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LKK PaIa Ubi

From: Cynthia Ang <Cynthia Ang @income.com.sg>

Sent: Tuesday, 4 February 2020 9:04 AM

To: LEK Paya Libi

Cc Desmond Foo Guo Hui; Clarenoe Richard Anthony, Teng Ken Leong; Clement hg;
igratius Koh

Subject: Won-payment of Claims not Registered in eBao system made on 29 Jan 2020

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 anymaore.

Mo, CASE Late
REFERENCE DOA EFILE DATE VEH/NO REPORTING CENTER CASE TYPE rl!purtinL
2801/ 0020 28/1/2020 Mational Assessment
1 MNAT2OO12858 7-00 14:12 SKE3327G Centre Services [Ubi) SUBMITTED

As our Accident Reporting Centre, we require you to create the claim file on eBag-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 anly pay the Reporting Fees if and only if:
= the claim is registered in both systems by the next working day;
* GIA 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)

+ Clarence Anthony (clarence.anthony@income.com.sg)

With Regards

Cynthia Ang

Adrmin Assistant

Ciperations, Motor & Personal Lines
T +65 6430 7900

WA INCOME, Com. 55

[ ' I nCﬂnE At Income, we are ‘In with You' on Performance, Growth, th
s ot Inmovation and Impact. These atiribules reflect what we prondse WII

@5 &n employer and what we want our people to exemplify. ‘ n OU
n m Find out more at Income.com.sg/careers y

|



PLEASE COMSDER QOUR ENVIRONMENT BEFORE ¥OU PRINT THIS EMAIL.,

[Msclaimer

This e-mail contains privilcged or confidential information which 1s 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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SINGAFORE ACCIDENT STATEMENT

IMPORTANT MOTICE

2 This Fonm musd b compleied oy the Pobcyholder andior ihe Saihonsed Driser

1 miormabon peovided must be as innhhd and accurale as possizie, Asy wilful smisreprasantaton of wihoking of malenipl fAcls mdy alow Fmurarce companes o

A pORGY iHl_‘rI.':_-

4 Tha igsun and aiioplancd of this Form by insurance companes s nod an admissicn of polcy labity on tho par of tha ngurands companas
= Ay false mapanting may Be mbermed 1o the Palice for immesbigation.

E. This rapait il o foraanded By T indumn of the GIA Recordes Maragemanl Cenim estabiished by the Gensmal irsurance Assocabion of Sinoagens |{G4) far
archiving and el copies ol Ths mport will, for a de2. be made ovalable upon applcaton by inesosed parios

+. Hy the leogoman! of the mpon o the isurers, you herely Consont 52 the archiving of s fapon al i canifn &% i capss of lho mper Bsing mesde avniable
afcresaid

ACCIDENT STATEMENT

Date Of Report

Diate OF Acciden

Exact Location OF Accidani
Country'Siate of Loss

2901 E0ED 13:40

2000172030 0700

FEIVER VALLEY RD TOWARDS JERVOIE RO
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
InsuredPolicyholdar
Mama Of Registarad Cwmar
Co Riag Mo

Emad Address

Mobile Phone Mo

Altemative Phone Mo
Vehicle Particulars
Manufaciurer

Mode|

Exact Purpose for which vehicls was being u=ad &
time of accident

Are vau claiming weder your own insurance policy
far repair to your vahicla?

i Mo, Plaase state action to be taken
Vehicle Catagony

Insurance Company

wWame of Insuwrance Company
Type OF Coverage

Flaat Policy

Folicy Mumber

Cover Noie Mumbar

Drriver

fame of Driwer

NEIL Ko

[rate Of Birih

Diccupation

Date Of Driving Pass

Driving Expanance

Garneger

Sobile Mumber

Fax Mumber

Contact Mumber

Ebdail Address

SKE3I2TS

CARS 88 HIRE PTE LTD
BACA080

RHOERMAIL

{LOCAL) +B5-BE613516
OFFICE-08811516

TOYOTA
PRIUE C=1.5 [A)

PRIVATE

NG

REPORTING ChLY
COMMERCIAL VEHICLE

NTULC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

102235080

AMG S00N LEE
SR80

ZRIOTI06T

OUTDOOR

210111983

27 YEARS AND 0 MONTHS
MALE

ILOCAL) +65-88613516

ANGSOLEMGMAIL COM

Pagas
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Mrfdress

Poslcode

Was daver an emgioyee of the insured’s Com BTy

f M. Relabonship of the Driver with the Insured

Vehicle Regisirabon Mumber of Drivers Own
Vihicln

Insurance Comgany of Drivers Cwn Vahicke

General Information of the Accident
Type OFf Accidend

Weather Condillons

Road Surface

Other Information

Was any loreign vehacle imvolved in this accident?

Humber of wehickas {including own vehicka)
ryolwed in the accidant

W as any body injured in the Accident?

Was any injured convayed 1o hospial by
ambulance?

Was any olher material or propenty damaged?

| have been approached by unknown personds)
soliciting'oltering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

¥Was the accident reportad to the polica®
H Yo Please staba which Palice: Station
Police Stalion Mami

Paolice Station Address

Palice Station Contact

Was notce of intendad Prossculion given?
If ¥as against whom®?

Circumstances of Accident

BLK 107D EDGEFIELD PLAINS #17-135
B24107

MO

QOTHER - HIRER

COLLIDED INTO PEDESTRIAM
CLEAR
DRY

MO
YES
[y [
MO

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH WIEW #01-01 , POSTCODE: 158662 |

COUNTRY: SINGARPORE
TEL MO: - FAX MO
|

PFLEASE REFER TO POLICE REPORT WO TR202001 2852046

Attachmant(s)
g aosidant photos available for attachment?
Was there any video capiured by Car Camera?

Was there any aadio recorded?

YES
MLy
MO

DETAILS OF INJURED PERSOM 1

Mama

Approsmate Aga

Imgumies Sustain

Inpurad parsan in which vehicle?
Were seat belts worm?

‘Was this mpured corveyed o hospial by
ambulanco?

Agdress
Postoode

HO WAH SAl

HEAD, PAIN LEFT LEG & ABRASIONS ON HANDS

WO

Page 2ol 15
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LRI EN ] [t
o Any falie reporting may be relvred ta L Pulice for investigation.
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(RIHETEYTET [H

T By the ladgmant of this Fegart (o the insurers, you harehy consent 1o thie archiving of this report at thie cénitre st oo 5!
the 1eport beitg made available aforesaid,

8  Consent under tha Persanal Data Prataction Ack (POPA|
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s pov  [hlw ﬁp_fgwt N T!Eﬂlﬂﬂmi!?ﬂ#é.

DECLARATION - - n
W decharg Mesbsapss np partieulaes are frue maveny respegl
K

Vippppe'y, Eil:l'l.'l‘i'\.llil 1L qrarine s
{IF draver ig nag The pohicpleda)
Drane & Tirviee

(5L st TR TE . T T

Felicyheold
B e

Oete & Tomip
ML T NG



POLICE FORCE L R

Tr02001 2852046
Police Station Of Origin: Vorn
Bukit Merah West N.P.C Repon Mo, T/20200128/2046
500 Bukit Merah Yiew £#01-01 SINGAFPCORE
150682

Tel No: 1800-37 79999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Repont Made: Vide Report No.: Station Diary No.:
28/01/2020 12:08 33
Informant's Particulars
Mame of Informant: Addrass:
ANG SOOMN LEE AFT BLK 107D EDGEFIELD PLAING #17-136 SINGAPORE
_ 824107 o
ID Type / 1D No.: Contact No..
NRIC NO / 518022256 Home/Office: Mobile: 86613516
Mationality: Email
SINGAPORE CITIZEN
Seax: A Date of Birth Type of Informant:
Male 52 | 2B/0711967 Driver
Race: Language: | Institution { School Name:
Chinese English | .
Occupation: Driving Licance Infarmation:
PRIVATE HIRER DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Tuciid Injury Drink Date/Time of Type of Location:

A‘y‘p ) Pedestran § Cyclist Crive. Accident T-dunctian
e No 26/01/2020 0700

Location:

Along Foad 1 Traveling Toward Eoad 2
RIVER VALLEY ROAD

JERVOIS ROAD
Weather: Foad Surface: Foad Speead Limit
Clear Crry !
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working | Light
Type of Collision: Anyane conveyed by
Moving Vehicle Against - Pedestrian ambulance
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKE3327G | Car Mo 1

Camage

Details of Person Involved i
Any Pedestrian Invelved: Yes :
| No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used




POLICE FORCE RS

L Tr20200126/2048

Police Station OF Origin: 2ot3
Bukit Merah \West N.P.C Repor Mo, TAI02001 2800046
500 Bukit Merah View #01-01 SINGAPORE

155682 CONTINUATION OF REPORT

Tel No: 1800-377999%

[Driver St
Mame ANG SO0M LEE 1D No. | 51B02225G
Related Vehicle | SKE3327G (Car) Contact No.| 86613516 l
HospitalClinic | NIL | Classof | Class 3 -
Diriving Date of Expiry: MIL
Licence &
- ) - Expiry Date |
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Pedestrian _
Name HO WaH SAl ID Mo S20050112
| Related Vehicle | NIL | Contact No.| NIL
Hospital/Chnig SINGAPORE GEMERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date |
Date Treatment | 28/01/2020 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Shight =
Erief Details.

©n the above mentioned date, time. | was driving my vehicle along River Valley Rd turning night into
Jervois Rd to pick up & passenger, While waiting to turn nght, | observed that the pedestrian walking was
ciear and no oncoming vehicles, While turning right at the traffic light junction, | suddenly noticed that
there was an oncoming pedestrian coming from the left. | quickly pressed anto my brakes. The
pedestrian used both his hands upon seeing my vehicle which caused him to fall backwards, He injurad
fis head with a slight bleeding and swelling and some abrasions on both of his hands, He was conscious
throughout and informed that his left leg was in pain. | then brought him to SGH AZE where they informed
that he will be under observation 1 day. | have an in-car camera installed in my vehicle. My vehicle did not
suffer any damage.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Bukit Merah Wast N.P.C
500 Bukit Merah View #01-01 SINGAPORE

150682
Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

RN
Ti20200128/2045 |

Jofl
Feport No. T/20200128:2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate o this report, If you don't have
the cerdificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report,

D/ /

Sgt 3 NURJANNAH BINTE AMRAN [,
I'-'.I -

Signature Of Interpreter: (]
Mot applicable

[

| Signature OFf Informant:

s

DateTime:
2B/0172020 12:08

Officer In Charge Of Case:

TR AEIT/

Insp MEQ CHEMG BEET, CECILIA
Contact No.: 65478069

Authentication Stamp ;
NP168 {

Classification (O Case:




ACCIDENT STATEMENT
AceEnTDATE( 28/ 01 4 2529 oy e IMELOT P2 i)

Koy Valley @ dJowmch> Jevyns P

LOCATION, e i et U
1. DETAILS OF VEHICLE
CHVEHICLE MUBBER: _ SKE S }1’*’_‘:}1_6]__ e
DHMELRANCE COMPANY NTUE o
2)POLCY NUMBER: 51222 2504V

P OLACY TYPE: | COMPEREHEMSIVE / THIRD PARTY f THIRD P ARTY FIRE ATHEFT)
lMAKE 4 MODEL: _ Todeta Privs. €
I TYPE:S AFQKJH { COUPE / PV /Y AN [ LORRY | MOTORGSYCLE / OTHERS)
QIVEHICLE CATEGORTY: (PRECAIE / COMMERCIAL | MOTORCYCLE)
FIPURPCEE CF USING AT ACCIDENT TIME! L ;
i| AEE YOU CLABIMG UHDER YOLUR SWEH IRSURARCE I¥ES HO

IF MO, PLEASE STATE [THIRD PARTY CLAIM / PEFORETING DMLY

2. INSURED / POLICY HOLDER =

AlNamME_ Cave Bk Hve Fle _|._{J . {MALE { FEMALE)
DIMRICFINP ASSFORT: o CONTACT: S

ZADDRESE; ) f - L
™

_13_ g FCONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
Me 24 paggan DRIVER i
'-’..lnt'lr-.'i: 4 ﬁ’\} abHANE: quﬂ Soon Lex = ___MARLE f FEMALE}
: i"? VWD o MRIC EINGP ASSPCIRT: Slko222 . comtacT. _ £b6 13514
s cjaoDrESS__B LK LnF 3 Plouns #1311 24
= LAz einy
<) DATE COF BIRTH: [ﬂxﬂ;&ﬁim}rummf-’.a-.r ]
S]OCCUPATION: [INDOOR ( CiQBor)

[IYEARS OF DRIVIMG EXPRERENCE, . =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? M

IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED: Hifdv -
5. Q)WEATHER CONDITICM: [CLEAR / RAINING { QTHERS |
| RCvA D SURFACCE (DRY ¢ WET / QOTHERS A e e
& WAS AMYRODT MIURED [YES / MOD)
7. oREFCETED TO POLICE |YES £ MO '} g
IF ¥E5, PLEASE STATE WHICH POLICE STATHM: E“_-* I'*~"+ 1"‘*_“1*"_'5:}' MF{
B. THIRD FARTY VEHICLE ;
o He ﬂ-li fos sp i gl WETHOCLE HIUURABER: _ ___'?'EMH“T;_ L, Lot =
|: Hndv'-!tmg r'.lrn"-"lll"} kb DEIVER S HAME: = s T H ==
£ \] of MRPECHHESPASEFOGET. CREAC o e
i v THIRD E2RI( VERICLE
3 1 WEHIDEE MU BER. rbICIEL
. ::I i e ¥ — - — — —— o e e e —— -
?”" C} FRSRME i olVER'S HAME . e e
Al dingy Aty ) 1 RIS FIPASSPORT: - COMTACT, -

@mail « aﬂgjﬂgﬂe © gme /. tona
[‘#}e x

vipko =



REPUELIC OF SINGAPORE
IDENTITY CARD MO, S4802225G

AMG S0ON LEE
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(/Income

moade diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER t28]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENGA TPOM | RLELES, 1960

ROAD TRANSAORT ACT, 1957 (MALAYSIA}

MUTOR VEHICLES {THIRD PARTY RISKS) AULES, 1958 [MALAYSIA)

Certificate Numibser: 5102235080 Cawer = driva CLASSIC
1. Index mark and Registration Mumbser af Wehicle SKEIRZTG

Chassiz Mumber ; ITDKD3IAZE01 501692
2. Wame of Palicyhioler  CARS BE HIRE PTE. LTD.
3. Effective Date of Insurance 18 Ape 2015
4. Expiry Dare ol insurangs 17 Agr 2020
5. Perions or Classes of Porsons entitied to driven

{a) The Policyholdar,
(b Ary cines person whe is driving o the Policyhaldar's arder or with kisfher peremissian,
Fravided that the persan driving is nermitted in acoordance with the licersing or ather laws or regulations ta drive
the Motar Vehicle ar has been so permitted ard is nat disqualified by order of 8 Court of Law &r by réason of any
endcirmant o fegulation in that behalf from driving the Mator Vehicle.
6 Lamitations as 1o Used
13l Use for seeial dormestic and pleasre purposes and in cannectien with 1he Policybolder's oF Hire's bissinpasy,
This Palicy does not cosver
L8] Use for racing, pace-making, reliability trial o sgeed-testing.
[8) Lise for the carriage of goads {other than samples| in connection with ary trade af Business.
{e} Use for any purpose in connectian with the Moo Trade
# Limitations rendered inpperative by Section 8 of the Mator veficle {Third Party Risks and Compensation)
Act [Chapter 185%) and Saction 95 of the Read Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) 552,000
FECESS [SECTIIM 3 1 5%1,500
WINDSCHEEN EXCESS ;55100
ADDNTIONAL EXCESS : MA
LINNAMED DRVER [RCESS PLEASE REFER QOVERLEAF
REPAIR AT OWMNER'S PREFERRED WORESHOR N
INSUBE WITH COE : WES
HCD PROTECTRON o 19
TRAMSPORT ALLOAVANCE o
EXCESS WAIVER B
PRIMARY DRIVER i WA
NAMED DRINER (1) TN
MAMED DRIVER (2] MAA
HIRE PURCHASE COMEANY D AUTOTRUST CREDIT PTE LTD
SLIM INSIRED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55
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