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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cc\rrccﬁl! shis details of the accident o speaed wp he Claims process,
2 This Earm musl b¢ complated by the Pobcyholder andior the Authofised Drriver.

3. information provided must be as truthful and accurate as possitle, Any wilful misrepresentation or withoiding of male

repudiate policy ability.

A, The issug and acceptance of tis Form by ingurance comganies is not an admiss:on ol policy liability on the part of the msura

5 Any falsa reporting may be referred 1o the Folice for investigation.

£, This repart will be forwarded by the insurars of the GIA Records Managemen! Gentre established by the General Insur

archiving and that copies of this report will, 1or a fes, be made available upon application by inferested parties,

7. By the lpogement of this report o {he insurers, you hereby corband to the arehiving of this repor af the centre and 10 Gog

atoresad,

Data Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

10/02/2018 17:03

09/02/2018 12:30

KAKI BUKIT ROAD 4 (LAMP POST NUMBER 2)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Req No

Emafll Address

Maoblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Addross

GZO564K

LSJ INDUSTRIAL TRADING PTE LTD
200410286G

MOEMAIL

(LOCAL) +65-07356249
OFFICE-97356248

TOYOTA
DY MA 150 MANUAL

WORK

YES

COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5005840770

LIM YONG CHYE
514013560

20/0711960

OUTDOOR

22/01/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97356249

OTHERS-97356248
WOEMAIL

nce COMmpanies.,

rial facts may allow Insurance companies to

ance dasociation of Singapora (GlA) for

es of e report being mads available
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BLK 451 TAMPINES ST 42
#09-226

Postcode 520451

Was driver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with tha Insured
Yehicle Registration Mumber of Driver's Own L
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Wumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Slation Name GEYLANG N.P.C
Police Statioh Address gﬂﬁpig; EP‘AYA LEEAR ROAD , POSTCODE: 408014 . COUNTRY:
Police Station Contact TEL NO- - FAX NO:
Was netice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20120200/2157
Attachment(s)

&re accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? e

Wahicle Registration Number GO8154P

Vehicle Make/Model/Colour

Details OF Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company MName

Mature Of Damage
Papge 2 of 20



No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number LINKNOWM
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 20
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~ ACCIDENT STATEMENT

ACCIDENT DATELC <1_0 27 2< L8 ) oD/mba/v1Y), TME: (>3 C )(Hrmm)

. : c ~ . . i,
Ilr._/_nl tl‘ [{‘ELL [:L’:’{ 1: Ifl'"'l.f‘ ET |I~ L.EELLEF {L‘\%— :'i'u'.s*L't[, -_;'l _.f'}

LOCATION:___
1. DETAILS OF VEHICLE :
) VEHICLE NUMBER: & ZAS by |«
] INSURANCE COMPANY:

C)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL:_ " _
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY | MOTORCYCLE / OTHERS)]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJMAME! __[MALE / FEMALE]

b NRIC /FIN/P ASSPORT: __ CONTACT:
=) ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

]
o ok passen 9% DRIVER ' }
' (MALE / FEMALE)

- . 7 QINAME: - .
L]rﬂciuz:lmﬁ lew;-r"j blNRlC;‘rFH;{PﬁSSFDﬂTF CONTACT: q ||I .3_5_5:1_ L{ LT

LD - - L
AL C}ﬁ-DDRESS. (':; I:; ?gﬂ_}[ 1 '}

*dl)DATE OF BIRTH: ( foe ) (DD/MM/YYYY)
o] OCCUPATION: [INDOOR / OUTDODR]
f)YEARS OF DRIVING EXPRERIENCE____ 2y S~
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. a)WEATHER COMDITIOR: (CLEAR / RAINING / OTHERS
5)ROAD SURFACE: (RY / WET / OTHERS - B
 WAS ANYBODY INJURED [YES /O]
7 GJREPORTED TO POLICE/[VES / Nall
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE aw SISYP

Ly o} pessreqze Q) VEHIGLE NUMBER: MODEL:
'-._ bastadine, Ay 2 b) DRIVER'S NAME: R
. A " ¢] NRIC/FINPASSPORT: CONTACT:
S— 9. THIRD FARTY VEHICLE *
o .} o smnmy. G VEHICLENUMBER: (Lh Enewin_ moDEL:
U EE pRSTOY L @) DRIVER'SNAME
Clndudiog diiizcd §) NRIC/FIN/PASSPORT:  CONTACT: |
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation 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.

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 ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan application by

jnterested parties.

7. 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 repart being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
pareonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity [such as the police}, far the purpose(s)
of

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

[il) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (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 25 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[callectively the
“Purposes”)

(b} all insurer|s) who have insured vehicle(s) involeed in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for ane or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents|inciuding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Persanal Infarmation will also be callected 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:

(it to allinsurers 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} far complying with reguirements under a.n-,:ri_'ggulatmns, laws ar court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Wb

1of 3
Report No. T/20180208/2157

AT

T/20180200/2157

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Viide Report No.: Station Diary No.:

09/02/2018 18:27 G/20180209/0105 130

Informant's Particulars

Name of Informant: | Address:

LIM YONG CHYE APT BLK 451 TAMPINES STREET 42 #09-226 SINGAPORE
= 520451

ID Type / 1D No. Contact No.:

NRIC NO / 51401356C Home/Office: Mobile: 97356249

Mationality: Email:

SINGAPORE CITIZEN

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

Male 57 29/07/1960 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Delivery driver

| Class: 2B,2A.2,3,4 Date of Expiry:

General Information of the Accident

Type of Non-Injury . Drink Date/Time of Type of Location:
Aardant: Attended by Police Drive: Accident: Straight Road
No 09/02/2018 12:30

Location:
Along Road 1 Traveling Toward Road 2
KAKI BUKIT ROAD 4

| Lamp Post Number: 2 )
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

| No
Details of Vehicle Involved e S I e
Vehicle No. | Type Make TMmodel | Color | Condition | No of Passenger
GQ8154P | Van Slightly |0

Damaged | _ |
GZ9564K Lorry Slightly |0
Damaged

Dotalls.of Personinvolved: .. ass . Uiy 7 el e siben o -ian il e il

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

AN A

Ti20180209/2157

Geylang N.P.C Report No. T/20180209/2157
132 Paya Lebar Road SINGAFPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Name ' LIM YONG CHYE 1D No. S51401356C ‘
Related Vehicle | GZ9564K (Lorry) Contact No.| 97356248
|
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3.4 |
Driving Date of Expiry: NIL g
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 09/02/2018 at about 1230hrs, | was driving my company vehicle along Kaki Bukit Road 4 towards
Bedok reservoir Rd. At that point of time, | could not stop in time and hit the van GQ8154P which is
stationary stopped. The traffic police came vide G/20180209/0105. The driver of the vehicle GQ8154P

was treated by the paramedics.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.F.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486939

Sketch Plan
Informant is not able to provide sketch plan

TR ARNAW I

T/20180209/2157

Jof 3
Report No. T/20180208/2157

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report.

G/
Sgt 2 HIRMAN BIN ABDULL AZIZ

Signature Of Informani.

Signature Of Interpreter:
Mot applicable

Date/Time:
09/02/2018 18:27

Officer In Charge Of Case:
TPIGIT/

Staff Sgt LEE GUANG HUI
Contact No.. 65476138

Classification Of Case:

Authentication Stamp
NP168
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Transfer Fes Enguiry

Enquire Transfer Fee

Vehicle Details
Vehicle No. :

Vehicle Type :

Vehicle Attachment 1 :

Vehicle Scheme ;

Vehicle Make :

Vehicle Model :

Chassis No. :
Propellant :
Engine Mo.:
Engine Capacity :

Maximum Power
Output :

Maximum Laden
Weight :

Unladen Weight :

Year Of Manufacture :

Original Registration
Date :

Lifespan Expiry Date :

COE Category
PQP Paid:

COE Expiry Date:

Road Tax Expiry Date :

Inspection Due Date

GZ9564K

A50 - Goods (Closed) Van/Van Panel (Delivery)

No Attachment
Normal

TOYOTA,

DYNA 150 MANUAL
JTFAT35Y503000125
Diesel

1KD1528729

2982cc

3500 kg

2060 kg
2006

30 Nov 2006

29 Nov 2026

C - Goods Vehicle & Bus
$24,191.00

29 Mov 2021

29 May 2018

29 May 2018

https:fivrl. ta.gov.sa/ltavriaction/enguire TransferFeeDetailsProxy TFUNCTION_ID=FOS01015ET

12



REPUBLIC OF SINGAPORE
IDENTITY CaRD NO, S14013560
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Paolicy Search

* Change Language

| Date of Accident

==

My Desktop Policy Query
Motice of Loss
Folicy Mo, |
Vihicle No.(For Motar) [czeseak
Saloct Policy Mo, P““;;!r':l"éd"'
LS]
sogsgapzrg  JMOUSTRIAL

TRADING PTE
LTD

http:figiclaim.income.com.sg/gesicmieclaim!ICMpolicySearch.do

[ search |
Palicy holder WVehicke
Product  Cover Type
NRIC bagilei3 ver R o,

2004102866 GOV  Comprehensive GZ9564K

Continue

GeneralClaim

* Change Password

09/02/2018 12:30

Insured

Object

GZO564K

Commence
[rate

30/11/2017

* Log Out

Expiry Date

291172018

]

1M



21002018 Policy Information

= Policy Infoermation

Policy No. 5095340770 Policyholder | <; 1o /6 TRIAL TRADING PTE | bl MO!9€T 2004102866
Namea NRIC

Address 65 UBI CRESCENT #05-08 HOLA CENTRE SINGAPORE 40B559
Product Group
R COMMERCIAL WEHICLE INSURAL Plan Palicy Flag
Policy )
issue 17/11/2017 ng:‘“"e 30/11/2017 00:00 Expiry Date 29/11/2018 23:59
Cate
Third Own :
Party 0 damage 600 :‘:23:; rEen . 10
Excass Excess
Additional Qs o
Excess Premium
Qutside -

: Outsid
Singapore SILIJ'lgé ;re
ab TP Excess
Excess
Agent SAFE HARBOUR ENSURANCE Agent Tel. 53823203 GST Flag Y
Co-
insurance MNo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 &5 UBI CRESCENT Address 2 #05-08 HOLA CENTRE Address 3 SINGAPORE 408559
Address 4 _':‘::‘;“5 Singapore address Post Code 408559

Related
Unit No. Palicy 5095940770
Mumber
I Insured Object: GZ9564K
= Endorsements
Seqguence pate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ! Cancel

http:.fIgiclaim.mmrna.mm.sgfg:ﬁﬁuﬂfeclaimfragislralinnInil.do?pnlicyNo:EUQSMU??U&hssdeDEIDZfEmB%2D1 7 30&productline=28insuredld=&pr... 111



Reading?

Modification Fistory

Claim 001 O0-MD Maw

Claim Type * (oMo =— ] Insured Name 51 INDUSTRIAL TRADING PTE | Insured NAIC

Contact ho.(Mobik] 53859966 Cantact Mo Hama] [ | Contact No.{Offica)

Email Address [ ] 01 vehicie Number fszasssK ] e vehicle Mumber

Claim Deseription kiZElSEA-K.I’ GOE154P ON 9 Fed 2018 | Name of Preferred Warkshap
P':.r:rmd Workshap Contact |_ Ingured Liability |Puml1- ot Fault v |

Require Finalisation | ez ]| Praderered Repair Dption [ Areterred Workshop {refar bakow) = I.'wl GIA report

Date Registersd [12/02/2016 10:06 ] Claim Close Date [ | Date Received

Repart Taken By KAISHMAS AMT ] Warkshop Repairer Tatsl Less but Repaired

& pring A darter

Attachment

w

hitp://giclaim.income.com.sg/gesficmieclaimiclaimantSave.do

(e St

2012/2018 Claim Handling(accidenl reporling  Claim Task 001 OD-MD)
Claim Handling
Accident MT/0981870 :
Policy Mo, 5095940770 ehicle Mo, GZ9564% GST Registration No. 200
Policyholder Mame LS) INDUSTRIAL TRADING PTE LTD Policyholder NRIC 2=
Product Code COMMERCIAL VEHICLE INSLRAR Cover Type Comprehenslve Loading o
Cantaer Mo, Mabile) QrISE2AY Conlact Mo, [Offee} 1] Cantact Ma.[Home) i}
Ernail Address Special Rernark ecode [wo
KFK # Mo Yes TR, ® Mo Yes efode Reasan
MCD Frotection Mo HCD Entitlement] %) ] Private Hire Mo
+ MAccident Detalls
Bapart Date 12/02/2018 09:52 Agcidant Report Within 24 hrs - Yes Accident Type Chal
Date of Accident 09022018 Tirmee of Accident hh:mm 12:306 Country of Accigent Sing
Reparting Centre Orange Force 1™ Mo,
Accident Location KAK] BUKIT ROAD 4 [LAMP POST NUMBER 2)
¥ Benefits
¥ Excess
Chwn dl_rnlgn Excess BO0.O0 - :dd?'l‘i:lnnl Excags i Windacragn Excess
Unnarmed Driver Excess Dutssde Singapore DD Excags
Third Party Excess .00 Dutside Singapore TP Excess
% GST Registered Information
GST Jugls;u_d Yes = = = G5T Registration Date h oo 2015
GST Registration Mo, 20041028605 GST Status Verified M
Madification Hestary
% Policyholder Mailing Address
Md_r;;; &5 I.J.ﬁ[ CRESCENT B . Aograss 2 #05-08 HOLA CENTRE ) Address 3 SINC
Address 4 Address Type Singapore address Post Cooe 40E!
— Related Palicy Number COYEHA0770
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LKK Paza Ubi

From: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Sent: Monday, 12 February 2018 3:13 PM

To: LKK Paya Ubi; Chin (chin@modernautomotive.com.sg)

Cc: Theresa Vimala

Subject: GZ9564K / CLAIM NO : MT/0981870-001 /OD/

Hi Mr. Krishna — Modern Auto will key the damage listing for this vehicle. Please bill us for the reporting fee only.
Hi Ms. Chin = | have triggered the case file to you. Please key the DA,
Hi Theresa — pls take note.

Regards

Clarence Anthony
Manager

Motor Insurance

T +65 6430 7877
WWW.INCoOMEe.COMm.SE

(s Income

mode difemsd

flofs]in

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.



LKK Paya Ubi

From: LKK Paya Ubi <rspu@Ilkkauto.com>

Sent: Manday, 12 February 2018 2:55 PM

To: 'Clarence Richard Anthony'

Subject: REGARDING VEHICLE NO : GZ9564K / CLAIM NO : MT/0981870 / OD/
Attachments: GZ9564K_09022018.PDF, GZ9564K-I1C-222 jpg

Hi

VEHICLE NO : GZ9564K [ CLAIM NO : MT/0981870 / OD / THE DAMAGE ASSSSMENT WILL BE DONE BY MODERN
MOTOR AND THE VEHICLE IS NOT AT IDAC .
MAY KNOW IF YOU CAN PLS FOLLOWUP WITH THE OUTCOME .

Thank You,

Krishnasamy (Admin)

NATIOMAL ASSESSMENT CENTRE SERVICES
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax : 68416315




LKK Paza Ubi

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

Sent: Wednesday, 14 February 2018 10:29 AM

To: Modern Automotive (admin@modernautomotive.com.sg)

Cc: 'LKK Paya Ubi'; Zuraimee Bin Mantau

Subject: Vehicle GZ9564K, OD Claim No: MT/0981870-001, DOA: 09/02/2018

Dear Modern Automotive
0D Excess S600 apply.

Please proceed at the agreed repair cost of $2800/- and help update owner 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.

N R R K M R R M

Our Ref: MT/CA/OD/051/0981870-001/ZBEM

14 Feb 2018

MODERN AUTOMOTIVE (UBI)

3023A #01-61 UBIROAD 1

SINGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/0981870-001

REPAIR OF VEHICLE NUMBER: GZ9564K

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

Award Date: 14 Feb 2018

Make: TOYOTA

Model: DYNA 150

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 600

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 6430 7891

WWW INCOME com.sg

(s 1Income

ooe diffesen
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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.



