age ¥ PR ' |, ¥ I
|N.4 TTONAL Assessnient Centre Services. g sswos g 1§ 143sy |
Date 102 ) ] 1,$'-‘E ci | Jeh dusurip;iou : [ate & Time Completed Dane by l.
| RelNo. nA | e %9 036T Ly SAS e.amh:g B ! : ‘
i Vel No: JunsER E-mail (withia Shes, AL 2hrs) | -
: D.O .-1 i-,|',,l 8- 09% i-Motor Claim Form M) 10191y - 20 ! o | 1) A .
| L _________ I
D /TP i-IVotor W/O (within: OD Zhes, TF 4hrs) '
0D { TP) Peporung Only — e = = s
i-Photo Uploaded ;
Assessment/Survey Report ]
TP Ingurer: R
Asg! tRepurt by Fax / Hand to D\mi’:u"r’hm Il —t
| Preferred Wksp | INC Assign Wksp / QW: | Tal Face: 1]
TP Particulars: A{Veh No: (lp 9o B INC({ J/MNon-INC( )
Owener / Dinver: ( Tel: ) |
~_ Policy No: ( ) Period: ( ) Cover Type: ( ) R
Conflr med by Date: Tirse: ] i
Inisured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registratun ( Y Wamanty: YES({ )/MNO( )
Excess: (8 3 Luading $1,000 ( y/$2.000( )
== e = = s ---_..7.,_,_
G ﬁ?ﬂ!ﬁfkiw e lff'ﬁ 2,1 riq%ﬁﬁ&?‘ A5 f. Ii@?hﬁ%m‘zﬁ «i?.%wwhm ﬁ“!"iér 5*9@5**3«& o A L
{ 1 Walk-In Customear : Customers mﬂ::rr'natlun smcily Confidential & Strictly NO rafer nf repairer
[ ) Total Luss Case  : to e-mail Insurer URGENTLY . |
Drive-In ( )/ Towed-in{  );Invoice: YES( )/ NO( ) ;TowingCo:(  ,° )
lh:n,mrk.i‘;n:?;t,*“fc{Iﬂ\t",.‘!wtlmé&s‘myﬂ 6616) 5 }” T’%ﬁ“*ﬁé”ﬁf@éﬁ?ﬁ’; aple” |
1) Apply for Transp.ort Allowance ( )/ Cﬂu.rtcsy Car ( )
i: 2} QC Check / Post Repair Inspecton ( ) N
| 3) Upload Resurvey Photo [Repair Cost > $3000] () |
| Injury & — - !
- :

| Date/Time

'_\

3
= e t”‘ e %W i
T R G
S i wm 5 .m
""'wr mﬁf tggggﬁ e *_”g’fzz :;m.n ﬁcﬂidﬂnlﬂ:purhn; (330); g
Shies m&ﬁi‘” S e DA Damege Assessment_(5100), NG (530) ]
Tl 3) TF : Towing Fes . SA0/5 43 iyl
Driv 1 :
- Sk 4} FT : Follow-Through Survey 20 .

Contact MNo:

5)FT : Fullow-Through Survey (Feaurvs ¥l

330

Eax climine seainat JNC Ouly (wel L0 Jon 3005)

TarnAo T &) TR.: Re-jnspection 175 ]
DArmaged-Porhor '-:; N1 ; ldao I:Ta. +SMRT Survey 5160] [
_ = . 3 NTUC Addilianal Services - | L
x BN one : .

QT Checked by (Engr-In-Charge): *INS: Couriosy Car 7 Tpl Alloware 5 X

s ” *16: Bepait Co-ordinalion 510 =
* M7 Fosl Repair Inspection 523 e o
*HB: DV / Collzct Bxcess Coordinstion 35 ~

amm ] TX (N11) - TP (Rn INC) against INC 520

- 5) M12: [dns Mobile a0

it 2/3 Invoice doted Fee Chargad

Invoice dated

Fee Chargsd




RAT 18148301 / Hatonal Asseasmort Conlre Servicas - Uk
ENTRY DATE & TIVE: 051 172018 1553
SLUBMITTED BY: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of fhe accident to spesd up the clhaims procass
2. This Form must be completed by the Policyhodder andicr the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentaton or withgidng of rmalerial facts may allow iNsurance companies 1o

repudiate policy ability,

4. The issue and acceplance of this Form by insurance comgankas & nod an sdmission of policy liability on the part of the insurance companies
5. Any fakse reporting may be referred to the Police for investigation.

G. This repant will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral insurance Association of Singapare (GLa) for
archiving and that copias of thig report will, for a lee, be made avadable upon applcaton by inlerested parias.
7. By the ledgement of this fepar 1o the inserers. you hereby eansent 1o the archiving of this rapar al tha centre and 1 copios of tha report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Crate Of Accident
Exact Location Of Accident

Country/State of Loss

09112018 15:59

09/11/2018 09:30

DUNEARN RD TWDS BUKIT TIMAH RD BEFORE TURF CLUB RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Number

Cover Note Number

Driver

Mame of Criver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

Erall Addrass

SJU2168H

TAN TECK BENG
S17457976G

MOEMAIL

(LOCAL) +65-964 16955
OFFICE-06416955

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095286557

TAN TECK BENG
S1T45797G

01/12/1966

OUTDOOR

0310211994

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +B5-06416955

OFFICE-96416955
NOEMAIL

Pagper 107 14



&7 ROSEWCOD DRIVE
#05-40

FPostcode T3TATE

Mddress

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? WO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or proparly damaged? YES

| r'-;?we_ been apprﬂachcd by ul.'l.knuv.'n_s:rersun[s] NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Paszargar NAME . TAN CHAK YEE
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? (]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl photos available for attachment? YES

Was lhere any video caplured by Car Camara? NO

Was there any audio recorded? NO

Yehicle Registration Number SLP1590E

Yohicle Make/Model!/Colaur

Details Of Froperies

Wehicle Category PRIVATE CAR

Mame of Driver JACLYN

WRIC/Passport Number

Contact Number 97394568

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver) 2

Page F of 14



Passenger 1 NAME:

GEMDER: ;
Veahicle Registration Number SFS9784C
Vehicle Make/Model/Colaur
Details Of Properies
Wehicle Category PRIVATE CAR

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
Mature OFf Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN CHAK YEE
Approximate Age

Imjuries Sustain BODY

Imjured parson in which vehicle? SJUZ168H
Were saal belts warn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Addrass

Postcode

Page 3 of 14



SKETCH PLAN
IM N

1. Please report correctly the details of the sccident o 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 jruthtul and accurste as possible. Any wilful misrepresentation or withholding of material
facts may sflow Insurgnce companies to repudiate policy liability.

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

5. Any false ng may he referred to for investigation.

&. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. By the iodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copiet of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/sre permitted to callect, use,
disclose and/or process my personal data/perconal information set out in this {form] and any cther personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation ta all insurer(s) who have insured vehicle{s) involved In this accident (all insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpeseds)
of :

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

{it} investigating the accrdent and/or my claims;
til) carrying out and/or dealing with my instructions or responding to 2ny enguiries by me;

{iv) admunistering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which tould involve disclosure of certaln personal dats sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

Iv} complying with apphcable law in administering, processing, handling andfor dealing with my clalms.[collectively the
“Purposes’)

(b} all 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 one or mare of the sbove Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GlA 1o their third party senvice providerns or
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] mv Personal informatlon will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{ij toallinsurers and{or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} For complying with requirements under any regulations, laws or court orders,

T AT
- :‘:-._._._.-: ey

Policyholder's Sigrature Driver's Sighature Reparting Cenire Pe nel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Q\ ’H~4 abae Wk & defe D Fime i [ fues Mu[*fﬁj ,-11'..;:.,,7 .

Rosh Aousds  Budr Timeh Ragst peer Al chb cud-on @ 4 fany b ¢

| pre low S e ok Bhab b ox Bl Eo & |ake s

‘> amt 15 & _g)r-f* Calgdels | ELH an a’m!nd 0N WMy ec . T Hhaa

allhMsd 4o cheb & aflad ik wes o chain tallsion inwlving 3 ek ey

DECLARATION
1/We declare the foregoin

72,

Pokeyt olger's S.ig_r;;-. ‘.u"-e- Driver’s Signature
Date & Tirme: (If driver is mot the policyhalder) Mame:
Date & Time: KRIC/FIN No

Reporting Centre Personnel’s Signature



Vehicle No. SIJ2ibRH Model / Make A/issan Sylhhy
Date of Accident Q/nhig

Time of Accident

Q-30am HRS

Location of Accident

Direccn RBond ol By Tmch el (E”"ug)br&»e b

Exact purpose use during accident  Rrsonal (lse

Name of Owner

Tan Teck PBene

Telephone No. H/P: G L4 E‘i‘fs"_l:lome : Office :

NRIC S iHSINT6

Address 6F Rosewsh Deit Hus-40 (Z2Fz3L)

Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Company NTuc

Type of Coverage r:Cq:u'rn|:~rehens.iw.u-;~} Third Party Third Party / Fire /Theft
Policy No. SOAS2%L£SEF

MName of Driver

As Above If No,

MRIC

S 1F=5353 &

Date of birth

Any Passengers: ! Jaijenc, o

P Do 1264 dnn J1.

Occupation

{:butducrr ), / Indoor

Driving License PassDate | 2 Feb 1994

Gender EAale’) / Female

Contact No. H/P: Home: Office :
Address As Alar B

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear (Raining) Other

Road Surface Dry (Wet ) Other

Any Injuries

No, (If Yes Who?  To. Cha¢ Yee

Mame And Contact No.

Tan Chek oo 2852584%

Mame And Contact No.

Police Report (No) If Yes, Where?

Vehicle B No. rSEP IS0 E Any Passengers . [ Bebuw
Name of Driver | Tackyn ContactNo.: 9339 #5685
Vehicle € No. SFs93%5¢ Any Passengers: Afsf Siee
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

_\Ehicl& F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion '

Camera Recorder Yes ( No)

Email Address T tec Ebe Y el ot Sﬂ

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmpIL ADDRESS

<ales @ n5i- om- 393

b R



A

. R

#'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Molor Cars and Molor Traclkors e weighl ol 03 Feb 1994
which unladen doas nol exceed 2500 kilograms

Licence Mo: 51 :I’IS'.I'H‘N1!

u

REPUBLIC OF SINGAPORE
JDENTITY CARD MO 51?4 STBTG

- = % o

TAN TECK BEMNG

. S A

CHINEE:E .
at = ¥ 7
01-12- 1'9-E|h L

SrNEAPUFI'E

2116843
= Wi BIT45797G
11_55.-199-1
Pute: 2202011 Mo: 6AZ03F1



(rIncome

made differsrit

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

6.

Certificate Number: 5035286557 Cover ; drivo CLASSIC
1. index mark and Registration Number of Vehicle : SJUZ168H

Chassis Number : INIBAAG11IZ0110430
2. Name of Policyholder - TAN TECK BENG
3. Effective Date of Insurance : 24 Nov 2017
4. Expiry Date of Insurance ¢ 23 Nov 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.

{B) Any other person whao s driving on the Policyholder's arder or with hisf/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is' not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{a} Use for social domestic and pleasure purposes and (n connection with the Policyhelder's business or profession,

This Policy does not cover

{a) WUse for hire or reward.
(b} Usa for racing, pace-making, reliability trial or speed-testing,
{c) Usa for the 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 Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : SSA00

EXCESS (SECTION 2) : N

WINDSCREEN EXCESS : 54100

ADDITIOMAL EXCESS : NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ;MO

INSURE WITH COE . YES

NCD PROTECTION . YES

TRANSPORT ALLOWANCE ! O

EXCESS WAIVER s

PRIMARY DRIVER . TAN TECK BENG

NAMED DRIVER (1) ;. NJA

NAMED DRIVER (2) CNSA

HIRE PURCHASE COMPANY CNSA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates (s issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;. ASSURE (SINGAPORE) FTE. LTD. (00000615327)
Date of lssus : D6 Nov 2017 17:11 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N o

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaol ool it GeneralClaim
(I, =

Hello, NAC_PAYA_URI_BODGD1 * Change Language + Change Password ¢ Log Out
My Basktop Policy Query »
Maotice of Logs — —

Padicy Mo, | | Date of Accident D0811/2018 0830

wehicle No.(For Moter) [sruz188H ] Certificate Number

_Search |

Certficate Bolicyhpldar  Policyhpsder wahichs Insured  Commence

i T =

Select  Policy No it pdlica b Froduct  Cover Type N Objact ki Expiry Date
(3 505286557 TANTECK 517457976 GRC grivh SIUZLERH SIUZ168H  2a/11/2017 2301172018
- - BENG CLASSIC <

Continue

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/11/2018



Policy Information Page 1 of |

= Policy Infarmation

Policyholder Policyholder
Policy Mo.. S095286557 Mama TAN TECK BENG NELIC 17457976
Certificate
No.
Addrass 67 RUSEWODD DRIVE #05-40 ROSEWOOD SUITES SINGAPORE 737876
Froduct a Group
NAME PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy N
is5ue 0671172017 E':t"";"“ 24/11/2017 OB-00 Expiry Date  23/11/2018 2359
Date
Excess All Claims
Type Excess
Third Owen '
Party Q0 damage BOD :‘:?:::mdn 100
Excoss Excess
Additional o a5 o
Extesg Premium
Cutside

Dutside
E'Sua POTE eng 5Inqa|:|nre 0
Eeps P Excess
fgant ASSURE (SINGAPORE) PTE. LTC Agent Tel. 68038751 GST Flag ¥
Co
Insurance MNo
Flag
Open
Folicy
Inlo
Certificate
Info
= Policyholder Mailing Address
Address 1 67 ROSEWOOD DRIVE Address 2 #05-40 ROSEWOOD SUITES Address 3 SINGAPORE 737876
Address 4 Address Type Singapore address Post Code 737876

Related Policy
unit Mo, i S095286557
¥ Insured Object: SIUZ168H
2 Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorserment Content
[ Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095286557&... 9/11/2018



Claim Handhng(accident reporting Claim Task ) Page | of 2

Claim Handling it
Accidmnk MT/ 1019154

Py Ko SO95IERSET ‘waticle ko, SIUILBEH GET Begatraton Mo

Cariificais Ho

Balicy hakder lams Tan TECK BEME Puscyhoider NEIC S1T4STITG

BT Cole PRIVETE CAR INSUSANCE Cower Type A TLAREIC Leatng o

Enréact Mz (Mable] 415958 Comact Mo (Cfire] a Contac) Ko [HemE] o

Emad ADSvess Speas Remark wodn

P e TCH e e #Cade Beasan

WD Protaction T WED Erdllemerk] %) ] FTIADE e T

< Arcidens Detaily

Mgt Date 0315201815142 ACDEN RS WSS 34 i Ve e Type Chain Colligan
Dats of Acosan 10N Time of Arcient Bhimm o%:30 Courary of Aacoem Sirgapers
Aeparbing Centre Qrange Forpe (=2l n ]
Arcigerd Location CEMESEN RO TWOS BUKIT TIMAK B BEEDRE TURF CLUE RO

@ Eagess
Dwem damage Evcees 80000 Additiceal Cacezs o Windscruan Escuns [Ee=10]
hengmed Draqer Epcesy moa Chnssie Singagone OO Exosss #0000
Triid Party Eseis (18 e Dunsale Singasee TP Exteii noa

@ Benelils

“r GET Reghaiesed Enfasmation
GET Ragirend ra GET Asgestration Dale
GAT Hugintration No GET Sratus Venhed L]

Hisdiiacalses sliry

W Policyholier Madiog &00MELE

Address L BT AOSEWOCD DRIVE Adgegss 2 #{5-A0 ROSEWODD SUITES Agwiress T SINGAPIRE TATATE

Adarpen 4 Addrawi Type Bingapsre sjdress i Cixlm TITHTG
Lisit kn, Aakited Pabcy Mumbar SOSRIAGSET

s 0T Drives Tedo

Grser hame TaN TELK BEMD Dinwer Type Hain Driver

unnamed dracer Mame Drriwwr KRS 175G Drnvar D08 DE/ 131968
Regaiter Dt af Drver Gicerms 01031584 D g 8 Drving Expesano 24

Contact M. (Malui) B4 16555 Cartact Mo, (D] n ot Mo Hame] a

andress | &7 ROSPWDOD DRIVE Adgress 1 ACSEWOOD SLATES Bddress 1 SiRaArORE 73T
ALIrEaE 4 Anoress Typs Snjapans sdires Foet Code TiTEM

Ui P

Dot B v i Sarvgpapare e,

Risgriirad £ar? o es 2 HE Driver Wehicle: Neu Binver Tesurer Comaeny

Gaclaralion

Brepmahes of Biood Tisl

Evazing? amg hivp ey ren ik

MoShdahion Hiokory

Cialm 0aQ M

Crars Typs 4 [Eeme . = Inawred hame [anTeskeena | Sraurm NEIC [simsrre

Canmct o (Mosie) [t = ] Centact ko [Hame) T — Conbatt W (GMice] | T P T e
Ermiiil Adidtes P T £ Wale Rumber T T TE RRIOE MuUmDE h' —]
Cuamant Type Claimant Type e IWE Ty of Barahi # F—_'il-ll-rl_‘_._'z[

Camant lama + [ i RNt RIE * = ===

Cimmani Addrees e ] : ==

Ciwm Destronon H1U2166n [ SLELYROE ON 5 Naw 2018 e R |
:::l:nbcr Weorusnop Covan = rimared Lubikty 'm'

Aitparie P aalion I - Praterered depas Ogtien [Profaren Warkarap, Mame unkname. w] 53 segont [ecenes =]
Gita Registerad T LAy M ilim ot Cate = I — L

Report Tazen By Jackzan

= Fnnt AR leimar

e St |

Atarhoeng

=
ACTRIETE Féz Ll tiE bS] Cmm Ho o
Lacst Buc, Becmvad # ey 1 b Uzicas Date 09731018 1315

ban + Category + Cantdentisl urgency Bescriptan *

| Browse. | G| [Floaia Solect =~ = v [Fommal ™ [

| Brossa... [Fisins Feiect Lae] [ o [Wormat o] |

| Browse... | [Cwar] [Fieas ihcy ™[ ~ [Wormai =

| Browss... | [Euar] [Flass meieny ol e [weeman [ —

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 9/11/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Beimwse... LD-__rr [Peace Sama

i

o Rrtacsesesd Lish

Attarfment

L

PELREEEED .

¥ Wides Llet

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

IpSa2eT By Dt

HAL_Savi_ LRI ADCHRON] RaTIOMAL ASSESIMENT CENTAE SERV]
CES) om0 Mo 2008 19:15

MAC FavA UBY B00S011 RATIOMAL ASSESESMENT CONTRE SRRV
GER] oo 09 Mov 2018 19:04

HAL_SAYA_LBI B0CE0I( KATIDNMAL ASSERSMENT CENTRE GERV]
CES) of 0% Ney D006 19; 34

WAL _Pavh_ UBI BO0GOL] KATIOMAL ASSEREMENT CENTRE GESV]
CES) ovn U Mg T00E 19: 24

HAL Fivs BT D060 RATIONAL ASSESSVENT CENTRE SE3W|
CES| 0 09 hose 215 19. 14

MAC_Fays_UBD BDOGOL RATIONAL ASSESSMINT CENTRE GEAY)
SHAT o 0% Mg TOLE 19: 08

MAC_FavA_UBE BCHOL[ KATIOMAL ASSESSMENT CENTRE SP3W)
CES) oo % Mo 20LE 1914

MAC_BAvA LML ROOGHL| KATIDNAL ASSESSMENT CENTHE SEaw|
TES) o 05 Mo 00E §9:14

MAD PhvA_ LB BD0G0L HATIDNAL ASSESAMENT CENTRE SFAYW]
CES) ot [ New 2018 10: 14

MAL_Pivh UBL BOGGOL] HATIOMEL ASSESIMENT CEMTRE SERN]
CES) on [ Moy HILE (9114

MEC_PATA_UDL BXGGOL] NATIDRL, A55; EWT CENTHE SERVI
CES) o0 [ Mow J018 1918

Lrrapded Sy/Dae Foidar Duis

Browsn,., | [Oear] [Feasezaen

Categery

MEIC) Drasng Licenes

Phaios

Phaion

Prsptai

Phoim

Phaioy

Praios

Pradli

Prurlied

Pran oG

=T v
™ v [Rerma ==
O Gens Memage |[lpisad
Ungnecy Bmscniptan "'?I__i';'" e
Mermal WAL Diriwing Licknse 2048-13-8 L1}
Sormal GRS HIE131:8 Hdig
Sor mal PRO J61811-8 Rdit
] M 2018-1 1% Edit
Sl Praos H18-11-8 LT}
snemai PRl 304-11-8 ik
Moo Protos J018-11-9 Edit
L) Frotos 1018-14-3 Edit
Mormal Phocos 1018-11-9 {1114
Mar=a Photom 2030-14-% Edit
Mo Phates 2018115 Edit
é’ Saune Actioe

9/11/2018



