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WA 191499513 / Malional Assassment Centre Sarvicas - L
EMTRY DATE & TIME: 12/11/2018 10:48
SUSMITTED BY: Jackeson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart correctly the details of the accicent o speed up the chaims process.
2. This Form must be completed by the Policyholder andfor the Aulhorsed Drriver.

3 Infarmation orovided must be as ruthiul and accurate as possible. Any willul misreprasantation or withalding of matarial facts may allow insurance companies 1o

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn af policy liability on the part of the insurance companes

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

& This raporl will be forwarded by the Inswiers of the GiA Records Management Gentre established by the General Insurance Associatian of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
1211112013 10:49
11/11/2019 09:50

285 TOH GUAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNREIC Mo

Email Address

Mobile Phone Mo

Alternative 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Notae Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMN3266C

SIM CHEN SIONG
540051051

NOEMAIL

(LOCAL) +65-979649093
OFFICE-879684993

MAZDA
MAZDAZ SEDAN 1.5 AT LED EUS

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5112061118

SIM CHEN SIONG
S90051051

12/02{1990

INDOOR

28/02/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-97964583

OFFICE-97964993
NOEMAIL
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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

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditicns
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number 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 been approached by unknown persan(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
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2858 TOH GUAN ROAD
#DE-094

602285
MO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO
2

O

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yi213582

COMMERCIAL VEHICLE

Page 2 of 15
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Personal Informatiof to 2l Insurtr{s) wha have Insufed vahicle(s) InvalvedJn this sceldent (sll insurer(s) who have fnsured

vehlcle(s) Invalved | this sccident shall Bt collectively reférred to & the “Insurars®), the Insurets’ lvyers/law fims, the

Maonetary Authorlty of Singapork and sny rélevant goveriment sgency/4uthoriby (such 35 the palle), for the purposels)

of:

{1 precazeiag, handlng ondlor dealing velth my el including (ke se2dement of tha cloims ind any necessary
snvestigations ralating o Uy slaimy;

(i) Irmvestizadng the seeidon; sadfor vy diokmss

(ili] carrving out End/for dealiag with my instroctisas or responcing b 0y enguirles by ma;

{Iv) adminlgroring my clalms {including the madBng of comespondence, falements, Invoices, repors of Aotiie: to me,
which tould involve discesure of cortaln persamal dota ehaut mr to bring about delivary of the samz =5 wall 35 on the
exlernz] cover of eivelopos/mal mackoges); andfor

) complylag with 2pplicasls low in sdmintsbering, processing, Readiing sndfor dealing with vy dafnd [sollzztlvely the
“PUrpDEES"

?
fk) el neuresiy) who kave bnsored velicieds) invelvad in this ceciZent aad The Insusers’ awpersfaw firms, Sayfece parmeited
iz ooflEsn, ush, Slirclace andlar proonis my Porsonelinfaiietiza for aae o7 mare of Lha gbove Purmoses; and
2 m Aarsened bdarmation may/oen Sa disclosed by eny of the Insurere andfor GiA To thalr thind party sendes providers or
sgenisar gy cule wpnr aw frms ] whith ray be piad ovinge of Biugapery, Tr ohe or more of ke 2have Plvpaies,
) oy prswrsiiformation wilnfo Se cofiecles and gsac io comtfle odtms Metony (o0 o purssieof freud detosiian,
' spvasilietlan ang mErapErmentin prosent aad al fiuse catms,
e tnfereniiion o oollerias wadar 1) eheve sy Yo fhared [ Cscloed;

iy za 2t tnsuress endior any osher third pariies thet essist ln evaluating, lvestizsting, contralling er mamaging fraud,
regulztars, fw gnferoemant and povernment REanoes 25 rzasonably required far the purposes Rted, o

il

18] Tor comalying with requiremenis under any regulations, laws or sourk arders,

o Drbvers Signitore Pizpatung c::m:i’m
{6 drbeer is not the pokeyhalde Kama:
Dile & Tima: * KRIC/FIN Ho.t

I/nirs n//4

Fueyhoienrs Sipratiee e
Tate B TEmE
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Daie of Accident
accident Flace
Vehicle Reg. No. (Car Plate No.)

Viehicle Make/Mode!

lasurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

WL I”I'_ZG' 19 Accident Time; 0950

(24-HR-Forma)

v JEY  ToM  Gumn RoAD

SMAM 316k C

MAizpa 3 DELwik

NTU ¢ Policy No. Sl 206111 &

§9005105 1

Sim  cHen SIoNG

Q196 44993 Oumer's Hp Company Tel

S HEN  Sion

fqp051081

12] 02/ | 990DRIVER’S License Pass Date_ 28[ 2 (20! ¢

: Spouse \ Parents \ Children \ Sibling \ Employee\ o@rs: p\Yner

28SB ToH GUAA ROAD Hoé- 9¢

1) 1796 44993 2)

: ﬁ‘k OUTDOCR. (e.g. working inside or outside office}

Crensiong @ oty |- com

: CLEAR & DRY \RAINING & WET VAFTER RAIN & WET

: Reporting Only \ Claim Other Party { Claim Own Insuranc

Was (here any video Captured by car camera: YES ‘k@n ‘ .
Exact purpose for which vehicle was being used att ¢ of accident: an@ use \ Work purpose

Other Party Driver’s Payticolar (if anv

Wehicle Teg. No!

¥4 1359 L

Wehicle Reg, No:

Vehicle MakeWodel:

Vehicle MakeWlodel:

WName Driver:

Name Driver:

1C Mo. Diiver;

1C Mo. Driver:

Diver's Contact & Add:

Driver's Contact & Add:




Policy Search

eBaoleoch

Hello, NAC_PaAYa_URI_8S00&601

* Change Language

Dare of Acodent

My Deskiop Policy Query
i =

Hotice of Loss Palicy N =

vehicle Na. [For Mater) [EmnEa86C == Cartificate Number

Search |
Certificate Palicykalder  Policyralger
Select  Falicy Ko, MuriBes Marmne HRIC
51 CHEN
051051 GRC
0 E112d41118 SIOME 5SRO0

Continue

Product  Cower Type

drivg
CLASSIC

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

Page 1 of 1

GeneralClaim

+ Change Passward  * Log Out

111172019 0860

Wehicle Irsuned Commence

e Object g Cepiry Cate

SMMIZEEC SMNIZEGC  Z0/0ASIDIF 2800902020

12/11/2019



Policy Information Page 1 of |

“# Paolicy Information

' Palicyhalder Palicyholdar
Policy No. 5112061118 Nas SIM CHEN EIONG NRIC S20051051
Certificate
No
Address BLK 2856 #06-94 TOH GUAN ROAD SINGAPORE 602285
Product : Group
g PRIVATE CAR TNSURAMNCE Plan Palicy Flag N
Policy Effctive = . o
. E [ '
letiie Diate 23082019 Dake 2000872019 00:00 wpiry Date 2E/09/2020 13:59
Excess All Claims
Type Rier Accident Excess
Owen

Third Party ‘Windscreen

5 o damage 600 : 100

Eucess Eiicmes Excess
Additianal 0 o5 0
Extess Premium
DOutside Cutside
Singapare 600 Singapare Young/Inexperience Driver Excess
00 Excess TF Excess
fAgent ASSURE {SINGAPQRE) PTE. LTC Agent Tel, GRO3ETSHL GS57T Flag T
Co-
ingurance Mo
Flag
Cpen
Palicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK ZB5B =06-04 Address TOM GUAN ROAD Address 3 SINGAPORE A02285
Address 4 Address Type Singapore address Post Code BO2285
Related Policy

Linit Mo, 06-94 Number E112061118

* Insured Object: SMN3266C

7 Endorsemants

Seguance Date of Endorsemant Endarsement Type Endorsemant Status Endarsemant Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51120611... 12/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Beeldin MY/ 1010071

By M 5111081118
Ceiame Ma

Pakryrolper Mame S1MCHEN S1GRG

Proaun Cooe ERIVATE CAR INSLRANCE
Coriart o, |Mogis ) bt ]

Emal Bddness

18 [® W Ve

KED PralECian Mo

@ Agchdent Detaity
KEQINT LalE IRELI0IR 1009
Dt ol Arcide ILLLAA0I

REg0ing Centre

ACTIEAE Lacatan 85 TOH GLIAN RO
o Totah Bucess Apglcabie
Fecess Type PerArcaent
0D Standard Excess SO0.00
IED OO Excess ooa
#odEqnal Excaze ]
Taisl QO Fecess Applicabie [LcNia]
w Renefns
W GET Reglstensd Inforsation
CET dapinener s
SHT Baguration hg
Madification Mmooy
@ Polisyholder Maieg Addresy
Addos § BLK 2550 #0824
Aduiw 4
Lt b, ]
w3 Briver Tnfo
Cirtwmr K BIM CHEM 51005
Urnamed driver Asme
Asgirior Daiwal Crver Lioarss 23000 0008
Cantact Me.(Matula] LRELEL S ]
Adgress L BLE 2ESH
Anpress a
Linit Ko, D4
Doeh P aw® @ Srigapane -
ABpE e Ch Y O Ve EHp
Onclarston
Dregtrarbysar ar Blood Test
Reagng? amy
Madification sy
Cialm 081 Hew
Claim Type 4 ML 3
Coniat ko [Hosi) HIL ____ - __.
Emsi hdarem [
Elierig=t Troe Clairant Tvon * [Plaase Salect |

Claimant hams |z
Ciasmpnar Adgress [ =

Chamn Dawcriztion SHREIDEGC ¢ YQATEEE Ok L] Mew 3013

Freferred Workshoo Coman apaneans 1

e
A gare Fraisalion

Dete Regimenan

Repart Tewen Oy

[£ Prt AR isimar

Artackesgsy

-]
ACTAS R M MTIOTRETL
Lawi Dot Recarsed R yan ) Kz

Fam *

‘wehoie iz

Tawer Tyoe
Dentslt Wo [D¥ee |
Freciel Remark
TCA

MCD Ercaimmant (%)

Academ Regort WiEnin 14 fry
Tirma of Actidant Shimm

Cranga Fores

Wifdicraim Fecean

TR SRandand Evress

¥IED TP Bxcans

Foai T» Exiidi Apsicabin

Addrecs 3
Aparess Typs
Rewted Poloy Mamber

Devenr Typa

D MRIC
Driver &3a
Comtan ka, [Qfice)
Fdrdds 2

Akirans Typa

Tepir Waherie kg,

Ay iy

Indasen Hame
Camast Mo Hame )
O e BT
Twos ol Denehit +
s KHIC *

Treyred Lasiry =
Priferened Rapar Opticn

Cham il Dt

Clairm Mo,

Ll Duare

ERRIDEC LET Regtration Ko,
Pabexuader MRS
dnwa CASSIC Lnsting
3 Conbart . (wome)
elode
e sCage Reapen
o Freaang Him
Yes ALodEnL Type
owis0 Counary of Accpent
1o s
EHLOO
ke 1]
fu0d Drvetr i§ Cowered |
e
GET Amgimration Date
GET Sratu vanhad Yo
TiH4 GLIRY RDAT A
Snpapant a05ress Pk Cede
Si1ddE111d
M Dereir
EEL O Cnwer 3N
= Diriving Eapariance
L} Commact M. (Haive)
TOM GLAN ROAD Adgrens 1
Singarors addran Pser Cade

Ditnr Inaunis Company

(Crves fal o

Tisurmd KT
Conisct Ko, [OMice]

™ Vehicle Mumbaer

Fully at Fawt it

[Prararren workahoz [relar Below) I

Dlate Racaramd

Of Excess Coilecren oy
WOEho

Bave || subma |

ol
LLL2019 1500

Page 1 of 2

SRICS10K]
L]
a

Cofl=ion - Mapr Minor Road

Sisgiptes

Covrad

SINGAROEE AIE2aS5

e0zias

L2005
4

14

SINGAFCAE B025
ENZIAG

| Mame af Prefered Workshop | MY CAR CONSULTANT PTE 41D

Recesad il

1219932018 00:00

Category *+ Cantdurtial
Browss,. | [Sair| [Feim Saient = -
Browss. . | [Cear | [Piesse Seieny ™ | -
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Claim Handling(accident reporting Claim Task )

it sl

7 Attmchment List

ST

Upicadad By/Tate

MAC PAYA_LIN| BDDAD1) RATIORAL ASSESSMENT CERTRE SERY|
CEBpan 32 How 2009 1100

WAC, PAYA_WB] BODETL] MATIONAL AS5HSSMENT CERTRE SERV]
CEE) an §2 Ko 2018 11:02

WA PAYA_ R ROOLOL| NATIONAL KESESSMENT CENTRE SERY]
CES) 80 13 heaw 2009 11008

MAC_PEPA_UBI BOGGOL| MATIDMAL ARSZSSHEMT CENTRE SERVE
CES) en 17 Now 3019 11:0%

HAL_PATA_UHI BOC&ROL HATIOMEL ASSESSMENT CENTHE SFAV]
CERY or 1T Mew JOIE 1102

HAL_Fwva_Lel 8006011 HATIONAL ASSESSMERT CENTRE SERY1
CES} o 12 MDw 2009 11:02

WAL FAYA LI 00501 NATIOKAL ASSESSMENT CENTRE 5RaW]
CES} an L2 Mo 2019 18:02

RAC_ PAYH LIS1_SG0801] MATIORAL ASSESSMENT CENTET SEEV]
CES} an 12 Howe 2009 13°00

AT PAYA LRI BDOAN] | MATICKAL ASSESSMENT CERTRE SERV]
CESjen 2 how 2019 11 Enr]

PR PAYA_UBL_BOOBGL] MATIDNAL ASSERRHENT CENTRE SERVL
CFER) 2n 33 Wav 201% 11301

Mal_BERA UL BINROL] MATIDRAL AREESSHONT CENTRE SEAVE
CER]) on 17 Mow J01% 11:01

HAC_F7A_LBI BOC60L| HATIOMSL AGSESSHENT CENTHE SFRAV
CES) o 17 Moy J04R 8100

HAL FWYA LR B00G01[ WATIOMAL ASSESSMERT CENTRE 5ERN]
CES] om 12 Moy 3018 11:01

RAC_BAYA LB A00GDI[ KATIONAL ASSESEMERT CENTRE SEAY]
CES] o 13 Mow 2018 1101

WAL_PaYE_LUE] 3005010 RATIORAL ASSERRAMITNT CENTAE SEAV]
CES} on 17 Mo 2018 1401

MAC_FAYA_LI]_EODEDT] MATIORAL ASSESSMENT CENTES SREVI

CESpon {3 How 2048 15:01

Uupioaced Ey/Dale rakier Dalk

Casmgary | R
MBI} Grrvng Loetds v Hoemal
HRIC) Driving Lausse J Wormai
RIS Derei Laogfebe ¥ hoemal
KADEF Dirraifg Laogrese ¥ hoarmai

ST Paarmi
Ao P
Frabes Mol
Bhatas Wl
Phelas Hormal
Shotaa kol
LY Kurmal
Fronos harmal
Prare harmal
Prartid Rgrmal
Argioa LHEET
Phging L

File Parma

Disgeary | Pt Winaioes - Bcan and pinding

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

Cancnpbon

FAICY Draanp Lawrds 30181317

MRIL] Draang Lo 2019:11:17

MRIC? Drreeq Lecense 209-11-17

MRLCY Drrerny License 2009-11-13

AT I075-15-34

Photo 301%9-13-12

Feonom J1%-13-13

Pratoe 30151113

Pretos 2003-11-1%

Photas 20191113

Ptiotas 2ORO-L1-12

Fhotox J009-01-12

Photos 2039-11-13

Protos 201911830

Proten d01%11-12

Prgtgs H38-11-12

Page 2 of 2
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4
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1) Vahiche hit Vehicle
o) Mot i
[} Meyche 1
i:} Bigyrle { )

3) Vehicle hitRoad Side Objoects:
a) Govin Propatfy | )
{Fop: shgeboned, b, oo ole)

Ay Valiclo crop into drain

5) Damage due to Act of God;
i) Fallen Object [ )

&) Ciher,
6) Parked & Found Damaged;
ab Vamndalhsm [ )
T) Theft Casn

a) Slolen i)

By Fire

i) Whilst driving { )

) Aceident date more than 24hrs

REF:

YES | NO

ASSEESN
Pl e

ASSIGNMENT (IDAC)

&) Vehiela hit 77
o) P il lelen

Ie) Anrmal

b} Foal Wil Objec

) Priwitte: Propiety

[2) Fhood

b) Hit by |".I1I“.H'|I|r_;|ﬁ Fijue!

b Dramage founed
when recoverod

b} Parked

{
(
{

(

(

J

Paraliel Imporl: Yes i@
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Cwner |D:
Vehicle Details

WVehicle No.:

Wehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine MNo.:

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:
The information contained herein is correct as at 11 Nov 2019

OK
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Qale | EOS&’SQ,

Singapore NRIC
1051

SMN32646C

Mo

13 Nov 2019

MAZDA

MAZDAI SEDAN 1.5 AT LED EUéS
Brown

2017

P520471175
JM6EBN22A8J0181153
88.0 kW (118 bhp)
$19,174.00

29 Sep 2017

29 Sep 2017

1

$14,174.00

Yes
28 Sep 2027
$10,630.00

28 Sep 2027

A - Car up to 1600cc & 97kW (130bhp)
10

$42,902.00

$33,785.00

$44,415.00

& cc
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Claim Handling ( damage assessment Claim Task MT/1070971 / Claim 001 OD-...
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LKK Paza Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>
Sent: Thursday, 14 Movember 2019 1:27 PM

To: Hock Wah Motor Pte Ltd

Cc LKK Paya Ubi

Subject: Fiv: SMN3266C UNDER OD CLAIM: MT/1070971

Dear Hock Wah

Please tow this vehicle from ldac and contact owner Mr 5im Chen Siong at 97964993 when the vehicle arrived at your
waorkshop, excess $600/-.

Qur Ref; MT/CA/OD/051/1070971-001/NH)

14 Nov 2019

HOCK WaAH MOTOR WORKSHOP PTE LTD

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

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1070971-001

REPAIR OF VEHICLE NUMBER: SMN3266C

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

Award Date: 14 Nov 2019

Make: MAZDA

Model: 3

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 gueries, please contact Ng Hak Joo at 64307830 or email us at motor@income.com.sg.
Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines (PL)
T +65 64307850

WAWW. INCOME. COMm.sg




(' Incorm At Income, we are ‘In with You' on Performance, Growth,

mode difessnl Innovation and Impacl. These attnibutes refiect whal we pronuse \'.
as an emplover and what we want our people to exemplity. \
. T+
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.



Vehicle Check-In

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

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

Vehicle Movement Form

NATIONAL
ASSESSMENT
CENTRE

Vehicle No: =M S > Dateln: ‘TimeIn:  with Keys: Yes/No
For Office use
Attended bhy:

Warkshop Collection of Vehicle

{ . -
Workshop: _ —Hys % wond NMMoto=
i f [ & 1 =" .'ﬁ.
Collection Date: 1M\ 11 | =S ™ Time: | ™t = with Keys: Yes/ No

TowTruckNo:: P IR~ 1o Mun: C."M‘fi-r EuCy 5B G NRIC:

_-".

Signature: i

= e

1=
i

:
For affice use

Atternided hy: j%huﬂ )

ez LY d"-_.{f'.."-fﬁ.ll

Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NEIC:

Signature; For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature: -

For office use

Anended by:

Approved by:




