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SUBMITTED BY Jackssn Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident ko speed up the claims process,
2. This Farm must be ¢omplaled by the Policyholder andior ihe Autharised Driver

3. Information provided must be as iruthful and accurate as possible, Ay witful misrepresentation or witholding of material facts may allow iNSUrance cOMPENIes 1o

repudiate policy kability

4. The Issue and acceplance of this Form by insurance companies is nol an adméssion of policy Eabdity on the part ol the msurance companies.

4. Any false reporiing may be referred to the Police for Investigation.

6. This report will be forearded by the insurers of the GIA Records Management Centre estabbshed by the General Insurance Association of Singapare (GIA) for
archiving and that copses of this repon will, for a fee, be made available upon application by inlerested parties

7. By the lodgemant of this report Lz the insurars, you hereby consent la the arshiving of this report 8t the cantre and to copies of the report being made avallable

aloresax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/06/2019 10:21

21/06/2018 21:20

ECP (CHANGI) BEFORE MARINE VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maohbile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Covarage
leat Policy
Policy Number
Cover Note Number
Driver
Mame of Driver
MNRIC Mo
Date Of Binth
Crecupation
Date Of Driving Pass
Driving Experience
Gendear
Mobile Number
Fax Mumber
Contacl Mumber
EMail Address

SLS31938X

TAN ZHI YAD JOSHUA
S8838610H

NOEMAIL

(LOCAL) +65-97614861
OFFICE-97614861

SUZUKI
SWIFT HYBRID RS 1.2 AUTO

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103314697

TAN ZHI YAD, JOSHUA (CHEN ZHIYAD)
SB8838610H

0701938

INDOOR

25/0372011

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97614861

OFFICE-97614861
MOEMAIL
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BLK 326 LUBI AVENLE 1
HOG-6T35

Posteode 400326
Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

“ehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? N
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| hgv_e been approached by upknownlperannts] NG
soliciting/offering accident claims assistance.
MWumber of Passengers {Including Driver) 2
Passenger 1 MAME: o
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the palice? YES
If Yes Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g%ﬁi;g;?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosacution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TQO POLICE REPORT - T/201906822/7005.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? o]
Vehicle Registration Number SLT931X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH WEI YANG, KENNETH
NRIC/Passport Mumber 59041469
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNe. Of Passenger (Including Driver)
Passenger 1

2

MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 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 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 coples of this report will for a fee be made available upon application by
intergsted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&, 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 (“GIAY) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infermation 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
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 palice), for the purpose(s)
of :

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

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

{iv) administering my claims (including the mailing of correspandence, 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 as cn the
external cover of envelopes/mail packages); and/ or

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

{b}  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/ase permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for G1A to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  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.

(&) the information so collected under (d) above may be shared [ disclased:

(I} toallinsurers and/or 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, or

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

A

Folicyholder's Signature Driver's Signature Reporting Centre P
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:

onnel’s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaing particulars are true in every respect.

S

Policyholder's Signature Driver's Signature Reporting Centre Personn "; Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo



SINGAPORE
POLICE FORCE TR

80622/7005

Police Station Of Origin: a3

Traffic Police Report No. T/20190622/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
22/06/2019 02:21 G/20190621/0185

Informant's Particulars

MName of Informant: Address:

TAN ZHI YAD, JOSHUA APT BLK 326 UBI AVENUE 1 #06-675 SINGAPORE 400326
ID Type / ID No.: Contact No.:

NRIC NO / S$8838610H Home/Office: Mobile: 87614861
MNationality: Email;

SINGAPORE CITIZEN joshua.zyt@gmail.com

Sex Age: Date of Birth: | Type of Informant:

Male ! 07/10/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:

General Information of | TrCr L e S BIL ISR N
Tvie of Mon-Inj Date!'r ime of Type of LDCE[IDH
Placriml Altended by Police Accident: Straight Road

: 21/068/2019 2120
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear fi:lm}::H.|I:=1r'u:=e

0

HYBRID RS
12 AUTO

SLsmasx ‘ NTUC Income Insurance Co—Operatwe 510
mited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408885
Tel No: 65470000

T/20180622/7005

CONTINUATION OF REFORT

2of3
Report Mo, T/20190822/7005

' Details of Person Involved

FEAT RS S 3 e 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

Name TAN ZHI YAO, JOSHUA IDNo. | S8838610H
Related Vehicle | SLS1938X (Car) Contact No.| 97614861 N
| Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment MIL

Date Discharge | NIL

No. of Days granted Medical Leave

[NIL Degree of Injury | NIL

Brief Details.

Video footage from my car camera has been passed via SD card to traffic police on scene.
Accident happened just before Marine Vista exit on ECP towards Changi Airport.

I was driving on lane 1 of the ECP well within the speed limit of 90km/h when i noticed brake lights
coming on from the car in-front at a distance, prompting me to start reducing my speed and slowing down.

All of a sudden | noticed the car in-front was starting to jam his brakes abruptly and | followed suit,

although | was unable to come to a complete stop and had impact on
bumper of the vehicle (SJJ7931X) in-front of me.

my front bumper upon the rear
This happened around 918pm on 21 Jun 2019,

Me and my passenger were able to get out of the car to observe the collision in front of us and realised
pped on the expressway, which explains why the car in-front of

that there were 3 other cars who had sto
my had to also jam his brakes.

| subsequently contacted my insurance provider

NTUC who came down to assist, and gave the

necessary statements to them and the Traffic Police personnel who later arrived on-scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A M

T2 6227005

dof3
Report No. T/20190622/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
22/06/2019 02:21

Officer In Charge Of Case:
TP/ TPIB /

PHUA TIAK YEE

Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NP1E8



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8838610H

1

TAN ZHI YAO, JOSHUA
(CHEN ZHIYAD)

B R v &
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Policy Search Page | of 1

eBaolech

Hella, NAC_PAYA_UBI_B00601

GeneralClaim

* Changae Language ¢ Change Password * Log Qut

My Dasktop Policy Query
L e —
Henenalloes Policy Mo | | Date of Accident 21/06/2019 21:20 =
vahicle Mo, (For Metor) [ELs1938x ] Certificata Number [ ]
_Swarch |
Certificate  Policyholder  Policybolder Wehicle  Imsured  Commance
REK,  TPdcyMa: Humber Narma Wg.  Frodict o Cover Type T Ohject Date eIy Date
TAN ZHL YAD ,\ driva o
O 5103314607 Joshus | S98dserod  apc RO SISi03Ax SLS1938X 13/09/2018 12/09/2019
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2019



Policy Information Page 1 of 1

= Policy Information

) Folicyhalder Policyholder
Paolicy No. 51033146487 Hamia TAN ZHI YAD JOSHLUA NRIC EBBIB610H
Certificate
Na.

Address  BLK 326 #06-675 UBI AVENUE 1 SINGAPORE 400326
Product Groug

Naohs PRIVATE CAR INSURANCE Flan Palicy Flag N
Policy :
is5ue 25/08/2018 nge""“" 13/09/2018 00:00 Expiry Date  12/0%/201% 23:59
Date
Excess All Claims
Type Excess
Third Cwn
Party 0 damage 600 :‘:::::“*“ 100
Excess Exciss
Additional o s o
Excess Premium
Cutside
i Outside
bl Singapore 0
- TF Excess
Agent B.AS, INSURANCE AGENCY Agent Tel, 67492112 GST Flag ¥
co.
insurance Mo
Flag
Cpen
Palicy
Infia
Certificate
Infa

=@ Policyholder Mailing Address

Address 1 BLK 326 #06-675 Address 2 UBI AVEMUE 1 Address 3 KAMPUNG UBI ESTATE
Address 4 SINGAPORE 400326 Address Type Singapore address Post Code 400326

Related Policy
UImiT Mo, #06-675 Numbar 5103314697

[ Ingured Object: SLS1938X

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5103314697&... 22/6/2019
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MAC_PAYA_UBL BOCHOL| MATIONA, ASSIFIMENT CENTRE SEAW]
CER) on 12 Jon D19 12:30

MAD_PAA_UBL_BOBOL| MATIONA, ASSIFSMENT CENFRE SERW]
CE&} on 32 Jan 3010 §2:30

MAC PR A _UNI_BOOGOE | MATIONL, ASEESOMENT CENTRE SEAWT
CES}on 32 Jun 5008 12:30

MAL PEYA LRI BODADL| NATRONAL AESESSHENT CENTRE SERYT
CES) 0 22 fun 20019 12:30

MEC_ PRAFK_LIE]_EDOET | MATEOKAL AZEESSMENT CENTRE SERY]
CES) o 22 Jun 3019 12:29
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CES) o 22 Jun J01% 12:29
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MAC Pava UB|_BODBCL| MATIONAL ASEISSMENT CENTRE SERV]
CES} on 22 Jun 3010 §2:29
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4SS, REC. 8Y

REF:

A5sEEsO
Mobile: YES /NG

ASSIGNMENT (IDAC)

By CSO- Nature of Aceident:
1) Vehicle hit Vehicle:

2) Vehicle hit 77

a) Molorcar { } a) Pedestran [}
b} Micycle () b) Animal {1}
c) Bicycle (

3) Vehicle hit-Road Side Objects:

) Govm Property { ) b} Road Work Object ()

(En: signboard, barmer, ree aic) l::l Private P!DpEﬂ}" |: ]

4) Vehicle drop into drain [
3) Damage due to Act of God:
a) Fallen Object | )
¢} Olher,
B) Parked & Found Damaged

b) Flaad ()

a) Vandalism () b) Hit by Moving Object ()

7T} Theft Case

a) Stolen [ ) b) Damage found { )
when recoverad.

8) Fire

a) Whilst driving { ) b} Parked ()

9} Accident date mare than 24hrs [}

Remarks for internal information

Remarks to appear II'I Wnrks ﬂrder & Assessmen! repr:nrt

1) Potential Total Lc-sg I
2] SRS Light on

)
)

3) ABS Light on

By Assessor- 1) Vehiele Information
VehNo: SLS |42% x Yr Regn’ -c"k?}'f 12017

@ M.Cycle / Bus / Van I Lorry [ Tax! !/ Prime Ma\rer / !v.'IP /
1 Truck | Trailer or

r?t:EL?*" .'.?1

Make & Model: Y [4yEel peaC.C 1.,;_4.3‘_

Colour  wwade
Eng/Mor
CMo;

Transmission Type: @n I'Manual
K '-Zg__SiSF“_I_vf Sp.Reading; 25754

28 < 16462

] P{mr | Burnt or

Tyre Size:  F: I?-gf:-; £k

R [-:;,z: g Fi:k

BSJ DUN / Exnmrm GY! Fs fLIZA { MIC [ OHTSU / PIR { SUMI
TOYO ! YOKO or

Eront Rear
R,I'Eal 5 mm RiBal. S minm
LiBal. _ £ mm LBl 5 mm

Parallel Import: Yes | No . Towed-In: Ves)! No
Repair Type: LS |/ tElI Towing Required: /‘res J No
Mo of Repair Days:

Vehicle in Idac: Q?‘I No
Time: 2. ?\n.__

DOL Efq X’:ﬂ\"\

By Assessor- 1) Comments

1) Damages not due to recent accident,
2) Damages do not seem hit onto:

aVehicle[ ) bMotorcycle( ) cBicycle{ ) d.Pedestrian( )
eAnimal ( ) fGovm Object{ ) g.Road Work Object { )

h.Private Property { } iDrain{ ) jRoad Kerb/Grass Verge ( )

3) Vehicle does not seem damaged as a result of;
aFallen Object ( ) bFlood{ ) cVandalism{ ) dFire( )

eMoving Object ( ) fStolen( ) g.Slolen & Recovered | |

Time Staned: Time comgleted:
1) G800
21 ASS

3) Entire Cperation Cemapdstad Time:
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L0 byl {8 ViR Wy i —

Frant Poriion ¥ C T“; ?J" i'_'____ Fedticle Mo SLS 'l q 33?(
[NACT NG Jlom — - TCONTACION [NACT NG [Tiem = CONACTOy
1001 901 BRG ]||F1’11|||I|_r_|_L|nlg I e = _,.-_-':__ iﬂ_?l | 902205 |Fuse Boy e I ) I
1002 1991 B8 [Fel Mumber Plate Brge RE T 1072 ] 094011 [Relay Box = X
1003 | 551889 [Fit Number Piate G Gamish | | | | 1073 | 195053 [Wiper Wagher Tank_ 2oL
1004 | 591300 | Fri Hummper TR N IViv)Es 1074 | 995052 [Wiper Washer Tank Motor - e
__JUI.?.’:_ 043 |.4| Fri !’.uﬂ];mr{ I;J:.!. f{E 1 1075 1 900159 [ Altermatm Assy ’ =
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1015 | 991407 [Fit Bumper Lower Spoiler o 1085 | 991011 |Engine Undor Cover 4]
| 1016 991438 |Frt Butnger Sensor e = =] 1086 | 990846 |Engine Mounting &l

V017 | 995100 {Frt LH Butnper Fog Lainp Cover e 1047 | 990949 |Engine Mounting Ft ]
ADFG | 997355 |Fr i Bumper Fog Lump Cover i LO88 | 990950 |Engine Mounling LH : AT

019 1 295079 |Fit LH Bumper Fog Lamp L i 1089 | 990952 |Engine Mounting RH >
| 1020 | 085080 Frt RH Brmipey Fog Lamp =1 1090-| 99005] Engine Mounting Rear -

1021 | 991793 [Fet Grille e 1091 | 992234 |Gear Box Mounting -

1022 | 991328 |Fri Grifle Envblon, M e 1092 | 991520 {Fit LH Chassis Member i
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1029 | 995153 |Frt LH Headlamp Assy ¥R — 1099 | 995148 [Frt LH Fender. .
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1033 | 990247 Bonge N T 1103 | 994025 [Fr LH Rim Cover i

1034 | 991328 {Bonnet Emblem i 104 | 995065 [Frt LH Tyre ]

1035 | 990287 |Bonnet Lock L —F | 1105 | 995071 |Frt iLF Fander o

1030 | 990285 |Bonnet Insulator A - 1106 | 991730 |Fri BH Bender [oner Panel ]?"[_ | =

1037 | 990373 [Bounet finge Bl dd L107 | 991744 |Frt R Fender Br hlpm - NEC

HO38 | 990261 |Bonnet Damper i = L10E | 901752 [Frt B Fender by e o

1039 | 990305 |Bonnet Rubber L1109 | 9915940 [Frt REl Fender Inneg-Shield v, i [
1080 | 990252 |Ronnel Cable A 1110 | 921884 |Ert R ud flap

| 1041 | 9903 ] | |Bannet Stand LLET | 992087 [Fri RH Wheel Rim % W

1042 | 990119 [Air Con Condenser Ll 1112 | 994025 [Frt RH Rim Cover

1043 | 990122 A Can Fan Assy Pl LT3 | 995065 [Fri RH Tyre

1044 1990134 JAir Con Suction Fipe (Low Pressure)  |E°7 |~ 1114 | 992093 |Frt Windscreen Glass

1045 19901 18] Air Con Guction Hose T} [ 2007 [Fr Windsaress Rubber =
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L0A7 § 9901 14 | Air Con Discharge Hese 1 1117 | 952088 [Frt Windssresn Sealant 1l
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Claim Handling ( damage assessment Claim Task MT/1050086 / Claim 001 OD-MD)

Claim Handling
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Claim Handling ( damage assessment Claim Task MT/1050086 / Claim 001 OD-MD)  Page 2 of 3
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Claim Handling ( damage assessment Claim Task MT/1050086 / Claim 001 OD-MD)

Page 3 of 3
5 nwam D308, {FROKT LEFT] 1 [repar Tl ]
s 1300302 BXR [ERONT RIGHT) [ Rapar - |
|

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

24/6/2019



LKK Paza Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Wednesday, 26 June 2019 5:47 PM

To: MAC ; Hock Wah Motor Pte Ltd

Subject: 5L51938X, OD claim no : MT/1050086
Importance: High

Dear IDAC and Hock Wah,

Learnt that veh is in IDAC (IDAC - pls confirm), do assist with the necessary arrangement asap.

Dear Hock Wah,
OD excess of $600/- is applicable, pls assist to liaise with owner Mr Tan at tel : 897614861.

Survey required and you have to arrange personally at mtsurvey@income.com.sg

FOR PAYMENT: Please forward the Invoice & Discharge Voucher together within 14 days after the repair has
been done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive
Motor Insurance
T+65 6430 7882

Www.income. com.sg

{ ' ”1 cnfm At Incoma, we are ‘In with You' cn Performance, Growth, 'th
mocke JEwesni Innowation and Imgact. These atinbutes efect what we O s W'I
a8 @ employer and whal wi wani our peogle 1o exenglify, you
o =
n m Find out more at Income.com.sg, careers

Our Ref: MT/CA/OD/051,/1050086-001/TSC

26 Jun 2019

HOCK WAH MOTOR WORKSHOFP PTE LTD

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

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1050086-001

REPAIR OF VEHICLE NUMBER: SLS1938X

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

Award Date: 26 Jun 2019
Make: SUZUKI

Model: SWIFT

Estimated Repair Days: 30



Location: NATIOMNAL ASSESSMENT CEMTRE 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 queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Jenny 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 you.



NATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In

Vehicle No; =2 {380 Date In: Timeln:  with Keys: Yes/No

For Office use

Attended by:

Warkshop Collection of Vehicle

Workshop: — e Wae Mook

Collection Date; = = Time: SH (D with KE}“S:'E‘E?” No

Tow Truck No: _ - | 3B Tow Man: i'g-r)"m’xl.- Fug, Brnt G NRIC: A Rl

{ 4

Signature: L

For office use

Attended by:___Shea  Hud 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 affice nye

Attended by: Approved by:




