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SUBMITTED BY; Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the defails of the accident o apeed up the claims process,
2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information previded must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow Insurance companies io

repudiate policy Rability,

4. The issue and accepiance of this Form by insurance companies & nol an admission of

5. Any false reporting may be referred to the Polica for investigation,

6. This report will be forwarded by the insurers of the G1A Records Managermen

archiving and that copies of this report will, for a fee, be made avallabhe upen application by interested parlies.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o tha archiving of this repart at the centre and to coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/09/2019 1407

21/09/2019 04:00

JUNC BEDOK RESERVOIR RD & JALAN TENAGA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMABS52)

SAMUEL LEE TEE KOON
S920953TA

NOEMAIL

(LOCAL) +65-91383873
OFFICE-91383973

MERCEDES-BENZ
C180K

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105864458

SAMUEL LEE TEE KOON
S9209537A

120319482

INDOOR

12/04/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91383973

OFFICE-91383973
NOEMAIL

policy Eabilty on the part of the insurance companies,

1 Centre established by the General Insurance Association of Singapore (GIA) for

Page 1of 15



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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If ¥Yes,against whom?

Circumstances of Accident

BLK 644 BEDOK RESERVOIR ROAD
#09-93

410644

NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE

IN FRONT OF THE STOPPING LINE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR

FORTION,

Attachment(s)

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

YES

NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Nao. Of Passenger (Including Driver)

PAB290U

BUS
MOHAMED RUDY BIN ZAINAL

S7827891!

Page 2 of 15



Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2.
3.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

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 copies of this report will far a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(B)

(c)

(d}

le)

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 aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this aceident (all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

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

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

all insurer(s) who 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 Information for ene or maore of the above Purposes; and

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,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o ik
S

A

Pulicvr;nlder's Signature Driver's Signature Reporting Centre Pefonnel s Signature
Date & Time: {If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fLetic 42 Tuig mind -

|
|
|

DECLARATION
I/ We decl e f

going particulars are true in every respect.

Mhulde r's Signature

‘/-\J &
Dn'ﬂ'e 5 5|g' ature

|| L]
Repaorting Centre Personfel’s Signature
(If driver is not the policyhalder)

MName:;
Date & Time: MNRIC/FIN No.:



Policy Search

Page 1 of 1
eBaoTech m
Hello, NAC_PAYA_UBI_8S00501 ' Change Language ' Change Password  * Log Dut
My Desktop Policy Query
Motice of Loes Palicy Mo, - | Date of Accidant BIOEZOG 00
vehicle No.{For Mator) [Emagaca; ] Cartifizate Numbaer [ |
Cortificats Palicyheider  Palicyhoider % vehicle  Inswred Commence
selett  Policy Na. Mumber Name KRIC Product Cover Type Mo, Otyjmct Ciate Expiry Date
O 5105864458 SHWELIEE  soaoessza  GRe ek

CLASSIC SMASS52] SMAQDS2]  26/11/2018 25/11/201%
[ continie |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/9/2019




Policy Information

@ Policy Information

Page 1 of 1

Folicyholdar Policyholder

Palicy No, 5105864458 Ma SAMUEL LEE TEE KOON KRIC 59209537A

Certificate

Na,

Address BLK 644 #09-93 BEDOK RESERVOIR ROAD EUNOS TENAGA VILLE SINGAPORE 410644

Product Group

Name PRIVATE CAR INSLRANCE Plan Policy Flag N

f's';:?nm 26/11/2018 DoectivE  26/11/2018 00:00 Expiry Date  25/11/2019 23:50

Excess Al Claims

Type Excess

' Own '
Third Party Windscreen
o damage B0 100

Excess Excegs Excess

Additienal o 05 o

Eucess Premiurm

Cutside Cutside

Singapore  &00 Singapore o

0D Excess TP Excess

Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag Y

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Infa

@ Policyholder Mailing Address

Address 1 BLE G44 #049-93 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNOS TENAGA VILLE

Address 4 SINGARPORE 410644 Address Type Singapore address Post Code 410644

Related Palicy
Unit No. 09-93 Number 5105864458
[* Insured Object: SMAD252)
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opparfunity to serve yau. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 26 Nov 2008 TO 20
Dec 2019 In view of this
amendment, an additional
premium of $131.77 (inclusive of
GET) is payable under your poklicy,
Please ignare this premium

1 02/0%/201% 00:00 PO Extension/Shorten Endarsement Undo Poy SNV TRGME B YL B Hiioe

made payment. Otherwise, we
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 also make
payment at any of our branches by
cash, credit card or NETS,

https:Hgi-::]aim,incume.cnm.sgfgcsficnﬂeclainﬁmgishation[nit.dn?poIicch-=S 10586445... 23/9/2019




Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling

_Mﬂdiri MTFIDERSFT

Paboy Mo SLOEAG445E Vishiche Mp. SMRE0ET] 95T Ragairstan Mo .
Crrtifcate Me,

Palcyholder Mams SAMUEL LEE TEE 00N Pobioyholder WAIC FE20E5ITA

Froddut Coe P VATE CAR DNSURANCE CavEr Type dfiva CLASSIC Loading o

Camact bo.(Hebin) 9338357] Contact Mo.(DMce) o Contact Wa, (Home | ]

Emas Address Specul kamark acode [l

K (L ™ A i Cives #Code Reazon

KED Fratectian L] WO EnRbe et | %) i Prisgte Hre LT

= Accident Details

Aepar: Date IHOR20L9 14:54 Acciderd Bepom Within 18 B Yes Arodent Tyse Cinriee - Mead ta Reas

Dal# of Artidans 2T Tomm of Accadent nnjmes 04200 Courkry of Accidem Sigapcre

Aerorting Cente Drarge Farce [= NN

ACTident Lacasan JURC BEDUM AESERVOIR RO B JALAK TEMAGA,

T EecEsE

O daMage Encens KO0, Adibhoral Evoess o Windsoreen Exoess L0000

Usnarmad Dracer Excess [N ] hepde Singagore G0 Excenn SO0

Third Party Exceds 1K -] Ot Sirgapore TP Excess A

]

W GET Heglitarsd Tsdnrmation
G5T Regiatenes Mo BET Eegatration Date
GET Awgisiration M. G5T SLatiss verfied Yas
Modification Msory

T Fulivhekier Mailing Address
Addrass 1 T WK G #0991 pr— " BEDow AESEAVOI AOAS Asdregs § B TEATR VELE
Adrens 4 SINGARCIRE 410644 hkiress Typs Sengapare address Fost Code 410548

Liret: B, 9.93 Eslated Pritoy Wumiser Eiofagasty

O Diswr Trife

Orvar hame SAMLUDL LR TR kion Bt Trpe Fain Bvar =i =

Linnaimad Srewer Mame Ditwier KA S0I06aTa Drover DOB Ly

Rugister Dwte of Driver Lossss  12/04/2011 Detanr Agm Fid Driveng Exparisnce L]

Contact ko, [Mabile) Conac o, [Cifice) Comat Mo {Hema)
Agidress 1 B B Acdress 3 BECCE RESERVOIR ROAD Adpegas 1 EUmOS TOMAGA VILLE
Agress 4 SINGAPTRAE 410644 gdress Tyga Singagore sddress Pest Cooe A10Eas
st Ne, 09-83

“D;m;!wm 101 v (3 o Diffwer Viehic Mo Crwver Insurer Company
Seuercon . - =

::::;Tmrwmm amg Ay irury? O ves Mg
Hidilation Histery
[‘1“_ ool h.

Cin Tyoe = C— tegures hars : Insured WR3C
Contac v i T e Contact . o) ) PRp— e
Email e BeTr CEwa mcoeE com 58 1 Vahucle Mumgar T TP Waticie Humter T T —
Csrmant Typs Cimant Type* [Fiasas Seiert = Tuge of Benest + e |
Caman e — e =
Cladman Asdran | 1|
Blaim D [smas9s31 2 PaRI90U O 21 Sest 2029 | Mama ot Prataccea wartares [ ]
e L e Contact Sused Lishigy Fuly a1 Faut =

Require Finkisabon [ Prafarm-ed Begsir Gpeon [rceme t= awege moriznog %] Gk repent Fecaed

e 19 14:56 Clam Cizin Giate = e e | Dita Recatsed ZaeRnionol m
Fapart Taken By focisen ]

[ Pt Ak iettar m Cotiecing by

[Sove | T |
_' - - - -
ALeadant Ka, HT 08387 Claim Mg, (=0 F]
Ldst Do Rmceived & ve D e Uploed Cane 230972019 14:57
Path = Cavegery * Garfidential Urgancy + Deserigtion *

W Attmchmant List

Beowse... | [8a] [Fuais Swen

Browss... - [Pease Swec

Browse_ | [EWar] [Mease Soec

Browse. | [BRar] [Fesse Geiect

Browss.. | [ERAH] [Fieass Eein

Browsa,,, | [SEar] [Fease S

== v [leme =

™ [ T [ = —
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

23/9/2019



Claim Handling(accident reporting Claim Task )

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

Uglsased By/Tuate

FAC_PAYA_URI_BOOG00] MATHMNAL ASSESSHENT CENTRE SERVT
CESY on 21 Sep 2008 14-57

RAL_FAYA_LE1_B00S01( KATIONAL ASSEESMENT CENTRE SB&w)
CES) om 23 Sap I019 14157

NAC_PAYA_UBI_BODGOL] MATIDNAL AGSESSMENT CENTRE SEIV
CEQ) en 71 Sep 2015 14:58

RAL_PAYA_LIEI_B00E01] MATIONAL ASSESSMINT CENTRE SERV
CES}an J3 Sep 2015 14:55

AL PETA_LBI_BCGOL] MATIOMAL ASEFSSMERT CENTRE SMY]
CES) on 2% 3ap J01F 14:56

MAC_PAYA_LIN|_BOUECT] MATIONAL ASSESSHENT CENTRE SERV]
CEE) an 33 Sep 2019 14.58

MAC_PAYA_LM_BIOGOL] MATIDMAL ASSESSMENT CEMTRE GRAV]
CES) o0 23 Sap 30157 L4156

MAL_PAYA_USI_SODSG1] MATIOMAL ASSESSMENT CENTRE SERVE
CES) on 31 Seg 2089 14:58

WAL _FAYE_LE1_A00A0]] RATIONAL ASSESSMENT CENTEE S8RV
CES} on 23 Sep Ioa® 14:58

MAD_PATA_LUBI_BOGOL] MATIDMAL ASSESSMENT CENTAE Myl
OS] on 27 Sap 2019 14:58

MAC_PATA_UBI_EDOS01] NATIONAL ASSESSMENT CENTRE SERVE
CES) on 13 Sep 2000 14-54

RAL_Pava_LDI_AD0G01( RATIONAL ASSESSMENT CENTRE SEEV]
CES] o0 23 Sap I009 1456

Upinaded By Tiae Faideér Daite

Cabegary

KRS Dwiving Lioernss ¥

Prayio

Pt

Phaton

i

i

Fie Mime

Lingancy

Kormpl

Hormal

Bizrma

MorTrgyl

Cascription

HRICS Driving License 2039-3- 1)

SA% 2009-3-13

Photos 1015521

Phatas 2009-9-33

Prortos 1019-9.23

Photos 2009-3-23

Pranog IG1E-5-23

Photed 2018-5-23

Phatos 300 8-5-33

Protos 3T 5-58-23

Fhobox 2008-5-77

Phatos 3005523

Page 2 of 2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

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(Years):

QP Paid:

COE Rebate Amount;

Total Rebate Amount:
Message

0.0, B 1\\%\1&\0\
g\ 3-Rs
M N F

Singapore NRIC
5374

SMAS952)

Mo

265ep 2019
MERCEDES BENZ
C180K

Black

2009
27191031283632
WDD2040452A342543
115.0 kW (154 bhp)
$36,972.00

21 Dec 2009

21 Dec 2009

2

$36,972.00

Yes
20 Dec 2019
$18,484.00

20 Dec 2019,

A - Car (1600cc & below)
10

$16,747.00

$387.00

$18,873.00

Transfer of ownership or deregistration is not allowed for this vehicle,

The information contained herein is carrect as at 23 Sep 2019

OK



[AHRLERLN

ASS. REG: Ay

By OS50 Natwre of Accident:

1} Vahicla hit Vahicle:

it} Wl L

by Mcycla (]

) Bicyole r )
) Vehicle lit Road Side Objocts:
a) Govin Fropedy ()

(Eq1: signbaan, bantier, jron ot

4) Vehicle drop into drain
) Damage due to Act of God;
i) Fallen Object ()

i) Olher,
6i) Parked & Found Damaged:
a) Vandalism ()
7) Thefl Case

a) Slolen . |
B) Fire

d) Whilst driving (]

8y Accidant date more than 24hrs

REF:

LR5E ]
Icaldle YES I ND

ASSIGNMENT (IDAC)

&) Vehiclo hit 77

at Pedestian

s} Aurtinil

b Road Work Oliject

) Privale: Froperly

b) Flood

[3) Hil Ly Mtl'l.lirlﬂ Cibjar)

b} Damage lound
when recovered

1) Pagked

(

{

Remarks for internal information

Remarks to appear in Works Order & Assessment rapotl

1) Potential Total 1oss { )
2] GRS Lighl on { )
3) ABS Light on ()

By Assessor- 1) Vehiele Information

p—
Wely M Sf"\?} qotﬁ_) Vi Reqn 1\ D&C_ Jj'm(i
El,lrur M.Cyele ! Bus { Van f Lorey | Taxi | Prise Mover | 1y

I Truck ! Trailer o

Make & Woiel rﬂ’*:l&%BmICIRFq Tﬂ
Transmission ij!-':: Manual

Rl
Engpe S Reading IS\ QLL&
o DD 204 0452 Y BY2SK3

G, Cond, Gooel

Cloan

! Poor | Buml 0

gr { Jammed | Leaked | Burnt or

F Jammed [ Leaked | Burnl o

Modi:  Nil 1&TRim A STD AfRim or
225 A8 R\ &
R — }+——
BS fDUN | EXNOVA L GY [ FS T LIZA S MIC | OHTSY | PIR | 5UMI/

100/ Y0KO o CaFpeneond

Front R

Slearing:

Brake:

I'yre Size:

© RiBal, < mm R/Bal g i

L/Bal L‘q mm Bl : S i

Parallel lImporl Yes | No Towid-In; Yes | No
Repair Type, @F LB.| Towing Required: I No
Wo of Repair Days: —7 Vehicle in ldac I Ho

DOl 2’3\5\\% 'n.o\ Time: 4—\_35}. ﬁ\ .

By Assessor- 2) Comments

1) Damageas not due to recent aceident,
2] Damages do nol seen hit onto:
aVehicle( | bMotorcycle | ) cBicyele [ ) o Pedostian { ]
afnimal () LGovm Object () g Road Woik Object ()
h.Privale Properly { ) iDrain{ ) jRoad KerGrass Verme(
J) Vehicle does not seem damaged as a result of:
afallen Object ( ) bFlood( ) cVandalism( ) dFire{ )

&Moving Cbject () fStolen{ ) g.Stolen & Recovered | )

e Siartsd Thme eompladel
1y 54
SRS

1) e Cyesralion Clongsediod Tling



([NR 1 ETERS TP
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iigel Ak

FHT ek el {TFTm 0 e
111 Hames

b (T il

'] ey CR2dinming 413 Tom

LT LTSS T R vy

Front Ferilon

M

'JTl'[Tfr:
SninaT

187
N

091325 |F

100G

O 1Fri B J._|_1|l|-"|

Iy

| i Muwmber Piate

Fil ] I1||1|h-*| rl..ur ]'-H"

rIIHHI._lI iprrf Tips

HHI".' ROTdL

Fri | lu||1 er !

|r|. ]~'r|||r||r~|

Ifll"l
Inull
1o

'-I'I||I-.-.

“‘:‘1 318
T
|ﬂ'] | [ 99427

1012 ] 991420

1013 | 604 367 |

Fil i | It Bumype -ﬂnﬁu- cmn.!

Frt | !,umi e J_tr.:um

e

H 1 E':mu|m| ;1_||5r "Rﬂ""#

| || I Himper ]"rulr‘l:[r}r

I | |-€|||u|~r~r Pad

r:II‘HIll]lr-H

| 1014 [ 857301

Fit Bumpe, Mnurﬂllu‘:, Wﬁm

101 [ 991407

Fit Bumper Loveer | Spaler :

LA '-"QM'H"
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LKK Paza Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Wednesday, 25 September 2019 2:16 PM

To: utauto@singnet.com.sg; "YTKB'

Cc: LKK Paya Ubi

Subject: Vehicle SMA9952), OD Claim No: MT/1063577-001, DOA: 21/09/2019

Dear Yew Tee Automobile

Excess S600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to take away the vehicle and call owner Mr Samuel Lee at 91383973 once vehicle is in the workshop.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.

M M 0 3 D0 D0

Our Ref: MT/CA/OD/051/1063577-001/ZBM

25 Sep 2019

YEW TEE AUTOMOBILE (25 KAKI BKT)

25 KAKI BUKIT ROAD 4

# SYNERGY @ KB

SINGAPORE 417800

Dear Sir

CLAIM NUMBER: MT/1063577-001

REPAIR OF VEHICLE NUMBER: SMA9952]

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

Award Date: 25 Sep 2019

Make: MERCEDES BENZ

Model: C180 KOMPRESSOR

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE 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 Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance



Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance
T+65 6430 7891

Www.income.com.sg

(' Incom At Income, we are ‘In with You' on Performance, Growth, ‘th
mode difarent Innovation and Impact. These attributes reflect what we promise ‘n Wl

= as an employer and what we want our people to exemplify. you
E 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.




NATIONAL ASSESSMENT CENTRE SERVICES | TIONAL

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

Vehicle Check-In ST o

Vehicle No: J M9 “IEW\A} Date In: SUe Time Ine with Keys: Yes /No
For Office use
Atterded by:

Workshop Collection of Vehicle

Workshop; wo\s) NEE Lwloe = e 3

<
. . 9 P el . i
Collection Date: 39% l[ 111"3, . Time; |3\ o with Keys,@es No
Tow Truck Nao: (= ":«;."l?z.ﬁ T Tow Man: e QQ_'E-_L\_-} NRIC: & '_{-lﬁ‘—":}‘:[”—'l:‘-—l*"’"-{]-
; —

Signature: S e

For office use

Attended by: __Joon | 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:




