NATIONAL Assessnrent Centre Services. e nvos pup (155661% |
Dat{: ]n ¢l [1%- |*;. f.'i_ ki — leb deser'rp_ﬁmt | Drate &Time Completed Done by |
RefNo: - Na v 2o 13357 CTy SAS e-filing | :

Veh No: §7ng1317T E-mail (withia §hrs, AIC Zhrs) i '
D.OA - 'igl',"?_rlurm - 17ire i-Motor Claim Form L."I‘I’.".'Nf? F5-0g ‘ff‘-?r,l' IF[Y:ye
' Motor W/O (withiv: OD 2hes, TP 4brs
oD /TP Peporung Only ——:--—- (i a7 SRS, SUSRPIO ¥
L i-Photo Uploaded '
Assessment/Survey Reporl |
TP Insurer: el | S TR
Ass't Report by Fax / Hand to Owner/Wksp }
Frefarred Whksp [ INC Assign Wksp; raw:( Tel: Fax: )
TP Particulars: {Veh No: Slouy (1 INC( )/Non-INC(
Owner / Driver: ( Tel: 1
Policy No: ( }  Period: ( ) Cover Type: ( )
Confirmed by : { Date: Time: )
Insured/Dniver Lialility: ( %) [MNote-BEst. Statas (WO): N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registration: ) Wamanty: YES( )/NO( )
Excess: (§ ] L.uadmg 51, GDD{ ]ISE l]ﬂ{}( )]
Generil Ren G T R NSRS Tk

(  )Walk-In C-ua.‘r.cm ar s cusmmers infnnﬂatiun smruy Confidential & Strictly NO mfer of repairar,

{ ) Total Luss Cnse : to e-mall Insurer URGENTLY. : ™

Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( . )

i T _ Spe i bty

1) A.pply for ‘I‘ran.f.].nrt A]]nwam;: ( )/ Courtesy Car { ) 4

2} QC Check / Post Repair Inspection ( )

3} Upload Resurvey Photo [Repair Cost > $3000] [ )
- e R L
Farie e YN
3
:)/ 1‘5-.'. j H'J !
: 4 o *" h: F add Bill
u;m &uidnntﬂ:pnﬂimg (sm}-
2) DA : Damege Assetsment (5100}, INC (530) : ]
: 3) TF ; Towing Fee Sau/5es -
Drwcn’Dumcr. 4 FT  Follow-Throagh Sum}_ $120 ==
Contact No: j:é":LEFt!]lm\uThm;h E:-n'uy {Resurvey) i531:!
U = 6) TR : Re-inspection 375 __|
Damaged Portion: 7)1 : Idsc DA + SMRT Survey $160
™ 5 NTUC Additional Services:- -
Q C Ch eclked b}' (E]]gl‘-[ ﬂ-Ch urgﬂ}: O C“u"“).- Car I.TTF[ Allowanue 53 B __
* 146 Bepait Co-ardinalion 510 -
*N7: Fost Repair Inspection §25 s e s
A DV / Collect Excess I:nardiml:inn_ 33 N P
TE(H1L) : TP (1in INC) againat INC 520 I
¥y M12: [dae Molvile 30
Taveales dated Fae Chorgad
lnvaice dated Fee Charged m e s




MMAT1B0REEYT | Naanal Assessmant Cerine Sarvcas - Libi
ENTRY DATE & TIME: 15072018 13:00
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corectly the detads of the accident Lo speed up the claims process.

2. This Form musi be completed by the Policyhodder and/or the Authorised Driver,

3. Informaton provided must be as irulthful and accurale as possiske, Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiale polcy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the parl of the insurance companias,
5. Any false reporting may be referred 1o the Police for Investigation.

G, This report will be forwarded by the insurers ol the GIA Records Managemenl Centre astablished by the General Insurance Associabon of Singapara -:L'i-l-ﬂ\.:l for
archiving and that copies of this report will, for a fee, ba made availaole upon application by iMerested parias.
7. By 1he kadgamant of this repor 1o the insurers, you haraby conganl 10 he archiving of this repon 8l the centre and 10 coplas of the repor being mace availabde

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05072018 13:00
04/07/2018 13:10

ALONG LOR 32 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
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 Number

Covar Note Number

Driver

Mame of Dnver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJMNS33T

HE CHUNTIE
GE450T86P

MOEMAIL

(LOCAL) +65-90590728
OFFICE-90590728

HYLINDAI
HD AVANTE 1.6 A

PRIMATE USE

YEE

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084829831-1

HE CHUNTIE

G6450786P

11/03/1957

INDOOR

16/12/2010

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90590728

OFFICE-90590728
NOEMAIL

Papge 1 of 51



Address 574 GEYLANG ROAD
Postcode 389517
Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other 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? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any cther material or property damaged? YES
| have been agpmached by unknown_per&nn{s} MO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS COMING OUT FROM MINOR RD, VEHICLE B WAS TRAVELLING ALONG MAIN ROAD.
I ACCIDENTALLY HIT ONTO VEHICLE B FRONT RIGHT PORTION,

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

Was there any video captured by Car Camera? [}

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKX1411J

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
MWame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

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

Fage 2 of 51



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
faets may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form 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 Singapore (GIA&] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. 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,

8. 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,
disclose and/or process my personal data/personal infarmation 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/for 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;
{ili) carrying out and/or 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 invalve 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

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agentsiincluding their lawyers/law 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 management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contraolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

[

ﬁi Iy
- ? z .
Palicyhol r‘s/S;g nature Diriver's Signature Reparting Centre Personfels Signature
Date ime: [If driver is not the policyholder) Name:
R

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az GNGIT

s SATYIIT

f'Eé‘,,lér 4 .;f'rM"i'lEMFn-lj.

DECLARATION

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

o)

o Driver's Signature
Date & Time: {If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personne
MName:
MNRIC/FIN No.:

ignature
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Policy Search Page 1 of |

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOOS01 * Change Language * Change Password ¥ Log Out
My Daaktop Policy Query
MNotice of Loss g

Poficy No | Date of Accident D4/07F2018 1310 |

wahigle o, [Far Motar) SRR = ]

_Search |
Policyhotgar Faolicyholder Wahicle InFured Commenos
Policy Mo, 5 B G ¥ b
Celect ohicy Mo e WRIC roduct ower Type No Ohject Gate Expiry Date

= L1 g .
o L 5.19531 HE CHUNTIE 5265915139 GPC  drivo CLASSIC SIN933LT  SING33LT o7 10y2047 06/10/2018

|

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/7/2018



Policy Information Page 1 of 1

=  Policy Information

Policy No.  SOB4829831-01 Policyholder e chunTe Nate AeT coess3s1g

Address 574 GEYLANG ROAD SINGAPORE 389517

Product Group

Hame PRIVATE CAR INSURANCE Plan Policy Fiag N
Poliey Effactive
issue 25/03/2017 Date 07/10/2017 00:00 Expiry Date 06/10/2018 23:59
Date
Excess All Claim
Type Excess
Third Cwn :
Party o damage 600 E';?:::m‘" 100
Excess Excess
Additianal o o5 o
Excess Framium
Outside

i Outside
gguamre 500 Singapere 0
Excese TP Excess
Agent THONG LEE TRADING PTELTD  Agent Tel, 62569655 GST Flag ¥
Co-
ingurance Mo
Flag
Qpen
Policy
Infe
Cartificate
Infia

7 Policyholder Mailing Address
Address 1 574 GEYLANG ROAD LOR 34 Address 2 SINGAPCORE 389517 Address 3
Address 4 Address Type Singapore address Post Code 389517

. Related Policy o

Unit Mo, Number S084829831-01

D Insured Object: SIN9331T

Z Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationlnit.do?policyNo=5084829831-01...  5/7/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
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-
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Claim Handling(accident reporting Claim Task )

UL 7L TSGR NS B REL AR S e e e e =it o

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 3 of 3

RAL_BAYA_LBZ_BOOGD( NATIDNAL ASSESSMONT CENTRE SERWICES) o 08 Jul

B 4 43 Prestm Marml Photoa 1018-7-5 Ean
MAT_PAVA_UBI_BOOEOL] MATIONAL AZSEEEHENT CENTRE SERVICES) an 05 Jul s
R A Prarioe Warmul Fhobss 201615 L
MEC_PaFA LIB|_S0DE11| NATIOKAL ASSESSMENT CENTRE SERVICES} on 05 15
2018 141k Phctou Normal Shota MR- 7-5 Eidig
WAC_PaVE_LE]_B0SE01( KATIONAL ASSESEMENT CEMTRE SERVICES] pa 08 Jul — i Pratos 31875 Edit
E=I PR h )
WAL FhvA_UBI_BOUROL] MATIONAL ASSESSMENT CENTRE SERVICES) o 05 Jul 1H-T-
A Laa) Pl wama Phsbes 2018.7-5 ]
MAZ_ PR LI BOOEG]] MATIONAL ASSESSMENT CERTRE SERVICES) on 05 Ju : oo
A i PR og Hormal Mg 2016-7-5 Edit
NAC_PAYA_LET BOE01] NATIONAL ASSESSMENT CENTRE SERNICES) oo 05 Jui _— — Pe R Edit
2210 1441
h. Wal AT RE SERYTC
SC_Bva_UBI_BOORD L] MATICMAL AEESSSMENT CENTRE 5 25 on 05 Jul
38 14: 21 Praios warmal Prieted 3018-7-5 Ean
r
I MAC PAYA LS| 3008017 NATIONAL ASSEGSMENT CENTRE SEEVICEE] an 65 jul S Mowrmal i LA Rils
2OU8 1441
a WAL PAYE LB BbO&DI; huT:mﬁS}T:s:[;Ef:&u: CENTRE SFAWICES) o 05 Jwt Hsisd Nermal Phains HHE7.5 Edit
' WAL _RAYA_URI_ECOSOL| m-','-'"l;u;i‘sﬁs.irmll CENTRE SERVICES) 40 05 Jul PRl warmal Phckcs 3018. 7.5 Ean
z ey T CoMTRE SEAICE o Phokos Hormal Fratas 200875 it
2028 1442 z
f WAC_PAYA_LBI BI0501( KATIONAL ASFERSMENT CENTRE SERVICES) on 05 Jul S
m LR 14 4% Fhstes Mermal Protos 7118-7:5 Edit
“ Wideo List
Upaaded ByDince Faides Dats Fir Hame g Source Ao
e

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 5/7/2018




[

[tdeabile (ES NG

ASSTGNMENT (IDAC)

IRy C50 Nafure L Actident:

1) Vehicle hit Vehicl:
b Mo [ )
[} WV el [ 1}
) Bitycle [ )
3) Vehlcle hit BEoacd Side Objocts:
A) Gaowm Proguary [
(e 2iantanl bsanier ree sto
4} Vehicle drop into drain
5} Damage due to Act of God:
ay Fallen Object [ 9
] Ciher
i) Parked & Found Damaged:
a) Vandalism [ )
7) Theft Case
al Slalen { )
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Claim Handling ( damage assessment Claim Task MT/1001775 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/1001775/ Claim 001 OD-MD)

— )

Page 2 of 2

|

[REMMARI N OF AEPAIR DAY.T S, 1 % AIN CON SUCTIDN FIFT [LOW PRESSUIRE) - UNCOWFIAM, | % AIR N DISCHARGE PIDE (HIGH PRESEURE] - INCONFIRM, 1 % ATR CON LIGUID FIPE -
URCORFIRM. 1 2 A1k CUCT - BESLACE. ] o AJE CLEANES ASSY - UNCONFIRM. 1 ¥ ENGINE UMDER COVER - BEPLACE. L -FAT Li FENDER EMBLEM » REPLACE, 1 X FRT i+ FENDER EMBLEM - -

Hamark

w Damsge Listing
Fore n Fat
i

hed Appicabie
L1
ANSORRER
ACCELERATOR
ACTUATOR
AIVERTISEMENT 51K KER
MR BAG
AH BLUWER
Ll sy
BoR CHAMBER BOX
KR ELEAHER
MR COMPRESTON
L LE=
AR COR VARG
MR SOOLER
AR DETABLTOR
AHRFILTER
AR FLOW
AR GRLLE
Al HaRN
AR INTAKE
IS REBDRATOR BOX
AR THRETILE BOLY AMD BENBDR
ALAR
ALTERMATER
LML PAREL - BI0E
AVELIFIER
ANTERRMA
MM ROLL
AN
AREH
ARWREST
AEH TRAY
AurE ELUTCH
AT EDALER MPE
ALITD CRIAGE METHR
ALT D TRANSRISZIIN
AELE
BAGK REST (W)
BALK JEAT
BALAKCEN
BATTREEY
MEADIRG (WST)
BELT COrE R jT)
BELT TERSIONER
oG
DOOY (WTH,
ROLT CAP pat)
BOLT HEAD COVER (T
DOKKET
BIOT
BAX AT
BOX BRACKET JWT}
B0 EARMILE (W)
BOX OO
BOK BTICKES jllaly
MRACE FANEL
BRAKE
ORAKE . AR5
HRAKE |WT)
BumrEn
Gk »

|RIFLACE. 3 W HEADLAMP LOWER SUBPORT - REPLACE

Farl K.
312300103
12hoaia
(L=t ]
LEDGR40]
L0501
LeoOsE0z
LECO5c01
LECnEs0a
18003208
lecazang
16002900
I¥ibEaL
27100801
AL30100
28500104
1580010
ATFCNIGL
A7ToOAnT
145001
Lei3a0]
148039
14303301
14307202
112023
Jaddil
Jaadqs
Jeanis
Jaania
Ja40B02
TA40631
11001303
141001
141007
25E00L0Y

escnpnos
MUMEER PLATE [FRONT)
MUMBEA PLATE BASE {FAANT]
BUMPER (PRCINT]
BUMPER CLIPS [FRENT)

BUMPER EETAINER [FRONT LEFT)
BLMPER RETAINES |FRONT RIGHT]
BLMBER AEMEGACEMENT (FRONT]

BLMPER SPONGE (FRONT]
BUHPEL OALLE (FRONT}
BUMRER FOG LaME COWER (FRONT LEFT)
BUMPER FOS LAMP COVER [FROKT BISHT]
GRILLE {FRONT}

GRILLE EMBLEM (FRONT)
SUPROAT PANEL {FLONT}
HORN (LEFT)

BEACE PANMEL |FRONT)

HEAD LAMP (LEFT}

HEAD LAME [RIGHT)
BONMET
BOAMET LOCK {LOWER |
BONNET [NSULATOR
BONNET HINGE. [LEFT)
BORNET HIKGE (RIGHT]

AR COM COMDENGER
RALIATOR
RADIATER COWLING
RADIATER Fak
EADIATOR FAN CLUTCH
RADIATOR HOSE (TOR)
BADIATOR HOSE (BOTTOM)

AR CLEANER HOSE (CENTEE)
BATTERY
BATTERY ThAY
FLSE B0 (CENTRE)

WIPER WASHER TANK
WIPER WASHER TANK HOTDA

FEMUES {FRONT LEFT}
FERCIR INRER SHIELD [FRONT LEFT)
FENDER [FROMT RISHT)
EENDES [NMER SHIELD (FROMT RISHT)
WIFEA PUREL BRANISH
DEGE (FRAONT RIGHT}

oy e Repai Code »
[ 1 [Amriae | ]
[  [pete i B
[ [reia L ]
4 e B
¥ [Regiacs = E
3 = e
= G 5 m
1 [Regiacs = u
— . .
1 [Repce > ﬂ
_ 1 |Eeniace ] 1]
N —-
o 5 =
- [eepmce =1 |
1 [urcanficm = 3]
L3 [Feprace =] 2|
Lt [astece = |
E—3 T — | |
e R T p— -
I i} [Reiace |
s R
1} [Resiaca =] u
1] [repiacs =] ]
1 e =2 =B
- 1] [eouace = i)
[ ! [Fepiace i) x|
1] [=epiace =] i
1 e 2 ™
1 s 5 W
N {usconfirm | ﬂ
| |Pestaca il 1|
.1 [rconfiom T ]
3 = S m
1 me—= m
l_ i [Rentace =l B
[ = Eeplace [ !
= 7 ®
— B = =
D [ 3 ®
1] Aepace .
| 1 [Repiace o 2}
fl; [Repar ~] ]

http://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentForward.do?caseld=24852...  5/7/2018



'LKK Paya Ubi

From: Ng Hak loo <hakjoo.ng@income.com.sg>
Sent: Friday, 6 July 2018 5:34 PM

To: LEE SHENG AUTO P.L

Cc: LKK Paya Ubi

Subject: FW: SIN9331T UNDER OD CLAIM: MT/1001775
Importance: High

Dear Ms Lee of LEE Sheng

We spoke, please tow this vehicle from |dac and contact owner Mr HE Chuntie at 90590728 when the repair is done,
excess 5642,

Our Ref: MT/CA/OD/051/1001775-001/NH)

06 Jul 2018

LEE SHENG AUTO PTE. LTD.

1 KAKI BUKIT AVENUE &

BLK C #01-58 AUTOBAY @ KAKI BUKIT

SINGAPORE 417883

Dear Sir

CLAIM NUMBER: MT/1001775-001

REPAIR OF VEHICLE NUMBER: SJN9331T

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

Award Date: 06 Jul 2018

Make: HYUNDAI

Model: AVANTE

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI 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 queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Maotor Insurance

Ng Hak Joo

Claims Executive, Motor Insurance
T +65 6430 7890
WWW.INCOMe.com.s

(7 Income
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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
(LKK GROUP)

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

NATIONAL
ASSESSMENT
CENTRE

Vehicle Movement Form

Vehicle Check-In

SIN AL\

Vehicle No: Date In:

Time In: with Keys: Yes/No

For Office use

Attended by:

Workshop Collection of Vehicle

Vs S g B

Workshop: at
Collection Date: ’&-\'4‘ \ Time: 1LY Iﬂmv.;ith Keys: Yes I,N/
] (oL

Tow Truck No: _‘%'“ " ~ Tow Man: P b ﬂg‘r—}' ‘\IF%E]

Signature: % B, - W

For office use

Attended by: Shom Hus Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MNRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes /Mo

Owner: NRIC:

Signature:

For office use

Attended by:

Approved by:




