NATTONAL Asseishient Contle services - MNA UFiToe6s

Ui aFlole M2 . o

AL N 2024493 Thy =ITE I

~ 5lT s3298 el S : = o PR, y
3312 13 Qs Mo Clam benn My) 0935349 231213 17i2s
A o I+ &

—EEALNTIR alTvey e
. Azt Beport by Fax nd ro|Cramsr =
Ergfzrred Whep [/ HHE BecignWrep O e Sax
TP Parvculars |V eh Xo eRe 5320 Y 3
Date Tir
Tnote-Esi Statds 2 L EPE B 21=79% F.E0=
Waltanhv: YES MO B

i ) Loading: 51,000 ) 182,000 ) _
——————————— - e 1
l General Remarks:-
i { VWY alk-la Crstonesrs Custamar's information strictly Confidential & Sty r\.-:-_';i- orrapEiET
| ! e - - -
! Total Loss Case  :toe-mail Insurer URGENTLY. P M S
i Dirtve-in ) Tawsd-In | vy Invelcs: YES | ) NO s Tpwmglo U . o ¥
'R ING ho ] DatsE T Comnierad Dion=t
| Remarks:- {INS horline: 6785.6616) Datek T :

1) Apply for Transpamt Allowence | 1 Courtesy Caz | ! B . -
i 21 QC Check/ Post Repair Inspection . | = B R
| 2) Upload Resurvey Photo [Repair Cost> 530001 }

fnjury - = oo

|
[ __— e —
| DrateiTime: Actions |

ot - e ———————— [T et (5 1
| Inveice Preparation Checklist = B

MAI1F0F000

L
]
II
1
]
i
i
]
Lad |,
]
i
o
o
|

4 B G R a0 -nE
Chidimant's Particnlars :- =ipa. T searaent 5 N . ML
¥ 3. TR T it ‘ i e
SATIVERAWIET 21 FT - FalswdT e 7 . T —————
Dizmazed Porton L e DE-SuEl Sene _FEE
DT Checked by {Engr-In-Charge) [ ¥E, Cibmiae Sar) tot Alnien s N e
Laditors Comments ;- e T ol T e
= e TRDSA B2 G T l——— S SR e




MbAS 17170084 | Halionad Ascessmaent Centre Servces - Ul
ENTRY DATE & TIME: 27122017 1642
SUBMITTED B Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the clalms process.
2. This Eorm must be completed by the Policyhoider andior the Authoriged Drver.

3, Information provided must be as trudhful and accurate as possible. Any wilful misrepraseniation or withokding of matenal facts may allow insurance companies 1o

repudiate pelicy ability

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the parl

5. Any false reporting may be referred lo the Police for Investigation.

&, This report will be forwarded by the insurers of the insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapore(GLA] for archiving and that copées of this repor will for a fee be made available upon application by interesied parties.

7. By the ledgement of this repart to the msurers, You nereby consant ko the archiving of this report

aforesaid

Date Of Repaorl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27M2/2017 16:42

27/12/2017 0115

BLK 165 BEDOK SOUTH RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLTE720B
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527TN
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accldent

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

OFFICE-B1669797

TOYOTA
CHR

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095494111

MUHAMMAD HIDAYAT BIN ABDUL LATIB
S8320007C

30/06/1983

OUTDOOR

17/02/2006

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87300829

NOEMAIL

o e Insurance Companiss,

a1 {he centre and to copies of the raport being made available
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Address
Poslcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solicitingleffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Palice Station Mame

Police Station Address

Police Station Contact

VWas nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Remarks/ Reasons:

BLK 433A SENGKANG WEST WAY #05-31 T

791433

NO
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
RAINING
WET

NO

MO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPDORE

TEL NO: 65470000 - FAX NO:
MO

YES
YES
WITH DRIVER

\Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBEST20Y

COMMERCIAL VEHICLE

Page 2 of 34



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. 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.

. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Accociation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesald.

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

{a) My insurer, my workshop 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(ij 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;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could invalve 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/or

() 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) 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 or mare of the above Purposes; and

e} 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 alsa be collected and used to compile claims history far 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:

lij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

5 _

Policyholder's Signature ﬁer‘s Signature Reparting Cenm.e Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleosc fleSey 49

p'l!h Iy

Regor+

ing particulars are trug in every respect.

s

y o=
Policyholder's 5igfT Driver's Signature
Date & Time: {If driver is not the policyhelder}
Date & Time:

Reporting Cer:;re Personnel’s Signature
Name:
MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TARELn

Tr2017122712083

BT

10f3

Report No. T/20171227/2083

Date/Time Report Made;

\Vide Report No - Station Diary No.-

27212017 14:56 G/20171227/0019
Informant's Particulars |
MName of Informant: | Address;

MUHAMMAD HIDAYAT BIN ABDUL
LATIB

| APT BLK 433A SENGKANG WEST WAY #05-517
SINGAPORE 791433

ID Type / 1D Nao.: Contact No..

NRIC NO / $8320007C Home/Office: Mobile: 87300829
Mationality: | Email:

SINGAPORE CITIZEN '

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

Male 34 30/06/1983 Driver

Race: Language: Institution / School Name:
Malay

Occupation: | Driving Licence Information:

PRIVATE HIRE | Class: 2B,3,4A Date of Expiry:

General Information of the Accident | |
Type of an-lnjury Dr_ink Dahleﬂ'ime of Type of Location '
Adcident | Hit and Run Drive: Accident: Car Park

: ’ No 271122017 01:15 i
Location:
Along Road 1

| BEDOK SOUTH ROAD

|

BLK 165 OSCP _

\Weather: Road Surface: Road Speed Limit:
| Traffic Flow: Traffic Control: Traffic Volume:

r Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by

ambulance:
No ]
Details of Vehicle Involved i
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
| SLT5728B | Car TOYQOTA C-HR Slightly |0
| Damaged |

' Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA |




POLICE FORCE B e

TI20171227/2083

Police Station Of Origin: 20of3
Traffic Police Division HQ Report No, T/20171227/2083
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver |
Name ‘ MUHAMMAD HIDAYAT BIN ABDUL LATIB | ID No. | §8320007C
Related Vehicle | NIL ' Contact No.| 87300829
| Hospital/Clinic | NIL Class of Class: 2B 3,4A
Criving 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.

AT THE ABOVE MENTIONED TIME, DATE AND PLACE.

MY VEHICLE (SLT5729B) WAS PARKED AT MY MOTHER-IN-LAW'S HOUSE. | PARKED THE CAR AT
2210HRS ON 26/12/17 AND | WENT HOME. THE NEXT DAY AROUND 1100HRS | SAW A NOTE ON
MY VEHICLE FROM TRAFFIC POLICE, SAYING THAT | WAS INVOLVED IN AN ACCIDENT WITH A
LORRY AND TWO PARKED CARS. ONE OF WHICH WAS MINE. | CHECKED | SAW DAMAGES ON
THE LEFT FRONT BUMPER ABOVE THE TYRE AND LEFT FRONT DOOR OF MY VEHICLE. |
CALLED THE IO IN CHARGE ZAYID, HE ADVISED ME TO COME DOWN TO TPHQ TO MAKE AN
ACCIDENT REPORT. HE ALSO INFORMED ME OF THE VEHICLE THAT HIT AND RUN BASED ON
EYE WITNESS. THE VEHICLE NUMBER IS GBE5720Y.



POLICE FORCE lHWIIﬂ\UHIHH\II\HJﬂ\ﬂ[fHﬂIHI\IHIH\III\ﬁHIHH\II\IHNI\%\HIII

7122712083
Folice Station Of Origin: 3of3
Traffic Police Division HQ Report Mo. T/20171227/2083
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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.

Signaturé Of Officer Recording The Report: | Signature Of Infarmant:

TP/ ’ ;

TAN KIN WAH o A

Signature Of Interpreter: | | Date/Time:

Not applicable 27/12/2017 14:56

Officer In Charge Of Case: ' Classification Of Case: >
TP /HRT/ . R T PR

Sr Staff Sgt ESTHER CHONG

Caontact No.. 65476368

Authentication Stamp
MP168

[
L [Ea )
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(1 1InCOME

rovacle diff@rant

Certificate of insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSEORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 IMALAYSIA]

Certificate Number: 5095454111 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle . 5LT57298

Chassis Number + IY¥102066183
2. Name of Pelicynolder RELIABLE RIDES PTE LTD
3. Effective Date of Insurance i D1 Mov 2017
4. Expiry Date of Insurance 31 Oct 2018
E

Persans or Classes of Persons entitled to drive#
(a] The Pelicyholder.
{b) Any other persan who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
 the Motor Vehicle ar has been so permitted and is not disgualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle.
& Limitations as to Used
{a] Use for social domestic and pleasure purposes and In connection with the Policyholder’s or Hirer's business.
This Policy does not cover
(a) Use far racing, pace-making, reliability trial or speed-testing.
(B} Use for the carriage of goods (other than samplas] in connection with any trade or blsingss.
{c] Use for any purpose in connaction with the Maotar Trade,
# Limitations rendered inoperative by Section & of the Mator Vehicle (Thirg Barty Risks and Compensation)
Act |Chapter 189) and Section 85 of the Roacd Transport Act, 1987 (Malaysiaj, are not to be included under these

heacings.

EXCESS (SECTION 1) ;351,000

EXCESS |SECTION 2} + 551,500

WINDSCREEM EXCESS 55100
_ADDITIONAL EXCESS T NfA

UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP [

INSURE WITH COE L YES

MCD PROTECTION : MO

TRANSPORT ALLOWAMNCE ¢ ND

EXCESS WAIVER : NO

PRIMARY DRIVER o MAA

NAMED DRIVER (1) : NS

NAMED DRIVER (2] : N/A

HIRE PURCHASE COMPANY « TECK WE| CREDIT FTE LTD
SUIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

-

I/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Mater
vehicles [Third Party Risks anc Campansation) Act [Chapter 185)and Part IV of the Road Transport Act, 1587 (Malaysia)

Apency - TAN INSURANCE BROKERS PTE LTD (00000630287
Date of Issue + 31 0ct 2017 16:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling

The prernium o this policy has not been collemed.

Accident MT/0OTEIEE
Policy No.

Peficyhohdes Name
Product Code
Cantact Mo, Mobike)
Email Addnss
KFK

HCD Protectsi

7 Accident Detalls
Repart Date
Dt ol Accident
Baparting Conr
Accedint Located

= Banefits

= Excess

Own damage Exiess
Unnamsed Drveet Eacess

Tnird Parmy Excess

= G5T Registared Information

GST Regstered
GET Registratian No.
Medification Historg

Address 1
Adaress 4
Uit Ne.
= 01 Deiver Infa

Drvwer Name:

unnamed driver Hame
Register Date of Drver License
Cortact Mo [Mobile)

Address 1

Address 4

Unit Ho.

Daag b own @ Singapang
Registered carl

Declnaticn

Breathatyser or Itbuu.‘re'u
Reading?

Hiodificatcn Histary

SRR

Claim: Type *®
Coract Mo.[Mabile)
Email Address
Claim Destrigtion

Preferred Workshop Cortact
Ha.

Regure Finalization
Date Reglatened
Repert Tawen By

[ Prink AK letter

Artachment

-

Accident No.

Lack Dar. Rooened

hitp:// giclaim.income.com.sg/gc

Page 1 of 3

HLK 4338 205517
SIMGAPDRE 791433
05517

Vs (@ Mo

O mg

abHx -

LIl

Adiress 2 SENGHANG WEST WAY

Address Type Singapore address

D Wehicke Ne.

Any injury® wes @ o

fraared Name [RELIABLE RIDES PTE (0|

Cantact No.{Home)

= e

SOE5434111 Wb RO, SLTS7 250 5T Registration Mo,
RELIABLE RIDES PTE LTD Policyhaidar NRIC
ERIVATE CAR INSURANCE Cover Type driun CLASEIC Loading
F1eHETET Ciontact Mo (OMce] Cortact N [Home)

Soecial Remark eodt
Mo Yes TCA @ NG Yes elode Reason
Mo pecits Ertialement| ¥} o Private Hra Yes
FTL2ULT 478 Accident Repart Within 24 hrs fes Accidant Type
2712 2017 Tirre of Acciderd Rh:mm o1:15 Country of Accident
Crange Farce ICH Na.
BLK 165 BEDOK SOUTH KD QOFEN CARPARK
a 1,000,00 N iddlllnﬂ;l Excess = [ 000 wingscresn Excess o
Quteide Singapore OO Excess 3,000,00
1,300,040 Erutsidie Srghpene TR Exoess 3,000.00
T GsT R.ﬁlﬂntmn Drale
GET Status verdied Ko
= WAkl BUKIT AVENUE 4 Rddness 2 #05-503 PREMIER & KAK] BUKTI Adoness 3
Address Type Singapore address Pt Code
5.5 Related Palcy Number SCEEATLSTE
_un_n.lrne?mu. = Driver Tyoe Uanamed Drivar
MUHAMMAD HIDAYAT BIN ARDL Corier NRIC S8320007C Driver DOB
1702 2006 Driver Age 34 Dirveirg Exporience
ATI00RZY Cantact No.{Oice) Cantact Mo, Heme]

Address

Post Coda

Driver [ngurer Company

Ireures] NRIC
Cantacy Mo, [ Offea)

| ol Vehicle Husmber [sLT5728m — TR Venice Humber
[FiT57298 / GREST20Y ON 77 Dec 2017 | mame of preferred Warksha
B ] Tnsured Liability * Het at Fault -
T - Prafarered Repair Option Breferred Workanan, Neme urknown GIA report
[rizmm 72z ] Claim Ciods Date e T Data Recened
[LIEW SHAN Ft |
save | submit |
HT/U575360 Claim No. ant
® ves T Mo Upload Date 277122017 17225
Path = Categary * Corifiderdial Urgerey

s/icm/eclaim/registrationSave.do

27/12/2017

Damaged whils:

Singapare



Claim Handling(accident reporting Claim Task )

(Brome.._) [BiE] Pesse Sece

[Growse. )
(CEammae) |

@ Altachment List

Attachmant

a = (LW
oy D

“"F

d
=
oh
L4
&
o
=
Ty
%

Uplgaded By/Date

NAC PAYA_LUBI SOCS01] MATIONAL ASSESSMENT CENTRE SERVICES} an 27 De
© 2017 1725

HWAT_ PAYA_LBL_BODSOLL NATIDMAL ASSESSHENT CENTRE BERVICES) on I7 De
© 207 17:25

BaC BAYA_UBL_BOOEOLL NATEOMAL ASSESSMENT CENTRE SERVICES) on 27 D
c 2047 17:25

WAC_PATA_UB]_SOS01 NATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
€ 2017 17:25

MAC_PAYA_LIBI_B0060] | MATIONAL ASCESSMENT CENTRE SERVICES]) an 27 De
£ 2017 17:24

WAL PAYA_UBE_AOGS0 L] HATIDHAL ASSESSHMENT CENTRE SERVICES] an 27 De
C Z01F 17024

MAC FAYA UBL_DODEOL] NATHOMAL ASSESSMENT CENTRE SERVICES) on 27 De
& J0LT 17:04

MAL_PaYa_UB]_S00601] MATIONAL ASSESSMENT CENTRE SCRYICES) on 27 e
c 2017 17:24

HAC_PaYa_LIBL_BIDGOT] NATIDNAL ASSESSMINT CENTRE SERVICES) an 27 De
© 2017 1724

MAC PAYA_UBI_BODGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 De
c 3017 17:24

MAC_EAA_UBI_BUGEC][ NATIONAL ASSISGMENT CENTRE SERVICES) on 27 De
c 2017 17:24

NAC_PAYA_UB]_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
c2017 17:24

Mac PaYA_UBL BODEOL] NATICHAL ASSESSHENT CENTRE SERVICES) an 27 De
c 2017 1724

MAC_ PRYA_LIBI_BOOGOL[ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 37 De
£ 20T 17:24

MAC_PAYA_UEI_BO0601[] NATIONAL ASGECSMENT CENTRE SERWICES) on 27 De
£ 2017 §7:24

NAC_PAYS_LBI_EODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
c 2017 17:24

MAC, PAA_LBL_BOUS0L] NATIDNAL ASSESSMENT CENTRE SEAVICES) ah 7 De
& 2017 17:23

MAC PAYA UBL_BOOGDL] MATIOMAL ASSESSMENT CENTRE SERVICES) en 27 Do
£ 2017 17:13

MAC_PaYA_UB1_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
€ 2017 1723

MAC_PaYa_UBI_BODS0L] RATIONAL ASSESSMENT CENTRE SERVICES} an 27 De
£ 2017 17:23

Mac PAYA LUBL_BODEDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 27 De
€ 2017 17:23

AL PAYA_LBT_B0O08O1] HATIOMAL ASSESSHENT CENTRE SERVICES) on 27 De
c 2017 17:33

MAC. PAYA_UBT_S00601[ MATHONAL ASSCSSMENT CENTRE SERVICES) en 27 De
€ 2017 17:25

NAC_PEYA_US]_S006D1[ WNATIONAL ASSESSMENT CENTRE SERVWICLS) on 27 323
c 2017 17:23

HWAC_PaYa_LIRI_BODG0E RATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
c 2017 17:23

Category

MRICS Driving Lcerse

Photos

Phates

Phokea

Fhotos

Pregtos

Phiodca

Photes

Fhatas

Photos

Fnotos

Fhotos

Phatos

Phoics

Fhotos

Prsitas

Phaotos

Phates

Photod

Phgltos

PGS

Potos

Phetos

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

Plu.aw Solect
Flaase St
Pimate Select
Please Select

P1|.u= Select

§

Urgency

Harmal

Feormak

Mesral

MHormal

hormal

BMarmal

Panmal

Hermal

marmmal

Marmal

Hoemal

Hormrl

Marmal

Mesmal

Hormal

Marmasl

Fearmal

Mol

Mol

Mzrmal

Harmal

marAal

Page 2 of 3

Hormal
= | Moemal
= | Marmal

Hormal
= | Bormal

= | Mormal

NRICS Driving
L

LT

Fhotas

P

Phodcs

Photos

Phalas

Phatos

Fhotas

Phetes
Fhotos
Bhalas
Phiics
Photos

Phatos

Phoics
Photos

Phgtos

Protas

27/12/2017



Claim Handling(accident reporting Claim Task ) Page 3 of 3

MAC_FAYA UBT_B00G01E NATMIMAL ASSESSMENT CENTRE SERVICES) on 27 De

01T 17:23 Protes Mesrnal Bhakas
FhT, E

WA URT_NOO801[ NATIOMAL ASSESSMENT CENTRE SEAVICES) on 37 ba b e e

C 2017 17:23
¥

MAC_PAA_UIRI_BODBOLE NATIDMAL ASSESSMENT CENTRE SERVICES] an X7 De i e o

¢ 2017 17:12
== ] —
Uptoaded By/Date Falder Date File Mame F Squr

T
_ Digiay In Hew W

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 2771212017



