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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the detadls of the accident to speed up the clhims procass.
2 This Farm must be complated by the Policyholder and/or the Authorised Oriver

3. Information provided must be as truthful and accurate &5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pelicy liabilidy

A The issum and accaptanca of this Form by ingurance companies is not an admisabon of pabay liability on the part of the insurance companies.

5. Any false reporting may be referred o the Palice for imaestigation,

6. Thas report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Assoclation of Singapore (GIA) for
archiving and thal coples of this repor] will, for a fee, be made avalable upon apglication by inerested paries,
7. By the ledgemont of this report 10 1he insuners, you hereby consen 10 the archiving of this repon 8l the centre and 10 coples of the raport being made avaidable

aforesasd

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

06/05/2019 10:07
06/05/2019 0730

PIE (CHANGI} BEFORE EXIT 17D

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMTR4Y
Insured/Policyholder
Mame Of Registered Owner LIM WEI BIAD
MRIC Mo SAB30507H
Email Address NOEMAIL

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Ne, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87775736
OFFICE-877T5736

MERCEDES-BENZ
C180K

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5106531510

LiM WEI BIAD
SBE30507H

16/08/1988

INDOOR

071212012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B7 775736

OFFICE-877T5736
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vahicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

BLK 445A BUKIT EATOK WEST AVENUE 8
#13-423

B51445
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

MO

YES

MO

WO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALOMG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION

Attachment(s)

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

YES
1o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJZ2356E

PRIVATE CAR
LAY WAl CHOONG
527634368
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 withholding of material
facts 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.

3. Any false reporting may be referred to the Police for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this repoert will for a fee be made available upan 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

a)

ik}

(e

{d)

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/persanal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information ta all insurer(s) who have insured wehicle(s) invalved in this accident {all insurerls) 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 Singapere and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my instructions or respondin g to any enguiries by me;

{iv) administering my claims tincluding the malling 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 25 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”)

all Insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Informatien for one or maore of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 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.

my Personal 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.

(e] the information so collected under (d) above may be shared { diselosed:
{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or
lii} for complying with requirements under any regulations, laws ar court orders,
a sl
PnliwhuldEFs-gignature Driver's Signature Reparting Centre Personfdl's Signature
Date & Time: (1f driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

L | | A-SLMACY )
B 537 3560

P”E f'f'i-'tﬂ.fj.J

4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ll 1r  Hordymond.

DECLARATION
I/ We declare the faregoing particulars are true in BVEry respect,

\
Policyholder's Slgnaﬁrre Driver's Signature Reporting Centre Persnnne}s}{igna:ure

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: %,
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Policy Search Page 1 of 1

eBaolech

Hallo, NAC_PAYA_UBI_S00601

GeneralClaim

+ Change Language ¢+ Change Password * Log Ot

My Desktop Policy Query :
Hotice of Loss ) Ik

Palicy Mo | | Bate of Accident T |

wenicha Ko (For Mator) [sum7say = | Certificate Number [ ]

5 y Cartifacate Belicyholdar  PoBoyholder wehicle  fnsured Commence

Salect Policy Mo, b b Mame NRLC Product  Cowver Type Mg, Object Date Expiry Date
) SI0E%31510 LIM WE] BIAD SEBIDSOTH  GPC c&-lz,?c SLM7S4Y SLMPSay  17/00/201%  16/01/2030

m-

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/5/2019



Policy Information

= Policy Information

Page 1 of |

Folicy No. 5106931510

Cartificate
Mo

Policyholder

Address BLK 134 £17-348 BUKIT BATOK WEST AVEMUE 6 SINGAPORE 650134

Policyhalder
N LIM WEI BIAD NRIC SBE30507H

Praduct Group
pietes PRIVATE CAR INSURANCE Flan Policy Flag
Policy :
issue 17/01/2019 gﬁf‘““’“ 17/01/2019 00:00 Expiry Date 16/01/2020 23:59
Date aee
Excess All Claimsg
Type Excess
Third Cwn Wind n
Farty o damage 600 ool |
Excess Excess ®CB5S
Additional o o
Excess Premium
Dutside
Cutside
ggqanme 600 Singapore 0
Exocais TP Excess
Agent DICKSON INSURANCE AGEMNCY Agent Tel, 63447667 G5T Flag ki
Co-
insurance Mo
Flag
Cpen
Paliey
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 134 #12-44% Address 2 BLUKIT BATOK WEST AVENUE 6 Address 3 SINGAPORE 650134
Address 4 Address Type Singapore address Post Code 650134
Related Policy
Unit Mo, Himbar 5106931510
B Insured Object: SLM754Y
=7 Endorsements
Sequence [rate of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5106931510&L...  6/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1043088
Palasy Hi
Cemeale Me
Palayraider Heme
Produc Ceds

Conlact Ko, [Motile)
Emal fedresn

R

HED Frotecian

7 Accident Details
Aepars Cane
Oat# o Recicent
HEROIDNG Ceftre
ACTHWNE LW

= Edoas
B damags Excess
Unmames Diteer Extrot
Thed Ferty Bxcess

" Banafits

SLpSaITIC

LIM W] BIAG

PRIVATE CER INSLIANGE
ATTTATIO

(% b [T ¥um
=S

O5/52010 42513
DEDEZ0L

PE (CHANGL] BEFDRE BXIT 170
BO0 00

o.oa
LcXiH]

T GET Beglsterad Information

G5T Ragiserad
GET Regisiraiion Ko,
Hosification Hiskory

T Palicghaliar Haling Address

Apdrass 1
Bpdress &
urit Mg,
S OF Doiver Tnfe
Diviww e Mg

Linngmed drrver Hame

Regisie Dute of Dreser Licerse

Cornkact Mg, [Wabie
Adrans |

hrigress &

une Mo

Doss i owh @ Singapors
Eeganered cart
Declanation

Ersathalyser or Biood Test
Heading?

Mafication Hitary

cameo

Ciam Typs &
Canlict Mo (Hohie]

Ermad Aodress

Cimman Type Camant Type

Claifarn Kime &

Claimare Addreey

Claim Descripcion

I'N'olft-nﬂ ‘Workahog Costar
Bwgquine Firalisiion

Date Reginand

Amport Tasen By

[ o Ak stter

Arterhmant

-

AT Ho

Last Dizr. Recabied

B 104 »p2-asd

LI 'WEL BIaD

oI
BTPTEI B

BLE 4458
SINEAPORE 851445
13423

5 ven @i

0=g

Wenice Mo,

Cewar Tvge
Canias Mo | Oitice )
Spezal Remark
oA

NEE Emtiement|%)

ACODMTT, Bepst Within 24 Brg

Timi &f kscatent hiv: e
Deange Farce

Asdcony Excess
Sulsise Lngapom OO Fuoecs

Cutsite Singazare TP Encess

Anadrass I
Azaress Tvpe
Balnins Palcy Mumber

Cirwer Typa
Dirtenr RIS
e T
Conbact b (Do)
Adrass 3

Aodrens Type

Dnvar Wehecis Roo

Ay ingpany?

Irusred Mame
COTEaCL M. (Homa)
Ol Vehiche Mumber
Type of Baref *
Clabmant NEIC +

Page 1 of 2

WT{104J055F

LA TR

P *

Inherad Liabikty »
Fraterared Repai Dotisn
Claim Ol Date

Chiom Moo
Lipload Cate

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

i
ELMTSEY GFT Regomraton Mo
Palicynoloar MRIC SBAINEON
driva CLARRIC Leading o
] Canlect Mo.[Hame) a
aCodn B A
(W e [T ey #Codn Repson
a Privaie Hee Mo
Yl ALCend Type CORGon - Head t2 Riar
[1p ] Counry of Acaden Singagors
12M Mg,
@ Windscreet Exceii 100053
10K
=1
GET Regatratan Dgbs
GET Saius Visled wan
BLACIT BATOK WEST AvERuL & Ak 1 SINGAPORE 650134
SINGIpOTE B0 Bom Code 850134
Sa06%11510
M Diriver B
BEMEIH Currawe DOE LEMEr13a8
] Criving Expenenis ]
] Contact Ko.[Home] ]
ELECIT RATOR WEST AvEruE I Epdres 3 WEST CREST @ BUHIT BATOR
FINGRODTE A0dPEEE o Code 51445
Dirivier fsurar Company
1 ves dme
WEL Blag ] Irsurad NRIC [EETE
RIL Corkact M. (D i)
T# iehicis Humber EFEFEEE '
Iﬂem Select M'F
| Mame ol Frafemad Warkshop
Futly it Faut .
[Prafarrad Workshog, Mame wkeoen %] GLA repan 2
I Dutw Saceived
ol
GE/052018 13:18
Cacegary * Configareal Urgerncy * Desciption ®
Browss... “lﬂuﬂ Selenn T [0 w [rarma =]
Briwse... | (] [Farir see = [+ v [Wama = | ==
Brownn.., | [ElHaF] [Feame Sainc: = = v [l =] =
.| [EiE] [Frease seiec L] [t v fMermar T8 |

6/5/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse.. | [ERaT) [Frease senn

{ulglolv/gqiqaad o8

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

dpleddad By Dt

NAC_SAVA_LBI BOOGDI( KATIDNMAL ASSESSMENT CEMTAE SRAY]
CES) &n D My 2019 12:48

NAL_PRrA. B BOOSOL] MATIONAL ASSESSHEMT CENTRE SERUT
CES) on o6 May 019 12: LB

MAC PATA_UHIBODEC]| MATIORAL ASSESSMPNT CENTRE SERVI
CES} on 08 May 1% 12117

MAC PAYE UE] SO0S0 1] NATICKAL ASSESSMINT CENTRE SERV]
CES| o0 06 May 2019 17517

AL Pave LNl SODSD1] NATIGKAL ASSESSMINT CENTEE SERV]
CES) o 06 My 2038 13117

WAL_PAvA_LIRI, 800801( WATIONAL ASSESEMENT CEMTRE SERV]
9] en DS May 2018 1317

HAC Pdva, UBI BOOSOL HATICAMAL ASSESSMENT CENTRE SERV]
CES)on D6 My 201D 32:07

MAC_Flina_UBL_BODGOL| MATIDNAL ASSESSHENT CENTRE BERV]
CES) an 08 May 3017 12117

MAC_PRrA_UB|_BOOOD1] MATIGKAL ASSESSMENT CERTRE SERVT
CES} on 06 May J01% 12:17

RAL_PAYA_LI]_200501; NATIONAL ASSESSMENT CENTEE SEEV]
SES) o 08 May 205F 12:16

HAL P&YA_ LI BOOGOL[ KATIOMAL ASSESSMERT CENTRE SERWI
CER) on 0 May 2000 13:18

MAT PEVA UBI_BOGEDT] MATIONL, RSSESSMENT CENTRE SERVI
CES) onidh May 2% 12: 16

MAC Pavd URI_BODEDT| NATICMAL ASSESSHENT CENTRE SERVE
CES| on 06 by 201% 12:18

WAL PAYE_LIE|_S0DE01] NATIONAL ASSESSMENT CENTES SEEY|
'CES] &0 D6 May 2009 17118

HALC PAYA_LE1_A00801; WATIOMAL ASSESSMERT CINTRE SERW]
CF5) on DS Moy 2019 13:16

Upnsded Sylace Fobsar Dute

Browsa,, | E TS

Categary

ML Driving License

Phgins

Prayli

Bhaioy

Phaios

7

= [ v [ema ¥ |
38| [ Harmai = =
O et savsage [l
Urginey Discrgtion . H‘f‘é‘;"'? B
Namal NEICY Driving Loenss M10-5-4 Edit
Kormai SET JME-5.6 Edit
Wormmal Protes 1019-5-6 Edit
el Photes 2009-5-8 Edit
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1y I'.‘-.!IJ- Mature of Accalent:

I} Vehiclo hit Vehicle:

b Wlerloaar [
[} Ptk [
) iy de [

3) Vehicle kit Road Side Objocts:
A Gavin Propery | )
(i s, Do, i el
4y Vehiclo drop into drain
5) Damage due to Act of God
A) Fallen Ohject [ )
o) Other,
6) Parked & Found Damaged:
af Vandalism [ )
7) Theft Case
a) Slolen £
) Fire

a) Whils! driving { b

9) Accidont date mare than 24hrs

il YES fHo

ASSIGNMENT (IDAC) C-Q,g‘:@m;k LN Dec 292§

2) Vahicle hit 77
) Pedeshim

Le} Al

b Rosadd Work Objert

) Private: Piopet by

b Flood

b Hit by Mowing Ot

b) Damage lound
when recoverad,

b) Parkexd

Parallel import: Yes | @

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Tolal Loss B
2) SRS Light on {
3) ABS Light on \

By Assesszor- 1) Vehicle Information
Veh o SUM 7 SL\.\( YiReqn |2 Dec/ 20 Gf
[y A .Cyche [ Bus FVan | Lorry § Taxi | Prine Movar [ Wil

 Truck [ Trailer oy

make & Mol D T\ §O o eo V7 9%
Ciodonr we\i"f& Transmission Type I'l.'1;1|n|.'rr
Engiblo: sp.Reading \ESBQ\\Q
G (DD 2?4 o 2 A 2928
Gen: Cond@Good) Fair / Poor [ Bumt o

sleering: ol Jammed | Leaked | Burnt or

Yrake Jammed [ Leaked [ Burnt o

Modi - Nil {5/ | STD ARim or

TyeSizes F@ 2205 \L\"S ?—\F)
R - \—

BS [ DUN T EXNOVA [ GY [ FSTLIZA T MIC FDHTSU@F SUMES
TOYO [ HOKO o

Front Rear
—
RiBal K mm R/l 3 i

L/Bal. g mm  L/Bal S_ mm

Towed-In: Yes | No

Towing Renuired; @ I Mo
Vehicle in ldac: @.‘ No

0.0, g\g\lﬁ\a\ Time; 3.0 S‘?\\/\

By Assessor- 2) Comments

Repair Type! @J LB,

Mo of Repair Days:

1) Damages not due to recent accident.
2] Damages do not seem hit onto:
aVehicle { } bMoloreycle( ) cBicycle( ) o Pedeshian{ )
efnimal () 1.Govwn Object ( ) gRoad Wark Object [ )
h.Privale Property () i.Drain( ) jRoad Kerb/Grass VYerge | )
3) Vehicle does not seem damaged as a result of:
aFallenObject( ) bFlood( ) cVandalism({ ) dFire( )

eMoving Object () ESlolen () g Stolen & Recovered { )

Trne Siarkecd Tirses commphe)ed

i) Entita Chparalion Crompleted Ting
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1% 1M ¢ i ENianiined  JaCoeked (140w EhdEsakshed AP D ameal i) " ag LA LT P R T Py By SR hesk 1) o
MR Rk T  TP {Mg(3o MOTOR CAR (Tri) oo i
Frapt Paiion Felicts No: SW\?S.{*
[ NACT NG Jitom T TeonlAdan [NAC] INC [iiem ]_Fn REGIT
1O | S9TBSG Frt Huniber et Pinte . L W71 | 992205 |Fuse Bas
|“_'1' '*"hF'ET I'||Hm1|||-'| Plale Fase A 1072 | 99401 [Relay Buox PR e e
_I_llu"- b i .Lrll.||-|'-r1.“-n:f am#h o _____"—_j_____ 1073 ﬁ[_ﬁ erm Wa..l.ur'lu.n} ;“___ = o o]
Ty 0 |l Bamper R 1074 | 995052 [Wiper Washor Tank Mot | B
TG | r|| I'Jl.llrl] er r_|l _INe<| 18 1075 | 5901 59 | Aliermator .4._.::.- . O ==
| £l o 1076 | 990160 [Alternator Beli
i ST 077 952688 [rewer Steing Parg 11—
S e "”“'_Il_‘”’ B “““""'“‘"""' _ MR LT 1078 | 992669 [Power ¢ Stsering Belt = T
[ | 29| '“-"I"-lr.. Fit B Fomn 1079 | 994437 |Power Stﬁmng Ciooler I"rp-" e FI 1l
1010 | 90| dfE | i F-Hnupc'l _'IPEEL s m T | 1080 | 2697 |FPower & Steering Hoe ____: ' _
1011 | 991477 [Fa p Jumper Protecior = I HOET | 990010 JABS Pump Control Unit '
N0z | 957430 Fn F Bisimper Pad | 1082 | 990427 |Brake Master Pump Assy T
_LOEY | 991 363 | Frl Bumper Grille Sh 1083 | 200403 |Brake Booster Prinp Mw T
1014 | 05 .HPT Frt By urapEr Iv’truhhnh o e ,.-"‘t | 1054 _LE] 005 | Engine Top Cover N __ T __
1015 [9eracm e Bumper Lower Spaile __”_i_'__ 1083 | 991011 [Engine Under Cover l___ i
1016 | 5 FETER Y r,| |Mn,5=li_.1_ = | 1086 | 920946 |Engine Muunting il N
1017 [ 995100 [Fn LH 1 Bumsipar Fog Li E Lamp Cover _'1__ | |0BY | 900940 Engine Maunting Fry sz =
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Claim Handling ( damage assessment Claim Task MT/1043059 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/1043059 / Claim 001 OD-MD)
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LKK Paxa Ubi

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

Sent: Tuesday, 7 May 2019 2:25 PM

To: YT(KB); ¥T(HQ); LKK Paya Ubi

Subject: SLM754Y | MT/1043059 (Awarding Letter to Yew Tee Auta)
Importance: High

Hi IDAC and Yew Tee Auto,
Vehicle is currently with IDAC,
Excess of 5600 is applicable,

Please liaise with the owner — Mr Lim Wei Biao at tel: 8777 5736 on the necessary and to let him know where the
vehicle will be towed to,

Thank you.

Yap Chee Ling (Ms)
Executive

Motor Insurance
T+65 6430 7893
WWW.INCOme.com.sg

(, |nc0 Al Income, we are ‘In with You' on Peformance, Growth, w;.th

Te i W Innwistion and Imgact. These attributes refact what we promise
as an employer and whal we wan our people to exemplify. Ou
n m Find out more at Income.com.sg,/ careers

Our Ref: MT/CA/OD/051,/1043059-001/YCL
07 May 2019

YEW TEE AUTOMOBILE TECH PTE LTD

399F WOODLANDS ROAD

SINGAPORE 678006
YEW TEE IND EST

Dear Sir

CLAIM NUMBER: MT/1043059-001
REPAIR OF VEHICLE NUMBER: SLM754Y

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

Award Date; 07 May 2019



Make: MERCEDES BENZ

Model: C180K

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 600

Please note that supplementary items will not be allowed.

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

Yours sincerely

lenny Pe
Deputy Vice President
Maotor 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 you.



Vehicle Check-In

) v T T
Vehicle No: j.‘-] C it 7{: o /

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

Date In: Time In: with Keys: Yes/No
For Office use

Attended by:

Waorkshop Collection of Vehicle

Workshop: 0 p{IEr w ff’f A

Collection Date: £ 7 .*'I a3 / ( ?‘
r T

g AT
Tow Truck No: YA ¥ 9
N

Si gnaturé?- 2 /

I
|
For office use \

Attended by:

-

N~
\
y

Time: & S with Keys: t’}s /No o
1 Al s {_I "_7(;; _}‘ {,r{ 3 "-_]f/._ _)I y
Tow Man: AT MRIC: = L ] €7~

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 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:




