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kAR 11815861301 1/ Maticnal Assessmant Cenirg Serveoes - Ubi
ENTRY DATE & TIME: 10/12/2018 19:28
SUBMITTED BY: Jacksan Hao Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2019 16:28

SINGAPORE ACCIDENT STATEMENT

1. Please report carmectly the details of the accident to speed up the claims process
2. This Form must be compleled by ihe Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facks may allow insurance companies o

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 o the Police for Investigation.

B. This report will be forwarded by the insurers of the Gl Records Management Centre eslablished by the General Insurance Associabion of Singapara {GIA] for
archaying and that coples of this repart will, for & fee, be made svallanle upon applcation by iMarested parias
T, By the odgement of thas repor 10 1he inserers, you heraby consent 1o the archiving of thes repor at the centre and to copiesa of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location O Accident

Country/State of Loss

10N 220718 19:29
05122018 18:30
AMEK IND PARK 2
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alterpative Phone No

Vehicle Particulars
Manufacturer
Maodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLMNET2

G & H CAR LEASING
53358774M

NOEMAIL

(LOCAL} +65-8T7BE0696
OFFICE-B7&B9696

HOMDA
SHUTTLE 1.5G CVT

COMMERCIAL USE

YES

FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5090168205-01

YOMNG WEI HANG (YANG WEIHANG)
583028591

18/01/1983

QUTDOOR

11/03/2011

7 YEARS AND & MONTHS

MALE

(LOCAL) +65-91820211

OFFICE-91820211
NOEMAIL
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BLK 805 YISHUN RING ROAD
#11-4277

Postcode TG0805
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vahicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Gther Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

imvolved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
I na'.rel been appru:ual:rlaed by unknown _persun{s} NE)
soliciting/offaring accident claims assistance,

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

Was the accident reported fo the police? WO
If Yes Please state which Police Station

Was notice cf intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Vehicle Registration Number SKQ3II1TIM

Viehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact NumBer
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YOMNG WEI HANG [YANG WEIHANG)
Page 2 of 19



Approximate Age

Injuries Sustain

Imjured parsan in which vehicle?
Were seal beils worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
SLMNET2S
YES

NO

Page 3 of 19



IMPORTANT NOTICE

. Fasze report gorracthy the ﬂlﬂkﬂhmﬁmwmﬂupmmmm

L 1i-sme-b-ﬂﬂmmww

3. information provided must be umumm Any Wittul misrepsasantation or withhelding of matérial

facts may allow Insuranss campsniss tn

7 nm:_wurmurmhpm“mhﬁmuum“u 1 the centre wnd to coples of
4 report beleig made avallable sforessid. e P,
| understand, acknowledgs, sgras and consent thats
(4] e nmares, sy ok kao! i tha Gsnweal nisebice K sl o Sibgagiors, | IN") v parmitied 1o colect, use,

Personal information to i insurkefs) whis have inguted: L s actiden)
vehicleti Invobved l this sccidant shall be collectively réfatred o  the “Iniiresy], the insy b
:uwwm&m«wﬁﬂwmm o/ aughoriny (slach w4 the police), for the purposs{s)

W' peocessing. handiing sad/or Geating with my cliins Inctiing the Setibermistt of Eha. g and 41 necassry
hmlﬂﬂ:hﬁm -

() imvestigazing the accident ard/ot thy ciaims:

(i) carrying out and/or dealing with my instructions oe fagponding 6 My kaguices by e

(b o e gmﬂwhﬂWMM#

e/l Brmd
e} IIMMMW" disclosad by { the Insuracs 3nd e GIA 1 their i ‘
ﬂmmw*mw:ﬂmr-wumﬂ. , foF one af thie sbove Purposes
fd) rrr.:‘mlﬁﬁuﬁﬂﬁﬁmmw}mﬁmhhwmﬂum.
ifvestlgation and managémient in present and sl future daims. '
le]  the informaticn so callected under (4] above mey be shared / diiclosed:
11" to allinsurers andy/ar amy other third pardes il assise iy evalusting, ivestis o Iranaging 'raud,
*mwm«-ﬁfgw’f—ua_ﬂm o the purpases dated, or
i) o comphirig with rbquirsments nder s regulitions, e or court ortdars

Gide N UAR TEASING l1||1
/ .. .

Dite & Time {1F drivar s nat the polcriolder] Mame
Date & Nime: NRIC/FiN Wo.;

e B R LRNT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| s traveling along Ang Mo Kio Park 2. 1t was @ 2-way lana with lomiea and vans iparked along tha road sids,
tgsulting inte @ congasled road, The 2-way IIII'H Became very namow, As I noticed that thare was & vehicle aline
aprosite drecton irying 1o overmka inty my lane 1o pass threugh, | maintained stationary 1o give wiy. ARer the |
pahcis successhully passad hmgh I noliced there was m:lmwm [t} bahind irying to oo the: saime, As Such,

| gontinge to atay stationary. However, nhw{b}mnmrhgutm h:l:pmam mmmw
mem_mymymmwmmmamwkMWﬂmm
result IntD vahicle: :n}mlhndhud:unorhmpmllmm mmﬂmn nﬂlthlmmm
sl o Ehrust backwards at larst S hmmmmrypomTMerﬂ umunammwmw
& privala sellamant, nowever | was aiready lulnu mmlﬂl! hmﬁmuy uhhhwn |.1n h#dl.mw
To tnat, | dealined and HH“UFTWMNNWHHMH:! venich niummp-dwmh dash-camara
lsnd 1t has baan handed over o the Tral Police who was &t the séena o faciitate ihe alehalh, A,

L

DECLARATION
IF¥ve declare the Toregeing particulars are trug in evary respet.

G

Gk [ UAR LEASI NG
§1EEITTIN

o

Palicyholder's Sgn: !-wulur: Oubees's Hgnature wlrjhﬁl 8 Sigmsre
Chate & Timg, (M drtver i not the policyhaldar)
Cinte & Tirse: Nwm’ LN




SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complets and submit this foern to the Indhidual insurance Buthorised reporting cenitre.
Please repart correctly on the details of the sccident o speed up the cisim proces.
Thls fonm must b filed D by the policy holder and/for authorised driver.

information provided must be as fruithul and aceursts i
| Ingurance companies bo repudiate policy dabilsy,

LB

kS

mmm&mmummﬁmumm
m-m-mummﬂdmufwmrrwwﬁthmnHrﬁnnnfmmmhmuhmm |

L& Anyfaise reporting may be refrred to the irafc palce degartmant for investigation

Accident detalls

Date and time of accident
Exact locatlon of accident

Detalls of vehicle

[ Vehicle registration number [SLR 533 5
| Vehicle make and model I gaghe Deattie
| Type of vehicle Saloona-  MPVg CRV o vana
Lorry o Bus o Motorcycle o Cthers:
Vehicle category Private o Commercial a— Motorcycle o
Purpose of using atsald time | (. ~~a-or~
| Are you claiming under your | Yeso Noe—  if no, please select:
| ewn Insurance company? Third part mimla/ Reporting only o
Insurance information
| Insurance company N Tt
' Policy number
Type of policy Comprehensive e~ Third party fire & theft o TPonly o
Insy Pol er
| Name G& W AL LERSTeG Maleo  Femaleo
NRIC / Fin / Passport number [5335 \13.40n.
Contact Flsr ey
AH"" b'fc ) [N T Y Drewu@, 5 = VE 5L
| S{¥nbarey
Driver Same as insured above o (skip to D.0.B)
Name Yieria wEl R o Male o~ Femaleo
NRIC / Fin / Passport number | SS3c 1350
Contact Ll GLid,
Address L S i T o o v
P 3 Hete s )
Emall address
Data of birth I =BL —thEYy
Occupation Indoor o Outdoor o
Driving date pass L i e 2L

Poge 1



General information of the accident

Was driver an employee of

Yeso No o

the insured’s company? If no, relationship of the driver and insured;  “tieet

_Accident captured by camera? | Yeso = Noo

| Waather condition Clears”  Raining o Others:

Road surface Dym™  Wetno
| No of passenger ( (Inclusive of driver) |

Passenger 1

Pl

| Name | e
| Gender | Maleo _Female o
2
Passenger 2 i
— (f“
| Name / |
| Gender Male [s] ,A‘-’ernlle o ]
assenger 3 /
| Name
| Gender Male q/’ Female o
assenger 4 /
| Name |
| Gender Male o / Female o
Passenger 5 / /
| Name
| Gender Maleo  Fémaleo
o
Passenger 6 /’f
Name 2 |
Gender Malec  Fémalen 5
Other information /
_‘_,.r"-'
iﬂl anybody Injured? Yesti . Nono
L Was other vehicle damaged? |vesa™ Noo
Detalls of police action
-
| Reported to pollce? Yes o Nog” _Ifyes, please state which police station. |

| Police station name

—

Poge 2



Third party vehicle 1

| Name

'Emtactnumbnr

| NRIC / Fin / Passport number

}I\f_ﬂlicli registration number

Sel 24y

i

Vehicle make model

Third party vehicle 2

| Name

| Contact number

' NRIC / Fin / Passport numbaer

Vehicle registration numbar

| Vehicle make model

ird party vehicle

[ Name

| Contact number

| NRIC { Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party v

MName

Contact number

NRIC / Fin / Passport number

Viehicle registration number

| Vehicle make model

Third party vehicle 6

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Poge 3




Witness 1

| Name - | / =4
A
Witness 2
P
[ Name | i _..]
Injure 1 /
| Name [Yewe  Leqn LAnGe
| Injuries sustained | Be.chun
| Which vehicle parson In? SLW 3313 «
Were seat belts worn? Yes -~ Non

| Was injured conveyed to
| hospital by ambulance?

Yeso Noo

Injured person 2

| Name

" Injuries sustained

| Which vehicle person In?

Were seat belts worn?

Was injured conveyed to
[ hospital by ambulance?

Yeso Noo .~

Injured person 3

| Name

Injuries sustained

Which vehicle parson in?

Were seat belts worn?

Was Injured conveyed to
| hospital by ambulance?

Injured person 4

| Name

Injurles sustained

Which vehicle parson In?

Were seat belts worn?

Yesb  Noo

Was Injured conveyed to
hospital by ambulance?

Yeso Mo 1:-/

Foged




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Raffles Quay K18-00 Singapore 048580

IHEUHAHCE Tel (65) 6224 0010 Fax |65} 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS mua.GEMENTthTRE UEM: SEES500206 | GET Aag. Na.: M4O0017715

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 PERSON MAKING THEAMENDMENTS:

Original ReportNo Vehicle Registration No: SLN872J

Nameias shownin naic) ; © & H CAR LEASING NRIC/FIN/PassportNo : 5335974M

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

Address : BLOCK BD5 YISHUN RING ROAD #11-4277 Singapore( 760805 )

Contact (Tel) : Mobile No. ;8182 0211

Email Address

Date of Accident  : 05 DEC 2018 Time of Accident : 18:30

Place of Accident : ANG MO KIO INDUSTRIAL PARK 2

Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

SWITCH TO OWN DAMAGE CLAIM

G & H CAR LEASIN

53359774M M{
Policyholder / Driver's Slgrnature Reporting Centre Pef/%mel‘s Signature
Date: 02 JAM 2018 Name:

MNRIC/FINMNo.:
Date:



IGEREOCEE 08 uw dinser
FHOSTANIS 40 D4 TR A




ATaTal

2\ Pyr 20\ |
SUN 12T
a1l
Srord ndhie L5
W‘R‘r‘f{ D
Gk § on\\2—
&
D
| 'L:?S'\ 6o RS
: 1
! IJFE\\Q&V\ :
—~
-] il
...... @) o %3
[g\‘i\q_ﬁ\o\ ?‘\S_%\-._—.



ARTIE 3] g 1005
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(137em MOTOR CAR (Fri) (4 v i)
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[NACT INC Jiiem
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T | 990 B8 Fri Muniber Flate [071 | %92705 [Fuse Box
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L0G3 [ S91589 it Nidber Flae Garmish ] 1073 | 995057 | Wiper Washer Tak _ [Dp A
| 1004 | 981300 Fit Bumnper LN K 1074 | 595052 |Wiper Washer Tank Malor t
LOa057) 902347 [Fri Bumps Clips | el ~T 3073 ) 290139 [Alternator Assy EAEE
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1013 | 991407 |Frt Bumper Lower Spoiles LDS5 | 591011 |Engine Under Cover __THN~T |
S 6 [ 99 458 |Fut Bunper Senanr - 1084 | 99094% g_tla'in: Mounting BE # e
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1040 | 390252 | Bannet Cahle 1110 | 990884 |Frt RH Mudflap
1041 | 990311 [Bonner Stand L111 | 992087 |Frt RH Wheal Rim N
1043 | 990 19| AiF Con Condenser 112 | 994025 [Frt RH Rim Cover
104 | 9590522 [ Air Con Fan Assy 1113 | 995065 |Fri RH Tyre
| 1044 | 994134 | Air ConSuction Pipe (Low Pressure) B o+ 1114 | 993093 |Frt Windscresh Glass
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Claim Handling ( damage assessment  Claim Task MT/1023105 / Claim 002 OD-MD)

Claim Handling
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Fobcy Mo
CemAicme Mo
Fokryhoioer Mame
Eredtoct Care
Conlact Ko Mo}
Email Addresn
K
NCD Proection
= AwidesA Details
Hapart Dsts
Cabe of Aoogent
Reporting Centre
ALDMIEAL LACMEn
* Excass
Dwan camage Evcess
Lincurmed Drraer Fecess
Third Party Bxcass

¥ Banmflts

R0 BA0E-00

& HCAR LEATING
PRIVATE CAR IKSLAAKNCE

ik

) o T vas

LVLI2OLE 10:22
S 1ZE0LN

RATIOHAL ASSESSMERT CENTE

Wehate Ma.

ot Tape
Comtact 8o [ Dfce |
Speaal Remark

TCA

MCD Encitiam i) %)

AEcigans Rapar WilEs 24 Rrd
Tune of asceling Ah:ms

Cracge Fornce

M [NOUSTRISL Paie T TOWARDS AMEL ANT &

2000 00

T GET Reghutered Infermation

GET Agrstens:
GET Awptration ko
Podhcanon SRy

L

AadRnnal Exceas
Tasizice Gngapare DO Extess
Tutside Gngapare TP Excess

SLMBTIY

driva CLAREIC

8 e v

b=
2,000, 00
L0000

GET Rapmranen Dare
GET Staba Venhied

LI L2008 M 5T B Dabarah Mul chianged GET Giatus Werifies from o o Vs

B Policyhoioer Maileg Addres

Adgress |
Addrram 4
[ELN

& 01 Driver Tnfo
Dinsir b
Lnnameda oriver Mame

Regivter Date ol Droer
Lirense

Coneact M. [(Mabede )
Araress |
Aodress &
une Mo
Cout e own @ Singapars
Beyrterad car?

¥ Daclssstion
Ereathalpser o Bloed Tast
Aaaing?

Mgdficaron Hstary

@ Imwestigstion

Chyim 387 Q0-HD

BLK £30a r10:1 53

L0-182

Linnamead Dnyer
YOG WL HARG (YAKG BEDHA

[REE A B
21830213

BLk BOS a1t427T
SINGAPORE FaREE
164277

(Zivas N

omy

Adgress 1
Address Type

Hairied Pabcy Mumbar

Deteie Tysm
Dviwnr WABS

Driees A
Combact b, (DY)
Aodress 3
sdrens Tyge

Driwver Wahicke .

Any injury?

WOODLANGS DRIVE 76

SINGA0IE BI0IELE
BISIETFIT00

nnamed Drver
SEl0A5M

FIEHUN LING ROAD

Sngapane A0aress

1) s (8 ko

FRA01A D550 sl15980 Moty Acidant Report WERn 38 SeEFe - = hasn Regoming)

/2013 0959 sA90IIT Moty Atident Report Within 24 Fraffion-Aapamngrwha)

L7ALZA2018 16:45 s 13040 Madity ALciZark Typa|Side Swipe-->Coiksicn « Hasd on colsion)

9% Chaim  Casa Offkcer Yag Chis Ling

Sl Trpe
Tontec koMo
Email Addresa

Cramant Type

Clamant Msms
Cwmant Addrags

Clam Descrpne

Fretered Wiosag Comad
[

Rmgurs Pinalisicn

Diate Begisered

Regort Takan By

G Frim AK tarter

Hod AN HElary

oo MO

mE1113

SLMETIN SEQIITLIM DN 5§ Dec 2015

o
111200 T T

Jlazkwan

Insireg hame
Centws ho[Hame)
&0 bl Mumizer

Tyoa of Baneft
Chmant KEAIC

1aasred Likbinly
Preferarad Repar Dpticn
Clyim Close Cane
Worashep REpainer

102303 08142 SOEHEAR Maaly Clim Ty pa[00-MY - =00-MO}

“» Spacal Claim Crestlon Aggraval

Bparasal

ERmaR

damegs azsmammant :'E:WI.BNJ.I'I.I 5 L m.l.ﬂl:-;

e Wehicls Infa
Wiehighe Maks

Dare of Regsratian

Towng Ragered ¥

HORDS
250/ T

& vas O Mo

Vit Madal

Clageis Mo
Wehcie in [DAC =

& B HOCRE LEAS WG

Kot a1 Fach

Prefarmed Waorkshop, RS ok ndws

BHUTTLE
CHRIOOTLLZ
ey 2 Mo

GET Begatration Mo

Focyhiciser NEIC
Loasing

Camiact Mo {Heme)

#Code Asgsan

Priwati Hird

Accipang Tyge
Country af Azzident
IO ND.

Windscresn Exorsy

Address 3

Pk Coxie

Dot L0
Drhiite] Exparienis

Coniact b, [ Homie]

Pawi Cods

Drwcer Inserer Company

Inaurss MR1C
Comiac No, [OMoe]
TP yeiic Mumber

Mame ol Prefered Warkshap

Gla repest
Dabs Recwrsed

Tetal Loes bt Repaired

Of Eviess Celictnd by
Worizhep

Ergine Capeiy

Parabsl bmpary +

https://giclaim.income.com.sg/ges/icm/eclaim/damageAssessmentSave.do

SFIGIIM

‘Colkuimn - Hedd on colinen

Bngapane

A00L0%

SINGARCRE T11450
TILEE

IHOL19E]

HHATTE GARGERS
TH0A05

Raceread
G009 DB

® v O

16/1/2019

Page 1 of 3



Claim Handling ( damage assessment Claim Task MT/1023105 / Claim 002 OD-MD)
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NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUF) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form
Vehicle Chech-In
Vehicle No: =4/ €73 Date In: Time In: with Keys: Yes/No

For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: 7700k LUG#  FOTOr
Fialogs oy o : Pl e 0 i 7y
Collection Date; / T Clfe ¥ Time: ===l with Keys:.;?e;i.r’ Mo
il rem o K ] i gz ekl o = e oo i 7
Tow Truck Mao: # LT E&Y Tow Man: _ (WS (ely LE4Y NRIC: < & E447/
r FT.
Signature: (47
1=
For affice use
Attended by:  Shoy, Mg Approved by:

Workshop Return of Vehicle

Workshop: | .

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MRIC:

Signature: N For office use
Attended hy:

Owner Collection of Vehicle

Collection Date; Time: with Key: Yes/ No

Owner: NRIC:

Signature:

For office use

Artrended by: Approved by:




LKK Pa!a Ubi

From: Yap Chee Ling <Cheeling Yap@income.com.sg>

Sent: Thursday, 17 January 2019 10:49 AM

To: LKK Paya Ubi; Hock Wah Motor Pte Ltd

Subject: SLNB72) | MT/1023105 (Awarding Letter to Hock Wah)
Importance: High

Hi IDAC and Hock Wah,

Vehicle is currently with IDAC.

Excess of $2,000 is applicable.

Please liaise with the person-in-charge — Mr Henry at tel: 9028 3115 on the necessary.
Thank you,

Yap Chee Ling (Ms)

Executive

Motor Insurance

T+65 6430 7893

WWW.INCOME.COM.SE
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Our Ref: MT/CA/OD/051/1023105-002/¥CL

17 lan 2019

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12
BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1023105-002
REPAIR OF VEHICLE NUMBER: SLN872J

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

Award Date: 17 Jan 2019
Make: HONDA



Model: SHUTTLE

Estimated Repair Days: 12

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 2,000

Please note that supplementary items will not be allowed,

If you have any gueries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
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 you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank vou.



