(1N AL Coe pMnd 1§127332

[xxerasrieid | e ."w':'w'r'q'h

| L I te [ 1¥ 19:22 T by ezt iption i“hu: A& T Conpplicted e by
' |
fret o S e iy y
( MR [ IMC §oI3FSHIAG, || 000 T | |
| Vel P 4LS HQ.S'? U [ nnndl gwintin Sees; A b dhas) |
L] . = luntane € Tniaan 1P oo L ) e aifreafy i
9 [1F  eiS . MT(1013)30 = 12 17:53.
T vhotor SYSON gwarhin, G g T Ahes)
111 d !I"|||II1||'I':| I
@ . Z 1 ot Hlpbogieded !
Assessienbiomvey Hepo I
O B A FRAE
A .‘l llr|nl|: ir'. I anf Il.mql to ‘-I"wurlf"r'l’lv.‘ql IL
U el oepiinld 'I;"..I'|- s FINED Aol WEsp fL0; { Tul: FFanw i
| ""“'__l_"”"“' Vb o ALG sgol k. [TRI| IR R LT TR |
i mwner A Liver Tl )
Pokiey o o " 3 Meniod: | Vo Cover Type: { ]
(s ;ml,l'u.ur. il J'r.r Al Ihargae: T J
losured/ver I.1.l||u|il~, { V} '|an,t' st Il-l"lm'-i {W“} h: 0= ?U%, P 28-79%. F: 50-100%)
Year HrH.E-l"l'r[l 1 (a1t [ } W-ilr.lltl_'p' Yi“\{ JAMOf )
 Pxcess: {1. ) Lu.lduu, m unu[ JMJ um}{ )
st T 1":i"'| 'lL ; 78 ” PRI = : ‘“""""”el_ o "-"r-—'-l > ]
Gonerhl Retprle TV T R g o 52— ]
i WnILFI 0 Clustonier ;s r‘mlnnwr‘u inrmnmﬂun "lnrlly Gnnlhlmnial & Siictly MO ralur ur repalier, o _
i 1 Totnl Lmu {lse Iu |--mnll hmum IHH‘I- H I'LY. ol
Errive-In ( M Towa- !n{ l*_!_n_vuu.c VIS ( }_J U{ ) Towiag, Co. ( {' . i )
'L--;E:!:Jt ] 1 7 2 .f,,- AR i34 T '- G
o NG 67886616 ’**‘51%%?3@1*%‘ WA
1) Apply Iut Tr TansLoit Mh rwmwr{ 3/ Conrtesy Clar ( )
ﬂ QC Checl H (V4] Hrp.ru hl':]m:nun i |
3) Upload Restivey Phots (Repait Cost > 153000 ) _ .
fnijury : E— o 3 SETOTIEP P CSR 1) . — -

1 DDA I']llluLﬁlllllllJllll [!I'L'Ill):

[']rwﬂﬁ el HTE s Towing Fee T /a4
e B N = -t‘.ll" " Fallow-Thioigh Saivey S1
ol II'I N“ E) ] 1 Fillow=1lowgh Survey (leswivey) 1
— % - oemure e g | Fursteining agninal1EG Quly_ (el 1¢.Jnn 2008)
[‘hun gl !'mllun: O) TI: Wecjoapeetion T
=B ) n M [ilais T2 4 "GMH.I." ey Al
= ol = e S _‘ =F= ﬂ I IIHT )\rhh!ml‘nﬂ Sﬂr\'illtl g, B
S Cheedor ) o . r i S——
. hie ifl.l.l Ly (B ppr-In-Charge): = “r”LlMl”m”m T
b e e e - - ) fin - “”
"Lml i L AR e H s #1,Vrimk Bepaiir Inspientbon = (iR
Ih” 3 ( ”“_.i_]_-‘_'ll' "lﬁ_ ¥ g LY Gollen I!a.llﬂil E_.lmr:lhul-rm:l 12
"“-1--'- jl'{IiH;ll T in INl }ugnhul IHI s
= = U]I“f Illhl" Hnl:ul* R o __.i“
I Y = Towindiee iipnd .l"'ﬂl I'Jlrlrknr]l

Frivorfoe afiaded Foe Chauged

'I.'"ﬂlll'.'ﬂ] |
| st i




MMAT18127332 | Matonal Assessmert Cenlie Servioas - Ul
ENTRY DATE & TIME: 011 (3018 1727
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart carrecily the dedails of the accident 1o spasd up the daims process,
2. Tnss Form must be completed by the Policyholder andlor the Authorised Driver

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withalding of material facts may allow insurance companies 1o

repudiate pobicy abdity

4. The issue and acceplance of this Form by insurance companies & nol an admission of pebey liability on the part of the insusance campanies
5. Any false reporting may be referred to the Police for hmtiﬂ‘_tlon_

. This ragart will be forwarded by the insrers of the GUA Records Management Cenire eslablished by the General Insurance Associalion of Singapare [GIA] for
archiving and thal copies of this report will. for a fee, be made available upon application by imerested paries.
T, By the ladgament of this reped o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aforesaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
01/10/2018 17:27

2092018 14:45

BUKIT TIMAH RD B4 EVANS RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber ELS4458U
Insured/Palicyholder
Mame Of Registerad Owner WONG KOK HODONG
MRIC No 311608492
Emall Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Deeupation

Date OFf Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-88081832
OFFICE-88081832

HY LIMDA
TL TUCSON 1.6 GLS T-GDI DCT 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50948045819-01

WONG KOK HOONG
S11608492

25/01/1956

QUTDOOR

05021980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88081832

CFFICE-BB081832
NOEMAIL

Paga 1of 17




Address BLK 536 BUKIT BATOK ST 52 #07-653
Fostcode 650536

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vehicle 5

Insurance Company of Driver's Own Vehicle o

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? Mk

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
solicitingfoffering accident claims assistance. Ch
MNumber of Passengers (Including Criver) 1
Details of Police Action

Was the accidenl reported to the police? WO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MWD
It ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? [ 18]
Was there any audio recorded? NG
Vehicle Registration Mumber GBGS801L

Vehicle Make/Model/Colour

Detalls Of Properies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

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

3. Information 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe 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,

B. 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 personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) 2nd disclose and transfer such
Personal Information to all insurer{s} wha have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administaring my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveolve disclosure of certain personal data about me te bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Pumﬂseﬁ" }

{b) &l insurer(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 ane ar more of the abave Purposes: and

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

(d]  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i é—?‘f\

F‘nlicyl‘fElder's Signature | . Dri-.rer's#.‘:ilgnature Reparting Centre Persannel’s Signature
Date & Time: (If driver i not the palicyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

X A= SLS 4458
pay |
% :B.,&:;J- Timah ,&'_ﬂ.:-.f_l"

Cbefore Evens Roacl )
T

Lo
1

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
pié’ f’i?f' ~ O & “,i"ﬁ:"-**f [
/ a
,r/
DECLARATION
I/We declare the foregoing particulars are true in every respect,
7 i .

priss/l _4"_"':13 T‘L
Policyhafder's Signature || Driver's Signature Reporting Centre Personnel’s Signature 3
Date & Time: (I driver is not the policyHolder) Wame:

Date & Time: NRIC/FIN No.:



On 29.09.18 at about 14:45 hours along Bukit Timah Road (Before Evans
Road). I was stationary on lane 1 and it was heavy traffic, suddenly I heard
a loud bang from behind. When I alighted I reaslied it was vehicle (B) hit
onto rear portion of my vehicle (A).

Vehicle (A): SLS 4458U )

"I)'
5//?? I+
Vehicle (B): GBG 5801L y /



SINGAPCRE ACCIDENT STATEMENT

Accident Date: ] [¢7]] 1 & Time: /¥_ %> (hh:mm) 24 hr format
Location Bv&d 7wl f{r{ﬁf @L?f*.;;--,-"é Fveas ft‘-cﬁrj')

Vehicle Number /5 44SEU
Insured Name  hJondy KOK Hiong

NRIC /FIN SIL0T442Z " Contact Number BBoY (832 .
Make Hyunda: Model Tuccon

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

() Yes IfNoPlsselect: (\/ ) Third Party ( ) Reporting

Insurance Company NTU G

Type of Policy ( «~ ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number 5014604919 -0 |

Name of Driver (v"VSame as Insured
NRIC / FIN Contact Number

Date of Birth 25 o) )45 €

Driving Pass Date b & Je2[(980.

Occupation( ) Indoor ( " ) Outdoor

Gender (\/ )Male ( ) Female

Email Address wWonasir 348 & qwad - tom ( JNO EMAIL

Address of Driver l'_nff-i L (5 Bukif detok Slreef 52

#03-LSY Singegere 550SD(.
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(/)Owner (_)Spouse (__)Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (v ) Clear () Raiming( ) Others

Road Surface ( L/ ) Dry ( ) Wet( ) Others .
Was any foreign vehicle involved in this accident? () Yes ( ) No
Was anybody injured in the accident? ( )Yes (v )No

If ves , injured detail

Was there any video captured by Car Camera? ( 1 Yes [v" ) No

Was the Accident reported to the Police? (_ )Yes (v')No If yes attach police report
DETAILS OF 3" party Name / Nric Contact

Vea B (1Bl 5HOIL
Veh C

Veh D

Veh E

Veh F

-
BE =RV E

l.:l ¥ I:- V
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REPUBLIC OF SIHGAFDHE
IDENTITY CARD NO. §11609497

Nam#

- WONG KOK HOoONG

D Ratd
fl S CHINESE
1 Datg of biren Sax i 4
25-01-1056 M ENE0RAGT
Country of Birg

BINGAPORE

SLS $¥SuU
f_\"‘\':i\-\_iif :}\ {_}Ifﬂ“u,'f'f

IR

WAIZ He. ¢ 11609497

% . F
F lnwm _'H:g_ i
oa-01-2011 ™
L Addrdes
APT BLK 536 BUKIT BATOK STREET 52

#07-653
SINGAPORE 650536




DRIVING LICENCE
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(1 \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5094804819-01 Cover : drive PREMILM
1. Index mark and Registration Number of Vehicle : 5L54458U
Chassis Number : KMHJ3812YIUS70576
2. Mame of Policyholder : WONG KOK HOONG
3. Effective Date of Insurance ;25 5ep 2018
4, Expiry Date of Insurance : 24 5ep 2019
5. Persons or Classes of Persons entitled to drivedt

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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,
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in cannection with the Policyhaolder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use forthe carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transpert Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : SS600
EXCESS (SECTION 2) 1 NfA
WINDSCREEMN EXCESS 1 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + YES
INSURE WITH COE + YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : WONG KOK HOONG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY s N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : KOMOCO TRADING PTE LTD (00000614810)
Date of lssus 1 17 5ep 2018 21:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1013830
Polcy Mo,
Certificate Na.
Palcyrakler Mames
Prodict Cods
Conbact Mo Mokike)
Emal Address
EFKE
MCD Frofecton
 Accident Details
Rapory Dars
Diate of Accident
Bepoeting Centre
Accidant Location
w Excess
Crmry damage Fxoess
Urriaresd Drver Bocesy
Thrd Farty Expdis

e Benefits

7 GET Registered Informatbon

GET Ragistened
GST Registration Mo,
Moddication Higtary

= Policyholder Malling Address

Adicineas
Addrgss 4
LinE No.

“  OI Driver Infa
Briver Name
Urnamed dinvgr Maeme
Ragigzar Date of Driver License
Contact Mo {Mabile]
Address 1
Address 4
LIt M,
Ooes b own @ Singapong

Regrsterad car?
Declaration

Braathatyser or Blood Test
Beadng?

Modfication History

Claim 001 m

Clarn Type ®
Contact No,{Mabile)
Ermrael Address

Clalm Descrgtsan

Praferred

Claim Handling(accident reporting Claim Task )

L0 A —1
4473 e
Pramisan, [Yes " hepa
Qption

Date Begstered

Ragart Taken By

“ Prnt AK lorier

Attachment

-

Accident No.

SDSEIAH19-1] Wehicke Mo SLE445EL GET Begistration Mo,
WOMNG KOK HEONG Balicyhodder NRIC S11&0!
PHIVATE CAR INSURAMCE Covarr Typs driv PREMILM Loading o
BECHLEIZ Contact Ko.[Dfoe) Contact Ne.[Home)
Special Femark eCode Mo T
= He Y TCA & Mo e andi Raaion
e RCD Enditlemant| %] 50 Frivate Hire Mo
01/30/2018 17149 Accidert Report Within 34 ks Yin Accident Type Callisia
200 F0LE Tima of Actidénl hh;mm 1445 Coumiry af Actident Singaps
Drange Force PCM Ha.
BUKIT TIMAH AD B4 EVANS RD
H00,00 Additional Expess i windscreen Exoess N :I{Il}.l};:l
=N Thaside Singapore OO0 Excess 600.00
0,00 Dutside Singapore TP Excess 0,00
mn GST Begrtraton Date B
G5T Status Werdied Wag
BLEK S36 £O7-653 Adciness 2 BUKIT BATOK STREET 52 Address 3 SIMGA
Address Type Simngapesd pddress Bl Code BE0531
Rulated Pobcy Mumber SOS4E04H 1901
WONG KOK HODNG Driver Typs Main Dr;v.zr B
Drivir WRIC 51105458 Driver [OH 501/
O/ 21980 Driver fge &2 Driving Expenence 14
BEDE1H32 Cantact No.{Office} Contact Mo.(Mome}
Bl 515 207-653 Agdrass & BUKIT BATOK STREET 52 Acklress 3 SINGA!
Address Typd Singapare acdress okt Coce BSOS
¥an = ho Driver Weniche No, Driver Ingurer Company
tmg Ay injury? ves o« Ma N
Insured e
[oo-mx 2F WONG KOK HOONG
Contact
[ M, Wn
(Home]
I vence Sisassan
Vehicie LELT]
Number .
ELE4458U / GRGSEUIL ON 25 Sept 2018
v]
i |Prlh'md ‘Workshop, Name unknown v | f;:,,t |ilmhw ¥ |
Chairn
Bas1oya008 1752 | ctose |
Duate
|LIEW SHAN HUT |
[Save || Suome
MT;/ 1013830 Clairn Na an - -
102

https:/fgiclaim.income.com sgfgesficmieclaim/registrationSave. do



10/1/2018

Last Do, Hpcaives

Choase File Mo file
Ghanla File Mo file
Chooge File Mo Nle
Choose File  No file

Claim Handling{acsident reporting Claim Task |

Fa
chiogen
chosan
chosan
chagan

Choose File - Mo file chasan

Choose File Mo file
_|Hf.1.:.-5-' Hesd
7 Attachment List

Artachment

ol |

a2
#

LT -1

=
ﬂj
N
s,
C
=)

¥ Wideo

g

chasen

Upioaded By/Date

NAC_PAYA_URI_BOOBDLL NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Oct 2018 17:53

NAC_PaYh_UR]_B0OBODY NATIONAL ASSESSHENT CENTRE SERVICES} o
01 0ct 2018 17:53

NAL_Pavs_LEI_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES)
01 Ot 2038 17:53

HAC_PAYA_LIBL BONGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Ot 2018 17:52

MAC_PAYA_UEL_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 0wt 2018 17:52

RAC_PAYA_LIN_BOOB0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 0t 2018 17:52

NAC_PAYA_LBI_S00600] MATIOMAL ASSESSMENT CENTRE SERVICES) o
O1 Ot 2018 17:52

HAC_PAYA_LIBI_BODSDE| MATIONAL ASSESSMENT CENTRE SEEVICES) o
01 et 2078 17:52

HAC_PayA_URI_OCO80L] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Oct J01E 17:5F

NAL_PAYA_LIB1_BO0R0T| MATICNAL ASSESSHENT CENTRE SERVICES) o
01 Oct 2018 17152

NAC_PAYA_UBL_BODSD Y[ WATHINAL ASSESSMENT CENTRE SERVICES) o
01 Gt 2028 17:52

WAC_PeyA_LIBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
0Ot 2018 87:52

BAC_PRYA_LIE]_BOOEDLE NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Oct 2016 17:52

NAC_PaYA_ Ul _S00601] NATIONAL ASSESSMENT CENTRE SERVICES]
01 Qox 2078 17:52

HAC_Pavyd_UBI _BO0S0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
0l Ot 2018 317:52

Uploaded By/Dabe Frlder Date

hitps://giclaim income.com sgigesiicmieclaimiragistrationSave.do
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