s

‘ { z £ o E. » J
‘}filljr" f""ﬁﬁf‘]‘f{ﬁ‘l Ej-j‘”lf."”f {,{,L!'.Irl' L '-uSIElII.“!c:}J:Il- [w” 4 Y T -
{ Dut [n_/:)' L (OL /@[{ — Lalics) W{/ )fés; By

i § i —
] b[*:‘r'_h - i 2V \r _}ib q‘”“ﬂ}lﬁﬁ Dte &Time Cominleled Dong by
_..f....:l. C-/ GQ?_ 5A8 c-i].‘lng W o . i - 2
Veh Wo: E— : |“‘T, - - :
e s . ol Semall fehin dhis, Ate ey
p NI 7 '_—-_.Lr - sudf - oafl -l
._‘__:J_.,_ i [ﬁg{ | I-ivletor Clalm Morm J le (ﬁu "‘Lf
oD @ |‘.:|1-:m|13 U“l;r I-"! felotor YWD " iihin op YR g " f T
e - __J|_I=Phota Uplosyed | T
T# Insuref: | _AsscasmentiSurvey Repor| { ) ' !
T = . _I Al Reperl by Bax/ Hand (g DvneriWhisn L B L e
Preferrad Weep [} ! | AT S e
'. slefrod W “_.“W F\HE';IH Whsp | QW | . . ol i j .
szf et AL SUr DY e jimenmies 7 b
FAYEE A, / i - o 1
Telt -
F No! 1 ; )
e ) Forhodi (7 ") Cover Tt J
# Conflruive by ¢ ¢ ' Dates TEHI{:" T ) B
InsuredDrver Uil iis: #
niursd Dm.” Lk ligy: ( ) Wu:-.cu States (WO N 0:20%; Pi 2| ?9% F.' 80+ 1 0OVA) 1
Yo uI'R'.g-.:tmi.l.n; ( ) Wamniy: YES( )/ NO( ) i e
E-X":.ﬂ ES ;I Lgndlhg i s|,-05';{' Jfﬂ,wlﬂ'a‘ } = W — | — d

e """‘-r“'—"-.-’. - |

Gern R e e T o T

( ) Yalk-ln Cuviemar b R DA -44‘a"f.u‘1.u.l.-.al B, R

s Lupaamar | Sustomars '”“""’“E‘“W shriovy uﬂnﬂﬂﬁﬂllal & Slastly MO rafer of repalier,

Lo YTetzl Lon {,“-:. | (e ¢=mall Insurer URG EHTLY| e e e .

Sl *”T”‘” '“'1 J:fnww YES( MINOC dimeWhmgCor( - ) |
—1’

o mm' Ll L ’_.J e _ |
2j QC Check [ Poyi Repalr Taspeoton ( ) - | I
3) Upload Resorvey Pholo [Repair Cost > §3000) 4o [

Dl i e .

. — I
::Jk AT A B [
(.

T

L TR u‘.l"-il'?'r' ?f%l'u.ll.'g':_-- T A 1 E {fllt.fi --.3{ ‘fl _{-'p-- B I.I. o |

e diet '“ﬁnhwﬁ m!‘ "J**n'-

o S
[] I
I o +|
| | ‘
| ’qu ~'¢rl-#,§ "T,,', g5
- IR s |
ﬂ,ﬁ'ﬁf& ‘.ﬁ 4| 1) AR .“w“H-an.:wr'JnJ [FEET ".l'-_ i
Ty .m,», i : 1
1 VDA Demags Aiscomial (51000 16T (=) S
riveriOwuerr " 3 TP Tawlng Fyy FTTHE e
—li AT FellewsThreurh $U1~f|r 1136 . —
aniasl Ne; i AV FT | Fellea Thugyph Sutvey (Foaurvey] 110 “ .o
g B Eorcllolie spale i (R0 Oyly Cwa [ 10 Jan 2008 | el
£y e - & TR M “nHU-r 11l | e |
a i riong & T |
i cdio N : _ BN -!zumws:»m*su.u, . o T | S
¥ 1) MTUC Addililenil Farvineis | s
] i — | —_—ad
|H$',£TL':II|$|:;'|:|||'T?| Aﬂgu.:r'.-u :H__H | S
"M Rpi | Caerdinalion i 310 —.I.__ -t |
UL P e Pl [srpesilon _ 1] e
THADY A Crlluel Ukesii Coerdinaiion . Wl _,_..i
TEINIL}ETR INya ?Hc:lqu-_n:q'nll.'l:\'c - 310
! FIH 13 das Blelliy L |

- livvaiee dared e Crarped MW. i
e T '

FejuaTog Foiis Plam




MHALTBIZ18E3 ! Kalional Asenssnmil Cenlre Beracas - Bukit Mlarah
ENTRY DATE & TIME 12022018 10-56
SUBMWITTED BY; ROELI BiN ABDLIL WAHAR

SINGAPDORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repost cormeclly the detals of the acoidant to spead up the olaims rocess.
<. This Farm must be completed by the Palicyholder andfor the Authonsed Driver.

3. nformation provided muat be as fruthful and accurate as possitie, Any willul misrepresantation o withoiding of matenal facts may allow insurance companies 1o
repudiate pollcy abllity, e

4, The issive and aocsplance of this Farm By Infurance companies |s not an admission of policy liabilty on the part of the insurance companies,
5, Any false reporting may be referred Lo the Police for Investigation.

&, This report will be farwirsed by the insurers of the 518 Records Managamant Centre eatablished by tha General lnsurance Associatian af Singabors (GIA) for
archiving and that copies of this report will, for & fee, be made avallabis upan application by intsrestsd parins,

7, By the lodgement of this repon 1o ihe Insurers, you hereby consant 1o the archiving of this report =t the centre and 1o copies of the report baing made avallakie

aforesaid,

Data Of Report

Cate Of Accident

Exact Location OF Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufactirer

Model

Exacl Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state aclion to be taken
Vahicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Oiccupation

Date Of Driving Pass

Driving Expenence

Gendar

Mobile Mumber

Fax Numbear

Contact Number

EMall Address

ACCIDENT STATEMENT
12/02/2018 18:56
1170272018 11:55
CALTEX BALESTIER AT CAR WASH
SINGAPCRE

DETAILS OF OWN VEHICLE
SJL3BTSR

CHONG MO-UE ANNE
S7014415H
CMU_ANNE@HOTMAIL.COM
(LOCAL) +65-967062492
OTHERS-86706282

MITSUBISHI
COLT

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5056823945-05

CHONG MO-UE ANNE
57014415H

05/04/1870

INDDOR

2B/07/19858

28 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86706292

OTHERS-267068292
CMU_ANNE@HOTMAIL.COM
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Address

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

Vehicle Regilstration Number of Driver's Own
Yehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles Involved in the accident

Was any body injured in the Accidan!?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

I have been appraached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Dnver)
Details of Police Action

Vvas the accident repariad to the police?

i Yes Please state which Police Statlon

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are gooident phatos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

10 AVA ROAD
#12-01

329949
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
MO

MO
YES

NO

NO

NO

YES
NO
ND

SLG2T708Y
MMl COOPER CLUBMAN

PRIVATE CAR
GOH 500 HUI
GT1616862U
86155535

Fage 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spieed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infafmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies is notan admission of pallcy 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 Recards Management Centre established by the General Insurance
Aszoclation 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 ludgrment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
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 vehiclels] invalved i this accident lall insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my elaims:
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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 35 on the
external caver of envelopes/mail packages); and/or

(v} complylng with applicable law in administering; processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal infermatian for one ar mare of the abave Purposes; and

(€] my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding thelr lawyers/faw firms), which may be sited outside of Singapare, for one of more of the above Purposes.

{d}) my Personal Infarmation will also be coliected and used to compile clalms 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) roallinsurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court orders,

Az o olle

Palicyholder's Signature Driver's Signature }zﬁnrtlng Cantre

onnkel's Signature
Date & Time: ) 5 -? =f {5;.: (If driver iz not the palicyholder) MName: I{ &Wﬁ

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

STL 28358 WAL WAITING B CARX WACH AT CHETEX

Brre&STIER oW N—=218 AT [l=45AM

SLA 2T Y wat BEHIMD  STL3ETSR BUT DIb NDT

PULL BERKES % PuT VEMLLE TP PALE. SLg 2709 T

FRoOWT RIGHT (LAMP SLG 2709Y cCollIper nulo

3T 39952 KREAR PBUMPA ¥ Keal BpoT LD -

DECLARATION

I/We deciare the foregoing particulars are true in every respect,

s 2
AL w 1067/%
Palicyholder's Signature Driver's Signature Repurllng Centre F' nﬂ' Sug ture

Date & Time {IF driver is not the policyholder) Marme: 2 m

(2 —2_ /=& Date & Time: NRIC/FIN No.:




Claim Handling(accident reporting Claim Task )

Clalm Handling
Accidant MT/0SH2084
Pulicy No.
Paleyhoider Nams
-t Code
Cortact Mo | Hbib)
Emarl Al
KK
NCD Profucton
vm Daraiis
Oave of Azcadent
Hapmartuig Centre
ACDE Location
> Emnafite
Coverage

Encess Wakvur

nnamed [Irfeer Excoss

Third Farry Faceis

= GST Regleterad trformation

GAT Register=d
GET Ragistration No:
Hadification Hisory

= Palicyhalder Malllag Addrass

Aodree §
Adrees d
Wmit o,

W@ O Drivar Info
Linver Mams .
Unaamed driver Same

Remsier Omez of Driver Licsme

Contack bao, {Motsa]
Aclilresa 1
Agddrup 4

Linit Moo

Dnes he ows & Simgapure
Hagisiered car?

Dissamation
Breatiialyhes or Biond Tesy
Reaging*

Mailifeatan Figary

i 003 Naw

Clwirn Type =

Comtadt N [Mobiin)

Emad hddmes

Chaiir Desoription

Fn:ﬂ ‘Warkshop Cosbare

Reyure Finalisation

Datm Heghtered

ILapors Taksn By
Brint Ax lefter

Erchtent Ny,
Laat Doe. leceived

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

Page | of 2

SOGEHD B94%-04 Wehicie hin. EBETSR 3T Regiutration hin,
CHONG MO-LUE ANNE Foseyholdes NRFD
PRIVATE CA3 ENSLIHANCE Covar Typs rive FRTMILM Lanising

BaTOEFRY Contac Ma.{0ice Catitact Na.{Hame )

Spoial Bemar eCuds

% No Yes TCA N’ Yea #lade Aessnn
e NCE Emtrtimmment (% ) L4 ] Prvame Hire
13MAF000 DEc3n Aecidens Ragart Witkin 28 By ey Besiduant Typa
b3z Titew of Arcidert hif i mim 1S Ciuntry of Acident

Orange force M N,
CALTER SALESTIEN AT CAR WASH
Sam Fpsured
ALHISIT. A
.ca Addmimnil Expeam L] WinidscreEn Fries
L Dutside Sirgapene OO0 Exbres o
i Outaide Singapare T Eetess (1]
L GET Repsiraton Dars
S Statay Yeiiliel e
10 AVE ECIAD Adrresn Fi3 01 &K TUWER AnoeERE |
drress Tipa Siiigaguire sddress Pt Code
Hatatne Feany Number R VR LA
CHONG MG UL ANNE Girteir Tyom o Mait nrlq.-r — =
Ditrear NRIC SI01421 T Driver DR

TR L RE- Dirivar Agu 47 Drtvinig Enperiance
BETORIDZ Comiact Ho(Cefice] Tantact W, {kome|
10 WA BDAD Adeesn I WLIT] NA TOIWEN Address 4

Address Tyiw SINgRpars Address Pase Codn
s (3 Mo Driver Yehicle o, ERIETH Cimvwr Ennaipsr Ciarfrpany

0 g Ay mjury? Tes & Ho
an-Mx - Inaures Namn [CHONG M0-LE ARNE Ingurwd NRIC
[pavoszez —] Cantart Mo, {Home) ERrnezar | Cortact W [Offize)
[CMU_ARNESHOTMALL COM OF Wnhin Mumber {ShonTsa | TH Wihice Humber
[EI387IA FLGEI00T ON 11 Fan 2010 | Harma o Fraterred Wonanop
[ | Tesurea Liakwity = Mot at Fapl -

Vs - Frefereres Rapair Cptan L — ‘Wirhahod, Hame dnkmnsws = GIA fapolt
[13/02/7018 38 | Claim Close Das [ ] (it Aeckived
(DS WanAR |

M OuEinns Claim R ooy
w otes T Upinad Care V208 D035

13/2/2018

Coilimion - Head

Singapos



Claim Handling(accident reporting Claim Task )

= Anschment List

At Ch e

L PRl t b i o il g

L4
i

&

= Video List

Pasty = Categary =
Browse | [Elabr| fbse Select
[Browag | [Gieat] Fesse seuc
Browse._ | ;ml Flaaae Saiacl
[ Begwnn_ | [Giehr]| Messe Sl
[ Brgwsa_ | [BR8F] Fuane Seien
(Erowse_| [Gear| piaasa Suiec
Upseadud By ‘Dato =T ] Il\ urgency
NAL_BURIT_MERAH_BODG M6[ MATIONAL ASSESSMENT CENTHE SERVICES (LK
[T MERAM|} oo 10 Falt 30 £8 0-38 PR Kgrmal
MAC_QUXIT MERAM_BODETE] MATIONAL ASSESSHENT CPNTRE SERVICES | s
IT MERAR| | on L3 Fei J01E THLIE Pt Bmrial
KAC DUKIT WERAR_BODETE NATIONAL AYSESSHENT CENTRE S2AVICES (AU
IT MERAHT] nn |3 Fak 2000 0936 Fhodon fermal
MAC RUETT_MEREH_HEOETAH] NATIONAL ASSESSMENT CENTRE SENVICES (BUK
1T MERAH]) on 13 Fab 2018 09.36 Photm Hisemal
NAC_BUKIT_MERAH_BN0ATE] MATIONAL ASSESSMENT CENTRE SERVICES ({3108
IT MERAHY) oo £ Fab 2043 09136 Bhptos Marmial
NAC_IRIRIT_MERAH_BUSG PG| RATIONAL ASSESSMENT CENTRE SERVICES |hix
T HMERAR)| & L] Feb ZULS 09-76 Pecitol Normal
MAC BURTT MERAs BN PE| NATIDNAL ASSESSHMENT CENTRE SERVICES (1:5
T MERAHY| an 13 Feh 3018 05036 Pocire Warmal
MAL_BUKIT_WERAM_BOOSTE( NATIONAL ASSESSMENT CENTRE SERVICES (UK
I* MERAH1) an 13 Feb 2010 06135 Fiutey Moral
NAC_BUKIT MERAN_DIETA] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH1) an 13 Feb 2010 00235 Ihotrs Nesmral
NAC_BUNIT_MERAN _SOOGETG] NATEINAL ASEESEMENT CENTHE SERVICES (LK
IT WERAHT) on 13 Fab 28 0318 Phiny Narmal
NAC_BUKIT METAH_BICHI6[ NATICNAL ASSESSMENT CENTRE SERVICES (HUE
IT MERARY) o 13 Feu 2018 0533 Ereaiin Hurma
NAL_IKHIT_MERAH BOMTH NATIONAL ASSESSMENT CENTRE SERVICES [Us
IT MERARY} on 13 Fatr J0 18 089115 - i Lo L
NAC_DUKIT_HERAH AOGE TN NATIONAL ASSESSMENT OENTRE SERVICES [Hus
IT MEAKH]) an 13 Fae 2000 0% 15 Phios Famal
BAC_BUKIT_MERAH BOOGETEH] NATIONAL ASSESSMENT CENTHE SERYICES (HUK
TT MERANI) an 13 Fab 2000 0545 ioge Huerrial
FAT_BUKIT_MERAH_BOG6 750 NATHINAL ASSESSMENT CENTRE SEAVECES (BUK
IT MERAH]) an 17 Fab 2018 0935 Frntoe Mol
WAL BUEIT_MERAH BO0KTH[ RATIONAL ASEESSMENT CENTRE SER
IT MERAR)) jpn 10 Peb 2008 D215 SRR e il
NAL_BUKIT _MERAH_BOGETH] MATIONAL ASSESSMENT CEMTHE SERVICES [BLK .
IT MERAMY) oef 23 Fab 2016 09:1% MALLY Deving Lirenss Wyl
NAC_BUIT_ MERAH_MIM P8 MATIONAL ASSESSMENT CENTRE SERVITES B
IT MEIRHG) om 13 Pet J01E (5138 AE $ormad
Liploaded By/Dare Foidar Cate Filn Mame
Dikpiay i hew Wincaw Scan ang upoading |

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationSave.do
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DETAILS f.T;FIVEHIC’-.E STl 33"}5 2,

ol VEHICLE NUMBER:
b]INSURANCE COMPANY: m'nc’, [N O ME
c]POLICY HUMBER_ =

d|POLICY TYPE: | COMPRERENSIVE / TRIRD PARTY | THIRD PARTY FIRE &ATHEF]]

B)MAKE & MODEL_MITSHBISH!I (OLT

TYPE:(SALOON / COU V AN/ LORRY / MOTORCYGLE,/ OTHERS|

g]VEHICLE CATEGORY: iPRWMEjCOHMERCML [ MOTORCYCLE)

nIPURPOSE OF USING AT ACCIDENT TiMe:___ PRIVATE — U(E

[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) S-HRB—FALR—eL AL
[F INO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) EPIRTHvG

INIURED /) FOLICY HOLDER

 AINAME_. CHDONG  MO—UE ANNE (aLg [FEMALE] Cfr—

BINRIC/EIN{FASSFORT: Gt = TRRIEH — contacT 2923
c]A{JDRESS 0 _Avh LD, . djr-b)

c 7 3299 #ff) e T '
’ GDHTlquE TO &.d IF DRIVER ALSO POLICY HOLDER '
DRIVER ' !
aINAME: VoS (L A5 V] ¢ IMALE / FEMALE]

BINRIC/FIN/PASSPORI! CONTACT! =
¢ ADORESS! ‘ ; il

Y DATE OF BIRTH, 0D /0% J f"{'?b [DDIMM/YYYY)
& | DCCUPATICN! (INCDORY OUROOR
IDATE-CF DRIVING PRSS "Hee /o5t

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y 63 Eﬂ

IF NO, RELATIONSHIP CIF H RIVER WITH INSLIRED |
alWEATHER CDHDI LE-"-. RAINING .I":'TH"RS
BIROAD SURFALCE! :‘R'!' WET / HERS ! : - i .!l
WAT AMYEOOCY IMJUR [”‘FES f ; )
QIREPORTED TQ: POU cE [TES |

IF Y ES, F"LE#SE STATE WHICH POUCE STATIOM!
THIRD PARTY YEHISIE

o) VEHICIE Numetr:__SL& 2707 Y

WMoDEL: MWL LOpPEE Ll EMAY

bl DRIVER'S NAME E:wf ceo HuUl
{ Induding cirh.n.r_) ) H?E/@g“"‘rsnoml A VI 61662 coniacT_d&la 5 5535

() s

'q' |~J|:| ﬂ% ?EFM*HW
|:|n-:l.u..£l,~sw} dhvtr

—

e

¢

THIRD PARTY VEHIC

d) VEHICLE NUMEER: . MODTEL!

o] DRIVES'S NAME: : i
> f) NRC =N/PASSPORT: CONTACT! L ,

sl = CMlt__ anne @ hetl mal , com
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Policy Search Page 1 of 1

Helio, NAC_BUKIT_MERAH_BOO&STE :

v Chenge Languages * Changs Passward ¢ Log Out
My Dasklop

Policy Query
Notlce of Loss Faa
Ghiy

[ - ] Dite of Accigant 1110212018 17 13
Venicie Ma.{Far Motor) TRTE T |
i Foncy haldar Policyhoider Wenicle Lnguired Commancs -
Seisct *alicy Mo Namy P Prodact Caver Type Na. Cajart Date Espiry Date
© saseeazmesos CPOGMTUE  magiansh  ERe arveRBMIUM SiETR £1387sR 112017 2571172018
_ Eontine |

http:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.da 12/2/2018



