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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy labliity on the par of the insurance companies.

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

§. This report will be forwarded by the insurers of the GlA Records Management Cenfre astablished by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repost at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/04/2020 09:34

0204/2020 12:45

CARROS CENTRE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Policy Number

Caover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gaendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJIMTT48T

CDM AUTOMOBILE
SHKHKHKA5IM

NOEMAIL

(LOCAL) +65-91018449
OFFICE-91018449

HOMDA
HOMNDA CITY LX 1.5 I-'WVTEC AUTO

WORKING

YES

PRIVATE HIRE

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

YES

5111108087-01

SANJEET KUMAR 5/0 SELVARAJAH
SHHAXBETF

06/08/1982

INDOOR

08/08/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81518464

OFFICE-815184E64
NOEMAIL

Fage 1 of 16



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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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 parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Flease state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20200402/7042.
Attachment(s)

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

Was there any audio recorded?

BLK 239 HOUGAMNG STREET 22
#06-09

530239
YES

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO

YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 | COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue 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
intarested 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 repart 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,
disclase 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) wha have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehiclels) 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 purpase(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) investipating the accident andfor 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, 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
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 GlA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) 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.

(e} the information 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,

Yl
Palicyholder's Sig_r-1_a't_u re Driver's Si'gnatuf:e Reporting Centre Personn S_i::naﬁure
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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juartil:ulars are true in every respect.
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Policyhaolder's Signature Driver's Signature Reporting Centre Personn ef's Kgnature

Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENTDATE Y /M /2 yon/Masyyyy), ime: Y S8y HHmm)
_LOCATION:__60_ I Law Mot CAcroS  Qnjee 134 fpar  ol-1y

1. DETAILS OF VEHICLE (O
Q] VEHICLE NUMBER____ Jdm13Y¥ 1.
bJINSURANCE COMPANY:_ MWL

c)POLICY NUMBER;_T |111082§9 0. .
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P@EE &THEFT)
&|MAKE & MODEL: 5

fITYPE:(SALOON / CDUF‘; [ MPYV IVANI; LORRY / MOTORCYCLE / DT'HERS}
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: LJ'ULl;;nﬁ
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [w@moi

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. [INSURED / POLICY HOLDER

AINAME._ @1 Buwds mabile (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__ 533634 Im CONTACT:_O1\01 8444 .
c]ADDRESE:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passongd DRIVER _
Conddie 27 v St d Curite sla_ Sejvargak (MALE / FEMALE)
" A B)NRIC/FINIPASSPORT: S ¥ NVYS67 = conTacT_ 81T 1T VEY.

(-L:} c)ADDRESS;
'd}DATEDFBIRTH:E o /5 ;198 jioo/mMMm/YYYY)

s]OCCUPATION: (INDIPOR / QUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. 0)WEATHER CONDITIQN: ( R / RAINING / OTHERS )
b)ROAD SURFACE: (DBX / WET / OTHERS & ]
4, WAS ANYBODY INJURED = @
7. @)REPORTED TO POLICE gffymoj
IF YES, PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE

1 f
LMo of passzager @) VEMICLE NUMBER: MODEL:
Caduding deiver) D) DRIVER'S NAME:
r ) ) fﬂEICf’FIH;"F‘ASSF’DRT: COMTACT:
o 9. THIRD PARTY VEHICLE
% it o) pasoenaee @) VEHICLE NUMBER: MODEL:
o0 T PRI o) DRIVER'S NAME:
Cleda iy dviver ) f}  NRIC/FIN/PASSPORT: CONTACT:.
' & % (o
O] = Cdon oot €3
ML
..{a).:- =

NIk =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Il

20200

IO

10f2

Report No. L/20200402/7042

Date/Time Report Made
02/04/2020 18:47

Vide Report No. Station Diary No.

Mame Of Informant
SAMNJEET KUMAR S/0 SELVARAJAH

iﬂddress
APT BLK 238 HOUGANG STREET 22 #06-09
SINGAPORE 530239

ID Type /1D No. Contact No.
NRIC MO / SB224867F Home/Office: Mobile:
81518464

Nationality Email Address
SINGAPORE CITIZEN sanjeet0608@gmail.com
Occupation Sex Age Date of Birth |Race
Sales and related associate professional nec |Male 37 06/08/1982  lIndian
Institution/School Name Language

English

Date/Time Of Incident
02/04/2020 12:45 - 02/04/2020 14:00

Location Of Incident
60 JALAN LAM HUAT #01-24 CARROS CENTRE

SINGAPORE 737869

Brief details.

| was trying to find a car park lot when my car air-con suddenly went off and there was smoke coming
from the bonnet. As the smoke was getting more dense, i decided to stop the car and unwind the
windows. At this point of time, i noticed that there was a fire that was starting from the passenger seat
beside me, just below the dashboard. | immediately switched off the engine and tried to put out the fire
using my floor mat but to no avail. that's when i went in search of a fire extinguisher. by this time, i had
inhaled a considerable amount of smoke. the fire then grew bigger and i was no longer able to go near

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
02/04/2020 18:47

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE
2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20200402/7042

the vehicle. Luckily the fire activated the sprinklers in the building and passerby were also trying to put
the fire out. when the fire was growing, i called up SCDF and requested for their help. they came within
10 mins and the fire was eventually put out. The interior of my car SIM7748T, a Honda City, was
completely charred and with it, my wife's passport and mine were burned as well.

—=— — = - e
LT 33 o o LA S 1 O R e e

Person Name SANJEET KUMAR S/O SELVARAJAH

ID Type INRIC NO ID No S8224867F

Gender Male Age 37

Race Indian Language English

Occupation Sales and related associate Address Type
professional nec

Address APT BLK 239 HOUGANG Mobile No 81518464
STREET 22 #06-09
SINGAPORE 530239

Is Informant A Yes

Victim?

I&rsun MName ISANJEET KUMAR S/O SELVARAJAH (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 02/04/2020 18:47
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Policy Information Page 1 of 1

@ Policy Information

Paolicyholder

Policyholder
Policy Mo, 5111108087-01 M DM AUTOMOBILE NRIE E3363453M
ﬁ’g"i“““"’ 5111108067-01-000003
Address 10 UBI CRESCENT #04-18 UBI TECHPARK SINGAPCORE 408564
Product Group
Name FLEET MASTER INSURANCE Flan Palicy Flag N
Palicy Effective 5 i p
et - 17/09/201% Cate 14,/09/2019 00:00 Expiry Date 13,/09/2020 23:59
Excess : All Claims
Type Per fccident By
5 Dwin

Third Party Windsoraen

1500 damage o o
Exbess Excess Excess
Additional o o5 o
Excess Premium
Cutside Outside
Singapore 0 Singapore 1500
0D Excess TP Excess
AgeEnt DICKSON INSLURANCE AGENCY  Agent Tel. 63447667 G5T Flag ¥
Co-
insurance Mo
Flag
open
Pobicy Info
Certificate
Info
= Policyholder Malling Addrass
Address 1 10 UBI CRESCENT Address 2 #06-18 UBI TECHPARK Address 3 SINGAPFDRE 408564
Address 4 Address Type Singapore address Past Code 408564

5 Retated Policy
Unit MNa. 0E-18 Nurmbas 5109414730-01
[r Insured Object: 5111108087-01-000003
= Endorsements
Sequence Date of Endersement Endorsament Type Endorsement Number Endorsemant Slatusg Endorsement Content
= Certificate Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Number Erdorsoment Statuws Endorserment Cantent
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Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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ASSIGNMENT (IDAC)

By £50- Nature of Accident;

1) Vehicla hit Vehicle: 2) Vehicla it 77

a) Maotorcar [ a) Pedestrian

By Assessor- 1) Vehicle Information

vente SIMVINEY e 1§ Jam 2999

Type: M.Cycle { Bus [ Van | Lorry | Taxi | Prima Mover [ lab

b) Micycle [ b) Animal () | Truek | Trailer or
¢) Bicycle { ) Make & muuel:%_‘q\\_&c_\_j_ \S_L--f:_ 1‘-’1-'3\'-}
3) Vehicle hit Road Sida Objects: Colour _C':’Q(:_?“} - Transmission Type: Guto!/ Manual
a) Govm Propedy [ ) b) Road Work Object ) Eng/lo: __i_ - SpReading:
EE, Saeosiy, Semer fea ey c) Private Property. | ) Cilo: Mg,ﬂeimg(l—_[ga? o)) ﬁ}_élrﬁ
4) Vahicla drop into drain [ Zan, Cond: Good | Fair { Poor .'E\E:} o
5) Damage due to Act of God: Steering: Inorder | Jammed | benledtELmt or
a) Fallen Object | ) b} Flood [ Brake: Inorderf.JammetIfLaakedfﬁﬁat r.nr.
) Other, Modi- Nl £5fRim) STD ARIm o o
§) Parked & S e Tye Size:  F: [E‘S\ 4 ('-‘_R"\H
a) Vandalism () b Hit by Moving Object {1 ) R: I
7} Theft Case BS /DUN [ EXNOVA /I GY | FS T LIZA f MIC / OHTSU/ PIR { SUMILY
al Stalen () b Damage found () TOYOIYOKD o L; PTEILE&D
f when recovered, Front Rear
) Fire REE ‘CT _ nm  REd S G
a) Whilst driving () b} Parked ()| ueal £y mm e a -
5} Accident date more than 24hrs () Parallel Import: Yes i Towed-In: @3 | No

Repair Type: LS [ LB Towing Requred:  (f89) / No

Mo of Repair Days:

DOl Ab\ﬁxf&

Vehicla in |dac: Yes)! No

Time; __E, . 'Z_S‘ Si\\n,

Remarks forntemal nformgion o
I e e e v
RN /

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss () .
donalgitr % )
2) ABS Light an I

By Assessor- 21 Comments

1) Damages not due to recent accident,
2) Damages do not seem hit onto:
aVehicle{ ) b.Motorcycle| )

c.Bicycle! ) d.Pedestnan( )

ednimal ( ) 1.Govm Object{ | gRoad Work Objest{ )
h,Private Property ( ) iDrain{ ) j.Road KerbiGrass Verge | |

3) Vehicle does not seem damaged as a result of:
aFallen Object| ) b.Flood{ ) cVandalsm( | dFire{ )

g.Moving Object [ | fS3tlen( ) g.Swlen & Recovered | )

Time Stared: Timz tomplated:
1} G50

2) A5

31 Endire Ciperation Compleled Time



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |D Type: Business

Owner |D: 453M

Vehicle Details

Vehicle No.; SIM7748T

Wehicle to be Exported: Mo

Intended Deregistration Date: 03 Apr 2020

Vehicle Make: HONDA

Vehicle Model: HONDA CITY LX 1.5 I'WVTEC AUTO
Primary Colour: Grey

Manufacturing Year: 2008

Engine No.: L15A718018464

Chassis Mo.: MRHGM246709P020240
Maxirmum Power Qutput: B8.0 kW (118 bhp)
Open Market Value: £19,965.00

Original Registration Date: 15 Jan 2009

First Registration Date: 15 Jan 2009

Transfer Count: 3

Actual ARF Paid: $19.965.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 14 Jan 2024

COE Category: A - Car (1600cc & below)
COE Period(Years): 3

PQP Paid: $13,024.00

COE Rebate Amount: £9,845.00

Total Rebate Amount: $£9,845.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 02 Apr 2020
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scCAaARMART.COM Login  Sign up

Wew Cars Used Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

Introducing the NEW
Green CHAS Card

HOT DEAL! Han
Sell It yoursatfl Advertise It at just gEeg=n g A, Inipirniien Por Ehr Bapied
$58 until it's SOLD! " : dick here to view

E 1st Daytora Mater “ar! mmﬁﬁpﬁ&f
Fost an Ad Adwartiar Login Waws of Solling

Post an Advertisement WSS e Syoer Lo f"_r’;_ll—t\ﬂll'lll

| Browss by Categary x| Sort by Date Posted ¥ || 20 resuits/page ¥
14 vehicles Henda City ) L
Model Frice Depreciation Eng Cap Mileage Veh Type Status
Search Selection  Honda City Ary Ay ~ m;';:"f‘]' Any Any Any All
Honda City 1.5A VTEC (COE till  %26,888 6,620 fyr 15-Apr-200% 1,457 oc 139,961 km Sadan Available
04/2024)
New Faink Coat! You May Bring Own Mechanic To Inspect Car, No Waste Trip Guarantee. Price Stated Are Final With No Hidden Cost
Assured. Bank Loan AL 3.25% Admin Fee At $500, Vehicle s Nicety Done Up In Showroom Condition. Purchase Comes With & Months C.., @:;—‘-

Sincerg Motoring Pha Ltd
Postesd: DE-Apr-2020  Tags: 2000 Honda Oby, Honda Oty, MHonda, ey

Honda City 1.5A VTEC (COE till 428,888 $6,800 fyr 01-Ju-2003 1,497 e - Sadan Avallable
06/2024)
Car In Good Working Condition, And Super Low Mileage As [t Previously Was Oif-peak Car (OPC), Converted To Normal Plate After COE <
Due Date, Arst Come First Serve. DINEST ownEe |

Posted: 26-Mar-2030 Tags: 2008 Handa City, Honda City, Honda, City

Henda City 1.5A (COE till 437,800 $6,130 fyr 02-lun-2006 1,497 e 120,000 km Sadan Available
05/2026)

Just Arrivad, New Leather, New Paint Work, Wall Maintained By Previous Ownarl Full Loan With High Trade [n Available. Price Negatiable.
Call Now Or Visit Our Showroom Today,

Posted: 05-Mar-2030  Tags: 2006 Honda Oy, Honoa Dity, Honda, Dby
Honda City 1.5M VTEC (New 5- - NA D1-Apr-2010 1,467 oc - Sadan SOLD
yr COE)

‘Wall Maintained Low Mileage By Previous Cwner, Call Now For Viewing,

Posted: 05-Mar-2020  Tags: 2010 Honda Ciy, Handa Oy, Honda, Ciy

| GETYOULR  Isyour COE expiring? Let us help you renew itf

COE Getting your COE renewed is easy, fast and affordable. Wel help you renew your COE and get a loan for it, Get the cheapest loan In town and an
REMEWAL aporoval In 2 days without effort! Enguire today.
LOAN
Honda City 1.5A VTEC (COE till - LI 24-Feb-2009 1,457 ec - Sedan S0LD
02/2029)
Consignmant Code: ABSE Flexible And Attractive Loan Available, Trade In Availasle For Your Car! No Hidden Costs, For Further
Information Or If You Have Any Questions Piease Do Not Hesitate To Contact Us, O N T

Posted: D3-Mar-2020  Tags: 2009 Honda Ciy, Honda Oy, Honda, Ciy

Hoenda City 1,54 LX VTEC (COE - NA 08-Fab-2010 1,457 cc . Sedan S0LD
till 02/2025)

Lowest Price [n Market, Mo Maore Worrles About Transfer OF Ownership, Immediate Transfer Can Be Done When You Collest The Vehicle!
Full Loan Availablel PHY Loan Avallable! In House Loan And Bank Loan Available! Monthdy $700 Cnward, Call Or WhatsAop For Viewing...

Poshed- 18-Fe-2000  Tags: 3010 Honda Cy, Honda Cry, Honda, City

Honda City 1.5A VTEC {COE till o MN.A 10-Jun-2009 1,497 cc . Sedan SOLD
1]

Comipar 1009 | Mice And Ciean Interior, Engire And Gaarbos Mo Issua At All. Genuine And Transparent. Viewing By

[Saamiusn |



LKK Paxa Ubi

From: Clarence Richard Anthony <clarence.anthony@income.comsg>
Sent: Manday, 6 April 2020 3:18 PM

To: 'rspu@lkkauto.com’

Cc: ODsupport

Subject: FW: Vehicle number SJM 7748T Claim number MT/1090580-001
Attachments; SIMTT74BT_02042020.PDF

Importance: High

Hi Jackson

There is no need to do DA,
We will appointing FTA to survey the car at your Centre

Regards

Clarence Anthony

Manager

Operations, Motor and Personal Lines
T +65 6430 7877
WWW.INCoOMme.com.sg

g _
{7income E—aﬁ‘;u
moacd diffessnt TE;_;*-T‘:’“

From: LKK Paya Ubi [mailto:rspu@|kkauto.com]

Sent: 6 April, 2020 3:10 PM

To: ODsupport <ODsupport@income.com.sg>

Cc: Theresa Vimala D/O Balagangadharan <thrsvim . bala@income.com.sg>; Desmond Foo Guo Hui
<desmond.foogh@income.com.sg>; Clarence Richard Anthony <clarence.anthony@income.com.sg>
Subject: FW: Vehicle number 5IM 7748T Claim number MT/1090580-001

Importance: High

[CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you can confirm the sender and know the content is safe.]

Hi

Please assist accordingly.

Best Regards,



Jackson Ho| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: LKK Paya Ubi [mailto:rspu@lkkauto.com
Sent: Friday, 3 April 2020 10:01 AM

To: 'ODsupport’ <0Dsupport@income.com.sg>

Cc: Theresa Vimala (thrsvim.bala@income.com.sg) <thrsvim.bala@income.com.sg>
Subject: Vehicle number SIM 7748T Claim number MT/1090580-001

Importance: High

Dear Hazalysa,

Claiming own damage. Please revert the file to submit damage assessment.

Attached is the GIA Report has been submitted.

Best Regards,

Jackson Ho| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto,.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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.



