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aifiA4 1 B05EE1 09 ( Mastional Assooarbi Canire Bersicas - Bukit Marah
EMTHY DATE & TIME: GaER01E 1034
AAKITTED By ROAL! BN ADDUL WAHAR

SINGAPORE ACCIDENT STATEME NT

IMPORTANT NOTICE

1. Pleasga report c-;::rre-::]! no dotails of the actident 1o spaad upine clgims process

2 This Form must be completed by

tha Palicyhalder andior ihe Autharised Driver

1 fermatlon providad must ba as truthful @nd AcCurale &5 presibie, Arvy withul misrepresa rtation orwithoiding of malsrial facta may alired InaUFENER COMpANIESs 13
e —

repudinte policy abifity

4 Tho msug and accaptance of this Farm by Insufance SOMpanies 18 nat an admission of pelicy ligtility on 1ha part of the mslance cofmpanias

falsa re may ba referred to the Police for in

& This repant will pa forwarded by fh InSurers of the GlA Racords Mana

.
gament Cenlne actabiished by he General [nsurEncs Associatlon of Singapare (G4 for

archiving and thal copies af this tepart will, fof & fes, be maze synitable upon application by interaelsd pa e
7. By the lodgemant of this rapart to tha maLrers. you hefaby consant 1o the archivieg af this repoet Bt the centro and 10 COMEE of tni report being made mvaniable

alaresaid

Date Of Report
Date Of Accidant

Exact Locatian Of Accidant

Country/State of Loss

\ahicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Emall Address

Mabile Phone No
Alternative Phong Mo
Vehicle Particulars
wanufacturar

Model

Exact Purpose Tor which vehicle was being used at
tirme of accident

Are you claiming under your own insurance polioy
for repalr to your vehicle?

If No. Please state action to ba taken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Hame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparienca

Gandar

Mobile Mumber

Fax Mumbar

Conlact Number

EMall Addrass

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
02/05/2018 1034
01/05/2018 13:20
SUNETION OF UPP SERANGOON RO WITH HOUGANG AVE 2/3
SINGAPORE

SLR3I7TIZP

LIM BOON HAN

S7731385)
LINWENHANT T @GMAIL.COM
(LOCAL) +85-94785746
OTHERS-24 785746

AU
A4

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5033462068

LIM BOOM HAN
97731385

1711111877

INDOOR

19212001

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-847B5746

OTHERS-B4TBEST46
LINWENHANTTEGMAIL.COM

Page 1.of 20



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Condilions

Road Surface

Othar Information

Was any foreign vehlcle involvad In this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any othar materlal or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistanoe,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

I Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

fire acoident photos avallable for attachment?
Was there any video captured by Car Camara?

Was lhere any audio recorded?

ELK 58 STIRLING ROAD
#01-370

142056
M
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

18]
NO
YES

NOD

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vaehicle Make/Model/Calour
Detalls Of Properties

Vehicle Catagory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostoode

Insurance Company Name
Mature Of Damage

Mo, QI Passenger (Including Driver)

SLR7T92TT
TOYOTA VIOS

PRIVATE CAR
TAN SIAH JOO
S1642260F
2973080

Page 2o 18



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process

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

Information proyvided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies (s nat an admissian of policy liability ap the part of the insurance
companies

Any false reparting may be referred to the Folice for investigation.

The repart will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GlA) for archiving and that coples.of this report will for a fee be made available upan zpplication by
interested parties.

By the ladgment of this repart to the Insurers; you hereby consent taothe archiving of this report at the centre and to copies of
the report being made avaliable aforesald.

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

(a) 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 information set out in this [ferm] and any other personal information
provided by me or possassed by my Insurer (callectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wno have insured vehicle(s) mvolved in this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms; the
Monetary Autharity of Singapore and any relevant povernment agency/autharity {such as the police), for the purposes)
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;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statemeants, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicatle law In administering, processing, handling and/or dealing with my claims {eotlectively the
"Purposes”)

te) all insurer(s) who have insured vehiciefs) invobved In this accident and the insurars’ Rwyers/law firmg, may/are permitted
to collect, use, discloss and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providarsor
agentsiincluding their lawyers/iaw 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 for the purpose of fraud detection,
investigation and mansgement in present and all future cdaims:

te) theinformation so collected under {d] above may be shared [ disclosed:

(i) toall nsurers and/ar any other third parties that assist in evaluating, invastigating, contrelling or managing fraud,
regulators, law enforcement and government agencies-as reasenably required for the purposes stated, or

(i) far comphying with requirements under any regdlations, laws or court orders

Her— L

Shshes

Policyhalder's Signature Drwver's Signature
Gate & Time [If driver i= not the policyholder)

- e P nryml's Slgnature
ame:
2 mm“f Date & Time: EF k% MAIC/FIN M. { b/ﬁ,
130 i) 4%



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect, o
. \ ’
FkAA_ ﬁ&k gl/&{ M
Polleyhaolders's Signature Drriver's Signaturg

Repaiting Centre Personnel's Minature
Date B Time: L {If driver 15 not tha policyholder} B f
2 J Date & Time: 2 o NRIC/EIN Ho.; .f ( /

Q-_gwm 930 A
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Frunt Porsion Vekicle No: _SLE ?? g; P
NAC| INC [item coNACignd NAC| INC ilem CON[AC] Oty
1001 | 991886 [Fri Number Plate 1071 | 992205 |Fuse Box

1002 | 591687 [Fri Number Plaic Base 1072 | %9201 | |Relay Box

1003 | 991588 |Frt Number Flate Garmish 1072 | 995053 |Wiper Washer Tank

jo0d | 901300 |Frt Bumper 1074 | 535052 | Wiper Washer Tank Motor

1005 | 992341 [Fri Bumper Clips f 1075 | 550159 |Aliernalm Assy

1006 | #1325 |Fn Bumper Braoket 1076 | 950160 [Alernator Bell

1007 | ¥9i4nl [Fn Bumper Side Hetainer 1077 | 952688 Power Sieering Punmp

1008 | %91433 |Frn Bumper Reinforcement - 1078 | 952669 |Fower Sicenng Belt

TG | 991318 [Fn Bumper Beam L. 1079 | Da4a1] | Power Steemng Cosler Pipe

1010 | 991468 | Frt Bunper Spenge | 108D | 992640 [Power Sieenng Hose

1011 | 9914277 |Frt Bumpe:r Fiojeciod 168] | 990010 |ADS Pemp Contral Unu

1017 | 991420 |Fr Bumper Pad L] 1082 | 999427 | Brake Masier Pump Assy

1013 | 991361 |Fr Bumper Grille i 1053 | 9wnal) |Brke Bousles Pump Assy |
1014 1 991301 | Pt Hummper Moulding . T 1084 | 591003 [Engme Top Coves

TG1% | 991407 |Fre Busnpier Lower Spoiler | 108% | 99101 [Engine Under Cover

1016 | 991435 [Fri Bumper Senscr L) 1086 | ¥90%46 |Enpine Mounung

[017 | 965100 [Fr LH Bumper Fog Lamp Cover _1__ 1087 | 790545 |[Engine Mounteg £l

1018 | P91355 Frt RH Bumper Fog Lamp Cover 108K | 990950 |Engine Mountng LH

7510 605070 |Fri LH Bumper Fog Lamp 108D | 990952 | Engine Mountng RH

1020 | 5e50a0 |Fri RH Bumnper Fog Larp 1090 | 950951 |Enpgine Mounung Reat

1021 | 591793 |Frn Galle 1091 | 992234 [Grar Bux Mounting

1072 | 991328 |Fr (Gnille Emblem - 1097 | 991520 |Frt LH Chassis Member

1023 | 991794 |[Frr Grlle Chrome Moglding 1053 | 961520 |[Fn BH Chasss Membier

1024 | 991222 [Fr Apron Pangl i 7054 | 990728 |Frt Vertical Cross Member
.LI:I'ZS 552013 [Fn Suppon Fanel 1095 | 991863 |Fn Lower {ross Member

1026 | 99202 |Fn Suppon Panel Top Gamnish Cover YR | 395070 |Fre LH Fender

0¥ | 992410 |Hom 1097 | 995071 Fri LH Fender luner Manel

1028 | 991277 |Fr: Brace Panel [ 7048 | 595147 |Fn LH Fender Lamp

1025 | 605155 |Fri LH Headlarmp Assy =] 1069 | 595145 |Fri LH Fesde: Protecar

1030 | 59121 [Fa BH Heallamp Assy i 1100 | 991740 |Frt LH Fender fnmer Shugld

(03! | 995088 iFrlH Side Lamp 1101 | 995179 {Fn LH Mud{lap

1032 | 995089 {Fr RH Side Lamp 1102 | 995170 [Frt LH Whesl Rim

1031 | 950248 | Boanet | 1103 | 964025 [Frt LH Rim Cover i
T34 | 91128 |Bonnet Emblem = 1104 | 995065 [Fr LH Tyre i
1035 | #50287 [Bomnet Lock ] 1105 | 99507 [FnBH Fender 4
1036 | 950265 | Bonnet lasulatar i il 1106 | 581739 |Fri R Fender Inner Pane’

1037 | 990271 [Bonnet Hinge 1107 | 991744 [Frt KH Fander Lamp S
| 1038 ye0261 |Bomel Dampe 1108 | 591752 [Fri RH Fender Frotecut

1039 | 990303 |Bonne! Rubber 1100 | 991740 |Frt RH Fender Inner Shield

1040 | 990242 [Bannet Cahle 1170 | 991884 [Fri RH Mudflap

T4l | 99311 |Bommet Stand DML~ 1011 | 992087 [Frn KH Wheel Bim

[042 | 950119 [ Aur Con Condenser [ 1112 | 994025 |Fri RH Rim Cover

1043 | won) 22 [ A Con Fan Assy i 1113 | 995045 [Fr BH Tyre

[G44 | 590134 [Aur Con Suction Bipe (Low Pressure] 1114 | 992093 [Frn Windssreen Glass

1045 | 590114 [ Air Con Sucoon Hose 1115 | 952117 |Frt Windscreen Rubber

1046 | 990133 | Afr Con Duscharge Pipe {High Pressure) 1116 | 992108 |Frt Windscreen Moalding

T047 | 930114 |Aur Con Dischargs Huse 1117 | 992048 |Frt Windscreen Sealant

1045 | 990149 [ Ar Can Liguid Pipe 1118 | 991019 {ERF Bracket

TO49 | 995066 | Alr Con Receiver Dries 1119 | 991020 [ERF Unut

1050 | 990111 [Ax Con Compressar Assy 1120 | 992140 |Fri Wiper Arm

7051 | 955294 [Awr Con Belt 1121 | 592142 |Fr Wiper Blade

&2 | 995074 |Radiator 1122 | GF504%5 [ Wiper Panel Gumish

1053 | 952734 {Radiator Cowling 1123 | 931126 |Fugwall Punel

1654 | 952742 |Radistor Fan Assy 1724 | 790753 | Dashboard Assy

1035 | 952745 [Radintor Fan Cluleh 1124 | 992282 |Glove Bux Cover

| 080 | 992756 |Radistor Hode Tap 1726 | 992281 [Giove Boa Camparment |
1057 | 592757 [ Radsutor Hose Bunom 1127 | 954483 |Siecring Wheel Airbug

(058 | B9r7a1 |Radiator Eapansion Tenk L135 | GG4aks | Swenng Wheel Airbag Sensor

1050 | GRS | Al Druct 1129 | 95G745 |Daskboard Auteg

1080 | 990070 LA Cleansr Assy 1130 | 990750 [Dashiorrd Auwbag Sensnr |
1061 | 990084 |Air Cleaner Hose 1131 26 | Atrbag Coutral Linil

1067 | 99I0ED [ Air Cleaner Resonator 1132 | GUORS |Frz Daver Seal

1063 | 991712 |Fri Exbiaust Manifold 1133 | 991827 [Fr RE Seat Belt Asty

10064 | 991713 [P Exhaust Mamifold Cover 1 1134 | 991899 |Fri Passenger seat

T0%8 | 601054 |Fri Exhaust Mantfold Sensor (Oaygeal [ 1135 | 95182 [Fri LH Seal Belt Ats),

1066 | 9917 14 |[Front Exhawst Pipe 1136 | 950247 (Sucker

[T | 990215 IBanary

1063 | 99224 [Battery Cover s
1060 | 990221 |Batery Brovke! 1

1070 | 990229 |Battery 1ray IR |

S ol Jieima:

Arsesaar:____

orrgraal Py
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Fax sent by | 62564315 LKK 94—55*1}9 11:85 Pg: 373
|
I
Enquire PARF/COE Rebate for Registered Vehicle R - i L
. _Vehicle Owrmer Particutars s == i
| Qwher KD Typee - IS . .....0o 500 s SR —
~ OwnerID: 1385) I
__Vehicle Detalls S o i S
| Vehicle No: e SIRI7TIP ) e e
| Vebidletobe Baported. L o 3 Ver Ty L ¥ ardl
. Intended De-registration Date: _ oaMy 08 ' - i
i I'\ftl_'I;I::Mv_d:Nt. - g L ) J"-UI:-“ : . i
CvebicleMoge: - | A1BTFSIMUCYT ABS /RS 2 zwmbn 2 o
T — e e
 Manufacturing Year o = . — 2008 - = g
| Engine No: - COHO10235 - R ;
" Chassis No- - WALZZZBK29A0SB9B0 I o
| MsdimumPowerouet . 1160kW is8by) ~ o ]
| OpenMarket Ve $35.85600 - S
| Griginat Regisiration Date: ' B 205ep2008 I e L
_FirstRegiirationDate: _ .. 203ep2008 i I
Transfur Count: : 4 _- | ; . o
* Actual ARF Paid; $35.866.00
| Intended PARF Rubate Detalls . _
i PARF Eligivifity o e 2y es R
PARF ﬂ;ﬂ:rh&[-_mrv[hh et 295ep2018 ) o
" PARF Rebate Ammunk $17.933.00
_ Intended COE Rebate Details R . . -
L — = _295ep 2018 : T
| COECategorye ST LA NS . .
COE Period(Years: ) o 10 e - -
qpvnld. uunm
| COERebate Amont: - §51500 = = I
Tolal Rebate Amonat: T swaseoo e —— ]

The Informalion contiskned herebnis correct a5 at 04 May 2018
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Claim Handling ( damage assessmanl

Claim Task MT/0282691/ Claim 001 OD-MD)

=]
::l:r::} ! Serape Valueihd | Ecanumscal Rnpai Vaiueiy ) EZ
| e
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W Damags Usting
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ACCIDENT STATEMENT

accioent pate( ] 1 OB 2018 o mmAY), IMEL2 i 20 j{HHMM)
wocation: Suectiss of Upw Sooman Bod . witly Hopamo AR 2 ¥ 2
Ty o | p— ~

1. DETAILS OF VEHICLE ~
a)VEHICLE NumBer,__ SLR 3731 P
b)INSURANCE COMPANY:_NTW [1(ome
)roLCY NumMeeR:_ 5003 Ab20 68
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o|MAKE 2 MODEL:__ AUDI A4 _
fTYPE{SALOCON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ PEWATE USE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/(D)

IF NO, PLEASE STATE [THIRD_BARLY CLAIM / REPORIING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: M BoON HA&N {n&JFEMME] L
BINRIC/FIN/PASSPORT,_ QTR 1386 T contact:_947 T4
cjanpress_B1UCk 56 STIRLING KDAD #41- 250
(14205 6)
-L" = CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

LM of antoon. DRIVER

( |l"-.=|.+'.|.!-. | ‘]ﬁ% Q] NAME: af #ikovke (MALE / FEMALE|

SR AvAN L b NRIC/FINIP ASSPORT: CONTACT:

{—1 :} c]ADDRESS!

“d)DATE OFBIRTH: (___ /. / 1 (OD/MMTYYY)

2] OCCUPATION; (INDOOR / OUTDOOR)
HDATE: OFDRIVING pagt - 5 CLASS 2 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 60)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. @ WEATHER CONDITION: (C{EAR / RAINING / OTHERS
b)ROAD SURFACE: (BRY / WET / OTHERS,
4, WAS ANYBODY INJURED (YES / HiEY)
7. o)REPORTEDTO POLICE (YES / ﬂ%
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE )
wotmunse a) veEHClENUMBer:_SLR FRF T MopeL;__[eY0TA V1aS

fde au . B) DRIVER'SNAME.___TAN C/AH J0U .
cl NRIC/FIN/PASSPORT:_SIEH 2260 F CONTACT:__ 126+ 308U

o 9. THIRD PARTY VEHICLE
. d] VEHICLE MUMBER: KMODEL:__
=] DRIVER'S MAME:
YF) WRIC/FINPASSPORT: CONTACT:

ohatl = [wwgubon ’f*?@gmm'l

L"f'l g
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“eBaoTech

Hello, NAC_BUKIT_MERAH_BOOETE

My Deskiop Policy Query
Notich of Loss . |
Viehicle We.(Far Motor) lsira7aze

P
Sakprt Gy o Name

SOS3a62068  LIW BOAON HAN £7731365)

hitp:/iglclaim income com salges/icmissialmICMpolicySearch.do

Polieyhalder Palicytsoldia

Paolicy Search

GeneralClaim
* Change Language ¢ Change Password ' Log Ouk

Date.of Acodent 0105/2078 D2:18

Saarch |
5 weticle (T Cormmencs Eupiry Date
Cover Type Mo, Olpect Dale 4 g
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j GEMERAL INSURANCE ASSOCIATION OF S!NG#PﬂﬁE RECORDS MANAGEMENT CENTRE

Uk GENERAL £ Raffies Qusy #1E-00 5irgapore D4ESE0
/ INSURAHEE Tel [65) G224 G010 Fax i65) 6254 0030
: pEseel o Operating Hours ; Manday to Friday, 09:00-17:00
RECORDS MANSGEMENT CENTRE  UEN: SGS50020G / G51 Heg, No: MAZODLT?33

IMPORTANTNOTE: Please submit the campleted Addendum form to the same Autharised Reporting Centre

with whomyou submirted the Criginal Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Repart No :MNM{N%??’T Vahicle Registration No: ?LP\ 532
Namegsshownin iy LM POON HEN NRIC/FIN/PassportNo : 37131585 -J
{*Vehicle Driver/ Vehicie Owner) (*) Please delete asappropriate
Address . Block Gy GRLING ROAD 401370 singapore( 12053 |
Contact (Tel) ; - Viabile No. : 438 EAYE
Ernail Addrase ) | Aiwi V"!L'}fﬂ-l‘r ﬁ@qwﬁrl} * (AnAn
Date of Accident [ Nad 2014 Timeothccident: 137 290
ace ofAccident 1 Jun(tiy &k Uyp Yvangran Cordl  19db Hougomoy Ave 23
Insurance Company: NTUC [nigme

ADDITIONALINFORMATION FAMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

& ok Foom Qeapyutly To QUN DAMBHE CLgimS-

Policyhaolder / Driver's Slgnature Reparting Centra Personnel’s Signature
Date: 2 i) MName:
j NRIC/FINNa.:

Date:
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# —_— — e
From: Ng Hak Joo <hakjoo.ng@income.com.sg>

Sent: Monday, 7 May, 2018 11:22 AM

To: IEPL DF12 Workshop; Tan Cheng Huat

Cc: rsbim

Subject: MT/0992691-001, VEHICLE NUMBER: SLR3732P

Importance: High

Dear INdeco

In view that owner is overseas now, please liase with him after this Thursday by calling Mr Lim Boon Han at
94785746 as we have informed him the excess of 5642 to be paid once the repair is done.

Our Ref: MT/CA/OD/051/0992691-001/NH)

07 May 2018

INDECO ENGINEERS (PTE) LTD

BLE 39 DEFU LANE 12

SINGAPORE 539139

Dear Sir

CLAIM NUMBER: MT/0992691-001

REPAIR OF VEHICLE NUMBER: SLR3732P

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 May 2018

Make: AUDI

Model: A4

Estimated Repair Days: &

Location: NATIONAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)

Address: BLE 1007 # BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE 158721
Benefits Applicable: N/A

Excess Applicable: 600.00

please note that supplementary items will not be allowed.

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

Low Choo Mee

Senior Manager

Mator Insurance

Ng Hak Joo

Claims Executive, Motor Insurance
T+65 6430 7850
WWW.INCOMEe.Com 58

(1 Income
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This e-mail contains privileged or confidential information which is intended only for the use of the
otify the sender immediately

recipient(s) named above. If you have received this message in error, please n
and delete all copies of it. Thank you.



