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MATIE014096 | Malional Assassment Canbre Sardces - Ul
ENTRY DATE & TIME: 20172018 15:2%
SLIBMITTED BY: Lisw Shan Hs

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process,
2. Tnig Form must be compdated by the Policyhaolder andfor the Authorised Diriver.

3. Information provided musi be as truthful and accurate as possible. Any wilful msrepresentation or witholdng of material facts may allow insurance comganies o

repudiate policy ability

4 Tha issue and accoptance of this Form by insurance compares is nol an admissan of policy ability on he part of e insurance comranies
5. An: false reporting may be referred to the Police for investigation.

6. Thas repont will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Asscciation of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlereslad partes,
7. By tha kndgament of this reped io the insurers, you hereby consent lo the archiving of this reporl al the centre and to coples of the repert being made avadable

aforepnaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/01/2018 15:29

28/01/2018 18:00

KSL D'SECRET GARDEN JLN KEMPAS INDAH UTAMA JOHOR
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyheolder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Altamative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Docupaltion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SJL3184B

TAY PUAY JOO
S1526T92E

MOEMAIL

[LECAL) +65-97702112
OFFICE-87702112

KIA
PICANTO 1.1(A)

PRIVATE USE

YES
&

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5052170569-06

4

TAY PENG HONG LAWREMNCE
517A55194

21011867

INDOOR

0910311987

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82286667

NOEMAIL

Page 1 of 15



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Paszenger 1

Passenger 2

Details of Police Action

Was the accident reportad to the police?

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

Circumstances of Accident

ELK 188D RIVERVALE DR #15-1030

544188
NO
SIBLING

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

3
NAME:
GENDER:

MAME:
GENDER:

&

MO

MO

- WENDY
: FEMALE

: KAREM
: FEMALE

MY VEH WAS PARKED AT THE KSL D'SECRET GARDEN, JLN KEMPAS INDAH UTAMA JOHOR, WHEN I WAS EXITING
FROM THE LOT. MY VEH ACCIDENTALLY HIT DWQTHE CARPARK PILLAR, THE PLACE WAS DARK.

Attachment(s}

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

YES
NO
NO

Page 2 of 15



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 withhaolding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMmpanies.

. 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 {GIA] far archiving and that copies of this report will for a fee be made available upan 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 af
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
yehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/ar dealing with 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 with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall 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) wha 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 Information for ene or more of the above Purposes; and

i) my Personal Information may/can be v|:|iﬁn:Ir_'ns.rau::lﬁ_h'l,-I any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

Id) 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.

(g} 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Iéh/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

T

¥il. 0/ Secred

Pilax

Garedew o+ Ilw Mews pa S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Udowa, | Tohor

linod ah

Pleuse

Refe - KR

Stontewq e ﬂ?t

DECLARATION

|/'We declare the foregoing particulars are true in efery respect.

Policyhalder's Signature
Date & Time:

Driver's Signatuke
(I driver is not the palicyholder)
Date & Time:

Reporting Centre Persannel's Signature
Name:
MNRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD WO, S17BS55194

T

TAY PENG HONG LAWREMNCE
oA Ik
Rz

CHINESE

Dt o Bt £ it 4
21-071-186T7 M

Coniry of Bein

SINGAPORE

ADID3IDTE

e B17B55194

oot Graug (= of Lk

ABs De-02-2002

Sgdorat

APT BLK 1880 RIVERVALE DRIVE
#15-1030
BINGAPORE Sd44188

. BmDs 21Jan 1967
.  tn e 14 Feb 2003

IIIIiI"i’i“iIIIW p

YOU ARE LICENSED TO DRIVE VEHIGLES N THE FOLLOWING CLASSIES)

* 5 PASS DATE
Class 3 Motor Cars and Motar Traciors tha weighl o
which wnladen dm':m o enod 2500 uo-lnmlm: e

‘ Licence Mo: 5178551
ek Wb



1292018
eBaoTlech
Hello, NAC_PAYA_UBI_80D501
My Desktop Policy Query
Motice of Loss Palicy N,

Vehicle No.{For Motor)

Select  Palicy No,

S052170569-
06

o
* Change Language * Change Password
Date of Accident 23"0 12018 15:21
SILI184B
| Search
Policyhotder Policyhaider Vehicle Insured Commence
Mamae MRIC Fiodudt.! TCover Ty pe Mo Ohject Date
TAY PUAY 100 S15267592E GPC  drive CLASSIC SIL3184B SILI184B 24/11/2017

Policy Search

GeneralClaim

http:fgickaim.income.com sgigesficmieclaim/ICMpalicySearch.do

Continue

* Log Qut

Expiry Date

2371172018

"



Claim Handling(accident reporting

Claim Handling

Claim Task )

Page | of 2

Accident MT /0980021
Podcy Mo, 5052 170565-06 Vahicle Mo, 5IL31848 GEST Hegitration Mo,
Poficyholder Name TAY PUAY 300 Policyholder NRIC 51521
Produrt Cada PRIVATE CAR [NSURANCE Cower Type driv CLASSIC Loaising 1}
Contact Mo.|Mabliz) arrorile Coetact Mo, [Dfica) Contact Mo.[Home)
Prail Aicnss Special Bemark eCode [
KFK & Mo O Yes A [ L e aCode Reasan
NC Pratectian Yes RCD Entiklament[h) 50 Private Hire Mo

= Accident Details
Raport Date 07013018 09207 Accidesit Report Within 24 hirs Yes ;I:I‘JEI-'I': 'l'rpe_ . _OU'I!I.'I
Date of Accidant HANLHIIR Time of Acodent hih:mm 18:00 Country af Aocident Dutsic
Reporting Centre Cirange Farde PCM: Mo,
dcrident Locatian KSL O'SECRET GARDEN MY KEMPAS [NDWH UTAMA JOHCR

= Ranafita
Covirage = S Trsiredd — = =
Excecs Walver FHI9909.59
Transpert Allawancs FER0NRRR.59

= Excess
Chwn clRmagE Frosl .00 adnitional Feoeig .00 WiriRCraRn FroRs
Unnamad Drivar Extass .00 Dutside Singapore DD Excoss 0,00
Thirt Party Excess [EX ] Cutside Smgapone TP Excess .00

= GST Registered Information
G5T Registered — Her | GST Aegistration Date
G5T Registration No, GAT Status Verfed e
Moddication History 5

@ Policyholder Mailing Address
Address 1 BLX 188D #15.1030 Addrass 3 RIVERVALE DRIVE Address 2 s
Address 4 Address Type Singapore sddress Perit Codie Bd441F
Uit W, Relaned Policy Mumber S0521T0569-08

= OI Driver Info
Drw-r Hir:-\.- TaY PENG HOMNG LAWRENCE | Driver Trpe Nlmi;i Drlvir.
Urnarmiad drrver Narmi Drivar MRIC S17R5519) Do DOE 21410
Register Date of Diriver Liceras 015012000 Diriver &ge 50 Crriving Expariance 18
Contact M. [ Mobile) BIZBGLRT CDnI!:nd: o { Orffice ) Congact Mo.[ Home)
Addvess L BLE 188D 81%-1030 Address T RIVERVALE DRIVE Adoress 3 SIMGH
Address 4 Address Type Srgapore address Puat Code S4aqu!
Uinic Mo, 13=-1030
i St ot O ves (@ Mo Drvver Vehicie N Dirfwer Trsurer Camaany
Ceclaration
e o Ay ingury? Drves @ o
Modifcation Hstory i

Clabm DOE M
Ciaim Type * [op-me > Insured Name [TaY PUAY 100 | Insured NHIC 1531
Cantact Mo, (Mo} prmoa112 | Comact No.[Hema) [P Cantact Mo, {Offica) [e5as:
Email Addvass [udith tay@income comsg | 01 Vehicke Number [ExGieas ] TR Vehicle Mumber [,
Cladn Description BILI 1848 ON 28 Jan 2015 Haimse of Preferned Workshop E
r‘:fumd Waorkshap Contact h | ]“"r.m Liability = IFu"\' &t Fault E

Require Fealsation
Date Regmbered
Report Taken By

B print ax ietter

[ves |
[0/m1/2016 09:11 |

Litw sran mu ]

Prafarared Rapair Dption
Claim Close Date

[Pratarred Workahep, Nama unkrawn ]

GIA FapoT

Date Rucehed

z
E

i

http:ffgiclaim.inmmc.cum.sg’gcsﬁicnﬁec]ainﬁr&gistraticnﬂave,do

30/1/2018



Claim Handling(accident reporting Claim Task )

Attachment

-]

Accident o,

Last Doc. Recaived

MT/ORB007 1 Clasm Mo,

® Yes O ho
Path »

T Attschment Liet

Attachmsent

A TR
-

VWER:

EEER A

i
;

Upicaded By/Date

HAC_PAaYA_ LBl _BOD&GL] NATIOMAL ASSESSHENT CENTRE SERVICES) on 1 ks
n20iE o1l

WAC PaA LRI BCOGOLL MATEONAL ASSESCMENT CENTRE SERVICES) oa 30 Ja
n 0L 09:11

RAC_PAYA_LB]_B00E01[ MATIONAL ASSESSMENT CENTRE SERWICES) on 30 Ja
n M1 0a:11

MAC_PAYA_UB]_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an 30 la
m 018 0F: 11

NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 3018
n 20180911

NALC_FAYA_LIBI_BOMG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) an X0 18
n 2018 0%:11

NAC_Pays_UBI_BODEDT] NATIOMAL ASSESSHENT CENTRE SERVICES) on 30 Ja
n 2018 0011

HAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SEF':\'!EES:l on 30 Ja
n F0IE 0F:1]

WAC_PAYA_UB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Ja
nA0IE 0911

NAL_FATA_UBI_BO0A0]] MATIONAL ASSESSMENT CENTRE SERWICES) an 30 Ja
n 201 0911

MAC_PAYA_LIEI_BO0&01{ NATIOMAL ASSESSMENT CENTRE GERVICES) on 30 1a
n 2018 09111

MAC_PAYA_LIBI_BODEOL] MATIOMAL ASCESCHENT CENTRE SEN\IIEES} en 30 Ja
n 2038 09:11

MAC_PAYA_UBT 8006011 NATEONAL ASSESSMENT CENTRE SERVICES) on 30 Ja
n X018 091

Upload Date

Page 2 of 2

Upinaced By/Tate Frfger Date

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

Corfdential Urgency *
H [Please Cotect D] [n v [Normal
L] [ND ~ [Normat T
E ['-' W INurer
Browsa. @ |Plun Select =] |". w Ihlnrmau |3
Browsa... i | Cimar | [Please Seiect = [ v [mormas ]
Browsa... | |Please Seiect 8L v [marmal =]
Category Urgancy Dwacrots
MILEY Driving Licanss sarmal MRIC/ Driving Liotns
SA5 Mol SAS% 20181
Fhetes Marmal Fhotos 2018
Photos Merrnal Phetne 2018
Fhotos Mormal Photos 2018
Priotos Mormal Photos 2018
Pl Hormal Photos 2018
Phaitons HWormal Photos 2008
Photos Marmadl Photes 2058
Photos Hermal Photos 2018
Pratas Hormal Photos 2018
Phatos Kormeal Fhabas 2018
Phodes Barmal Fheotos 2088
File Mama ? Source

30/1/2018
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From Forgan Filtisle N S J £ '3 11 P‘; B
| NACT DNE [item ____ Tconadom {NACT INC [ltem | CON| AT
i 931580 |Fri Nuiser Flate ) 1571 | 993355 [Fuse Box '
Fit Humber Plate Base | | 1072 | 954011 | Felay B ,
1003 | SRTEER | Fre Mumber Plats Gamj [ 1073 | 985653 [Wiper Washer Tank J_
D04 | 981306 P Bumper WLt F 1074 | 995052 [Wiper Washer Tank Motor |
LG03 | 992341 {Frt Bumper Clips e |0l 1075 | 990159 [Alternator Asey
[ 1006 | 891335 [Frr Bumper Brackel o 1076 | 530160 |Alternetor Belt
| 1007 | 891462 |Fo Burner Side Retainer sy W [T1e77 | eozdes Fawer Steering Puinp ,
{08 | 991433 |Fr Bumper Reinforzament =il Ia! =t 1 078 | 992669 [Power Steening Belt
| G0R | 99131 E iFet Busper Beam i LO7E | 994437 |Fower Steering Cooler Pipe
1010 | 991462 [Frt Bumper Sponge BE L= |~ 1080 | 9926082 |Power Steering Haose
| 1011 | 933437 [Fri Bumper Protsciar ] 1081 | 990010 |ABS Pump Cantrol Urit
|12 | 991420 |Fr Bumper Pad | 1082 | 990427 |Brake Masier Pums Assy
1013 | 991363 [Frt Bumper Grills ¥R~ .- 1033 | 990403 |Brake Bouster Purp Assy
1014 | 351301 [Frt Biiraper Moulding | 1084 [ 551005 |Engine Tup Cover
1015'] 951407 |Frt Bumper Lower Spoiles | _ 1085 | 591011 |Engine Under Cover '
1016 ) 991438 |Ft Bumper Sapspr 1026 | 990945 |Engine Mounting
1017 | 995100 {Bxt LH Bumper Fog Lamp Cover 1087 | 990948 |Engine Mounting Frt
1018 | 991355 [Frt RH Bumpar Fog Lamp Cover 1088 | 950950 [Engine Mounting LH
1013 | 365072 |Frt LH Bumper Fog Lamp 1082 | 590952 |Engine Mounting RH )
1020 | 995080 |Fr Y Bumper Fog Lamp ] i 1050 | 990051 |Engine Mounting Rear
1021 | 991793 |Frl Grills ] - | 1087 | 992334 |Geer Box Mounting -
| 1022 [ 991328 [Fri Grille Eavilem NECL-T |~ 1082 | 991520 |Frt LH Chassis Member
1033 | 991758 |Frt Grille Chrome M&uldirg 1093:| 991520 [Fe RH Chassiz tember
1024 | 991222 |Frt Apron Panel 1054 | 990738 |Prt Vertical Cross Mertber
1025 | 992013 [Frt Support Panel (R~ |/ 1095 | 991863 [Frt Lower Cross Member
1026 | 952025 Frt Support Panal Top Gamich Cover 1096 | 995070 |Frt LH Fender |
1027 | 992416 |Hom 1097 | 995072 |Fri LH Fender Inner Pagel
1038 | 889377 [Frt Brace Pane| z LO%8 | 995147 [Fri LH Fender Lamp
1029 1 895133 |I'rt LH Headiamp Assy B 109% | 995148 |Frt LH Fender Protector
1030 | 991821 [Ert B3l Headlamp Assy % - 1104 | 991740 |Frt LH Fender Inner Shisid
1031 | 985088 |Fr: LH Side l:2mp 1101 | 885179 |Fri LH Mudflan
1932 | 995085 |Fri B Side Lamp > 1102 | 905170 |Fet LH Whesl Fim |
1033 | 990248 |Bonnet EvG—t |~ 1103 | 394075 [Frt LH Rim Cover
1034 '991328 |Bonnet Emblem " 104 | 995085 [Frt LH Tyre
1035 | 380287 |Bonpet Lock 1185 | 995071 |Frt &H Fender
1038 | 990285 |Bonnet Inzulalor 1106 | 921739 [Frt RH Fender Inner Panel
1037 | 990273 |Bonnet Hinge 1107 | 951744 Frt RH Fender Lamp
1038 | 99026 | | Bonnel Damper L108 | 991752 | RH Fender Protector
103 | 990305 |Bounet Rubber .1 1109 | 991740 [Fri RH Fender lnnerStistd  [CORP =T/
| 104 | 990252 | Bonnet Cabiz 1110 | 991884 |Frt RH Mudfap
1041 | 99031 1 | Bonnct Stand | . ] 1111 | 592087 [Frt RH Wheel Rim 2
i 1042 | 9901 |9 ] Air Con Condenser ' 64 s 112 | 994025 [Fre RH Rim Cover '
1043 [ 950123 Air Con Fam Assy 1113 | 935083 [Eq RH Tyre |
1044 | 590134 | Air Can Suction Pipe (Low Pressire) = 5 1114 |'992093 |Frt Windscresn Olaes |
[ 045 ] 99011 B [Air Con Sectan Haoze 1115 | 992117 |Frt Windsereen Rubber i)
i_ﬁiéb 1 990132 A4 Can Dizcharge Pipe (Eigh Prezsua) | il - VTG | 852100 [Frt Windsareen Muoulding =
{1087 | 930114 1 Air Con Discharze Hose | | LLIT | 292098 |Frl Windseresn Sealant | i
| ip4g E28 AT O Liguid Fipe ' i118 | 991019 |ERF Bmckat | 1
[ 16d0 | 99500, Air Con Receiver Driep ' ; 1118 | 921020 [ERP Uait |
|| Y9011 | Id&ir Don Compressor Aasy ] { 1120 52140 [Frt Wipar Arm
9525 | Ajr Ton Belp . | HIZ1 ) 982342 [Frt Wiper Blade
905074 | Radimmar e / 1122 | 995045 [Wiper Pane! Gamish |
1051 | 992738 [Radfistor Cownl i 1123 [ 991126 [Firewall Panel A
. | 1124 | 560753 [Deshboard Assy J
1125 [ 992287 |Glove Bax Covel i
it Hose Ty U228 |Glove Box Comparnment _
o Hazé Batinm 904423 [Shearing Whesl Airpae = _!
r Expansion Tank 1 3 |Stearing Wheel Airbag Sansor e |
B i 2 [DhadhBoanl Airbsg i _|__!
i?ll 975D bugrd Airbag Senst) | __!_
1131 ] 990039 hug-Cnenal Cinil L]
1132 | 9008 B 3
11331 591022 Ay IC1 |
L1134 [ 991899 [P zer Senl N
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Claim Handling ( damage assessment Claim Task MT/0980021 / Claim 001 OD-MD)
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NATIONAL ASSESSMENT CENTRE SERVICES
(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL
ASSESSMENT
CENTRE

Vehicle Check-In

Véﬁiq!z;ﬁMoﬁ_ '_'gnrﬁ'@rm}

Vehicle No DS\~ SISHS Date In: Time In: with Keys: Yes/No
For Office use
Attended by:

Waorkshop Cellection of Vehicle

Workshop: Yo e '\':.\_‘i‘- i nSshte

Collection Date: > \! .‘\f‘?_—“‘ Time: / /2O with Keys: ‘:{_ﬁs:f No

Tow Truck Nowaw A j:-J"."_--H:' T Tow Man: LK_:‘? i 'i,-f = 5 B 9 NRIC: :E"."'u ASH4 14

Signature: {if s

For office use

Attended by: Show Huw Approved hy:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended hy:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/MNo

Owner: MNRIC:

Signature:

For office use

Attended by:

Approved by:




LKK Paya Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Tuesday, 30 January 2018 415 PM

To: Hock Wah

Ce: ‘LEKK Paya Ubi'; Zuraimee Bin Mantau

Subject: Vehicle SJL3184B, OD Claim No: MT/0980021-001, DOA: 21/01/2018
Dear Hock Wah Motor

Excess Waiver. Transport Allowance benefit at $50/day up to 7 days applicable.

Vehicle is at NAC Paya Ubi.
Please arrange to take away the vehicle and update owner, Mr Lawrence Tay at 82286667 on the repair status.

strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status’ when repairs are done.

0 00 MO0 I M MO0 MO0

Our Ref: MT/CA/OD/051/0980021-001/ZBM

30 Jan 2018

HOCK WAH MOTOR WORKSHOP PTE LTD

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

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/0980021-001

REPAIR OF VEHICLE NUMBER: SJL3184B

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 30 Jan 2018

Make: KIA

Maodel: PICANTO

Estimated Repair Days: 4

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: 0.0 :

Please note that supplementary items will not be allowed,

If you have any gueries, please contact Zuraimee Bin Mantau at 64307891 or email us at

motor@income.com.sg.

Thank you



Zuraimee Bin Mantau
Senior Executive, Motor Insurance

T +65 5430 7891
WWW, income.com.sg

(1income
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Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you. ;



