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SUBMITTED BY: Jacksan Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report mrr\eclﬁ ihe details of the sccident 1o speed up 1he clalms process.
2. Trie Form musl be compleled by the Policyhodder and/or the Authorised Driver

3. imformation provided must be as truthful and accurale as possible, Any wilful migrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability,

4. Tha issul and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of B insurance companies
5 Any false reporting may be referred to the Police for Investigation,

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA] for
archiving and thal coples of his report will, for a fee, ba made availaile upon apphcation by inleresied parties,
7. By Ihe pggement of this report 1o the Insurers, you hereby consent fo the archiving of this repor &l the centre and to cogees of the repart baing made available

aloresand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locatian Of Accldent

Country/Stale of Loss

05022018 12:01

02022018 18:30
ONE@MCHANGI CITY DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Raeg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If No, Please state aclion (o be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

S5LG5195d

¥

APEX LEASING PTE LTD
2016169612
NOEMAIL

OFFICE-64633655

HOMNDA,
VEZEL 1.5 HYBRID A

COMMERCIAL

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S0B2827T526-01

KWOK WENG YEW CHRISTOPHER
$14045908

237111/1960

OUTDOOR

25/1111982

35 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-96565226

QfFIC E-0B565226
NOEMAIL
Page 1of 22



BLK 426 BUKIT BATOK WEST AVENUE 2
#04-113

Poslcode B50426
Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own o
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any farelgn vehicle involved in this accident? NO

Numbear of vahicles invahed in the accident 1 )

Was any body injurad in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s} NO

zoliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 3

Passenger 1 NAME: )
GENDER: : MALE

Passenger 2 NAME: :
GEWNDER: @ MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nolice of intended Prosecufion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? 8]

Was there any audio recorded? MO

Vehicle Registration Mumber PROPERTY
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category GOVERMNMENT

Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address

Postcode

Page 2 of 22



Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liabkility on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance

fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent (o 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, acknowledge, agree and consent that:

{al 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 infermation
provided by me or possessed by my insurer (collectively the "Personal Informatien”] and disclose and transfer such
persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured

wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

aof :

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

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

(iv) administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/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 Persanal 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 Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims histary 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:

il toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders,

'

Policyholder’s Signature Driver's Signature Reporting Centre PEt%ﬁ‘nﬁe‘i}s'kiﬁ nature

Date & Time: (i driver is not the palicyholder) Mame:

Date & Time: < NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

Policyholder's Sig naw Driver's Signature Reporting Centre Perso -F\’Is Signature
Date & Time: (If driver is not the policyholder} Mame: W

Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT'

ACCIDENTDATE_ 2./ 2 /_\b__){DD/MM/YYYY), nmes_[E ;3o )(HHMM)

DAy

Locaron;__ 00t € Ohooel (il [

1. DETAILS OF VEHICLE ) - N
| g VEHICLE NUMBER._= 4 595 ap.
bJINSURANCE COMPANY:__NTJC

c)POLICY NUMBER: 598283753 - O ;
d)POLICY TYPE: (COMPR IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

6)MAKE & MODEL:_____ i .
[JTYPE:(SALOON / COUPE / MPV'/V AN / LORRY / MOTORCYCLE./ OTHERS]
YCLE)

g VEHICLE CATEGORY: (PRIVATE / COMMERC L/ MOTORCY,

1 FJPURPOSE OF USING AT ACCIDENT TiM Qmmpcg®
' JARE YOU CLAIMING UNDER YOUR OWN INSURAM QEQ 40) -op
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP | {TING Dhw.1) .
2.. INSURED / POLICY HOLDER
AJNAME_ Afrs  Lea5ing Pe. LEd (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT:_ 2306/ 99 o CONTACT: 6463 365%
c) ADDRESS:, )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -

3. DRIVER -
a) NAME: ajole ung "Wy Chathpher FEMALE)
BJNRIC/FIN/PASSPORT:2_% /¥ 04T 950 “CONTACT__ 2616 5;; té :

A 011

PG Bukf Bank lwesf Avtaae 1

c)ADDRESS; 1/ k

*d)DATE OF BIRTH: ( 0 L . J (DD/MM/YYYY) ]
8)OCCUPATION: (INDOOR / © ‘
f)YEARS OF DRIVING EXPRERIENC ke

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY], (YES / NO)
| r

a)WEATHER CONDTION: ( R / RAINING / OTHERS

tn

IF NO, RELATIONSHIP OF THE DW INSURED:

b)ROAD SURFACE: (DRY / T z

WAS ANYBODY INJURED (
a)REPORTED TO POUCE (YES /{NQ)}

S

IF YES; PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE

o) VEHICLE NUMBER: [P f MODEL:

! 1

b} DRIVER'S NAME:
* €] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
. @] DRIVER'S NAME:
"' f)] NRIC/FIN/PASSPORT: CONTACT: .

O aaﬁwriekai—i{p@ﬁmﬂil.mm

_ﬂ,x - {i@@WW‘“} -vam £

- g..u'n aﬂ- ]’]acs"ﬂ

C |‘n.dw|‘u'hﬂ Av
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Register New Vehicle

0%

S

i I

Page 1 of 2

Texisze+ -

50%  75%  100%

Register New Vehicle (Acknowledgement)

Vehicle Particulars

Wehicle Mo

Vehicle Type:

Vehicle Atlachment 1.
Vehicle Atiachment 2:
Vehicle Make:
Chassis No.:

Motor Ma.:

Propellant

Engine Capacity

ELGS195)

Z11 - Private Hire (Chauffeur) Station
Wagon/Jeep/Land Rover

Mo Attachiment

HONDA
RU31211051
H12313354
Petrol-Electnc

14596 cc

Maximum Fower Qutput 112.0 KW ( 150 bhp )

Unladen Weight:

Primary Colour

First Registration Date:

Manufacturing Year:
PARF Eligibility:

MNo. of Transfars:
Actual ARF Paid:
Owner Particulars

Owner Name.
Owner 1D Type:
Crwner 1D

Registered Address
Type

Registered BlockHouse

Mo .

1280 kg
Green

03 Oct 2016
2016

Yes

0

$5.000.00

APEX LEASING PTE LTD
Company

2016180612

Private Residential (Conde Aptor
House) ! Shopping / Office
Complexes

61

Registered Street Name: UB| AVENUE 2

Registered Unit Ma.:

Registered Building
MName:

Registered Postal Code:

COE MNo. [ Expiry Date

COE Bid Categery.

QF Paid

Transaction Details

Business Transaction
Ref. No_;

Business Transaction
Date:

Business Transaction
Time

Message

#02- 20

AUTOMOBILE MEGAMART
408898

2015100107000393K 1 02 Ocl 2026
E - Open Category

$96,888.00

20161003114247 156854
03 Oct 2016

11:42:47

httos;//ltalink. vrl.lta.gov.se/lta/vrl/action/acknowledgeNewReg "FUNCTION [D=F010...

Wehicle Scheme: Marmal

Wehicle Attachment 3: -

Vehicle Model: VEZEL 1.5% HYBRID A

Engine Mo LEBSS11061
Trailer Chassis Mo -
Pazsenger Capacity: 4
Power Raling: 220 kW

Maximum Laden VWeight:1555 kg

Secondary Colour: -

Original Registration
Date:

Open Market Value:

03 Cct 2016
$25,515.00

Minimum PARF Benefit: 2 ,500.00

Additional Registration  First $20,000.00 (100%:), next
Fee Rate £5.5315.00 (140%)

3/10/2016



WP 4284

Liosrios No: 51
vl

REPUBLIC OF SINGAPORE
DENTITY CARD NO. S14045908

L

—_—

KWOK WENG YEW
CHRISTOPHER

- m oGk 4R

1 CHINESE :

3 r & Date o B S 5”

H 23-11-1860 M L
oty of Buiby i

SINGAFORE

T

Wi 514045908

S Dood Groop Dl of wtus

© B 15-05-1994
Acrons

APT BLK 426 BUKIT BATOK WEST AVEMNUE 2
W4-113

SINGAPORE 2365



B3/82/2818E

la:; 27 63913618 KCB
(s 1ncome
made different
Certificate of Insurance

FPAGE 81

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

POTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) &CT [{CHAPTER 1B9)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1055 (MALAYSIA)

Certificate Number: 50BZ827526-01

1. Index mark and Registratlon Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

. Expiry Date of Insurance

persons or Classes of Persons entitled 1o drives
(a) The Policyholder.

e w o

G, Limitations as to Uses

This Policy does not cover

headings.

Cover - driva CLASSIC

: 5LG5195)

; RU31211051

: APEX LEASING PTE LTD
+ 04 Aug 2017

. 03 Aug 2018

{b} Any gther person who is driving on the Policyholder's order or with his/her permission.
Provided that the persen driving |s permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been 5o permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle,

{3} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

la) Use for racing, pace-making, reliabllity trial or speed-testing.
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
ic} Use for any purpose in cennection with the Motor Trade.
& Limitatians rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
&ct [Chapter 189) and Section 95 of the Road Transport Act, 1587 {Malayzla), are not to be included under these

EXCESS (SECTION 1)
EMCESS (SECTION 2}
WINDSCREEN EXCESS
ADDITIOMAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRAMNSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1]
MAMED DRIVEF (2}

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

: 551,500

; S5100

: NfA

: PLEASE REFER OVERLEAF
s ND

! YES

' ND

; WD

: ND

T MR

o WA

: MfA

: MAYBANK

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

. KCB AGENCY (D0000614904)
;02 Aug 2017 12:27 hrs

Agency
Date of Issue

2
KCB AGENCY
Co. Reg No %1113552C
200 Jajar Suran

#O2-368 Texlile Cenire
Singapare 129018

Tol: 8381 3813 Fax: 8391

Countersigned By:

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 Bisks and Compensatlon) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chiefl Executive




Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BDDGD1

+ Change Languag + Ch P 4 ¢ Log Out
My Desktop Policy Query :
S Palicy No i _J Diate of Accdant 2022018 1830 |
Wehicle Mo [Far Motar) I,SLGEIE'SJ |
_Search |
Salect Policy No. Pnliﬁ;!:;der Pcl.\:‘l-,;:;z-:ler Product  Cover Type wr::ce rgtl;erad C{:Er:;nce Expiry Date
o ‘I'Jf-'*”" *PE;EEG‘-E NG sais1686127  GFT  dhivo CLASSIC SLGS185) SLGS1S5]  04/08/2017

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/2/2018



Policy Information

= Policy Information

Palicyholder

Page 1 of 2

Policy No.  5082827526-01 pOlleYNIdEr ApEX LEASING PTE LTD e 2016169617
Address 61 UBT AVENLUE 2 #02-20 AUTOMOBILE MEGAMART SINGAPORE 408808
Product Group
i, FLEET INSURANCE Plan Palicy Flag N
Palicy .
lssue 02/08/2017 E':ﬁ:t'“e 04/08/2017 00:00 Expiry Date 03/08/2018 23:59
Date
Third own
Party 1500.00 damage  2000.00 Plrseresn. yoi,00
Excess Excess
Additianal o5 a
Excess Premium
g.““""e e Dutside
G'S““” 2000.00 Singapore  1500,00
TP Excess
Excess
Agent KCB AGENCY Agent Tel. 63913813 GST Flag i
Cio-
insurance  Na
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #02-20 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address 4 #::;ess Singapore address Post Code 408898
Related
Unit Me. 02-20 Folicy 5003501453
Number
[¥ Insured Object: SLG5195]
7 Endorsements
Date of Endarsement
Sequence [ Endorserment Type Nedhbar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
S1I67282 27-12-2017 $848.87
In view of this amendment, an
additicnal premiurm of $848.87
{Inclusive of GST) is payable
under your policy. Please ignore
1 sefispoiraon BMSEInenmEton  apenyoperaongg  SudersementiToke: - is pramivm payment request

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082827526-01...

Endorsement

Basic Infarmation

Effactive

Endorsement Take

if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment ta us within 14 days
from the date of this letter, For
chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of aur
branches by cash or NETS.

Thank you for giving us the
oppartunity to serve you, We
confirm that from 30 Dec 2017,

3/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling

Arcident BT/ FFEFI4
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CORLACT M- (MGl )
Ermard Addrgss
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e Accidest Detalls
Ampart Duee
Crare of Rocidar
Aeparing Carre
Ascadent Lcabion
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- Ewiess
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Unnamed Dureer Feciss

Trird Party ExCess

woeAIIIe-OL
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FLEET INSURAKCE

o

g
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OROE0L0 1345

QR OLRoLE

ONETCHANG] CITY DRIVEWE®

1,000.00

1,500.00

= GET Registarsd laformation
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Ertd dgurers

Claim DHsEApE0n
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wa.
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Cate Bagatared

Resor Taien By

Gl prim ax wtier

Aoodant Kn.
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Umnarrd Srivar

KWDH WEME YO CHESTOPAE
2511/1582

ARSI

BLK 428

o115

() wes () ry

o —
=== |
)|

Wehidla Mo

Corir Typa

Comtact Mo, [Ofize)
Special Ramark
TCA

RCD Esbllemini(®)

Apo g Eepo Within 14 e
Time of Accigient Bhimm

Qranga Fored

Badennal Excais
Bulsite Sngapare 00 Edcess
Cajrsige Rngapore TF Exceis

arcrins 2
Andress Trpe

Riiated Poboy Mumber

Dirtwr Type
Binwar MAID

Driver Age

Coniect Moo Oce}
Ragiress 1

Oriver eSSl Ho.

Aty By

Inauend Karma
Crersct ki, [Homs]

1 Ushichs M bar

Page 1 of 2
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Path #
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Preferaned Repar Optian
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I
|
[
I
|
|
[

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

SLOS195) GET Eagistration Mo
Foicyholoer NRIC o1BIENELE
drren CLASSTI: pading (]
GIGRIGES Canran W, Home] o
e [~
ol oz (T ves eCode Reassn
[ Frovale Fne Yes
Yan Arzizant Tyze CIRIEE i PrIgenTy
(1 Jr 1.} Couniry of &E00801 Singapome
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SLG 5195J - DOA 06 Feb 2018

Front Portion
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1
2
3
4
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6
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8
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10.
11
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25,
26.
27
28.

Front Bumper x 1 :
Front Bumper Clip x 1 set”
Front Bumper Retainer x 2

.- Front Bumper Reinforcement x 1

Front Bumper Lower Grille x 1

Front Bumper Lower Spoiler x 1

Front LH Headlamp x 1.

Front LH Headlamp Lower Bracket x 1
Front RH Headlamp x 1

Front RH Headlamp Lower Bracket x 1
Front Grille x 1

Front Grille Logo x 1

Front Grille Quter Garnish x 1

Front Support Panel x 1

Front Support Panel Garnish x 1

Air Condenser x-1

Radiator x 1

Cooling Fan x 1

Air Duct x 1

Front Bonnet x 1

Front Bonnet Lock x 1

Front Bonnet Insulator x 1

Front Bonnet Hinge x 2

Front LH Fender x 1

Front LH Fender Inner Shield x 1
Front RH Fender x 1

Front RH Fender Wheel Arc Garnish x 1
Front Number Plate and Frame x 1

Dented
MNecessary
Serviceable
Dented
Broken
Dented
Broken
Check
Check
Check
Broken
Broken
Broken
Bent
Deformed
Punctured
Bent
Check
Check
Dented
Bent
Crumpled
Bent
Repair
Deformed
Repair

Mounting Crack

Broken
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Claim Handling ( damage assessment Claim Task MT/0980934 / Claim 001 OD-MD)
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BONMET LOCK [LOWEE |
BOMMET IMELLATDA
BOMMET HIRGE (LEFT}
BORNET HINGE [RIGHT)
FINOER [FEOMT LEFT}
FERCER [WRER SHIBLD (FRONT LEFT)
FERDIER [FRONT RIGHT)

FEROIES WHEEL AW GRANMISH (FROMT RIGHT]

Gty Bapdir Code *

1 [Repiace ]

& [Rapuze ]
C_1 [veom o
|_ 1] [Fepace: =
- =
[restace =]
[l [Rapiace |
e =
| 1 [repiace |
[ =i | ircanfim =
1 [Repiace >
1 [mapace |
1 [Rapmca =
N ——
[ 1 [zemace ]
] [ =

T [fme =

1 [Repair =]

1 [Reptace ]

6/2/2018

EEREEEIEAEEEEEEEEE EEEE



LKK Pa:a Ubi

From: Mg Hak Joo <hakjoo.ng@income com.sg>
Sent: Wednesday, 7 February 2018 11:01 AM

To: AMKAUTOPOINT

Cc LKK Paya Ubi; Clarence Richard Anthony
Subject: MT/0980934-001, VEHICLE NUMBER: 5LG5195)
Importance: High

Dear Ms Jolle of Autopoint

We spoke, please tow this vehicle from Idac and contact Mr Thomas of Apex Leasing at 82221288 when the repair is
done before CNY, OD excess is 52000/-.

Fyi, we have informed him that your workshop will try your very best before CNY, therefore, we shall waive the survey
before repair, however, please arrange survey before paint.

Our Ref: MT/CA/OD/051/0980934-001/NH)
07 Feb 2018

AMEK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A
#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/0980934-001

REPAIR OF VEHICLE NUMBER: SLG5195]
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as

follows:

Award Date: 07 Feb 2018

Make: HONDA

Model: VEZEL

Estimated Repair Days: 5

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Ng Hak Joo
Claims Executive, Motor Insurance
T+65 6430 7890



Www.iNCoMme.com.sg

(7 INncome

mode offenen

flofsfin

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.



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

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

NC

NATIONAL
ASSESSMENT

CENTRE

Vehicle No:_$L 851957 Date In: Time In: with Keys: Yes/No
For Office use
Attended by:
Workshep Collection of Vehicle
F‘\ I % Ir % ,-"‘\.I v L
Workshop: '.ﬂ:tlﬁ' ok HAbpainTT
. =1 |"-:,c ; k2 a2 ; YR
Collection Date: ' '=t & Time; {#9>° with Keys: Yes / No
Mo f2vten { T T
Tow Truck No: [V X555 ™ Y Tow Man: AR e NRIC:— SblLTSo\ )
i _,_.--ﬂ Filasy (
Signature: ;# 0o\ l'r
Fuor affice use
Attended by: ik Sl Approved by:
092 /e2 /I8
Workshop Return of Vehicle
Workshop:
Returned Date: ___ Time: with Key: Yes/ No
* Tow In/ Drive In
Tow Man / Workshop Representative: HRIC:
Signature: For office use
Artended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: MNRIC:
Signature:
For affice use

Attended by:

Approved by:



