NA "'.’Of\*ALAumsmenr Centre Services. port 4 saospa i 119) YA

i
|
g

__-DHLE In: 73049 - 191 [ Jeb dcst-:rip_!iun IF Date &Time Completed I Done by
__J}t_l'-fia"_' ACHEAL I SAS efiling [
Yeh No: Fr_;.-_, }1,,-}? B . " E-mail (witin Shrs, AIC 2hes) J
D.OA Nid iy o1 i-Motor Claim Form LI“""'"'Il 'I‘-'I"H'S“-Jr'ﬁl-' 0 1 qu “ . —
@ TP-/ Peporung Only . || I-Motor W/O (within: 0D 2ies, 7P #brs) - I
i-Photo Uploaded : !
TP Insurer: AssessmentiSurvey Reporl ' -
3 . Ass't Report by Fax / Hand to Owner/Whsp |
Preferred Wksp / INC Assign Wksp / QW: ( __m: Fax: )
TP Particularsi - |Veh No: ' _ . INC( . )/Non-INC(
__Owner/ Driver: ( - ' Tel: )
Paolicy No: ( — ) Period: ( )  Cover Type: ( J -
Confirmed by : ( Date: .Tt'mc“__m —-—}—---——---—-
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F:80-100%)
Year of chislralin:rn: ( ) Wamanty: YES( )/NO( ) )
ERE Loading : 51 L000(_)/s2 r:n:m{ ) T

i,
gﬁﬂqa&- «-.3

«Qﬁ“ﬁ‘;ﬁl&h@m&aa 4% e

Te's
>."-(7“ AR e

I_L' 1} Walk-In Cunumn : Customer's informatlun strTcHy Cunr danﬂm‘ & Siﬂcﬁy NO r=fer ul’ repairer,

2

( ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In [ }; Invoice: YES ( )/ NO( ) ;Towing Co: { "

1] Apply for TransI.-'m Allnwauce « )/ C.uurtcsy E‘a.r { )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] L .2

Infury : —_— - . .

| Dute/Time [

s

—— e S —
__Najyo "f“r-l - :
? i rw.r&iﬁ%i:%i .xt-& '&. S ;l I}AR: Accident B‘F“"ﬂ“
SR ”5\3” !’g&’&v 2 21 DA : Damage Assessment (5100%,  INC (380)
D]’l‘l,f:rfc}m»r 1) TF : Towing Fee g 5407545 |
5 4) FT : Follow-Through Survey 3120 )
Contact No: , 5)FT: Ft.:IITWaThr?ugh Survey {R::wmnlcr} . ]HD _ N
For cltiming against INC Only (wel 10 Jon 200
Damiged o 6) TR : Re-inspestion : 575 Y
Eaq Perhon; : T) ML : ldne: DA + SMRT Survey 5160 i
; §) NTUC Additional Services.-
§ " 5 QL'. & _- 7
QC Ch l‘.Ckﬁd b} {E:]gl +Iﬂ-ChIlr‘gE:l. T _TNS‘. CA‘!‘“IEI} EII‘ I' TP! ﬁ"ﬂ"’.l"m}'ﬂ SS i e
i *TE: Repair Co-nrdination 510 =
*MNT: Fost Repnir Inspeciion il i )
*TAR: DV f Collect Excess Coordination I3
Tk [NI 172 TP (Bon INC) against TMC 520 =
: D} M1 Iﬂim Mobale 30
M E fvaolce datad Fae Chorged
lnwaice doted Fee Chargsd




MMNATIS1 20522 | Malioral Assesament Contre Sarvicas - Uit
EMTRY DATE & TIME: 02/1002019 14:52
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze reporl correcily the details of the accident fo speed up the claims Process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhalding of material facts may allow insurance campanies to

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of

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

6. This report will be forwarded by the Insurers of the GIA Records Ma nagement Centre astablished b

archiving and that copies of this report will, for a fes, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copes of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/10/2019 14:32

02/10/2019 08:00

BLK 468 FERNVALE LINK MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mebile 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 policy
far 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

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBC2427A

MOHAMMAD HUSSAINI BIN WAHID
S8734698F

NOEMAIL

(LOCAL) +65-97697223
OFFICE-97697223

YAMAHA
FZ1-5

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094052744-01

MOHAMMAD HUSSAINI BIN WAHID
SBT34698F

02/11/1987

OUTDOOR

12/03/2015

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97697223

OFFICE-97697223
NOEMAIL

pelicy liability on the part of the insurance companies

¥ the General Insurance Association of Singapore [GIA) Tor

Page 1 of 15



Address EE; gggac FERMNWVALE LINK

Postcode 793468
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

WVehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FIRE, EXPLOSION OR LIGHTNING
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 1

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. el

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAFORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20191002/2034.

Attachment(s)

Are accident photos available for attachment? YES

Police Station Address

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

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

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.

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 Palice 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 for a fee be made available upon applicatian by
interested parties.

By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to co pies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshep 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 infarmation
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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts 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

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

{b) allinsurer{s} who have insured vehicle(s) involved in this accident 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 ahove 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{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal 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.

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

{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

Polié',rhnmer's Signature Driver's Signature Reporting Centr rsonnel’s Signature
Date & Time: {If driver s not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

L

Pu!iq{ahi;:ulder's. Signature

R

Driver's Signature

(if driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Personfel’s Signature
Name:

NRIC/FIN Na.:




SINGAPORE
SINGAPORE 0 AR
POLICE REPORT (NP299) Report No. F/20191002/2034

Police Station Of Qrigin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

EﬁafefT ime Report Made

Vide Report No. Station Diary No.

02/10/2019 12:04 F/20191002/0048 B4
Name Of Informant Address
MOHAMMAD HUSSAINI BIN WAHID APT BLK 468C FERNVALE LINK #02-559 SINGAPORE
_ 793468 _
ID Type / ID No. Contact No.
NRIC NO / S8734698F Home/Office Mobile
) 97697223
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth Race
Police Officer Male 31 02/11/1987 Malay
Institution/School Name Language
Date/Time Of Incident Location Of Incident
02/10/2019 08:00 [Blk 468 Fernvale Link MSCP Deck 1B

SINGAPORE

Brief details.

On 02/10/2019 at about 0800hrs while | was at work, | received a call from my wife stating that my
motorbike vehicle registration number FBC2427A had caught on fire.

I wish to state that | last rode and parked my motorbike on the 29/09/2019 at about 2100hrs, everything
intact and in order. Nothing amiss.

Signature Of Officer Recording The Report: é}_,i/ ISignafure Infarmant:
F/Sgt 3 TEO JIA HAO, KENNETH '/ A Sl

Date/Time;
02M10/2019 12:04

Signature Of Interpreter:
Not applicable

Dfﬁc;r In-Charge Of Case: E:Jassiﬁcaﬁnn Of Case:
F / Ang Mo Kio Police Divisional Investigation Branch /
SI TAN SOON KWANG

Contact No.: 62181343

Authentication Stamp i

i n 5N 085 |
(@) alt |
Ly Ve

| Wﬂignatnm: N 1
J f
| Sinoaoore Police Force !




SiNGAPORE TR

POLICE FORCE
20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20191002/2034

| am unsure how my motorbike had caught on fire and | have no suspect in mind. | have no dispute with
anyone. | am unsure of my motorbike damage cost. Hence, | am here to lodge this vide report for
insurance purpose.

Police attended to the said incident reference to F/20191002/0048.

Signature Of Officer Recording The Report:
F/Sgt 3 TEO JIA HAO, KENNETH

Signature Of Informant:
L

S_ignatu re Of Interpreter: - < Date/Time:
Mot applicable 02/10/2019 12:04
Officer In-Charge Of Case: Classification Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch /
Sl TAN SOON KWANG

Contact No.: 62181343 | /q.,
Authentication Stamp | T =
1F ) /" 8N 085
he i
Ay, e

El;f,:::?;‘.f"“ Signature;.___ ¥

r

Sinaannre Police Force




Policy Search

Page 1 of 1
=
eBaoTec oo
Hella, NAC_PAYA_UBI_800601 ' Change Language ' Change Password  * Log Out
My Desktop Policy Query .
Matice of Loss = — — — — s e
Policy Na. | Date of Accident D2HOV2016 0600 |5
Wehicle Mo (For Mgtor) |FBE242?§. ] Cartificate Number
| saaren |
" Certificate Policyhoider  Paolicyholder vehiclh  Irsured Commerss .
Seloct Polcy Mo Humber Frideisis NAIE Product  Cover Type o Otject Date Expiry Date
MOHAMMAD =
@ R HUSSAINIBIN  SE734E98F  GMC  [MTOFEM cacorags racaaana wovmois 107012020

WAHID Fire & Theft

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/10/2019




Policy Information Page 1 of |

7 Policy Information

Policy Mo, 5094052744-01 :‘;1'3‘“"‘"" MOHAMMAD HUSSAINI BIN WA| ;':;'}?*‘“"’“ sa73sco8E
Certificate
Mo,
Address BLK 468C #02-559 FERNVALE LINK FERNVALE LEA SINGAPORE 793468
Product Group
Héma MOTORCYCLE INSURANCE Plan Policy Flag ]
Palicy Effective k i
ssUE Date 2701272018 Date 11/01/201% 00: 00 Expiry Diate  10/01/2020 23:5%
Excess All Claims
Type Excess
Dwn
Third Party Windscreen
] damage [}
Excess P Excess
Additional o5 a
Eucess Premium
Cutsida Outside
Singapore Singapare
0D Excess TP Excess
Agent AXIS LINK PTE LTD fgent Tel. 68419308 GST Flag ¥
Ca-
insurance Mo
Flag
Open
Policy Infa
Certificate
Info
# Paolicyholder Mailing Address
Address 1 BLE 48BC #02-550 Address 2 FERNWALE LINK Address 3 FERNWALE LEA
Address 4 SINGAPORE 793468 Address Type Singapore address Post Code 793468
g Related Policy 4
Unit Mo, Nimibar 5098002231-01

B Insurad Object: FBC24274A

Z Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https:r‘a’giclaim.income,cnm,sga’gcsficma’ec]aimfregistraﬁnnlnit.du?pulicyNn=5[]94lJ52T4... 2/10/2019




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/ 1045075
Pakty Mg, SOMA05I744.00 Wmhicis o FECIITA G5T Begistraban Mo o
Cartficats Ko
Py hakder hame MOHAMMAD HUSSAIN] BIN WAHID Pl ekl KIS SATMHET
Produn Codé MOTORCYOLE INSURANCE Ceecar Type Thing Pary, Mre & Thaf Lisadrig [
Crembacy b, [Mabile) FPERTEIA Coniecr Wo | Oee) ] et Wa. [Home) ]
Eml Adoris Zpaciul Bemars #Cmie m‘
e & Mo v s & ro Dives eCode Reasnn
MED Protaction W KD Entithemans %] m Private Hra L
W Acchient Detsils
Rigirt Daie QRS20 1508 Acddem Repert Within 28 v Ve Aooidem Trpa Firs, supieain of igghining
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Cramt Barmage Fucess [=X1i] Addnoegd Exiiid Windicramn Fuess
Unnamed Ditver Eccasg Dhatside Singegore 00 Excaii
Third Party Exces oo esd Sirgapore TP Excess
@ Bensfits
T GET Reglwtarsd Informalion
AT Rwgireren L1 GET Asgistration Date
GET Regatration M. GET SuatiE vanfed s
Hedfcation HEGy
¥ Palivholder Malling Address
Address | jl..:_ﬂc #02:558 J'.\-dﬂ.r-p.l FEAMYALE LINK = Address 3 - FERNGALE LEL
Addrein 4 SINGARORE TRILES Afriress Type Sirgapsrs edress Pail Code TRIaEa
Unit Mo Aalled Pobcy Mumber SORB00223 1401
@ Of Driver Infe
anr Plarres ) HOEAMMAD FUSSAINT BIN WAHID Drhnr'r.\fp-e l.'l.m Diftwi = - N
Usnamed devar ame Deteer MRIC SATTAGFEF Dirtewe COA CAE L1887
Aefeiter Dute of Driver Loess  13/00/300 5 Drevar Sge n Ceraing Eupsrience 4
Crmbart b, [Makiba) IMEITRIA CAMBT Wi O | ] Conlas Ko, [Home) o
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Aecdrags 4 SINOAPCAE TRHEN Address Type FOgapae Bldreda Foe Cade TIIAER
it M 02-553
Ef;‘n:“"':‘;_,s““"‘“" D ves (0 M Drtenr ‘dahicis kg, Citfwar [ruiner Company
Deciwratae - ~
e or Blecd Tl . e Aoy inuryt e Ewe
Hedfieasnon Figtany
Claiey 00 l'n.
Claim Typu = [eerr - Tnmrsn Marma - B D HUSEATRG Insured KRB
Comtact Ko Mrabe] T T I | Cartact Mz, (Home ) | TEE L i | Carmact Mo ey [Z==s=a—res |
Email Address e ggmaiioom | D1 Ve Mumbar T T R
Dlaimam Typs Clmant Trpe? |Peass Seies | Type of Barmft = i Seiect »

Clairant Mams &
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Claim Handling(accident reporting Claim Task )

Attachment Liphasded By/Date Categiry I? Urpancy Cesrnpoion o)
e KA Pays ML iz
— -PAYA_Lsi_a00sn; ASSECTMENT CENTEE GE4VI
. cs:':m 01 Gt 2019 15:14 NEIC Driving Liconie ¥ Nermad WRIC Dertwing Licensn 2005-10-2
MAL_PAYA_UBI BOOGOL] MATIOMALL ASSFSSHMENT CENTRE SERUT
$ CES} on 03 Ot 7008 15116 A5 Lo Bad 2019-L0-3
MAC_PAA_LIS|_S0DS01] NATIGRAL ASSESSMENT CERTEE SERV] Morama
ﬁ m:‘m OF 01 2019 15:15 Pratos J Prctoe 2019-102
HAL_PAYA_UBI_BDOGOL] MATIONAL ASSESSMENT CENTRE SERuT
ﬁ CES)on 00 O 2000 15: 15 Fhoass Karmmal Phatag 2009 10.2
FAC_PRYA_LIEI_SOOS01] NATIOKAL ASSESSMENT CENTEE SERV]
H CES) &t 0F Ot 2029 155 Prts et Proses 3019-10-2
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ﬂ CES) an 02 Ot 2019 15:15 Frosse Rormial Fimion 2015001
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¥ ) n 02 Ot 30089 15-15 L
MAL_PATA_UNL BOGGOL] MATIONAL ASSESSHENT CENTRE SERVD
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= Wik List
Uglestnd Dy/Tuis Fudoar Duta Fil Kime ? BaHirE Mctiar

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

2/10/2019



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Cwner 1D

Vehicle Details

Vehicle No.;

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

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|Years);

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

D.0.H.

-z,\m AN

Bal % ‘g'\\cs E- c},\“@\‘_)

The information contained herein is correct as at 02 Oct 2019

OK

M §10,090

Singapore NR|C
&698F

FBC2427A

Mo

04 Oct 2019

YAMAHA

FZ1-5

Red

2007

N513E036263
JYARN1&61000010974

$8,320.00
11 Jan 2008
11 Jan 2008
4

$1,248.00

Mo

$0.00

31Dec 2027
D - Motorcycle
10

$5.,385.00
$4.436.00
$4,436.00



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
FBC2427A

Make / Model
YAMAHA / FZ1-5

Vehicle Type :
POO - Passenger Motorcycle/Autocycle/Moped

Vehicle Attachment 1
Mo Attachment

Vehicle Scheme :

Normal

Chassis Mo. :
JYARN161000010974

Propellant :

Petrol

Engine No.:
N513E036263

Maotor No, -

Engine Capacity :
998 cc

Power Rating:

Maximum Power Output :




Maximum Laden Weight :
Unladen Weight :
199 kg

Year Of Manufacture
2007

Original Registration Date :
11 Jan 2008

Lifespan Expiry Date :

COE Category:
D - Motorcycle

PQP Paid
$5,385.00

COE Expiry Date :
31 Dec 2027

Road Tax Expiry Date :
10 Jan 2020

PARF Eligibility Expiry Date :

Inspection Due Date :

10 Jan 2020

Intended Transfer Date :
02 Oct 2019

CO2 Emission :

CEV/VES Rebate Utilised Amount

CO Emission:

-

HC Emission :

MNOx Emission :

PM Emission :
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Muotorbikes for Sale Clags 2

layaG6]

Chat

$$13,800 ("1 Share  © 31

Yamaha FZ1-S (Urgent Sale)
Bedok Point
5 Mestap

* Ligpe

Selling my FZ1-5 Coe 09 Jan 2029 full accessories

COE just
refewed 10yrs

Year of manufacture; 20038

Year of registration; 2009

Aclymiticaiman read more

L month aga In Class 2

(4 Yamaha (¥ Sparts Tourer

Insurance
Meet-up

Bedok Point [A

Listed by jayb661

ﬂ Mostly Responsive

o Verified

Check seller profile
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LKK Paxa Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>

Sent: Friday, 18 October 2019 11:18 AM

To: Hua Hong Tender

Cc: ODsupport; Yap Chee Ling; NAC

Subject: FBC2427A, claim no : MT/1065075 - Successful Tender For Wreck

Dear Hua Hong,

Our Ref: MT/CA/OD/077/1065075-001/YCL/TSC
18 Oct 2019

HUA HONG PTE LTD
25D SUNGEI KADUT STREET 1
SINGAPORE 729332

Dear Sir

CLAIM NUMBER: MT/1065075-001

VEHICLE NUMBER: FBC2427A

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

Award Date: 18 Oct 2019

Make: YAMAHA

Model: FZ1

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

If you have any queries, please contact Yap Chee Ling at 64307893 or email us at motor@income.com.sg.

Yours sincerely

Jenny Pe
Deputy Vice President
Motor Insurance

Tan Siew Choo

Senior Executive
Motor Insurance
T+65 6430 7882

Www.income.com.sg

(' lnCDITE At Income, wa are ‘In with You' on Performance, Growih, th
T T ef Innovation and Impact, These attributes reflect whal we promise wl
a8 an employer and whal wi want our peope 1o exemplify ‘ you
n m Find out more At Income,com.sg/ corears




t 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 NATIONAL

(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6341 0055 FAX: 6841 6315
Vehicle Movement Form.

Vehicle Check-In
Vehicle No: fg C-l L]' l.)l‘ P! Date In: Time In; with Keys: Yes /No

For Office use

Attended hy:

Workshop Collection of Velicle
Workshop: H;_; A MHoN(—
Collection Date: 'l,l‘{ | o J 19 Time: {f -0 T with Keys@f No

=]

Tow Truck No: thzrl ’g 3 -{_‘q'D Tow Man: ﬁun\..w{ 'IIGL NRIC: S.g o ‘i o &-

Signature;

For office use 9% ‘rf%%.j"f

Attended by Shan  Mu; Approved by:

Workshop Return of Vehicle

Waorkshop:

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: MNRIC:

Signature:

For office use

Antended by: Approved by:




