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LKK Paxa Ubi —

From: Daniel Koh <daniel koh@income.com.sg >

Sent: Thursday, 6 June 2019 11:27 AM

To: LKK Paya Ubi

Cc Desmond Foo Guo Hui

Subject: FW: Non-payment of Claims net Registered in eBao systern made on 31 May To 2 June
2013

Dear Sir/Mdm,
We will not be paying the following reporting fee as the claim file was not submitted in our system.

We have registered them in our system after 2 working days, so please do not submit the case(s) to our
System anymore.

No. | cASE REFERENCE DOA EFILE DATE VEH/NO | REPORTING CENTER | CASETYPE | Late
19/5/2019 Mational Assessment
- LUBMITTED LAT
1 MMNAT19071003 ST0E 31/5/2019 14:22 | SMFBOGG Cantre Services UBI 5

As our Accident Reporting Centre, we require you to create the claim file on eBao-GCS by the next working
day, after submitting the e-filling at Merimen system.

The reporting fees will be paid on case basis after you have registered the claims at both systems & uploaded
the GIA report and photos at our system.

With effect from 1% Sep 2011, we will only pay the Reporting Fees if and only if:
e the claim is registered in both systems by the next working day,
s  GlA report &/or photos is uploaded to our system.

Meanwhile, if you have any problem using our new claims system, please contact my colleagues for
assistance:

* Patrick Tan (patrick.tan@income.com.sg)
s Clarence Anthony (clarence.anthony@income.com.sg)

Daniel Koh

Senior Admin Assistant
Matar Insurance

T +65 6430 7901

WAL INCOM e, Lom 58



l' Incurm At Income, we are ‘In with You' on Perdformance. Growth, th
ke et Innovation and Impact, These attributes reflect what we promise ‘n Wbu

4 as an employer and what wa want our people to exemplify.
E m Find out more at Income.com.sg,/ carsars

Disclammer

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,
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Drates 08 Accidant 1HOEH2018 17:05

Exatt Lecation OF Acoident WOODLAMNDS CRESCENT BLK T80 {NEAR COFFEE SHOP )
Countrg/'State of Loss SINGAPORE

Vahicle Registration Mumber SMFENEG
Insured/Palicyholder

Kame Of Ragisterad Ownar MED AUTO LEASING FTE LTD
o Reg No 201814915

Email Address ROEMAIL

Mabile Phona Ko (LOCAL) +65-8 200005
ARemalive Phone No OFFICE-E3000064

Vehicle Particulars

Manufaciures HOMIDA

Kot FREED HYBRID 1.5G AUTO

Exscl Purpose for which wehicle was being used al

k WORK
e of accident

Are you clalming under your own insurande palicy WO
for rapair by your vehacle?

H o, Please stale acticn 1o ba lakan THIRD PARTY

Vehicle Catagory FRIVATE HIRE

Ingurance Company

Marre of Inswrance Company MTUC INCOME INSURANGE CO-OPERATIVE LTD
Type O Coverage COMPREHEMSIVE

Flaal Podcy MO

Palicy Mumbar 5104TaBERD

Cowad Mole Mumbear
Dirlwer

Mama of Driwver

Pan ZHIXIONG

NREIC Mo SBB025850

Crate O Birth 2501 M9BE

Oecupation OUTDDOR

Date Of Driving Pazs SHHER2008

Diriving Exparignce 10 YEARS AND 10 MONTHS
Garrdess MALE

Kobids Wumbear

[(LOCAL) =EE-83000064

Fax Membar
Canlact Mumber OTHERE-83000064
EMail Address MICERLAIL
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Mame of Driver
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Vphicle Make/Model!Colour
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Fage 3 of M)



IMPORTANT NOTICE
1. Pleass repart correctly the detalls of the acodent 1o speed up the claims process.

2z
ES

This Farm miist be completed by the Pelicyhalder and/er the Authorised Driver

Infarmation provided mist be as truthful and accurate as possible. Any wilful misrepresentation or witnholding of material
facts may allow insurance companies to ropudiate policy Hability.

Thi issue and acceptance of this Form by insuranee epmpanies s not an admissian of policy Bability on the part af the insurance
COmpanas.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GLA) for archiving and that copies of this report will for a fee be made available upon appication by
mteresled partsas.

gy the Iodgment of this report 1o the Insurars, you hereby consent to the archiving of this repart at the centre and to coples af
the report being made available sforasald,

Consent under the Personal Data Protection Act (FOPA]
| ungerstand, acknowledge, agree and consent that;

{ab By insurer, my workshog and the General insurance Asseciation of Singapare ["GLA"} may/are permitted to collect, use,
disciose and/or procoss my persanal datafpersonal information set outin this [form] and any other persoral infarmation
pravided by me or pessassed by my ingurer [collectively the “Personal Infarratian”) and disclose and transfer such
Personal Information to 3l Insurer(s) who have insured vehicle(s) involved in this aceident [all insureris) whe have insured
wehichels] invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firmsg, tha
Monetany Authesity of Singapore and any refevant gavernment agencyfauthority {sich as the palice], for the purposa(s)
of

[i] processing. handling andfor dealing with my claimi including the settlement of the daims and any necessary
Irestigations relating te the claims;

(i} Imvestigating the accident and/ar my claims;
fiii] carrying out andfor dealing with my instructions of responding to any enguiries by me;

[iv] administering my claims [induding the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disciosure of cortain personal data sbaut me ta bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

i) complying with apalicable law in administering, processing, handfing and/or dealing with my ciaims. [collectively The
“Purposes’)
{b)  all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/ace permitted
12 collect, use, disclose and/or process my Personal Information for one or morg of the abave Purposes; and

{c] iy Personal Infermatian may/fcan be disclosed by any of the Insurers and/or GIA to their third party service provicers o
agentsincluding their lswyers/law firms), which may be sited putside of Singapare, for one or more of the abave Purposies.

[d] iy Personal Information will also be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[8] theinformation so collected under [d} above may be shared [ disdased:

[i} toall insurers andfar any other third parties that assist in evaluating, investigating, contralling or managng fraud,
rggulators, law enfarcement and govarm apencies a5 reasenably required for the purposes stated, o

[y jum ing with reguirements under any regulatians, laws of court orders.
o] “';.-.

\
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By Dakliap
Fotice of Loss

Policy Query
Policy Mo

Wehicle Mo, | For Motor)
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S10229R55]

Falicy Search

||-

" Change Language

| Date of Acciders

| Certficate Number

Palicyholder :
HRIE Froduct  Cowver Type

—
EMFEDEG
LSearch |
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Burmisr T
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LEREING PTE 2003045158 GFT
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* Change Password ¢ Log Qut
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BIA1S 30T Pobcy Infonrmabon

- Palicy Information

Policy No. 5104798553 POlCyROIdEr et aUTE LEASING PTELTD g """ 201814915N
Cartincate
N,
Address BLE 31 £17-204 EUMNOS CRESCENT EUNDS COURT SINGAPQORE 400031
Product Group N
ki FLEET INSURANCE Flan Policy Flag
Policy Effactive _
=0T 18/10/2018 Date 1BFLOfZ018 0000 Expary Date  24/09/2019 23:58
Data
Third Qwn wind
party 1500 damage 1500 e | 100
Excass Fucess
Additeonal 0%
Excass d Premium sB16.19
Lt Outside
= NSRS 1500 Singapore 1500
oD TP Excess
Excass
fgent ANIEA INS BROKERS & CONSUL Agent Tz, QETZOO08E GST Flanﬂ L
Cos=
msurante  No
Flag
Oipen
Palscy
Irifo
Cortificate
Info

- Policyholder Mailing Address .
Address 1 BLK 31 #17-204 fddross 2 ELINGS CRESCENT Address 3 EUNCS COURT
Address 4 SINGAPORE 400031 #:ff“ Singapore address Post Code 400031

Rgiated
Linit M. 17-204 Policy 5104793553
M bspr
 Insured Object: SMFEOGG
v Endorsements
Dake of Endorsemeant ;
SEQuUERCE Prdiare Endorsement Type i Endorsament Stabus Endorsament Conten
1 18/10/2016 D0:00  Basic Information OON00LZBG928022 Endorsement Take  Thank you for giving us the
Endorsemeant Effactive opportunity to serve you. W

confirm that this policy is
extended to cover the Tallowing
vehicke(s) a3 follows: YEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM (IMCL G5T] 1.
SLI8574% 24-10-2018
41,064,323, SLKEI14L 24-10-
2018 51,064.32 3. SLES304K
24:-10-2018 §1,064.32 4.
SLNFTOEK 24-10-2013
%$1,064.32 5, SLMNS3IZY Fa-10-
2018 51,064, 32 In view of this
amendment, an additonal
pgramium of $5, 32160
{Inglusive of GET) is payable
under your policy. Please ignore
this premium payment requoest
if you have since made
payment, Ctherwise, we would
appreciate it f you could make
pEyment o us within 14 days
from the date of this letter. For
chegue payment, please S5Ue
thie cheque in favowr of "NTUC
Income” with your name and

hiipsgickim.incoma. cam.sgigeshiemisclairmiregisiralioninit doTpoloyNe=5 104 TIRES 15 lcasdates 19052018 17 D0&prosuctiLing=2dinswedkd=21352. . 174



