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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tris Form must be completed by the Policyhokder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of material facts may allow insurance companies ko

repudiate policy ability.

4, The issue and accepiance of this Form by insurance comgankes s nol an admission of policy kabidy on the part of the insurance companies.
5 Asvy false reparting may be referred te the Palice for investigation.

# This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singagare (GIA) for
archivirg and that copees of this report will, for a fee, be made avaitable upon application by interested parties.
7. By the lodgemant of this report to the insurers, you henaby consent 10 the archiving of this report at the centre and 1o copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

IN0F2018 12:55

290372018 16:00

ALONG PUNGGOL FIELD BEFORE JUNC PUNGGOL PLACE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance polcy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobiie Number

Fax Mumber

Contact Number

EMail Address

SKABTO1K

TAN WEIQIANG MARK
SAIZTTEIA
MOEMAIL

(LOCAL) +65-90290044
OFFICE-20250044

MAZDA
MAZDAZ 1.6L SOM

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

E059417083-05

TAN WEIQIANG MARK {CHEN WEIQIANG MARK)
SBIZTTRIA

08/09/1983

INDOOR

01/03/2004

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-80290044

OFFICE-90290044
HNOEMAIL

Page 10417



288C PUNGGOL PLACE
#11-835

Postocode 823288
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Drivers Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged? YES

| hav_g been appraal::hcd by unknuwn_persan[a: NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? WO
If Yes Pleaze state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG PUNGGOL FIELD. | DID NOT NOTICED THAT VEHICLE B WAS
STATIONARY WAITING THE TRAFFIC LIGHT TURN GREEMN. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND
HIT ONTO VEHICLE B REAR PORTION. AFTER AN IMPACT, MY VEHICLE |U FOR THE CASH CARD 1S NOT WORKING.,

Attachmant(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WD
Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLv4844Y
Vehicle Make/Model/Colour TOYOTA C-HR
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver TED CHEE KIONG
NRIC/Passport Number ST281051A
Contact Number B1573805
Address
Postcode

Insurance Company Mame

Page 2 of 17



Mature Of Damage
Mo, Of Fassenger (Including Driver) 1

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be complet the Policyholde r the Authorised Dri

_Information 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.

. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies,

. 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 [GlA) 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 to 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Informatien”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the pu rpose(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;

(i} investigating the accident and/or 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, reparts or notices to me,
which could involve disclasure of certaln persenal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{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/ar process my Personal Information for one or mare of the above Purposes; and

{c] my Personal 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 Singapore, for ane or more of the abave Purposes.

{d)  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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather 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) for complying with requirements under any regulations, |laws or court orders.

f .'Flﬂ |

%

i "

Policyholder's Signature Driver's Signature Reporting Centre Pgtﬁunnel’s Signature
Date & Time: [If driver is not the policyholder) Marne: !

Date & Time: MNRICSFIN Mo.:



SKETCH PLAN

1'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refoc 1o  gedempod -

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

|'1 o
MK

~Tha

Driver's Signature
(If driver is not the policyholdaer]

Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Pe nel’s Signature
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DAIE:{Q! / 0s .-*QC""f ) (DD/MM/YYYY), TIME:( [ 0i) )(HH:MM)
 PuntepL FleeD

"' LocATON:

1. DETAILS OF VEHICLE e |

Q) VEHICLE NUMBER: Sicp 6701 K ____ ik
b)INSURANCE COMPANY._ A [hr Lol

C)POLICY NUMBER, 50574 (o83 - 03 ,
A)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL: ALY S AL Sl _
fJTYPE:(SALOON / WWW%I
g) VEHICLE CATEGORY: (PRIVATE / GOMMEREIAL / MOTOREYELE] 5
{ HIPURPOSE OF USING AT ACCIDENT TiME:__PErswtl 00
' IJARE YOU CLAIMING. UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

1"

2.. INSURED / POLICY HOLDER
AINAME, T wEIQ 1A 7 B2 [MALE / FEMALE)
b) NRIC/FIN/PASSPORT: SgI2T /BN CONTACT:__ 1 8190CFT

; PanGiOL  PCE |1 -RFS

c)ADDRESS:__85 ¢
: (s) g2%A%¢% .

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER :
a) NAME: ' (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: ___CONTACT:
<) ADDRESS: :

*l)DATE OF BIRTH: (05 /_t1 /_198%  )(DD/MM/YYYY)
6] OCCUPATION: (INDOOR / ©UTDOOR)

f|YEARS OF DRIVING EXPRERENCE. | T ' ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING-{ OTHERS, et

b]ROAD SURFACE: (DRY / WEF-£-OTHERS
6. WAS ANYBODY INJURED PrES7 NS
7. a)REPORTED TO POLCE (YES/NO}
IF YES; PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _S =Y
b) DRIVER'S NAME___ [£0 fee Kot
- )] NRIC/AN/PASSPORT:__S 125(8%14 CONTACT:_& (L7 $80¢
9, THIRD PARTY VEHICLE
d) VEHICLE HUMBER: : ____MODEL:
. &) DRIVER'S NAME:
"' f] NRIC/FAN/PASSPORT: CONTACT:

amal) =

£64¢ Y popew TofSTh CHE . xpe ol passs

Clnduding 2
L)

. .I" Jte ap'[msr

“(lacduding 4

_' C_) .
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Class 3 Mobor Cars and losor Traciors thawelight of 01 Mar 2004
which unlsden does not o osed 2800 kilogeams
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REPUBLIC OF SINGAPORE

IDENTITY cARD nO. SB3277B3A

TAN WEIQIANG,MARK
{CHEN WEIQIANG. MARK)

o 5

CHINESE
™ Owle of Barh B = 3
1 08-09-1983 M

-5l Country/Place of birth
SINGAPORE

5231697

L

wecne SB3277B3A

Dt 5 s
23-10-2013

2HBBC PUNGGOL PLACE
#11-835
SINGAPORE 8232868



Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Halla, NAC_PAYA _UBI_SD0E01 + Change Language * Change Password * Log Dut
My Dasktop Pﬂ“w QUEIT »
Motice of Loss e

Palicy o ] Date of Accigent 29032018 1800
vahicle No.(For Motar) lEKaB7o1K |
Policy hoidar Policyholder Wehicle Inssrad Commence
Select Podicy No. Name NI Product Covar Typa No. oject Date Expiry Caate
o 5n59qn15:'na3- b :Elq?qm"ﬁ SA327F7E3A  GPC  oOrivo CLASSIC SKASTOLK SKASTOLK  27/01/2013 260013019

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

31/3/2018



Policy Information Page 1 of |

7 Policy Information

Palicyholder oy werQIANG MARK Policyholder sg327783A

Policy No.  5059417083-05 Mame NRIC

Address BLK 288C #11-835 PUNGGOL PLACE SINGAPORE 823288

Product Group
Product  pRIVATE CAR INSURANCE Plan Policy Flag ™
Policy ;
issLe 17/01/2018 Effective  27/01/2018 00:00 Expiry Date  26/01/2019 23:59
Drate
Third Own
Party 0.0 damage §00.0 :‘:{';5::’““ 100.0
Excess Excess
Additional 0 s o
Excess Premium
gﬂ“:";re Outside
GDQ R 5000 Singapore 0.0
Excess TP Excess
Agent HIGH POWER ENTERPRISE Agent Tel.  NIL GST Flag ¥
ca.
insurance No
Flag
Open
Palicy Info
Certificate
Info
%7 Policyholder Mailing Address
Address 1 BLK 2B8C #11-835 Address 2 PUNGGOL PLACE Address 3 SINGAPORE 823288
Address 4 #35:355 Singapore address Post Code 823288
Related
Unit No. Palicy 50594 17083-05
Number
[» Insured Object: SKAGTOL1K
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endorsement Contant

http:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5059417083-05... 31/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldant MT/D0BB35A

Policy ko, So5F | TR Y-05

Brnsphoider Mams

TN WEPIIARGL HAEE

Frouut Cage PAIVATE CAR [NEURANCE
Caniact ko {Moais| W00

Empl Adrress

&FK 18 o) v

KD Pretactian L

w Accident Details

Rezort Date FLATAAI0AG 14505

Dt of Accrdernd TR0
Fmprrting Ceeles
Arridend Lacation

¥ Henedlin

= facess
e amage Eerean
rannl Brecer Swcans
Thad Rarty Esosmn

= G5T Registersd Information
GET Gapeism bt
45T Begairabon .

ML HSIOY

W Policyhaidar Halling dddress
Adress 1 BLK J8BC 211-A35
Anvess 4
Lnn Ka,

e O1 Driver Info
Dirtwier by
Urnamed drrver Name

Tan WEIQIakG WLEe

Ragister Dute of Detver LIORMse . 0103 I004

Cantil Wi (o] pardoni Lol
Address 1 DLE. 2B8C
Bemiress 4

Unit Mo

[aas he own 8 Singapare
Regoered car?

Deciwrat o

Breatngigser or Pood Teat
Repding?

amg

HEQ AL HEOrY
Claim t01 Haw |
e Ty *

Contact Ko, |Mobild )

Pl R enas

LLTRE )
0o

oo

UBhiTE NS,

Corenr Typa

Contact M (CMice)
Gpecisl Ramark
Tee

NLE Endtemant )

Roident Regort Wikin 14 hes
Time of Acricare HAomm

Drangs Force

BLONG BUNGGEOL FIELD BEFDRE JUNC PUNGGOL PLACE

Aodrmnal Entess
Doutida Sngapses OO Fareex

Otnpe Gingapore TF Extikd

Adrkeys
Aadress Tyge

Ealatad Policy Wurmber

Dvveer Tige

Dreser NRIC
Civer Aigm
Conkaet Mo, (DMCE)
Anaress 2

Address Type

D WD Ho

Ay muny?

Traured Nama
Corksct o Foma)

Of Wmhiche Rumizer

SHAGPILE

rpo CLASSIC

i e (lves
P

Yes

(=X11]
G000
a6

GET Aegimration Dain
GET Stantus Verfed

PUNGEDL PLACE
Singapoee agdmesh
S0ESa] MR -05

Man Dllhh
S82TIEIA

-

o

PUNGGOL FLACE
Singapore s

£ Ve N

wiTodm W dride

Privale Hire

Arrigenl Tyae
Conitry of Aoodent
M Me.

WirdRerain EsceRs

Poat Code

Qriver DDA
Driving Evperancs
ConLaE No.[HOME]
Madress 3

Fost Coas

Deretr Inswer Company

Iraurest KAIC
Cosuan ka, (Dffice]

T@ Ushicis Humbss

Clabe Dascripton
Prifeired Wonshog Contart
W,

Regure Finalsalan Faa

Dt B 508 eg

Bezon Taken By [rmc

= Pt AR letber

ARtas et

v
BLTAiEnt ha HTER
Lain Doe. Becwasd L IRTE )

[nearznig 1407

| Warree of Prefermed Worksnap

Irred Latiily
Eraferarail Bepai DEGon
Chion Ciase Dane

el Date

nay
M0 d4caL

[w]| GIArepar

Page | of 2

SRIITIANA

Colizon - Head to lear

Sngapore

LR 00

DEFO 1583

SMCAPIRE BIIIER

e ]

T
| |
[avadesy ]

il

Beceosad o
SgaR01B0000 o

Brosss m r""- Select

_Browse | [EREE] [Feass Seivet

Browsn... “ [Prease Seincs

Browso... | [Baae] [Mease somc

Eatagery * Cortdustial Urgency = DESCApTEN
| po— =
oI ol e
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1=ip i i
= |

Beowse.. | [BEME) [Feasesema (] [0 = [N

Browse... | [Bear] [Fesee Selnt

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

£
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Claim Handling(accident reporting Claim Task )

MR

w Lo

MEC
\
B -
0
MAL

Wirll EEE,

’m

LUglodSed iy Diabe

_PRah_LER]_BD0S01] MATIORAL ASSESSWENT CERTRE SERVICES) on 11 Ha

r 0L Al

PaEa B SO0501] METIOKSL ASSEGGMENT CRNTRE SERVICES) an L Ha

rAOLA 14

PEWS LIE]_BO0S01] MATICGKNAL ASSESSMENT CENTRE SERVICES) an 1 Ha

r 2016 14:8

Fvh iR RCOST] | MATIOKSL ASSESSHENT CENTRE SERVECER) on JE Ha

#2048 14-08

_PavA_UEI_ 005 | NATIOMAL ASTESEMENT CENTRE SENVICES) on 31 Ma

" 2048 14°m

MAL PATA_LUNL BODBOL] MATIOMAL SESESSHENT CERMTRE SFRNWICES] on 31 Ma

r 2018 14:08

AL PaYA_URL BOCBOL] MATIONS, ARRESSMEWT CIMTAE SEAVICES]) vn 31 Ma

2018 14;08

WAL Bay LB B05601{ KATIONAL ASEEREMENT CEMTRE SERVICES) on 31 Ma

ratE 1a

WAC_PAYA_LE]_ 300501 MATIONAL ASSESSMENT CENTRE SERVICES) on 11 e
3

IOLE hE:0a

RAC PRYS_LS] S00801] MATICRAL ASSESSHENT CENTRE SERVICES) on I1 HE

FIOLE e

BT PRFA_ LRI E00801 | NATHONAL ASSESSHENT CENTRE SERVICES ) en 31 Ha

r20yE 1403

MAC_PETA_UB[_EDDECL| MATIONAL ASEESSMENT CHNTRE SEAUVICES) an 31 Ma

*200A 1404

MAD PEA_(RI_ROGEDT | NATIORAL ASSESSHENT CENTRE SEAVITES) an 31 Me

2018 1408

MEE_PETA_ B BGHL] MATEONAL ARRESSHONT CENTRE SEAVICES) an 31 M3
. - 2008 14-08
@ Widso List
Uglsaded Ry Date Fokger Dabe

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

Category

MEICH Drweng Lcenas

Bag

Photos

i

]

urgency

Ramal

Mormal

Kamil

Mormal

Deseriptan

RRIC! Driving Licenae 201E-3-31

BAR H0LE-3-11

Phrotas A018-3.31

Protos DLE-3-31

Phatas 201E-1-11

#noros JOLR-1-11

Fhovos 208A-1-31

Fhoton 3018-3-31

Proqos 3018-3-31

Branes W1E8-3-31

Brerlag 2016331

Phatas 2010-3-31

Fhotoa 2016-1-31

Fnoles 20EA-1-38

‘Baurce

Page 2 of 2

M5
Sent? Actios
[1==13

31/3/2018



b1 Micycle { ]

¢ Byl [
31 Vehicle hitRoad Side Objscts;

&) Govm Property (| )

|En. signboard, barier, frss &ic)

4) Vshicle drop into drain
5) Damage dus to Act of God:

a) Fallen Object | )

¢} Other,

2) Vehicls Rt 7Y

2) FedsElan (-

b -Anima

b} Boad Work Object | )

z) Private Propeny |

b Flood { ]

6) Parked & Found Damaged:
z) Vandalism [ ]
7) Theft Case

g1 Stalen {1

B) Fire
a) Whilst driving { )

9) Accldent date more than 24hrs

b} it by Maving Objact [ )

& Damage found ()
when racoversd,

b) Parksd ()

Remarks for internal information

Remarks fo appear in Wnrks Elrﬁe' Ec Assessment report

1) Potentia T :“.I L.a:*'»

2 *F{wl H:h on :

{ M.Cycle ! Bus [ Van [ Loy | Taxi [ Prima Mover [ KIF

{ Truck | Trailer o7

makezinde Maeo da 2 oL oc ISUF
Colour \ '{TQ__ Transmisslon Type @f Marnual

Eng/No: Sp.Reading; '.Q'L\\%—l

e PMEBLDZ T H 0\ -

Ben. Cond: Good @J Poor | Burnt o
Steenng: f Jammied [ Leaked | Burnt or
Brake: %.‘Jm‘nmadf Lesked | Bumt or
Modi: Wil £8/Rim)/ STD AIRim o B
Tresize F: 2Q r\ls < Rl

R:

BS/DUN/EXNOVAIGYFS! LIZA@ OHTSU FPlR {-SUMI
TOYOQ | YOKO or

Front Fear

R/Bal. ’-] mm R/Bal 5 mm
LBl =7 mm LBal N mrn

Farallel Impaort: Y @ Towed-In; Yes | No
Repair Type: @ IEI Towing Required: (;%f No
Mo of Repair Days: Vehicls in Jdac: | No
0.0 ".L\uﬁ‘ !?ﬁ\ Time: Cl‘ B E-qn,,

By Assessor- 7) Comments

1) Damages not due to recent accident,

2) Damages do not szam hit onto:

aVehicle{ ) bMolorcycle( | cBicycle( | dPedssifan| |
eAnimal{ ) f.Gowmn Object( ) g.Road Work Objsct{ |
h.Private Property | ) 1Drain{ ) | Road Karb/Grass Verge ! |

3} Vehicle doss not ssem damaged as 2 result of:

a.Falen Chjzct( | brlaod({ ) cVandalismi | d.Frsl

a.Moving Object [ 1 FSiolen( ) g.3tolen & Racoversd |
Tima Zianad imis Lompisted

SE0

31 Enfira Cpersfian Compizied Tane



AT { AL Aug 30
INReplace|0) [IRame 00 0 el o

8w (1i0

[oa)tkilled (o2
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Claim Handling ( damage assessment Claim Task MT/0988354 / Claim 001 OD-MD)
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LKK Faza Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Maonday, 2 April 2018 4:31 PM

To: Chew Goon - Admin: Chew Goon Motor(ad3); Chew Goon Motor - Mrs Chew; 'LKK Paya
Ubi’

Subject: SKAG701K | MT/0988354 (Awarding Letter to Chew Goon)

Importance: High

Hi IDAC and Chew Goon,

Vehicle is currently in IDAC.

Excess of 5600 is applicable.

Please liaise with the owner — Mr Mark Tan Weigiang at tel: 9029 0044 on the necessary.

** Tg check if the |U is working fine.

Thank you.

Yap Chee Ling (Ms)
Claims Executive
Motor Insurance

T +65 6430 7893
WWW.INCOme.Ccom.sg

(7 1INncome

moce dfhes

HEOEn

Our Ref: MT/CA/OD/051/0988354-001/YCL
02 Apr 2018

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE S
#01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/0988354-001
REPAIR OF VEHICLE NUMBER: SKA6701K

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
1



follows:

Award Date: 02 Apr 2018

Make: MAZDA

Model: 3

Estimated Repair Days: b

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 600
Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

Low Choo Mee
Senior Manager
Motor Insurance

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.



NATIONAL ASSESSMENT CENTRE SERVICES

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

(LKK GROUP)

NC

NATIONAL
ASSESSMENT
CENTRE

Vehicle Check-In
Vehicle No:  “LAe 31K Date In: Time In: with Keys: Yes/No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: Cﬁl““"”‘j L\‘:"M —
Collection Date: E,'L‘-f ,l 1% Time: E}LT?P © with Keys;Yes / No

Tow Track No: X ?"}H‘J’{*

Signature:

For office nse

SLD--A. Hwt.

Attended by:

Tow Man:/ll)-f‘?'w

i S35 33 T

QX -

Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MNRIC: e

Signature; For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner, MRIC:

Signature:

For office use

Artended by:

Approved by:




