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SAS e-filing
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i-Motor Claim Form

1
|
L_ ]'lnv'-«i‘al =031

N} T T

TR P-:pmtuf@u

i-Mlotor WO (withio: 0D 2hr, TP 4bes)

i-Plioto Uploaded

TP Insurer;

Assessment/Survey Report

Ass't Report by Fax/ Hand to Owner/VWhsp

| Preferrod Wisp ! INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: AVeh No: 00Ty INC( )/Non-INC( )
Owner ! Drver: { Tel )
Folicy MNo: ( o 3 Period: { 3 Cover Type: { } .
Confirmed by : ( Date: Tl’m-::.:_-_m ) i ]

Insured/Driver Lialility: (

%) [Note-Est Status (WO): N: 0-20%; P: 21-79%.

F: 80-100%)]

Year of Registration: ( ) Wamanty: YES( )/NO( )
{  Excess: (8 ] Lﬂadl'ng‘ﬂﬂﬂﬂ{ JISED'DD{ )
Tk T T == SR
| General Remarke: O e

(

1 Walle-In {"H*-mm ir: Custnmer'a infurmatlon stru:th.-' Confidential & Strictly NO rafer uf repairer.

( 1 Total Luss Casc : o e-mail Insurer URGENTLY.

Darive-In ( )r’ Towed-in [ }; Invoice: YES ( Y NO( Y5 Turv.rin'-g Co: { ¢ 7
Fz[ﬁm:_lu (NG hotline: 6T88.6616) - DR t _ ? i
_ 1) Apply for Transr.art Allowance { J / Courms}.r Car ( 1
| 2} QC Check / Post Repair Inspection ( )
| 3) Upload Resurvey Photo [Repair Cost > $3000] ()

B ____,_<§5:§.¢“\ 5 PR T =-">< AR A, --ﬁ-:' i "’-f I C'?"“ﬁﬁ(:h g j 3‘,&:- LR
:"?fﬁ?; ?:’-EEE—'- 3? ﬁév %g%;%'égiwﬂﬁxéﬂﬁr ?(E'P"L.- é‘ Ezf—i’%"?;@?&”ﬁl "}W,iﬁ,{sﬂigm*ﬁ [Ty -
1

D AR: rosenveny R:Enﬂln; (520);

B SERAE ™ e

At 1.1’?*;(’.%%5}%‘ ’ ).f;' -
- G __Q%ﬁ“& #fztw I) DAt Damape Assessment (51003 INC [550) |
Driver/Owner: 1) TF : Towing Fee A FITELE )
. ' 4) FT - Fallow-Through Survey 5120 S

Contact Nao:

5) FT : Follow-Through Survey (Besurvey) §30

Par claiming eeaipgt INC Oply (wel 10 Jan 30¢5)

B

i Re-jnspeeti §75 1
- ;.I TEd R :;:!? Idan‘:_'a + ;‘:-IRT Sugvey 5160 _E[ ___
e % 3) NTUC Addilional Services:- b
- [ L
& Slischod i EE“EII‘]“-ChB”‘!E}: B Ell‘lt'.Ctmrl.cij'ICuFTpl.AHowtn-.-c &3 j ____-__
*EG: Repair Co-ardination 510 |
*M7: Foat Repait Inspection 515 I i
+*ME; DV f Colloct Excess Cnnrdinulio: b E] R _t
TP (M11): TP (Mo IMC) against THC 520
91 H12: 1dac Mobile 30

Fee Chorged
Fee Charged

lnvaice datad

favalice doted




MINATIET56E03 ¢ Natonal Assessmert Conirg Servicas - Ukl
EMNTRY DATE & TRE: 4122300 15:07
SUBMITTED BY: Jackson Ho Zrao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor I'-‘ﬂfr¢l:|&1ha cefails of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Informatan provided must be as truthiul and accurate as posaible. Any wilful misrepresentation ar withiding of material facts may aliow INSUrANCe Companies o

repudiate policy liakbility

4, The meue and acceplance of this Form by insurance companies 5 not an admission of policy labdty on the par of 1he RSUFENCE coMpanies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemani Centra establshed by the Goneral Insurance Association of Singapare (GLA) for
Brchiving and that copies of this raporl will, for a fee, be made avallable upon application by inberested partses,

T. By the lodgément of this rapart 1o the ingurers,

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nole Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Dnving Pass
Driving Experience
Gander

htobile Number

Fax Mumber

Contact Number
EMail Address

you heraby consent lo the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

04272018 15:07

031122018 08:50

SLE TWDS WOODLANDS BEFORE MANDAI RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

SKXET38

CONNECTACAR PTELTD
201411455M
MOEMAIL

QOFFICE-8959999%

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

MO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

SO6RS4B60-03

PARAMASIVAM 5/0 GOENDARAJOO
ST201382D

07ingrz

OUTDOOR

312002

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B6545263

OFFICE-86545263
NOEMAIL
Paga 10f 17



BLK 603 SENJA ROAD
#03-63

Postoode 670603
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Wehicle .
Insurance Company of Drivar's Own Vehicle -

General Infermation of the Accident

Type OF Accidernt COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? o]
Was any injured conveyed lo hospital by NO
ambulance?

Was any othar malerial or property damaged? YES
| hf_we_ been ﬁpprnachnd by unknown _person{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO
It ¥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? NO
Was there any audio recarded? NO
Vehicle Registration Number GBD5144R

Vehicle Make/Model/Caolour

Divails Of Propartias

Vihicle Category COMMERCIAL VEHICLE
Name of Driver

MWRIC/Passport Number

Contact Mumbear

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Pape 2 ol 17
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%41

]

(b) =il insurer(s) who have ins

{d) my Personal Information will

(e}

Date

AR

. B felse repoeiing me

[
|:J 3
g

e
i

1

FORTANT NOTICE

Please report correcily the details of the accident to speed up the claims process.

This Form must be comsieted
ile. Any wilful misrepresentstion or withholding of materis]

| apd 2C iBES

facts may allow insurance companies to [20 uilizie policy labilin

this Form by Insursnce companies is not an admissicn of policy liability on the part of the insurence

Information provided must be as iruE

The issue and acceptance of
cotmpaEnies.

Hiz Pobce for Investisation.

a b rafe
the insurers of the GIA Records Management Cenire gsteblished by the General Insurance
£ this report will for a fee be made availzble upon ap plication by

The report will be farwarded by
Assodiation of Singapore {G1A) for archiving end that coples o

Interestsd parties.

By the lodgment of this report o the nsurers,
the report being made available gforesaid.

you hereby cohsent to the archiving of this report &t the centre and to coplss of

Consent under ihe Persoral Data Protection Act (PDPA)

| understand, aclmowledge, 2gres and consent that:

{a) My msurer, my workshop and the Generzl Insursnce Assoclation 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 persenal informiation
provided by me or possessed by my insurer (collectlvely the "Personal Information”) and dicclose and transfer such
personal information to sll insurer(s) whe have insured vehicle(s) invalved in this zccident (all Insurer(s) who have insured
vehiclels) invelved in this aecldent shall be collectively referrad to as the “Insurers"), the Insu rers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/suthority [such as the polics), for the pu rpose(s)

af ;
(i processing ha ndling and/or dealing with my claims ineluding the settlement of the claims &

investigations relating to the daims;

nd any necessary

{il) Investigating the accident and/or my claims;
{lf) carrying out and/or dealing viith my Instructions or responding to any enquiries by me;

correspondence, statements, Invoices, reports or notices o me,

{iv) administering my-claims (including the mailing of
| data about me to bring about delivery of the same a5 well as on the

which could invelve disclosure of certain persona
extarnal cover of envelopes/mail packages); and/or

{v] complying with a pplicable law in administering, processing, handling and/or dezling with my claims.{collectively the

"Purposes”)
ured vehicie(s) involved in this accident and the Insurers’ lewyers/law firms, may/fare permittad
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 endfor GIA to thelr third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under {d} above may be shared / disclosed:

third parties that zssist in evaluating, investigating, controlling or managing fraud,
d government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements un

"

|
Reporting Cenire Pefs-%rnel’s Signature

to collect, use, disclose and/

(I} toall insurers and/or any other
regulators, [aw enforcement &n
ulztions, laws or court orders.

Daﬁ'rer‘s Signature
Tima {If driver Is not the policyholder] MName:
Pate & Time: NRIC/FIN No.:

pAC EkelchPlanForrn_YV3
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DESCRIEE CIRCUAMSTANCES OF THE BCCIDENT

(ollided Ot e @r

ny

The SoffC pos Yo pod 08 e WOS W OCiden:  YovoA |
e 1 Wont R0 mge WMy A wEronr  Vehol 8 ﬂm@ and 1 |
\

-

B cn | 5

Driver's Signature .
Date & Time: {If driver Is nct the policyhalder)
Date & Time:

GIARMIC ClpzchiFlanFomn_ V3

Reporting.Centre Persognel’s Signature

MName:
MRIC/FIN No.:

1
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W
L

BARORTANT NOTIEE
l - Complete end submit this fom o the individuz! Insusance suthorised reporiing centre,
Flesse report correctly on the detsils of the sccident to speed wp the tizim process.

'?r
g
& This form must be filled up by the palicy helder and/or authorised diiver,

& Information provided must be a5 frultiul and sccuraie a5 possihbe, Any wilful misrepresentation ar withhoiding of meterial facts may allow

insurance companies ta repudiate policy lebiigy. .
The lssue and scoeptence of this form by insurance compeiies s not an admisslon of pelicy ability on the part of the Insurance companies.

q:c
§  Anyfalse reporting may be referred {0 the traffie police departrent for lnvestigation.

[ T ACORET RETAIG R |
Tima ef eccident 8,'-"}'\} [\% {HH:RaRAY

Exsct location of scoldent
e SLE twoneS  ogd ol bedve wowddy Ry

(s avme: % A0S OF VERIEEE 3
Vehldle registration numbsr | B S| 0
Vehicle meks and model Toytto sty Fes
' Type of vehlcle Saloon @ MPV O CRV O Van o
lorry O Bus O Metorcycle o Others:
Vehidls categery Privaten = Commerclale”  Motorcycle o
Furpese of using at sald time
Are you clalming underyeur | Yeso Nog~  ifno, pleasé select:
own insurance company? Third pari claim O Reporting only 7~
e S UREEE BT T Cr R |
Insurance company
Eolicy number
Type of policy Comprehensive O Third party fire & thefi o TPonlyo

]'mgmr _-__. aE TR

(onnect4 @y
MRIC / Fin / Passport number
Contact
Address

l

Name .
NRIC / Fin / Passport number | 83013820
Contact 6654 616D

Address | B 603 Sema Read ®09-L3 S(6F0603)

Email address

Date of birth FoL\Ax-
Occupsation Indoor O Outdoor
Driving date pass 30 OCk 100

Poge 1



[ Acddent capn et b s:-r-_m&ra,‘s

| Yes O

| I no, I

_..',..._:-___-' By =
E1Etionsi -m

M

“-i.rw.-lcl sUle

Yes o Mo |
wWesther condition | Clearef _ Ralning o Others: - ' .
Roesd surfacs Dryg@’  WetD
| Mo of passeriger . (inclusive of driver]
E e = S e T e
Meme _ _ﬂh Qﬂ?ﬁ‘ﬁ%t\h’hm
"EEE'N.:I:': =1 MEEEE F‘:mc.FE O =
I T Y .:}‘.-F. -. = -l.___-_-
- 3
Mame
Sandear Male D remale ‘
Fd
g~ Phai et o :
Kame
| Gender Maleo  Femaleno
— / - _ ; ;
r W EESSENG ) . ¢ i |
Name |i
Gender Male O Ferngle O J
| Mame /
Gender Maleo Ferq;l( |

VAias other vehicle damaged?

“Reported to police?

police station name

Poge 2



Bﬂﬁh, ! Flrs / Passpoit 2 nunier

&E-TE'EE.'EI-

E Fo D BT YEHIEE 2
Vehicle registration number
Vehicie male model | ¥ o

| Name ) . o

| MRIC / Fiis f Passpert pamber | / )
Contsét Z )

i — P T

[
-

Vehicle registra-tiﬁ-n purmber ' ,.f‘-

yahlde meke rodel jr

Mame

NRIC [ Flni / Passport numiser W

[Contact =

rrhi- TERD BT VERIELE D

‘u'ehlcle registraﬂnn number

yvehicle make model

)

fanie /

NRIC / Fin / Passport nurmber A

Contact i /

_"1
STE - T i‘i-

Rk ﬁ?ﬂhﬂi&‘:h}m

I‘H’ahicie m_giﬁ‘atmn numher

VERIEIS o
5.

Vehicle make model il

Name 2

RIRIC / Fin / Passport number =

Contact ) ,/ﬂ

vd'iir:le regis:ratmnnumhar

Vehicle make model F

Name P

NRIC / Fin / Passport number - 7

Contact = /

Veh[cle retnn numbe |

Vehicle make model 74

Name el

MRIC f Fin / Passport number /

Contact

Poge 3



"='.e,'- Bl &\.f.h“t_..\.-

mt‘.’.h vahicle p@‘gmﬂw’

Yes O

LT R
_Ea‘ere saet belis wom?
Wes injured conveyed to
heospiial by ambulzncer

veso  Noo /

RMlame

Injurics sustained

Wéhich vehilcle person fa?

Ware seat belts wom?
Was infurst conveved to

hespital by ambulancal

[ |

g

e MEJ.‘

*a

Mame

injuries sustained

\ihich vehicle person In?

Were seat belts wom?
Wifas injured conveyed o

hospital by ambulance?

-;-—,,_ea_.ﬂ,#i &1
Lan i A T = |

At ey ¥

Mame

Injuries sustainad

VWhich wehlcle person in?

wiere seat belts womn?
Was injured conveyed ic

hospltal by ambulance?

i

Eeeils.
I

Injuries sustained

Which vehicle person in?

YesO / No D

Ware seat belts worn?
Was Injured conveyed to

Yes D"F MoO

hospltal by ambulance?

 Name

Injuries sustained

Which vehicle person in?

Nn,z‘]/

Yes O

Were seat belts worn?
Was injured conveyed to

YesO oQ

hospital by ambulance?

Paige &



REPUBLIC OF SINGAPORE
IDENTITY CARD HO. §T7201382D

Wi

PARAMASIVAM S/O
GOENDARAJOOD

gl upwleanb
Hacz

INDHAN

Dane ol s S
OT-01-1972 M
Courdry & irh

SINGAPORE

el - | Rl

CEREER

&
HHM”‘IH“!H . Class 26 Dol axcesding 200 cc 20 Jof 3000

= WU 872013820 Class 3 Molor Cars. and Motor Traclors the weighl o 20 Ocl 2003
which unladen does not excesd 2500 kilograms

21-07-2007

Aidhirens

APT BLK 803 SEMJA ROAD

#05-83 » i
BINGAPORE S70603 i NP.azas, l .II



Policy Search Page 1 of |

eBaoTech I GeneralClaim
Hello, NAC_PAYA_UBI_BD0E0L * Change Language + Change Passwaord b Log Out
My Deskiop Policy Query ¥
Katice of Loss T R S
Palicy Ha [ =1 Data of Accident 0308 0850
Vehecle Mo.{For Matory [sxxe7Ia] ! Certificate Mumbar [ ]
Soloct  Policy Mo ':;::"1';:' Folyholier PRUNIIOET proguct  Cover Type "':,:":IE la‘t,:;ﬂ CD"E',':;““ oy
5 PR e o aoianiaseM  GFT WO skxsrde; SKXG738)  19/03/2018
| Eontinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/12/2018



Policy Information Page 1 of 5

7 Policy Information

Policy No,  S068594860:03 Policyholder - onnECTaCAR PTE, LTD. policyholder 201411459M
Certificate
Na,
Address 53 UB] AVENUE 1 #01-23 PAYA UB] INDUSTRIAL PARK SINGAPORE 408934
Product Groug
Hame FLEET INSURANCE Plan Palicy Flag N
Folicy Effectiva
EEELE 2371152017 Date 04122017 00:00 Expiry Date O3/12/2018 23:59
Date
Excess Al Claims
Type Excess
Third Own ’
Party 1000 damage 1000 'E'hflndscreen 100
Excazs Excess 14121
Addigiongl o5 a
Exgcass Premium
i Qutside — —————
on 1000 Singapore 1000 Ll‘--.--r_ ;Wﬂ-ﬁ'nmlmwﬂnlﬁflﬁ%ﬂz o J
Exinss TP Excess

HCRSS
Agent CHRISTIN SO0OMNG Agent Tel, 65471154 GET Flag ¥
Co-
nsurance  MNo
Flag
Opesn
Policy
Infe
Coertificare
Infa

# Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Addrass 4 Address Type Singapore address Post Code 4050934

T Related Policy

Lnit Mo 01-23 Nimbar S105961552

[¥ Insured Object: SKX6738]

7 Endorsements

Sequence [ate of Endarsement Endorsement Type Endorsement Mumber  Endarsement Status Endorserment Content
internal endt - vehicle usage change
Basic Information Endorsement Take from Rental vehicle (less than 12
04/12/201700:00 Endorsement 000001286715172 Effective mths } to Private Hire (Self Drive or
Chauffeur)

Thank you for giving us the
opportunity to serve you. We
confirm that fraom 15 Jan 2018, the

000001 286735612 E?!gim“l Hake Original Registration Date is
amended as follows for SE2018K
QORIGINAL REGISTRATION DATE: OB
Cct 2015

Thank you for giving us the
oppartunity to serve you, We
confirm that this policy s extended
to cover the following vehicle{s) as
foltows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SKX2251Y 02-02-2018
$1,009.10 In view of this
amendment, an additional premium
of $1,009,10 (inclusive of GST) is
payable under your policy. Please
v g Basic Information Endorsament Take ignore this premium payment

3 02/02/2018 00:00 Endoiesmant O00001286749083 Effective requiest |f you have since made
payment. Otharwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For chegue
payment, please issue the cheque in
favour of "NTUC Income™ with your
name and polcy number indicated
on the reverse of the cheque.
Alternatively, yvou could alss make
payment at any of our branches by
cash or NETS.

Basi Information

i 15/01/2018 00:00 Erihirsarnent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5068994860-0... 3/12/2018



Claim Handhing(accident reporting Claim Task )

Page 1 of 2

Claim Handling *RAiL
Becident MT/ 10TI5E]
Paley Mo EOEIGSARED D) ‘wahcle fia, SEXGTIA) GET Beguirabon o
Cartthems fz
Foklyrdgr Hame CORAMECTACAA BTE, LT FOECyndmer NEIC Fra EARELL o
Produn Cede FLEET [REUSRNGT Cawer Tupe: driwg PREMIUM Lpading a
Cortmet Ko, [Mabile) -] B o | e | o CamBAT Mo (HamE] a
B hodress Speoal R e =
KPR TCA 1 Mo (i ves aCits Raanon
KT Prslecten Mo LD Erbiemest ) o Brovhts Hire e
% Acckdant Daksiis
HEnil Date S ELAADIR 32T #coden Regor] WEnn 74 WY Yes Bcatem Type COlEnn « Al 10 BEar
Duite of dcrsdent o3/ 12018 Tirva of ACCidesl Bh:mm [ F ] Cauntry of Arodsnt Snpapare
e Lo Traiige forea IEH ko
heraent Locanon S1LE TROE WOOOLAKDS REFCAR HAMDAT 8D EXIT
¥ Extuss
Dol Sambge Exidss L, O O Adgiiorel Facess '] Wrdigreen Furesn 20000
lincaimas Lrvier EdCess Cunssde Singapore OO Exceis 1,000,000
Third Farty. Ewoess 1,000, o0 Cinnde Singapae TP Eoteis 1,000.00
@ Wenalig
W GET Registered Information
T Ragaiemd - G5T Reguaration Dae
GET Ragsratom T St erima Ve
Modhzaiion Mmooy
W Policyholder Mailing Address
AdtlicEs 1 53 Wl AVENUE & Agrais 3 F] -3 YA US] IOUSTRAL | arkdram 1 GINGARIRE diErid
Ao Ansvass Typs Srpapars adorees Post Coda 408574
st g 0323 Resgied Fobcy Mumiber SLOSERSED
0T Byiver Teio
Driver Warrsd e Grivar Db Trew =
LWWIRMED SFreer METiE PAAAMASTWAM 5/0 GOENDAAA Coveer KELC Devanr DOR oFnif1sTe
Aogeuier Dus of Drespr Licergs - 30 10y 2002 Drreer Age 48 Drwmng Expenence 15
Contasd Ne.(Mabile] BFAS2E] Corbact ko, |Office) -] Contact Wa.[Fioma] o
Adzrees | B &1 hpidress 2 SENLE RDAD Erdnkss 3 SINGAPCRE §7060]
Adiread 4 Addrass Typs Singagore A0ATERS Fosi Code BROE
i ko w21
Iliﬁ;ln:m::-“wwm Dves @mo Driver Waniche ka. Driwver Ingerer Dompdny
Gclirabos
bl Tl g Ly iyt v ) e
Mrsheaiion siuzory
Clalm ol FEw
Cwm Type - [oome =] Iraured Mame COMMECTSCRE PR TR, | Traures MEIC 0341145 _
Camact Ke.{Henie| mEDIE | Concact Ao, (Home] e Concact wa. (DMice] T e |

E Addraid

Dsimant Type Clamant Tepe Jp'hlst Sl 4

1 Viicm Mumbar

Type of Benef = |mu| Select e
Caman kame * Claimank NRIC + =

Ol mant Asdress

T Vismicis Murmbar

GRDSIa4E |

| Hame af Peetereed Workihep |

CHam D

Arefamed Warkghap Cong o
L

| Faured Labiky *

[raty w roun v

Bigurs Findkssan - Frafwreesd Espar Optan [Fraternea worusnop, Mame unenemn W] G284 reaort [ !
et Mg e i Claan Clsbe [:___l Daes Aecaiumd BN22016 £0:00 3
Biegort Taken By ==
[# print #ae jutine
EE L

astachment

@
Agciam ko HT102228] T ko a2l
Lagr e Hitdined o ven O ME pload Ciaby 041272018 20:38

Paon Caigguey * Carfiduniial irgancy & Cesonsoon *

| Browse | B [Fiesse Geinct = [ v [Rermar =] | =
| Elrowse. m1lm-$n|:| D] R | Merma ] |
| Browss... | [Baar] [Fewss seicr = [ v [erma . o | S
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