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MRATIS0R2E33 { National Assessanent Cerdre Sernices - Lbl
ENTRY DATE & TIME: 2806201 § 14:41
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corectly the details of the accident o speed up the claims process

2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3, Infgrmation provided must be as truthful and accurate as possible Any witful misrepresentation o witholding of material facts may allow insurance somaanies io

repudiate policy liability,

4, Thia iwsue and acceplance of this Farm by Insurance companies is notan admission of policy liability on the part of the insurancs Gompanies.

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

tigation,

B, This rapart will be fanwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapere (GIA) for
archiving and thal coplas of this report will, for a fee, be made available upen application by interested paries.

7. By the lodgoment of this repart 10 1he insurers, you hereby consent to the archiving of this report at the centra and 1o coples of the ropord baing made avaikable

aloresaid

ACCIDENT STATEMENT

Date Of Report 25/06/2019 14:41
Date Of Accident 25/06/2019 09:05
Exact Location Of Accident ONE NORTH LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMA4E14H

Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Addross

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Conlact Number

EMail Addrass

FAST RENTAL CAR PTE LTD
201617492M
NOEMAIL

OFFICE-89999999

HOMNDA
SEHUTTLE HYBRID 1.5 AUTO

WORKING

YES

FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101258436-01

WONG MEI YUEN
7540681

2610311975

OUTDOOR

16/08/2005

13 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93862485

OFFICE-03882485
NOEMAIL
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BLK 165 GANGSA ROAD
Address 210-74

Postcode 670165
Was driver an employes of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? WO

Mumber of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have: been a;_:proacljed by u:_'rknuwn person(s) NG
soliciting/cffering accident claims assistanca.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame TOA PAYOH NEIGHBOURHCOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319184 | COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749
Was notice of intended Prosecution given? MO

Police Station Address

If Yes.against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20190625/2051.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ213498

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Numbear

Page 2 of 26




Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

Mama

Approximate Age

Injunes Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
WONG MEI YUEN

BODY
ShA4814H
YES

MO

Page § ol 28



SKETCH PLAN ' -

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Oriver,

3. Information provided must be as truthful and sceurate as possible. Any wilful misrepresentation or withhelding of materlal
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy llabllity on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Pollce for investigation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (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 [POPA)
| understand, scknowledge, agree and consent that:

{2} 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 [form] and any other personal infarmatlon
provided by me or possessed by my insurer (collectively the “Parsonal information”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/ authority (such as the police), for the purpose(s)
of ;

{Il processing, handling and/or dealing with my clalms including the settlement of the daims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/or my claims;

(Ilf} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packagas); and/or

{v) complying with applicable law in administering, processing, hendling and/or dealing with my clalms.(collectively the
“Purposes”)

(b)  all Insurer(s) who have insured vehicla(s) Invelved In this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/ean be disclosed by any of the Insurers and/ar 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 Information will also be collected and used to comglle claims history for the purpose of fraud detection,
investigation and management in present and all futura claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist In evaluating, investigating, controfling ar 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 ordars,

LA gyt .-}I.,--.I Py
Paollcyholder's Signature Driver’s Slgnature Reporting Centre Persorfiel's Signature
Date & Time: {If driver is not the policyholder) Mame;

Date & Time: NRIC/FIN No.:




SKETCH PLAN ] R
~/ | Bo ,?(..\\LF R

DOA ;}:%"L/l g g

AiSmp 424t

L]

RISz ® s ‘ <

ahe @(ﬁﬂaﬁ bz Nt Link -

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Redd - ad) (%l co {?ﬂ,} ~t

\ Drriver's Signature Reporting Centre Pers-ﬂs Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN No.:




Parscnal Particulars

f |
Date of Accident: _J O ! 14 Timeof Acident __1° 03 am
Exact Locadon of Accldents )f‘hz € ~Hy I! %a k
%) % L‘h:'r
Twner's Name; Flfv'-’ N - 1 ‘\"'1 ‘J (il (% MRICNo: ______ HP Mo

Drivers Name: _H o thee jen L'-\,:;lll_}ﬂl""ﬁ Met Nucs  NRIC Na: -‘H;Hu: Y382 2445
Date of Birth: 2.6 I 31618 1“:111'71; ng licence Passing Date: ”a' 31 > 095 oecupation: Indoor / Ds@nr

Aderess:  [6S (e so Ed  £0-1% (¢ H..;)

Relztionshin of Driver wi’:h"{nsured: wirer Emall Address:
vzhicls No: s\ 4% 14 Make & Model: Honde S5 Shottle

Insurance Co: N TUC Coverage: Gam A e Policy Ne:

% Purposs of Reporting? Owin DEmage Claim / 3rd Party Claim / Mot Claiming, Sust Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Ussf\{ffij)

*Weagther Condition ? éé'ar / Reining / Others: Vet ."@;I!rj Others:

* Any passanger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:

A _l_ ‘t ll B C: Dr

'-'\I"Cl‘n'lf-'-"l
*“Was Anybody Injured 7 (Ye§ J Noj If yes,
Name / NRIC / In Yehicle: DAV paly

T
*WWas The Accident Reported To The Police 7

O no yfas; Which Police Station?

*Does the Driver Own Any Other Venicle?

O Mo O Yas, Vehide Reglistration Moz insurar:

*Wfas any foreign vehicle involvad? {Yes/ @ﬁ i ves, vshicle Mo & Category:

*\Was thare any videc capiured by Car Camers? {‘*."es;’@.

Third Party Driver’s Particulars

vehiclagtio:_SLZ  D\3GS Make & Model:
Driver's Name: MRIC No: HP Ne:
Vehicle £ Me: . iaka & Modsl:
Driver's Mame: NRIC No: HP No:

Withess Pardicuiars

Mema: MRIC oz HP Ma:




LTI T

T7201 9068252051

Palice Station Of Origin i
Toa Payoh NP.C

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319154

{1

Tel No: 1800-2519699

Repont Mo. T/20190625/72051

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: | VldE-R:PpﬂrT Mo ' Station Diary No.
25/06/2019 13:31 | DI20180625/0039 78

———

Informant's Particulars
Mame of Informant | Address

HEATHERJEN WONG MEI YUEN I APT BLK 1'55 GANGSA ROAD #‘FU N SrNGAF’DRE 670165
D Type ! ID No [ Contact No.-

MNRIC NO / 575406811 # qu?fpfﬁ::ﬂ _ Mobile: 93882485
Nationality: : T '+'Eﬁ\a|l e e TR AR

SINGAPQRE CITIZEN '

Sex Age: Dale of Birth. | Type of Informant.
Female |44 | 26/031975 | Driver

Race- | Language: Institution / School Name:
Chinese |

Occupation: = | Driving Licence Information.
GOJEK DRIVER _ | Class: 3A Date of Expiry

Genaeral Information of the Accident

Type of Injury Dirink DataTime of | Type of Location I
Aim ent Conveyed By Ambulance | Drive: Accident: | X-Junction
i e e et e S INo | 25/06/201909:.00 |

-

Location

Junction of Road 1 and Road 2
| BIOPOLIS ROAD
GNE MNORTH LINK
| CROSS JUNCTION BETWEEN ONE NORTH LINK AND BIOPOLIS ROAD e
Weather. Road Surface: | Ruau Spead Limit:
| Clear j : Dry : ezl b
Traffic Flow: Traffic Control: | Traffic Volume:

| Not Controlied | Light

‘:I;',rpa of Collision: AR T |
Eetwaen Moving Vehicles - Head To Side ambulance;
| | Yes

Anyone cunvaaed by

of T SRR S i EERE
‘Vehicle No. | Type Make . |Model .~ |Color | Condition | No of Passenger |
SLZ21385 WISH Grey Seriously | 0

| Damaged |
| SMA4B14H SHUTTLE i Seriously | 1

| Damaged |

AL T g -
on | ALLtLRTLS

A:-ry F'edvemmrn Invoheed. No s
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




RN, S
L et Tl
l T120190625:205, “ P i
Police Station Of Origin Report No. T/20190625 0, ¢
Toa Payoh N P.C

23 Toa Payoh Central #01-02 Toa Payoh

~ommunity Building SINGAPORE 319104 CONTINUATION OF REPORT
Tel Na; 1800 2518999

I e O T
Name HEATHERJEN WONG ME| YUEN [ 1D No :l ST540681
| ‘ -
Related Vehicie SMA4814H (Car) r Contact No | 93882485

HospitalClinic | NiL i == [' Class of | Class IA

Driving Date of Expiry. NIL
Licence &
| ol S _ | Expiry Date |
L Date Trealment | NiL 2 1 Date Discharge | NiL —
No. of Days granted Medical teave [NIL_TDegree of Injury | Slight |

Brief Details,

@ thal road, | had noticed that the road is A two way

. after ensuring [hat
the traffic was clear, | overlake these korries and approached the Cross Junction of Biopolis Raad and
. One North Link. Howeyer while | am Crossing the junction at a very slow speed after ensuring the traffic
high speed and hil onto the lef side of my car

a Traffic police and ambulance attended 10 this accident vide D¥20180625/0038. The male driver wan
- < subsequently conveyed to the hospital by the ambulance Ng gavernment property wag darmuig g
- | also noticed at his front ponion of his car was badly damaged, with both the frant airbag being daployed

I atso noticed my left portion of my car was also badly damaged. Both cars were lowad awiry afterwards
My car doesn't have an N car camera | had alse asked my Passenger and she informed that she waen')




POLICE FORCE [ R

-0 Station OF Ongn i

s Payoh NP C { Mo, TR0 R0AIAI05]
83 Toa Payoh Central #01-02 Toa Payoh
ity Building SINGAPORE 319194

CONTINUATION OF REPORT
y 1800-2510909

S_In.i‘:ich P1_a|1

nhaemant 1s nol able 10 provide skeich plan

IMPORTANT, Please attach & copy of your vehicle's Insurance Certificate 1o this report. I you don have
the cerificate with you now. please lax @ copy o B54T4BAS stating the report numbar as reference

éﬁna’ﬁi?&!ﬁﬂﬁ'ﬂ?ﬁﬁ?iﬁ Repoty | rﬁgﬁﬁrn_cn informant.
P
W

El i
Sgt 2 LIN XUETONG, TOM i} I '}”'H‘
| i

DataTime:
| 2600672018 13

i
L
“Oificer in Charge Of Case: —\ F‘“mwﬁ D S :
=1 ELI.I" 5!]1- RAZI-E i i

Contact No.; 654762 POLIEE FURLE L SH 168
Aulhentication Stamp / a

I iGE

SIGNATURE

§|i;i'ﬁa1"ur76-r'l_m'ip¢w.
Mol applcable




REPUBLIC OF SINGAPORE

. "
II Hi‘ “:u,‘aﬁﬂul

B e . S

DRIVING LICENGE

Y0U AR LICENSED TO DRIVE VEHICLES IN THE FOLLOY
s
pocdals == 2500 kg
For LK*! NAC
Licence Mo: 5
- it )

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7540681|

Harm

HEATHERJEN WONG MEl YUEN

U s ' I £ =
§ (}n e
j.- k CHINESE o
Dats of birth Sex = P
26-03-1975 F J"?HH
Country of birth
SINGAPORE
4O 43D 4

LRy

e ke ST 540681

oo gE.09-2012

Address

APT BLE 165 GANGEA ROAD
#10-74
SINGAPORE BT01ES



Policy Search Page 1 of |

eBaolech

Hallo, NAC_PAYA_URT_S0DED1

GeneralClaim

+ Change Language * Change Password * Log Out

My Desktop Policy Query = :
Nu.‘ r Lﬂ - = - e e e e - - —
ice of Loss = [ | Diste of Accdant [siosizo1m0ss o
Vehicle Mo.{Far Motor) EMaaa14K | Caificate Mumber | |

_Search |

fi hiol b 4 m
Selact  Policy No Certificate  Policyholder  Policyheider Product Cower Type  VENClE  Insured  Commence

Number Name NRIC o Object Date Expiry Date
5101258436~ FAST RENTAL drivn =2
-
o o1 CAR PTE LTD S01817483M  GAC CLASSIC  SMASBI4H SMAABLAN 08/06/2019  DF/0E/3030

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/6/2019



Policy Information Page 1 of |

7 Policy Information

) 5 Policyhalder Policyholder
Policy No, 5101258436-01 e FAST RENTAL CAR PTE LTD NRIC 201617452
Certificate
Ng,

Address BLE 161 #03-148 BISHAN STREET 13 BISHAN CRESTA SINGAPORE 570161

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag M
Fancy Effactive

1BEUS 21/05/2015 Date GR/D6/2019 00:00 Expiry Date 07/06/2020 23:59
Date

Excess All Claims

Type Per Accident Excess

Third Owen

Party 1500 damage 2000 . s g
Eucess Excess HERE
Additicnal d 05 0

Excess Pramium

gil;l‘t; ;ljp-?:r a Cutside

on 2000 Singapore 1500

Excess TP Excess

Apgeant SININS AGENCY PTE, LTD. Agent Tel. 69503050 GST Flag Y
Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 161 #03-148 Address 2 ElsuHm STREET 13 Address 3 . BISHAN CRESTA
Address 4 SINGAPORE 570161 Address Type Singapore address Post Code 570181
Unit No. 03-148 Nien Poliey  s101111208-01
[ Insured Object: SMAAB14H
@ Endorsemants - :
Sequence Date of Endorsement Endorsement Type Endorsement Status Ehdl:lrsement-(.‘nntent

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5101258436-0... 25/6/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

ErlL
Accident MT/ 1050885
Paby Mo LILEFES CE T VENKIE Mo, EPARARL e GAT Regamration Mo
Cenfoate Mg,
Pakeyhoidar Mams FAST REHTAL CAK FTE LTD Palcghnider ME[C LA TR
Froducs Code FEIVATE CaR IRSLRARCE Caver Tvpe anva SLESSIC Loading o
Camad Ko Hobis) ] Cam N[ OMca] o Coma Mo {Hame) -]
Eman Adoreys Foeis Bemiane age r_v
KFE, Wi TCA B re eCoae Reason
REE Prifection L OO Babillemenict) ] Privane b ey

" Accidmnt Dstalls

Regor Dale 25/08/301% LiIGR ALCKiEn Bepor WTNN 4 Ars. Teg Arcioent Typs Calinon - Hags Heoe Boss
Ceaie of Accident Foti BT Tone of &codany nin; me v Bt Cauniry of Acodent T
Hizacting Centee Cvaege Farcs 1M M.
ACHEnL LOCAnOf ORE KORTH LMK
= Tobal [xcess Appiicabic
Ewress Trps Par Azcadeni Winjoirein Eocida 10000
G0 Stanasrd Expess L0 TP Srandard Excann 1, 50000
YIED OD Excery 00 FIED TP Exoess Driver 16 Cowren T
Addtinsl Eatm a
Torah OO Exsidn Rppkoasi 250000 Tetal TP Excens Apgkcatie
¥ Banslis
= GST Hegistered Irdormation
GET Regutared L] GST Mg-ﬂ:rwm Duts
GST Btgalabon ko, GET Sabg Verfiad Tay
M frano Higlony TEAR/T01% 150051 Syaen changad G5T SCanus verfisd fram kg o Yes

¥ Policyholdar Mailing Address

Addidee | BLE |8] £{1-148 Addreas 7 RISHAN STREST 11 Adcrua 1 BISMAN CRESTA
Addeuan 4 SINGAPGRE SFiua] AfZresy Typa Engapone address Poar Code L1}
unit ko a3-34m Hulated Foloy homoar SLOELIAMS 0
@ G Briver Info
Drrear Hamp Urname) [aveir Drevar Tyge Uangmigd Drisvar - =
Unnsmad drisss i WOHGE FED YUEN Diriver MEIC 575408411 Dnver Dom 2E01/1975
Eagatei Dabe of Orver License  LEGR200S Bt Age a4 Driving Exparance 1
Cantict Mo |Mohie| ATARTAHE Cammect Mo (Ofoe) [} Comisct Mo Hame ) a
Address § BLE {ES Adgress 2 GANGES BDAD Aggeeas § SINGARDRE HT0185
Address 4 Adsreus Typs Sinpapars §aWess Pest Code BTOLES
[FILE TR 13-74
E':;:::;:‘.:',g"“""m 5 es 8 o Dewer Vahicle hia. Dot Insurir Company
Declaration

Bewathpiyser or Bhiod Tast jury?
i.II-CIN‘ru 0 mg Ay i ) ves (b

Modficabon Harary

Cladss 001 ﬁmg:

i Ty T gl o Mati FaETREwTAL AR PTELTE | [—— T
N S I s s [T
Email diress Ee===—ar] 91 vehice humer Eowgis | TE Unhicie Number s |
Cwmant Type Caimast Tynes [Fases seiecr =) Tyee of et + T a—r |

Csman hame = [ — us Clarmang WAL =
Claimam Addrasy | - ]

Cisim Dascriion |mmana A £ 51221395 O 33 Tun 3000 L

;-I‘errﬂl Warkshog Contact L_ = ———————\I Ingirsd Liabidiy ® F:W_E

E#guire Finaksation e I Freferuesd Repair Dpoos [incame tm sssign wancirap W] 014 rezort Recaread =
Dace Regstend (25062080 1505 i Chmim Cioge Dats Dte Receised ELEITEL
Hapart Takes Oy Harkmzn |
Excuxs

S P A ietbar m " Satnctnt by

Astachmant

=
Accidant Ho T/ 1050485 Caaim ko, nal
Last Doc. Hecghon & vy O Mo UMD0 Dabe FOAI01F 1506

Paih # Category * Eontdeniial Uigancy Cascnpton «

I _Browse.. | [GaE] [Fiesss s == v [ = |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 25/6/2019




Claim Hand

ng(accident reporting Claim Task )

Page 2 of 2

I
|
I
[
]

https://giclaim.income.com.sg/ges/icm/eclaim/reg

T ANLEERmERT LI

Ap g g

b

RNy

B
N
o
79
Ed

&1

Upinadsd iy D

WAL PRVA_LISI_S00SD 1] NATIORAL ASSESSMENT CENTRE SERVL
CES) o 25 Jus J01% 15:06

RAC PAY A LIS BODS01] NATIOKAL ASSERRMENT CENTRE SERVE
CE1 om 36 Jun 1017 15:06

MEC PRYA LB BODEG] | MATIOMA. ARSESSHENT CENTRE Glyug
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From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Friday, 28 June 2019 9:38 AM

To: Haock Wah

Cc LKK Paya Ubi

Subject: Vehicle SMA4814H, OD Claim No: MT/1050485-001, DOA: 25/06/2019

Dear Hock Wah Motor

0D Excess 52000/- applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to tow away and update vehicle’s rep, Mr Ken at 81230603 on the repair status.

Strictly no further supplementary is allowed. Survey before repair required.

Please forward the invoice and DV within 7 working days to us once repairs has been done and survey conducted.
Update the 'Repair Status' when repairs are done.

N MO0 LEREREF LR EFE RS

Qur Ref: MT/CA/OD/051/1050485-001/ZBM

28 Jun 2019

HOCK WAH MOTOR WORKSHOP PTE LTD

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

5INGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1050485-001

REPAIR OF VEHICLE NUMBER: SMA4814H

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

Award Date: 28 Jun 2019

Make: HONDA

Model: SHUTTLE

Estimated Repair Days: 6

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UB| 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 Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance




Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance

T +65 6430 7891
WWW.INCOME,. Com.sg

(' In'COIm At Income, we are ‘In with You' on Performance, Growth, th
e — Innovation and Impact. These attributes reflect what we promise ‘ n W]

< as an employer and what we want our people to exemplify, you
m Find out more at income.com.sg/careers

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.




MATIOMAL
ASSESSMENT

CENTRE

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

NATIONAL ASSESSMENT CENTRE SERVICES W

Vehicle Check-In

cm AgEe N

Vehicle No: Date In; Time In: with Keys: Yes /No
For Office use
Attended by:

Waorkshoep Collection of Vehicle

Workshop: "?Ir“'i- r wa M =

Collection Date: =< -"'II“' & T,"'I.e" 7 Time: {I{ 2e with Keyﬁl_‘;’;sf’Nu f

Tow Truck No: ‘f*_;;.‘-"'?,_-fgfj_;‘“}_ T bl f-é‘ffﬂ NRIC: _{”5:‘.’ an S "-I (-

\ o Do
Signature: -~ t:: re fj e
z
For 0_{?]"&&; use .
Attended by: /=S4 it Approved by:

Workshop Return of Vehicle

Workshop: -

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man [ Workshop Representative: MNRIC:

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:




