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MNATZDBSTT [ Mational Assessrmeant Cenlre Sandices - Lbi
ENTRY DATE & TIME: 10022020 19:51
SUBMITTED BY: Jackaan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report C-{IEFE.'CHE the details of the accident to speed up the claims process
2. This Form must be completad by the Policyholder andior the Authorised Driver.
3. Information providad must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and accepltance of this Form by ingurance companies is not an admission of poliey labiity on the pan of ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ladgement of this report 1o tha insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/02/2020 19:51
07/02/2020 18:30

UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicla Registration Number
Insuret/Policyholder
Name Of Registered Owner
Co Reg No

Ermail Address

Maobile 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
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

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mebile Number

Fax Number

Contact Mumber

EMail Address

SLXTTEED

AUTOPOINT MOTORING

SXXXXISEM
MOEMAIL

OFFICE-67411851

TOYOTA
VELLFIRE 2.5Z G-EDITION 2WD 7SEAT

PRIVATE USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111795875

CHUA WEE WAH (CAI WEIHUA)
SHMHK3I121

20/04/1978

OUTDOOR

02/03/2009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86555147

OFFICE-96555147
NOEMAIL

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

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?

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200208/2051,
Attachment(s)

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

BLK 271A SENGKANG CENTRAL
#15-261

541271
NO
OTHER - HIRER

COLLIDED INTQ PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. 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 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 2t 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 consant 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 out in this [form] and any other personal information
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] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere 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, invoices, 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, handiing and/or dealing with my clalms.{collectively the
"Purposes”}

(b} allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

(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

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

Policyholder's Signature Driver's Signature Reparting Centre PersﬂnA\Ks\glgna‘ture
Date & Time: {1 driver is not the policyholder) Narme:
Date & Time: WRIC,/FIN No.:



SKETCH PLAN
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Particulars of Insured / Driver & Details of this Accident

Location Of Accident: UI7TEE  Serbulopin €k

(Pls circle where applicable)

v T (T O g3 B
Date & Time Of Accident © o J e 0G0 |y

ol

Purpose when vehicle was used at the time of accident :

E\a'!IL;-'. q |I

{e.g Golng home)

_ Make / Model;_1210TH Vel

De Cwin Vehi
Vehicle Registration number: Ciat IFLED
Vehicle Category: Penimre dWigeR

ity
Claim Own Insurance: '{Eﬁf ND

Name of Preferred Workshop:  _ (I(T11A Weavz ¢ {10

If No. Reporting only / Third Party Claim

__Contact: _ f5iEyn

Insured [ Policy Holder

Name of Registered Owner:_[uio/(%1 FTofir s - NRIC No.: Sto2L3C4m
Address: 33 WAL ApEe it $oi-vy VEERTex [ {HelFisr)
Mobile No: Other Contact: Home / Office no:_C& 14/ "0 |

Email:  adniné 0 autopoit Arig
Driver

o L T N

Name of Driver;__ (MUl WEE WRH NRIC /Fin No.:_~ i e =
Driving Licence Pass Date: [ |63 {3009 oy D.0.B: *0| 4194 §
Address * i T A SEw EfRuf  red THAL 413 Rt |r' '-.|.i*.'|_)-
Occupation: INDOOR KOUTDOOR Mobile No: Qir55 /47
Gender; MALE | FEMALE Other Contact: Home / Office no:

Driver an employee: YES /NO)
if Driver is a policyholder, please ignore this question

If no, what s the relationship with the policyholder:

Email :

— i
;‘ﬂ':l' miy =& .;_.Ir-_|J-r|r N

Fiisi
HiELr

Type Of Coverage: [1//7

Insurance Company —
Fleet Policyr YES / NO Policy number: _ 51117 45815

I ation of Accident _\L
Type of Accldent: HEAD-REAR / SIDE SWIPE /OTHERS: | '

Weather Conditians: :ELEAR | RAINING / DRIZZLING JOTHERS:

Road Surface: DR}I’ | WET po.
Any video captured by car camera? YES / NO
Any police report made: "i"E} | NO

*Any witnese?: YES | NG
*Injured party: YES Jﬁl (it was, pls provide name & Tel)

CLRTITG

e ———

No. of Passenger (including Driver:) ‘L '
Details of Passenger 1

MName:

Gender:

Detalls of Passenger 3
Mame:

Gender:

Datails of Othe rope
Vehicle Registration Mo:
Vehicle Make/Model/Color:
Mame Of Driver:
No.of Passenger(including Driver}
HRIC:

Dand DNIALS

Contact Number:

Nature of Damage:

Vehicle Category:

Detalls of Passenger 2
Mame:

Gender:

atails of er 4

Mame:

Gender:

Det Othar Ve 2
Vehicle Registration No:

Vehicle Make/Model/Color:

Name Of Driver:

No.of Passenger(ineluding Driver)

NRIC:

Contact Number:

Mature of Damage:

Vehicle Category:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

BTN T

T/20200208/2051

1o0f3

Report No, T/20200208/2051

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

08/02/2020 10:16

Name of Informant:

 Address:

CHUA WEE WAH (CAI WEIHUA) APT BLK 271A SENGKANG CENTRAL #15-261 TIVELA
SINGAPORE 541271

ID Type / ID No.: Contact No.:

NRIC NO / 5?809312I Home/Office; Mobile: 86555147

Nationality: Email: o

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 41 20/04/1978 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES Class: 3A Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink Date/Time of Type of Location: |
Accident: Government Property Drive: Accident: T-Junction

' No | 07/02/2020 18.30
Location:
Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD
UPPER ALJUNIED ROAD
Weather: | Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way
Type of Collision: Anyone conveyed by
ambulance:

L No =]
Details of Uqhicle involved ;

"ml"ﬁ Type | Make Model Color Condition | No of Passenger
SLX7768D | Car Slightly |0

Damaged

_Details of Person Involved
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLIcE Tt LT

T/20200208/2051

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

Report No. T/20200208/2051

CONTINUATION OF REPORT

_EJI‘I"-"Erirl.... filied -'.""1 i |I s it i 2§ i i -"-:"-"ﬂ'_g",:*_ 5 'L_Fﬂ—:_j_l":' ndi e el i T
Name CHUA WEE WAH (CAl WEIHUA) | ID No. S7809312I
Related Vehicle SLX7768D (Car) Contact No.| 96555147
Hospital/Clinic NIL Class of Class; 34
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
Brief Details.

On 07/02/2020 at around 1830hrs, | was travelling along Upper Serangoon Road and turned right into
Upper Aljunied Road. | did not realise that there was oncoming traffic coming from the opposite side of
Upper Serangoon Road. While turning right, | noticed a car from Upper Serangoon Road travelling in the
opposite direction, | swerved to the left to avoid colliding into the car, and ended up hitting the green
railings along the middle of the road divider. Several of the railings had come off completely and some of
them had been bent.

I then got out of my vehicle and took pictures of the damages to the railings.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi

LT

T/20200208/2051

3of3
Report No. T/20200208/2051

CONTINUATION OF REPORT

cle'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:
F
Sgt 2 FOO HENG WEI JOHN ’Z},’:L

| Signature Of Informant;

&

" Signature Of Interpreter-
Not applicable

Date/Time:
08/02/2020 10:16

Officer In Charge Of Case:

TP IAEIT/ =

S| MOHAMAD ZULFAZDLI BIN ABDULLAH —
Contact No.: 65476204

Authentication Stamp
NP168

7

Classification Of Case:




= AUTOPOINT MOTORING

/]
’ 313 UBL AVE 3 #01-04 VERTEX SINGAPORE 408868
TEL: 67411851  FAX: 67411365

BUSINESS REG.NO: 53026350M
EMAIL: accounti@autopoint.asia

RENTAL AGREEMENT NO: AMLAZO1908-0001
DATE: 21 AUGUST 2019

Schedule
This is a Rental Agreement made between us, AUTOPOINT MOTORING (hereinafier referred to as "the Company”
which shall include its successors-in-title and assigns), identified as the Lessor and having our registered address 33 Ubi Ave

3 #01-04 Vertex Singapore 408868 AND YOU, the person(s} identified as the Hirer below include{which shall include your
successors-in-title and assigns):-

NAME OF HIRER(S) (IN FULL) CHUA WEE WAH

NRIC/PASSPORT/RC/RB NO. : 578093121
ADDRESS : APT BLK 271A SENGKANG CENTRAL #15-261
SINGAPORE 541271
TELEPHONE : 06555147
FERSON IN CHARGE 0 CHUA WEE WAH
NAME OF DRIVER(S) (IN FULL) CHUA WEE WAH
NRIC/PASSPORT NO. 578093121
DATE OF BIRTH 20-04-1978
DRIVING LICENCE NO S78093121
ISSUE/EXPIRY DATE 02-03-2009
SINGAPORE

COUNTRY OF ISSUE
1. DESCRIPTION OF VEHICLE("THE VEHICLE"}

REGISTRATION NO, : SLX7768D
MAKE / MODEL : TOYOTA VELLFIRE 2.57 G-EDITION 2WD TEAT
COLOUR BLACK
ENGINE NO. 2ARJI35592
CHASSIS NO. - AGH300201516
TYPE. - PASSENGER / COMMERCIAL *
(*delete where inapplicable)
Date, Time and Mileage for Collection 22/08/2019  (date) I )] Of(time) (mileage
21/08/2020  (date) 1.000® (time) {mileage

Date, Time and Mileage for Return
Empty / Vs tank / '2tank / % tank / Full

Petrol Out
(Vehicle must be returned with same level of petrol)

2. PERIOD OF LEASE
For 24 months from 22/08/2019 ("Commencement Date") to 21/08/2020 ("Lease Period").

3. LEASE CHARGES
Amount 85_ 4,383.00 _ per month (collectively, "Monthly Lease Charges").

4, DEPOSIT
Amount: 5% 8.766.00
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Policy Information

@ Policy Information

Page 1 of 1

Policyhalder Palicyholder
Palicy Ma. 7 ey
cy No. 5111795875 Name AUTOPOINT MOTORING NEIC 53025359M
Certificate
Mo.
Address 1 TAMPINES NORTH DRIVE 1 #01-24/25 T-SPACE SINGAPORE 528559

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N

Pol Effecti

ISSL:C;_'?DEI:E 20/08/2019 Cate i 22/08/201% 00:00 Expiry Date 21/08/2020 23:59
Excess All Claims
TnE Per Accident sl

Cwn
Third Party Wind
it 1500 damage 2000 e 100
Excess

Additional o os
Excess Premiurm 0
Outside Dutside

Singapore 2000 Singapare 1500

OO Excess TP Excess
Agent INSMART (INSURANCE) AGENC: Agent Tel.  GB420766 G5T Flag L
cu_

insurance o

Flag
Open
Palicy Infe
Cartificate
Info

w Policyholder Mailing Address

Address 1 1 TAMPINES NORTH DRIVE 1 Address 2 #01-24/25 T-SPACE Address 3 SINGAPORE 528559
Address 4 Address Type Singapare address Past Code 528559

; Related Policy

Unit No 01-24/25 N 5115423718

B Insured Object: SLX7 768D

Z Endorseamants

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsermnent Content

1 22/08/201%9 00: 00

2 22/08/2019 00: 00

Basic Information
Endargement

POI Move

Endarsement Take Effective

Endorsement Take Effective

Thank you far giving us the
apportunity to serve you. We
confirm that fram 22 Aug 2019,
thie fellawing palicy details are
amended as lallows: HIRE
PURCHASE COMPANY: TRISTAR
CREDIT & LEASING PTE. LTD.
CHASSIS NUMBER:
AGHIN0Z01516 ENGINE MUMBER:
2AR1135592 VEHICLE
REGISTRATION NUMBER:
SLY776ED ORIGINAL
REGISTRATION DATE; 22 aug
2019

Thank you fer giving us the
opporiunily b serve you. We
confirm that the Perlad of
Ingurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 22 Aug 2019 TO 21
Aug 2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511179587... 10/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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12101 990534 |Centre Exhaust Pipe Assy
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1404 | 991134 | Floor Panel
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1408 | 993550 |Rear LH Knuckle Arm

14091 993551 |Rear LH Knuekle Arm Bearing
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Wehicle No.;

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

Wehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput;
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 Periocd(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 11 Feb 2020

Business
359M

SLX7768D

Mo

14 Feb 2020
TOYOTA

WVELLFIRE 2.5Z G-EDITION 2ZWD 7SEAT
Black

2018

2ARJ135592
AGH300201514
134.0 kW (179 bhp)
$46,319.00

22 Aug 2019

22 Aug 2019

0

$56,847.00

Yes
21 Aug 2029
$42.4635.00

21 Aug 2029
B - Car above 1600cc or 97kW (130bhp)
10

$35,906.00

$34,178.00

$76,813.00
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BLIMPER BETAIKER [FRONT RIGHT)
BUMPER REINFDACEMENT (FRONT]
BUMPER GPONGE (FROMT)
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BUMPER PO LAMP COVER, [FRONT RIGHT)
BLIMPER B0 LAMS [FRONT LEFT)
BUMBER NG LAMP (FRONT RIGHT)
GRILLE [FROMT]

GRILLE EMBLEM [FRONT)
WIPES WASHIR TANE
'WIPER WASHER TANK HOTCR
EMGILE LOWER COVER
FENDER BMHER SHIELD |FROKT LEFT]
FENQITA {FRONT RIGHT)
FENDEOR [NNER PANEL [FRONT RIGHT)
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HORN (RIGHT)
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HEAD LAMP (R[GHT]
BORMNET
BOMMET LOCK |USPER)
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BOKKET HINGE {LEFT)
BOWNET HINOE [RIGHT)
BOMMET RUBRRE [CENTRE]
AIR G0N COMDENSER
AZR OON DISCHARGE HOSE
FACIATES,

BAQIATOA COWLING
RADCATOR FRM
AJR DLEAMER HOSE [SHORT]
AIR CLEANER RESOMATEA
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LKK Paza Ubi =——————

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

Sent: Friday, 14 February 2020 11:16 AM

To: LKK Paya Ubi

Cc: city auto

Subject: FW: Vehicle SLX7768D, OD Claim No: MT/1083776-001, DOA: 07/02/2020
Importance: High

Dear NAC Paya Ubi
Please release the vehicle to the successful tender repairer, City Auto.

Thank you

Zuraimee Bin Mantau

Senior Executive

Operations, Motor & Personal Lines (PL)
T+65 6430 7891

WWW.income.com.sg

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

mode diffesnt Innovation and Impact. These attributes reflect what we promise

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

From: Zuraimee Bin Mantau

Sent: Thursday, 13 February 2020 5:55 PM

To: 'city auto'

Subject: Vehicle 5LX7768D, OD Claim No: MT/1083776-001, DOA: 07/02/2020
Dear City Auto

OD Excess $2000 applies.

We award the repair at your tender repair cost.

Please arrange for a survey before repair and help update owner on the repair status.

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

KR O 0 OO OO0 KK

Our Ref: MT/CA/OD/051/1083776-001/ZBM
13 Feb 2020
CITY AUTO PTELTD

1glit



BLK & #01-58TOE6

SIN MING INDUSTRIAL EST SECTOR C

SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/1083776-001

REFPAIR OF VEHICLE NUMBER: SLX7768D

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 Feb 2020

Make: TOYOTA

Model: VELLFIRE

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

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

Jenny Pe

Deputy Vice President

Motor Insurance

Thank you

Zuraimee Bin Mantau

Senior Executive

Operations, Motor & Personal Lines (PL)
T+65 6430 7891

Www. income,com,

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

mode dfferant Innovation and Impact. These attributes reflect whi

2 as an employer and what we want our people to ex
+ 3 In 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

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

Vehicle Check-In
Vehicle No: SULA T3 65D Date In: Time In: with Keys: Yes/No

For Office use

Attended by:
Workshop Collection of Vehicle
Workshop: Gg’ o a2 et ﬂ'f
Collection Date: _ - ¥l-Ta Time: |\ el with KEYS@ING

Tow Truck No: ¥ Fij!‘?') Tow Man: SR ,'Mh MNRIC: ,“} i) [ : '}LU‘ i
Signature: oy . i

P

For office use

Attended by;_ ) UcSe0 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
Artended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




