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T ot pue- Al L Your NCD will be affected due to late reporting
SUBMITTED BY: Jnckaan Ho Zha Tean Actual e-Filling Submission Date & Time: 03/05/2018 12:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the detads of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

1. Infarmation provided must be as fruthful and Bccurate s poesible, Amy wilful msrapreasaniation or witholding of material facts may allow insurance companes 1o

repudiate policy abiliy.

The msee and acceplance of this Form by insurance companies s nol an admission of policy liability on the part of the INSUrANCE CoMpanies

4
5. Any false reporting may be referred to the Police for investigation.

£, Thig repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of thes report will for a fee, be made available upon application by inferesied padies.

7. By iho lodgament of this ragon 1o the msurars, you hereby consond ko the archiving of this repon al the cenbre and 1o copees of the repon being made avalable

aloresaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location OF Accident

Country/State of Loss

03/05/2018 12:07
29/04/2018 02:50

ALONG NORTH-3OUTH EXPY TWDS SEREMBAN

MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Caver Note Number

Driver

Mama of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Conlact Mumber

EMail Address

SKP21T0P

CARWAY LEASING & RENTAL
HAZEAB13K
MOEMAIL

OFFICE-85993989

TOYOTA
VELLFIRE 2.42Z A

COMMERCIAL

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5069958322-03

GOH WE| XIAN
G2055527TR

25/01/1991

COUTDOOR

200032018

0 YEAR AND 1 MONTH
MALE

(FOREIGN) 017-5853097
(FOREIGN) 017-6859097

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
sabciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

LOT 1426/46 TAMAN LINGGI
NEGERI SEMBILAN

71150
NO
OTHER - HIRER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO

WO

WO
MO
2

MAME:
GENDER:

; GOH LING 31
: FEMALE

YES

KLUANG (MALAYSIA)

ROAD: KLUANG MALAYSIA , POSTCODE: 366270 , COUNTRY:
MALAYSIA

TEL NO: 023-1193885 - FAX NO:
MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG NORTH-SOUTH EXPY, SUDDENLY MY VEHICLE ENGINE WAS
ON FIRE. AFTER THAT | NOTIFY THE FIREMAN THAT MY VEHICLE WAS BURNING.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audic recorded?

YES
WO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate 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 Farm 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 be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this repart 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)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(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;
{iipcarrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well s 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”)

It} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lc)  my Persanal 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 one or more of the above Purposes,

{d)  my Persanal Infarmation will alse be callected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinformation socoliected under {d) above may be shared [/ disclosed:

(i toallinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Pergalnn I'siSignature
Date & Time: (If driver s not the policyholder) Name:
Date & Timea: MNRIC/FIN MNao.:




SKETCH PLAN

- A LAC)Y

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT SEPIIFOYP

Rl 4o Hatemen]-

DECLARATIO
IFWe declarneiw iobdhge particulars are true in every respect,

Pnli:\rhnlder Criver's Signature

Date & Time: (If driver is not the palicyholder)
Date B Time:

Reporting Centre Pemén
Mame:
NRIC/FIN MNo.;

I
le's Signature




«~an Repot Polis

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai ¢ SIMPANG RENGAM
Daerah ¢ KLUANG
Kontinjen . JOHOR - oo »
No Repot . SPG RENGAM/D02398/18 _ G-
Tarikh . 29/04/2018
Waktu ¢ 0DB25 AM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : NORSAHANA BT MOHD RAMLI No Personel : R137153 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Nama : — No K/P (Baru) ; - No Polis/Tentera: ---
No Paspot: —- Bahasa Asal : -—
Alamat: —
Butir-butir Pengadu
Nama : GOH WE| XIAN
No KIP (Baru) : 910125055105 No Polis/Tentera ; — No Paspot : ---
No Sijil Beranak : ---
Jantina : Lelaki Tarikh Lahir : 25/01/1981  Umur: 27 tahun 3 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : JURUTEKNIK AIRCOND

Alamat Tempat Tinggal : LOT 1424/48, TAMAN LINGGI, 71150 LINGGI, NEGERI SEMBILAN.

Alamat Ibu/Bapa : — ' T —

Alamat Pejabat : ---

No Vel (Rumah) : --- No Tel (Pejabat) : --- No Tel (HP) : 017-6859047
Emel : —

Pengadu Menyatakan:-

Page | of 2

PADA JAM LEBIH KURANG 0100 HRS 29/04/2018 SAYA BERSAMA KAKAK SAYA DALAM PERJALANAN DARI

SINGAPURA MAHU BALIK KE SEREMBAN, NEGERI SEMBILAN DENGAN MEMANDU MKAR SEWA NO

PENDAFTARAN: SKP2170P JENIS TOYOTA VELLFIRE . SEMASA SAMPAI DI KM 60.1 LEBUHRAYA UTARA
SELATAN (ARAH UTARA) TIBA-TIBA ENJIN DEPAN BERASAP. KEMUDIAN SAYA BERHENT! DI TEPI LEBUH
RAYA, TURUN DARI KERETA DAN TERUS BUKA BONET DEPAN. MASA ITU, SAYA LIHAT ADA FERCIKAN AP
DI BAWAH ENJIN. SELEPAS ITU, SAYA TERUS BERITAHU KAKAK SAYA SUPAYA KELUAR DARI KERETA DAN
JAUHKAN DIR| DAR! KERETA TERSEBUT. SELEPAS ITU, KERETA SEWA TERSEBUT TERUS TERBAKAR DAN

BARANG-BARANG PERIBADI MILIK SAYA DAN KAKAK SAYA TIDAK DAPAT DISELAMATKAN,
ANTARA BARANG DAN DOKUMEN YANG MUSNAH TERBAKAR IALAH:--

1. DOKUMEN SIJIL MILIK KAKAK SAYA NAMA: GOH LING SI KPT: 900202-05-5354
-SIJIL UPSR

-SLIL PMR

-SLJIL SPM

-SIIL STPM

- SIJIL UNIVERISIT TUNKU ABDUL RAHMAN

2. (1) UNIT PENGHAWA DINGIN JENAMA DAIKIN

3. TILAM SINGLE

4. (3) BEG PAKAIAN DAN (1) BEG KASUT

5. (5) BEG GALAS

6. (1) PERALATAN KOSMETIK

7.(1) UNIT LAPTOP CHARGER DAN (4) UNIT TELEFON CHARGER

8. (1) POWERBANK DAN PENDRIVE HARDISK

9. (1) UNIT BAGAS| YANG MENGANDUNGI IRON PAKAIAN, PEMANAS Alt STEAMER,

https://prs.rmp. gov.my/prs/eoffice/ viewpoi5Sreal2.asp?p=R137153&:=020603/632398/] S&typz=...

|
L

25.4/2018



n Repot Polis Page 2 of ;

10. (3) BALDI BERSAMA PERALATAN MANDI

11. (2) BANTAL

12.(2) UNIT SKALA TIMBANG

13. ALAT TULIS

DALAM KEJADIAN INI SAYA DAN KAKAK SAYA TIDAK MENGALAM:! KECEDERAAN. TUJUAN LAPORAN OI
BUAT MAHU RUJUK PIHAK INSURANS DAN SAYA JUGA MAHU DAPATKAN SEMULA SALINAN DOKUMEN
KAKAK SAYA YANG SUDAH TERBAKAR,

SEKIAN LAPORAN SAYA,

Tandatangan Pengadu- Tandatangan Jurubahasa(Jika ada) - Tandatangan Penerima Repot;

4 —_— :

Salinan Repot Pertama 2

https:f‘fprs,nnp.gm'.myfprsfe{}ﬁicc-.’viewm] §3real? aenPn=B127187 tnmnrnn mana s - .



"WORK PERMIT

Mﬂmmmwﬂmnj d

Employer
COOLSERVE AIR-CONDITION ENGINEERING

MName

GOH WEI XIAN

Work Permit Mo. Sector:

4 04118951 CONSTRUCTION

O4T1e9 - -




FiIN

Date of Birth  Sex
25-01-1991 M
MALAYSIAN

ou 70O SURRENDER THIS CARD WHEN IT IS CANCELLED
EH HA‘SHEEHP!!ED. ﬂH_WIIEH A NEW CARD IS ISSUED TO YOU.




EPUBLIC OF SINGAPORE orivinG LicEncE
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GOH WEI XIAN e

- Bew Dwe 25 Jan 1991 ; ‘\
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Valid Till 20 032023 g
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELASS{ESri

EFFECTIVE DATE

Class 2B Motorcycles =< 200 cc _ 21 Mar 2013
Class 3C Motor cars with unladen weight =< 3000kg with =<7 20 Mar 2018
passengers, exclusive of driver

| Licence Homn&saz?ii

IR

Vil N

NP 428A




Policy Search

eBao
Helio, NAC_PAYA_UBI_B00601

My Desktop Policy Query

MNaotice of Loss
Paliey Ha

Wehiciy Mo Far Moar)

St Podicy Mo,

SO6HE58122-

O3

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

Page | of |

GeneralClaim

* Change Language * Change Password * Log Out
v
| ] Date of Aseidant JEO4/2018 0280
Breaizor ]
Search
Policyhodar Folicynalder venice tnsured Commence
P
Kame NRIC FOQUEE:!  LRverTyEe Mo, Object Diste Expiry Date
CARWAY
LEASING & 5313624B13K GFT  drivo CLASSIC SKPZI70P SKP2I7OF  27/06/2017
RENTAL

Continwe

3/5/2018



Policy Information

= Policy Information

Pahcyholdar

P ' 323
olicy Mo, 506995B323-03 Name

Address 53 UBL AVENLUE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAFORE 408934

Product

CARMWAY LEASING & RENTAL

Naina FLEET INSURANCE Plan
Poficy .
55UE 73/06/2017 Effective.  5o/06/2017 00:00
0 Cate

ate
Excass all Claim
Type Excass
Third Cwn
Party 1500.00 damage 2000.00
Excess Eucess
Additional a 05 é
Excass Premium
gil:l:.:a“::;rr Qutside
oo 2000.00 Singapore 150000
Evtoss TP Excess
Agent INSMART [INSURANCE) AGEND Agent Tel, GE420765
Co
Insurance Nog
Flag
Cpen
Palicy
Info
Cartificate
Tnfex

= Policyholder Mailing Address
Address 1 53 LUBI AVENLE 1 Address 2
Address 4 Address Type

I Belated Policy

Unit No. Honh

[ Insured Object: SKP2170P

= Endorsements

Sequence Cate of Endorsement Endorsement Type
B Basic Infgrmation
1 19/07/2017 00:00 Erilrseniasinit
2 0B/0D/2017 00-00 Baslc Information

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5069958322-03. ..

Endorsament

ODDD01ZBEESD213

#03-01 PAYA UBL INDUSTRIAL | Address 3

Singapore address

5094583034

Endorsemeant Number

000001 286602004

Page | of 4

Policyholder

NRIC 53264813K
Group N

Policy Flag

Expiry Date 26,/08/2018 23:5%

Windscrean
Excess Imou

R A e
GET Flag ¥

SINGAPORE 408934

Post Code 406934

Endorsemeant Content

Thank you far giving us the
opporiunily Lo Serve you. \We
canfirm that this policy is extended
to cover 1 additional vehicle as
follaws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SIKB98IL 19-07-2017
51,538.82 In view of this
amendment, an additional premiom
of $1,538.82 (inclusive of G5T) is
payable under your policy. Flease

Endorsement Take ignare this premium payment

Effective request if vou have since made
payment, Ctherwise, we would
appreciate it If you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
fawvour of *NTULC Income” with your
nameg and policy number indicated
on the reverse of the cheque.
Alvernatively, you could alse make
payment at any of our branches by
cash or NETS.

Endorsement Status

Thank you for giving us the
opportunity to serve you. We
confirm that this policy 15 extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1, SI6708U 08-09-2017
%1,235.87 In view of this
amendment, an additional premeum
of $1,235.87 {inclusive of GST} Is
payable under your palicy. Pleasa
ignore this premium paymant
request if yau have since made
payment. Otherwise, we would

Endorsement Take
Effactive

3/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Apgienn HT/N99288]
Paicy R
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w  Accident Dabsils
oot Cate
Cute af Accdest
HEpaming Cemre
ArTmn Lecatan
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Unnamed Trivar Excann

Third Parky Fxoess

SOSUMERIZZ- 03
CARWAY LEASING B RERTAL

FLETT TRSLRANCE

BAMES0E 1351

TR

ATHG ROETH-SOUTH EIFY TWDS SEREMEAN

Zonana

130000

¥ GST Registered Tnfarmation

GET Regmend
G5T Regsratian Ho

Minaification Niwors

L]

7 Policyholder Meieg Address

Addrese §
Adrire 4
g

O DeiwEr Do
Birwar b
Unnemed driver Heme
Hepsier Dabe ol Druer Lioerme
Camar HooMabie)
Addeem |
Adoeess 4
Lknit ha
Does he own 8 Segapere
Ragstared car?
Daclaratian

Bewathatyreror Hiood Tam
Feadirg?

Husdricatian Haliry

Claim 004 Waw

Chawn Typa
Conin Ko Mo |
i Saivess

Tlaim Description

Frefemen Worishop Comac
L1

Requere Fiiahiaton
D Higiliend
Eaport Takan By

[¥ prirt & intter

Anvashmeat
>
Acoder No

LSt DoC AgC#ies]

£1 LS AVENUE £

i ves i v

GO WEL-XIAN
ek P B
[

LOT 1436/48 TAMAN LINGES

Dlves wibn

[T 5] -
swariTe |

SEPTLTOR 06 79 hpe ITILR

Ll PFETE

) vap 0 Mo

Aats ¢

Wwticis Ko, sEpnITRR

Cawer Typi driwn CLASSIC

Coract Mo.(DMce] a

Specisl Remack

TCA (Mo e

NCD Emcement| %) 4

Eoowdent Repoer WiEnin 34 b Vs

Tirme of Aident HR-Em 62:50

Orangs Force

AadEanal Ersant -]

Cutmde Skgapsrs 00 Excesa 2,000,000

Dutsioe Singape T Extess 1,590.00
5T Regemratan Dase

AT Ragieranon ka,
Paboyhaiier KA
Logding
CORGACT M o)
el

wDae REagon

Priadte Hirg

Artidant Typs

Country of ALmdens

ICH o

wr Atiachmeant Lt

Page | of 2
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Fire, Ax2isgion & Aghinng
Cuimge Singapars

T00.00

AT St vantud Y
Adsresx 1 #0000 PAYA UR! INDUSTRIAL | Addrans 1 SIMGRTRE &R
Addreas Tepe Srpapere sdirei Pusl Cude apEaad
Recaned Pakcy Mumbsr BOS4EA IO
Portare Typs nramed Onsr
Drrear KRS GIDESEITR Drecer DO8 2801 1051
Crraer Ape 7 Orsing Eaxpensnce [
Contact Mz, [OfMce) o Contact Ko.(Home} [
Addrass 3 HEGER| SEMEILAR Ailress T
Azress Teps Forsgn asdrass st Cose 05000
Certwer Vehicle N Brivar lrmrer Company
Anp injary? 1 ¥es 81 He
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Browse | [Ear] [Fea Seiect I D e S
_Browse__| [ERaF] [Fease Seiect =l ~ e 7]
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http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

[+ i
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Fraom: Dals I‘ Wi o AXP 27 P T Reagn Jova M
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Claims Mo,
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(Paticy Condition)
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repair at the time of inspection,

Bal. or Market Valus:

IDAC Accident Rport; Consistent? : Yes or No

Gla [ PR Seen Consistent? : Yes or No

Est. Repairs, days Res: Yes or No

Luin Sum L i Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN!QUT

Date: Person Contacted:

Gen, Cand GuuurFairrpuur:@i
Steering: Inorder | Jammed | Leaked | @t or
Brake: Inorder{ Jammed [ Leaked | @l or

Modi - Nil | £TRigl | STD AIRim of
Tyre Size: F: - '*"‘jfL map el

R: - Ty metdsel
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The UIC | Chassis frame | Body Structure affected due to collision
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e A
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DateTime. Fila Raturn o?
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Report Format
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwrer 1D Type:

Owner ID:

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year;

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 03 May 2018

Business
4813K

SKP2170P

Yes

03 May 2018
TOYOTA
WELLFIRE 2.4Z A
Grey

2008
2AZC4241%5
AMNHZ08002727
1250 kW (147 bhp)
$32,309.00

21 May 2009

21 May 2009

7

$32,309.00

Yes
20 May 2019
$17,749.00

20 May 2019
B-Car(1601ce & above)
10

$7,589.00

$793.00

$18,562.00
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ko] Tes

L5208 1351
FLI UL
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ALIKC WORTH.SOUTH EAPY TWIS SEREMNDAN

2,000.00

L,500.00
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st Mg
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omg
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I16/06/2814 8832 E7E54491%

(1inceme

mode diffarernt

Qur Ref: MT/CA/OD/087,/0992812-001/TSC/TV

24 May 2018

NATIONAL ASSESSMENT CENTRE SERVICES

51 UBI AVENLIE 1 MY Dan ol
#01-75 PAYA UB! INDUSTRIAL PARK

SINGAPORE 408933

Fae: 61564215

Dear SirfMadam
VEHICLE NUMBER: SKP2170P Toyvtn Vel 'QVL’/
CLAIM NUMBER: MT/0992812-001

We have awarded this vehicle to HUA HONG FTE LTD. Please release the vehicle to the assigned dealer’s
towing agent.

If you have any queries, please contact Tan Slew Choo at 6430 7882 or email us at
siewchoo. tan@income. com.sg.

Yours sincerely

e 55;35'?‘ Adele  Eob
_ HEF);
.@ﬁ bbbl 1098

Low Choo Mee
Senior Manager
Melor Insurance

NTUC Income Inserance Co-oparative Limited
income Centre TH Bras Basah Food Sngasen 188567 « Toi; ETEE ATTT - Fai: 6338 1500 - Email: esquery@income comss -« Website: s e D com, sg

R T s e e S T T R T — A HTUC Saclal Eaterprite s




NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUF) ASSESSMENT
CENTRE

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

Vehicle Check=In
skp g1 dop

Vehicle No:

IR o,

et o |

Date In: -.Time In: with Keys: Yes/No

For Office use
Attended by:

Workshop Collection of Vehicle
Workshop: fﬁj f wYy

Collection Date: _?A’ / PJ

Time: [0 L Lr

with Keys: Ye§ /No

Tow Truck No: _E.I(") :J? "r'f Q

Signature:

Jadcson

Aﬁ'-bri:-ﬂ'::ﬁe use
Artended by:

Tow Man: ,l?(/ﬁf NRIC: 182§ ¥ ity f,,.-)

#7717

Approved by:

Wbrksﬁap Return of Vehicle

Workshop:

Returned Date:

Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative:

Signature:

NRIC:

For aoffice use

Attended by:

Owner Collection of Vehicle

Collection Date;

Time: with Key: Yes/No

Owner:

NRIC:

Signature:

For office use
Attended by:

Approved by:




