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RAMAT1EZTER | Malional Asseesmenl Cenire Sanrvices - U
ENTRY DATE & TIME: 210018 011
SUAMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa reporl carrecily the datails of the accident ko epeed up 1ha clairys process.
2 This Form must be completed by the Policyholder andior the Authorisad Diriver.

3. |nformation provided musi be as tnathful and accurata as possible. Any wilful rrisrepresantation o witholding of materal facts may allow NSUraNcE companies 1o

repudiate policy ability.

4 The istue and accepltance of this Form Dy meurance companies is nol an admission ol pokicy liability on the part of the insurance comp

5, Any false reporiing may ke referred to the Police for investigation.
E. This rapart will be forwarded by [he Inswrers of the GlA Records Management Centre eslablished by the General Insuranca Association of Singapore (Gla) for
archiving and that copies af this report will, for a fee, ba made avadable upon apglication by mferested parties.

7. By the lodgamant of this repon 10 INE MsUrers, you hercby cans

aforesaid,

Date Of Repord
Date O Accident

Exact Location Of Accident

anit ta tha archiving of this repdl

ACCIDENT STATEMENT

31/03/2018 09:11
28/03/2018 1915

BUKIT TIMAH RD SLIP RD INTOC MEWTON CIRCUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBESS46)
Insured/Policyholder
Mame Of Registered Cwner BAN SOON HENG ENGINEERING PTE LTD
Co Reg Na 1993022726
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-67430447
Vehicle Particulars
Manufacturer FIAT
Model DOBELD CARGO MAX| 1.6 MTJ AMT GLAZE

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

Are you claiming undar your own insurance policy
far repair to your vehicle?

f Mo, Please stale action fo be taken
Vehicle Catagory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

Driver

MWame of Driver

MRIC Mo

Date OF Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5082144463

sATHISVARAN DEV PILLAI
S84030160C

17/01/1984

QUTDOOR

141172011

& YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-87214523

NOEMAIL

rt &t the centre and to copees of tha report b

&ing made avallable

Page 1of 15



Address BLE 4518 SENGHANG WEST WAY #10-373
Postoode 792451

Was driver an employee of the Insured’s Company YES

If No. Relationship of the Driver with the Insured

\ehicls Registration Number of Driver's Own -

ehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured In the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged? YES
| have been approached by unknown person{s)

soliciting/ofiering accident claims assistance. i
Mumber of Passengers (Including Diriver) 1
Details of Police Action

\Was the accident reporied to the police? NO
If Yoz, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number XDES4H

yehicle Make/Madel'Colour

Details Of Proparties

vehicle Category COMMERCIAL VEHICLE
Mame of Driver GOH TEGK SENG
NRIC/Passport Number F1427208U
Contact Number

Address

Fostcode

Insurance Company Name

Mature OF Damage

Ma. Of Passenger (Including Driver} 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1

2.
iy

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

This Farm 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 olicy liability.

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

Any false reporting may be referred to tha Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for 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 capies of
the repaort being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
diselose and/ar process my personal data/personal infarmation set out in this [farm] and any other person al infarmation
provided by me or possessed by my insurer {collectively the “personal Information”| and disclose and transfer such
persanal Information to all insurer(s) wha have insured yehiclels) Involved 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 Authority of Singapore and any relevant government agency/auth ority (such as the police), for the pu rpase(s)
of ;

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

{il) 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 claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so callected under {d} above may be shared [ disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agencies as reasond bly required for the purpeses stated, or

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

ol
2 >
ast %\\!
."'-_.-"'Ff

Policyholder's Signature Driver's Signature Reporting Eeﬁftre Pers-:-mnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
c;he foregoing particulars are true in every respect,

2\
1=}

Driver's Signature

f

Date & Time:

Date & Time:

{If driver is not the policyhelder)

Reporting Centre personnel’s Signature
Mame:
MRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. - 5340301‘5(:

SATHISVARAN DEV PILLAI

-
Pace

INDIAN
Dl of Birth Bt &M e
17-01-1884 W

Country of hirth
SINGAPORE
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{7 Income

made different

Certificate of Insurance

- —

" MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHARTER 189}

SAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 15960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MA] AYSIA) .
Certificate Mumber | 5093144463 Cover :  Comprehensive

1, Index mark and Registration Number of Wehicle . GBESS4a)
Chaszis Mumber » ZFAZEA00006E1ITALL
7. Name of Policyhalder . BAMN S0ON HENG EMGINEERING PTE LTD
1, Fffective Date of Insurance ;29 Dec 2017
4. Expiry Date of Insurance ¢ 28 Dec2018
5. Persons or Classes of Persans entitled to drivedf

{a} The Palicyholder,

ib] Ary other person whois driving on the Palicyholder's erder or with his/her permissicn.
provided that the person driving is permitted in accordance with the licensing or ather laws or regulatians to drive
the Maotar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Mater Vehicle.

. Limitations as to Use#
{2} Wse for sackal domestic and pleasure pUrposes z2nd In connection with the Policyhalder’s business or professicn.
(k] Use for the carriage of passengars or goods in conhection with the Policyheolder's business.

This Policy does not caver
{a) Use for hire or reward.
(b} Use far racing, pace-making, reliahility trial or speed-testing.
[c] Use whilst drawing a trailer except the towing of any one disabled mech amically propelled vehicle.

# Limitations rendered incperative by Section 8 of the Motor Wehicle (Third Party Risks and Compenzation)

{ Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under these
hearings.
EXCESS (SECTION 1) . 53600 '
EXCESS (SECTION 2] CoMA
WINDSCREEN EXCESS o A
IMSURE WITH COE ¢ ¥ES
HIRE PLIRCHASE COMPANY DONfR
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ekicles [Third Party Risks and Compensation) Act (Chapter 185) and Part [V of the Road Transpart Act, 1987 [ralaysia)

Agency TIMES INS BROKERS [MOTOR BUSINESS) [00000E50643)
Diate of lssue ¢« 2% lun 2017 17:12 brs

For NTUC INCOME INSLRANCE CO-OPERATIVE LIMITED

—

/

Autharised Officer Chief Executive

Countersigned By:




A/2/2018 Claim Handiing(accident reperting Claim Task 001 Oo-MD)

Claim Handling

The gramium & this policy Rk not beeny Gailigcies

Acsident MT/FEASALT
Folcy ko, S I44463 Wehick Mo, GRFS53A] ST Registration No. 1993022720
Palicyralkder Nafre BAN SCON HENG ENGINEERING FTE LTD Palicyholder KRIC 1993022726
Produd Codn FLEET INSURANCE Cover Type Comprehensne Laading Q
Contact Mo, [ Mobide) BrAIAT Contact No,[Ofice) Cortact No(Home)
Frmail Address Special Remark eCoda I_I.lu__'l
KR # Ng Yes TChA # N s wlCode REston
ML Protection ] HED Entitkement] ) o Privatn Hime Mo

w accident Details
Regort Dats 704 2010 10:44 Acesdpnt Report WIthin 24 s Yes Accadent Type Coision - Head bo Rear
Drake of Accidant 5052015 Time of Accidast hbimm 19115 Countrs of Accident Singapone
Reporting Centra Crange Fanoe 1CM Mo,
Acodent Locatsn BUKIT TIMAH BC SUIP KD INTO NEWTON CIRCUS

w Benefits

@ Excess
Qwn damage Exoess RONO0 Mult:uml ExiugE o o R _w-mmm r-.uw: = o - i
Uneameed Driver Excesa Dutside Singapore 00 Excess
Third Pasty Excess 0,00 Dulside Singapone TF Excess

= GST Reglstered Information
GET Registired ¥as : S l.:ﬁnismﬂun I:Iau;_ = QLPOLFERS -
GST Regmtraten ba. 1953022726 GST Status Werified Ho
Mpdinization Histesy

7 Palicyhokiar Mailing Address
Hiddress 1 %1 LIBE AVENLE | Adress T ) m.zmm uﬂlu_m.l-s-'.rnLnLT_ o Address 3 _SIINGF-PI;F!E Ll LEES
Address 4 Aditress Tyoe Singapars address Post Code A0#933
Uik Mo 0&-20 Relabed Poksy Mumber S0E53 2 EAE

= O Driver Info
Oriver Hame Unsamad Ceriver Driver Type —— T Unnamed Driver — =
Urnamed driver Mama SHTHESVARAN DEY PILLAT Diver NRLC CRADINIGE Dirveer OB 17/ iaaL
Reghster Date of Oriver License 1471152011 Driver Age 34 Driving Experenis &
Contact Mo [ Mahbile) 27114531 Contact NoJ{Office) Contact No-{Home)

Addneis 1 MK 4518 £10-373 Adoress 2 CENGHANG WEST WaY Address 3 FERMNVALE FOLLAGE
Adcdress 4 SINGAPORE 92451 Aodress Type Simgapore aidness Pgr Code TA2451
unit M 10-373
F'R:;‘“'E:d":a:,m“""" Yes s M8 Desvar Viehithe Mo, Drrver Insurer Company
Declaraten

’ I Biood T P 2 J = —— o ) o =5 =
Sraataatoromed et mg A ary? Yes & o
Modifization Histony

Claim 001 00-ME  Mew

. — S - = N S TR — S ==

Claim Type * | oo-MD ¥ Irsured Name [Ban so0M HENE ENGINEERING Ingued KRIC hpoaodavee
Contact Mo, (Mokie by ssenss | Coetact Mo, (Home] E Contact Na.(OMce) 7430947
Empil Address [ ] 001 Vehichs Bumier lceessan: TF Wehicle Mumiber 54
Claim Descrigtion [GRESSA6) | KDRS4H ON 23 Har 2018 | Mame af Preferred Warkshan GOLDEELL Cran G
::ferred wiorkshap Contact Eﬂm Inpured Liakilty ® | Fully 8t Faulk '.J

Require Finalisatan
Date Regisered
Heport Takzn By

+ Print AK tter

Attachment

=

fccilens Mo

Last Doc. Regeived

Choose Fie Mo fike chosan
Choose File | No file chasen
Chom-uﬁh Mo Fla chosan

hm:ugiclaim.inooma.mm.sgrgcsﬁcnﬂedairmcmmyTaska

jLiEw SHam HUE

2]

s X

2_||'|]4.I'EIH 8 10: 58

MT/OdERA1 2
et Me

Path =

Prafarersd Repaer Option
Claim Clogs Date
Workshop Repairer

Claim Wi
Wpload Date

[Prefarred Workshap [rater below}

r_j G1& repart

[Rocsvea

e __} Date Recsived 021042018 00:00
Total Loss but Repaired
o o o «
02/04/2008 15:45%

Category = Cordidesal uingency * Deesscr
[Ciear | [ Pioase Select v [ne v] [Normal Y[ =
[Plaase Select “v][mo_ v [womal ][ =

Ciwar | | Pesse Setect v | [no v | [normai 2

ard.doTtaskinstanceld=186953721 &casald=2449Taza.ubjmtld=nu||8.taskld=501&a:tlonTypo=duFon



4212018

Claim Handling{accident reporting Claim Task 001 OD-MD)

Choosa Fila Mo fle chosen
Chﬂm EII- Mo fike chosan

Choose Flle Mo file chasen

| Miesgaga Read |

= Attachment List

ArFtachment

i

GARFERLUEIRYE ©

= Wideo List

hm:ﬂgbclaim.incnme.mrn.sg:'g::s.IicmfeclairmicmrnyTas.kFnrwaru,dn?tasklns:anoeld=

Uploaded By /Date

WAC_ PAYA_UDI_BODSD L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Ape 010 11:48

MAC_PavA_UB]_HOAG0LE NATIONAL AGSESSMENT CENTRE SERVICES) on 02
Apr 2088 11148

AL PAYA_LIBI_BOOSDTL MATICMAL ASSESSMENT CENTRE SERVICES) on 02
Apr 2018 11:49

HAC_PAYA_UBL BONSN1] NATIONAL ASSESSMENT CENTRE SERVICES) on ]
Ape 2018 11:49

HAC_Prora_UBL_BOO601; MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Apr 2008 11148

FAE, PEVA_UIT_BOOE01] MATIONAL ASSESSHENT CENTRE SERVICES] an 02
Apr 2016 11:43

NAC_PAYA_UBI_BODS01| MATIONAL ASSESSMENT CENTRE SERVICES) on 0F
Apr 2018 11:49%

MAC PEYA_ L] RCOEDLL NATIONAL ASSESSMENT CENTRE SERVICES} on 02
Apr 2008 11:48

MAC_FAYA_LB]_BOOGDL] MATIOMAL ASSESSHMENT CENTRE SERVICES) an 02
apr 2018 11:43

MAL_PAYA_UBE_BOCH0 1] NATIONAL ASCESSMENT CENTRE SERVICES) on 02
Ape 2018 11:48

HAC_PAYA_LIRT_BOOG01] NATIONAL ASSESSMENT CEMTRE SERNTICES) on 03
Apr 2010 11:48

i PAYA_LUB1_BROEDL] NATIONAL ASSESSMENT CENTRE SERVICES] an 03
Apr IDUE 11:48

MAC_ PAYA_LB]_BO0G01[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 02
Apr 2018 11:48

Uptaaden By Date Folger Date

[Clear | [Proase Seteet

_ri[o_

) |

oo | [Proare s | Crm—— | |
| Civar | [Piease select v [ma v [hoema 7| [
Sen
Category _? Urg;-n:.',- N :eicr.nnm
MRICS Driving Latenss Haormal HEICS Driving Ligdrsa ZONE-4-0
Sa% Hermal SAS 2008-4-1
Fhatoes harmal #hotos 2018-4-3
Photos tormal Photes 2018-4-2
Phobos Blormad Phaoics 2018-4-2
PEOtos Hermmal Photos 2018-4-2
Photos warmal Photos 2018=d=2
Photos Mermal Platos 201E-4-3
Fhotas Hormal Photos 2018-4-2
Phatod Marmal Photos 2018-4-2
Photos reormal Fhobod 2018-4-2
Fhotas Morrnak Photos 2018-4-2
Fhetos Hormal Photos 2018-4-3
o File rui_'nt . 'ET ;nu_n:\e -

[ Craplay in teew Winsow | | Sean and ugioading |

186953781 &nasaId=2449?32&uhjamld=nulls.la5khd=ﬁﬂT&az;tinnTyp-FdaFm



|} Vehicls hit Vehicis 2} Vahielz Bit 7
a) [otdrnes 2| Pedestran [
b Miyzls [ bt Aniral
Bicydls {
3} Vehicle hitRoad Side Objecte:
&) Govmn Propeny (| b) Road Work Object (|

{Eq. sianbaard, bamer, Fas S

o] Privats Fropsny

4) Vehicle drop into drain (]

5) Damage due to Act of God:

&) Fallen Object: | ) bi Fiood [

¢)Other,

§) Parkad & Found Damaged:

al Vandalism (| b} Mt by Moving Object | )

7} Theft Caze

ah Stolen to b} Damags found |
when recoverad.

8} Fire

a) Whilst driving () b Parked i)

8} Accident date more than 24hrs [ )
Remarks for intarnal information -

1) Potenilal T ICIL b Loss |

= '|:|-'|
i

. L]
,— |
|r'_|

ﬁernurics to appear 1"'I Works Order Ee Assassment rapor*

(:"(% ;j rFegn 2A Dee/ 2005
Type: MCar | MCycls / Bus | F Lorry | Taxd | Prirhe Mover

S Truck | Trafler o

A&
Make & M F\_&%‘_Dn}k@v_—a Mg IK'G"?
EngMNo: Sp.Feading: %w__

e TR 263 9000 B (I

Z=n. Cond: @n‘ Falr/ Poor! Burnt o
Steenng: tn@ [ Jammed | Leaked | Bumt o
Braka: @@‘ | Jammead | Leaked | Burnt or
vodi . Q)) SRim | STD ARim of N

Tyre Size:  F: |QS‘hﬁ Q.\(Q__ _

F: _.—-"x'\..—-"""'-—

BS/DUN/ EKND‘J#. { GY [ FS/LIZA T MIC fDHTEUf iR ] suni/
TOYOD [YORO or

Front Rear

R/Bal. 5’ _ nm R p
E L'Bal. . | .m*.'n

Parallel Import: Yes @ Towed-In: Yez | No

Repair Typs: (LS ) 1Bl Towing Requiraa; No

Wo of Repair Days: Yehicle in ldac No

00 ZWeXY e §L3Sa-

By Assessor- 2) Comments

1) Damages not due to recent accident.

2) Damagas do not seem hit onto:

aehicie( | tMoioreycle{ ) cBicycle( | dPsdsstnan( )
ehnimal { ) f.Gowrn Object( ) g.Rdad Work Objsct| )
h.Private Property ( ) 1Drzin{ ) |Road Kerb/Grass Verge

3) Vehicle does not ssem damaged as a result of:

alien Objest{ | bFlood | Mandalism{ | dFi| |
g !t,‘..‘:n's"-.ﬂ;l { |!-||_.r1| | f.5mdent ) ;.S- nlen & Pecoyarsd |
Tien Startsd Time completsd
RS
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P e | d50ented P2t G Cracked )00 (hpSeraiced 00 el
VUEpSRed ek led IOk L 1F eveenary | LS

P ipondimesd (15 THol % mking

Fram forion

1T

VAN/LORRY (Fry

NAC | INC

L0 | D91 RRG

Hem
I i Humbsor Plate

1002 | 991887 ¥ b
Iﬂd Wi HI!J Frt Hl.|||.|]1£r______
2001 | 991477

e KT T

Frt N1|n1h|:'r PMlaie |!1¢~-.

]rllhul ml.l._r -_-__-

_ ( ONIAL) CHy MALC _
S _‘J_'?_I_ﬂl_l
FORG | Dot
2027 | 1800

ACTHR A
(Eeplae i 1 (211Eepma]
P e Conareionl MY

CEMC ek )

liem
Engine Llinder Cover
[B anpine Mouniing

Frt Cabin Assy

Fehicle No: 68%" m 'T
N |CON

AL Oty
LIRE

it Fumper Lower

2008 | 091501 |Frt Cabin Mounting

2003 | U444
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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

NATIONAL
ASSESSMENT
CENTRE

Vehicle No: @RE SS4h T. Date In: Time In: with Keys: Yes/No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: Haew 'L\_;-ﬂ.ﬂ
Collection Date: b-4.1 & Time: ©“%%  with Keys: Yes/No
Tow Truck No: Y4 43136 Tow Man: __ KEune NRIC: ©€&48391€
Signature: __ L‘: _—
For office use
Attended by: Rost inth Approved by:
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
Artended by: o
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: MNRIC:
Signature:

For office use

Attended by:

Approved by:__




LKK Paxa Ubi

— .......--..-----.----IIIII-IIIIIII-lII-----------------

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

Sent: Thursday, 5 April 2018 5:10 PM

To: 'Hock Wah'

Cc 'LKK Paya Ubi’

Subject: vehicle GBE5546J,0D Claim No: MT/0988412-001, DOA: 29/03/2018

Dear Hock Wah Motor

0D Excess 5600 apply.
Vehicle is currently at NAC Paya Ubi.

Please arrange to take away the vehicle and update Mr Steven Choo at 97559638 on the repair.

Strictly no further supplementary is allowed and please arrange for a survey before repair.

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

IKKKKKKHXKKNKKHKNHIXK!K!IXIKHXXKH1HKXHKIKIKxKKKKHKXKIXKKXK

Our Ref: MT/CA/OD/051/0988412-001/ZBM

05 Apr 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/0988412-001

REPAIR OF VEHICLE NUMBER: GBE5546J

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

Award Date: 05 Apr 2018

Make: FIAT

Madel: DOBLO CARGO

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any queries, 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,INCOMEe.COMLSE

(# 'Ncome

moache ciffesant

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.



