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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod cormectly the details of the accident to speed up the claims process.
2. This Form musi be compleled by the Palicyholder andior (e Autharised Driver

3, Informaton proviged mast be as iruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudsale policy ability

4. The mawe and acceplance of this Farm by InGUraNce companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This repodd will be forwarded by the nsurers of The GlA Records Managemenl Cenbre established by the General Insurance Assoclation of Singapore [GLA) for
archiving and that copies of this report will, for a fee, be made available wpon application by interested paries.

T. By the lodgement of this report 10 The insurers, you hereby consent (o the archiving of this repon at the centre and 1o copies of the report being made avallable

afpresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

12/07/2018 18:22

11/07/2018 14:40

JUNG ALJUMNIED RD & KALLANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBE2421E

8¥3 ROAST FOOD PTE LTD
2007091230
NOEMAIL

OFFICE-89993559

TOYOTA
TOYOTA HIACE VAN TUREO 5 DR MAMNUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5083678545-01

WANG LIJUN

GEI50097TN

060171985

INDOOR

28122014

1 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87839479

OFFICE-8T839479
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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 material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the paolice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 25 DEFU LANE 10
#01-206

539206
YES

SIDE SWIPE
CLEAR
DRY

WO
a
NO

YES
NO

NO

YES
WO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propeartias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber

SLE4706C

PRIVATE CAR

1

GBET7ET3L

Page 2 of 43



ehicle Make/Meadel'Colour

Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRICPassport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please repart gorrectly the detalls of the accident to speed up the claims process

2. This Form must be licyholder and/or th Iygr.

1 Information prowided must be as truthful and accurate as posslblg. Any wilful misrepresentation or withholding of material
facts may allow insurance cempanies 1o f I bility.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance

COmpanies.

5 Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (Gla) 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 report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA|

| 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/ar pracess my personal data/personal information set out in this [farm] and any other personal information
arovided by me or possessed by my insurer (collectively the “Personal | iformation”) and disclose and transfer such
Persanal Informaticn to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the

Monetary Authaority of Singapere and any relevant government 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;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve 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

{v) camplying 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, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor 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.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
the informatian so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any 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

(d)

(e]

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

F____.-'-"_\' -1_
x . (1 Jvn AR
Policyholder's Signatur Driver's Signature Reporting Centre nnel’s Signature
Date & Time: (If driver is not the policyholder) i /

Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the i‘;ﬂrﬁ ¢t

o

iculars are true in every respect.

(3T

5

|

| -~
L

1

Palicyholder's Sign N&eogs Driver's Signature
Date & Time: (if driver Is not the policyholder)
Date & Time:

Name:

Reporting Centre Perso m{fﬁﬁlﬁature
NRIC/FIN No.:
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AGCCIDENT STATEMENT

accioent bAT(_ 2 03/ 201K JODmMMAYYY), TMEL 1 3D HHHMM)
dunction of  Alyavied Bd X tallang \Way

LOCATION, ____

1. DETAILS OF VEHICLE
Q) VEHICLE NUM BER: ABE JYIIE
b NSURANCE COMPANY: NIWCL
H0% 2638545 - 01

cJPOLICY NUMBER:
d)POLICY TYPE: ;coMPHEﬂENsNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

®)MAKE & MODEL;

fITYPE:(SALOON / COUPE / MPV /V{AN / LORRY / MOTORCYCLE / DTHEES]

@) VEHICLE CATEGORY: [PRIVATE / COMMERCIA ':il' / ﬂg:-mncvc LE) -
i)

h]PURPQOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N:
CLAIM / REPORTING ONLY)

IF NO, PLEASE STATE [THIRD PA
2. INSURED / POLICY HOLDER
AJNAM ¢ A4 [MALE / FEMALE}
b NRIC/FIN/P ASSPORT:
r.:MDDRE.‘S - ﬂ&—@t‘m Lﬂwe C‘ D_ SI’ 5 3‘1 206) -
* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER :
Bl o of pessngd DRIVER _
a)NAME:_ H—!IH & wiun éFEM
LG nnqm c::mrmc*r 19% 4534

3 -eimf, "
{' neding, civer ) b) NRIC/FIN/PASSPORT:

) €) ADDRESS:
- *d) DATE OF BIRTH: ( 01, 19 D% ) (oosmmnrTY) : "
©)OCCUPATION: {IN / DUIDDDm it _ :

FYEARS OF DRIVING EXPRERIEN
‘4. WAS DRIVER AN EMPLOYEE OF THE INSLIRED'E COMPANY? ['Y& ¥ ND’J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___OMDIONE€
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (\BY / WET / DTHERS r s s ]

6. WAS ANYBODY INJURED (YES /NOJ

7. Q)REPORTED TO POLICE (YES / NQ}
IF YES; PLEASE STATE WHICH PDUCE STAT?GN

B. THIRD PARTY VEHICLE
R of pussenger o) VEHICLENUMBER:_ ALEUTD6( - MmopeL:
Clududing dviver) b DRIVER'S NAME_____ .
( ﬂ'l ) - €] NRIC/AN/PASSPORT: CONTACT:.
¥. THIRD PARTY VEHICLE B ;Hﬂ 3L
% d) VEHICLE NUMBER: (THE ' MODEL:
CIT d:f\ P23 o DRIVER'S NAME: ' -
9 "*“""} fl  NRIC/FIN/PASSPORT: CONTACT::-
Cop) -
Chatl =
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REPEEEE --p—..n..-—.n...-.....n-_._.-. e

REPUBLIC OF SINGAPﬁFIE DRIVING LICENCE

“%mm. 06 Jan 1935
'I“hm Date 29 Dec 2014

S M" Till 28 Deoc 2019,

r«é WORK PERMIT

: Employment of Foreign Manpower Act (Chapter 91A)
MANEW Republic of Singapore

Employer

YIAM SENG ROASTED FOOD SUPPLIERS

Name

WANG LIJUN

Work Permit No. Sector:

0 74640346 MANUFACTURING

0 74840346

i

Scanned by CamScanner
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Class 28 Mg:o =< 200 cc 29 Dec 201/
Cless 3  Woter =< 3000kg with =<7 passengers, exclusive 29 Dec 2014
of the driver; and other motor vehicles =< 2500kg .
L |
mw Licence No: GwsoogmdaE
o A 0 N S
G TRy da _
VISIT PASS ——
Immigration Regulations
Name
WANG LIJUN
FIN
G6950007N
y  Date of Birth Sex
 06-01-1985 M
Nationality
CHINESE

IO A

Scanned by CamScanner



Policy Search Page 1 of |

eBaoTlech GeneralClaim
Hella, MAC_PAYA_UBI_S00601 + Change Language ¢ Change Password ¢ Log Qut
My Desktop Policy Query '
S Folicy o [ ] Date of Accident [1vorzoE 1440 o

Vehicle ho.(For Mator) GREZ421E

Podicynalcer Falicyngider Vehicle Insured Commenca & a3
Salect Falicy Mo Hame NRIC Product  Cover Type Ho. Bbiect Gate Expiry Date
-~ S0836T7ES45- 5Y3 ROAST PP | Fraferred s .
) o1 FOOD PTE LT 2007091230 el Warkshes Plan GBE4Z1E GBEZ4Z1E 09102017 ba/10/2018

Cantinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/7/2018



Policy Information

% Policy Information

Page |1 of |

Policy Mo, S083678545-01 Policyholder cye poasTrOOD PTELTD  POliCYholder 5000001230
Hamea NRIC
Address BLE 25 #01-206 DEFU LANE 10 SINGAPORE 539206
Product Group
Name COMMERCIAL VEMICLE INSURAI Plan Policy Flag N
oy Effective
msue 26/09/2017 Date 09,/10/2017 00:00 Expiry Date 08/10/2018 23:59
Dare
Excess Al Claim
Type Excess
Third Chwn
Party o damage 500 :‘:':“d:;’““ 100
Excess Excess
Additional o5 o
Excess Premium
Qutside i
| Cutside
glggapnre Singapore
Excess TP Excess
Agent GOLDEMN PRIME INSURAMNCE AG Agent Tel. GA4IGTAR G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BikK 25 #01-206 Address 2 DEFU LANE 10 Address 3 SINGAPORE 539206
Address 4 Address Type Singapore address Post Code 535206
f Related Policy
Unit No. MiriRar 5088929805-01
4 Insured Object: GEE2421E
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083678545-01... 12/7/2018



Claim Handling(accident reporting Claim Task

Claim Handling
#ccident MT/ 1002757
Balcy Ko
Blaperakler Haeme
Product Coze
Contach fa, (Mafsie)
Emad hdract
KPH
WD) Brots clisn

= Acchdant Datsils
Eeoort Duate
Cane of Acrdent
keporting Carire
Atrelant Locatine

7 Banalffs

= Eniess
Duan Gamage Excdse
Uncames Dever Excess

Thied Faety Sacais

EOEIGTEGEE-OL
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=}

0w ) s

LIUTFAALA 18-33

LLU720i8

JUWC BLILMIED BD & KALLANG WAT

= BT eghilored Information

G5T Aepsians
GET Aepraion ko
MOBRCalbn Higory

F Policyholdsr Maiding Address

Adiress L
Adgrean 4
il k0

= 01 Oriver Indn
Ditteer Kama
Lnnamed rwer Mame
Risgifter Date of Drivar Lcense
COPLACT M. Mk}
Andrana |
ROINESE &
link Mo
Toes heown & Singegire
Eeqitared car?
Ceclaration

Beeainaipser o Biosd Test
Fmading?

Madificsbion MEtony

Claden 201 MW

Claim Type &
Coanenit M. (Mot}

Errad Asdrans

Clai= Dacription
:rommuwm Contari
Biguird Finakiibos

bee Regilnred

Mepori Taken By

[# price & intser

Artachmsnt

-

Accidant Mo,

Lart Dor. Becsaed

E00.00
0o
Yan
3NN D
BLE 25 ¥ DE-206
Unnames Deviir
WARG LI
L2204
ATEIRTR
Bl 15
FANGAPORE 519000
01-204
RE L TOLT
omg

‘wahcin Mz,

v Type
Comar o {Ooe)
Sgecisl Remark

FLA

MEE e e )

Accien Ripert WiRis 24 B
Ti=s ol Arcident hhimm

Crangs Forcs

Ansnsnal Excans
Ousoe Sitgaptrs OO Exceey

Dutuide Sirgepcrs TP Escess

Radrain 3

Agdress Tyoe
Eelabed Fotey Humiser

Dnwer Type

Oriver NEIC
Cirtwar Age
Ot Mo (DMes)
Addrean ]

Anoress Ty

Dortewr Weheie Ko,

A nin?

Inwured Kame
ConacE Mo {Ham )

Of Wehicks humoer

)

CHEMILE

Prafereed Warksnop Plan
o

e (Y

LLL)

L el

GST Ragimranian Dscs
CET Statun Varifes

DEFU LAKE 10
Singaeors A02raNa
FOEAR 0501

wnnamed Drivar

DEFU LANE 18
Singapars sddress

1 Yaw (iAo

GET Regaratian o,
PaCY ROl MRS
Loading

Conract Ko, [Heome]
B

BiCode Reason

Frecale Hing

Readant Tips

Coumry of Academ

1P pa,

‘Windacrems Cecesn

010172008

Arddress 3
Paat Codg

Drresr DOR
Dring Expenience
Cenlea Ho.[Homs]
Addrae 1

Poit Ceda

Oriwar Irsursr Camgany

Fraunss KAIC
Contac) o, [DMCE]
TP Vehids Mu=bar

MTSLORTET

ey I b

I||.'|:

| Mama of Brefared Worighog

Iraured Lasiby *
Prafarared Ragar Cptien
Claim Oisa Dt

Cla= Na.,

Upiasd Twie

Pt a7 Faud i

|Pratamed Workerog, Mame unknowe w] Ak repent

oo

12018 1838

Cavagary »

Dabe Risanem

Carfidantial

Page | of 3

A00PORLEI0
ININRLI0
[

[

Skt Swips

Singegice

Lk 00

SINGAPORE T30
IR0

060171825

|

o

DER INOUS TRIAL ESTATE
519206

EE |
= =ow—

Rmoaiend I

EL T ELT T

Bevwsa.., | |Sear] [Peans Sema

o Armackessenn List

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

=

o | —

Beowan,. | [Gae] [Pease Seien

Browsn... | [ [Mease Geee

Srowse. | [Bae] [Fiease 5o

Browsn, | [Saar] [Fewse Seiect

Browse. | [Giar] [Fiease Seiec

1ad] re v [rarma L] [
el v [ome 31|
cip ol = §
= = ¥ [ T |
™ [ w [hormu B |

12/7/2018



»
e

“w
)
El
A
i

3.

FRAEH

i NAARQAEERUFuNLEErY

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

L0 060 Bry DM

RAC_Fwva_ull_ROOGDH| MATRMGA RSSESIRENT CENTRE SERAVICES) on 13 1u
& LA 38

KAC_PAYA_UDL_BOCGOE] SATIONAL ASSESSMENT CENTRE SERYICES) on 12 Jul
1B 58:38

WAL _Bya UBI_BOOGOL] NATIONAL ARERSSMENT CENTRE SERVICES) &0 12 Jul
01 Le:a?

MAT_BAVA_URI_BOORD] | METIOMAL ASSESSHENT CENTRE SERVICES) an 13 Jul
i e:ar

MAC_PAYA_LINI_ED0AT] | MATIORAL ASSESSMENT CEXTRE SERVICES) on §2 Xl
018 18:37

MAC_PRFA_URI_BO0S0T| NATIONAL ASSESSMENT CEMTRE SERVICES) on 12 Jul
018 1837

MAC PRV LIE] S00E01] MATIOKAL ASSERSUMENT CEMTRE SEEVICES] on 42 Tul
2098 18:37

WAC PATA_LBI1_S00601( KATIDNAL ASSESSMERT CENTRE SPRVICES) o 12 Tut
2018 37

RAC_PAYA LI DDCGO1] KATIDNAL ASSESSMERT CENTRE SERVICES) on 12 Ju
ME1A N

WAC_PAVA_URI_BIOGOL] HATIOMEA. ACSESSMENT CENTRE SERWICES) on 11 Jul
201 58:37

WAL FAYVA_LBL BOOGOLT MATIONAL ASSISSMENT CENTRE SERAVECES) a0 11 T
R E R

MAL_PAYA_URI_BOOGOL] MATIORAL ASSESSHENT CENTKE SERVICES) an 12 Jul
018 LBIIG

MAC Pava UHI_EDOSOL] MATKINAL ASSESSMINT CENTRE SERVICES) an 12 3
Jme LE:38

NAC_PRTA_LIBL BOONTL| MATIONAL ASSESSHENT CENTRE SERVICES) an 12 ki
2038 16:3%

WAL FavA LIHI_S00S01] NATIORAL ASSCSSMINT CENTRE SERVICES) an §2 Jul
IR LRGBS

MAC PAYA L] 200601 NATIONAL ASSESSMENT CEMTRE SERVICES] on 12 Jul
008 1838

MAC PAVA LIE] S00S01( WATIONAL ASSESSMENT CFMTRE BERVICES) on 12 Jul
2018 1838

RAC PAYA_LE] 8006017 KATIOMAL ASSESSMENT CENTRE SPRWICES] om 17 Tul
2018 18-14

WAC_PaYA_LBI BIOK0I[ KATIDNAL ASSISSMENT CENTRE BERYICES) o0 13 1l
A01E 18:36

WAL FAYA_LBI BOCOOLT NATIDNAL ASSESSMENT CENTRE SERVIOES) on 12 Jul
01 kA6

MAL_PaYA_UBI_BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) an 12 Jul
IS LB:3G

MAC_PAYA_LIRI_EOOSCE | MATEIWAL AZSESRHENT CENTRE SERVICES) on 12 2ul
INIA LRI

MNAC PR¥A_LIBI SODE01] MATIOKAL ASSESSMENT CENTAZ SERVICES] on |3 Jul
2018 1838

MAC_PAYA_LIST_A00E01] WATIONAL ASSESSMENT CEMTRE SERVICES] oa 12 ful
2018 18:35

WAL PAYA LR BOOGOIE KATIOMEL ASSESSMENT CENTHE SERVICEE] pn 13 Jul
20181815

KAC_PAYA_LUBE_BOOGDLT MATICML, ASSEISHENT CENTRE SERVICES) on 13 1l
LR LR

HAD_Pava_LBI_BOOSOL| MATIOMAL RESTSSMENT CENTRE SERVICES) an 12 Jul
L ER L H

MAT_PAYA_UBI_BG0SC1] METEIRAL ASSESSMENT CENTRE SERVICESY an §3 Xl
018 1BAL

MAC_PaYA_LIN|_BDOS0T| NATIONAL ASSESSMENT CEMTRE SERVICES) an 12 Jul
J0IA 1R:3%

MAC_PAYA_LiS] 200807] NATIONAL ASSESSMENT CENTRE SERVICES) 08 12 ful
2088 158:35

WAL _Pavs L8] BOGS01( KATIDNAL ASSESSMENT CENTRE SEAWICES) o 13 Jui
20LE 1805

WAL_PAYA_ LRI B0CG05] HATIONAL ASSESSMENT CENTRE SERWICTS) on 12 Jul
2018 28:35

im Handling(accident reporting Claim Task )

Catagary

MEILY Driving Liceras

MRIE! Driving Litmesn

Praion

Photon

Photos

Pratom

urgency

harme

Korms

Harmal

Horfal

Mol

Moral

Karme

Kanmial

Kommal

warmal

Hommal

Heemyl

Normal

Loyt

Karmil

Marmal

Fama

Wormal

Mol

Bancripbnn

KRICS Dirving Ligense 2018-7-12

WHIES Dnving Licenss 2018-7-12

% 1018-7-13

Phetas 2008 7-12

Phatas 2016712

Fhatog A01E-7.12

Phoios 3048-7-12

Pronos J018-7-13

Pronps 2018-F411

Prokos 2018-T-17

Protos 2008-7-12

Pretsd 29187212

Fates 2ee- -1l

Fislod 2008.7.12

Fhotan 2018-7-43

Phatos 2018712

Phatos 018712

Profos I018-7-17

Protos 3018-7-11

Photos J08R-7-32

Fraras 20LE T2

Phauas 2AE-7-12

Photos J18-7-1F

Prefto J118-7-13

Prefcn 1013-7-13

okos 2018-7-12

Photes 2008712

Photos 20LA.-7.52

Ftestas A008-7-12

Predos J008-7-13

Praps 3018-F-12

Photos J000-7-13
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Claim Handling(accident reporting Claim Task

WAL FAVA_UBI_BOOBOL] MATIINAL ASSISEMENT CENTRE SERVICES) &n 12 1l
A u8:35

KAC_@ave UBI BICHROL] MATIDMAL ASSECSMENT CENTRE SERVICES) on 17 Ju
ME L85

HAC_Fava LRI _BODBOLT MATIDMAL ASSESSMENT CENTRE SERVICES) on 13 Jul
e L85

KAL_PavA_UBE BIG0L] MATIONAL ARGESSMENT CENTRE BERVICES) on 13 Jul
201K 1A:14

RAL_PAYA_LBI_BOCHII] NATIONAL ASSESSMENT CENTRE SERVICES) sn 12 1ul
I8 18:38

WAL _PévE_LBI_BOOGOA] HATIDMEL AGSESSMENT CENTRE SERVICES) o 11 1wl
281834

KAL_Pava s BOCODIC NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Jul
2016 18-34

WAC_PAYVE 181 ANOGNT] HATICOMAL ARGESSMENT CEMTRE SERVICES) o 13 1w
A0LE 1A-74

NeiaYOEFRs

WAL_PAYA 1AM AOCGO{ KATIDNAL ARRESSMENT CENTRE BEAWICEST on 17 Jul
2016 18-34

E
£

Ugigaded By Date Friner Dane

Prartin

Phaled

Praotom

Praton

Praos

BT

Karmal

kamil

Karmal

karmsd

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

Pregss 2008-7-33

Probos 2018-7-12

Probos 3048-7-12

Peotom 2008-7-13

Pronig 2018-TF-13

P J18-Fak

Prenos BH8-F1d

Phatos 018713

PrioR JU18T17
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