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SIMAT TEDAA233 ) Hasanal Assessment Canlra Servioss - Uk
EMTRY DATE & TIME: 120372019 14:25
SUBMITTEDR BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repon currur.:llr tha datads of the accident bo speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witiul missepresantation cr witholding of material facts may allow nsurance companies 1o

repudiale policy Eability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the nsurance comganies

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

8. This repart will be forwarded by the insurers of the GIA Racords Management Centre sstablished by the General Insurance Association of Singapore (GIA] for
archiving and thal copses of this repor will, for a fee_ be made avadabbe upon applcetion by interested paries,

7, By the lodgarment of this report to the insurers, you hereby consent 1o the archiving of this repont at the centre and to copies of the repar being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
12/03/2019 14:25

11/03/2019 13:40

BUKIT BATOK WESTAVEBLP 8
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarmative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLT35C

ONG KIAN AlK
STST1B0BC

NOEMAIL

(LOCAL) +65-93413255
OFFICE-93413255

TOYOTA
LEXUS RX450H

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093273516-01

OMNG KIAN AlK

S7571806C

28/0211975

INDOOR

09/09/1998

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93413255

OFFICE-93413255
MNOEMAIL

Papge 1 af 21



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo 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)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Ara aocident photos available for attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 104C CANBERRA 5T #13-533
753104

MO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
1

MO

YES

MO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAFORE

TEL NO: 1800-5549988 - FAX NO: 68522459
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postocode

Insurance Company Name

DIVIDER

GOVERNMENT

Page 2 of 21



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm 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 or 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

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

w

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples 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 at the centre and to copies of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set aut in this [farm] and any other personal iInformation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this aceldent {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare 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;

(i} Investigating the accident andfor my claims;
(i) carrying out and/er dealing with my instructions ar responding o any enquiries by me;

[iv) administering my elaims (including the mailing of correspandence, 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/ar

vl complying with applicable law In administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

(B} all insureris) 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 Personal Information for ene or more of the above Purposes; and

e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the infarmation so collected under {d) above may be shared [ disclosed:

il 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 caurt orders.

Pu!ic\ﬂm!‘defﬂi{:nnturn Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (I driver is not the policyholder) Mame:
Date & Time; MRICSFIN Mo.:



SKETCH PLAN J ¥
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DESCRIBE CfﬁEUMSTANCEﬁ OF THE ACCIDENT
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DECLARATION

Driver's Signature Reporting Centre Personnel’s Signature

(T driver is not the policyholder) MName:
Date B Time: NRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REFORT OF A TRAFFIC ACCIDENT

T/20180311/2250

T RCE A

10f3
Report No. T/20190311/2250

Date/Time Report Made-

Vide Report No.:

Station Diary No.:

11/03/2019 22:27 JI20190311/0067 106
Informant's Particulars
Name of Informant: Address:
ONG KIAN AIK APT BLK 104C CANBERRA STREET #13-533 SINGAPORE
753104
ID Type / ID No.: Contact No.:
NRIC NO / S7571806C Home/Office: Mobile: 93413255
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: -
Male 44 28/02/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
'RENOVATION | Class: 2B,3 Date of Expiry:

neral Information of the Accident T T T — ~
Type of Non-Injury Drinl-: Datgﬂ' ime of Typg of Location:
Accident: Government Property Drive Accident: Straight Road
No 11/03/2019 13:40
Location:
Along Road 1
BUKIT BATOK WEST AVENUE 8
Lamp Post Number: 8
Weather: Road Surface: Road Speed Limit;
| Clear Dry I
Traffic Flow: Traffic Control: Traffic Volume: ]
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
Details of Vehicle Involved W LT
Vehicle No. | Type ‘Make Model Color Condition | No of Passenger
SLTasC Car TOYOTA LEXUS Silver Slightly 0
L RX450H Damaged
Details of Vehicle Insurance i
Vehicle No. | Insurance Compan ~___|Insurance No Effective Expiry Date |,
SLT35C NTUC Income Insurance Co-Operative | 5093273516-01 24/12/2018 | 23/ 2!2:‘.]19.!;
I Limited .




SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

LR T

T20180311/2250

20of3
Report No. T/20190311/2250

CONTINUATION OF REPORT

Details of Person Involived

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

Name ONG KIAN AIK

ID No. S7571806C

Related Vehicle | SLT35C (Car)

Contact No.| 93413255

Hospital/Clinic NIL

Class of Class: 2B,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

Brief Details.

On 11/3/2018 at about 1340hrs, | was travelling on Bukit Batok Road. | then turned right onto Bukit Batok
West Avenue 3. | then did a left turn onto Bukit Batok West Avenue 8. While travelling on said road at a
speed of about 20-30km/h, | felt a sharp pain on my nerve in my right neck. As such | lost control of my
vehicle, registration: SLT35C. | then hit the center green divider and my car subsequently stopped. While
in the vehicle, | realized that my foot was still on the pedal and therefore | quickly switched to neutral gear.
| then made a call to the police and asked if | could shift the car to the bus stop beside. | was told | can
and therefore shifted the vehicle whilst waiting for Traffic Police to came to scene.

| sustained no injuries. My car's front right bumper was damaged and was towed away. Traffic Police then
instructed me to lodge a traffic accident report, and informed me that my 10 is Jo Ong.




POLICE FORCE LTy

T/20190311/2250
Police Station Of Origin: ' 3of3
Sembawang N.P.C Report No. T/20190311/2250
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan |
Informant is not able to provide sketch plan

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: Signature Of Informant:
L/ _ ' o
Sgt 2 NG YU KIT T R

™

A

Signature Of Interpreter:. Date/Time: "
Not applicable 11/03/2019 22:27

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ |
Sr Staff Sgt ONG YONG HOCK |
Contact No.: 65476436

Authentication Stamp

ok
NP168 T—==
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31202019 Policy Search

Helle, NAC_PAYA_UBI_BOOGO1 * Change Language " Change Password ¢ Log Out

My Desktop Policy Quew '
Motice of Loss - TR B e e

Palicy Mo | Date of Accident 11032019 1424

Vehicle Mo.{Far Mator) leiT18C | Certificate Number ==

;- Search
Select  Policy No. L:rutlilbcﬁe Puli.ﬂ:ntlder Pnli;yﬂ:;:gder Product Cover Type UT;ISIE Igﬁer:tﬂ Ean[‘;;ntznm Expiry Date
5093273516- ONG KIAN driva -
01 ALK S7571806C GRC CLASSIC SLT35C SLT35C 24712f2018  23/12/2019

Eﬂl‘l‘t‘]l‘ll.le

hitps./igiclaim.income.com.sg/gesiicmieciaim/ICMpalicySearch.do LLE



32209 Claim Handling({accident reporting Claim Task )

Claim Handling

Accidant MT/1035630 - . o
Palay B 5093273516-01 Vehicle hg, SLTISC GST Registration No.
Carmificate Mo,
Policyhwolder Mame OHG KIAMN ATE Policyhokder NAIC BETETLI
Product Code FRIVATE CAR INSURANCE Caver Type drivo CLASSIC Loading Q
Contact No_{Mahile] [t Ll Contacl No {OMice) Contact Mi, {Hame)
Erniil Addiress Spircial Remark eCooe [i:.
KFK = Mo Yes TCA = Mo Yen #Cods Ramscn
NCD Pratection No NED Entitiermant| ) 50 Private Hire No
¥ Accident Detalls - o =
Raport Date 12/05/201% 17-17 '-t:idtl'!l. ﬂ.tﬂn;’l'l_hm 2: hirs: fes ﬁm Troe Callide:
[rate of Accadent 11/0% 2019 Timie of Accident hhomm 13140 Cowntry of Accident Singan:
Rporting Centre Crange Force 1CH he.
Arcilent Loation BUKIT BATOK WEST AVER LP &
Extuss
Crwn damags Excess 605,00 Additinnal Excocs [x] a o ‘Windscresn Expess Pl ]
urnamesd Driver Eugess 0.00 Cautside Sngapare 00 Eaest &00.00
Trurd Farty Excess 0.40 Cartsige Sangapons TP Excoes t.00
w  Benefits
 GST Registered Information - h
GST Ragisteren He ' GST Registration Cate
GST Aegstratan Ho, GAT Siatus verified Yes
Haodification Hislery
o Paleyhaldar Mailing Address
Address L ALK 1040 #13-533 Addess 1 CANBERRA STREET -'u.ﬂflﬂ. 3 EASTE!
Address 4 SINGAPORE 753104 Addnris Type Singapore sdoness Post Code TSI0
Uria Mo, 03-595 Related Pokcy Nurmber S083273516-01
v DI Driver Info
Driver Name DG KLAN ATK . Driver Type Main Crive a -
Urmnamed driver Name Dot NRTC 575718060 Dirvigr DOE B/0EL!
Register Date of Driver Licenss o8/0a/ 1999 Dwireer Age a4 Driving Experience 19
Corkact Mo.(Mobde) 23411255 Contact No.[Cffice) Comtact No.[Home)
Addres 1 HLK 104C #13-331 Arddress 3 CANBERRA STREET Aiddress 3 EASTEI
Aldress 4 SINGAPORE 753104 Alldness Type Singapore address Post Code T3al0s
Unit ba, 03195
E_f';'“:::d”;:‘f“ﬂm" ¥et s No Driver Vehicle Mo, Diriver [nsurer Compnny
Dglaratian
m::lfﬁr o Blood Test amg Ay iejury? ¥es = Mo
Mudification History
Claim 001 M
Claim Typa * [cowe — ¥jlmm Lok
Cantact Mo {Mabile) 03413255 :::m Pl
{Hame)
al
Erminil Adcines kersyakagyaton. com wvohick  [5LT3SC
Mumiber
Clsem Deseription [ELTI5E / DIVIDER O 11 Mar 2015
m;zuup I ’-Ml;l!nm;ﬂ Lipbekty iﬂ" an Fault v a2
Bomues No.. o, ) Fapae [invceme to assign werkshan v] o [Received | L
Date Registersd [12p0as2000 1727 | crose
Date
Rupant Taken By JLEW SHAM HLT |
< Print AK letter
[Sove]
Attschment
-
Accident Ho. MT;/ 1035435 Claim No. 0a1

https:iigiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

12



AN22018

Last Doc. Received

Claim Handling{accident reporting Claim Task )

* Weg No

Path =

Choose Fla Mo filn chosen

Chogga Féa Mo file chasen

Choose Fie Mo file chosen
Chioose Fle Mo fike chasen
Choose File Mo fila chosen
Choose File Mo fils chopen

HEisags Waad

w Artachment List

Attachment

-tm

=%

(W
"

]

Uiploaced By Date

NAC_PaYA_UBL_BO0G01( NATIONAL ASSESSHMENT CENTRE SERVICES) o
12 Mar 2019 17:29

NAC Pava URI_B00G011 MATIONAL ASSESSHENT CENTRF SFRVICES] o
12 Mar 2019 17:20

NAC _PAYA_LUBI_S0CG01] MATIONAL ASSESSMENT CENTRE SERVICES] o
13 Mar 2019 17:28

MAC_PaYa UBL_SOCEDI| MATIOMAL ASSESSMENT CENTRE SERVICES)
13 Mar 2019 17:28

HAC_Paya_UBL_BODS0N| MATHONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 20159 17:28

HAC PAYA_LIBI_BODSDL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
12 Mar 2019 17:28

HAC PAYA_LIBI_BOOG0L] NATPONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 20159 17:28

HWAC_PavA_LIBL_ACGOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Mar 2019 17:28

WAC_Paya_UBI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Mar 2019 17:27

MAC_PAYA_LIBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2018 17:2%

FAC_PRYA_L'BI_BOOBOL( NATIONAL ASSESSHMENT CENTRE SERVICES) o
L3 Mar 2019 17:27

MAL_Pays_U]_8006017 NATIONAL ASSESSHENT CENTRE SERVICES) o
12 Mar 20019 17:27

RAC_PAYA_UB]_S00B0L[ NATIONAL ASSESSHENT CENTRE SERVICES) o
L3 Mar 2019 17:27

NAC_PaYA_UBI_SO0601] MATIONAL ASSESSHMENT CENTRE SERVICES] @
1 Mar 2019 17:27

Uploaged By Date Folder Date

hittps:giclaim. income_com.sg/gesficmieclaimiregistrationSave.do

Upioadd Date 12/03/2040 17:29
Category * Canfidentisl Uingency *
[Ciear|  [Piosse Sabmct | w0 * | [ Hormal [
|Clzur_§ LF;I_!_IHS-II!E 'lliﬂ] ‘”Nnrm.ll "—”—
[Clmar | [Piass Setecr v [»a * | [Horman ][
[ Clear | [Eﬂm ']1"0 “Hlnrrnﬂl ) 'l'-l[
ltleuri | Plaace Salect v | [wa 'll.":'_-'i'[,'“" "|[
[Clear | [Piease semct | [wa | [wormei [
Category ? Ungency Description
HRICY Driving Lirasia Baormal WAICY Drving Ucense 2018-3-12
Shs Rarmal SAS 2009-3-12
Pl Pl Photos 20159-3-12
Phatos FMonmal Photos 2019-3:12
Phates Formal Phabos 2019-3-12
Photos Normal Photos 2019-3-12
Photos Hoemnal Photas 2019-3-12
Phatos Haorrnal Protes 2019-1-12
Photag Mormal Photos 2019-3-12
Photos Normal Photos 2015-3-13
Friotas Haormal Photos D015-5-12
Fhotos Harrral Phetos 2019-3-12
Fhotas Harmal Phetos 2015-3-12
Pratas Mol Photos 2018312
Flle Hame ? Seurce

| Display n Naw 'I'Jln&-aw_] Gean and u.ﬁlumnn f
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1) Mehicle hil Vahicly
Lot A

Lo Py e .

LRI I B ol

HVehicle kit Road Side Object=:

AY Fonn Propery ()

Ay Vehicle drap inte drain
4] Damage due to Act of God:
a] Falien Chyecl )
o) Oither,
&) Parked & Found Damaged:
a) Vandahsm [
T)Theft Casa  /
Ay Stolen {159)
B} Fire
al Whilst driving { )

9 Accident date mors than 2dhrs

Vi l“_.l |

Secideng:

2 Viahicls i 27
1y Perdesinan

[} Bnirmial

b} Boad Wik 04 jert

o Fiivale Broperly

13} Floex]

b Hil by Mowing Crbject

b} Damane found
when recoverad

b Parked

(

[

Remarks for internal information

Remarks to appear in Works Orcler & Assessment report
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NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CEMTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form
Veliicle Check-In
; ¢ i [ ] FE L r 5
Vehicle No: & - ‘}5 - Date In: Time In: with Keys: Yes /No
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: 5 r_{a {14
Collection Date: | | | : [ 4 Time:| T 60 with Keys: Y'egﬁ*fo
= s SHLER B T Y 1
Tow Truck No: }'/ )SSCE) Tow Man: _&_A\ DR NRIC: § 5 TETEITh
Signature: //
For office use
;j’r L :
Altended by; "TC2 L0 A Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time; with Key: Yes/No
* Taw In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:

For office use

Attended by: Approved by:




LKK Paya Ubi

From; Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Wednesday, 13 March 2019 2:21 PM

To: AMEKAUTOROINT

Cc: LKK Paya Ubi

Subject: MT/1035639-001 VEHICLE NUMBER: SLT35C
Importance: High

Dear AP

Please tow this vehicle from Idac and contact owner Mr Ong Kian Aik at 93413255 when the vehicle arrived at your
workshop as he may wanna do a Windscreen claim, OD excess $642.

Our Ref: MT/CA/OD/051/1035639-001/NH)

13 Mar 2019

AME AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 24

#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1035632-001

REPAIR OF VEHICLE NUMBER: SLT35C

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 Mar 2019

Make: LEXUS

Model: R¥450 H

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 queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Maotor Insurance

Thank You

Mg Hak Joo
Executive

Motor Insurance

T +65 64307890
WWW.INCOMEe.CoOm.SE
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made dffent Innovation and Impact. These attributes reflect what we promise W‘
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n 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.



