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-~SN08212B0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/02/2021 13:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(11/02/2021 13:55 (SGT))

J 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 I i / i i

r
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 11/02/2021 13:55 (SGT)
Date of Accident 10/02/2021 18:10 (SGT)
Exact Location of Accident JIn Selanting, Singapore
Additional Location Information JUNCTION OF JALAN TEKUKOR
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU1522A

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner TAN TIAN HONG
NRIC No SXXXX563C
Email Address jamestan18@msn.com
Maobile Phone No (Phone) +65-98538489
Alternative Phone No +65-98538489

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Avante

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5114147997-01

Cover Note Number s

DRIVER

Name of Driver TAN TIAN HONG
NRIC No SXXXX563C




Date Of Driving Pass 05/05/1979

"Driving experience 41 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98538489

Alt. Phone Number +65-98538489

Email Address jamestan18@msn.com
Address BLK 811 JURONG WEST STREET 81 #10-76
Address complement -

Postcode 640811

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions SLIDE DRIZZLE
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 4
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? ]

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGA9348A
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver ANNA

Contact Number (Phone) +65-96439275
Address

Address complement "

DAactrnda




Nature Of Damage
"Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 re pudiate 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 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)
lunderstand, 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who 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, handiing 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;

(iii) carrying out andfor dealing with my instructions or res ponding 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) allinsurer(s) w ho have insured vehicle(s) invalved 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.
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Describe Circumstances of the Accident
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Declaration

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

ool Yl /07//7011

ﬁoﬁyholder s Signature / Dafe & Driver's Signature (If driver is not the policyholder) / Date V\Méssed by Reporting Centre
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ACCIDENT STATEMENT:

- ok
SCCIDENT DA_TEZ{LO/_ZI_&Z ‘}(DD'/MM/?WY),'T%[ 5 . HEMMF
wocanon:___Jywchon g" 7@4&47&&1,& Cavd Jabo. Selyn Hw va

1. DETAILS OF VEHIGLE .
OVEHICLE NUMBER:___STY  /$ 224
D)INSURANCE COMPANY:____/Ncai &
clPOUCY NUMBER:___S//Z (47 2937 -]
clIPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O)MAKE & MODEL:_ MHuv/Gadh, ~ W%*‘? ' .
ATYPE:(SALOON / COUPE '/ MPV /V AN / LORRY / MOTORGCYCLE/ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: e
] ARE YOU CLAIMING UNDER YOUP OWN INSURANGE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN

2.. INSURED / POLICY HOLBER

AINAME_: 74 f/ﬁ’f\é }2,{619;\/6 (MALE F%?
D) NRIC/FintRA = e ONTIACTY
noovess. DL BT Ta g WETT S B %mre //

NLY)

C) ADDRESS:_

o of . * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pagean a3, DRIVER ' ' .
Clndl A.F : ,J%J) CiINAME; W dboex L (MALE / FEMALE]
Y AR O INRIC/FINIP ASSPORT: CONTACT:

) c)ADDRESS:_

~ ekl
*dl)DATE OF BIRTH: (_]_/©f / J94[" )oommrvevy)
©)OCCUPATION: (INGOOR / OUTDOO ,

ABATE OF DRIVING—PA: Llog/|( _
WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? @ZESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; @ W ALY

5. <)WEATHER CONDITION; (CLEAR / RAINING / OTHERS 2
bJROAD SURFACE: (GRY/ WET / ©THERS e - )
6. WAS ANYBODY INJURED /NOJ

7. Q)REPORTED TO POUCE p€S / NOJ <,

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
NN of pascmger  q) VEHICLE NUMBER: _SI4A 9248 A MODEL®

Clnduding dviver) 1) DRIVER'S NAME; NN R
( SM """ €] NRIC/FIN/PASSPORT: CONTACT: Z6F2 727>
£ 9. THIRD PARTY VEHICLE )(/& > ; .

Al B d) VEHICLE NUMBER: MODEL:,
Ko of pasgager e] DRIVER'S NAME__ .
(induding. deiver ' NRIC/FIN/PASSPORT CONTACT:2
f ;' . '
.  San|8§Emsn o
ohatl.= jamesST4
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2/11/2021

_ Claim Handling
Accident MT/1120893
_ Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection
7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location
7 Total Excess Applicable

Excess Type

OD Standard Excess
YIED OD Excess
Additional Excess
Total OD Excess Applicable
7 Benefits

# GST Registered Information

GST Registered
GST Registration No,
Modification History

Claim Handling(accident reporting Claim Task )

[5114147997-01 ]

TAN TIAN HONG

PRIVATE CAR INSURANCE

98538489

11/02/2021 13:50
10/02/2021

JALAN SELANTING /JALAN TEKUKOR JUNCTION
Per Accident

600,00
0.00

600.00

=7 Policyholder Mailing Address

Address 1
Address 4
Unit No.

7 OI Driver Info
[r)rivéril\ieilr'\e- I
Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)

Address 1
Address 4
Unit No.

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim D01 New

Claim Type *

Contact No.(Mobile)
Email Address

Claim Description

Preferred

BLK B11 #10-76
TAN TIAN HONG
05/05/1972

98538489
BLK 811 #10-76

0mg

Workshop [

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

SIUL522A

drivo CLASSIC

No Yes

Accident Report Within 24 hrs Yes

Time of Accident hh:imm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Address 2

Address Type

Related Policy Number

Driver Typer
Driver NRIC
Driver Age
Contact No.(Office)
Address 2

Address Type

Driver Vehicle No.

Any injury?

Insured Liability

P ks Fully at Fault

v

18:10

0.00
0.00

0.00

GST Registration Date
GST Status Verified

JURONG WEST STREET 81
Singapore address
5114147997-01
Main Driver
50197563C

72

JURONG WEST STREET 81
Singapore address

SIU1522A

Yes No

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident
ICM No.

Driver is Covered?

Address 3
Post Code

Driver DOB
Driving Experience
Contact No.(Home)
Address 3

Post Code

Driver Insurer Comp.

[op-MD

Insured
¥ Narme TAN TIAR

Contact

|o8538489

No. NIL

(Home)

ot
| venice [su1s22.

Number

|SJU1522A;' SGA9348A ON 10 Feb 2021

BeAwieg No,
Finalisation ﬁ Yes

b [Repalr

Date Registered

[income to assign workshop

ﬂ i‘:{m 1ﬂecelved "]

Option

Claim

[11/02/2021 14:06

] Close

o

Date

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskinstanceld=276919658&caseld=2770578&objectld=null&taskld=501&action...  1/3



2/11/2021

Report Taken By

Claim Handling(accident reporting Claim Task )

[rosLI waHAB
Print AK letter
[ save || submit

Attachment

7
Accident No. MT/1120893 Claim No. 001
Last Doc, Received ® ves O No Upload Date 11/02/2021 14:07

Path = Category * Confidential

[ Choose File | No file chosen | Clear | Please Select v| no v
[ Choose File | No file chosen Clear | [Please Select v| [no v
| Choose File | No file chosen _cClear | [Please Select v] [no v
No file chosen [clear |  [Please Select v| no v
No file chosen { Clear | | Please Select _V_] NO b
[@] Ne file chosen | Clear | [Flease Select 7 __:] NO v

[Resage head]

7 Attachment List

Attachment V Uplnadec; ;ay/ﬁate Category l'ﬂ\} Urgency Descr
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7 Video List

Uploaded By/Date Folder Date File Name

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskinstanceld=276919658&caseld=2770578&objectld=null&taskld=501&action...  2/3




2/11/2021 Claim Handling(accident reporting Claim Task )

_Display in New Window | | Scan and uploading

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskinstanceld=276919658&caseld=2770578&abjectld=null&taskld=501&action...  3/3




(Sh1 ‘iux

ASS REC. BY: REF:

Agseesor
Inbile: YESINO

‘ ASSIGNMENT (IDAC)

By CS0- Nature of Aceident:

1) Vehicle hit Vehicle: 2) Vehicle hit 77
a) Motorcar i) a) Pedestnan
b} Micycle { ) ) Animal
c) Bicycle i ]
3) Vehicle hit Road Side Qbjects:
a) Govm Property () b) Road Work Object
(En signboard, barrier, tree ele) o) Private Prapetty
4) VehicJe drop Into drain
5) Damage due to Act of God:
a) Fallen Object ( ) b) Flood

¢} Other,
8) Parked & Found Damaged:

a) Vandalism { }

7} Theft Case

a) Stulen | b) Daimage found
when recovered,

8) Fire

a) Whilsl driving () b) Parked

9) Accident date more than 24hrs

()

()

b) Hit by Maving Object ()

Remarks for Internal information 7

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss ()
2 SRSUghton ()
3) ABS Lighton ()

Gt U 6N W?(/

By Assessor- 13 Vehicle Information
Yr Regn: U %\9 (1

VehNo: COU 1S9 ¥, s
Type/M.Car/ M. Cycle!BustanfLorry!Taml Prime Mover ! MPV

! Truck { Trailer or

Make & Nodet Hz;m o1 | /f _ﬁ/\r FL .

(2]

o IS
Colour /,(' / Transmission Type: Aute f Manual
EngiNo! MPCON"K}@‘%’) _Sp.Reading: {__JEF Q‘Zﬁ
CiNo: KM ‘

Gen, Cond: @ lFalr!PoorJBurnt or

Steering: trér_er I Jammed | Leaked / Burnt or
Brake: | orézrldammed}LeakedlBurnt or

4 —— e
Modi : (Nu! |1 SIRim { S‘FD/NRIm o
yese r: 11°/0C K1
v (S KL

TOYO /(YOKO)or

BS/ DUN@O‘M IGY IFSILIZAIMIC/ OHTSU / PIR [ SUMI

Eront Rear

RiBal. 4 mm  RBal b M
Bt b mm UBa . & | i
Parallel Import: Yes J@@ Towed-In: Yes !ﬁn@
Repair Type: LS [ 1Bl Towing Required:  Yes r@c_{"-
No of Repair Days: Vehicle inldac. ~ Yes fk/ﬁb)
.0, \\Q@AW ' me O 1) \ e

By Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehice ( ) bMotorcycla{ } cBicycle( ) dPedastian( )
@.Animal { ) f.Govrn Object( ) g.Road Work Object( )
h Private Property { ) 1.Drain{ ) | Road Kerb/Grass Vergs ! )
3) Vehicle does not seem damaged as a result of:
cvanoalism( | dFiret |

a.Fallen Chject{ } b.Flomd( )

.Moving Object{ ) fStolen{ ) y.Stoien & Recovered { |

Tere campletod:



2 & “w -y g

(Wjkew (2Dmied (MDbkatnl iCadad (980 (E)8erucked L07\Deformed (irer o) MY RS g WS
(on)Seifind (091Buckled (Wlhokin (IliMwswiwy (131Miting  [13]Ter M’()’]‘(}B g' AE [Fri) (AJMal Comauunt NG} '
{14iUnsantiemed  {15)No1 Werking
Front Portion Vehicle No: Qﬂ u | {) Wy
NAC] INC ltem CON[AQIOLy NAC] _INC [ltem CONJACIQty

1001 | 991886 iFrt Number Plate 1071 1 992205 |Fuse Box

1002 | 591887 {Frt Number Plate Base 1072 | 994011 [Relay Box

1003 | 991889 [Frt Number Plate gl_m'ish 1073 | 595053 |Wiper Washer Tank

1004 | 991300 |Frt Bumper 1074 | 995052 |Wiper Washer Tank Motor

1005 | 992341 |Frt Bumper Clips 1075 | 950159 | Alternator Assy

1006 | 991325 |Frt Bumper Bracket iE! E t 1076 | 950160 [Alternator Belt

1007 | 991402 |Frt Bumper Side Retainer 1077 | 592688 | Power Steering Fummp

108 | 931433 |Fa Bumper Reinforcement 1078 | 992665 [Power Steenng Belt

1009 | 991318 |Frt Bumper Beum 1079 | 994431 [Power Steering Cooler Pine

{010 | 991468 [Frt Bumnper Sponge LUS0 | 992692 [Power Steering Hose

1011 | 991427 |Frt Bumper Protecior 108) | 990010 |ABS l’ump Control Unii

1012 | 991420 |Frt Bumper Pad 102 | 990427 | Brake Masier Pump Assy

1013 | 991363 |Fn Bumper Grille XU/ 1083 | 990403 [Brake Booster Pump Assy

1014 | 991301 [Frt Bumper Moulding 1084 | 991005 {Engine Top Cover

1015 | 991407 |Frt Bumper Lower Spoiler 1085 | 991011 Engine Under Cover

1016 { 991438 |Fri Bumper Sensor 1086 | 990946 |Engine Mounung

1017 | 995100 | Fri LM Bumper Fog Lamp Cover : J087 | 990949 |Engine Mountng Fnt

101§ | 991355 {Frt RH Bumper Fog Lamp Cover e 1088 | 990950 |Engine Mounung LH

1019 | 995079 |Frt LH Bumper Fog Lamp Tl 1089 | 990952 |Engine Mountng RH

1020 | 995080 {Frt RH Bumper Fog Larap i 1090 | 990951 |Engine Mounung Rear

1021 | 991793 |Frt Gnlle 1091 | 992234 |Gear Bux Mounting

1022 | 991328 [Frt Grille Emblem 1092 | 991520 [FriLH Chassis Member

1023 | 991799 |Frt Grille Chrome Moulding 1083 | 951520 |Frt RH Chassis Member

1024 | 991222 [Frt Apron Panel 1094 | 990728 [Frt Vertical Cross Member

1025 | 992013 |Frt Suppon Panel 1055 | 9918063 [Frt Lawer Cross Member

1026 | 992023 |Fri Supporn Panel Top Garmish Cover 1096 | 995070 |Frt LH Fender

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

1028 1 991277 | Fri Brace Panel 1098 | 995147 [Frt LH Feader Lamp

1025 1 995153 |Fri LH Headlemp Assy ] 1099 | 995146 |Frt LM Fender Protector

1030 | 991821 [Fn RH Headlamp Assy 1’474 1100 | 991740 [Frt LH Fender inner Shield

1031 | 995088 [Fri LH Side Lamp 1101 | 995179 |Frt LH Mudflup

1032 | 995089 {Fri RH Side Lamp 1102 | 995170 |Frt LH Whee!l Rim

1033 | 990248 {Boanet 1103 1 994025 [Fri LH Rim Cover

§034 | 991328 | Bonnet Emblem 1104 | 995065 {Frt LH Tyre

1035 | 990287 [Bonnet Lock 1105 | 995071 {Frt RH Fender

1036 | 950285 {Bonne; lnsulstor 1106 | 991739 |Frt RH Fender Jnner Panel

1037 | 990273 |Bonnet Hinpe 1107 | 991744 {Frt RH Fender Lamp

1034 | 990261 [Bonnet Damper 1108 | 991752 [Frl RH Fender Protector N

1039 [ 900305 |Bonnet Rubber 1109 | 991740 |Fi1 RH Fender Inner Shield 7

1040 { 990252 |Bonnet Cable 1110 | 991884 | Frt RH Mudflap '

1041 | 990311 |Bonnet Stand 1111 | 992087 |Frt KH Wheel Rim

1042 | 590119 jAir Con Condenser 1112 | 994025 |Frt RH Ram Cover

1043 | 990122 |air Con Fan Assy 1113 | 995065 |Frt RH Tyre

1044 | 550134 | Air Con Suction Pipe (Low Pressure) 1114 | 952093 |Frt Windscrcen Glass

1045 | 990118 | Air Con Sucton Hose 1115 | 992117 [Frt Windscreen Rubber

1046 | 990133 | Air Con Discharge Pipe {High Pressure) 1116 | 992108 {Frt Windscreen Moulding

1047 | ¥90114 |Air Con Discharge Hose 1117 | 992098 |Frt Windscreen Scalant

1048 { 990149 | Aw Con Liguid Pipe 1118 | 991019 |ERP Bracket

1049 | 895066 |Air Can Recejver Drier 1119 [ 991020 {ERP Unit

1050 | 990111 |Air Con Compressor Assy 1120 | 992140 |Frt Wipar Arm

1051 | 995294 |Air Con Beli 1121 | 992142 |Frn Wiper Blede

1052 | 995074 [Radiator 1122 | $55045 |Wiper Panel Garmish

1033 | 992718 |Radiator Cowling 1123 | 991126 |Firewall Panc!

1054 | 992742 [Radiator Fan Assy 1124 | 090753 [Dashboard Assy

1035 } 992745 |Rudiator Fen Clulch 1125 | 992282 |Glove Box Caver

1035 } 992758 [Rediator Hose Top 1126 | 992281 |Glove Box Conpartment

1057 | 992757 {Radistor Hose Bottam 1127 | 994483 |Stcering Whee! Airbug

1058 | 992741 [Radiator Expansion Tank 1128 | 954485 |Sieering Wheel Airbag Sensor

1059 | 99015) {Air Duct 1129 | 990745 {Dachboard Airbag

1060 | 990070 | Air Clenner Assy . 1130 | 290750 |Dashboard Airhag Sensor

1061 | 990056 |Air Cleaner Hose i 1131 | 990029 |Airbag. Coutrol Unit

1062 | 9940089 | Air Cleaner Resonator 1132 | 990864 [Fr Driver Seat

1063 1 991712 |Frt Exhaust Manifold 1133 ] 991922 |Fii RH Seat Belt Assy

1064 1 991713 {Frt Exhaust Manifold Cover 1134 | 991899 [Frt Passenger Seat

1065 | 591054 |Fri Exhaust Manifold Sensor (Oxygpen) 1135 | 9951832 |[Frt LH Seot Belt Assy

1006 | 991714 {Front Exjiaust Pipe 1136 | 990247 |Sticker

1067 | 990219 [Bauerv o

1068 | 590224 |Batterv Cover

1009 | 990223 |Battery Bracket - =]

1070 | 990229 [Battery Tray =

No of Jtems: Arsessor:

Brp eIl Cafy




2/11/2021

Claim Handling

“7 Accident MT/1120893

Policy No.
Certificate No.,
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address

KFK

NCD Protection

“7 Accident Details
Report Date

Date of Accident
Reporting Centre
Accident Location

Excess Type

OD Standard Excess
YIED OD Excess

Additional Excess

Total OD Excess
Applicable

=7 Benefits

5114147997-01

TAN TIAN HONG
PRIVATE CAR INSURANCE
98538489

No  Yes

No

11/02/2021 13:50

10/02/2021

Claim Handling { damage assessment Claim Task MT/1120893 / Claim 001 OD-MD)

NATIONAL ASSESSMENT CENTF

Vehicle No,

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within
24 hrs

Time of Accident hh:mm

Orange Force

JALAN SELANTING /JALAN TEKUKOR JUNCTION

=7 Total Excess Applicable

Per Accident

600.00

0.00
0.00

600.00

7 GST Registered Information

GST Registered
GST Registration No.

Modification History

No

7 Policyholder Mailing Address

Address 1
Address 4
Unit No.

<7 0Ol Driver Info
Driver Name
Unnamed driver Name

Register Date of Driver
License

Contact No.(Mobile)
Address 1
Address 4

Unit No.

Does he own a
Singapore Registered
car?

“7 Declaration

‘Breathalyser or Blood
Test Reading?

Modification History

<7 Investigation

Claim 001 OD-MD

BLK B11 #10-76

TAN TIAN HONG

05/05/1972
98538489

BLK 811 #10-76

Yes No

0 mg

<7 Claim Case Officer Ng Hak Joo

Claim Type

Contact No.(Mabile)
Email Address

Claim Description

Preferred
Waorkshop
Bonwe Yes
Ripalisation

Date Registered
Report Taken By

Preferered
Repair
Option

income to Insured

assign

workshop tepart

Fully

@Hbilty pagalved

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess
Applicable

Address 2
Address Type
Related Policy Number

Driver Type
Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Address Type

Driver Vehicle No.

Any injury?

0OD-MD

98538489

SJU1522A GST Registration No.

Policyholder NRIC

drive CLASSIC Loading
Contact No.(Home)
eCode
No  Yes eCode Reason
0 Private Hire
Yes Accident Type
18:10 Country of Accident
Na ICM No.

100.00

0.00

0.00 Driver is Covered?

0.00

GST Registration Date
GST Status Verified Yes

JURONG WEST STREET 81 Address 3
Singapore address Post Code
5114147997-01

Main Driver

50197563C Driver DOB

72 Driving Experience

Contact No.(Home)
JURONG WEST STREET 81 Address 3

Singapore address Post Code

SJU1522A

Yes No

Insured Name TAN TIAN HONG

Contact No.

(Home) k.

Ol Vehicle

Number SJU1522A

SJU1522A / SGA934BA ON 10 Feb 2021

11/02/2021 14:13
ROSLI WAHAB

Claim Close Date
Workshop

Danairar

Driver Insurer Company

S0197563C
0

No v

Collision - Major Minor Road

Singapore

Covered

SINGAPORE 640811

640811

17/08/1948

48

SINGAPORE 640811
640811

NTUC

Insured NRIC

Contact No.
(Office)

TP Vehicle
Number

Name of Preferred
‘Workshop

Date Received
Total Loss but

Danairad

$0197563C

SGA9348A

11/02/2021 00:

https:l!giclaim.income.com.sgfgcs.’icmleclaimlicmmyTaskFonvard.do?tasklnstanceld=276920551&caseId=2770578&objectld=3224544&taskld=506&a... 1/2



2/11/2021 Claim Handling ( damage assessment Claim Task MT/1120893 / Claim 001 OD-MD)

nepuie nepun e
Print AK letter g;lsffssby
Workshop

Modification History

"7 Special Claim Creation Approval

Approval Reason o N
Remarks
damage assessment Attachment
7 Vebhicle Info
Vehicle Make HYUNDAI . Vehicle M.ocel . " -AUANTE ) - Engine Capcity
g:;?s;’r’aﬁun 20/11/2009 Classis No. KMHDU41BMAU910782
O v @ e vence n 04c + O ves @ 16 Poralel e O ves ® o
Tvpe of Tender [G 0 G2 mage v Assessor Name = ROSLI WAHAB | Survey Current Status
NoRC/WOTKSNOP  \ATIONAL ASSESSMENT CENTI IDAC/Workshop Location 51 UBI AVENUE 1 #01-25 PAYA
Egr:t;s;rﬁgour Total Loss * O ves ® no

G:I?:(ts) C ] Serape Value($) [ Economical Repair Value($) i

Remark

Remark for
Supplementary

7 Damage Listing

H
No. Part No. Description Qty * Repair Code *
HANDLE BAR (M/C)
HANDLE SWITCH (M/C) 1 16000101 BUMPER (FRONT) | 1] [Replace
HEAD COWING (M/C) 2 16002401 BUMPER CLIPS (FRONT) 1] [replace
Hi
S 3 16002701 BUMPER FOG LAMP (FRONT LEFT) [ 1] [Replace
HEAD LAMP
HEAD LAMP (LEFT) 4 16003201 BUMPER GRILLE (FRONT) [ 1] Replace
HEAD LAMP (RIGHT) 5 16001302 BUMPER BRACKET (FRONT RIGHT) [ 1] [Replace
HEAD LAMP ADJUSTER i |
HEAD LAMP APRON PANEL 6 27700102 HEAD LAMP (RIGHT) 1 Replace

HEAD LAMP BULB

HEAD LAMP CLIP

HEAD LAMP INNER PANEL

HEAD LAMP LOWER APRON

HEAD LAMP LOWER PANEL

HEAD LAMP LOWER PROTECTOR

HEAD LAMP LOWER REFLECTOR

HEAD LAMP MOTOR

HEAD LAMP NOZZLE

HEAD LAMP QUTER RIM

HEAD LAMP PANEL

HEAD LAMP RIM

HEAD LAMP SEAL BEAM

HEAD LAMP STAY

HEAD LAMP WIPER ARM

HEAD LAMP WIPER MOTOR
HFEAN | AMP [MICY

htlps:l!giclaim.‘rncome.com.sg/gcslicm.’eclaimlicmmyTaskForward.do?tasklnstanceld=276920551&caseld=2770578&objectld=3224544&Ia5kld=506&a... 2/2




(7 Income

made different "

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5114147997-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SJU1522A

Chassis Number : KMHDU41BMAU910782
2. Name of Policyholder : TAN TIAN HONG
3. Effective Date of Insurance : 20 Nov 2020
4. Expiry Date of Insurance : 19 Nov 2021
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

(a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

{c) Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 N/A
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN TIAN HONG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SANTUCK TRADE & INSURANCE AGENCY (00000613918)
Date of Issue 1 28 0ct 2020 13:03 hrs
Reprint : 28 0ct 2020 13:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




