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MHA41 7155672 | Kational Assessmen Cenire SErAcaE - Buikit Marah
ENTRY DATE & TIME: 24112097 15:41

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 16:21

SINGAPORE ACCIDENT STATEMENT

1. Please report -;;urrec';lx the details of the accident 0 gpead up the claims process.
2. Thia Form must be compleled by the Polleyholider and/or the Autnorised Driver.

4, Infarmation previded must be as trufhful and accurats as passible, Any wilful misreprasentatian ar witholding af material facts may allow insusance compan|es to

repudiate policy ability
4 Tha iseue and acceptance of this Farm by insurance companse

s ia not an admission of policy liability on 1y

5, Any false reporting may ba referred to the Police for investigation.

&. This report will ba forwarded by the insurers of the insurers of th
Singapore|GiA] Tor archiving and thal copies of this report will for a

g GlA Records Management

fae e made available upon application by intgrestad partes.

@ parl of the insurance companias.

Cenire established by the General Insurance Aszociation of

7. By the lodgement of this report to the insurers, you hereby consent 1o thva archiving of this repart at the centre and to copleés of ke report belrg made availabie

aforasaid,

Date Of Report
Date Of Accident
Exact Location OF Accldent

ACCIDENT STATEMENT

24112017 15:41
27/10/2017 12:15

NEAR TO BLK 150 BUKIT BATOK STREET 11 CARPARK

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE

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

Email Address

Maohile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Eyact 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
Wehicle Category

Insurance Company

tame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJH9292D

DOMINIC ONG HOCK LAl
SBO43670B
DOM@TAMESOFT.COM.SG
(LOCAL) +65-97403241
OTHERS-97403241

SUBARU
IMPREZA-1.5 R HATCHBACK (M}

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5082657303

DOMINIC ONG HOCK LAl
580436708

07/12/1989

INDOOR

28/04/2017

0 YEAR AND 5 MONTH
MALE

(LOGCAL) +65-87403241

OTHERS-97403241
DOM@TAMESOFT.COM.SG

Page 1 of 17



Address

Postocoda
Was driver an employee of the Insured's Company
I# Mo. Relationship of the Driver with the Insured

\ehicle Registration Number of Drivers Crwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

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

as there any audio recorded?

BLK 23B OUEEN'S CLOSE
#09-169

141023
NO
OWNER

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

ND

YES

BUKIT BATOK NEIGHBOURHOOD FOLICE FOST

ROAD: BLK 103 BUKIT BATOK CENTRAL , POSTCODE: 650103 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5639999 - FAX NO: 66655794
NO

YES
YES
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

yvehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

SHAB115M
TAXI

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
7. 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 aceeptance of this Form by insurance companies is not an admissian 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

[2) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
Personal Infarmation te all insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
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 and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any anquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involices, 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 caver of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

{b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

(c) my Personal Infermation may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agentsfincluding 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} 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 reasona bly required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Bt Wi o0i]

Paolicyholder's Signature Driver's Signature R&fpar‘clng Centre Bersopnel's Signatu
Date & Time: 7 & provzon® {If driver is not the policyholder) Mame: .If %&
; LALr

IS— {_t,{g Date & Time: MNRIC/FIN No.




SKETCH PLAN M BLE 1850 Bkl wenelC =l 1 O&i{l%h_‘

§) Sod PP
%) sHablism Bl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Wﬁ{'ﬁ .

%

DECLARATION
|/We declare the foregoing particulars are true in every respect,

Blucons \/A.t/}Of&

Policyhalder's Signature Driver's Signature Repn rting Centre Pec I's 50 g atu
Date & Time: ¢ Arod TP ¥ {if driver is not the policyholder] Mame: i@

{6 If,:f, Hr'S Date & Time: MRIC/FIN Mo.:




s A

T/20171027/2100
- 1- .

Police Station Of Origin: - frofs
Bukit Batok NPP , Report Mo. T/20171027/2100
103 Bukit Batok Central #01-00 SINGAPORE

650103
Tel No: 1800-5639999
REPORT OF A TRAFFIC ACCIDENT . _ :

Date/Time Report Made: [Vide Report No..  ~ Station Diary No.:
27/10/2017 15:52 | . o4 _
informant's Particulars : - :

Name of Informant: Address: _ :

DOMINIC ONG HOCK LAl APT BLK 23B QUEEN'S CLOSE #09-169 SINGAPORE

B ' 141023 _
ID Type / ID No.: Contact No.:

NRIC NO / $89436708 Home/Office: | Mobile: 97403241
Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant

_Male 27 | 07/12/1988 Driver —
Race: : . Language: Institution / School Name:
Chinese '

Occupation: Driving Licence Information: :

_PROJECT MANAGER | Class: 3 Date of Expiry:

General Information of the Accident = TR
Type of Non-Injury [Drink | Date/Time of Type of Location:
ANy Hit and Run Drive: - Accident: Car Park

; | No | 27/10/2017 12:15___|
Location:
BUKIT BATOK STREET 11
NEAR TO BLK 150, BUKIT BATOK STREET 11, CARPARK
Weather: | Road Surface: [ Road Speed Limit:
Clear | Dry -
Traffic Flow: Traffic Control: _ Traffic Volume:

| Not Controlled Moderate |

Type of Collision: : Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle ambulance:

l ' | No |
Details of Vehicle Involved . Wi =
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SHAB115M | TAXI | 0
SJH9292D | Car - SUBARU IMPREZA | White Slightly |0

5D1.5R | Damaged|
| | | |AWD 5MT | -

Details of Vehicle Insurance .
Vehicle No. | Insurance Company : | Insurance No [ Effective | Expiry Date




) Sewa R

0171027721
Police Station Of Origin: 2 0f 3
Bukit Batok NPP Report No. T/20171027/2100
103 Bukit Batok Central #01-00 SINGAPORE
650103

CONTINUATION OF REPORT
Tel No: 1800-5639899

Details of Vehicle Insurance

 Vehicle No. | Insurance Company ; Insurance No Effective Expiry Date
5JH9282D | NTUC Income Insurance Co-Operative | 5092657303 14/07/2017 | 13/07/2018
L Limited |
Details of Person Invoived ] )
Any Pedestrian Involved: No '
_No. of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
| Driver ' ; ' '
Name DOMINIC ONG HOCK LAl ID No. S89436708B
Related Vehicle | SJH9292D (Car) | Contact No.| 97403241
Hospital/Clinic | NIL Class of Class: 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 27/10/2017 at about 1415hrs, | walked towards my car (Reg no: SJH9292D) which was parked at Blk
150 Bukit Batok Street 11, carpark. | realised that there is scratch and dent at the right portion of my car. |
watched my In-Car camera and realised that at 1224hrs, there was taxi (Company: Comfort, Reg no:
SHAB115M) reversing on the right side on my car. While the taxi was reversing, the taxi's left side hit onto
my right side of my car. Subsequently the taxi parked at the opposite side. The taxi driver came out to

inspect the damage on my car and walked off. At 1300hrs, the taxi left however he did not leave any
notes. V u :




SINGAPORE Y

POLICE FORCE T 120471027/2100
Police Station Of Qrigin: Aol
Bukit Batok NFFP Report No. T/20171027/2100
103 Bukit Batok Central #01-00 SINGAFDHE
50103 CONTINUATION OF REPORT

Tel No: 1800-56399399

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 £5474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | [ Signature Of Infarmant:
J/
Sgt 3 MUHAMMAD ASHRAF BIN REHUMHN
SHAH

=

Signature Of Interpreter. A Date/Time:
Not applicable 27/10/2017 15:52

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

SS| 2 SOH PENG GUAN
Contact No.: 65476171

Authentication Stamp
NF1E8 o



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT /0571080
Palicy B, SORIESTINE wehick No. AT ri-Flv] G5T Registration No.
policyhalder Mame [HOMIRIC DN HOCK LA Folicyhalder NRIC
Froduct Coce PRIVATE ©AR ENSURANCE Cover Typs arivd CLASSIC Loding
Eantact Ne.[Mobile) Fransal Comact Mo [Dffice) Contaet Ko, (Hama}
Ernail Adidress Special Remark aCone
KFE 4 No Yes TCA @ Ne o Yes e Reason
NCD Protection Ne NCD Entithameant (%] o
= Accident Details
Report mu_ = - 24711/2007 16:43 mccident Bepar Wihin 24 by Yes hegident Type Hit and run
Date of Accident 2702017 Tume of Accident hh:mam 12:15 Country af Acodent Singapare
Reparting Cenbre Oranga Force 1CH M.
Aceigant Location MEAR TO BLK 150 BUKIT BATDR STREET 11 CARPARE
= Bensfits
% Excess
O gamage Excess EO0.00 Additianal Excess a.00 Windlscraen ExCres
Unnamed Driver Excess 0,00 Cutsise Singapare 00 Ediess 0000
Thind Party Facess 0.00 Outside Singapore TP Extess .00
o GET Kegistered Information
GST Registarad Mo GET Registration Date
G5T Registration No, GST GStatus Werified ¥eg
Maodification Histary
= Policyhalder Mailing Address
Address 1 ALk 73R F09-160 Address 2 QUEEN'S CLOSE Agdress 3
Adkdress 4 SINGAPDRE 141033 Addness Type Singapore adkdriss Pust Code
Linit Mo, o3-L6g Refated Policy Number s092657303
= QI Driver Infa
Orvir Hame DOMINIE GING HOK LAl Briver Tvp- Main Cirver o -
Unnamad driver Sima Driver NRIC SA94I5F0B Dirivar DO
Register Date of Driver Leanse 28007087 Driver hge 2 Diriwing Experience
Comtact Mo.{Mobile) G74a0A241 Cortact Mo (Office) Cantace Na.{Homs)
Addresy 1 BLE 2AE #09-163 Address 2 GQUEEN'S CLOEE Address 3
Adoress 4 SINGARORE 141021 Addrass Type Gingapare pidreis Past Code
Unit No. - 153
mﬁm&fﬁ'"“m“ Yes v Mo Driver Vehicle Ma, SIHQ2G20 Drriwer Ensursr Company
Cectarstion
:;':'i::’;"" oF Biood Teat oma Ay injury? Ves 0 Mo
Modificatacn History
Claim 001 M
Claim Typs * QD-MX - tnsured Name [DUMINIC ONG HOCK LAL | Jrbisred NRIC
Cantact No.{Mobile] [ — Conact No.jHema) [hiL ] Cantact Na.{OMcE]
Emall Adiress R OF vehicl fumber Eigzwan TP Vehicie Husbar
Claim Descriprion 51492920 | SHAB1LSM ON 27 O 2017 | siame ot Prefesred Warkshop
:’::f"""“ Wotkshop Gonact [ | Tnsurad Liability = Nt at Fault -
Regure Finalisatian sk - prafarered Repalr Qption Praferred Worksnop, Name unknown GLA repart
Giate Registarsd ianzees | Claim Ciose Data R | Date Fecerved
Repart Taken By T
Print &K letter
Save || Submit |
Attachmant
o
Agcadent Mo, BT LW Claim Nao. LR
Last Do, Received B yes T Mo Uplosd Date 2AF1LFZ0LT 1644
Path * Category ® Confidesliad Ungency

(B[] P swec i

Narmal

http:/giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do 24/11/2017



Claim Handling(accident reporting Claim Task )

( Browse.._ | |Geat|

Piease Salact

((Browsa... | [Ciear| Piesse Seiect
[(Browsa__| {iear | Pease Sewect
[ Browse.. | Giear| Please Select
EEm_iu.__ Clear | Flease Salact
= Attachment List
Artaschment Uplpaced By Date Category Urgerdy
NAC_BUKIT_MERAH_S006T6{ NATIONAL ASSESSMENT CENTRE SERWICES (BUR
IT MESAHY] om 24 Mow 2017 16:49 Photos Pamal
RAC_BLKIT_MERAA, BONSTE HATICHNAL ASSESSMINT CENTHE SERVICES (BLIK
IT MERAHT) an 24 Mow 2017 16:48 P Neiml
MAC_BUKIT_MEREH_BDOBTH] NATIOMAL ASSESSMENT CENTRE SERVICES (MUK
IT MERAHY) on 24 Now 2017 1640 Fhotsn el s
MAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERWICES (BUK
[T MESSH]} on 24 Moy 2017 165249 Phutos e il
NAC_BUKIT MERAH_BODSI6[ MATIONAL ASSESSMENT CENTRE SERYICES (BUR
1T MEBAH]) on 24 New 2017 16:48 Fhocak Horrdl
MAC_BUKIT HERAH_BONGTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUN
IT MERAH]] an 29 Nov 2017 16:48 Pl Hurmal
NAC_BUKIT_MERAH_SDGBTE] NATIONAL ASSESSMENT CENTRE SERVICES (AUK
[T MERAMY) 00 24 Nav 2017 15:48 Priste vl
NAC_BAUKTT_MERAH_SID6TS] MATIONAL ASSESSMENT CENTRE SERVICES (BLUK
IT MERAH]] or 24 Now 2017 L6:48 FHE Tapemal
NAC_ BUKIT_MERAM_BODET ] MATICNAL ASSESSMENT CENTRE SERVICES [Bu¥
1T MERAHY) on 24 How 2017 16:4E Pt Bedrt]
MAC_BUKIT_MERAH_BODETE] NATIOMAL ASSESSMENT CENTRE SERVICES {DUK 545 Harmal
IT MERAH)) on 24 Moy 2017 16:48
2ol -
e NAC_BUKIT_MERAH_SN06TS( HATIQNAL ASCESSMENT CENTHE SERYICES (BUK -
A IT MERAH]} o 24 Mo 2017 16:48 WRICH Driving Licerse Hormal
= Wideo List
Updoaded By /Data Felder Date File Hame
Dispiay in Wew Window | | Scon and uplaading |

hrtp:Hgiclaim,incmne,mm.sgfgcsficrm’ecIainﬁregist:rationSave.do

Page 2 of 2

Mermial
Hormat

Mormal

Harmal

Phaotos
Photos
Frotas
Fhaotos
Photos
Fnotas
Fhaotos
Photos

Photos

NRIZY Driving

24/11/2017
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A‘CCIDENT'STAT“M ENT

Accmewrmrsfﬁ fﬂﬁh 2217 nnwummw,*.m- (A2 US| {HH:MM)
ocanonBk(5 8 Bukd Batk 5h~¢e:‘ 11 Ca:rpq;gc, "

.;‘;;.:.Jr; Ir'[-:. 'Fﬁﬁ'!’.-.':nﬂ.;?,;
I l;||aal.;'mj driver)

Cogd

8,

=
i

B,

:‘.I‘ lll':- ':'% lf'; .l}l,_r'll:r".‘il

[:lh.:,.'p,g:,ﬂ.;:l el ._,.,ra> b} DRIVER'S NAME!

DETAILS OF VEHICLE

o) VEHICLE ‘NUMBER! sJH9192.P

BIINSURANCE COMPANY: ___NTU L Ta/comE

c|POLICY NUMBER: S 0A2 6 §7 303

dIPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF)
EIMAKE & MOODEL: ;ug U _ImpeERA SDI-SR
f}TTPE COUPE LMEV. (Y AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY OMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: Stationarg packiny .

) ARE YOU CLAIMING UNDES WN INSURANCE (YES/ND)

IF MO, PLEASE STATE {LHIRD PARTY CLAIND/ REFQORTING ONLY)

. INSURED / POLICY HOLDER —_
P\]NA'M" Do L Oas g Hock L4 | @ALE FEMALE)
Bl NRIC/FIN/PASSPORT__SBAY26108 CONTA Q94 0524 |
c)AaDORESS: Bk 1 3B Queend (L dse #M'FG': &
Sﬁliﬂﬂlﬂ . ; :
Y CONTIMUE TO 3.4 IF DRIVER ALSD POLICY HOLD ER
BRIVER
alNAME! : (MALE [ FEMALE|
b HRIC/FIN/PASSPORT: CONTACT!
o) ADDRESS! i

*J)DATE OF BIRTH: [ OF / PEC) L1 |(DD/MM/YYYY)

‘ 8)CCCUPATION (INDOOR PO UIDOOR)

() DyfE OF DRIVING [jCkitk, 2ZAPK 2013 s
WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES! @

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
o) WEATHER c@mmnw f RAINING / OTHERS )
b]ROAD SURFACE(DRD THERS ~ )
WAS ANYBODY INJURED {‘r 5 ; )
QIREFPCORTED TO POLUC NG g

; G kit Botul NPP

IFYE3, PLEASE STATE WHICH POUCE STATION:
THIRD FARTY YEHICLE
a] VEHICLE NUMBER: __SHAG IS M MODEL:!

¢ ) o] MRIC/FIN/PASSPORT: CONTACT: -
- 9, THIRG PARTY VERICLE
Hic : : MODEL!
S [ sl a5 L 2: EZ\‘:;E;‘H;E,R
E'm'wi 3. dw*-r\* [ NRIC/EN/ 2 ASSPORT: CONTACT: )
C Y
+

f—

Oatl = dom @ tenesoft- (on- 55
S
NS



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 89436708

Mama

DOMINIC ONG HOCK Lal

 H Ok

Raca

CHINESE

Diste af birth S m@:”
07-12-1388 W™

Eounsry of birth

SINGAPORE

1848380

TV

Dm0 LBl
13-12-2004

)

ART BLE 238 QUEEN'S CLOSE
g-188

;?HGNPOHE 141023

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with uniaden welght =< 3000kg with =<7 26 Apr 2017
passengers, exciusive of driver; and other matar
wehicies with unladen 'n‘-ght-i 2500kg

‘m” Licence uu.-samsl'uTn ﬂ”
_— FUEHTTEARTT



Policy Scarch

eBaolech
Hello, NAC_BUKIT_MERAH_BDOSTE

My Desktop

Motice of Loss
Pohey Mo

whicle Mo, (Far Mator)

Seleck

Policy Query

PFalicy Na.

B{9Z65TI03

» Change Language

| Data of Accident 2702017 15:39

[samz2020 |
Search. |
Folicyhalder Policyhalder ighicle Insured Cammence
Mame NRIC Prodeck  CoverTypa Me. Ohject Date
DOMINIC ONG  cocusesia GPC. driva CLASSIC SIMS2S20 SIHO2520 13/07/2017
HOZK LAl
| continue |

http://giclaim.income.com.sg/ge s/icm/eclaim/ICMpolicySearch.do

¢ Change Password

Page 1 of |

GeneralClaim

+ Log Dut

Expiry Date

13/07/2018

24/11/2017



