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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapon currectll_.: the details of the accident o $peed up the claims process,
Z, This Form must ba complated by the Policyholder andior the Authorised Drver

3, Information provided must be as truthful and Bccurate as possible. Any witful mesrepresenaton o witholding of material facts may allew msurance companies 1o

repadiate policy ability,

4. The issus and acceplance of this Form Dy insurance comganes is nol an admisson of policy bakbsdity on the part of the nsurance COMpanies.
5. Any false repariing may be referred 1o the Police for investigation.

€, Thia report will e forwardad by the Insurers of the GiA Records Management Centre establshed by the General Insurance Associalion of Singapore [(GIa) for
archiving and that copses of this report will, for a fee, ba mada avaiable upon application by inlerested parties
7. By the lodgement of this report fo the insterers, you hereby consent 1o the archiving of this reporl at the centre and to coples of the repart being made available

aoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14052018 08:34

12052018 17:00

TAMPINES AVE 4 AFTER JUNC TAMPINES CENTRAL 5
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gandear

Mobile NMumber

Fax Mumber

Contact Number

EMail Addrass

SCR9816Z

RAMANATHAN PRABHAKARAN
S2607036H

MNOEMAIL

(LOCAL) +65-93239325
OFFICE-83239325

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5078032993-02

RAMAMNATHAN PRABHAKARAN
S2607T036H

02/04/1958

OUTDOOR

16/01/1992

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93239325

OFFICE-93239325
MOEMAIL
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BLK 5 BOON KENG ROAD
#05-78

Postcode 330005
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reporied to the police? NO
If Yes, Please slale which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 TAMPINES CENRAL 5. SUDDENLY VEHICLE B ALONG
LANE 1 CUT ONTO MY LANE AND VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YMTB58G

Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must ba as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to ¢ iabili

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

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 Singapare (GIA) 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 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)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

(il 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/ar my claims;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to 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) all insurer(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 Information for one or more 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 ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal Infarmation 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.

{8} theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, 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,

Qe

Policyholder's Signature Driver's Signature Reporting Centre Pefsdhnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:




SHETCH PLAN
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DECLARATION

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

Policyholder's Signature

Driver's Signature
Date & Time:

|
']

(If driver is not the policyhelder)
Date & Time:

Reporting Centre Pe
Name:

NRIC/FIN No.:

nel’s Signature




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 48530
Tel [B5) 6234 0010  Fax [Eﬁ] £274 0030

Ciperating Hours : Monday to Friday, 0%:00 - 17:00
RECORDS MANAGEMENT CERTRE WEM; SEE550020G / GST Reg, No,: Mando17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo - 72MA /50606 2 Vehicle Registration Ne: SCRGEEL

4
RAMANAT HAN Pﬁﬁdwmmwpasspm No: SP6O0T036H

NEI‘HEH; shawnin WNRIC] @

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Fjo000%

Address : ALK 5 Boonw aEMG RS HoS -T7§ Singapore| )

Contact (Tel) : Mobile No.: F392F325

Email Address

Date of Accident #2/es /’f Time of Accident : ]

Place of Accident : 7 FMRINES AVE & AEF JunC FAMR el cEn7RAC 5

Insurance Company: ~ruc

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

RECERT FROMm T/ Clmimy 70 0N ClArMS

e

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: . Name:
IF Gg [fa MRIC/FINNoOD.:

Date:
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Policy Search

Page 1 of |

GeneralClaim

+ Change Language  * Change Password  * Log Out

| Date af Aozident [(zimsizmisaToe

eBaol«ch
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Notics of Loss P
Pobcy Na.
wahicle Mo, | For Motar) [scRem1ez
Seiect  Folicy No Dmﬁ;:_?;mr
— SO780329%3- RAMANATHAN
i Dz PRABHAKARAN

i

Palicyhalder ehicke Insurad Comrmence
RRIC Produey:  Lovel Typs Ma. Dbject Date

S260T03I6H GPC  drive CLASSIC SCR9BIGZ SCRSBLEL 20032018 19/03/2019

| continue

Expiry Date

http://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do 14/5/2018




Policy Information Page 1 of 1

= Policy Information

Palicyholder

Palicy No,  SO075032993-02 E;';:h“'“e' RAMANATHAN PRABHAKARAN & " S2607036H
Address  BLK 5 #05-7B BOON KENG ROAD SINGAPORE 230005
ET:—.:EL PRIVATE CAR INSURANCE Plan E;ﬂ;f' rag M
Palicy .
is50e 12/03/2018 EE‘::""‘* 20/03,2018 00:00 Expiry Date  19/03/2019 23:59
Date
Excess All Claim
Type Excess
Third Chwin
Party ] damage 0.0 :iT::scrEEH it
Excess Excess
Additional 0 Qs o
Excross Eramium
Cabake» Qutside T S . W
Rt Singapore 0 | _ ¥oung/Inexperiance Drivar Excess |
TP Excess
Excess
Agant K. VEILL Agent Tel. 64876237 G5T Flag Y
Co-
imgurance Na
Flag
Open
Palicy
Infao
Certificate
Infe
= Policyholder Mailing Address
Address 1 BLK 5 #05-78 Address 2 BOON KENG ROAD Address 3 SINGAPQRE 330005
Address 4 Address Type Singapore addrass Post Code 330005
Ralated Policy A
Unit Mo Number S078032993-02
¥ Insured Object: SCREB16E
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078032993-02... 14/5/2018
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Claim Handling(accident reporting Claim Task )

@ Atmchmant List

Al g b
N =

%
WV
b
e
7
B
7
L
b
3
ol
=
i
¥
%
o

= Widew Lis

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

Unlaaaed DaDats

PAC_PAYA_LEN] BODS01 MATIONAL ASSERGSENT CENTRE SERVICES] of 14 vl
¥ 2008 21:5

R PAYS LS| 3002110 KATIONAL ASSFREMENT CENTEE BERVICES) on Ld Mg
¥ 2018 33054

WAL PATA LI B00801( NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Ma
¥ 2008 25

FAC FATA LB A00ED1] KATIONAL ASSESSMERT CENTRE SEEVICES) on 14 Ma
¥ 2088 22:53

WAL PAYR LBI1 BD0S010 RATIONAL ASSESIMENT CENTRE SEEVICTE] on |4 Ma
¥ 2018-2L:8

RAC_ Favs U] BOOSOLT NATIDMAL ASSOSSMINT CEATHE RESVICES) on 14 raa
y BOLE XL: 5N

NAC_FaYA_LNI_MO60LE] MATIDNAL ARSESSHENT DEMTRE SERVICES] o 14 Ma
¥ IELE IR

HAC_FAYA_ AL RODAD [ MATIOMA, ACSESSHENT CENTHE SERVICES ) on 14 Ma
¥ 18 21153

MAC Pava_UBI_BOCHEL] MATIONAL ASSESSMENT CENTRE SEAVICES) on 14 Ma
¥ I 3153

MAL_PAYA_LDI_BODEDT | NATIONAL ARRERSMENT CENTRE SERVICES) an 14 Ha
¥ bl 21:53

MAC_PRYA_URL_BOMGD | MATROMAL RSSESOHENT CENTRE SERUVICES ) an 14 M
¥ HHA 21553

MAC PAA_ UBI_BOOETL| MATIONAL ASSESIHMENT CENTRE SERVICES) on 14 M
¥ 2018 31:53

MAC_Piek LIRI_BOOENT] MATICHGSL ASGEREMENT CENTRE SERVICES) on 14 Ha
w 2018 31:83

MAC_PATA_ LS 2005017 NATIORAL ASSESSMENT CENTRE SERVICES) on 14 Ma
¥ 2018 21:53

WAC_Pavh_ LS| 300501 NATIORAL ASSESSMENT CEMTRE SERVICES] on §4 My
v D38 3316

MAC_PAYA L] S00E01] MATIONAL ASSESSMERT CEMTAR SEEVICTS| nn {4 My
2008 T1-52

WAL_Paya_Li_ BOCS0L] KATIDMAL ASERSSMENT CENTRE BERVICES) on 14 Ma
¥ 2018 31:53

WAC_Fava_UBE BI0GOLI KATIOMAL ASEESSMENT QINTRE SERVIZES) on 14 My
¥ 1E 152

MALC_PRYA_LBL_BODEDL| MATROMAL ARRESSHENT CENTRE SEAVICES) on 14 M3
LRt 3 -

WAL PRTA_USI_BO0E01] MATIONAL ASSERSMINT CENTRE SERVICES) an 14 Ma
¥ 2018 2153

MAC Pavd US| SD0E01] MATIORAL ASSESSMENT CENTEE SERVICES) an §4 Ma
¥ 2010 23:52

Uploadar Sy Tiata Faicer Dane

Cataghny

WRICS Dnving License

BAS

Pranig

ety

Photca

i

#horag

nans

7

Urganey

Womial

Kol

Mol

Mol

Moral

Rarmal

Karmmil

Kol

Wormal

Howrmal

Meorrmal

Marmal

Lot

Karmal

T

Page 2 of 2

(] SWWM

Damcroiion

NEICS Droving Licarse 20185 1d

a5 2008-9-14

#hotos 20 R-5-44

Fridns 20165018

Phaotos Z0LE-5-14

Breslas D00E-5-14

Prains JG18-5- 14

Protos 3018-5- 14

Praooe J078-5-14

Proscs 3038-5-14

Prokeg 3058514

Photos 2010-5-14

Fhobea 20E8-5-14

Fhoto 20LE-5-14

Prlas 2008 5. 14

Ehatne 3316514

Pratog 7118514

Praios 3018-5. 14

Prawoes 1113-5-14

Photom 2018-%-14

Photaa 201R-5-54

Mg
Sem? Achioe
L=

Edit

hoian

14/5/2018



B 500 Nalbre wl Ao

T vahlela il Yehicle

i Vel it Road Side Ohijecis

I Vehacle drap imtadan

3| Lamad)e due ta Act of Gl

b1 Parked & Found Damaged:
TRt
TV Theft Chase
1) Latal
1 Fire

1] wahids] rvn ] |

9y Accident date more than F4hrs

ilenir;

dy Vehicla e 77

arkar

ASSTGNNIENT Dy g

I3y '!..\'.n N

| SR qeie 2

LN ehadhe byt

M (M Gyl |

Bije

Tratler

L sk Lancer EX

i} Graf
ARI2BS 32654

1 TMYSRCYIAFuceatel

I 4 --'|@- Pacr { Burm

igEIng r Fdamme ! Leaked @ Buny
I I Jammed { Leaked | Burm

Wade NI ‘@ | BT0 AlRim

Tyre Size. F

"

, TAYO | B

205(¢€0 R(e
Q05 fée RiE

i Faralel Impor Yes | @ Teiiit-l

A Tyga L

Rensarks for internal Infarmation

Remarks to appear in Works Ordar & Asseccmant repo

Flo ol Repar Lays

5 LB

6 el i

0l lafiifamf

Iy Assessor- 2) 0 e nts
I Damanes not due to recent acoident

H Damanges do not seem i onto

Mur 205

is<0
S1ICH km

BE TOUNTEXNOVA | GY [ FS T LIZA I MIC ( OHTSU | BIR | SUM




wl [ Hia] fajiy Wil el & bl Vi vimhi Ryiy]
ISR (il T TR I
PRAboy S imbied B
Bardin Pavestien
1-"| Wi | L i“”ll
EECO L 95 %2 10 R v
14 | PO ekt WO I ot i
PAES L0 aa] (i 101y I iy
NI T |]-r-‘ B F g Woitige Mgy
PRZEHE Q905000 =y FEHE sy viriish .
PELEL 900639 [ 1)) oor Cilass Oupyy |'v]|.|||.1.|||.5-_
LAZ2 LSV [ 1 Door il et bl olfun:
| 3 I'.'!Il'nhi-l B i Lroear 1 ges
P2 napsug Fei 08H oy o it B |y
A5 0] 5oy Frt M Doy Gl Fewidiing r.‘.'-|-|-,u||
VA g ||lf|\.|||:'l|1 Ty ey
R LY TS Frt gt D ¢ e Hanydle
PAK] ODIR0Y 190t REE Doior Tniras Moot
I BRLLY S LFR FTHA Rl Do Lo Wk ey
| '-'IIJI DA (et fe Doy | )
TR L) ST I B 414 |_F||~II Ulential | III‘J
LYz | uoigys B I Bran S, s
1333 ST |Fa 1)) iy |1-}_I',I'|;|_-';'i"?°|'|;| Pasapil
#— 1434 'J'Fl Wb LR [T ':'lr:u.'lul
*‘ F3h% 'HI SIS 1 w1 Lo Feg
L3346 | o ks 1 I oy MWire 1arness
EEY ) LG N 121 ilmu ".'"."|||1h:-1.-.r!“:1.*,': !:jlf:u ;
LGS 991640 Fit IH Doy ture I T
A TF I It It [T Ehoe Imui'l'fil':u
| i AUl [ H g fllr.u Fivimer iy jgghy
A 0554 |Centre it [y '
LA | anads | R |||I|LI J’|II.-r IiH
1 helh 'J*HHIH Centie f'|JI Hr IJ”u_| inlm..h Ii'fr )
| 44 'J“-'lf.l‘rh: Centie Illlm I Avwer Eiars Iy 211
,g' I ids _'-J'If_r. 10 | L I Dy Sl [2¢ a.11|||_:u.h
1 343 *r'J-!f.l"t_h [ ul]-rl Py | I"fl
[ 347 'J"'-II!-N Rk e I‘:m- I Ium-r Panel 121
[T U { [Moeker Panel sl 144
| A | Ly A dlack e Pane ity ||-J| IL'n.l:lvl I ||
f_l.'}l"fl el HJIJ b H"”J'“ B
H'IIHI:‘?. 4] 125 Fit Bumper ypck e
||rJ(i',- UTTeT I'rl |!||||l|-u*| Sile 1 1.I.|-1-.|
__[_I’_?!IH QU Fil Hurmper e WTGrc e
LA TR 6 Fie J|.|||:|| L LA
|IH| wa Ay ¢ 1 |ur||||hi Protowng
_Hrl.'.l. R LY L T T walifrpge
._i-li.l.l_.' O T 2 HUOPeEr Lower S log
VOO 9001 {8 10t 1 el A sy
Il:l_i._'_ SAREY (T S | ey
| fl_"] .””l“.': BTN EaT ] ciifiny
VEIZL 990044 [1n RIT By ey
I s v TR BT Bl Fenile = Protoe i
/Fﬂ' RE Fonder tnnge Siiely
|
| |
—

Pl e

Linessny:

MEFRCRE €A (10t

Cond ] My
%R R
SR |

LK

00

1't5%n
[ 357
I 35%
| i'..*r
IRTH]
T
b Adeld
| ke
KT
104
134ty
Ly
| I.n}i
(R
rl.,ﬂtil

hidi !
A

L

R NELT]

ERET
Lit) b I,I'n:
LLTREE Y
L LR e L)

a3k

RURRCTH

L

SUANTR
00525 |
SRR
HEVASG
29321y
904210
0L gy
*l'ri. I'w-
’!'JTH:"
1||}J .IHI.I
'J'-'H[:ll'r
JIIH.HIU

|G

'J":ilr'.'H
DOLIES
'J'.l-'H:"‘M

"uw:m

1|f_:|_}r}'5,‘-;

i Lij;ljl,lb
fJIJ'I.[m.'-:
Il 993
L 'J"J_|||_I'|"."
HHH.HII'I'

'J‘L”[.UEJ
J‘J‘]ﬂ-’!l
'J‘ | 1w
.-"-"H HI

il Iru'.r|l.:|'

yf

AN

Velicle o CCR G R

FELT ] g

L R R TTRT LT i

L EHTT]
W=
[t
o L B RITTTHE |
4 YT sl

BIT Dicor Lt € gt Iy labaigge
111 Jll--;l € s
REL Lavvear 1515
B Do Gl F gl

P Do Gl 120 I;'_II|.'|\|I Ml citg
1111 Ji:ml Hubilie

e
K s
[
L]
[t

R

iy

T T T, il

Wi 121 Fin Tooey el

M 111 P histar | ool

RN I!I'-I T (R0 T i e s TR LTI

B BN Dy ¢ heeke

H'._!.II' B Dannag 4 )5, o Trasinel

Rear 124 Phscar i lageer, |||;||_||-_|| vy

HH Do A R TR

(4] f“;"ll 18 iy S ubiley
[ e BRI L Cilnss Pl
Jh ar i IIIh--u g rrllhl h
fhlr TERT iy ¢ ey

Bl Fogr B
!hml Tup ol din
|-'r...! P A B
HEaod Top Ao 1 iy

]-‘. i

e (L]
_I_g!_lmt Inl: .r"..|| 1m el lJ|L|I
e al Hhunp:l

e il ””"'l"' r Branke B}
tear Ihnapes Sitde |-.| e R M
[ iy H|n|||u | I L boree e
I-'1 i HIIIIl!IIJ '||u-||,|I

J-:uu J|II|II|Itl Frote el

[HEd) H||n||h i Munlulmy

]h*":u Huumm Lo '\Jlullll i
I!r i i"“ Faull: i

]{: (L S B O RS P

“f i BT Bendoy [ il iag
lr.ln.'l-'l'l

Freat BH rim

Front Rn

Frenk Ry wing iniceor thﬂfj'

| i T

om

44 Y

a0

sy

cur
Soek

SR |

RS | N




Claim Handling ( damage assessment Claim Task MT/0994313 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/0994313 / Claim 001 OD-MD)
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LKK Pala Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg >
Sent: Friday, 18 May 2018 2:22 PM

To: NAC ; ‘City Auto'

Subject: SCR9816Z, OD claim no : MT/0994313
Importance: High

Dear IDAC and City Auto,
Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.

Dear City Auto,

Excess waiver only.

No survey required only for this repair works.

Kindly assist to expediate as owner needs his veh urgently.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher within 14 days after the repair has been
done to my email, cc a copy to Yap Chee Ling at cheeling.yap®@income.com.sg

Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T+65 6430 7882

WWW. INCOME. COMm.5g8

(U II‘ICQ_I’_T_E
noon

Our Ref: MT/CA/OD/051/0994313-001/TSC
18 May 2018

CITY AUTO PTE LTD

BLK 8 #01-58 TO 66

SIN MING INDUSTRIAL EST SECTOR C
SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/0994313-001
REPAIR OF VEHICLE NUMBER: SCR98167




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

Award Date: 18 May 2018

Make: MITSUBISHI

Model: LANCER EX

Estimated Repair Days: 5

Location: NATIOMNAL ASSESSMENT CENTRE SERVICES

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

Benefits Applicable: Excess Waiver

Excess Applicable: 0.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 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 vou have received this message in error, please notify the sender immediately and delete all
copies of it. Thank vou.



NATIONAL
ASSESSMENT
CENTRE

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

NATIONAL ASSESSMENT CENTRE SERVICES M

Vehicle Movement Form
Vehicle Check-In
Vehicle No: -*';—QC'[E] Gz Date In: Time In: with Keys: Yes /No
For Office use
i Attended by:

Workshop Collection of Vehm."e' ‘jr\)

Workshop: C{: anﬁ %

Collection Date: (% H‘-j / .-""3 Time: !b &gl with Keys: Yes / No
Tow Truck No: ol AQHM q-kT NRIC: S rg’Q“‘(‘F’L‘ ff:r)')

Tow Man

6453 1926 MQuak

Signature:

For office use

RS Lint0A

Attended by: 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 affice use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/MNo

Owner: NRIC:

Signature:

For affice use

Attended by: Approved by:




