999
21 YEARS AND 1 MONTH
Male

(Phone) +65-91096295

gabriel@tsspl.com
27 JALAN SENANG

418315
No
Employee
No

Collision - Major/Minor Rd
Clear
Wet

No
No

Yes

No

Yes

Bedok South Neighbourhood Police Centre

(Phone) +65-18002448999
(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@’ Accident report SN09211B0009

SHA2386Z

Page 2 of 23



Address -
Address complement &
Postcode %
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ1163A
Vehicle Manufacturer z
Vehicle Model =
Vehicle Variant s
Vehicle Colour =
Vehicle Category Private car
Name of Driver 5
Contact Number s
Address 2
Address complement s
Postcode . ; "
Insurance Company Name .
Nature Of Damage :
Details of property damaged in accident g
No. Of Passenger (Including Driver) -

@Accidem report SN09211B0009 Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 Formby 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 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)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop 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;

(ii) 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 well as on the external cover of envelopes/mail
packages); and/or

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

— 4

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repﬂg Centre

Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Ly b folie. ripord - 7}10M0102;l nb.

Declaration

VWe declare the fg ' g particulars are true in every respect.
RAURE

e

Policy holder's Signature / Date &
Time

Driver's Signature (hldriver is not the policyholder) / Date
& Time

Witnessed by Report
Personnel

tg Centre



ACCIDENT STATEMENT
ACCIDENTDATE(_ S /| __/ Y| )(DD/MM/YYYY), TIME: 16 .00 )HHmm)

_LOCATION: lA‘n (/s O(M
1. DETAILS OF VEHICLE ¥
QJVEHICLE NUMBER: O\B RFE0D.

b)INSURANCE COMPANY:____ N7
¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__

fITYPE:(SALOON / COURE / MPV /V AN{ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / CC(jv\ERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: wollyo? -

i) ARE YOU CLAIMING UNDER Y@U® OWN INSURANCE (YESHNQ)
IF NO, PLEASE STATE (THIRD P @ CLAIM / REP G ONLY)

2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT; (7343 3090
c)ADDRESS:;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%ML‘» DQ passengg: DRIVER _
Cincluding duioer) CINAME @LE / FEMALE)
\ "D ARV )NRIC/FIN/P ASSPORT: contacY__9n 96195

4 . ) ADDRESS:

*d)DATE OF BIRTH: | / ) (DD/MM/YYYY)

2] OCCUPATION: (IND R/ OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ /@J)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
/

5. Q)WEATHER CONDITION: (C / RAINING / OTHERS
b)ROAD SURFACE: (DRY / HERS
6. WAS ANYBODY INJURED (YES / @
7. a)REPORTED TO POLICE (¥ES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe of passaeqer @) VEHICLENUMBER: _SHA W3E6L MODEL:
C lt'\ClHa;V1§) cln'v.ar) B) DRIVER'S NAME:
£ 3 “ €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
% i o) __d) VEHICLE NUMBER: Lo 16V MODEL:
PR ) DRIVER'S NAME:
(lodud AnG. c“"‘f‘"") f)  NRIC/FIN/PASSPORT: CONTACT: .

L 2

———

Gabrel @717 come
‘ fose =
\IDko “-/



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

L ]

108/2164

10f3
Report No. T/20210108/2164

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2021 23:38 G/20210108/0152 45

Informant's Particulars b

Name of Informant: Address:

KONG KOK LEONG

27 JALAN SENANG SINGAPORE 418315

ID Type /ID No.: Contact No.:

NRIC NO /87831415Z Home/Office: Mobile: 91096295
Nationality: Email:

SINGAPORE CITIZEN

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

Male 42 21/10/1978 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES ENGINEER Class: 3 Date of Expiry:

General Information of the Accident B e i
Type of Injury ’ Drink Date/Time of Type of Location:
Apsidarit: Attended by Police Drive: Accident: yellow box

No 08/01/2021 17:00
Location:
UBI CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Side to Head area ambulance:

Yes

Details of Vehicle 1nvolved_

Vehicle No. | Condition | No of Passenger
GBB2880D | Van Slightly 0
Damaged
SHA2386Z | Car Slightly 2
Damaged
SLQ1163A | Car Slightly 0
Damaged




L NANTARPARAMATENINUANE -

POLICE FORCE T/20210108/21

20f3

Police Station Of Origin:
Report No. T/20210108/2164

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Brief Details.
On 08/01/2021 at about 1700hrs, | was driving my van (GBB 2880D) out of the building (Horme
Hardware) and checked that all was cleared before | turned right and got into the yellow box. However, a

taxi (SHA 2386Z) came and collided to my vehicle. The taxi right rear passenger door area collided on the
front portion of my vehicle. Due to the impact of the collision, my vehicle surged to the right and collided to

another vehicle, A BMW (SLQ 1163A) rear.

The driver side window of my van was shattered and the left front area of my van was dented. The taxi
driver was conveyed while his two passengers left his vehicle not injured. | was not injured.

Traffic police was also at scene. My front camera SD card was given to the Traffic police officer.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

LR

108/2164

T/20210
30f3

Report No. T/20210108/2164

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

G/ iz
Sgt 3 MEGGY TOR /@

Signature Of Informant:

/

Signature Of Interpreter:
Not applicable

Date!Tit‘ﬁé:
08/01/2021 23:38

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

Classification Of Case:

Authentication Stamp il
NP168



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo :_iW ()O'D,| 1130000% Ve&icleRegistration No: _1BR oV
e U

Name(as shownin NRIC) : T?M?Ffﬂ‘iﬂ@%ﬂ Q(V\(!JW NRIC/FIN/PassportNo :

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

Address : Singapore(

Contact (Tel) : (f,—}bﬂ)fooo Mobile No. :

Email Address

Date of Accident ?f'i ‘]% Time of Accident: [0V
Place of Accident u L'l (f@a‘\'?
Insurance Company: N

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Aad 4, 0w ‘c\mm&i( Adim .

Vi

PolicyRoldef / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



Policy Search Page 1 of 1

eBaoTech o GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password * Log Out
My Desktop Policy Query v
Mitios oF Lo Policy No. | | Date of Accident [aio1/2021 1600 ]
Vehicle No.(For Motor) PSBBZ&BOD | Certificate Number [ |
Select  Policy No. C:Lt::g::e Po\ler':-'oelder Poh:'\,"zr;oclder Product Cover Type Vi:":_:te ISZJ'T';? Cong:lince Expiry Date
TEMPERATURE
g e GENSORS & 109200164 GCV Comprenensive GBB2880D GBB2880D 02/07/2020 01/07/2021
LTD

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



Policy Information Page 1 of 1

= Policy Information

Policy No.  5110305644-01 Policyholder reyoepatiRE SENSORS SERVI Policyholder q0500164E
Name NRIC
Certificate
No.
Address BLK 3023 #01-13 UBI ROAD 3 UBIPLEX 1 SINGAPORE 408663
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy Effective i 3 .
issue Date 16/06/2020 Date 02/07/2020 00:00 Expiry Date 01/07/2021 23:59
Excess . All Claims
Type Per Accident Exiees
: Own .
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0s 0
Excess Premium
Qutside Outside
Singapore Singapore
OD Excess TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65674755 GST Flag e
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 3023 #01-13 Address 2 UBI ROAD 3 Address 3 UBIPLEX 1
Address 4 SINGAPORE 408663 Address Type Singapore address Post Code 408663
, Related Policy
Unit No. NuvibEr 5110305644-01
B Insured Object: GBB2880D
<7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511030564... 11/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1116882

Page 1 of 2

Policy No. 5110305644-01 Vehicle No. GBB2880D GST Registration No. M201043174
Certificate No.
Policynolder Name TEMPERATURE SENSORS SERVICES PTE LTD Policyholder NRIC 199200164E
Product Code COMMERCIAL VEHICLE INSURAI Cover Type Comprehensive Loading 0
Contact No.(Mobile) (] Contact No.(Office) 67432000 Contact No.(Home) 0
Emall Address Special Remark eCode l_v
KFK ®No(Dves TCA @ nNo OYes eCode Reason
NCD Protection No NCD Entitiement(%} 0 Private Hire No

= Accident Detalls
Report Date 11/01/2021 16:23 Accident Report Within 24 hrs  Yes Accident Type Collision - Major Minor Road
Date of Accident 08/01/2021 Time of Accident hh:mm 16:00 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location Ubi Cres

“ 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 Driver is Covered?
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable

¥ Benefits

@ GST Reglstered Information -
GST RE;IS!!I’!O v&ls GST Registration I}_ale_ 01/02/1996
GST Registration No. M201043174 GST Status Verified Yes
Modification History 11/01/2021 16:24:43 System changed GST Status Verified from No to Yes

¥ Policyholder Mailing Address
Address 1 BLK 3023 #01-13 Address 2 UBI ROAD 3 Address 3 UBIPLEX 1
Address 4 SINGAPORE 408663 Address Type Singapore address Post Code 408663
Unit No. Related Policy Number 5110305644-01

= OI Driver Info
b:ivar Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name KONG KOK LEONG (GONG GUO: Driver NRIC $78314152 Driver DOB 21/10/1978
Register Date of Driver License 01/12/1999 Driver Age 42 Driving Experience 21
Contact No.(Mobile) 91096295 Contact No.(Office) [} Contact No.(Home) (]
Address 1 27 JALAN SENANG Address 2 SINGAPORE 418315 Address 3
Address 4 Address Type Singapore address Post Code 418315
unit No.
foky e DU L Singsom O ves @ no Driver Vehicle No. Driver Insurer Company
Declaration
:;:udtll:‘;l?ys!r or Blood Test omg Any injury? O ves ®no
Modification History

Claim 001 gﬂmg

Contact No.(Mobile)

Email Address

Hﬂ

Please Select v

Claimant Type Claimant Type ®

Claimant Name *

s
B ]

Contact No.(Home)
01 Vehicle Number
Type of Benefit =

Ciaimant NRIC *

67432000
SHA23862

Contact No.(Office)

TP Vehicle Number

[

Claimant Address

|

Claim Description

— ]

I Name of Preferred Workshop

[BB2880D / Sr1A23862 ON 8 J2n 2021
Preferred Workshop Contact

No. S

Regquire Finalisation Yes b

[ Print AK letter

 Attachment

w
Accident No. MT/1116882
Last Doc. Received @® ves O No

Path =

[Pamalky at Fault LY.

Insured Liability *

Preferered Repair Option |Preferred Workshop, Name unknown

e

Claim Close Date

—

[Raulvnd ™~

[11/012021 0000 5
il Ul

] Glareport

Date Received

Claim No. 001
Upload Date 11/01/2021 16:29
Category * Confidential Urgency * Description *
Browse... [Piease Select B [n0 < [Normal  [¥] ’:
Browse... | [i 1 [Flease Select ™l [no v [Normal v]
Browse... [Piease Seiect & [Fo ~ [Normal ™~
M] [Please Select & [+ ~ [Normal |2 )
Browse... [Please Select ] [wo v [Normal v
Browse... Please Select L] [wo ~ [Normai v

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

11/1/2021



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

] send Message E

Uploaded By/Date carlegarv ? Urgency Description M’fcg“" M
sy an Soa remas T TR SEWI  wpicy Driving Licansa ¥ Normal NRIC/ Driving License 2021-1-11
Nﬂc_PﬂYLUBI,BmﬁSg;(ﬂ:ﬁ;;l())ﬂN:linﬁzslsfgls;aENT CENTRE SERVI SAS Nermal SAS 2021-1-11
HACPAYA.UBL_800SOL( NATIONAL ASSESSMENT CENTIG SE11 — P SR L
NAc_DAu_un]_auggg;(o::aﬂx?:u:;;zsls%genr CENTRE SERVI e S L
Mnc_pnu_ual_aog:g:)uu NATIONAL ASSESSMENT CENTRE SERVI o e S e
NﬂE_PAVA_UBI_Buggg]).(o:ﬁjT;?'N:ligzslsfgls;gENT CENTRE SERVI Photos Nermal Photos 2021-1-11
NAC'”M'UBL&D(C’E?,-;(G NATIONAL ASSESSMENT CENTRE SERVI T — e
NAC;D&VA‘UBl_ﬂnggg;[o:AlT;?::;::ls§§:52NE|ENT CENTRE SERVI Photos Normal Photos 2021-1-11
A B oM ENT, CENTRE ST Photos Normal Photos 2021-1-11
A e s o e Photos Normal Photes 2021-1-11
WAC_PAYA.UBL_BOOSD1( NATIONAL ASSESSMENT CENTRE SERv] Frotos dorenl hioton AL AT
NAC_PAYA,LIBLED??;;(O:&S?::; ASSESSHENT CENTRE SERVI S e A
A AYA_UBLLRGOSCI( NATICHAL ASSRSShenT CEMTRE SEAVA — — R —

WA ALK RO0ALI( MATIEAL AssEssymirT CENTRE SERVI b e A
MAC.PAHA UL SO0HE( AATIONAL ARSESSENT.CRTRS BB i e S R
NAC.PAYA_UBI_80DE01( NATIONAL ASSESSMENT CENTRE SERVI B i st
bl —
Uploaded By/Date Folder Date File Name ? Source Actior

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



. s - REF:
ASS. REC. BY:

|obile: ~ YES INO

ASSIGNMENT (IDAC)

By CSO- Nature of Accident:

1) Vehicle hit Vehicle: 2) Vehicle hit ??
a) Motorcar () a) Pedestrian ()
b) Micycle () b) Animal ()

c) Bicycle ()
3) Vehicle hit:Road Side Objects:

a) Govm Property ( ) b) Road Work Object ( )

(Eg: signboard, barrier, iree eic) o) Private Property ()

4) Vehicle drop into drain ' ()
5) Damage due fo Act of God:
a) Fallen Object ()
¢) Other,

b) Flood ()

8) Parked & Found Damaged:

a) Vandalism () b) Hit by Moving Object ()

7) Theft Case
a) Stolen () b) Damage found ()
& when recovered.
8) Fire
a) Whilst driving () b} Parked {)
3 i
I
9) Accident date more than 24hrs ()

Remarks for internal information

Remarks to appear m Works Order & Assessment repor‘c

1)Potent1a1 Total LQ§§ ()
AL P o
3) ABS Light on ()

By Assessor- 1) Vehicle information
Veh No: @E 2 8’ JPS IR Regn: 10—\& !1'“\8’
Type: M.Car [ M.Cycle | Bus @ Lorry [ Taxi [ Prime Mover [ MV

{ Truck [ Trailer or

Make & Model: E@_Nﬁm_lﬂ x
Colaur q \\] i (— Transmission Type: Auto
Eng/Na: Sp.Reading: AC-Q'\ 8’}

C/No:

ZERA 283 0000 6*\3&&:‘\

Gen. Cond¢BoodPFair | Poor [ Burnt  or
Steering Jammed / Leaked / Burnt or

Jammed | Leaked [ Burnt or

Brake:

Modi: (Nil J SiRim | STD A/Rim or _

Tyre Size:  F ZOSJ) §S_ g) ‘0 CR\I\(E ?D
R \Qs) boR\y — A lsdﬁ

BS/DUN/EXNOVA | GY [FS[LIZA!MIC /[ OHTSU / PIR [ SUMI/
TOYO/YOKO or

Front Rear

R/Bal 1 B

Ued. ‘7 mm  L/Bal.
/ L0 )

Parallel Import. Yes I Towed-In: Yes | No
Repair Type: @ 1.B.l Towing Required: % No
No of Repair Days: 8 Vehicle in Idac; No

D.OL. \3\‘\\{:91'\ Time:

Bv Assessor- 2) Comments |

1) Damages not due to recent accident.
2) Damages do not seem hit onto:

aVehicle ( ) b.Motorcycle ( ) cBicycle( ) d.Pedestian( )

e.Animal ( ) f.Govrn 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( ) c)Vandaiism( ) dFire( )

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

Time Started: Time completed:
1} €80
2) ASS

3) Entire Gperation Cempleted Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original 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 Amount:

Total Rebate Amount:

The information contained hereinis correctasat 11 Jan 2021

Company
164E

GBB2880D

No

13Jan 2021

FIAT

NEW DOBLO SX 1.6MJ E6 GLAZED
Silver

2017
263A80008147836
ZFA26300006H36159
$20,796.00

02 Jul 2018

02 Jul 2018

0

$1,040.00

No

$0.00

01 Jul 2028

C - Goods Vehicle & Bus
10

$29,902.00

$22,326.00

$22,326.00



sGCARMART.COM Login  Sign up

New Cars sed Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum

BIDDED CARPLATE NUMBERS FOR SALE

SGC8338M | Find and buy your favourite car'plate number here!

P 1

Post an Advertisement =¥ . Think One Automobile IEEE~

Sell it yourself! Advertise it at just

$58 until it's SOLD!

" Direct Owner
Post an Ad Advertiser Login Ways of Selling
|Browse by Category v | Sort by Date Posted v |20 results/
1 vehicles ‘Fiat Doblo d Search [N
Model Price Depreciation t Eng Cap Mileage Veh Type Stat
Search Selection Fiat Doblo Any Any 2019 Any Any Any
Fiat Doblo 1.6M Multijet Glaze $55,800 $6,550 [yr 19-Jul-2019 1,598 cc 30,000 km Van Av
Fuel Type: Diesel
5 Years Warranty And Still Have 4 Time Free Servicing By Agent! Well Kept Interior And Exterior Condition. Spacious And Comfortable.
Reliable And Easy Maintenance. Bank, In House Loan Application Available. Different Loan Schemes To Suit Your Purchase. Call Our Frie... F?E
Car Search

Posted: 27-Nov-2020 Tags: 2019 Fiat Doblo, Fiat Doblo, Fiat, Doblo

Save this search criteria, to get email alerts whenever a match is found.

Model Price Depreciation eg Dz Eng Cap Mileage Veh Type Stat

For old advertisements, view Expired ads 20 v resull

Home | New Cars | Used Cars Rental Cars | Sell My Car = Directory = Products @ Insurance | Article ' Forum | Resources

sgCarMart is the number one car classifieds for parallel import cars, Toyota, Honda, Nissan, Mitsubishi & BMW. There are plenty of cars for sale, from vans, trucks, sedan cars, luxury

cars or stationwagons, SUV, MPV, hatchback, to COE cars & OPC cars. You can also buy from a car auction, look up car loans, financial services, low mileage cars, car brands, carpar

insurance. Find buy used Fiat Doblo, Fiat Doblo Singapore, used Fiat Doblo Singapore, used Fiat Doblo, used vehicles Singapore or even buy used Fiat Doblo Singapore. We have nev

comprising parallel importers, authorised car dealers, and used car dealers on our site. Find new car price lists, new car launches and new car promotions. Visit our partner sites for
for Singapore jobs, real estate, mover, car performance parts, car discussion, forum discussion, commercial vehicle leasing & COE results.

All prices and other information displayed on sgCarMart.com are gathered from sources and based on algorithms that are believed by sgCarMart.com to be reliable, but no assurance
that this information is accurate, complete or current. sgCarMart.com does not assume any responsibility for errors or omissions or warrant the accuracy of this informatior

Follow sgCarMart.com

About Us | Careers | Contact Us | Sitemap  Terms of Service | Privacy Policy | Personal Data Protection Statement
©2004-2021 sgCarMart, Singapore. All rights reserved.



Claim Handling ( damage assessment Claim Task MT/1116882 / Claim 001 OD-...

Claim Handling

¥ Accident MT/1116882

Page 1 of 2

Policy No. 5110305644-01 ‘Vehicle No. GBB28BOD GST Registration No. M201043174
Certificate No.
Policyholder Name TEMPERATURE SENSORS SERVICES PTE LTD Policyholder NRIC 199200164E
Product Code COMMERCIAL VEHICLE INSURAT Cover Type Comprehensive Loading o
Contact No,(Mobile) 0 Contact No.(Office) 67432000 Contact No.(Home) [}
Email Address Special Remark eCode ]m_v
KFK @®No () ves TCA @ nNo () Yes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire No
@ Accident Detalls
Report Date 11/01/2021 16:23 :cr:'dem RepOIL WRhint2d Yes Accident Type Collision - Major Minor Road
Date of Accident 08/01/2021 Time of Accident hh:mm 16:00 Country of Accident Singapore
Reporting Centre NATIONAL ASSESSMENT CENTR Orange Force No ICM No.
Accident Location Ubi Cres
@ Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excess 100.00
0D Standard Excess 600,00 TP Standard Excess 0.00
YIED OO Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable
% Benefits
7 GST lell:;r-ri !nformrlon‘ o a
GST Registered o Yes GST Reo\s(rlt;nn_D-ate - Olfc‘l‘;flg‘;&’
GST Registration No. M201043174 GST Status Verified Yes
Modification History 11/01/2021 16:24:43 System changed GST Status Verified from No to Yes A
v
w7 Policyholder Mailing Address
Address 1 BLK 3023 #01-13 Address 2 UBI ROAD 3 Address 3 UBIPLEX 1
Address 4 SINGAPORE 408663 Address Type Singapore address Post Code 408663
unit No. Related Policy Number 5110305644-01
% Ol Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name KONG KOK LEONG (GONG GUOI Driver NRIC 578314152 Driver DOB 21/10/1978
ffci"fs:' Date of Driver 01/12/1999 Driver Age 42 Driving Experience 21
Contact No.(Mobile) 91096295 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 27 JALAN SENANG Address 2 SINGAPORE 418315 Address 3
Address 4 Address Type Singapore address Post Code 418315
Unit No.
RD::;:‘.L”;‘:I:,S'"‘}“"" QYes @ No Driver Vehicle No, Driver Insurer Company
¥ Declaration
s::ﬁ‘n:?“' oraleaTAR: 5y Any injury? Oes @ No
~
Modification History v
= Investigation
Claim 001 OD-MD
@ Claim Case Officer Tan Slew Choo [ 105 Fsac
Claim Type QD-MD Insured Name TEMPERATURE SENSCRS SERVI Insured NRIC 199200164
Contact No.(Mobile) Contact No.(Home) Contact No.(Office) 67432000
Email Address ©1 Vehicle Number GBB2880D TP Vehicle Number SHA2386Z
Claimant Type Type of Banefit
Claimant Name Claimant NRIC
Claimant Address
Claim Description GBB2880D / SHA2386Z ON 8 Jan 2021 Name of Preferred Workshop
Frafurred Workshop Somact Insured Liability Partially at Fault
Require Finalisation Yes Preferered Repair Option Preferred Workshop, Name unknown GIA report Received

Date Registered

Report Taken By

Print AK letter

11/01/2021 16:29 Claim Close Date

Jackson Workshop Repairer

Date Received
Total Loss but Repaired
OD Excess Collected by

14/01/2021 10:10

Workshop
14/01/2021 10:03 s069588 Modify Claim Type(OD-MX-->0D-MD) ~
Modification History
W
@ Special Claim Creation Approval
Approval Reason
~
Remarks
v
o By
@ Vehicle Info
Vehicle Make FIAT Vehicle Model DOBLO CARGO Engine Capcity 0.96
Date of Registration 02/07/2018 Classis No. ZFA26300006H36159
Towing Required * ® ves O No Vehicle in IDAC * ® ves O No Paraliel Import * O Yes ® No
Type of Tender * Own Damage Assessor Name * Survey Current Status
IDAC/Workshop Name NATIONAL ASSESSMENT CENTR IDAC/Workshop Location 51 UBI AVENUE 1 #01-25 PAYA

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

14/1/2021



Claim Handling ( damage assessment Claim Task MT/1116882 / Claim 001 OD-...

:r;:ldscreen Parts & Labour Total Loss * O ves ® o

— | Seraps Valie(s) PR O ——

Page 2 of 2

———————

RH DOOR INNER TRIM BOARD - REPLACE. 1 X FRT DOOR PILLAR - REPLACE. 1 X STICKER - REPLACE. 1 X FRT RH DOCR LOCK - UNCONFIRM.

Remark

REMARK: NO OF REPAIR DAY: B DAYS, 1 X FRT BUMPER LOWER GARNISH - REPLACE. 1 X FRT RH DOOR WING MIRROR - UNCONFIRM. 1 X FRT RH DOOR OUTER MOULDING - REPLACE. 1 X FRT

Remark for Supplementary

@ Damage Listing

Find a Part

Na, Part No, Description Qty * Repair Code *
o0t
Not Applicable A 1 16000101 BUMPER (FRONT) | 1 IRepIace [!]
:EZonam i 2 16005901 BUMPER SPONGE (FRONT) [ [Repiace I
ACGELERATOR 3 16005101 BUMPER RETAINER (FRONT LEFT) [ 1 [Repiace ]
g .
ACTUATOR = 4 16005102 BUMPER RETAINER (FRONT RIGHT) 1 [Replace
ADVERTISEMENT STICKER -
AIR BAG 5 16003201 BUMPER GRILLE (FRONT) [ 1 [Repiace ~
AIR BLOWER 6 16005001 BUMPER REINFORCEMENT (FRONT) | 1 |Repla:= ™
AIR BOX ™
AIR CHAMBER BOX 7 16002901 BUMPER FOG LAMP COVER (FRONT LEFT) 1 [Repiace ]
AN CLEMNEE 8 27100101 GRILLE (FRONT) [ 1 [Repiace vl
AIR COMPRESSOR
AIR CON 9 27100801 GRILLE EMBLEM (FRONT) 1 [Replace
AIR CON (VAN} 10 27700101 HEAD LAMP (LEFT) 1 [Replace >
AIR COOLER
AIR DISTRIBUTOR 1 27700102 HEAD LAMP (RIGHT) 1 [unconfirm ]
AIR FILTER 12 41300101 SUPPORT PANEL (FRONT) [ 1 [Repair vl
AIR FLOW
AIR GRILLE 13 149001 BONNET 1 [Repair v]
::: ::;::E L 14902201 BONNET HINGE (LEFT) [ 1 [Unconfirm
AIR RESONATOR BOX 15 22600102 DASHBOARD (TOP) | L [Unconfirm &
AIR THROTTLE BODY AND SENSOR 16 25400102 FENDER (FRONT LEFT) [ 1] | T =
ALARM [
ALTERNATOR 17 25400801 FENDER INNER SHIELD (FRONT LEFT) 1 |Rnplac= [_y_]
ALUMINIUM PANEL - SIDE 18 43600101 TYRE (FRONT LEFT) 1 [unconfirm ¥
AMPLIFIER
ANTENNA 19 25400103 FENDER (FRONT RIGHT) 1 Repair E
ANTIROLL 20 23300201 DOOR (FRONT LEFT) 1 [Repair >
APRON
ARCH 21 23300202 DOOR (FRONT RIGHT) 1 [Replace v
ARM REST 2 23305302 DOOR PROTECTOR (FRONT RIGHT) 1 [Replace v
ASH TRAY
AUTO CLUTCH 23 23303002 DOOR HINGE (BOTTOM) (FRONT RIGHT) 2 [Replace ™
AUTO COOLER PIPE 24 23302002 DOOR GLASS (FRONT RIGHT) 1 [replace 3]
AUTO CRUISE MOTOR .
AUTO TRANSMISSION 25 23302402 DOOR GLASS REGULATOR (FRONT RIGHT) 1 [Replace ™~
AALE 26 23302502 DOOR GLASS REGULATOR MOTOR (FRONT RIGHT) 1 [unconfirm ]
BACK REST (W/C) v
BACK SEAT 27 23306102 DOOR RUBBER (FRONT RIGHT) 1 [Replace ™
Save|

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

14/1/2021



