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AT 18081802 | Malicnal Assessment Cenbre Services - Ui
ENTRY DATE & TIVE: 25D&2018 1716
SUBMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the dedails of the accident fo speed up the claims process.
2. This Form musl be complated by the Policyholder andlor the Authorsed Driver.

3. Wformation provided must Be as truihful and accurale as possible. Any witlul misregresentation or wiholding of material Tacts may allow insurance companas fo

repudiate policy ability

4, Tna issue and acceplance of this Farm by insurance companies (s nol an admission of palicy liability on the par of the inswrance companias.
5. Any false reporting may be referred to the Police for investigation.

6. This repar will be forwarded by the nsurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied paries.,
7. By the kedgement of this repar to the insurars, you heraby consant to the archiving of this report at the centro and 1o coplas of the repor Laineg rade available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2018 1716

24/06/2018 03:55

JUNC GRANGE RD & TANGLIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleal Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver
MNRIC No

Data Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile NMumber

Fax Mumber
Cantact Number
EMail Address

SKF1321E

SINDY TAN
59319434

NOEMAIL

(LOCAL) +65-96777794
OFFICE-86777794

VOLKSWAGEM
SCIROCCO 1.4L AT TSI 137205

FRIVATE USE

0]

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100201264

SINDY TAN

59319434

08/06/1993

INDOOR

18/1072016

1Y¥EAR AND 8 MONTHS
FEMALE

(LOCAL) +65-967 77754

OFFICE-96777734
NOEMAIL

Page 1 of 15



BLK 127 SIMEI STREET 1
#06-300

Fostcode 520127

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or properly damaged? YES

| have bean appmacl_‘ued by unknown _perscrn{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger NAME: - RENA TIOH SIOK YING
GENDER: : FEMALE

Passenger.2 NAME: : GOH CHOON POH
GENDER; . MALE

Passenger 3 NAME: z
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number PC4S89R

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properies

Vehicle Category BUS

Mame of Driver ELTON KOR TIEN HWA
MRIC/Passpart Mumber 58914800C

Pape 2 af 15



Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belis womn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Woere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

81836445

DETAILS OF INJURED PERSON 1

REMA TIOH SIOK YING

MNECK & BACK
SKF1321E
YES

WO

DETAILS OF INJURED PERSON 2

SINDY TAN

NECK & BACK
SKF1321E
YES

MO

DETAILS OF INJURED PERSON 3

GOH CHOON POH

MNECK & BACK
SKF1321E
YES

NO

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the aceldent to speed up the clzims process.

2. This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Infarmation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companles Is not an admisslon 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 farwarded by the insursrs of the GiA Records Management Centre established by the General Insurance
Associatian of Singapare (GIA) for archiving and that coples of this report will for a fee be mada available upon application by

interested parties.
7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable zforesaid.

8. Consent under the Personal Data Pratection Act (POPA)

I understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the Genaral Insurance Associatian of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer(s} wha have insured vehide(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyars/law firms, the
Manetary Autharity of Singapore and any relevant governmant agency/authority (such as the pofice), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims inelu ding the settiement of the claims and any necessary

investigations relating ta the claims;
{ii] Investigating the accident and/or my daims:
(iii}) carrying out and/or dealing with my Instructions or respanding to any enquiries by ma;

{iv) administering my claims (incuding the malling of carrespondence, statements, Invaices, reports or notlcas 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 envelopas/mall packages); and/ar

(v) comalying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

all insurer(s) whao have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/or pracess my Personal Information far one or mare of the shave Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Pu rposes.

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{d)

{e) the information so collected under {d) above may be shared / disclosed:

{Il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

e S

: ’
Pallcyhelder's Signature Driver's Slgnature Reporting Centre Personngls Signature
Date & Time: {If driver is nat the policyholder) MName: I,-"

Date & Time: MNBRIC/FIMN Mo,

GIARRIC Sleetcbi®lanFarn 43



SKETCH PLAN
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Complete and sukmit this form to the Individual insurance authovized reporting centra,

% Pleasa raport earractly on the details of the accident to spead up the claim process,

“ This farm must be filied up by the palicy holdar and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or with halding of material Fscts may allow
insurance cempanles to repudiate policy flabifiey,

The issuz and ccaptance of this form by insurance com
Any false reparting may be raferrad to the traffic police

panies is not an admission of palicy lizbility an the part of the insurance companiss.
departiment for investigation.

Accident details

f Date and time of accident | Date: 24 |¢ SAR! (DD/MM/YY) Time: 02 59 (HH:MM)
Exact location of accident ' . . e : T
L TENVMIN K0aD TIwAeDS ORHARD Rudp
/E'I\
; . K
Details of vehicle nc ﬁ{mﬂﬁ 14 A 2 Thigta v
| Vehicle registration number KF 21 E
Vehicle make and model VOLkeWAGEN _ C(30oclo  14R 1of
Type of vehicle Saloong”  MPVQ CRV O Van g
Lorry O Bus o Motorcyele o Others:
Vehicle category Private@”  Commercial o Motorcycle o
Purpase of using at sald time LSl E
Are you claiming under your | Yeso Neo if no, please select:
Own insurance company? Third part claim & Reporting only o
Insurance information
Insurance company NTUL
Paolicy number
Type of policy Comprehensive @ Third party fire & theft o TP only o
Insured / Policy holder
Name SIpd T Maleo  Female o]
NRIC / Fin / Passport number ¢34 4341
Contact 0 33 FA94
Address BuC N3 SImET STRELT | Mol 30D  S5200%
L
Driver Same as insured above o (skip to D.0.B)
Name SINGY TAN Maleo Femaled
NRIC / Fin / Passport number SA13) 94 14T
Contact q§+F 37 9y
Address Rk 113 S2mer o1 )
#0630t € Siol1]
Emall address S e (@ [N tonn
Date of birth 0¥ ok | 1403
Occupation indoor@”  Qutdoor o
Driving date pass ¥/ lof20l € ]




General information of the accident

Was driver an employee of

Yes o Moo

If no, relationship of the driver and insured: .

} the insured’s company?

Accident captured by camera?

Yes o~ Mo o

Clear &~ Raining o Others: _

—

Weather condition
 Road surface i Dryed  Weta
No of passenger 4 (Inclusive of driver)
Passenger 1
| Name SOY  TRN)
| Gender Maleo  femalem”

Passenger 2

| Name

Rend 301 smok 1M

LGE nder

Male o Female o’

Passenger 3

Name

qoH (Hood VOV

Gender

Male@”  Femaleno

Passenger 4

MName

| Gender

Maleg”  Femaleg

Passenger 5

MName

Gender

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody Injured?

YEEE(‘ Noo

Was other vehicle damaged?

Yeso Noo

Details of police action

—Repnrted to police?

Yes O No & If yes, please state which police station.

Police station name




]

Third party vehicle 1

[_Nama

| EAON oe TIZN 1)vA

| Contact number K1Y 6445
II NRIC / Fin / Passport number S84 L po L
|I Vehicle registration number PO £

| Vehicle make model

ﬂ

TNBA DA

%

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle  registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin [/ Passport number

Vehicle registration numhber

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Witness 2

| Name

injured person 1

| fen g They  srpic QIM»]

| Name
Injuries sustained Bl , WEUL
Which vehicle person in? FYASSHWEE
Were seat belts worn? Yes#d  Noo
Was injured conveyed to Yes o No &

hospital by ambulance?

Injured person 2

CapM AN

hospital by ambulance?

Name

Injuries sustained ALk | ML
Which vehicle person in? OLIVEE
Were seat belts worn? Yese®© Noo
Was injured conveyed to Yes O No o

Injured person 3

G;![ {HLE‘L! r{"i

haspital by ambulance?

Name

Injuries sustained DAk, NEC

Which vehicle person in? Eaciitrr  Pissenmek
Were seat belts worn? vesed Noo

Was injured conveyed to Yesa  No@”

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to

| hospital by ambulance?

YesO Moo




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9319434|

Nam
SINDY TaN
- B

i Rk A

CHINESE
i i
= Duln of birsh S P
DB-06-1993 F
Cowaniry af birth
SINGAPORE

[

ST

480Tz38

T

RGN 89319434]

Clate of inwen
03-11-2012

A
APT BLK 127 SIMEI STREET 1

#OG-300
SINGAPORE s20127

wright =< J000kg with =< | X
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(/Income

macle different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1559 {MALAYSIA]

[a) The Policyholder.

B, Limitations as to Lise#t

This Policy does not cover
{a) Use for hire or reward

Certificate Number: 5100201264 Cover : drivo CLASSIC
1. Indes mark and Registration Number of Vehicle : SKF1321E

Chassis Number WAWEZT1 328043059
2. Mame of Policyholder : SINDY TAN
3. Effective Date of Insurance ;24 Apr 2018
4. Expiry Date of Insurance . 23 Apr 2019
5, Persons or Classes of Persons entitled to drives

(b] Any ather person who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or othe: laws or regulations to drve
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Lise for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession

{b) Use for racing, pace-making, reliability trial or speed-testing,
{c] Use for the carriage of goods [other than samples) in connection with any trade or business,
(d} Use for any purpose in connection with the Meotor Trade.
# Limitations rendered inoperative by Se<tion 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

HIRE FURCHASE COMPANY
SUM INSURED

headings.
EXCESS (SECTION 1] 55600
EXCESS (SECTION 2) M/
WINDSCREEN EXCESS 58100
ADDITIONAL EXCESS NS
UNNAMED DRIVER EXCESS  PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE - NO
EXCESS WAIVER : NO
PRIMARY DRIVER o SINDY TAN
MAMED DRIVER (1} :N/A
MAMED DRIVER {2) © NJA

¢ SKYWAY CREDIT & LEASING PTELTD
- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I"We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency : COMMERCIAL AGENCY PTE LTD (0000061442 5]
Date of lssue : 24 Apr 2018 16:47 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
/
vy ed By

am% Authorised Officer Chief Executive

= §

1= ]

&




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_SDD601

My Desktop

Policy Query
Motice of Loss
Policy Mo,

Wehicle Na.[For Motor)

Select Poticy Ma.

o 5100207 264

Page 1 of |

+ Change Language

L | Date of Accident
lskF1321E ]
Palicyholder Palicyholder Vehicle
P 1 papr T
Namsa NRIC L | Cower:Type No
SINDY TAN SH315434] GPC  driwe CLASSIC SKF1321E

| continue

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

[24/06/2018 D356

Insured Cammence
Ohject Date
SKF1321E 247042018

* Change Password

+ Log Out

Expiry Date

$3/04/2015

25/6/2018



Policy Information Page 1 of |

@ Policy Information

Policyholder

593194341

Poliyholder

Policy No. 5100201264 kel SINDGY TAN NRIC
Address BLK 137 #06-300 SIME[ STREET 1 SINGAPORE 520127
Product Group
N PRIVATE CAR [INSURANCE Flan Palicy Flag ]
Policy i
Effective o . ;
5L 24/04/2018 Date 24/04 /2018 00:00 Expiry Date 23/04/201% 23:59
Cate
Encass All Claim
Type Excess
Third Own ik
Party o darmage 600 Lo
Excess Excass Excess
Additional o os &
Excess Premium
Dutside .
Outside
glggapon: a0 Singapore Q
Excess TP Excaess
Agent COMMERCIAL AGENCY PTE LTD Agent Tel, &3373133 GST Flag Y
Co-
Ingurgnce Mo
Flag
Cpan
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Addrass 1 BLE 127 #06-300 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520127
Addrass 4 Address Type Singapore address Post Code 520127
Related Palicy
Unit Mo, Fisimter 5100201264
[ Insured Object: SKF1321E
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorserment Caontent

Thank you for giving us the
opportunity to Serve you, We
confirm that from 24 Apr 2018,
the following amendment(s) is/are
made to this policy: PREMIUM:
5%42,440.77 (inclusive of GST} In
wiew of this amendment, a refund
of $122.03 {inclusive of GST) will
be adjusted against the
outstanding premium. Hence, the
balance premium of $2440.77
[inclugive of G5ST) is payable under
your policy. Please ignore this
premium payment request if 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
thi reverse of the chegue:
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or NETS.

Basic Information

1 24/04/2018 0O:00 Endareement

Endorsement Take Effective

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5100201264&]... 25/6/2018




Claim Handling( Claim Task

Clalm Handling

Becidant M) J6BB1TE

Pakicy Mo 5100201 154

Poboymaider Mama SINDY TaN

Pt Code BEIVATE CAR [NSURANCE
Lonlact Koo|Mobis) ta

Email Address

KFE i Dives

NED Prozectinn Ne

W Rroigent Detaila

Regort Dt IBUO/20LA 15219

Dale of Actitent 181062018
Raporting Cantra
Recdent Lacahon JWUNE GERMGE RE & TANGLIN k[
F Banafits
= Encess
Twn geMagE Excess A00.00
Wnnpmed Draer Encass 1]
Therd Party Excom aco
W GET Regletered Irformation
G5T Regrasred .
G5T Risfimratan Mo
Weddeaien Hatary

= Policyholdar Malling Address

Aodrness 1 BLE 137 a08-T00
Rzdrens 4
unit .
o O Dalves Tado
Dirieer hame SINDY TAN

Linnamad drvar Mama

Regeuer Dabe of Oniver Licanss  LBAIIV20LE
CEnlaol Ko [Mobie] REITTIGM
Adramm 1 BLE 137 #08-100
Adtire 4

Uil k.

Dot Mot e & Sngapom P
Registered car? 3t 0

Diaciar:

Braathaiyzer o Alaced Tagt
Eeading? D=y

HoaRceon Hatary

Clas= 00T Maw

Claif Type &
Crantar o, (PO )

Emil Addniss [ |

Wi M FEFITAE
et Ty srwa CLAGSIC
Cenlast ko, [Ohon)

Speval Remark

oA W b () ves
MED BrHementib] [

Acodem Eaped Within 24 Pz Yes

Time of Aetdant hh:me 0355

Deangn Farce

Aodiconal Eveass 0

‘Cuisice Singapane 00 Exsess 0050
Sulsde Hngapare TP Excann aco

5T RegtAration Date
G5T Sralis vanfed

Aparess 2 SIME] STREET 1

Aadrass Tyse Singazors sodrecs

Belared Policy Numbar S100300 164
Hain Driver
SRI1BE34]

Dorvaesr gk Fed

COnact mo. [OMea)

Addraen 3 FIMET STREET 1

Radree Tyge Sirgapory sadrass

Dirtver Vshicie Mo

Ay Eury? fl T o

Srasired Marme SINDY TN |

Coneact M. [Home]

Q1 yenee Mumlsr 21E

S Dwscrigtion

GET Asgisiration ha.
Palaoy hakaer WAIC
Logdeg

Corbact Mg, [Homa}
L

B0 Kearan

Frvate ine

Bcaiden Type

COuniy Of Bt
iCH we

Wandsorien Excans

Ton

ADIHES 3
Past Code

Orivar DC0
Dirisirg Experiercs
COAAET M. {rame )
Agdrass 3

Post Coge

onvar Treurer Comgany

Iraursd MEIC
Coreact mes. | DM}
TF Wemioe Hufmber

wame of Prafarnes Werkahog

Eraterrad Workehap Comas
Mo,

Regpank Firaisuriion vas

Date kegotared

REzort Takan By

G prire & e

Artachment

L]
ACTHRNL ME HT L0002
Lam Dar, Receven F van ) Ko

Bath &

st at Pt I

Inkured Lisbiliy *

Page 1 of 2

Colkbgisn - Crangs | Sroex lane

Singapars

1nooen

SINGABDAE 530137
saoLzT

080139

SMNGARDAE 530137
sy

Fraferered Bapair Dption [Preseiren warkatap, Name urknomn =] 48 regort [Mezaras =]
i Ciose Date e | Date Recerved wlm’w_ |
Save || Sutme |
Tham kn =) -
Upiosn Data AN/ I010 1L8:2E
Canegoey * Confdentis Urgeney Diescription ®
—Browse | JGER] [Fresce Sees = = - [oemat
_Brrwse | [ [P e = [+ w [Hormal

Browse... | - |Pianse Saien

Browse,.. | [Baa] [Ferse sewn

el 1 el 1
T

Berwan... - [Pmase Sme

¥ Artachmest Lisn

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. do?caseld=248 1 68 6&objectld=...

(Gt | [Fease Geiece

I [N v [rermat
[ Juc v [Morma I
= v [ =

26/6/2018



Claim Handling( Claim Task ) Page 2 of 2

AttachmEnt blpicaded By Tisoe Cavegony ? Lirganicy Description EE‘-' At
{Co)

31- WAL PaTA_LAE MOGECL| M“:‘W:L;is‘f:_s;ém“ CERTRE SERVICES ) an 18 Js RALICY Brving Licknss HErE NEICH Driving Liceras J01E-6:26 fan

B e hain il b b s - — -

MAC_Pasa_ LRI BO0E5| mr:ur:.l.”ﬁﬁ.:;m' CENTEF SERVICRE} on 26 i P protes Bib-E34 -

PR _PRTA BT BDOSC1] MTIGM:";;?TE;TM CENTRE SERVICES) on 26 Phoker [ Pegine TO010-8- 38 it

MEC_Pars UB1_S00E01] m““":';:,susﬁf“ CEMTRE SERVICES) o 26 ju Pt ool Prenon INIA-E-35 Eaie

MRS pRvE L] 800801, m‘rlou:;;fﬁ:::&;;:u CEMTRE GERVICES] o 26 Ju ik Vi T e Rt

BT PAYA_LET_ADDNT ;_.Tll:lu:;:f‘usﬁszﬂru:mw: SERWICES] on 26 Ju Phatos — . _

WAL PAYTA_LBI_ADCGDL] uTim:i,}lLsBsEg:sﬂEuT CENTRE SERVICES) an 26 1u i i Frickas J0iN &40 Bl

HAC_Puva_UBL BOCGIL “-'iﬁﬂr-:l.i:lﬁis;ﬁm CENWTRE SERVICES) an 76 Ju P Wl Mridiat DO B84 Edit

MAL_PATA_LBIBODSN| uq.rmh'ﬁ;ﬁ;vf:?;hr CENTRE SERVICES ) on 36 Photos FrENER Phaias SOLE-H-38 gt

ML PR BT BODETIY MTIDM:E;;&&SIIE;S;ENT CEMTAL SERVICES] on 28 Ju Phiosed Mormal e T T Ean

i mm":;;::ﬁ?” TR P e Photas Mzl Pratod J018-6.26 [Ty

= Vides List N = —
Upinapes ByiDale Fridar Dsbe Fil Hams ? Ssurce Actien

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=2481686&objectld=... 26/6/2018




