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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. Thig Form must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possibla. Any wilful misrepresentation or withelding of material facts may allow insurance companias o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the parl of the insurance companies

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

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of 5 ngapore (G4 lar

archivirg and that copies of this reporl will, for a fee, be made available upon appkcation by interested paries

7. By the lodgement of this repor fo the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report baing made available

aforesaxd

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/07/2020 10:32
04/07/2020 11:45

1 KIM CHUAN TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime 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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

5J833140G

CHEW JOO KIM
SHXHHK261H

NOEMAIL

(LOCAL) +65-81800091
OFFICE-B1800021

VOLKSWAGEN

NEW GOLF 1.4 TSI AT 5K1405

PRIVATE LUSE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111485605

CHEW JOO KIM
SXXXX261H

28/08/1942

INDOOR

23101964

55 YEARS AND 8 MONTHS
MaALE

+65-81800081

OFFICE-81800091
NOEMAIL
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Address 61 57. PATRICK'S ROAD
Postcode 424174

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWRNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
INurnI:uer of ueh':l::les_ (including own vehicle) 2
involved in the accident

VWas 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) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? ) []
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGEXBE18X

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR

Name of Driver AMANDA MA TAK HANG
MRIC/Passport Mumber

Contact Mumber G7a7e002

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

T
4
= 5

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 Farm 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 Police 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 application by
interested parties.

By the ladgment 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.

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

la) My insurer, my warkshop 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) whao have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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;

[ii) 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, reports or notices to me,
which could invalve disclosure of certain personal data sbout 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) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above 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{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 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) toall insurers and/ar 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.

o \ [ ik‘i NAL %

Date & Time: (If driver is not the policyhalder) Mame:

- 1
Policyholder's Signature Driver's Signature Repaorting Centre Pe rsunr_lﬁs Signature

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respact.

: ’L\_IUM_E;_TK\Q,-,

M4

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

MName:
MRIC/FIN No.:

Reparting Centre Persann E-_I;ﬁ

ignature




ACCIDENT STATEMENT

[ 3
ACCIDENTDATEL U /& 7 1> joD/mmayyeys, imes 1 US| HHMM)
I.
tocation._ | [Gm Chuere Toreace
1. DETAILS OF VEHICLE \

: AN . Fey =

QJVEHICLE NUMBER: @// SJ333v L

b)INSLURANCE COMPANY: i e

e '-‘E pe ;gEan&-

{1n f_'Ju.f.L-mg v u&r}

1

c)POLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

e|MAKE & MODEL: , .
FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ T V& T¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [FES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME: m@e / FEMALE)
B MRIC/FIN/PASSPORT; conTacT= ¥ 1¥0ULS)
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) MAME: (MALE / FEMALE)
B NRIC/FIN/F ASSPORT: CONTACT:

c}ADDRESS:

*d)DATE COF BIRTH: | = JOD/MM YY)

2]OCCUPATION: {iN R/ QUTDOOR] _

fIYEARS OF DRIVING EXFRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPHNYU:E? ! h@

&) WEATHER CONDITION: [CLEAR / RAINING / OTHERS }
BIROAD SURFACE: (RY / WET/ OTHERS : J
WAS ANYBODY INJURED (YES f@
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: —

THIRD PARTY VEHICLE e
a) VEHICLE NUMBER: §lx 7 19X MODEL:
) DRIVER'S NAME:__ fmend® e 1o, HenG

) NRIC/FIN/PASSPORT: % contder:_2 1 51 lub s

THIRD FARTY VEHICLE

IF NO, RELATIONSHIP OF Zé:jEDRNER WITH INSURED:_U
/

d} VEHICLE NUMEBER: MODEL:
a] DRIVER'S MAME:
fi  MNRIC/FIN/PASSPORT: COMTACT::
[P .
ey || —
0
gﬂx =

\ipke =7
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INSURANCE  7¢li65) 62240010 Fax (65) 6224 0030
ASSOCIATION

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Guay #1B-00 Singapore 048530

Operating Hours - Monday to Friday, 09:00-17:00

RECORDS MAMAGEMENT CENTRE UEMN: 5665500206 | G5T Reg, No.: Ma00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B}

Original ReportNo : MNA120057021

MName|as shownin NRIC) : CHEW JOO KIM

Vehicle Registration No: SJ53314G

NRIC/FIN/PassportNo : SXXXX261H

[*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore(

Maobile No. : 81800091

- _04/07/2020 Time of Accident : 11:45

. 1 KIM CHUAN TERRACE

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle registration number

Ya

Palicyhalder / Driver’s Signature Reporting Centre Perfszmknel’.ﬁ Signature
Date: Mame:
NRIC/FINNo.:

Date:
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Policy Information Page 1 of |

= Policy Information

Policyhobder Policyhalder
Policy Mo. 5111435605 HBras CHEW 100 KIM NRIC 51065261H
Certificate
Mo,
Address £1 5T, PATRICK'S ROAD SINGAPDRE 424174
Product Group
Name PRIVATE CAR INSURANCE PMan Policy Flag N
Policy Effectiva ; ; : ot B
iS50E Date 05/08/2019 Date 12/08/2019 00:00 Expiry Date 11/08/2020 23:59
_IE_:-:EESE. Per Accident All Claims
ype Excess
Owin
T ’
T Ganase 00 Yol
Excess
Additional Qs
Excess o Pramiurm o
Culside Dutside
Singapore 0.0 Singapore O Young/Inexperience Criver Excess
0D Excess TP Excess
Agent TED SA] HIANG SALLY Agent Tel, 67453435 GST Flag ¥
Cia-
insurance Mo
Flag
Dpen
Falicy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 &1 5T, PATRICK'S ROAD Address 2 SINGAPCORE 424174 Address 3
Address 4 Address Type Singapare address Past Code 424174
Related Policy %
LInit Mo Mt 5111465605-01
[ Insured Object: $153314G
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

_Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111485605... 6/7/2020
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Claim Handling(accident reporting Claim Task )
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FaAC PATA_LIBI_BO0S0 1] MATIONAL ASSEREHENT CENTRE SERV]
CES) o 08 Jul 2035 13;00

KA _PAYA LR BO0S01 WATIOKAL ASSESEMENT CENTRE SRV
CESY o 06 Jul 2020 1503
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(15.03 06} REF: Asgessor;
ASS REC. BY: Maobile: YES/NO
- .
ASSIGNMENT (IDAC) . Mg:j '1'52‘1
Bv CS0- Nature of Accident: Bv Assessor- 1) Vehicle Information
1) Vehicle hit Vehicle: 2) Vehicle hit 77 Veh MNo: g :}-% 3)?)”-{‘@( ¥t Reqn; M { A‘h:y
S Mok () & Pedesiian () Typf M.Cycle / Bus [ Van | Lorry | Taxi | Prime Mover | M7V
b) Micycle {1 b) Animal [ ruck [ Trailer or -
¢) Bicycle () Make & Modsl: ‘V_{Gl kgﬂ‘ﬁ%ﬂm M) G [;[c.c I 5‘{1‘.}
3) Vehicle hit Road Side Objects: Colour 6:}_ *- 0 Transmission T],rpe':r"|I Auto [ Manual
a) Govm.Property ( ) b) Road Work Object (| engNo: CVOGRL00  Spreadng 120699
(Eg: signboard, banier, fres etc) c) Private Propetty () CiNo: \.-».:] \/l.a\} '2'2,:2, | [-{.;1‘7-_, 6 1.‘.\} 01500 L'-«
4) Vehicle drop into drain B (Gen. Cond: f@' Fair/ Poor [Bumt  or
5) Damage due to Act of God: Steering: | rIJammed.f Leaked / Burnt or -
a) Fallen Object { ) bj Flood (5 Brake: Iporder/ Jammed / Leaked / Burnt ar- -
¢} Other, Modi: Nil / @1 { STD A/Rim or
6) Parked & Found Damaged: Tyre Size: F: 225 { %‘r T\?.{ }
a) Vandalism () b Hit by Maoving Object ) R: e W
7} Theft Case BS/DUN/EXNOVA | GY | FSfLIZA I MIC [ OHTSU/ PIR 1 SUMI(
a) Stolen ¢ A b} Damage found (f TOYO/YOKO or Wl
when recovered. Front Rear
B) Fire RiBal. gﬁ . mm R/Bal. g‘f mm
a) Whilst driving { ) b) Parked [ ) LiBal. __E ~mm  LBal s mm
9) Accident date more than 24hrs () Paralle! Import: Yes I@ Towed-In; Yes fl No
Repair Type: LS (1B Towing Required:  Yes |

Remarks for internal information

Remarks to appear in Works Order & Assessment re

1) Potential Total Loss () £
il L N W
3) ABS Light on { )

Rrce b 721 0t

part

No of Repair Days. | Vehicleinldac:  Yes

Dol O (Q%PAM Tme:  LUIEka

By Assessor- 2) Comments

1) Damages not due to recent accident.
2} Damages do not seem hit onto!
aVehicle[ ) bMotorcycle( | cBicycle{ ) d.Pecestian| |
g.Animal { ) fGovmn Object{ ) g.Road Work Object( )
h.Private Property ( ) iDrain{ ) |[Road Kerb/Grass Verge( |
3) Vehicle does not seem damaged as a result of:
aFallen Object( ) bFload( | cVandalsm{ )} dFire{ }
e.Moving Object | ) fSiolen( } g.Stolen & Recavered [ )

Time Starteq: Time completad.
11 C50
21 ASE

3) Entira Cperation Completad Time:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner |D Type;

Owner 1D:

WVehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Na.:

Chassis No.:

Maximum Power Dutput:
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 Detalls
COE Expiry Date:

COE Categary:

COE Period{Yearsh:

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 06 Jul 2020

Singapore NRIC
261H

5153314G

Yes

06 Jul 2020
WOLKSWAGEN

NEW GOLF 1.4 TSI AT 5K 1405
Grey

2009

CAVDRES00

WWWEZZ 1K ZAW0 15004
118.0 kW (158 bhp)
$25.506.00

12 Aug 2009

12 Aug 2005

L]

$25,506.00

Forfeited

$0.00

31 May 2029
A- Car (1600cc & below)
10

$27.886.00

$24,820.00

%£24,820.00

OK



Claim Handling ( damage assessment Claim Task MT/1096087 / Claim 001 OD-...

Clalm Handling

 Accidant HT 1096047

FOACE .

Cartficain Ko
Priicyholder hara
Progutl Coge

Contact Ma, [Matike)
Ermad Redrang

KR

RETD Pratection

¥ Aecidesd Detalls

Report Dt
T of Accasnt
Riparing Cartne

SOOI LisLalisn

111485608

CHEW IO ki
PRIVATE CAS IRSLEAMNCE

LH i

(Wehia [T ves

Fed

G200 156

C4U7/2020

MATIORAL ASSESTMENT CENTS

L KIM Cih% TERRAGE

@ Total Excsxs Applicshis

Excans Type

Q0 Standad Exsaki
YIED OO Excorich

AdsSitional Fxoew

Telal G0 Rcwss Agpecabies

# Bunsfits
Crurage
Exci Wiver

Transpart Micmance

Pef AlCadafE

= GST Megistered Irformstian

G5T Aegstene
AT Az@Esiralion K,
P AL HEory

% Palicyholder Mslling Address

Addrean |

Adoress &

Lna No.

@ OT Driver Trdn
[rvier Hami
Uil e d i Rame

Eegeter Dt O Driwar
Liense

Toniec Wo [Mobie]
Ao 1

Eadress 4

unit Ne.

Doas e oean 4 Singapans
Aegatared car?

@ Daclsration
Breattatyser or Boad Tes

Amadng?
Madification MEiaT
@ Inveatigation

Chim 001 0D-HD

B2 9T PaTRICKE AOaD

CHEW 100 KIM

PECRIT S o]
A0
B1°ET, PATRIOCS RDAD

ves %) Mo

amg

@ Clsim  Cawe OMicer Yap Ches Lisg

Claim Typs

Contact Kou{Mooie )
Ernial Addruss
Sramant Typa
Cwmam Kame
Cmmant Addrags

Clsm Desoronen

Brederred Warkshap Cangact
LN

Heours Finalamion
Duts Tagatarsd

Regorr Tauen By

[ Prire & e

HedCatos Hslary

QM

B13000971

D
DU
aoa

aoa

e oAkl mE AN LTS

SXA314G F SENaA1AY ON 4 Ju 3050

T
R0 11100

Jetagir

# Sgecial Clalm Crastion Azsroval

g

AEmans

dEmags snssaumant

i3 Wahicls Indn

etk Mk

Dt of Registratan

ARRCRSERL

WOLKSWAGEN
LRI

Verecla Moo

Coner Type
Conrat ko{Ofice)
Specal Aemark
TER

NCD EmEemanti®)

Arcigent Repoel Wamin 2é
s

Time of ALCKIEN Rh:Mm

Qrange Faroe

Wanasoreen Endess

P Stasdard Excmm

TIED TP Ecrwia

Tatel T5 Eeress Applicabie

Aadrans 3
dzaress Tyge
plared Polcy Kumber

Driver Tyoe

Drviwsr MIE
Orivar Ags
Cansct Mo (DMce)
adoress 2

Adaress Type

Criver Venoie Mo

hory mry?

Ireured Mame
Cortact Mo (Fama)
O ek Hustbir
Trpe of SEnefn
Clai=ant NRIC

Inaurnd Listl by

Frefeered Replir Opeon
Caim Crse Dane

‘Warkshap Amparer

Regzon

Wehide Mogsi

Tl Mo

SiEakuad

srva CLASSIC

o

(1K ) vy
50

Va5
1imss

LT']

Foom Irgered

FAREEEIR
FERGUYER 59

Rl

005
0.0

nag

GET Regimranian Qe
EET Statum Yartea

SINGEACAE add)ra
Gingazorw addran

17| 485008-01

Hain Orivar
S1DEEIaIM

®
a

SINGAPORE 424174

Sinpapare addeesd

) Yes o e

CHEW J00 KiY
BIa51633

SEI034G

Fuily 8 Falt

IPamE 1y assign m

GOLF

W T AT 00

GET Reginiration ha,

Palay=aider KR
Loadng

Coniact Wa.[Home]
eCooe

sCose Beascn

Privila s

Accidem Tppe
Counrey of ALesect
W Ko,

Crwar a Cossrea™

duddraas 1

Pust Ciooe

Sfveer DB
Grving Esprrsncs
Contact 8o (Hama)
Agoress 1

Pzt Code

Bruer [nsurer Company

Irored RS
Cangact Mo {Otce)
TR ehich b

Farra of Pratermed Workshop

GIA megor
Daie Asceived
Tonth Luks bt Repaicmd

D Excess Colecoed 2y
‘Waorksrap

Ergne Capaty

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

Page 1 of 2

 Tamk Transier - Exit
W T

Cedbtad into Férked Ushids

Engapars

Ciraered

a24174

801347
3
a

ale1e

FI0GEI6IH

LOuBsLEY

Retgretad
BSOT 2000 0000

6/7/2020



Claim Handling ( damage assessment Claim Task MT/1096087 / Claim 001 OD- ..

Tewing Bmguiras + O wes 8 g idahicie in [DAC +

Type of Tender = Choe™ DM ] Agpesso hami =

LAal orkshop Kama MATIORAL ASSESEMENT CENTE 1A Warkshap Locatian
w R

W-r:pcrm-\- s b Lagow oot i

Harkes valae|§) | Serape vanail

Reman

|REMARK: KO CF BFPATR [kY 1 D8YS
|

Rz ik 420 Soppldmanieny

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

[r— 1 16000102
ABE

ABECRBER

ACTELERATOR

ASTUATIN

ALERTEEMENT BTIGRER

M BRG

AR ELOWER

N B

AR CHAMBER BOE

AR GLEANER

AR CORPRESION

MR CON

AIR SO ARG

MR COCLER

AIE I TRIBUTOR

AR FLTER

AIR PLOW

AR GRLLE e
AIR HORK

L% WERRE BUMPER - CUT,

® ves ) wo
JLLALL]

5L UBIAWENLE 1
2 ey T Mg

B 25 PRTA

Cresciipnan
BUMPER [SEaR)

Page 2 of 2

Farniial Impor = 1 vag 8 g

Surawy Curming Siaus

Ecoromical Repair Wakaes]§) ]
Gty Repmr Coze

6/7/2020



LKK Paya Ubi

From: Yap Chee Ling <Cheeling Yap@income.com.sg>

Sent: Tuesday, 7 July 2020 11:00 am

To: Joo Hak Kee Auto Pte Ltd; shimin poh; LKK Paya Ubi

Cc: Kelvin Teo

Subject: 3J53314G | MT/1096087 (Awarding Letter to Joo Hak Kee)
Importance: High

Hi IDAC and Joo Hak Kee,
Vehicle is currently with the owner.

Excess waiver and transport allowances are applicable. Since it's a one day job, please reimburse one day of transport
allowances to the owner.

Please liaise with the owner — Mr Chew loo Kim at tel: 8180 0091 on the necessary.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines
T +65 6430 7893

WWW.INCOME.CoMm.sg

gincome

Our Ref: MT/CA/OD/051/1096087-001/YCL
07 Jul 2020

JOO HAK KEE AUTO PTE LTD

BLK 3007 #01-406

LB ROAD 1
SINGAPORE 408701

Dear Sir

CLAIM NUMBER: MT/1096087-001
REPAIR OF VEHICLE NUMBER: 5)53314G

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



Award Date: 07 Jul 2020

Make: VOLKSWAGEN

Model: GOLF

Estimated Repair Days: 1

Location: Vehicle is currently with the owner

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: O

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Yap Chee Ling at 6430-7893 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.



