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MNATTISZE07 { Malional Asssasmer Centre Serdeas - Lk
EMTRY DATE & TIME: 11/1202019 D51
SUBMITTED BY. Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repori cormactly the dotails of the accident to speed up the clalms procoss
2. This Ferm must be completed by the Policyholder andlor the Authorised Driver,

4. IMoemation provided must be as fruthful and accurale as possible. Ary wilful misrepresentation or withalding of material facts may allow InSuwrance companies to
bkl £ ea L

repudiate pakicy liabiity

4. The ssue and acceplance of this Form by insusance companies is not an admession of policy liability on tha par of the insur

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

6. This report will be forwarded oy the insurers of the GIA Records Managemant Centre established b

archiving and that copies of this report will, for a fee, be mado available upen apphication by intorested parties
7. By the lodgement of this report 1o the insurers yous heredy consent 1o the archiving of this repart at the cenlre and to copies af the rapor being made availabbe

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
11122019 09:51

10M12/2018 17:30

TPE EXIT TAMPINES AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBBo4827
Insured/Policyholder
Mame Of Registered Owner LIM-HSIEH TRADING AND SERVICES
Co Reg No S33TE125W
Email Address NOEMAIL

Mobile Phone Na
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 palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Policy

Palicy Mumbear

Cover Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-96802431

TOYOTA
HIACE 280 2.5 M

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NG

5111430413

LIM TECK HUAT
51685938

22/02/1965

OUTDOOR

151111996

23 YEARS AND D MONTHS
MALE

(LOCAL) +65-96902431

NOEMAIL

ange companias

¥ I General Insurance Association of Singapore (GIA) for

Page 1.af 17



Address

Fostcode

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?

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

Number of Passengers (Including Driver)
Passengar 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT T/20191210/21756
Attachment(s)

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

BLK 505 TAMPINES CENTRAL 1 #02-355
520505

NO

OWMER

COLLIDED INTC PROPERTY
CLEAR
WET

NO
1
YES
NO
YES
ND
2

MAME:
GENDER:

 LIM JUN HE AUSTIN
: MALE

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 528682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
ND

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Foslcode

DIVIDER

GOVERNMENT

Page 2 of 17



Insurance Company Mame
Nature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LiM TECK HUAT

CHEST PAIN
GEBD4827
YES

MO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted 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 caompanies is not an admission of palicy liability on the part of the insurance
companies,

3. 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 copies of this report will fer 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 available aforesaid.

8. 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 {"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 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 aceident {all insurer{s) who have insured
vehicle(s) invelved 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 purposes)
of :

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

(ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, 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

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

(b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

(c} my Personal Informaticn may/can be diselosed by any of the Insurers and/or GIA to their third party service providers ar
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 tao compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/for 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

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

\EH
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= CRN: 2

T 53375125W 5 ,
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L

Policyholder's Signature Dri)"ér's %ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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Palicyholder's Signature
Date & Time:

Driy{r’s !:if;latu re
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Tampines NP.C

AT

2018121072175

10of3
Report MNo. T/20191210/2175

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
10/12/2018 21:01 121
Informant's Particulars
MName of Informant: Address:
LIM TECK HUAT APT BLK 505 TAMPINES CENTRAL 1 #02-355 SINGAPORE
_ - 520505 -
ID Type / ID No.: Contact No.:
_NRIC NO [ S1689938J Home/Office: Mobile: 96902431
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 22/02/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of the Accident !
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Government Property Drive: Accident: Bend
: No 10/12/2019 17:30
Location:
Along Road 1

TAMPINES AVENUE 12

TPE EXIT ENTERING TAMPINES AVENUE 12

Road Speed Limit:

Weather: Road Surface:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB9482Z | Van TOYOTA White Seriously |1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-5871999

T

CONTINUATION OF REPORT

2019121042175

20of3
Report No. T/20191210/2175

| Driver

Name LIM TECK HUAT ID No. | 51689938

Related Vehicle | GBB9482Z (Van) Contact No.| 986902431 K

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name LIM JUN HE AUSTIN 1D Na. S9790128G
Related Vehicle | GBB9482Z (Van) Contact No.| 98202507
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL H
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 10/12/2019 at about 1730hrs, | was driving my van Reg No: GBB9482Z travelling along TPE towards
PIE, | then took the Tampines Avenue 12 Exit. As | was negotiating the bend and entering Tampines
Avenue 12, the van skidded and | was trying my very best to control the steering wheel to steer the van
back to the road however the van still crash into the center divider along Tampines Avenue 12.

After hitting the center divider the van stopped. | checked if my son who was sitting at the front passenger
seat was injured. He informed me that he does not require any medical attention. | then moved the van to
the side of the road and called for a tow truck to tow away the van. | am feeling slight pain on the chest
but do not require any medical attention. Both my son and | have not seen the doctor yet. We will seek
medical attention should the need arise.

| do not have any in-car camera in my van.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

JUEER AT AT

181210/2175

3ofl3
Report No, T/20191210/2175

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/

*Signature Of Officer Recording The Report:
G/
Sr Staff Sgt MUHAMAD FAISAL BIN MOHD
SALEH

Signature Of Informant:

f -
l: T

[
L

Signature Of Interpreter:
Mot applicable

Daterﬁr;re;
10/12/2019 21:01

Officer In Charge Of Case:

TP /AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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Policy Search
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My Deskiop

Notice of Loss

Policy Query

GeneralClaim
* Change Language * Change Passward * Log Out

Policy Mo,

Vehicle No_(For Mator)

Date of Acodent 1122019 09-48
GEBS4RIZ o Certificata Number == N
P—
Certificate  Palicyholder  PoBeyholder ‘Vehicka Insurad Comrmence
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12122019

Claim Handling
Accident MT/ i075503

Claim Handling(accident reporting Claim Task ]
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Carfifizate ho.
Palisyralder Mara LIK-IE5IEH TRADING AND SERVICES Policyhnigar KEIC BRTTRLINW
Product Codu COMMERCLAL WEMICLE ThG LA ! Cover Type Comprehensive inading a
Coract Mo, Mobde] [T R T Cantact Mo CHfoe | Conkact Mo [Home)
Ervail s Spacisl Aamark eCode [Ha ¥
Wik Y TCA = Mo e olode Reasan
NCD Protecton Py RCD EnGE lemany %) o Priviata Hirs MNp
¥ Axcident Details
Bezart Datg L2/aan1e 1122 Arridhent Repart Within 74 heg Tieu Erndent Tyme Colkoed inty Property
Trate af Acessent 122010 Timg of ACChdent e mim 1T Country of Aocdent Singapire
Hepoming Centre Orange Foroe ICH Mg,
Aceidant Location THE EXIT TAMPINES AVE 17
= Tedal Txoess Applicabls
Fucess Ty Por Acoident Wnnseresn Exeuns 100,00
00 Stmndand faress 00,00 TP Standard Excess .00
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12220319 Claim Handling(accident reporting Claim Task )
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Qutput:
Open Market Value:

Criginal 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 PeriodiYears):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 11 Dec 2019

OK

Business
125w

GBB94827

Mo

13 Dec 201%

TOYOTA

HIACE 280 2.5 M
Silver

2010

2KD5067250
JT121JK1100050227

$30,000.00
28 Oct 2010
28 Oct 2010
1

$1,500.00

MNo

$0.00

27 Oct 2020

C - Goods Vehicle & Bus
10

$30,601.00

$2,665.00

$2,665.00



12122018

Claim Handling
* Accident MT/1075383

Policy Ha, 2111430413 Wehicie Mo, GERSEEIT
Cerificate Mo
Pabcynolder Bame LIR-FSIEH TRADING AND SERVICES
Frodunt Code COMMERCIAL WEHICLE TNSLIRAF Corver Type Cnmprehensiva
Congact Mo.(Mobile) SEB0REIL Contact No.(Ofice)
Email Address Specal Remark
KFE = Mo Yk TEA » Mo T
NCD Frofectian Mo NCD Entitlement]Se) o

« Aggident Details
Hrpert Date 121342019 11;22 P RADOM MR- |
ate of Accidens 10,137 301% Time ot Aecident hb: mm I7:30
Reporting Centre MATICHAL ASSESSMENT CENTR Qranga Force ]

Agtident Location TPE EXIT TEMPINES AVE 12
< Total Cxcess Applicable
Ewcnss Type Per Acridern
O Standard Excess GO0.00
¥EER OO Excess .60
hadmonal Exeess
Total OO Excess Agplcabie
o Benafits
+ GET Registered Information
GST Registered Mo
GST Registraton No.
Modfication Hslary

00,00

“# Pelicyholder Malling Address

Addrese 1 BLE 505 #02-355
Address 4
Undt R 03-355

7O Driver Infa

Drivar Name Urnamed Driver
unnamed driver Kamo LIM TECK rapaT
Register Date of Driver

Udanse 15/11/19%6
Contact ko, (Makiie) LT ek

Windscrosn Exofis

TP Standard Fxcess
WIED TR Excess

Tekal TR Excess Applicabin

100.00

.00
.00

.00

5T Registration Date
GAT Status Werfied

12 EFE0L9 10 20: 34 System changed GST Status Wenfed fram Mo £ ves

Agidress 2 TAMPINES CENTRAL 1
Singapore addriees

5111430413

Andness Type
Rolated Policy Mumber

Oriver Typa Uneamed Dt
Driver NRIG 516855301
Driver age L]

Coriact Mo (Office)

GET Registraten No

Poficyholder REIC
Loading

Contact Mo.[Home)
aCode

walode Reason
Precate Mre

Arcident Typo
Counkry of Accident
1CM Mo

Ditwars 1 Coered?

Atddress 3
Pust Code

Driver DOB
Diivirg Expenerce

Contact Bs [Heme)

Claim Handling ( damage assessment Claim Task MT/1075393 / Claim 001 O0-MO)

SAZFSLIEWN

Coficed inte Property

Singapore

Covared

SINGARDRE 530505
520505

22002150

23

Address 1 BLK 505 #02-13% Address 2 TAMPINES CENTRAL 1 Achiress 3 SINGAPORE 520505
Address 4 Addrems Type Singapore sddress Post Code SHIS0S
Linit Mo, 03=355
E:;:::r;ﬁr»gipw: b - Ciriver Wehiche Mo. D Ingaafes Company

7 Declaration
Brontan Bload Tes
R;:"nqrjﬁu o Bload Te o g Ay injury? =Yas No
Modification Histary

=~ Inwastigation

Claim 001 OD-HD

* Clalm  Caso Officer Tan Slew Chan G ETS BTN
Claim Typa QoMo Pfigsirid Name LIM-H51EH TRADING AND SERY Indured WRIC ERFALISW

i [ !
Cantact No.[Mabiie) fﬁﬂ"ﬂ:{ Ko (;:;:; e oy
Erruail Acktirens Ol vehicks Number GRESSHIT TP Wehice Number OIVIDER
Coalm Bapcription GEESGEEZ f DIVIDER ON 10 Dec 2019 :'_a":;‘::’m"“
Freferred . Fully
Weekshop MEuned
1 Preferered  incame to t
%ﬁmn ey Eepalr assign m:“m
Oplion workshop
Cate Registered 12122019 11:25 Claim Closn Date Cate Raoesved 1271272005 0C:00
Rezurt Takan By LEEW SHAR AU i ot e
OO Exiess
*PRD AR letter Colicred by
workshop

Hedfization estory

+ Special Claim Croation Approval
Approval [P =T
Ramarks

5 Allp a

= Wehicle Info
Weicin Make TOFOTE Whehiche Mivcked HIALE Lo
Cata of " 5
Regatration o 12000 Classks ha, T2k 100050227

hitps:/igiclaim.income.com.sg/geslicmieclaim/damageAssossmentSave. do 112
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Fowing -
Requirng TR

- =
P STE0! [y Damags

1DaC Workshop
Mame

‘Windscreen
Fiarts & Lacour
Cost

Plariet
Walue(sy - =

REMARK W0 OF REPAIR DAYS: 7 DOYS, 1% FRT GRILLE CHROME MOULDING - REFLACE 1% Bincon WFIBM, 1% ATRD
> 7 LIQUED PIFE - LN CMF) B
HEEL RIM COWVER - UNCOMFIRM. 1% FRT HH FENDER EMELEM - REPLACE. 1% FET BH WHEEL &I “E'.Ifﬂ. = UNEWF]RHJI::I[::!\?;?II:

Bema for
Supsiomentary

+ Damage Listing

Fing & Fan
raom

hct Agpicabi
AlLS
ANSORBER
ACCELERATOR
ACTLATOR
ADVERTISEMENT STIGHER
AR BAG
AR BLCAWER
AIR B0
AR CHAMBEH BOK
AL ELEANER
AR COMPRESSOR
AR CON
AR EON {AR)
AR COCLER
AR DIETRIBUTOR
AIE FILTER
Al FLOW
AW GHILLE
AFLHOAN
AR INTAKE
AR RESONATOR BOX
AR THROTTLE BbY AND SEMSCR
ALARM
ALTERWATCH
ALUMINIM PANEL - SEE
AVPLFER
AMTENNA
AT FEH |
APRON
KRCH
ARMHEET
ASH THAY
AUTO CLUTEH
AUTS COOLER FIPE
AUTO CRIIEE WMGTOR
AL TRAMBMIS S
ARLE

NETIONAL RSCESSMENT CENTR

Claim Handling { damage assessmant Claim Task MT/1075293 / Claim 001 OD-MD)
Yehiicla in (DAL =

Aszessor Name =

IBAL Workshop Lecation

Tortad Loss =

Scrapn Value[$]

* Weg

Mo Paraitel Import =

Smon

1

51 UBI AVENUE 1 #01-25 PAYA

Yo

* No

Survey Currert Sratus

Cooromical Repair Vakiss)
LICT - UNCONFIRM, % AIR CLEANER - LINCONFIAM, 13 FRT L
QL TOP COVER « REPLACE, 13 RELAY BOK - UNDOMFTRM,

" ores o Mo

o N B oW oW e

&0 m

Part ko,
32200101
3320030
LEOCID]
1825101
1E0O510F
16001301
EL )
LEQOSE0]1
16002903
27100101
FAI0aBnL
27700102
41300101

L4801
1A=0220]
14502303

145043

112023

344001

JH00%

Jace
J4402R02

344007

141002
254anue01
2510502
2H40010F
25400802
A36R00102

Descripton
HUMBER PLATE (FRONT)
HWUMBER PLATE BASE [FRONT)
BUMPER [FROKT)

BUMPER RETAINER |FRONT LEFT)
BLIMPER RETAINER {FRONT RIGHT)
BUMPER BRACKET [FRONT LEFT}
BUMPER BRACKET [FRONT RIGHT)
BUMFPER REINFORCEMENT (FRONT)
BUMPER FOG LAMP COVER (FRONT RHGHT]
GRILLE {FRONT
GRILLE EMBLEM |FRONT)
HEAD LAMP {RIGHT)
SUPRORT PANEL [FROMT)
BONNET
BONMET HINGE [LEFT)
BONKNET HINGE {RIGHT}
BONMET RUDBER (LONG!

AlR COM CONDENSER
BaDLATOR
RADIATOR COWLING
RADIATOR FAN
RADIATOR HOSE [TOR)
RADIATOR EXPANSION TARK
BATTERY BRACKET
FEMDER IMNER SHIELD (FRONT LEFT)
FENDER INNER SHLELD (FRONT RIGHT}
FEMDER (FRONT RIGHT)
FEMCER [NNER PANEL [FRONT RIGHT)

s :.

https:/igiclaim.income .com. sg/gcs/icmieclaim/damageAssossmantSave.do

Qg = Repair Code #
[ [reprace ]
[ 1 [hepeee v
L1 (e e
E—a Replace ]
[ [ewies ]
[ [uncontirm v
[t [unconfim 7
A T ol
[ 1 Replace _4
[ [repiacs v
| | epiace ]
1 | heplace .

=

[ 4

I i

!.-_ T

—

| !I

(L |

[ 1 |unconfirn v
T —

[ 1 [Replace v

[ [ropec =

— = :

L1 |uncontiem 7]

= H.Lib[ilili'i.li

L e e o o e ][] [

|

r

[ [oe] []

o L 3 e e o
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NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrig] Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form
—=Lie Mavement rorm
Vehicle Check-In
Vehicle No:  GBA G4 £ 2 Date In: Time In; __ with Keys: Yes/No
For Office use
Attended by:
Workshop Collection aof Velicle
Workshop: (hego DOEA
Collection Date: % -| 7. "~"1-.| Time: _€ . ﬂg?l_\: with Kc}fs@fwu
o iy ; wan
Tow Truck Na: “]’fr-\" s€¢y afj Tow Man: [ H A NRIC: _ (5 (7 :,L [1GOL™)

, E
Signature: s
F

For office use

Attended by: ReSimvon Approved by:

Workshop Return af Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:
Signature: For office use
Attended hy:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:

For affice use

Artended by: Approved by:




LKK Paya Ubi

== = —— EEE  ————, T
From: Tan Siew Choo <siewchoo tan@income.com.sg>
Sent: Friday, 13 December 2019 4:19 PM
To: NAC ; Chew Goon-Aaron ; Chew Goon; Chew Goon-Xiao Yan {ads
@chewgoonmotor.com.sg); Chew Goon - Eric (eric@chewgoonmotor.com.sg)
Subject: GBB94827, OD claim no : MT/1075393

Importance; High

Dear IDAC and Chew Goon,

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

Dear Chew Goon,
0D excess of $600/- is applicable, pls assist to liaise with OID Mr Lim at tel : 96902431.
We are waiving survey for this case only and it should not be taken as a precedence for future cases.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher after the repairs has been done/ finalized
with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive

Uperations, Motor and Personal Lines (PL)
T +65 6430 7882

Www.income.com.s

(7 Income ‘ t ncome, we e 4 with You'on Peformance, Growth, with
BEED | Esersime= [Nyou

Our Ref: MT/CA/OD/051/1075393-001/T5C

13 Dec 2012

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE S

#01-15,16&17 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1075393-001

REPAIR OF VEHICLE NUMBER: GBB94827,
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 13 Dec 2015

Make: TOYOTA

Model: HIACE

Estimated Repair Days: 6



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 Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

lenny 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.




