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TED BY. Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Measze rapard cofrectly the details of the accident to speed up the clalims procass,

%, This Form miust be comploled by the Policyhelder andior the Authorised Driver

3. Infermatan provided mast be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses io
repudiale palicy ability

4. The isswe and acceptance of this Farm by insuranza eaempanies is nol an admission of policy liability an the part of the insurance comparnes.

5 Any false reporting may be referred 1o the Police for investigation.

. This repon will Da forwarded by the insuress of the GLA Records Management Centre astablishad by the Genaral Insurance Association of Smgapare (G} Tor
archiving and thal copies of this report will, Tor 8 fee, be made availabk upon application by inarasted parties,

7. By tha lpdgement of this report to the insurers, you horeby consent fo the archiving of this regon atha cantri and to copies of the repos baing made avaialle
alarasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/05/2018 10118

DB/052018 0730

BLK 338 TAMPINES ST 33 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hiobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action o be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile NMumber

Fax Number

Contact Mumber
EMail Address

SLMO11ZR

HENG GOUT KUAN
511644042

WOEMAIL

(LOCAL) +65-93369561
OFFICE-93362561

TOYOTA
HARRIER ELEGANCE 2.0 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHEMWSIVE
MO

S0BOBTE029-01

HENG GOUT KUAN
511644042

131111956

INDOOR

19/09/1980

A7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83363561

OFFICE-93369581
MOEMAIL
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BLK 338 TAMPINES STREET 33
#09-214

Postocode 520338

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

VWas any othar material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assislance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

If ¥es Please siate which Police Station

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

Circumstances of Accident

0N STATED DATE AND TIME, | WAS MAKING A LEFT TURN FROM BLK 338 TAMPINES ST 33 CARPARK.VEHICLE B WAS
ALONG THE DRIVEWAY, | ACCIDENTALLY HIT ONTO VEHICLE B FRONT LEFT PORTION (FRONT LEFT DOCR).

Attachment(s)
Are accident photos available for attachment? ¥ES
Was thara any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number LNENOWMN

Wehicle Make/Model/Colour
Details Of Properties

Wahicle Category TAXI

Mame of Driver LIAN WAN HENG (LIAN YUNXING)
MRIC/Passport Number 57413855H

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver) 1

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder andfer 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 policy liability.

. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance

companies,

. Any false reporting may be referred to the Paolice for investipation.

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore {GlA) for archiving and that copies of this repart will far a fee be made available spon application by

interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to capies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al Wy insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/ar process my personal datafpersanal information set aut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {callectively the “parsonal Information”) and disclase and transfer such
pereonal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicla(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/authority {such as the police), for the purposels)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating 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, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information far one ar mare of the above Furposes; and

{t] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will alse 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:

(ij toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{ii] for complying with requirements under any regulations, laws of court arders

~ Y
A

Palicyholder's Signature Driver's Signature Reparting Centre Peyf\el's Signature

Date & Time: {If driver is not the policyhalder) Marme:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN

g1k 218 Jow-pines St L2
Offr Ipo® | it Do I 2.
I T ﬂ__ :Lf.1._.|1.l E
4} 2= «u/f kk nown
-"é &-—
1
— \"Eh/ - | s -
HaRE
'. ;
r |
: !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Poelpc 4o é{m{e_ o -
DECLARATION
|/We declare the foregaing particulars are true in every respect.
& 1\
|
: . '| i —
Palicyholder’s Signature Driver's Signature Reporting Centre Perso al's Signature
Date & Time: (If driver is not the policyhaolder) Name: /
Date & Time: NRIC/FIN No.: ;
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Policy Search Page 1 of |

eBao ~ch

Hello, NAC_PAYA_UBI_BDDSD1 * Change Language + Change Password * Log Dut

"

My Dirsktop Policy Query
Mokice of Loss e | ] Date of Accident fos/05i2018 07-30 1
Wihagha P FOr MOLOn} ImlJ.ZP- |
search |
Select Policy Mo, Puhg:idm Fm'ﬁ‘:}?—_mer Progduct Caver Typé Ver:\;le 15;;?_? Cnrgl;':;r\-ne Expiry Date
o ‘-*UEU%‘{W‘!‘ “E"ﬁfﬁ"”" S11644042  GPD  drivo CLASSIC SLMO11ZR SLM811ZR  17/04/2018  1E/04/2018

Continue |

http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 8/5/2018



Policy Information Page 1 of 1

= Policy Infermation

Palicy No. SOB9896029-01 POlieyholder e GouT Kua mﬁ:"“‘“d” 511644047

Addrags BLK 338 #09-214 TAMPINES STREET 33 SINGAPORE 520328

Product Group

Narme PRIVATE CAR INSURANCE Plan Policy Flag
Flcy Effective
IssUe Q4042018 Date 17/04/2018 00:00 Expiry Date 16/04/2019 23:53
Date
Excess Al Claim
Type Excess
Third Cwn
Party o damage 600 :':2::;‘ reen ioo
ExCess Excess
Additional a [l 0
Excess Framium
Oubslda Outeide
E';Ega;mre B0 Singapore O
Ege TP Excess
Agent HO TEE TEE Agent Tal, £2589518 GST Flag ¥
Co-
insurance  No
Flag
Crpen
Podicy
Infi
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 338 #09-214 Address & TAMPINES STREET 33 Address 3 SINGAPORE 520338
Address 4 Address Type Singapore address Post Code 520338
i Related Policy
Unit Mo Mumbar S0B9896029-01
[+ Insured Object: SLM3112R
v Endorsements
Segquence [rate of Endorsament Endorsement Type Endorsement Status Endorsement Content

[ Continoe’ [Cancat]

http'..Hgiclaim.incnmﬁ.cnm.sge’gcsficnﬂﬁclaim’regiat:rationlnit.do?pulicyﬂwsDBDSQGGZU—U] ... B/5/2018



Claim Handling(accident reporting Claim Task

Claim Handling

Brciden] BT TFYRAG

Paicy Mo SOESRRET-0] Wenale ks mEl 1R
Baloyrasier Hame HENG GOLT KUAN
Product Code PROVATE CAR INSLIANCE Cower Toge rexy CLASSIC
Eortact M (Motiie] 3359581 Corpact ko, [Ofce) 2
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wodraes 1 B 138 S09.214 Acdbress 1 TAMMMES ETRFET T
apdress a Radreis Tvae Sngagone J00ress
Lt o Riared Frdicy humses EOEFaR0ZF-1
= Driver Tnfo
Ginwer b HEHE GOLIT KLAN Crranr Type Main Oriskt
winnamed driver Wame Dirver AN 11604047
Sagatar Date of Diriwer Licamed  LTS15750 Binwer A A1
Coami o b [Hngim] FEIGIEGT Comed Mo {OMoe] [
tpkirens 1 CLEE Adurexs 2 TAMPIMES STREET 13
Ardrans 4 Epdress Type Singapare soores
it ko, M-Il
Eﬁ’“'::;:bﬁ.ﬁmw'“ T e (0 M Dermaer Wehule e
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Bt e Bhed T g pr—— e
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Dwm Typs © o = Ireuran Marme W__w
Gantics ko Mo Bagessas ] Caract M (Homa: T
Emsl hddresn [ =] G Wi humber Brmnizn. ]

Claim DHEEAPEDR
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Lo
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"
Acodard M

Last Doc. Repeiind

GET ReEsraion fe
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aCnse Redtan
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L]
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Claim Handling(accident reporting Claim Task )

Arlachiment upipated Byt
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g ¥ 2018 14:21
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WAL PAVE LRI ADOROL| NATIDNAL ASSESSMENT CENTRE SERVICES) on O Ma
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R PYA_ L) 006011 MATIONAL ASSESEMENT CENTRE SERVICES) an 0O Ha
2018 14:23
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o BOLE a1l

WA Pavs UST ADDGNT KATIOKAL ASSESSMENT CENTAE SERVICES}) on 08 Ma
¥ 2018 14521
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i IEE L]
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W PONB 1425
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¥ 2018 14:17
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v J0LK 14:17

WAC. PAYA LE1 SN0801] RATIOKAL ASSESEMENT CENTRE SERVICER} on C8 Ma
¥ 2000 14:17
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[} Valicts Wit Vehicls! Valishe KL 77
i Fatbsinan |

oy Anlma [

3} Vehicle hit Road Sids Objects:

b) Roar Work Ozt |

<y Prvate Propety | )
4) Vghicla drop into traln ()
§) Damage due to Act of God!
a) Falian e | h) Flood |
c} Oher,

g} Parked & Found Damaged:

al Yandalism | ) ) Hit by Moving Oteet |}

7) Thefi Casa

a) Stolen [ ] b} Damage found [ )
when racovared,

B) Fire

a) Whilst driving b} Parked |

9) Accident date more than 24hrs {}

P.mirh for lnla_r_ny_infu rmau&

Remarks to appear m Warke Order & Assessment report

l)Polendal Totalbass ()
2y SRS Light on 2,
3 ABSLighton R,

By Assessors 1) Yehijele Information

vehiter Si-MN 413 R it Ragh _ﬁrﬁl CACE
T-,|-r-:@§rlhl.Cyl:Im'Buu'-;anu'i_nrrr:'TmilPrlma Wowver f =]
I Truck | Trailer of

vake s bosel (ogota Harrier E’lgg:r@.a-i.t. 1Az

Coour  Brown Transmission Type: &UD) Manual
Enghlo.  3ZRB250e52  SpReadng 16299 ke

G 2SU$0cOd5FT2 .
ten Cond: &3 | Fair | Poer | Burnt o

Siearing: Ingragt | Jammed | Leaked | Bumt of

Broke igBrade/ Jammed | Leaked | Bumnt fr

Modi: P SRim | STO ARRIm @

Tyre Size: __;_?_15 / { ] _R ¥ __“
R 2aS( €S RIF

ESIDUH:’WUU&PG‘”FSILIIAIWC.FDHTSUFPIRFSUMH

TOYO  YOKY or

fron Rea

R/Sal, (4 mm FUBa 4 mm
LiBal. ) f:_.:mm L/Bal. _'___'{-,»_ - -rnm
Parallel Empur@i' No Towed-In: Yas | No V7
Repat Type: LS / 1B1Y Towing Requred (ew | D
No of Repar Days: 3 Vehice inidac: e 1 No
ool dfs/aciz Time: v

By or- 1) Comme

1} Damages not dus to recent accidant.

2) Damages do not seem hit onto.
aVehicle{ } bMotorcycle ( ) c.Bicycle( | d.Pedestian [ }
gAnimal( ) 1.Govm Object( ) g.Road Work Object( )
h/Privale Property { ) iDrain{ ) }.Road Kerb/Grass Verge { )

1) Vehicle does not seem damaged as a result of:
aFallen Object{ } bFlood( } cVandalsm( ) dFire( )
aMoving Object( ) fStoien( ) g.Stolen & Recovered{ |

Tiene Staslad Timis comglatad
1CE0
2ASS

1) Enre Qparation Comyidid Tine:



c Form
quijEest (YiDemred (¥]Desorind | SpCrked 3w Sl

e

157 Dcfermed i jplare (| (7 X} (FChak )
onAnfn (ORBuckied (¢Busken (01 Nepamey [C1Mimag  {13(Tor M R i (4 jovat Comattenr N
(i emefirmad ()3 Woarking
Frunr Portion Vehicle Mo: AL 112 &
NalC| INC |lem CON|A NAC | INC iliem CON A
17001 | 991886 |Frt Number Flate 1071 | §92205 |Fuse Box
1002 | 591887 |Fri Number Plate Base 1072 | 994011 [Relay Box
1003 | 791889 | Fri Number Plaie Garnish 1073 | 595053 |Wiper Washer Tank
L4 | 991300 [Fnn Bumper Bin |~ 1074 | 995052 [Wiper Washer Tank Motar
1004 | 992341 |Frt Bumper Clips WL | 1074 | 990159 | Alicrnator Assy
jo0s | 991325 |Frt Bumper Bracket 1076 | 990160 |Alternator Belt
(007 | eiasl |Fo Bumper Side Retainer [ Pl 1077 | 553588 |Power Steening Purp
Lk | 991433 [Fn Bumper Reinforcement ? 1078 | 992669 |Power Steenng Belt
1000 | 921314 |Frt Bumper Beam 1079 | 99443] |Power Sweerng Cooler Pipe
1010 | 991568 |Fri Bumper Sponge RN 1BE | 1080 | 992692 |Power Steering Hose
1011 | 991427 |Frt Bumnpes Protecior 1081 | 990010 [ABS Pump Control Linit
012 | 991420 |Fr: Bumper Pad 1082 | 990427 |Brake Master Pump Assy
1013 | 991363 |Fn Bumper Grille 1083 | 990403 |Brake Bocsier Pump Assy
1014 | 991301 [Frt Bumper Moulding 1084 | 9910035 |Engine Top Cover
7015 | 991407 [Fri Bumper Lower Spoiler iy 10E5 | 551011 |Engine Under Cover
{006 | 551436 |Fr Bumper Semser Toww { gnfisis S R 1085 | 9604044 [Engine Mounung
1017 | 595100 Frit LH Bumpsr Fog Lamp Cover 1087 | 920040 |Engine Mounung Fr
1018 | 581355 |Frt RH Bumpes Fog Lamp Cover |DRE | 990950 Meuntmg LH
1019 | 55078 [Frt LH Bumper Fog Lamp 1089 | 990952 ine Mounung RH
1020 | 995080 |Fri RH Bumper Fog Lamp ) 1090 | 990951 |Engine Mounung Reas
1021 | 991793 |Frt Gnile 1 109) | 992234 |Gear Box Motnting
1022 | 991328 |Fr Grille Emblem 1092 | 991520 |Fri LH Chassis Member
1023 | 991799 |Fr Grille Chrome Maulding 1093 | 551520 |Fn RH Chassis Member
10za | 991222 [Frt Apron Panel 1064 | 990728 [Frt Vertical Cross Member
1025 | 992013 |Frt Support Panel 1095 | 991863 [Frt Lower Cross bember
1026 | 992025 |Frt Support Panel Top Garmish Cover 1096 | 995070 |Fri LH Fender
1077 | 992916 {Hom 1097 | 995072 |Fri LH Fender [nner Panel
10248 | 591277 |Frt Brace Panel 10GE | 995147 |Frt LH Fender Lamp
1079 | 985153 [Frn LH Headlamp Assy 1099 | 995148 |Frt LH Fender Protector
1030 | 951821 [Fr RH Headlamp Assy 1100 | 991740 [Fr LH Fender lnner Shield
T00L | 995088 |Fri LH Side Lamp 1101 | 995179 |Frt LH Mudflap
1032 | 995085 |Fri RH Side Lamp | 1102 | 595170 |Fr LH Wheel Rim
1933 | 990248 |Bonnet 1102 | 924025 [Fn LH Rim Cover
1034 | 951328 [Bonnet Emblem 1104 | 995065 {Frt LH Tyre
1335 | 990287 Bomnet Lock 1105 | 995071 |Frt RH Fender
1036 | 990285 [Bonnet Insulatar 1106 | 991739 |Frt RH Fender Inner Panel .
1037 | 990273 |Bonnet Hinge 1107 | 091744 |Frt RH Fender Lamp
1034 | 000261 [Bonnet Damper 1108 | 991752 |Fri RH Fender Protector
1039 | 990305 |Bonaet Rubber 1109 | 991740 [Frt RH Fender Inner Shield Bl |
Trued | 990252 |Bonnet Cable 1110 | 991884 [Fri RH Mudil
1041 | 90311 |Bonnet Stand 1111 | 522087 [Frt KH Wheel Rim
1042 | 990119 |Air Con Condenser 1112 | 524025 |Frn RH Rim Cover
1043 | 990122 [alr Con Fan Assy 1113 | 995065 |Fri BH Tyme
1044 | 9901 34 | Air Con Suction Pipe (Low Pressure) 1114 | 552093 [Frt Windscreen Glass
1045 | 990118 | Air Con Sucuon Hose 1115 | 952117 |Frt Windscreen Rubber
1046 | 990123 |Air Con Discharge Pipe (High Pressure) 1116 | 992108 [Fn Windscreen Moulding
1047 | 990114 [Air Con Discharge Hose 1117 | 992098 |[Fn Windscreen Sealant
1045 | 9%014% |Air Con Liguid Pipe 1118 | 991019 |ERF Bracket
1044 | 995066 | Air Con Receiver Drier 1119 | 991020 |ERP Uni
1650 | 590111 [Ajr Con Compressor Assy 1120 | 392140 [Frt Wiper Arm
1051 | 995294 Al Con Belt 1121 | 992142 [Frt Wiper Blade
1042 | 995074 |Radiator 1122 | 995043 | Wiper Panc] Garmish
10153 | 992716 |Radistor Cowling 1123 | 991126 |Firewall Panel
1054 | 992742 |Radiator Fan Assy 1124 | 060753 |Dashboard Assy
1045 | 992745 | Radwtor Fan Cluieh 1125 | 992282 [Glove Box Cover
10% | 992758 |Radiator Hose Top | 1125 | 992281 Glove Box Compartment
1057 | 992757 |Radwtor Hose Bonom 1127 | 994483 [Siecrimg Wheel Airbap
1036 | 992741 | Radsstor Expansion Tank 1128 | 994485 |Sieenng Whesl Aurbag Sensor
1039 | 990151 [Axr Duct 1129 | 990749 [Dashboard Arbag
1060 | 920070 | Aar Cleaner Assy 1130 | 990750 DuhbﬂEd Alrbag Sensor
10a] | 990056 A Cleaner Hose | 1131 90020 | Airbag Conmol Linit
1062 | 990089 [Asr Cleaner Resonator 1132 | 990864 |Fr Driver Seat
1063 | 991712 [Fri Exhaust Maaifold 1133 | 591922 |Fri RH Seat Belt Asgy
1064 | 991713 [Frl Exhaust Manifold Cover 1134 | 9918949 |Fri Passenger Seat
1065 | 591054 |Fr Exhaust Mamfold Sensor (Oxygen} _1!-5 9945182 [Frt LH Seat Belt Agey
1064 | 991714 [Front Exhaust Pipe 1136 | 990247 [Stcker
1067 | 990219 |Batterv il
106E | 990224 [Banery Cover o
1069 | 990223 |Banery Brocket ]
1070 | 980220 |Battery 1 ray
Noof Hems: =3 AcweEsOor:___
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Claim Handling ( damage assessment Claim Task MT/0993446 / Claim 001 OD-MD)

Claim Handling
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Claim Handling ( damage assessment Claim Task MT/0993446 / Claim 001 OD-MD) Page2of2
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LKK Paza Ubi

From: Mg Hak Joo <hakjoo ng@income.com.sg>

Sent: Thursday, 10 May 2018 3:22 PM

To: Chew Goon Motor - Mrs Chew

Ce: LKK Paya Ubi

Subject: MT/0993446-001, VEHICLE NUMBER: SLM9112R
Importance: High

Dear Chew Goon

Please tow this vehicle from Idac by today and contact owner Mr Heng Gout Kuan at 53369561 when the vehicle arrived
at your workshop to revert on the repair days, excess 5642,

Our Ref: MT/CA/OD/051/0993446-001/NH]

10 May 2018

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5

#01-15,16&17 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/0993446-001

REPAIR OF VEHICLE NUMBER: SLM9112R

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

Award Date: 10 May 2018

Make: TOYOTA

Model: HARRIER

Estimated Repair Days: 4

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600,00

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Ng Hak loo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Mg Hak Joo
Claims Executive, Motor Insurance
T +65 6430 7850

WWW.INCOME.COM.58

(7 \Income

TaclE dresr 1t

| flofa]in



hsclaimmer

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.



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

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

Date In: Time In:

Vehicle No: __ St | 12 R

(LKK GROUP)

NATIONAL
ASSESSMENT
CENTRE

_with Keys: Yes/No

For Office use

Attended by:

Workshop Collection of Vehicle

Waorkshop: .ﬁl%f:*:’-""

{ . |
Collection Date: 9/ 3] 1%

Time: Z6=3 (” with Keys: Yes .{,Nﬂf

Tow Truck No: _}/”:f/fv 7 FE

Tow Man: ??;'Q;:/, Y

Signature: f/f:: /

NRIC: 76723

For office use

Attended by: Jacicson 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
Atrended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature: ___

Far office use

Attended by: Approved by:




