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ENTRY DATE & TIME: 121022019 18:05 -
SUBMITTED BY: Knshnasamy sio Gonndasarmy

&

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 16:29

SINGAPORE ACCIDENT STATEMENT

1. Piease report comecily the details of the accident 1o speed up the claims process,
2, This Form musi be complated by the Policyholder andior the Aulhonisad Driver

3. Informabion proviced must be as Trulhiul and accurate as possible Any wilful risrepresentation or witholding of matenal facis may aliow INSUrance Companies 1o

repudiatle policy liability

4. The msue and acceplance of this Form by insurance companies is not an admission of policy liabiity an the part of the insurance companies

5. Any falsa reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapons (GLA} for
archiving and that coples of this report will, for a fee, be made available ugon application by interested parties
7. By tha ladgament of this repod fo the insurers, you hereby consent to the archiving of this repart at the centre and o copies of the reper being made availabla

aforasaid

Date Of Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2019 16:05

DB.“EAE}ZMB 08:35

BKE TWDS FIE B4 ECO-LINK BRIDGE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Raeg Na

Email Address

Mabile Phone Nao

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nota Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLGB596R ,
4

NEC AUTO LEASING PTE LTD -
201814915N :
NOEMAIL

(LOCAL) +65-81521357
OFFICE-81521357

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD"
THIRD PARTY FIRE AND/OR THEFT

NO

5103424803

CHAI YUNG SIANG.~
518294256

D1/06/1967

DUTDOOR

06/02/1986

33 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-81521357

OTHERS-81521357
MOEMAIL

Page 1of 24



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
WYehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceldent?

Number of venicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please stale which Folice Stalion

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Wehicla Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mama

Mature Of Damage

BLK 421 FAJAR ROAD
#03-489

G670421
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YES
WO
2

NAME: » MIL
GEMNDER: : MALE

NO

NO

YES
NO
MO

FBAZED4E //

MCOTORCYCLE
SEE CHEE HWA
STE362532
87117756

Page 2 af 24



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

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

7. This Form 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 withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm 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 esta blished by the General Insurance
Association of Singapaore (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 avallable 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 ta collect, use,
disclose and/or process my personal data/persenal information set out in this [farm] 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) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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 pelice), for the pu rposels)
of
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating te the claims;

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

(iii} 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, reparts o 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/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) whe 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 Persanal Information far ene or more of the above Purposes; and

{e}  my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including 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} the information so collected under (d) above may be shared / disclosed:

{i! to all insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court arders.

\
\\\ ) ) y
— N, ['Efl?f(‘?-f‘l ’
Palicyholder's Signature Driver's S(iéﬂéture Reporting Centre Fer"h;-n nel's Signature
Date & Time: {If driver 15 not the policyholder) Narme: ’

Date & Timae: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Driver'péi’gnature Reporting Centre Persohnel 5 Stgnaturt
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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LocAtion.

1.

AT5en fii'?'

¢ flv[«ur]

_BEE Powards PlE Lol ECo - Lk

| cols
DETAILS OF VEHICLE S L—é: ,_%{ cfe {% I ¢ a,(a?

Q)VEHICLE NUMBER;
BINSURANCE COMPA My S
CJPOLICY NUMBER-
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL: .
fTYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP Own INSURANCE (YES/NO)
IF NO. PLEASE STATE (THIRD PARFYCLAIM / REPORTING ONLY)
INSURED ¢ POLICY HOLDER et

AJMNAME: (MALE / FEMALE)

ijRrCEFiNfPASSFDRT: CDNTACT:___________

C]ADDRESS: . LS
'-——————-______________

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER
[MALE / FEMAL

alNAME: ' £
— ,
BINRIC/FIN/P ASSPORT: ConTAcT: (% “ﬁ— (357

c)ADDRESS:

e —— ———
“ClJDATE OF BIRTH (____, /—— | {DD/MM/YYYY]
©]OCCUPATION: (INDOOR / & L@bm _
IYEARS OF DRIVING EXPRERIENGE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S compaNY? (YES / @ HireR-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
GIWEATHER CONDITION: (G(EAR / RAINING / OTHERS
OIROAD SURFACE: (B8Y / WET / OTHERS :
WAS ANYBODY INJURED (YES / )
CIREPORTED TO POLICE (YES /40p
IF YES, PLEASE STATE WHICH p LICE STATION: 2
THIRD PARTY VEHICLE
al VEHICLE MNURMEER: FB
B} DRIVER'S NAME: &
€} NRIC/FIN/P ASSPORT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER; MODEL
i
&) DRIVER'S MAME:

|
]

CONTACT:__ FT71[ 7754

]
fl NRIC/FINg PASSPORT: CONTACT:: —
——

! ! N ¥ . 0
Chai| = eYVn-§ £/

fx = (395 82672
NpRe =
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{/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 51034245803 y Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SLGES9ER -
Chassis Number . MROS3REH104558833
2. Name of Policyholder : NEO AUTO LEASING PTE LT8
3. Effective Date of Insurance : 25 Sep 2008
4. Expiry Date of Insurance : 4 Sep 2I:I1}r'
5. Persons or Classes of Persons entitled to drive#

{3} The Palicyholder,
(b} Any other person whao is driving on the Policyholder's order or with higfher parmission
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Moter Vehicle ar has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uself
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a] Use for racing, pace-making, refiability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section & of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2) ¢ 551,500
ADDITIOMAL EXCESS L NSA
UNNAMED DRIVER EXCESS : Nfa
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE . YES
NCD PROTECTION : NO
PRIMARY DRIVER © NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER {2) CNSA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Palicy ta which this Certificate refates is issued in accordance with the provisions of the Maotar
Wehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ANIKA INS BROKERS & CONSULTANTS P/L (00000690423
Date of lssue 30 Aug 2018 07:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Autherised Officer Chief Executive

Countersigned By:
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eBaolech
Hello, NAC_PAYA_UBI_800501

My Desktop Policy Query

Notice of Loss
Palicy Mo,

Wehicle Mo,{For Maotor)

Saelect Paolicy MNa.

3103474803

Policy Search

GeneralClaim

* Change Language

e ——..'_|

Date of Accident

Certificate Mumber

SLGASIER |
[Search |
Cartificate Policyholder  Policyhakder
Murmkeer Mamse NRIC
NEDQ AUTO
LEASING PTE  201814915N  GFT
TR

https:igiclaim.income.com.sg/gesficmi/eclaim/ICMpolicySearch.do

._Cont-nue

Product  Cover Type

Third Party,
Fire & Theft

* Change Password * Log Out
L]
[08/02/2018 09:35
| ]
Wehicle Insured Commence Expiry
Mo, Object Date Drate
SLGB596R SLGBS9GR  25/09/2018
1M
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Palicy Information

“  Policy Infermation

Palicy MNo.

Certificate
Mo,

Address

Product
Mame
Policy
issue
Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

Agant

Co-
insurance
Flag

Open
Policy

Info
Certificate
Info

NEQ AUTO LEASING PTE LTD

Policyholder

5103424803 Nams

BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031

FLEET INSURAMNCE Plan
Effecti

30/08/2018 DacstVe 25/09/2018 00:00
Own

1500.00 damage  0.00
Excess
0s

0 o i 1030509
Outside

0.00 Singapore 1500.00
TP Excess

ANIKA INS BROKERS & CONSUL Agent Tel, 66729988

Mo

7 Policyholder Mailing Address

Address 1

Address 4

Unit No.

Palicyhalder

NRIC 201814915N
Group N
Policy Flag

Expiry Date 24/09/2019 23:59

Windscreen

Estcess 0.00

GST Flag ¥

BLK 31 #17-204 Address 2 EUNODS CRESCENT

SINGAPORE 400031 #ﬁfﬁ Singapore address
Related

17-204 Palicy 5104798553
Number

[ Insured Object: SLGES96R

Address 3 EUMNOS COURT

Post Code 400031

““ Endorsements

Sequence

Date of
Endorsement

Endorsement

End
ndarsement Type Number

Endorsement Status Endorsement Content

E{:ntinun.e I| Ce;ncel—|

hitps:/igiclaim.income.com.sg/gesficmieclaim/registrationinit do?policyNo=51034248038 lossdale=08/02/2019%2009-35& productLine=2&insuredid=21 .

M



2/12/2018

Claim Handling

Thiz premeum gn this policy has net been collecied,
Accident MT/1031745

Claim Handling{accident reparting Claim Task 001 OD-MX)

Policy Mo, 5103424803 4 Wehicle Ho,
Certificate Na,

Falicyhalder Name NED AUTO LEASING PTE LTD

Product Code FLEET INSURANCE Caver Type

Cortact No.{Mobile) B1521357 Contact Mo Oifice)
Empil Addrean Special Remark

KFK s Noo Yes TCA

RCD Protection Na MNCD Entitlernant(%)

“w Accident Details

Report Date ACckdant Report Within 24 hrg

12022019 1829

[Date of Accident 12/0212019 Tirme of Accident hhimm

Repartmyg Centre Orange Force
Accident Location BKE TWDS PIE Bd ECD-LINK BRIDGE

7 Excess

Own damage Excess

D00 Additional Excess
Unnamed Oriver Excess Outside Singepore G0 Excess
Third Party Excess 1,500,00 Cutside Singapore TP Excess
= Benefits
#  GST Registersd Information ——
GST Regestarad Mo -

GST Regstratian Na,
Madification History

¥ Policyholder Mailing Address

SLGI!!-DBR/ G5T Reqistration Mo
Pokoyholder NRIC
Thnird Party, Fire & Thedft Loading
H Contact Mo.{Home)
Blooe
& No Yes eCode Reason
o Private Hire
¥es Acodent Type
05:35 Counbry of Accident
oM Mo,
Q “';\'Inn:creen I::E;
0.00
1.500.00

GET Flamstra_tm Diate
GST Status Verified W

EUMNGS CRESCENT

Addrass 3 BLK 31 #17-204 Adoress £ fddress 3
Agdrass 4 SINGAPGRE 400031 Address Type Singapore addross Post Code
unit Na. 17310 Related Palicy Mumber E104T9RE53

P OI Drivar Info
Drvver Namse unnamipd Drives Diriver Type Unnamed Driver a - D
Unnamed driver Name CHAL YUNG SIANG Ceriwer NRIC 51872947256 Drriver OB
Register Date of Driver License 06/02/ 1965 Drriver Age 51 Driving Experience
Contact No.{Mobile) 81521257 Contact Na,{Office} ] Contact No.[Horme)
Address 1 BLK 421 & Address 2 FAJAR ADAD Address 3
Address 4 Aodress Type Singapore address Fost Code
Uirat Mo.
E::;_l:::;“;:‘smgﬂpnm Yas = No Dieiwr Vehicle Mo, Ceriver Insurer Com
Declaraticn
E;udtlrrtl;l;rser or Blood Test 0'mg Any ndury? Yes @ o

Modification Histary

Claim 001 OB-MX | Mew

Claim Type =

Contacl No.[Mobie)

Email Address

Clairm Description

[ oo-mx EC

z

|

1332853

[ | vanicie LGE

A

i . Y
kSLGEEKQ.ER / FEAAO4E ON A2 Feb 2009

Fraferred ek

'I|".I|;|\!'I|:_:h|:\|r\p":L N | g&iﬂeﬂ List ey | Partially at Fault 4 | -

FEiunnmnsa“mn' [‘ﬁﬁ v Eepair ll’ﬂl‘bﬁtd Workshop, Mame unknown 7 report IRE::IM |

plion Clairmn

Date Registered 12/02/2019 18:37 | ciase
Diate

Report Taken By | | Whrleatiap
Repairer

hittps:ffgiclaim. inceme.com salges/icmieclaim/claimantSave. do

113
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“ Print AK lettar

Altachmant

=

Asgident Na,

Last Doc. Receved

Claim Handling(accident reporting Claim Task 001 OD-MX)

HT/1031745
L Mo

Fath =

Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen

Choose File Mo file chosen

Choose File | Mo e chosen
Chu-prsg FIIE Ho file chosen

Massage Read

= Attachment List

Arrachment

&

A

WK ICELFB

e

|

Uplsaded By/Date

MAC_PAYA_LIR]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:36

NAC_PaYA_UB1_800601[ MATIONAL ASSESSMENT CENTRE SERVICES] on
12 Feb 2019 1B:35

RAC_PAYA_LBI_BI0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

RAC_PAYA_UBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
il Feb 2019 18:34

MAC_PAYA_UBI_B00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1Z Feb 2019 18:34

MAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 201% 18:34

WAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2015 18:34

NAC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC_PRYA_UBI_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 1B:34

MAC_PAYA_UBE_BDOE01] NATIOMAL ASSESSMENT CENTRE SERVICES} an
12 Feb 2019 1B:34

MAC_PAYA_IUBI_BODED1! NATIONAL ASSESSHMENT CENTRE SERVICES) an
12 Feb 2019 18:34

WAC PAYA_UB]_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 13:34

MAC_PAYA_UB)_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC PAYA_UB1_BOOG0Y[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC_FAYA_UBI_BOOGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

MAC_PAYA_UST_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 16:33

NAC_PAYA_UBI_BODEGL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feg 2019 18:13

MAC_PAYA_UBI_BODE01{ NATIONAL ACCESSMENT CENTRE SERVICES) on
12 Feb 2018 18:33

https-igiclaim income.com. sg'gesficmieclaim/claimaniSave do

[rm—— p—
| Save || Submit |
il |

Clasm Na.

Upload Date

Category

MRICY Driving License

SAS

Fhotos

Fhatios

Phatos

Photos

Photos

Fhotos

Photos

Phatos

Photos

Photos

Photos

Fhotos

Phatos

Phatos

Photos

Dol s
'.IJ'EIZ.'EIJy 18:30

Catagory = Confidential

|E|ear | lﬂamﬁelen: "] |N{Il !
[Ciear | [Ploose Select v| [no '
[Cwear | Frease Select v] [ne !
[Eear]  [Pease Seleer 7| [mo :
Clear | | Pioase Select v| [ .
Ciear | |Please Select *| [no :
? Urgency Des:
Ranmal NRIC/ Driving §

Mormal SAS 2

Marmal Phoios

Mormal Photos

Harrmal Photos

Roomal Photos

Mormal Phatos

Mormal Phatos

Mormal Phaotos

Mormal Photas

Horrmal Photes

Fearmal Phates

Norrnel Phatos

Mormal Phaotos

Mormal Photas

Hormal Photos

Haormal Photos

Harmal Phiotos
213



LKK Pa:a Ubi

From: Clarence Richard Anthony <clarence.anthony@income.com.sg>

Sent: Monday, 25 February 2019 4:20 PM

To: LKK Paya Ubi

Subject: Automatic reply: REGARDING VEHICLE NO: SLGB596R / DOA : 08/02/2019 GENERATED

ON THE E-BOO ERROR

Hi
Thanks for your email.

I am on annual leave until 4 March 2019 and will not be able to respond to your email. For any urgent matters, please
emaill to the respective case officers for assistance or Teng Ken Leong.

For system issues, you may email to Patrick Tan or Desmond Foo (patrick.tan@income.com.sg)
idesmond.foogh@income.com.sg) for assistance.

Regards

Clarence Anthony
Motor Insurance

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



LKK Paza Ubi

From: LKK Paya Ubi <rspu@lkkauto.com=

Sent: Thursday, 21 March 2019 12:56 PM

To: ‘kenleong.teng@income.com'

Subject: REAGARDING VEHICLE NO: SLGB596R /CLAIM NO: MT/1031745-001 / ERROR ON THE

E-BOO /DOA GEMERATED .

Hi

May | know if you can correct the error on the e-boo and actual doa is 08/02/2019 for Vehicle no: SLG8596R /Claim No :
MT/1031745-001 /

Pls let ME know wants you have done .
Thank You,
Krishnasamy (Admin)

MNATIOMAL ASSESSMENT CENTRE SERVICES
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax : 68416315



