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MMATIBI00TES ! National Asseasmen Cenlre Serions - U
ENTRY DATE & TIME: D4MB/2098 1240
SUBMITTED BY: Jackson Ho ZRac Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pinase repor correctly the details of the accident to speed up the claims process
Z. This Form must be completed by the Policyholder andfor the Authorised Drver

3. Information provided mast be as fruthful and accurate as possible. Any wilful mésreprasentation or witholding of material facts may allow Insurance companes 1o

repudiate policy ability

4. The issue and acceplance of this Form by msurance companses is nol an admission of policy kabdty on the part of the insurance companies,
&, Any false reporting may be referred to the Police for Investigation.

£. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archaving and that copies of this repor will. for a fea, be made available upan application by interesked parties
7. By the lodgamen of this repor o the insurers, you heraby consent 1o the archiving of this report at the cenire and 1o copies of the report being made av ailabp

aforesaid

Date OFf Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

D4/08/2018 12:40

03/08/2018 20050

JUMC UPP SERANGOON RD & UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara yau 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

Palicy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJIMTIZ28M

MUTHUKAMNU S/0 MARIMUTHU
517668678

NOEMAIL

(LOCAL) +65-90351320
OFFICE-20351320

MITSUBISHI
LAMNCER 1.6 M

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

S061473706-04

MUTHUKANNL S/0 MARIMUTHU
517669678

24/03/1966

INDOOR

01/12/2008

9 YEARS AND B MONTHS

MALE

{LOCAL) +65-80351320

OFFICE-90351320
NOEMAIL
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BLK 33% UBI AVENUE 1
#06-879

Posteode 400338
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injurad in the Accident? (]

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| hgue been appmached by unknown _person{s}n NO)

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ;o
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yos,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥as,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG JUNC UPP PAYA LEBAR RD & UPP SERANGOOCN RD AS THE
TRAFFIC LIGHT WAS GREEN IN FAVORVEHICLE B TRAVELLING ALONG UPP SERANGOON RD. IN A RESULT, MY
VEHICLE HIT ONTC VEHICLE B FRONT PORTION

Attachment(s)

Are accident photos available for attachment? YES
Was lhere any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKJ508U

Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category FRIVATE CAR

MName of Driver CHUA MENG KEONG
MRIC/Passport Mumbar ST026394G

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 16




Mafure OFf Damage
No. Of Passenger (Including Driver) 1
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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 Policyhelder 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 Form by insurance companies s not an admission of policy liability an 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 repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set aut 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad

vehicle(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 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;

(ii} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adrinistering my claims (including the mailing of correspondence, staternents, invoices, reparts or notices to 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(b all insurer(s) wha have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

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

(d} my Parsenal Information will also be cellected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) theinfarmation so collected under (d} above may be shared [ disciosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

;1
1
- - - i
Policyholder's Signature Driver's Signature Reporting Centrgwséﬁﬂm Signature
Date & Tima; {If driver is not the policyholder) MName: |

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gbe 4, Hedemend

DECLARATION
I/We dEL’|?!'E IT foregoing particulars are true in every respect,

i /}'Tﬂﬂ

11

1 R | ST TR
Policyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyholder) MName: |

Date & Time: MRIC/FIN No.: \
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Policy Search

eBaolech
Hella, NAC_PAYA_UBI_S00601

My Desktap Policy Query

Motice of Loss

Page | of |

GeneralClaim

+ Change Language * Change Password ¥ Log Dut

Palicy Mo - Date of Accigant 03/08/2018 20:50 ]
vehicia Mo, {Far Matar) [Eim75z9M | Certificate Number | 5

_Seerch |

& Certificate Policyholder  Pohoyholder o Yehicle I P srieed Commance
Sabact olicy Mo Mumber Nama NALC Fraduct  Cowvaer Type Ho Dibpect Diate Expiry Date
saamia. MUTHUKANMNL
O W”,:,f":m /0 517669678  Gec  ETNT  SIM7929M SIMTOIOM  16/01/2018 15/01/2018
MARIMUTHU =

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

7 Pelicy Information

Page 1 of 2

Policyholder

SINGAPCRE 400339

400339

Endersament Content

Thank you for giving us the
CPROFTUNITY TO Serve you, We
confirm that from 30 Apr 2018,
the premium of this palicy s
reviged to $1005.11 (inclusive of
GST) due te converskon of your
vehiche from Off-peak Car Scheme
to Normal Car Scheme, In view of
this amendment, an additional
premium of $198.39 {inclusive of
GET) is payable under your policy.
Please ignore this premium

5 Palicyhalder
Policy Mo,  S061473706-04 Mg MUTHUKAMNU 5/0 MARIMUTHU HRIC S17B6967TE
Certificate
No,
Address BLK 339 #06-579 UBI AVENUE 1 SINGAPORE 400339
Product Group
PRIVA AR TN p
Name TE CAR INSURANCE lan Policy Flag M
Folicy Effective
Is5ue 0E/01/2018 Date 16/01/2018 00:00 Expiry Dwbe 15/01/2019 23:59
Date
Excess All Claims
Type Excess
Third Cnwn ;
Party v damage &0 Wi e 100
Excess Excesd Excess
Additional o o5 o
Excess Premium
Crutside
Outgide

algﬂapl:lr‘e 00 Singapare 1]
Excess TV Esopse
Agent TAMN WEL AUTO PTE. LTD. Agent Tel. 64535535 GST Flag Y
Co-
insurance Mo
Flag
Cpan
Policy
Info
Certificata
Info

@ Policyholder Mailing Address
Address 1 BLK 339 #06-B79 Address 7 UBI AVENUE 1 Address 3
Address 4 Address Type Singapore address Past Code

Related Policy

Unit No. Hiichar S0G61473706-04

[ Insured Object: SIM7929M

o Endorsements

Sequence Date of Endorsemeant Endorsement Type Endarsament Status
1 30/04/2018 00:00 Basic Informetion Entry Rejected

Endarsement

payment request If you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For chegue payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue.,
Alternatively, you could also make
payment at any of sur branches
by cash, credit card or NETS,

Thank you for giving us the
opportunity to serve you, We
confirm that from 07 May 2018,
the premium of this policy s
revised to $999, 79 (inclusive of
GET) due to conversion of your
vehicle from Off-peak Car Scheme
to Normal Car Scheme. In view of
this amendment, an additional
premium of $193.07 (inclusive of
G5T) is payable under your policy.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5061473706-04... 4/8/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant BT/ 1005840
Peley Mo
Cerificate e
Balioyhaider kame
Proguct Cods
Cortict 8o {Mobie]
Frmai Address
e
NED Peotachos
= Accidest Detalls
Azpart Date
S of Ao
Rupartng Cartnk
Reci i Lo
= Benelis
 EAcess
Owe damege: Excess
Wenamed Drver Excess

Thrd Party Escms

ATITE-TH

MUTHUEAKN Si0 Maa]EHuT-L
FRATVATE CAR [NELSANCE

POASLI0

@usve

Kn

OA/DA TN L8 t8

AlrasrdvLe

Wehicie Mo, SIMTFIEM
Corier Types orivn CLASSIC
Comtart Ma.[OfMce) o

Sperisl Ermar

TEA e e
N Letitiemeni®) w

Arcigmnt Rapart wiihin 34 nem Yes

Turic ol Accdent hhomm 20:50

Crangs Farca

FUNE PP SERANGION RD & UPT PAYS LEBAE B0

0000
0o

.o

= OST Reglatered Infarmalios

G5T Repmesed
G5T Regmranen Ko,

Mnsitication Higory

= Palicyholiss Madlag Addrese

Adgress |
Addrez 4
Uit K

0T Driver Trdo
Dinwwr Mams
Unnamed rver Hame
Aggsiar Dabe of Diver Lioense
Comtict Ho.{Hobin}
Addrees 1
Adriress 4
urer Mg
Doux he oan @ Singegore

Zagatersd car

(=12t L0 ]

Senalhalpiir or Biood Tas
Beading?

HedPcatan Hatary

Claim 001 Haw

Cam Type =

Comact Mg {Hobie]

Emai Addreas

Ci@man Type Camant Type =
Cmmant kemas

Chem Degorglion

Brider-sd Werkihop Corict
L

Baguire Fedation
Dits Regustared

Hapart Tagen Oy

B proi AN iatbar

Acifard No

Last Do Ageive]

BLE 333 a0-279

MUTHLEAKRE 50 MRS TRUTEL
Q17 12ra0h

90151120

BLK 333

06873

[ v 20 W

0my

Agsitionsl Excess o

Qutsde Singagoee O0 Excess L2 i

Citnds Sirgagers TF Ducwm nog
GET Mageitration Date
GET Sratud vanfisg

Adgress 1 LRI AWENE 1

Adgrenr Teps Singapers sidrwer

Rsiaisd Poicy Mumbsr S0 14T TT06-04

Cirfwmr Typs Hwin Cinver

Domvwer KALIC S1MEER NS

Diriwer Age 52

Comact Me.{Dfica] ]

Adress 1 L0 BVENUE L

Address Trpe SingEoore sadrass

vy Vit Mo

Any injury? i ver ) b

iraursa Mame HUTHLARAL 578 HARIHLTHL
| T I |
P G S 1 >

Cortact Mg | Foma )
0 Yehicke Humber
Trpe al Benefn
Clsimarg KRIC =

GST Sagisirstion Mo

Pricgnoioar NEIC
Loadng

Contwct Ko, [Foms]
g

aode Roason

Frivabs Hirg

Aersteck Tope
Coumiry of Acadant

[[=_F 00

Winoscreen Suoess

vau

Aikiress 3
Pagt Cons

Cevwes DOE

Duriving Expenence
Contact Ric.(Mama)
Adgress 3

Past Cope

Eerreser Insures Cormpany

IPsured MEIC
Contact ko DfMce)
TE Vinice Humoe:

MTIDOYS4D

T e T wp

Patn v

| warrek o irvatirran woncrg

Treured Lagisty Pamaiy a1 Fault £

Prefsrared Repair Cgtien ||r:nrr-1umgnwurkunp

=)

Clasim Cross Dats

w]| G repart

Cate Baceved

D0 Exced Colenied by
Warishop

Page 1 of 2
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e
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https://giclaim,income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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H CES] 0w (4 Auy HH1E 14:16 i Marmad Pesed J028-R-1 Lais
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 4/8/2018




by CSO- Nature of Aceident:
|} Vehicle hit Vehicle, 2) Vehicla hit 77
a) Molorar () 1) Pedestian
br) Byt Lol I} Aaiimal
;) Bicycie i

1} Vehicle hit Road Sido Objectz:

a) Govin Property K )

b} Roaid Work Object
{1, shnboard, bemiar, fras i) o) Pt Property

d) Vehicle drop into drain

51 Damage due to Act of God:

a) Falen Chject | ) by Flood

r) Other,

) Parked & Found Damagad:

a) Mandalism | b} Hil by Woving Clject
T) Theft Case
al Stalen { ] b) Damage found
g when recoverad
&) Fire

a) Whilst driving { ) b) Parked

o) Accident date mara than 24hrs

(

5
‘| e

Ve NG

ASSIGNMENT (IDAC)

by Assessor- 1) Vehiele Information
Vel o, STIM Gl')ﬂ\}/\ fien s Jan AR
Type: &fﬁ@d.t’iyn!ﬂ { Bus Van f Lorry [ Faxt ! Prime Mover |

{ Trock | Trailer or
M -
Iake & bodel mm&la\:\ \_&w{\(_l{_" Lk | 'I?Ei{'
Gl 6“.?1‘\ Transmissian |'-.l|--' ﬁ\.lltr-@
Engio SpReadig. UKL~

e TMKENCE 3 A Fuos A
Gen Cond: Good I:u:urn'f;'.ulnt £

Stesnng: Lﬁﬁ! Jammaed | Leaked | Burnt o

Brake: 'If dammed | Leaked | Burnt of

Mo Nil IGRim/ ! STD A/RIm o

Tyre Gize: F: 29 S)é‘r—.{_ Rﬂg

Ri_ rem ey

BS /DUN/EXNOVA | GY I F5/ LIZA I MIC | OHTSU ( PIR | SUMI

TOYO/ YOKO or NE X Ey\]

Remarks for internal infermation

Remarks to appear in Works Order & Assessment report

1) Patential Total Loss ()
2) SRS Light on ()
3) ABS Light on ko

Front
RiBl E mim
LiBal, ¥ mm

Parallel Imporl: Yes }@

Repair Type; @ 1.B.|
Mo of Repair Days: 6

Rear

RBal 5 s
L/Bal ? T
Tionwed-In: Yas | No

Towing Required @ No

Vehicle in War:

f No

By 25 G

DOl —v\\'z}_ 20\%  Time

By Assessor- 2) Commenis

1) Damages not due to recent accidant,
2) Damages do not seem hit onto:
aVehicle [ | b.Molorcycle! | cBicyele! | d.Pedestmani |
e.Animal { j  .Govrn Object | ) g.Road Work Object { )
hPrvate Property ( | iDrain{ } jRoad KerbiGrass Verge( |
3) Vehicle does not seem damaged as a result of:
aFallen Chyest [ | bFlood( ) cMandalism{ ) dFuee( |

& Moving Object( ) fSwolen{ ) o.Stolen & Recoversd (

Time Starlad Tima complzizd
11 C50

2) A3S

1) Entire Coseslion Gopisiad Tine



NOikruried  (@30vedeod (A0 (033 enahies T D oy

oeza |01 Hesasary [0 0kiiss Td P TTem

Ihl.lm:m.l‘unr: [1TiHo Warkiag

Front Fortion

MOTOR CAR (Fré)

ACTLOM Ly
Rikeplate o 1 TP i
tajHar Comizail pa)

Felizle Moz _5:! I|I"||

Aan J00E

[ 2T ™

1424 m

NAC] TNE Tiem [CONAT Oty NAC| INC [hem CON|AC Oty
100! | 991 850 |Fri Number Flate i 1071 | 992205 |Fuse Box
LO02 | 991887 |Frt Mumber Plats Base i 1072 | 594011 |Relay Box e 2
1003 | 80LEB8Y | FriMumber Flate Gamish EC 1673 | oo5053 Wiper Washer Tank T T
LO04 | 551 200 |Fri Busiss DD L~ 1074 | 895052 |Wiper Washer Tank Maior |
1003 | 992341 |Frt Bumper Clips ined — B 1075 | 990159 [Aliernator Assy '
| 000 15915325 [Fri Bumper Backet | 1076 | 950160 |Alternator Baly
1007 | 081462 [Frt Bumper Side Feminer L, Wg ) g 1077 | #92688 |Power Steering Pump [
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Claim Handling ( damage assessment Claim Task MT/1005940 / Claim 001 OD-MD)

Claim Handling
= Accksant HT 1005940
Beley Ko
Cemficate 4e
Polichasder Hame
Product Code
ConarT Mg pmalsie)
Ervai Apdress
BR
WD Pretacten
= Aschdant Detsila
REsort Dabs
Dane of Accden
Reancting Cantie
Arcident Lacatinn
% Banaffis
o Eecesa
Dwan aamage Eooess
unnameg Dieer Excess

Trird Party Evcuns

B0 7RG T

MUTHLICARRRL S0 MAR 1M LITe L

B CAR INGLRANCE

OIS AID

(e hag () v

4/08/2018 14:18
FonsIn1a
MATIONAL ASSISSHENT CENTR

JUMC UM SERANGOON B0 & ST PAYE LERAR

D000
(=

(1o

@ GET Registered Information

GST Bagatarsd
GST Esgatrabon ha,

Meafcanon Mny

=2 Policyhnlder Mallisg Sidress.

Aadrens |
Adrai 4

urnt o

O Bulwer Trifa
Orusar Name
UNSRSE drivie Kase

Eegeter Date of Driver
Lrcarre

Toniec ko Hodig|
Radress 1
Bty 4

unii K.

Dl b cawm 4 Singupere
Aagpitaned cw!

¥ Dwclarstion

Breatnatpser o Sad Tewt
Apgdng?

L R TR T

¥ Teswatipatian
Claiss 301 OD-HD
= Chalm

Cuim, Type

Comiart ko, Mok )

Email soures

Clivmanr Tyan

Clai=ant Mama

Clarn Canznptos

Fraferran Wirkihon Chotact

Wn

Eequirg Miraksetion

Dace Aepineced

Eepae Tanen By

[ prirg s jetner

Maafization Hslery

Buk 135 206875

MUTHEANNL 50 MAR MU

2171272008
IS0
LR

DE-AT

T () W

Omg

Case Ofker Dwmalmes Bin Mamau

el e
e 3B H

SIEPHI0 J GRIS0EI 0N T aug 1018

Yix

O&/DE/20LE 1437

lacicaon

w Bpecial Clabm Creatios Appreval

Agpetnil

Ramarics

dasage apcessmant lw :

= Wekitle Info
Vi Maks

T of Regimranan
Taming Atgured *

Typs of Tandar +

https://giclaim.income.com.sg/ges/iem/eclaim/damage A ssessmentForward.do?caseld=2495. .,

fikschmant
MITEURIEH
1640173000
T ves O wp
Ger Camage =

wehicis Rz

ot Ty
Contao o O}
Speds HEnark
TCA

HED Bt )

Mocidem Repoet Witkn 34 e
Time of ALCKAL Bh:mm
Crangs Force

=]

Addnona Exess
Cunnide Singagon G0 Excess

Gutsle SHngagor TP Excans

Addrons 3
Anidress Troa
Amiated Poicy Mumbar

Detewr Typy
[

Durtene Age
Concact Ne.(OfMice)
Adsress 2

AnErass Ty

Errepr Wehaie N,

Bfry wury?

Insyred Name
Campst HodHame)
OF ahirie paimaer
Type af Berehil
Ciaeman wac

IrGsraD LAty
Preterared Ampar Dotion
Claim COose Date

Workshop Repmrer

Reason

wancle Mol
Sy b
Watichs i TRAC +

Asmagsor Hame »

EIHTEIE

drva CLASSIC

{8 w7 ves

YR
amEn

L

00,00

LT

GET Registranion Dale
G5T Sralus Venfied

LR WVERLIE |
Singapore sddrass

SDEL4 7370604

MEin Dnver
517065078
52

1

L83 AL 1

Bingapsre sriress

o rew M

MLTHUCEN KL 570 MARIMUTHL
HIL
SIH TR

Partiaby it Faut

IMETeE 10 485450 WOMKSNOD

LAMCER
IHYENCAIARUBOTS T
W e L N

——

S ——

CEST Regtisration ko,

Paleyawier KA
Loading

Concact Me. (o=}
ECo0E

wCode Resson

Prredte Hin

Acrident Tope
Crenlry of Recidant
TP P

Windsoresn Exdess

Po Ciode

Dy DR
Orwing Experiance
Cemiact Wo [Homel
Address 3

Ppan Cosdi

Dnwar Inmarer Company

rauired NEIT

Coreact M, (Dffice

T# Uaiicls Humaer

Kame of Prelerred Worksog
048 repan

Datn Aecerems

Totsl Loy 53 Rapaved

00 Excess Colechad By
‘worksrap

Ergine Capoty

Paraisl [mpary +
Survey Current Soalus

Page | of 2

Calbgan - Creas honetien

Tngapars

306068

SINGARORT 400339

400139

ELTUE iR ]

SIMGABDAE 400300
Chiaik -}

STGEIETE

SRIS0E

Rateied

O7MBS208 1126

2 ver ® Mo

7/8/2018



Claim Handling ( damage assessment Claim Task MT/1005940 / Claim 001 OD-MD)
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LKK Paya Ubi

From: Zuraimee Bin Mantau <zuraimee mantau@income.com.sg>

Sent: Wednesday, 8 August 2018 3:05 PM

To: ‘Autopoint’

Cc: LKK Paya Uhi

Subject: Vehicle SIMT7929M, OD Claim No: MT/1005940-001, DOA: 03/08/2018
Dear AMK Autopoint

Excess 5600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to take away the vehicle and please call Mr Muthu at 90351320 before repair.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair S5tatus' when repairs are done.

e 3 3 0 0

Cur Ref: MT/CA/OD/051/1005940-001/ZBM

08 Aug 2018

AME AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 24

#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1005940-001

REPAIR OF VEHICLE NUMBER: SIM7929M

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

Award Date: 08 Aug 2018

Make: MITSUBISHI

Model: LANCER

Estimated Repair Days: 4

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 gueries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance




Thank you

Zuraimee Bin Mantau

Senior Executive, Motor Insurance
T +65 6430 7891
WWW.INCOME,COMm.Sg

{7/ 1nco

= 1 Mearart

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 NATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In ity
Vehicle No: & m'}]a?)-ﬁm Date In: i Time In: with Keys: Yes /No
For Office use
Attended by:

Workshop Collection of Vehicle
Workshop: /444 Yo J 2% 4
Fi

Collection Date: (‘? f _QLII;’_'/” "? Time: /- z&:'ﬂﬂf:" with Keys: Yes / No
7 N —-
Tow Truck No: _4() /3 b} 2] Towan_ - 4 of o7 wmic: < (OCHTY L,

¥

-

Signature: o = ' /
For office use —— S _; 2
07 2

Attended by: ; £ Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes /Mo

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: ' Approved by:




