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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procass,
2. This Form must be completed by the Policyholder andlar the Authorised Driver.

3. Information provided must be as irulhful and accurate as possible. Any wilful mésrepresentation or witholding of material facts mary allvw insurance comparnies b

repudiate policy Rability

4. The issue and acceptance of this Farm by insurance comgani=s is not an admission of policy fability on the part of the insurance companies

5. Any false reporting may be referred to the Police for InmtlEunn.

6. This report will be forwarded by the insurers of the GA Records Management Centra estabished by the General Insurance Association of Simgapore (GLA) Tor
archiving and that coplas of this report will, for a fee. be made avadable upon application by inlarested parties.

7. By the ladgament of this report io tha insurers, you hareby consent 1 tha archivieg of this report at the

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
06/05/2019 16:54
04/05/2019 15:00
MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
MRIC No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJRA1TZP

TAN LIAN PUAY MICHAEL
S51780669F

NOEMAIL

(LOCAL) +65-06196800
OFFICE-96196800

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

YES

FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101718464

TAN KIET HILL {CHEN JISHAN)
§7316623C

12/05/1973

INDOOR

2310611993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00778739

QFFICE-20778739
NOEMAIL

centre and Lo copes of the report being made available

Page 1ol 31



Address

Postcode

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 Qwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invelved in this accident?

Foreign Vehicle Regisiration Number

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have besn approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes,Please state which Police Staticn
Police Station Name

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes. against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190506/2097.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

MName of Driver
NRIC/Fassport Number
Contact Number

Addrass

BLK 411A FERNVALE ROAD
#05-84

791411
NO
FRIEND

CHAIN COLLISION
CLEAR
WET

YES
BHA3692 (PRIVATE CAR)

3

MO

YES

MO

YES

ANG MO KIC SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 5599258 , COUNTRY:

SINGAPCORE
TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC FOLICE
NO

BHAZE92

PRIVATE CAR



Postoode
Insurance Company Mame
Mature Of Damange

Mo, Of Passanger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBJ20415

ehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Cantact Numbear

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 21



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 Palicyholder andfor 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 liabllity,

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 repart 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 repart will for 2 fee be made available upen 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)
lunderstand, acknowledge, agree and consent that:

la) 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 information set out in this [ferm] and any other personal infarmation
pravided 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 aceident [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
Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

{i] processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sarme 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)  allinsurer(s) who have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or mere of the abave Purposes; and

{c}  my Personal 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.

(d)  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} theinfarmation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Driver's 5i IFPQ Reporting Centre Persol
Date & Time: (If driver §5 not the policyholder) Name:;
Date & MRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RUIE 40 oice  wocd.~ 1 |019 050600

DECLARATION ~
I/We declare the foregoing particulars are true in every respect, '__:}
T
Policyhelder's Signature Driver's Signature "'Jl; '( Reporting Centre P‘ersnnntil:;'{i ul:ura

Date & Time: {If driver is not thg policyholde MName:
Date & Time: MRIC/FIN No.:
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Br2097
Police Station Of Origin: ol 3
Ang Mo Kio South N.P.C Report No. T/20190506/2007
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/05/2019 15:53 L/20190504/0116 162
Informant's Particulars i
Name of Informant; Address:
TAN KIET HILL APT BLK 411A FERNVALE ROAD #05-84 SINGAPORE
791411
ID Type / ID No.: Contact No.:
NRIC NO/ 8?3166230 Home/Office: Mobile: 50778739
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 45 12/05/1973 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Cleaning supervisor Class: 2B,3,4,5 Date of Expiry:
General Information of the Accident i fad
_ | Non-Injury Drink Date/Time of Type of Location:
e | Attended by Police Drive: Accident; Straight Road
f No 04/05/2019 15:00
Location:
Along Road 1
| MANDAI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No

Detail&nf Vehicle Involved i AL, e 1
Vehicle No. Type |Make  [Model __| Condition | No of Passenger |
BHA3692 | Car Slightly |0
. Damaged
GBJ20415 | Van TOYOTA Slightly 0
. Damaged ]
SJR9172P | Car TOYOTA COROLLA Slightly 0

ALTIS 1.6 Damaged

[ AUTO




OIS PoRCE AAARRR RO orh

T/20190506/2097
Police Station Of Origin: ek
Ang Mo Kio South N.P.C Report No. T/20190506/2087
81 Ang Mo Kio Avenue 3 SINGAPORE
069929

CONTINUATION OF REPORT
Tel No: 1800-4519999

Brief Details.

On 04/05/2019 at about 1500hrs, | was driving a vehicle bearing registration SIR9172P along Mandai
Road. | was on the first lane with 3 lane road and | saw one vehicle bearing registration BHA3692 was at
the first lane. However, | was not aware that the vehicle got into an accident. The vehicle was stationary
and didn't turn on his hazard light and | was unable stop in time and swerved my vehicle to the left and

hitting onto BHA3692 rear bumper. The impact of the accident that caused BHA3692 moved forward and
collided onto GBJ2041S again which earlier the vehicle had an accident.

During the accident the traffic police was attending a case of accident between BHA2692 and GBJ20415S.

The Traffic Police then advised me to lodge a police report and the officer also seized my in car- camera
SD card.

I wish to state that no one was injured during the accident.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy
the certificate with you now, pleas

T/20190506/2097

Jof3
Report No. T/20190506/2097

CONTINUATION OF REPORT

of your vehicle's Insurance Certificate to this report. If you don't have
e fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: ’—\
F/ e
Sgt 2 TAN WEI REN A L«
XX
Signature Of Interpreter: Date/Time: 4 (
Mot applicable 06/05/2019 15:53

Officer In Charge Of Case:
TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NP168

Classification Of Case:

B

Y,
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Policy Search Page 1 of 1

eBaoTech

Hello, MAC_PAYA_UBI_800601 * Change Language * Change Password ¢ Log Out
My Desktop "ﬂ"'i'lf QUEI"I
Motice of Loss ¥ ey T —
Palicy Na 1 ] Date of Accident [04/05/2013 15 00 \
vehicle Mo.{Far Motar) Emaizzr ] Cartificata Number [ |
Eak g Certificate Folicyhaider  Palicyhalder : Vehichka Insurad Camrmance
Stlect:  Palicy N tumber Wame MRIC Procuct:  Covar-Type Me Dhbjact Data Enpiry Date
TAN L1AN -
) 5101718464 PLIAY 517BD6ESF  GRC CLA;E[E SIR9172P SIRITIF  26/05/I018 20/07/2019
MICHAEL

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



Policy Information

= Policy Information

Page 1 of 2

Palicyhalder Policyholder

Policy Mo, 5101718464 Mare TAM LIAN PUAY MICHAEL NEIC S51780669F

Certificate

No.

Addrass BLK 763 #06-236 PASIR RIS STREET 71 SINGAFORE 510763

Product Group

PRIV

Harma IVATE CAR INSURANCE Flan Palicy Flag N

Poilcy Effactive

ssue 25/06/2018 Z6/06,/2018 00:00 Expiry Date 20/07/201% 23:59

Date Date

Excess All Claims

Type Excess

Third Owen N

Party 1500 damage 2000 Wincecraen 100

Excess Excess Excess

Additional a as 0

Excass Fremium

Cutside

Qutside

0GP0 2500 Singapore 1500

Esindes TP Excass

Agent UNIQUE RESOURCES FTELTD:  Agent Tel.  £2507450 GST Flag 1

Co-

ingurance Mo

Flag

Open

Palicy

Infe

Certificate

Infia

@ Policyholder Mailing Address

Address 1 BLE 763 #06-236 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510763

Address 4 Address Type Singapore address Post Code 510763

Related Policy
Unit No. Nirmbar 5108017415
[¥ Insured Object: SIRD172P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsermant Caontent
Thank you for aiving us the
opportunity to serve you, We
confirm that from 12 Oct 2018,
the following amendment(s) isfare
made to this policy: In view of this
amendment, an additional
premium of $343.95 (inclusive af
GST) is payable under your policy,
Flease ignore this premium
payment request If you have since
) Basic Infarmation . made payment. Otherwise, wa

1 12/10/2018 00:00 Endrsairiant Entry Rejected would appreciate it If you could
make payment to us within 14
days from the date of this letter,
For cheque 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 alse make
payment at any of cur branches
by cash, credit card or NETS.

2 12/10/2018 00:00 a;g;:{ﬁ::fﬂu" Endorsement Take Effective update excess

Thank you for giving us the
cpportunity to serve you. We
confirm that from 12 Oct 2018,
the following amendment{s} Is/fare
made to this policy: 1. The Palicy
Is extended to cover use for hire
or reward under Private Hire
Usege, 2. An excess of 552,000,000
is imposed under Section 1 of this
Policy, 3, An excess of 5$1,500.00
Is imposed under Section 2 of this
Paolicy. 4. The Policy does not

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101718464&1... 6/5/2019
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SLOL T BN
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Claim Dascription
:r;hmld'l‘\@l‘w Contact
Eaquira Minabasbos

Oate Regivieced

Rapart Taken By
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Contact Me.[0Mce]
Adgress 3
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MT/ 190
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Pain *

[rSunsY Lishidgy ®
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D Mo
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Page 1 of 2
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Claim Handling(accident reporting Claim Task )

= Antashmesd Lisk
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RarC Pavd LBl 008010 KATIOKAL ASRFEEMENT CEMTEE SEIV|
CES]) e O Parg 2018 17:32

RAD_PiYA LB] A00E01( KATIONAL ASSTESMENT CEMTRE SEEV]
GER]) o D6 Mary 2009 17:33

RALC_PAYA_LB]_A0N0G01( KATIONAL ASSESSMENT CENTRE SCRV]
(CES) & DE Mary 2000 17:31

RAL_SAvA_LA_BOCBOT( KATIONAL ASSESSMENT CENTAE SEEV|
CES] bl 08 May 2009 17210

WAL FAYA_LBI_B00S01( NATIONAL ASSERSMENT CENTAE SERV]
CER) o0 DE Mary 2019 1331

HALC_FAYA_LBI_BOOSDN( WATIONAL ASSESSMENT CENTRE SEV|
CES) on DE Mary 2009 1711

WAC_FAYA_LHI_HOOBDL[ KATIDMAL ASSESSMENT CENTHE SEaW|
CHE) on I Mary 2008 173k

HAL Fava_UBI BOOSDI[ KATIOMAL ASRESSMENT CEMTAE SERW]
CED) an DE Mary 2018 17-71

HAL FAYA_LUBI_BDOSDA[ KATIOMAL ASSESSMENT CEMTRE SEAY]
CES) on DE May 2010 17031

MAL_FRTA_LBI_BOOGOL[ NATIDMAL ASSESSMENT CENTRE SEAY]
CES) on 08 My 2015 17:21

AL PAYA_UDI BICGILL KATIDMAL ASSESSMERT CENTRE SERY]
CES) an OF Hey 2015 17021

MEC_PATA_UNI_BOGGOL] MATIOMAL ASSESIMENT CENTHE SERY]
CEG) an 06 Hay 200% 17:21

MAC_PAYA_URI_ RO | MATIDMAL RSSESSHENT CENTRE SEANT
CES) an 06 Hay 20a% u7:d1

MG PRFA_UBI_EM0600 | MATEOMAL ARRESSMENT CENTRE SERVI
CES} on 08 May 3009 17:21
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Wehicle Owner Particulars

Owner D Type:

Ohwner |D:

WVehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Viehicle Makae:

Vehicle Model:

Frimary Colour:

Manufacturing Year:

Engire MNa.;

Chassis Mo.:

Maximum Power Output:

Open Market Value;

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(¥ears):

QF Paid:

COE Rebate Amount;

Total Rebate Amount:

The information contained herein is correct as at 07 May 2019

OK

Do B T s\
E;.oj\ v P

Singapore NRIC
Q669F

SIRF172P

Mo

07 May 2019

TOYOTA

COROLLA ALTIS 1.6 AUTO
White

2009

IZZ4911201
MROS3IZEE106149518
80.0 kW (107 bhp)
$17.500.00

21 Jul 2009

21 Jul 200%

1

$17.,500.00

Yes
20 Jul 2019 .~
LB, 750.00 s

20 Jul 201%

A= Car (1600cc & below)
10

$11,6%0.00

§229.00

8,979.00
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Ity €500 Matture of Avcideni;
I} Vehicle hit Vehicle 2) Vehicla hit 77
o) Ilotordai i o) Fedesiian

[} Mfepcle [ ) [} A
i) Byl kb

3} Vehicle hit Road Side Objects;

A) Govm Propedy () b} Roacd Werl Ohjoc

(L sinbsoant, Bawrbor, T i) o) Privata Propérty
A) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object | ) L1y Flooil
o) Oilher,
6) Parked & Found Damaged:
ay Mandalism [ )

7} Theft Case

a) Stalen £} I} Darmnage found
¥ when recoverad,
&) Fire

a) Whilsd driving [ ) b Parked

%) Accident date more than 24hrs

b)) HIE by Mowing Oibjesct

{

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss { )
2) SRS Lighl on ()
31 ABS Light en {( )

‘I--’-.I il YES { NO

1_1_'-. ASSEEEH l ) ". hsr I lufnl LLLELL n-n

vete. SR qrn_,P vkean 2 Sl :ﬂﬁc\

ypeGasY M.Cycle | Bus £ Van f Lony { Taxi | Prime Mover | 1
I Truck I Trailer o

Mako & Mad T‘h} doleda s \§

Colonn \Q’ﬁ:@y&. Framsinission Type c@ih’hmml

Eng/Mo 5. Readig l%\ql—’\

(Mg MR QS 3 ZES WO ot ‘-‘rqg—‘?_

Gen Cond Gﬁ:‘rrlnnl fBurnl  or

Hlﬁe.-nngamme:if Leaked | Burint o

Brake: @@I Jammed ! Leaked | Burnt o

Modi- Nil 1€RID)! STD ARRIm o1

Tyre Size;  F: \Qf‘ B'S- ?_\3_
Ri e——N—

BS /DUN T EXNOVA T GY | F5 1 LIZA @HTEU FPIR / SUMIY
TOYO I YOKO o

\sAE

Front Rear

RiBal 7 mm  RfBal g T
LiEal - -—? mm LBl Q mim

Parallel Import: Yes f @ I Mo
Repair Type @ IEI Tawing Required Qg | No
Mo of Repair Days

Towed-In;

Vihicke in ldac:

‘]l&‘\mo\ v 2GS

By Assessor- 2) Comments

1) Damages not due lo recent accident,
2] Damages do not seem hit onto:
aVehicle [ ) bMotorcycle{ ) cBicycle( ) d Pedestian( |
efnimal( ) LGovin Object{ ) gRoad erlkU'Ll';'DI:Iﬂ |
h.Privale Property { ) iDrain( ) jRoad Kerb/Grass Verge )
3} Vehicle does not seem damaged as a resull of:
aFallen Object { ) bFlood( } cVandalism{ ) dFire( )

e.Moving Object ( ) fStolen{ ) g Stolen & Recovered | )

Timea Starled Time completad
1y Ca0
2) M55
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Claim Handling ( damage assessment  Claim Task MT/1043190 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/1043190/ Claim 001 OD-MD)
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LKK Paza Ubi

From: Ng Hak Joo <hakjoo.ng@income.comsg>
Sent: Thursday, 9 May 2019 9:14 AM

To: Chin

Cc: Clarence Richard Anthony, LKK Paya Ubi
Subject: RE: SJR9172P UNDER OD CLAIM: MT/1043190
Dear Ms Chin

We shall award under a global sum of $3800/-, excess $2140/- as we have informed owner Mr Michael Tan at
96196800,

Therefore, please tow this vehicle from Idac and contact him when vehicle arrived at your workshop as he will pass you
the tow fee of 560/- upon collection of his vehicle.

Our Ref: MT/CA/OD/051/1043190-001/NH)

09 May 2019

MODERN AUTOMOTIVE PTE LTD

BLK 3023A #01-61 UBI ROAD 1

SINGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/1043190-001

REPAIR OF VEHICLE NUMBER: SIR9172P

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

Award Date: 09 May 2019

Make: TOYOTA

Model: COROLLA ALTIS

Estimated Repair Days: 5

Location: NATIOMAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 2000.00

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

lenny Pe

Deputy Vice President

Maotor Insurance

Thank You

Ng Hak Joo
Executive

Motor Insurance
T +65 64307890

WWW. INCOME.COM.SE
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From: Chin [mailto:chin@modernautomotive.com.sg]

Sent: Wednesday, 8 May 2019 4:48 PM

To: Ng Hak Joo <hakjoo.ng@income.com.sg>

Cc: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Subject: RE: SIR9172P UNDER OD CLAIM: MT/1043190

Hi Hak Joo

We have went to Idac view the abave vehicle and found that we had under guoted the repair. Hence,
our revise quotation is 53800/ (lumpsum) and 7 days of repair.

Sorry for the inconvenience.

Regards,

Grace Chin

Modern Automotive Pte Lid
Blk 3023-A, Ubi Road 1 #01-61
Singapore 408717

Tel: 6748 4422
Fax: 6747 6720

From: Ng Hak Joo [mailto:hakjoo.ng@income.com.sg)

Sent: Wednesday, May 8, 2019 3:45 PM

To: Chin <chin@modernautomotive.com.sg>

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

Subject: SJR9172P UNDER OD CLAIM: MT/1043190
Importance: High

Dear Modern

You have tendered a global sum of only $1880/-, please Re confirm as there 35 items need to be replaced/ repaired and
strictly No Supplementary after awarded.

Please also take note of the below items indicated in the Remark Column:

REMARK:NO OF REPAIR DAY:9 DAYS. 1 X FRT BUMPER TOP RUBBER - REPLACE. 1 X AIR CON SUCTION PIPE (LOW
PRESSURE) - UNCONFIRM. 1 X AIR CON LIQUID PIPE - UNCONFIRM. 1 X AIR CON COMDENSER SIDE AIR DEFLECTOR -
REPLACE. 1 X ABS PUMP CONTROL UNIT - UNCONFIRM. 1 X FRT LH FENDER EMBLEM - REPLACE. 1 X FRT RH FENDER
EMBLEM - REPLACE. 1 X FRT RH FENDER TRIANGLE GARNISH - REPLACE. 1 X ERT LIGHTING WIRE HARMESS -
UMCOMNFIRM. 1 X BRAKE PIPE - REPLACE.

You may also view the vehicle at NAC Paya Ubi.




Thank You

Mg Hak loo
Executive

Motor Insurance

T +65 64307890
WWW.income,com.,s

(1 Income

moda affasnt

K El B0

At Income, we are ‘In with You' on Performance. Growth, Wlth

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. you

Find out more at income.com.sg/careers
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NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) W ASSESSMENT
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Vehicle Movement Form
Fehicle Check-In
N s
Vehicle No: YU I\ 7141 Date In: Time Tn: with Keys: Yes/No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: /M f. Lo i
. -'. - | _,..._' y i o - <)
Collection Date: L o ) Time: (/- (Y with Keys: ?ﬂﬁ { No
Tow Truck No: JAl 17 Tow Man: ~7/ [ NRIC: S / 'i_.-"' vk fI .
Signature: : §4 JEd
For affice use
e Sl S '5.-"'r
Arntended by: 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:




