Massive Trading & Auto

Mailing Address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 5360225
Tel: 91082728

India International Insurance Pte Ltd
64 Cecil Street #05-01

Fax : 64816131

Date : 25.05.2018

IOB Building Invoice No : 7140/2018

Singapore 049711

Qty _Description Unit Price Amount
SLS7140R

1 Total repair cost as per surveyor's recommendation $4,650.00

Mdssive Trading & Auto

Authorised Signature

Cheques should be made payable to Massive Trading & Auto

Grand total $4,650.00



MSUB18036817 / Su Brothers' Molor Workshop - AMK
ENTRY DATE & TIME: 19/03/2018 10:55
SUBMITTED BY: Koh Siew Ling

SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please report cnrrecllxune details of the accident o speed up the claims process.
2 This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation provided must be as lruthiul and accurale as possible. Any wllful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance compani

esisnotana

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the Ge

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 bein

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/03/2018 10:55
17/03/2018 19:40
HOUGANG AVE 4 SLIP RD TO HOUGANG AVE 8
SINGAPORE
DETAILS OF OWN VEHICLE
SLS7140R

LO YEN YEE
S1807641A

NOEMAIL

(LOCAL) +65-96986949
OTHERS-96986949

HYUNDAI
ELANTRA

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 action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095209818

HENG KEE CHEONG
S6838994A

01/10/1968

INDOOR

15/11/1993

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96986949

dmission of policy liability on the part of the insurance companies.

neral Insurance Association of Singapore (GIA) for

g made available
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We declare the foregoing particulars are true in every respact.

T o

Policyholder's Signature Drive;ZSignature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




