NATTONAL Assessment Certtre 5(:; v I(ES e dai

U”l“ I L'U [ (?OF ¢ t2h10 Jch description e Lo {_.'nn‘lpsﬂ-lrtdé Done by :
o] O B : — : o L |
Ref Nu Nh [In.c tsmuv 1 < 4I ch-f SAS e-filing |
3 rh Nu r'/ F', E 4 TR . Fo-mail pwitiin Shes, AL 2hirs; : I‘.
l:'lf.l A -';.1{[01_,} ’]—'ng’ (_'-{|_‘ Z ¢ || i-Moter f_,l"umluuu : L f'r‘.,"{l."{\-:‘q f{:gi{; i L ||l||.? [E ruo
i L O 2% A e S SIS 5 BN | i e g —it] _ :
A i- F*il][l.}[ W/O (Within: OD 2hes. TP lhr;] | I
oD TP Pephiung Only ok et s 4 pmenam s e S |
/ t~| hoto Uploaded _ .
= Assessment/Survey Report | |
TP Insurer: —- il R S
Ass't Report by Fax / Hand to Owner/\WEspD | .
————ﬁ——__'-_—dﬁ-?"*——-—f___'—'u—:—"—:— - — - i
Prafarrod Whep / INC Assign Wksp / QW: { Tel; Fax; |
TJ* PParticulars: l\’ch Mo: (;TL, 2 Y R o= INC( 3/ Hon-THC { } o .
Owner / Driver: ( . el )
Policy Mo: [ o ] Period: { ]  Cover Type: [ )
Confirmed by : ( Date: Tinie: } |
Insured/Driver LiaiJiliLy: { %) [Note-Est. Status (WO). N: 0-20%; P: 21 7995, Fr BO-100%)
Year of chisttal L ( ) Waranty: YES(  )/NO( )
Excess (s 4 ) Lua{ling: Sl.DDﬂl[ }J’SZ,DDI]( )

Gcn:r:ﬂ {{txmarks, e, &, ,;, : LI i .
( } Walk-In Custom.ir Cusinmers information 5tnr.1l3,r Cunﬁdential & Stl"lﬂﬂb" ND rzfer of repairer.

!
ARl S __._—_—_._.____|

{ } Total Loss Case  : lo e-mail Insurer URGENTLY

Drive-In( )/ Towed-In( ) ;lavoicc: YES( )/ NO( ) ; Towing Co. E ¥
Remarks T preteeompieial| Doty |
1) Apply for Transwn Allnwnncc ¢ 3 Cuuncsy Car{ ) o ]

| 2) QC Check f Posi Repair Inspection ) =
3) Upload Resurvey Photo [Repair Cost > $3000] - N
Injury : - o - S R

- —
i ; e (S ] Am )
-4 o Lo L * (s 1 -
- AT f o
N H (Yoo 28 ;ﬂqf@q;?ﬂ;g@ariﬂqn_ ‘Gljrclldm? S aiiis] asasin_
nTs o p— e i o' v u AR : Md:llmﬂﬂ{'!_ {53D}-
Clmmant*;fa [ 2) DA : Damags A wnl (5100%  INC (530) | i
" ‘ 1) TF : Towing Fee S40/545 N
Driver/Owmer: 1) FT : Follow-Through Survey 3120 . .
B 37 FT : Follaw-Through Burvey (Resurvey) 530 B
Contact Mo For clnimivg sgainst INC Only [wef |§ Jan 2405
2 ; £) TR.: Re-inspection _ 313 -
Damaged Portion: YN T DA SMRT Survey - S8l |
% &) NTUC Addilional Servicea.- e
» ; — o
QC Checked by (Engr-In-Charge): g N5 Comartesy Car [ Tpl Allowniic T L
2 #1g: Repair Co-ordination 510 W e i
; AR P a5 T = 1I7: Posl Rapair Inspection 335 R Dy
CAuditors! Comments == S s SR sl T *r8: DY / Collual Exers Coordination 34 —
TR o i) . _ TF (NI1)- TP (hvin INC) sgainst INC s ~
= (97 M12; ldae Mobile w
= Fae Chorged
Cal, 2 £33 fnwoice daled Fae
Iwaice dotad Fee Charged “ e i




WIMAT TELO1845 § Mational Assessment Centre Services - Uk
ENTRY DATE & TIME: GU012018 1310
SUBMITTED BY. Kiishnasamy s'o Ganndasanmy

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrredlx ihe dedails of the accadent to spaad up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possivk. Any wirful misrepresentation or witholding of material facts may allow INSUTANCE COMDANIES 10
g e —————

repudiate polcy abdity,

4, The issue and Bcceptance of this Farm by insurance companies is nal an admission of poficy liability en the part of the insurance companies
5. Ay false reperting may be referred to the Palice for investigation.

&, This repon will be Torwarded by the inswrers of the inswrers of the GlLA Records Management Centre eslabished by the General Insurance Association of
Singapara{Gia) for archiving and that copies of s report will for a fes be made avalable upon application by interested parias
7. By the lodgement of this report to the insurars, you haneby consent 1o the archiving of this report al tha centre and Lo copies of the repor being made avallabla

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D4/01/2018 1310

02/01/2018 09:35

14 CHANGI SOUTH STREET 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Mumber

Fax Mumber

Contact Number
EMail Address

GBE47TTTR

ONEZRENT CARS PTE. LTD.
201306175

NOEMAIL

(LOCAL) +65-98528686
OFFICE-98528686

TOYOTA
TOYOTA DYNA 150 MAMUAL

WORKING

MNO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(o)

507922T496-01

NG GHIM TECK, SEBASTIAN
SBR12865C
14/04/1988

OUTDOOR

09/10/2014

3 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-08528686

OTHERS-93528686
MOEMAIL
Page 1ol 153



SKETCH PLAN

IMPORTANT NOTICE

1
2,
3

_l,.'l'

Slease report gorractly the detzds of the accident to speed up the clalims process
This Form must be completed by the Policyholder and/or the Authorlsed Driver

Infaratlon provided must be as truthful and accurate as possible. Any wilful mesreprasentation or withheldng of material
faczs may allow Inturance companies 1o repudiate policy linbility,
The issue antd acceatance of tis Form Gy insurance companles is not an agrmession of poliey labilioy an the parck of the iIngerance

COmMpanies.

Any felse repprting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GI& Becords Management Centra astanlished by the General Insurance
Assocation of Singapare [GLA] for archiving and that copies of thes report will for 2 fee be made available vpon application by
imterasted parties.

By the lodgment of this report te tha msurers, you heraby consert 1o the archiving of this roport at the centre and 1o coplhet of
tha report being made avallable aforesaid

. Consent undar the Personal Data Protection Act (PDPA)

| uncerstead, acknowledge, agres and consent that;
(a) My insurer, my workshop and the Genergl Insurance Assacation of Singapore ["GIA") may/fare permitied 10 collect, use,
disclose andfor process my persongl data/personal information set out in this formj and any other persang information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s] wha have insured vehicle(s) involved in thic accident (all insurerls] whe have insured
vehicie[s) invalved in this accident shali be collectively referred Lo as the “Insurers”), the lnsurers’ lowyers/Taw firms, the
Monetary Authorsity of Singapare and any relevant government agency/zuthority {such as the pelice), for the purpose(s)
of
i1} processing, handiing and/or dealing with my claims induding the settiement of the clairms and any necessary
nuestigations relating to the clams;

{1} investigating the accident and/or my claims;

(i} carryving our ang/for dealing with my Instructions or responding 1o any snguirkes by me;

{iv) administering my claims (including the maling of correspondence, sislermants, invalces, reports or notices to me,
which could nvolve disclosure of certain personal data abodt me o bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and for dealing with iy claims.icollecively the
“Purposes”)

b} all insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers' lawyers/law firms, may/are permistes
to eollect, use, disclose and/or process my Personal information for ene or more of the above Purposes; and

[e) my Personal infermanion may/can be disclosed by any ol the Insurers and/for GiA 1o their third party service providers or
agents{ncluding ther lawyers/law firms), which may be sited ouiside of Singapore, for one or mare of the above Purposes

(d] my Persanal Information will also be cofected ang wsed 1o ¢ormpile clalme history for the purpose ef fraud detection,
irvestigation and management in present and all future claims.

{e} theinfermation so collected under {d) abowe may be snared / disclosed:

(I} toall msurers and/or any other third parties that essst in evaluating, Investigating, contralling ar managing fraud,
regulators, law enflorcement and governrment agencies as reasonably required for the purposes stated, or

fil} for complying with requirements under any regulations, laws or coern arders,

- yltloog

Policyhelder's Siyumru - Driver's Signature Regerlng Centre Pel
Date & Tirma: {IF driver is not the policyholder) Mame.

nnel's Sgnature

Date & Time: NRWCSFIN Mo,



SKETCH PLAN
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DECLARATION

I/e dadare the foregoing particulars are true inevery respect.

- fi[20

nel’s Signature

Palicybalcer s signsture . Flvers S}]nai;.r: Haau'tiru' Cantre P
Date & Timi: : {1F driver is nol the policyhofdar) Marma:
Date & Tire: NRICSFIN No.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&
L

Camplete and submit this form to the individual Insurance authorised reporting centre.

Please report correctly on the details of the ccident to speed up the claim process.
This form must be filled up by the policy holder and/Sfor authorised driver,

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy liahility.

#  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 traffic police department fear in westlg_at!pn.

Accident details

Date and time of accident Date: 0) Jan 201§ (DD/MM/YY) Time: 038 (HH:MM)
| Exact location of accident /'Y cho rpl LA Shreet [/
Details of vehicle
Vehicle registration number [ E HIFIR . N
Vehicle make and model Todgeds  Lma -
" | Type of vehicle Saloon O MPVO~  CRVO Van O
Lorry..ee— Bus O Motorcycle O Others:
Vehicle category Private O Commerciale—  Motorcycle O
Purpose of using at said time tIovkbd
Are you claiming under your Yes O Ng&e—  if no, please select:
own insurance company? Third part claim o Reporting only o—
Insurance information
Insurance company =
Policy number
Type of policy Cnmprehensivgﬁ”/ Third party fire & theft o TP only O
Insured / Policy holder
—_—
Name OME2RENT CARS PTELTD Male o Female O
NRIC / Fin / Passport number | 201309179N
 Contact
Address 70 UB| CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570
Driver Same as insured above o (skip to D.0.B)
Name My Chlns Tock  Aboaokien Maleem— Female o
NRIC / Fin / Passport number ‘ePLragcCC
Contact FPs2 pede
Address g’f.ﬂe,f e égm_fafé ﬁm e sy

# o8 -c7r ﬁqﬂ,ﬂwe E oD O
Email address -
Date of birth Y Apr PP
Occupation Indoor o Outdoar p—
Driving date pass oFf ped  Jory.

E’. I"\i-'x; 1| T;-:-“,.,,_ ey lr:_ &

Page 1




-

General information of the accident

Was driver an employee of
the insured's company?

Noa—

YesO

if no, relationship of the driver and insured:

#5e

Accident captured by camera? | YesO No&—
Weather condition Clear & RainingO Others:
Road surface DryO Wete— _
Mo of passenger f (Inclusive of driver)
Passenger 1
Name I el
Gender Male 0 Femaleo _—
=
.-'-“"r/
Passenger 2 /
| Name | ) P
| Gender | Male o Femaler]
Passenger 3 /
Name il
Gender Male o Ferngleﬁ,

Passenger 4

g

MName

1 =

Gender

Male o Female o

Passenger 5

Name A
_Gender Male O Femate o
Passenger 6 _—
- -f"f’-"_f
Name i
Gender Maleo  Ferale o
SR
Other information

Was anybody injured? Yes O No O /
Was other vehicle damaged? | Yeso No D/
=
Details of police action
Reported to police? Yes o Mu,a/— If yes, please state which police station.

Police station name

Page 2




REPUBLIC OF
IDENTITY CARD MO.

=

Ailiaks

418

INGAPORE
S8812665C

NG GHIM TECK, SEBASTIAN

# 4 &

Maca

CHINESE

Tk o birih Ser cURMEEST
14-04-1288 L}
Counary of Birh

SINGAPORE

43

e ke SBEBT2665C

LR T

13-12-2007

APT BLK 40 BEDOK SOUTH ROAD

POE-GTE

EINGAPORE 4G60040

O s MAOTOR CAKS AND MOTOR: TRACTORS THE WEIGH 0F e et TR
WITICH LRLADEN DORS NOT EXCEED 1509 KILOGRANE
Classd TEAVY ST CARS AN SO TRACTORS THE i

R OF WA U NLABEN FXCRED 200 KILBGRAME

ME 4284

57 No. 90002221868

Wil



11412018
eBaoTech :
Hello, NAC_PAYA_UBI_S0D601
My Desktop Policy Query
Motice of Loss Policy No.

Vahicle No.(For Motor)

Select Folicy No.,

50792274596~
01

Paolicy Search
GeneralClaim

i
* Change Language + Change Password * Log Qut
L}
[ | Date of Accident 02101/2018 09:35
[cBE47TIR ]
| Search
Policy holder Palicyholder wehicie Insured Commence Dat
Name wmac  Tieduck. CowerType No. Dhfect Date Expiry Date
GFT Comprehensive GBE4777R  GBE4777R 03/04/2017

OMEZRENT  onq3pg179N

CARS PTE, LTD.
Continue

http-iigiclaim.income.com.sg/gesficmieclaim/IC MpolicySearch.do

1M



1142018

Paolicy Information

= Policy Information

Policyholder
NRIC 201306179N

Group

Policy Flag H

Expiry Date 02/04/2018 23:59

Windscreen
Excess 0.00
GST Flag Y

Policy No. 5079227496-01 ;E'a'r';‘*éh“'“*’ ONEZRENT CARS PTE. LTD.

Address 70 UBI CRESCENT #01-12 SINGAPORE 408570

Product

it FLEET INSURAMCE Flan

Palicy i

issue  13/03/2017 Effective  03/04/2017 00:00

Date

Third own

Party 1000.00 damage 1000.00

Excess Excess

Additional 0s 0

Excess Premium

Qutside Outside

Singapore Singapore

ED TP Excess

KCESS

Agent Marsh (Singapore) Pte Ltd Agent Tel, 63277687

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 70 UBI CRESCENT Address 2 #01-12
Address

Address 4 Tone Singapore address
Related

Unit Mo. 01+12 Policy S0H1725603-01
MNumber

[* Insured Object: GBE4A777R

Address 3 SINGAPORE 408570

Post Code 408570

7 Endorsements

Sequence

Endorsement
Number

Date of

Endorsement Endorsement Type

‘ Basic Information
20/04/2017 Q0:00 Endorsement 000001286543118

15/05/2017 00:00  Basic Information 000001286558891
Endorsement

Endaorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extendad to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. GZ575
20-04-2017 $907.54 In view of
this amendment, an additional
premium of $907.54 (inclusive
of GST) is payable under your
policy. Please ignore this

Endorsement Take premium payment request if

Effective

you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, vou could also
make payment at any of our
branches by cash or NETS.

Endorsement Take  Thank you for giving us the

Effective

opportunity to serve you. We
confirm that this policy is

http:.f.fgiclaim.inmma.mm.sg.n‘gcs."ir.mfeclaim.fregistra.tiunlnit.dn?polbcyblo=5ﬂ?922‘r495-u1&Iossdala=nzm1a'zu1a%zmﬂﬂs&pmuumLine=2&insure-uld=.__ 174



11412018

Claim Handling
Accidant MT/0976386

Claim Handling( Claim Task 002 OD-MX)

S0F227406-01

GST Registration Mo,

Require Finalisaton

Preferered Repair Dption

[ Preferred Workshap, Name unknown

GlA repart

Pohcy Mo. Wehicle Mo, GBE4TTTR 201
Policyholder Name OMEZRENT CARS FTE, LTD, Policyholder KRIC 201
Froduct Code FLEET INSURANCE Cawver Type Comprehenshie Leading o
Contact b Mobia) MA Contact Mo.(Office) Contact ho.[Home)
Emall Addrass Special Remark sCode E
KFE = N Yes TCA ® Mo | Yes elpde Reason
NCD Pratection Mo NCD Entitlement| %) 0 Private Hire No
= Aecidant Datails =
Report Date 0470172016 14:44 Acoedent Report Within 24 -l.'u'l L1 Accdant Typa Side
Date of Accident a2/01/2018 Time of Accident hh:mem 0235 Country of Accident Sing
Reparting Centre Orange Force ICM M.
Accident Locaticn 14 CHANGI SQOUTH STREET 1
¥ Benefits . —
w E¥coss -
Own domage Excess 1,000,400 B Additianal Excess wlr.um.x:r:e-en Excass
Unnamad Driver Excess Outside Singapore OD Excess
Third Party Excess 1,000.00 Qutside Singapore TP Excess
¥ GST Registered Information
GST Aegistered o Yes f GST Reqistration Date D1r12/2015
GST Registration Mo, 2013061794 GST Status Verlfied Yes.
Madificatian Histary
% Policyholder Malling Address
A.;elmln i 70 UBI c;;m:ﬂu'r Address . #01-12 Address 3 Sk
Agdress 4 Address Typa Singapore address Fogt Code ADR!
Unit feo. 01+12 Related Policy Number S081725603-01
w O Driver Info
Drrivar Madme = Unnamed Driver _Dri-uer Type Unnamed Driver N -
Unnamed driver Name MG GHIM TECK SERBASTLIAN Driver MRIC SEEL25650C Driver DOB 1440
Reqgisver Dave of Driver Liconse 091072014 Driver Age 29 Driving Experignce 3
Contact MNo.(Mobsle ) QE52EGES Contact M Oifice] Contact Mo.{Hame)
Address 1 BLE 40 #D6-675 Address 2 BEDOK SOUTH ROAD Address 3 BED
Address 4 SINGAPORE 260040 Address Type Singapora address Post Code a0
Uit e, Q6=675
m&”&;ﬁimp“” Yos = Na Drwver Vehicle Mo, Drwer Insurer Company
Dectaration -
E:Ili:;l;m ar Blocd Test omg Any injury? Y i) NG
Madificatean History
Claim 002 0D-MX M
Claim Type » [ =] Insired Name [oMEZRENT Cans PTE. LD, | Insured NAIE 201
Contact Na.[Mehila) [ | Contact Ne.(Home) pai | Contact No.{Offsce) [pas.
Emadl Address Erquiryionedrentcars com ©1 Wehicle Number fszeavsin B TR Wehicle Number @
Claim Description b!!-l???k J GBFZ433R ON 1 Jan 2018 | Name of Preferred Workshop E
oefeaen Wenehon toomes: || | Insureg Lanliity » [ Fastiainy ar Fauit |
(e
oar

Date Reglstered
Repart Taken By

# Print AN letter

fo4/01/2018 16:39
[cRIsHMASAMY

[ves =iu |
|
I

Attachmant

-

Claim Close Dabe
Waorkshop Repairer

[ J

Date Received

Total Loss but Repaired

http://giclaim.income.com.sg/ges/icmieclaim/claimantSave.do

[Save ] [Submt |

112



11412018
Ageadenit Mo

Last Doc. Receved

Claim Handling{ Claim Task 002 OD-MX)

| Choose File | Mo file chosen
| Choose File | Mo file chasen
Chaosa Fila | Na file chosen

Choase Fila | Mo file chosen
Choose File | No e chosen
| Choose File Me file chosan

-t
Megsaga Read

= Attachment List

Afrtachment

=

T

n

1 TR T

MT/0ATE3RS Claim Na. ooz
% Yes L) No Upload Date 040172018 16:40
Path * Category * Confidential Urgency *
[Ciear | [ Prease selest | [ne v | [ marmal *
Ciear | [Please Select v | [no v | [momal
Clear |_F'1ﬁie Select "J ]NO ‘j EErmai
[Clear | [Please Select ] [vo v | | narmat
[Cizar | [Please Satact v ] [mo v | [marmal '
[Cienr | [Please Semct v [no v | [Moemal '
Uploaded By/Date Category ? Urgency ascr
B
MAC_PAYA_IUBI_B006011{ Nhﬂmﬁlz.nﬁﬂfg_saﬂgEﬂT CENTRE SERAVICES) on D4 WRIC/ Driving License Marmal RRIC) Driving Lic
PaYA_LBT_A006 Ll
MNAC A_UBT_ 01 Mﬂﬂﬁ;sﬁﬁfﬁ?Em CEMTRE SERVICES) on 04 cAS Normial 585 201
NAC_PAYA_UBI
_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 s — Photos 20
A MAT
C_Pava_UBI_EDDG01( TIJD:-lAIEQﬁSﬁ:Sar:ENT CENTRE SERVICES) an 04 Photos Harmal Phatas 20
MAC_PAYA_LUBI_BODGOL] NAﬂ%ﬁﬁLﬁﬁ%ﬁEﬁEﬂf;ENT CENTRE SERVICES) on Dd Photas Normal Phatos 20
L] PR,
AC_PAYA_UB_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 P ne Phobid 30
FaYA_UB]_B00S60 A ME
HAC_| _UBT_; i Nﬁﬂ?al':..q;u]ifvfﬁ? MT CENTRE SERVICES) on 04 Phatos Mormal Photos 20
_PaYA_U ONAL ASS
MALC_| _UBI_E00e01( NNFIJ::-:zo X 1%?JI‘:E’P\I'I' CENTRE SERVICES) an 04 Phatas Normal Phatos 20
PAYA_LIBI_B MAL ASSES VICES,
MAC _PAYA_| _BODBOL] NHTI?dniLWlE ]ﬁ:s;gENT CENTRE SERVI 1 on D4 Fhotas Narmal Phatas 20
L] PavA_UE]_A00G01] NATIONAL ASSESSME RE SERVICES) on
e s 1638 AR b FoE foidid Fhebas 20
HNaC B[ MATI
_PRYA_LUB]_A00601] ?;llz.;isfﬁs:ﬁ}:‘ENT CENTRE SERVICES) on 04 Photos Normal Photas 20
PAYA_UBI_800 ASSESS T
NAC_| _UBI_B00601[ m‘rr?:;mism:;;!m CENTRE SERVICES) on 04 Phatos Mormal Fhotes 20
HAC_PAYA_LI BO0601( MATIONAL ASSES R RVICES
_PAYA_LIBT_ i DHAL KB ws;;m CENTRE SE ) an 04 — Harmal Bhiatus 30
Uploaded By/Dake Fokler Dats File Mame T Source
|r Display in New Window I | Scan and uplsading
22

hitp://giclaim. income.com.sg/ges/icmieclaim/claimaniSave. do



