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WRAT1BDF 2613 ) Mational Assessment Cealrs Services - U

ENTRY DATE & TIME; 148272018 1201
SUBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor comectly the detalls of the accdent 1o spaad up the claime process.
2. This Form must be completed by the Policyholder and'or the Authorsed Crriver,

3, Information provided must be as sruthful and accurale as possioke, Any witlul misrepresentation

repudiate policy abilly

4 Tha issue and acceplance of this Form by mSurance comgranies is not an admisslon

5. Any false reporting may be referred to the Police for imestigation,

6. Tnis report will be forwarded by the insurcrs of the GlA Records Management Centre established by
for 3 fae, be made available upon application by interested parties,
at tha centre and fo copes of the report baing made availabie

archiving and that copies of this report will,
7. By the Iodgement of this report 1 the insurers, you heroby censent b the archiving of this repart

aforasaid

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

14/02/2018 12:01

14/02/2018 08:30
JUNC OF FINLAYSON GREEN & RAFFLES QUAY

SINGAPORE

SJGTS43Z

PINMACLE RENTAL PTE. LTD.

201634825C
MOEMAIL

OFFICE-90665340

HONDA
cITY

Exact Purpose for which vehicle was being used al ooy avacoeia) USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5087371903-01

DESMOND HO SEE FONG
516544430

25/07/1964

OUTDOOR

13/04/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-30702808

MOEMAIL

of policy liability on the par ol the insurance companias,

o wiltholding of material facts may allow imsurance companies o

the Ganaral [rsurance Asscciation of Singapore {GlA) for

Page 1 of 27



Address BLK BE9B TAMPINES AVE B #14-512
Posteode 522869

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed lo hospital by NO)

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passanger NAME: . RAUNAQ NANWANI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥as, Please state which Police Station

Police Station Mame GEYLANG N.P.C
Polica Station Addrass gﬁgﬂ:;ga:ﬁ‘m LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Stallen Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

It ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

are accident pholos available for attachment? YES

Was there any video captured by Car Camera? [}

Was there any audio racorded? NG

Details of Witness 1

Name RAUNAC NANWANI
Fhone Mumber 82275114

Email Address

Yehicle Registration Number SHBEE40H

Vehicle Make/Model/Colour
Detalls Of Properties
Vahicle Category TAXI

Mame of Driver TED AH SAl
Page 2 af 27



NRIC/Passport Number

Contact Mumbear

Address

Postooda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?

Weare seat belis wormn?

Was this injured conveyed to hospital by

ambulanca?

Address
FPostcoda

507156424
6725540

2
DETAILS OF INJURED PERSON 1

DESMOND HO SEE FONG

NECK & RIGHT SHOULDER

SJGTS43Z
YES

NO

Page 3 of 27



CHP

IMPORTANT NOTICE

Pd

Please report correctly the details of the accident to speed up the claims process,

This Farer must ne completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

farts may 2llow insurance companies to repudiate policy liability,

4 The izsue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
compantes

. Any false reporting may be referred to the Police for investigation.

& Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral [nsurance
Assaciation of Singapere [SiA] for archiving and that copies of this report will for a fee be made available upon 2pplication by
interasted parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1 the archiving of this repart at the centre and to copies of
the report beirg made available sforesaid.

& 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 persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and discioze and transfer such
Persanal Infarmation ta ail insurer(s) who have insured vehiclels) Involved in this accident {all insurer{s) who have insured
vehiclals) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers' lawyers/law firms, the
Maonstary Authaority of Singapare and any relsvant government agency/authority (such as the police}, far the purpasa(s]
of
li} pracessing, handling and/or dealing with my claims including the settlement of the claims and 2ny necessary

Investigations relating to the claims;

{ii] Imvestigating the accident and/or my claims;

[iii} earrying out and/or dealing with my instrictions or respanding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, invalces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v) 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/zre permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purpases.

{d} my Persgnal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

|2} theinformation so collected under {d) above may be shared [/ dizclosed:

(il toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii] for cemalying with requirements under any regulations, laws ar court orders.

Policyholder's Signature Driver's dEnature Feporting Centre Persannel’s Signature

Date & Timea: (If gatlier is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reder +a
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Reporting Centre Personnet’s Signature
Nameg

NRIC/FIN Ma.:



POLICE FORCE R T

TI20180214/2036

1 of 4

Police Station Of Origin:
Geylang N.P.C Report No. T/20180214/2036
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/02/2018 1111 | 37

Informant's Particulars

Name of Informant: Address:

DESMOND HO SEE FONG APT BLK 8698 TAMPINES AVENUE 8 #14-512 SINGAPORE

522869 :

ID Type / ID No.: | Contact No.:

NRIC NO / 51654443D Home/Office: Maobile: 90702808

Nationality: Email:

SINGAPORE CITIZEN B
Sex: . Age: Date of Birth: | Type of Informant:

Male | 53 | 25/07/1964 Driver

Race: Language: Institution / School Name:
Chinese
! Occupation: Driving Licence information:

Uber Class: Date of Expiry:

General Information of the Accident |

Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: [

— : | No 14/02/2018 08:30 |
Location: i
Along Road 1 [

FINLAYSON GREEN '

Junction of Finlayson Green turning into Raffles Quay.

Weather: ] Road Surface: | Road Speed Limit: :
| Traffic Flow: | Traffic Control: Traffic Volume: =)
| Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

MNa [

Details of Vehicle Involved

Vehicle No. | Type Make Model Color [ Condition | No of Passenger
| SHB6640H | Taxi 1
FJG?ﬁA,zz | Car ' | | 1 |
" Details of Person Involved

Any Pedestrian Involved: No B
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINEAPORE AR R
POLICE FORCE T/20180214/2036
Police Station Of Origin: i
Geylang N.P.C Feport Mo. T/20180214/2036
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
| Driver :
' Name TEO AH SAl | ID No. S0715642A
| Related Venicle | SHBE640H (Taxi) Contact No.| 96725540
I ' |
Hospital/Clinic | MIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medmal Leave | NIL Degree of Injury | NIL
MO 10 SEE FONG DNo. | 516544430
| _—
Related Vehicle | SIG7543Z (Car) Contact No.| 90702808
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence & |
. | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medlcai Leave | NIL ' Degree of Injury | NIL '
"Passenger - - ' &
Name RAUNAQ NANWANI ID No. | NIL
Related Vehicle | SJGT543Z (Car) Contact No.| 82275114
|
| Hospital/Clinic | NIL Class of Class: NIL
. Driving Date of Expiry; NIL
Licence &
w - _I_;xpiry' Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 14/02/2018, at about 0830hrs, | was driving my silver colored Honda car bearing licence plate
S5JG7543Z, on Finlayson Green turning right into raffles quay. | was on transit with one passenger by the
name of Mr Raunag (H/P: 8227 5114) to 1 Raffles Quay. | was driving on the lane in which | could either
go straight or turn right. Traffic light turned green in my favor and | was in motion about to turn right when
| felt an impact on the right side of my car. | then realized that a blue colored taxi bearing licence plate
SHBE640H had actually collided into my side mirror. | then went down to make a check.

| then realized that the taxi had actually drove straight when the lane is for turning right only and
subsequently, hit onto my right mirror. We both then shifted our vehicles to the side of the road and
exchanged particulars and took photos of our vehicles. The said driver mentioned that he was on the lane
meant for going straight and argued with me that he was not at fault and that his lane discipline was



SINgADIn: SRRV VR

POLICE FORCE T/20180214/2036
Police Station Of Origin- ol
Geylang M.P.C Report No. T/20180214/2036
132 Paya Lebar Road SINGAPORE 409014
Tel Mo: 1800-84859945 CONTINUATION OF REFORT
correct.

| then made a check with my passenger and he informed that he is fine. | asked whether he could be my
witness to this accident and he informed that he is willing to become my witness and told me his contact
details.

| would like to declare that | do not have an in-built car camera but | noticed that the taxi has one.

After the incident, | felt uncomfortable in my neck and right shoulder region, and | seeked medical
assistance from Galilee Clinic and was given a 3 days Medical Leave (MC no. 68786).



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

AANRAMMAMAA AR

Ti20180214/2036

dof4
» Report No T/20180214/2036

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report;
G/ e R
Staff Sgt LUQMAN MOHD MANSOR_~7 -

—_
= o I-'\;_'-_h_rﬁ

Signature Of Interpreter:
Mot applicable

Signature Of Infﬂrm\ant'

o=

Date/Time:
14/02/2018 11:11

Officer In Charge Of Case:
TP/ AEIT/
— S81 KASMAWAT| BTE SAMIAN
—~Contact No.: 65476179

Classification Of Case;

I
Authanti HS%'T‘EEEERE
NP188 POLICE FORCE

SIGNATURE




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1654443D

REPUBLIC OF SINGAPORE DRIVING LICENCE

DESMOND HO SEE FONG

Faca

CHINESE ;
— =
e s of B B Iﬁ;

L 25-07-1964 M (5
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II. I. ‘II'W!HMHIIII
SINGAPORE ’ £ .ll
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A B
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(7 Income

mode diftersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certlficate Number: S087371503-01 Caver : Third Party
1. Indexmark and Registration Mumber of Vehicle ¢ SIG75432
Chassis Number : MRHGDEG50EPO40068
2. Mame of Policyholder : PINMNACLE RENTAL PTE. LTD.
3. Effective Date of Insuranca : 0% lan 2018
4, Expiry Date of insurance . 08Jan 2015
5. Persons or Classes of Persons entitled to drive®

{a} The Policyhalder.
(&) Anyether persan who is driving on the Pelicyholdar's order ar with his/her permission,
Frovided that the persan driving is permitted in accerdénes with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erdar of a Court of Law or by reason of any
enactment or regulstion in that behalf from driving the Mator Vehicle.
f. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Palicy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
[6) Use for the carriage of goods lother than sarmples) in connection with any trade or business,
(€} Usze for any purpese in connection with the Metor Trade,
# Limitations rendered inoperative by Section 8 of the Moter Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 10 be included under these

headings.
EXCESS [SECTION 1) o NSA
EXCESS{SECTION ) : 551,500
ADDITIONAL EXCESS : NSA
UNMNAMED DRIVER EXCESS :MA
REPAIR AT OWMNER'S PREFERRED WOCRKSHOP : NO
IMSURE WITH COE L NSA
MCD PROTECTION : NO
PRIMARY DRIVER : NJA
MAMED DRIVER (1) : NSA
MNAMED DRIVER (2] 1 WSS
HIRE PURCHASE COMPANY ¢ NSA
SUM INSURED : NfA

1/We hereby Certify that tha Policy to which this Certificate refates is issuec In accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act [Chapter 185) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : CITY INSURANGE AGENCY PTE. LTD. (0D000573568)
Date of lssue ; 08 Janm 2018 15:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Exacutive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling

The greméam an this policy has not been cellecied.

Accident MT/0SE2500

Boliey No

Policyholder hams

S06TIT1903-01
PINMACLE RENTAL FTE. LTD,

Page 1 of 3

Frocuct Code FLEET [NBA/HANCE
Contact Mo, [Mobil) ARESI40

Emad Address

KFK @ o ) ves

HCD Brstacron Mo

7 Actident Details

Repor] Date 14022008 18:34
Date of Accikden 140272018
Raeporting Canlre
Aceidant Location UMD OF FINLAYEON GREEN f RAFFLES QUAY
= Benefits
= Excess
Owen damage Excess 0.00
Unnamen Driver Exoss
Thevd Party Excess 1,500.00
% G&T Registered Informatian
GST Registered Mo
GST Registration Ma,
Moddfication Higtony
= Palk Mailimg Add
Address 1 'IIJ-.URT CRESCENT
Address a4
uit Mo, a-18
w  OF Briver Info
Driver Mame Unsamad Driver o
Unnamed driver Mame DESHOND HO SEE FOMNG
Regisier Date of Dviver Lcense 130471983
Contact No.|Mobile) aurians
Adiiness 1 BLK 8698 #14-511
Address 4 SINOAPCRE 522809
Uit N, E4-312
sosre s St Orane
Declaration
Elrtat_hal'.lszr or Blocd Test 0w
Beading?
Modification Hmtary
Claim 001 M
Claim Type # i‘DD—-HK E

Contact No.(Mobile)

foag7i46

Ermall Addeess [ |

wehicke Mo, SIGTE432 5T Registration Mo,

Palcyhakier KEI1C 2016
o Type Third Parly Loading 1]
Cantary No.{Office) Cantact No.[Hamae)
Spacal Rembrk elode F
TCA @ ho (D ves eCode RaRkon
MWICD Entithemeent [ %) o Private Hire WEs

Appatent Report Within 24 hrs Yes

Accadent Type Colbemi

Time of Acckderd hhimm ae.30 Country af Accadent Singaj
Crange Farce ICH N
Additional Excess a.00 Windscrean Excess
Chutshde Singacore O Eotess a0
Outside Singapore T# Exciss 1,%00.00

GST Registration Cate

GET Satun Virified Me:
Audress 7 E0%-18 UBL TECHPARK Addram 3 SIHG:
Addracs Type Singapore adoress Post Code 4085
Related Policy Mumbar S0&RZONGEL-01
Dwiver Type Unnamad Driver .
Covives HRIE S18544430 Ciriver DOB 2507
=L T 53 Difreen Experience 35
Contact bo,(Office) Contact Mo, (Home]
Address 2 TAMPINES AVENLE @ Address 3 ThME
Asidrags Type Singapore addness Posl Code G228

Diivar Wahiche N Crrioer Insurer Company

Any injury?
[nsurnd Mame [FIMNACLE RENTAL PTE. LTO. | Insured NRIC s
Contact o, {Home) I ] Contact Mo.[(ffice} [

X
(=]
o

& Vehick Numbes TF Vehicke Number

@?543! !

Chaim Dessriptian

EJG?S—HE / SHBAEA0H O 14 Feb 2018

| mame of Freferred Warkenop

i

Praferred Workshop Contac h |

Mo,
Reguire Finalisatos t'f‘-l =
Diate Regisnensd |1.4_rl;|2.|'2[:15 16: 3% ]

Repart Taken By JLIEW SHAM HLUI |

B print aK intter

Attachmant

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

\rtured Liability = [mot at Fauit |

Preferered Repais Dption [Freferes Waorkshop, Mame unkeawn (] GIA mpan

Claim Close Date | ] Data Aeceived

14/2/2018



Claim Handling(accident reporting Claim Task

-
Acridend ba. MTABZE0D
Laet Dae. Racaivad @ vae O Mo

Pagk =

} Page 2 of 3

Claim No. oolL
Upload Cate 140272018 18:44
Category ¥ Comnfertial Wrgeney *
m |I-||uan Select =1 | ~ [Hormal ]

@ [Piease Sewct ] v |mermal ]

wim&bﬂ EI' ! % | Mormal EI

mlpﬂu Seninct :I : W Wrn'.;l :i

U%%l?!i

[Ciear] [piease Select I | v [Roma =]

R

'

= Attachment Lisi

@l_u'hhn L_!] l_—_:m

Attachmaent

% Wideo List

Upiosded By Date

NAC PATA URT ACOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
I 2018 18:44

WAS_ PaYA_UBI_A0NED1] MATIDMAL ASSESSMENT CENTRE SERVICES) on 14 Fe
I 2018 18:44

MAC PAYA_UEI_RODG0L] NATICNAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 18:42

MALC_PAYA_UBI_S00S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fu
b 20LE 18:42

MAC PAYA U] A00GR] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 1842

MAC PAYA_URI_BLOGCT[ NATIONAL ASSESSMENT CENTRE SERWICES) on 14 Fe
b 2038 18:432

NAC_PAYA_LUBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
Iz 2018 1842

MAC_PAYA_UBI_BODGOLE NATIOMNAL ASSESSHENT CENTRE SERVICES) an 14 Fe
b I01R 18:47

MALC PaYA_UBI_BOCE0L] NATIDMAL ASSESSMENT CENTRE SERVICES) an 14 Fe
b 2018 13:41

NAC PaYA_LIB]_BOCSDE] MATIOMAL ABSESSMENT CENTRE SERVICES) an 14 Fe
b 208 18:41

MAC PAYA_LIB1_A00A01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
n 2018 18:41

MAC_PATA_ U] A00601( NATIONAL ASSESSMENT CENTRE SCRYICES) on 14 Fe
b 208 18:41

BAC FAYA_URT_BEOBG1] WMATIONAL ASSESSMENT CENTRE SERVECES) on 14 Fe
b 2018 1841

MAC_PAYA_UBI_BODED1] NATIDMAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 16:4%

NAL_PWYA_UBL BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2016 18:40

NAC PAYA LBT B00A01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b F018 18:40

MAC_PRYA U] S0O60]| MATIONAL ASSESSMENT CENTRE SERVICES) an 14 Fe
b 2048 18:40

MAC_ PAYA_ LRI RGOEDT[ MATIONAL ASSESSMEMT CENTRE SERVICES) on 14 Fe
2018 1840

HAC PAYA_LEL_BODEOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 18:40

NAC PAYA_UBE BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2016 18:40

Category .-? Urgency Dessripdic
NRIC? Drasing License Mormal NRIC! Driving Licens
SAS Beormasd SAS T016-3
Photos Wormal Photos 2018
Phaias MNirmal Photos 2018
Pralos Nosmnal Phatos 2018
Photos Marmal Praotos 2078
Photea Mariral Photas 2018
Phaaces Mol Photos JOLE
Phaotoes Hormal Photos 18
PreiLas Hoemal Pheotes 2018
Pratas Noernal Photos 2018
Photos HMoamal Phecics Z2008-
Fhatos Mormal Phetos Z0IH-
Photos Marmal Protos 2018
Photes Harmal Photos 2016
Preartard Normal Phoaes 2018
Photos Moemal Phixtos FO1H
Photos Peormal Frotos J01H
Phetos Warmal Photos 2018
Photee Hormal Photos 2018

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

14/2/2018



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

Uploaoed By D Fuiger Date File Baime ? Source

=== -3

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 14/2/2018



