NA j"'a"f}*_'a_-l' L Assessment O CHEC SEIVICES e s . MuA 1136 Sele - g) o
e liad 2111 0 ¢ S ) - WO b s SO St i -
= | = .
Rl o SAS e-filing
| e NALIMc 3023 Lhe || A5 ¢liling e
| VehNc E-imail (witin Shes alc dhrs
L~ SlH%2eK | o I
TN T W I T BT 2 o, sMaenClaim Boriy MT12933838  isliali3 155§,
i 3 ) :: i-Motor WO (Witkic O Zare TP 2h
{ 0D ¢IES Fepsrting Ouls e s e o AP e
i-PPhoto Uploaded _
| - — i - — =}
[ [ Assessment'Survey Report
LoAnsurern S - -
: :| Ass't Report by Fax / Hand to Owner™Whsno
Preferred Wkep [ IMNC Assign Wksp / QW: { Tromg EuroKars F‘I'E.- Liod Tel: £39% 3§33 Fax .“:
e e o I%ati o NG | NonINE( !
| TP Particulars: 1Veh No: XD 3233 ¢ INC ) £ NOnELy
Chener / Doiver: | Tel [
Policy No: ( ) Period ( | Cover Type: | !
Canfirmed by ¢ | Date: Ty .
Insured/Driver Liatiling: | %s) [Note-Est Stamus (WD) N: 0-20%; P: 21-79%. F; BO-100%]
Year of Regismatoun: ( )  Warrantv, YES{ J/NO{ )

Excess: (5 I Loading : 51.000 152,000 ( b

General Remarks:-

! AT |-

( Y Walk-In Custenar ¢ Customer's information strictly Confidantial & Strictly NC rafer of repairer

( ) Total Loss Case  :to ¢e-mail Insurer URGENTLY. i
Drive-In ( Y/ Towed-In§ )i Inmvolce: YES( 3 NO( ) ;3 Towmg Co. ( i _}
Remarks;- (INC horline: 6788 6616) = . e SR Date&Time Complerad Donsby |
1} Apply for Transy.on Allowance ( 1/ Courtesy Car ( 1 - |
2) QC Check/ Post Repair lnspection { ) - - J

2) Upload Resurvey Photo [Repair Cost = §3000] ( i) | |

Injury & ———— —— i —
T e peaT e ——— =
Date/Time | Actions . —
|
; '
|
= i i g
|
— e )
- —.
' Inveice P tion Checklist B0 el
ANveIce rréparation 2CHILS Ly HAA

MA (30336} | , e St

T i i : 1) AR : Acejdent Peporting (530, . g0
Cliaimant sPam_cu]ars - - T9DA Dumage Asswsrmest (S0, TNC.(530) |

Driver/Ower:

Contact Mo
Damaged Portion:
QT Checked by (Engr-In-Charge):

Auditors’ Comments :-

=4 : S

- 1950

_._.‘ - .1 = = = o
T




MMATITIRSD10-01 ¢ Malionad Assessment Centra Sanices - Ukl

ENTRY DATE & TIME: 181112017 13:33

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident to speed up the claims procass.
2. This Form must be complated by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and acoutale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies 1s nol an admission of policy Eability on the part of the nsurance companses,

5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwardad by the insurers of the insurers of the GIA Records Management Centre eslablished by the General Insurance Agzociation of

Singapore{GIA) 1or archiving and that copies of this repon will for a fee be made avadable upan application by inlerested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reparl heing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC MNo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

16/12/2017 13:33
15M12/2017 11:30

MAXWELL ROAD AFTER TURNING FROM ANSOMN RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLH2Z0K

HOW KAM MING
$1770009Z

NOEMAIL

(LOCAL) +65-94502868
OFFICE-84502868

MAZDA

MAZDAZ 4-DO0OR SEDAN 1.5L SP.BEAT

Exact Purpose for which vehicle was being used at COMMERCGIAL USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

Y¥ES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO
5095407523

HOW KAM MING
S17700092

11/04/1966

OUTDOCR

25/08/1997

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94502868

OFFICE-84502868
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 403B FERMWVALE LAME #12-171
792403

NO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

| WAS TRAVELLING ALONG ANSON ROAD WITH ONE PASSENGER ON BOARD, AFTER TURNING INTO MAXWELL ROAD
TO THE EXTREME LEFT LANE. | NOTICED A STATIOMARY LORRY STOP AT THE EXTREME LEFT LANE. | SOUNDER MY
HORN BUT THE LORRY NEVER MOVE ON. SO | HAVE TO FILTER INTO SECOND LANE TO OVERTAKE THE LORRY. AT
THAT TIME ALL VEH WAS STATIONARY DUE TO THE TRAFFIC LIGHT INFRONT. IT WAS A SPACE FOR ME TO FILTER
INTO SECOND LANE AND WAITING FOR OTHER VEH TO MOVE ON. WHEN MY VEH STILL IN A STATIONARY POSITION.
SUDDENLY A LORRY (BEARING NO XD7273C) WITHOUT NOTICED MY VEH WAS ALREADY HALF BODY INSIDE THE
LANE, THE LORRY MOVING FORWARD HIT ONTO MY VEH RIGHT HAMD SIDE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver}
Details of Witness

Mame

XD7273C

TAM CHEE WEE
578025078
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Phone Mumber
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) who have insured vehicle(s) invalved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b]  all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the Information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

i

ol er'!égnatur& Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN |

Pinsioe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o

Pleese Refey +a

$taicurent

_ DECLARATION

I/wWe declare the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyholder]
Date & Time:

Date & Time:

Reparting {;}entr-e Fersannel’s Signature
MName:
MRIC/FIN Mo.:



il GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MARAGEMENT CENTRE
il GENERAL £ Ratfies Cuay H15-00 Singapore D4BSED

Fnl
1'._1'.:2;!? ]HSURAHGE Ted {B5] 6224 0020 Fasl ES) 6224 0030

SR RSSRCIATION Dperating Hours | Monday to Friday, 09:00 = 1700
MECDHDS MAHASEMENT CENTRE WEN; SE£5300206 [ G3T Meg. Mo, MAG0017735

IMPORTANT NOTE: Please subimit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MAANTIASOND Vehicle Reglstration No __ELHE'l 20l&

Mame(as shownin NRICH H%A Laﬂﬂ_m_]ﬂn:__ﬂﬂlﬂﬂhlﬂ?asspurt Mo : 5 -I 1 "IGDO‘H 7 A

{*vehicle Driver fiehicle Qwger) |*} Please delete as approprinte

Address i " Singapore| ]

Cantact (Tel) .- Mobile No.:__ SQUSO2-B6E -

Ernail Address

Date of Accident 1.%] hi‘-] 11 Tirme of Accident: ” 3?_,{3 Am

Place of Accident = Y™ lAsosL o &Eﬂ“ }lf:!a& EQE&E!%" E@l ﬂfasﬂr\’-‘l

Insurance Company: M"l" LN =

(B} ADDITIONALINFORMATION /fAM EMDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

-*,Q@\'Eﬂ-f i 0 . W OHMHC-:-F

E‘I.‘-Y__ﬂkﬁﬁ Ple Ltd

Ii

S :
i Tel: 8003 / 6749 4333
I 'Idén\{ Driver's Signature Repo fiiveg Bt O Personnel’s Sign ature
Date: Name:
MRIC/FIN Mo.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1770009Z

REPUBLIC OF SINGAPORE
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(rincome

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROALD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RESKS) HULES, 1955 (MALAYSIA)

Certificate Mumberr: '5{§Q5f19?523 Cuue_r. : '-;Teferred U.Fnrkshnp Plan
1. Index mark and Registration Number of Vehicle o SLH920K
Chassis Number o IMBEBMAZABGDIAZ102
2. MWame of Palicyholder . HOAWW KARM MING
1, Effective Date of Insurance r 31 0ct 2017
4. Expiry Date of Insurance 30 0ct 2018
5. Persons or Classes of Parsons entitled to drives

{a) The Policyholder.
(k) Any other person who is driving on the Policyhalder's arder or with his/her permission.
Pravided that the persgn driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Yehicle or has been <o permitted and is not disqualificd by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Maotar Vehicle.
B, Limitations as to Used
{a} Use far social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's busingss,
{b) Use far the carnage of passengers or goods in connection with the Policyholder's or Hirer's business.
This Policy does nat cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
{b] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# limitations rendered inaperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act {Chapter 18%) and Section 9% of the Boad Transport Act, 1987 (Malaysia), are not Lo be included under these

headings.
EXCESS (SECTION 1) - 552,000
EXCESS (SECTION 2} 552,000
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE +Y¥ES
HIRE PURCHASE COMPANY © INDEX CREDIT PTE LTD

SUM INSURED MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysial

Agency . GRABCAR PTE, LTI, (D00ODGD1726)
Date of lssue ;31 0ct 2017 15:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chiof Executive

Countersigned By:




Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/0573878

Palicyholder Name
Product Code
Contact No.[Maobile]
Email Address
KFK
HNCL Bratectiaon

w Accident Dataile
Raport Duate
Oate of Acoigent
Reporting Centre
Accident Location

= Benefits

v EXCEss
Own darmage Exoess
Unramed Driver Excess

Third Party Excoss

P GET Ragistarad Infarmation

GET Registered
GET Registration No.

Moaiication History

= Policyhokder Malling Address

Agdress 1
Agdress 4
Unit Mo,

¥ 01 Driver Infa
Driver Name
Unnamed driver hame
Regster Date of Driver Licenss
Certact Mg [Mabile)
Adaress |
Address d
Liret Ma,

Does he own a8 Singapore
Registerad car?

Declaratian

Bresthalyzer or Blood Tast
Reading?

Mudification History

Claim 001 IHHE

Claim Type *
Contack Mo, {Hosile)
Email Address
Chuim Description

Priferrad Workshop Contact
Ho.

Require Fralmatian
Date Begstered
Rapiart Taken By

[7] print &K Istter

Attachment

Accadent Ne.

Last Do Recsmed

Page 1 of 2

(B [ esce s

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

SO55S5TSIR Wehick No SLHD 0K GST Registration Ko,
HOMW BAM HIMNG Paolicyhedder NRIC
COMMERCIAL VEHICLE TNSURAL Caver Type Preferred Warksnop Flar Loading
SA5CZEGE Cantaey No.{Office) Contact Mo.(Home)
Saecial Remark eCode
G Mo Yes Teh & Noi* Yes eCiode Reasan
Wi NCD Entitiamant| &) 15 Private Hine
15/12/2047 15:50 Acrident Report Within 24 hrs Yes Arcident Type
15/1272057 Time of &ccident Ah:mm 11:30 Ceantry of Aecident
Qrargs Furce 1CM Ba.
MAXWELL ROAD AFTER TURHING FROM ANSON AD
2.000.00 :ﬂqun.ll Em;-u- o o o Windscresn Extess
Qutside Singapare 0D Excess
2,000.00 Cutsice Singapore TP Excecs
na a7 regstaten Date e
GST Status Verfied N
BLE 4038 #12-171 Addiress 2 FERNVALE LANE Address 3
SINGRFORE Y2405 Adoress Type Sirgapore addiess Pusl Code
12-171 Related Palicy Number S0P5497522
Unnamed Driver Drriver Type Unnamed Driver
HOW KAM MING Driver NRIC S17T0009E Driver DOB
IS8 9T Driver Age 51 Driving Experiente
B4502RE0 Contact No.{Ofice) Cantact Ma.(Hame}
BLK 403B #12-171 Address 2 FERNWALE LANE Address 3
SINGAPGRE 792403 Address Type Singapore adireds Post Code
12-171
ez (& ko Driver Vehacle M, Diriver Ingurer Compary
O mg Ay injury? Yee @ No
oO-Mx - Trsured Nama [How Kam MinG Insured NREC
asnzans | Cinitact M. (Homa) [ Confact Mo [Office}
Inowalext] 1@ gmail.com | O Wehick Number [sLHB20K TP Vehicks Numbar
ISLHS20K / XDT27IC_ON 15 Dec 2017 | taene af Preferred Workahon
ko | Irsuned Liability = Fartially at Fault
Yas - Preferered Repair Option Preferred Werkshaop, Name unknawn GIA report
[15/12/2017 15:50 | Clalim Close Date [ Diste Recelved
|LiEw sHan L |
[save | | susms |
MT/OE? 3078 Claim HWo. ool
» Yes 7 Mo Upload Date 181270017 18:50
Path = Categary = Corfidantial Lirgency

* | Normal

15/12/2017

Wen

Collizion - Chary

Singapore



Claim Handling(accident reporting Claim Task )

= Artachment List

Attachmaent

W Video List

BB peosesec
[(Browse.. | [Ehar] Pesse Seict
[ Browse. | [Elar] rrsse seect
R
(Browse.. ) [Char] Piease Seiect
A
Uploaded By/Date Category I
MAC_PAYA_UB[_BO0EDL] NATIOHAL ASSES NT
i _UIBL_ i SHENT CENTRE SERVICES) on 15 De HRICT Ve
c 2047 15:59 q
MAC_PAYA UBT A0O601( HATHOMAL ASSESSMENT CENTRE SERVICES) on 15 De
£ 2017 15:9% b
NAC_FAYA_LUB1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 1S Dw
£ 2017 15: 55 Phetes
NAC_PAYA_LIBI_BODSN 1| MATIONAL ASSESSMENT CENTRE SERVICES] on 15 Da
€ 2017 15:58 okl
MAC_PAYS_UBL BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) oo 15 Da
£ 2017 15:59 Fratas
NAC_PAYA_UB]_S00EDL] NATIONAL ASSESSMENT CENTRE SESVICES) on 15 De
¢ 2017 15:55 Fioioa
NAC_PaYA_UB1_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 15 De B
€ 2017 15:59 T
NAC_PAYA_UBT BOCGDL] MATIONAL ASSESSMENT CENTRE SERVICES) an 15 De
£ 2017 15:58 il
WAC_Rava_ UBL_HODBOL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 De
c 2017 15:58 Fhits
MAC_PAYA_UBI_HDOBDL] NATIONAL ASSESSMENT CENTRE SERVICLS) on 15 Be
£ 2017 15:56 Fota
MAC_PAYA_UM]_BODGDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 De
© 2017 15:58 Fhetoe
HAC_PAYA_UBI_BODEDI] MATIONAL ASSESSMENT CENTRE SERVICES) an 15 De p
£ 2017 15:58 Tigkis
NAC_PAYA_UBI_BODG0E] NATIOKNAL ASSESSMENT CENTRE SCRVICES) on 15 Da B
C 2017 15358 otk
WAC_PAYA_UBI_BOOEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 De
£ 2017 15:58 Friatas
MAC_FAYE_UBI_S00601[ MATIONAL ASSCSSMENT CENTAE SERVICES) an 15 De
© 2017 15:58 Phitos
NAC_PAYA_LIBI_NODS01] NATIONAL ASSESSMENT CENTRE SERVICES) an 15 De
c 2017 15:58 FhHoh
WAC_BAYA_UBIL_BODGOL; NATIONAL ASSESSMENT CENTRE SERVICES) on 15 De
© 2017 15-58 L o
WAC_PAYA_LIBT_BDOBO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 De
£ 2017 15:68 P,
NAC_PAYA_UBI_BOOGDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 De
£ 2017 15:58 Pretos
Uslanted By/Date Falder Data File Mame

Py Y B B
¢ In New Window | | Ses

v

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

urgancy

Normal

Mol

Maormal

Marmal

Horrmal

Hormial

Wormal

Mormal

Nosmal

Maormal

Mermmal

Hormmal

Maormal

BMarmal

Narmal

Normal

Harmal|

Page 2 of 2

Haorral

¥ Hormai

Harmal

= | Haormal

MRIC Drwarg

Phatos
Phoics

Photos

Fhatos

Phetes
Photos
Priatas
Phaics
Photos
Photos

Fhatas

Phitcs
Photos

Photos

15/12/2017



H(K Paya EI:?.F
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From: LKK Paya Ubi [rspu@Ikkauto.com]
Sent: Friday, 15 December, 2017 4:33 PM
To: ‘Theresa Vimala'
Subject: claim number:MT/0973878, VEH NUMBER: SLH920K
Attachments: SLH920K_15122017(NEW).PDF

Hi
Dear All,

Owner amend revert from reporting to own damage claim, cover type is under preferred workshop plan. Below is
the detail that he send the vehicle to do DA,

MName of Registered HOW KAM MING
NRIC No : 517700097
Mame of Driver : HOW KAM MING
NRIC Maobile No 517700092

Own Damage Excess : S2000

Unnamed Driver Excess : N/A

Third Party Excess ; 52000

Name of Workshop TRANS EUROKARS PTELTD
Contact No : 63957877
Remarks : N/A

Best Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #oz-25 | S(4n8953)



