HA TT();\:{ L Assessment Centre Services.

poet 1 Jawi0s) Midp 1S 1 53990
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‘k’ch T~T+:| dLvape . | E-mail {withia Shrs, ALC Zhrs) l J
L:-{ZJ x v - ];_‘,‘ . i-Motor Claim Form Lmﬂru}'ﬁﬂ"m‘l b)) 1§ LA
i-Motor W/O (withis: OD 2hes, TP 4hr=',1
0D (TP} Peporung Only — e : =2t
i-Photo Uploaded ! !
Assessment/Survey Report 1 r
TP [nsurer: ——— = —
Ass't Report by Fax/ Hand to Owner/Wksp |
Praterred Wkep [ INC Assign Wkep 7 QW: { '-r:l: Fax: I
TP Particulars: - JYeh No: 432 3963¢C - INC( )/ Non-INC( )
Cwner ! Dover: ( Tel ] )
_ Poliey No: ( )} Period: ) Cover Type: { o
Confirmed by : ( Date: Tine: J

[nsured/Driver Liability: (

%) [Mote-Est Status (WO):

N: 0-20%; P:21-79%. F: 80-120%)

Year of Repistration: {

) Warranty: YES (

JINO( )

| GeneriUREmATKS oo 1o ook s

Excess: (& ) Loading: §1,000 (

A
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)/52,000( )
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S S (el

{  }Walk-Ia Custom ar : Customer's information strictly CnnﬂfenuaT & Strictly NO refer of repairer.

( 1 Total Loss Case  : to e-mail Insurer URGENTLY.

-

_ Drive-In ( ) Towed-In [ ) Invoice: YES( Y/ N’D( ) i Towing Co: ( < )
| Remirks: |7 (NGhotlines 6788166100 0 el 2 2 " Densty
1) Apply for Transp.ont Allowance ( ) .n' Cuurtcsy Car ( )
| 2) QC Check / Post Repair Inspection ( )
i_q ) Upload Resurvey Photo [Repair Cost > $3000] ( )

| Injury ¢
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Contact Mo:

For claiming aeainst 10T Quly (wel 10 Jan 3005}
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WU 18167556 ( Malicnal Assesamant Gentre Servces - Liai
EMTRY DATE & TIME: 0B/ 2018 17:25
SUEMITTED BY: Jackson Mo Zhaa Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2018 17:39

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor mrr:—:c‘.lx thiz ditalls of ihe accident to speead up the claims process.
2, This Farm must be completed by the Pobcyholder andfar ihe Audharised Driver

A Infarmatan provided must be as truihful and accurale as pogsible. Any wilful misrepresentation or witholdng of materal facts may allow iNSUTBRCE COMDaNES 1

repudiale policy lability

4. The issue and acoeplance of this Farm by insurance companies is nol an admisson of policy apility on the part of the insurance companias,

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

E. This report will be forwarded by the insurers of the GLA Records Manasgement Cendre establishad by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repod will, for a fee, be made available upon appdcatsan by inlerested parias.
T, By the lodgemsant of 1his report 1o the insurars, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repor being made avaidablo

aloresmd

Date Of Report
Date Of Accident

Exact Location OFf Accident

ACCIDENT STATEMENT
06/12/2018 17:29
04122018 21:35

BLK 354D ADMIRALTY DR MULTISTORY CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLVEBIE
Insured/Policyholder
Mame Of Registered Owner CHONG TIAM LEMG KELVIN
NRIC No SB814361B
Email Address MNOEMAIL

Mabila Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action ta be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Covarage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Cantact Mumbar

EMail Address

(LOCAL) +65-81444455
OFFICE-B1444455

BMW
5200 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5101767029

CHOMG TIAM LENG, KELVIMN (ZHANG TIANLONG)
SH8143618

03051988

INDOOR

25/05/2009

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81444455

OFFICE-81444455
MOEMAIL

Page 16415



Address

Postcode

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 Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

WWas tha accident reported to the police?

I Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 354D ADMIRALTY DRIVE
#05-314

754354
NO
OWNER

HIT AND RUMN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO

YES

NO

MO

MO

YES
YES
VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registrabion Mumber
Vehicle Make/MadeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GBZ5967C

COMMERCIAL VEHICLE

MAQ WEI YANG

B2676789

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

tlecse report gorractly {he detads of the soddont 10 spesd up the claims polws

This Ferm mast by comaleted by the Solloyfolder sndfor the Awgisrised Drivar,

Fa

L

£

=

=t

i

Inforinstion provided mus bs 25 M@MM Any il misrspraseniztion o withTeldng of fztanal
$acts may sfiow insurance carnpanies te ap Lty

. Theksua end seesplance of this Form by insurerve companias fs ngt an sdemisman of policy Ielilty on th e Jsm of S insurane
sompanley,

faiam o in Ep reforred bo the Polize furinvestieetion.,

Tee regort wil be forwerded by the insurens of tho GIA Rerords Mianssement Contre estallished by the Fenerzl '.:“.sur:.in-'.i:
Assoriation of Sngapare (IR for arohiving ang that copies of this reseet wil for 3 fes he made availabie upon spplitation by
irterested e,

By o2 lodpment of this report 12 the Insurers, vou harely consent to the srchiding of this fegort st the cantre 2nd 13 copiag o
thetemon being made available aforsssid,

. Concpxt crder the Pertonal Date Profection Act (FOBE)

tunderstend, srknowtedge, agiee and conpent thati

(=)

By insurer, my workshop and the Senerst Insurencs Assactgiion of Singepore {ELAY) mayfars p-&l'ﬂﬂ""-t-- 4 collact, v,

disclose and/or process my personst date/personsl infarmation set out In this ifates] and any other personal information

prwﬁw by e or postessed By miy nsurer {collectivaly tha “Personal Irw&-rmx&tm"} and distiose 2nd Yansfar such
Personal Informiation 1o 2l) insurer(s) who have instired vehicle(s] Tnvotved in this aceldent {3l insurer(s) who have insured
vehiciets) iméatver a this acckdent shall bs collectively refarred ta 25 the "Tnsurars™), the insurers’ lavyersflaw firms, the
Monetary Authority of Sihcapora end zny ralsvant government spency/suthority (such =5 the pelieel, for the purposeis)
o1t
1 provasgiag, Gandiioe andior dosling vweith sy dame incluging the settemant of the daimg gnd ary necaIsay

e sstigsions relasing to the oliaims;

fit} investigating the aceidant dnd/oc my clakns:
{iti] carnying out end/t desliag with my Instractisns o responding t0 soy esgquiles by meg

{Ivi afmiierering my clabns (incleding the malling of correspongence, stziemanis, involoes, reporis or notices o ms,
whith tould invelve discosure of certsin personal data 6bout me to Bring shout delivery of the seme aswell s oathe
externzl cover of envelopas/mal nockagesh: andfor

v} corsplviag with spoifcoble fow fn edmintsterng, crocessing, hending snd/or deslng with wy s lapllasthely the
“?urﬂﬁses ]

il stiesn) who bavs insured vehiclels) involved in this seddent and the lnsurers levepersfiaw firma, Sayfire parmitted

Lz sulast, use, dladloce andfor siooses iy Porsonal infarmetizn fov ane o more of the above Puspasss; and

sy Peronad Information mayfoen b disclosed By ary of the lnsurers and/for BIA 10 thelr shird perty sondes srovigars &r
amends) peluXing Pl Bavperafinw frmsh which may be (e guiside of Singasery, far éne ormore of the ohows Puspases,

Y e ponal inforadon wil
iaastlzatiay e i

Bl se egilectsd and used b ooz clims Ristory far the pumgse of fraud cefoction,
0 prescat and alf fuluse czims,

He infernalios socolieciad wnder (4) above thay be fhered [ disclosed;

(i} o 28 insurers andior awrother third parcies ThEC asslst in evatuating, Investgating, controlling or maaging fraud.
rogularors, G enforsamant =nd rovernment sgenicies 25 reasonahly reguired for the purposes sieted, of

(R} Tor comying with requirements under any regulations, lzws 2 court orders,

R |

Falieynloors Slgnaune Sirtver's Bigratten Rezprscting Centre F/rxim:l s Senamure
Dz=ig & Trre! UF diver i= not the palioghoicss) Mame:

et & Tirng: MRLC/FIA Mo
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Op_0U Dec 20 cwound 21:23F yehide A 1S f

evident by im-Cor © Ciravg JF[;:F‘Q:@E:‘J.
el BT 7

e p—t
= = £
——— e T LT o by [P e e B

|
DECLARATICN
tine daclarglihe forenoing norficy'ass are Shue fn evary respagt,
|
Pn-ti:lﬁhbldmr': Llarasure Sriver's Signeture Reparting Cantre Fersennel|l Sigrztuce

Date & T {If driver & not the policeheidend MNarme:
Dare & Tiee: MRICSF N



R

[+

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
"-ﬁ'ehiclé MakeModel

Insurance Company

COwner or Company Name /IC No.

Owner or Company Contact Mo,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Cantact No./ Alt No.
DRIVERS Occupation

Email Address

Weather & Road Surface

Eeporting Typs

04 pEe 1018 21137 H
AT DRC 218, e Fime, £ 1 2 31 (24-HR-Format)

fod o e e .
. "~|ﬂ-'~:r~af*-:_x Dr i€, n'q;;'—ot;—_i"r.;_;.i‘ffj;/ a

L ]

Pl - =
LY !l_rC_ _‘TI | ff..-l:'!'l‘:

E ?Dlil:‘.‘_v Mo.

: ( Low o\t Levig Cavn
J T

TM?F___ _ Owmer's Hp

- A RRHIL\G

Company Tel

) T . - e . M 3 ":
03 J'I-“'L:‘,.' |9 DRIVER’S License Pass Date .> Mot [0
———

: Spouse \ Parents \ Children \ Sibling \ Employse\ Others: Onn#t

APT Bl 354D ADMIRALTY DRIVE 4 OS- 214

55 7

1) B4l by

QDDGR. OUTPOOR, {e.g. working inside or outside office)

0 1 o |
2 =it e LIS S e V)
AR, ll,"—l':..-'-‘ |l £ "-l:"t '..-;II : -T-'||| Camny

(: CLEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only -‘L'_E_’_‘.l;iril Other Pal:'ty \ Claim Own Insurance

MNumber of Passengers (Including Driver): o)

Was there any video Captured by car can‘mﬂ@ NG )
Exact purpose for which vehicle was being usedat the time of accident! Frivate use \Work purposs

Qther Party Driver’s Particular (if anv)

Vehicle Reg. No: (X2 S5G¢TC

“ehicle Reg. No:

Vehicle Make'™odel:

“ehicle Make'Model:

MNamsa E'l1"ivEﬂ::ﬂjvlllqTQ}I l\f\[El \‘(P']T\[j

MName Diiver:

IC No. Driver;

IC No. Driver:

Driver’s Contact & Add:

=59 g by QL
P

\ 16 Driver’s Contact & Add:







CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Chong Tiam Leng, Kelvin Hp:8 1444455,

NRIC/EIN S8814361B, has reported to the Police a non-injury traffic accident

which occurred at MSCP of Blk 354D Admiralty Drive

on 04/12/2018 at 2137HRS involving the following vehicles:

SLVYI6YE - Complainant
GBZ35967C — Mao Wei Yang, Tel: 8267 6789

5%}

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she hds complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSgt Md Khairi

: Gt
Date: 05/12/2018 Time: 2035 hrs [~
: SERANGOON OARD
SJ‘ID Re{ g Yoo 5] \J.‘I::ng_u_m&“.'a\,m Nrr
sifpdapore 555047
Police Post/Unit: Serangoon Garden NPP 1 No, 1800 2R~ 0u0g

¥ RTH| SGaD

Original — to be issued to informant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL

WVersion as of 13 Jan 2002



REPUBLIC OF SINGAPORE 4
IDENTITY CARD NO. S8814361B 74,

MName

i I Y —

P B
‘ APT BLK 354D ADMIRA
SINGAPORE 754354







(fIncome

made different
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)

Certificate Number; 5101767029 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLV9169E
Chassis Mumber : WBAXG120X0DXA48354
2. Mame of Policyholder : CHONG TIAM LENG KELVIN
3. Effective Date of Insurance 27 Jun 2018
4. Expiry Date of Insurance 26 Jun 2019
5. Persons or Classes of Persons entitled to drives

{a}) The Policyholder.
(b} Any cther person who is driving on the Palicyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
[a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
ib] Use for racing, pace-making, reliability trial or speed-testing,
ic) Use for the carriage of goods (other than samples) in connection with any trade or business,
id) Use for any purpose in cannection with the Mator 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) : S5R00
EXCESS [SECTION 2) T Y
WINDSCREEN EXCESS © 55100
ADDITIOMAL EXCESS : NfA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE : YES
NCD PROTECTION ¢ MO
TRAMSPORT ALLOWANCE : NOD
EXCESS WAIVER : NOD
PRIMARY DRIVER i CHONG TIAM LENG KELVIN
NAMED DRIVER (1) : NSA
NAMED DRIVER (2) C N
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (5) PTE LTD
SUM INSLRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : COWELL INSURANCE [AGENCY) PTE LTD (00000610380}
Date of Issue : 27 Jun 2018 10:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page | of |

eBaoTech

Hello, NAC_PAYA_UBI_SDDE01

GeneralClaim

* Change Languag + Changa P rd b Log Dut
My Desktop Pﬂ“l:]l' QUH"!’ i
NRotice of Loss - rrrre——
Palicy Hio ] Bata of Accident Ddfi2zIBZIAs
Vehicle No.(For Mator) |sLvs163e | Certificate Numbar [ - |
_Search
- - Cartificata Palicy hoider Palicy ralder Vehicke Insireg Comrmence
AAmCE: O ow Number Hame wpac  Frodudt  Cover Typd ha Object Date Expiry Dote
— e CHOMNG TIAM ” drivi o
i 5101767025 LENG KELVIN SHB14361E GRC CLASSIC SLVE169E SLVO169E  27/06/2018 26/06/201%
_Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/12/2018



Policy Information

7 Palicy Information

Palicyholder

Page | of |

. Palicyholder
Policy N, 5101767029 NATmE CHONG TIAM LENG KELVIN NRIC SBE14361B
Certificate
Na.
Addrasg BLE B30 #12-320 YISHUN STREET 1 SINGAPORE 780538
PFrduct . Groug
Namé FRIVATE CAR [NSURAMNCE Plan Palicy Flag ]
Palicy Effecti
[Er 33/0G/2018 L 2F/06/2018 00:00 Expiry Date 26/06/2019 23:59
Cate
Cate
Ewncass All Claims
Type Excess
Third Zwn Wind o
Party o damage GO0 Eu::e::m 100
Excoss Excess
Additsonal a o5 o
Excess Premium
Cutside
Singapore gutslﬂe
o =10 ingapore |
[, TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 633925492 GST Flag Y
Co-
Insurance Ko
Flag
Open
Folicy
Info
Cortificate
Inf
- Policyholder Mailing Address
Address 1 BLK B38 #12-320 Address 2 YISHUN STREET 81 Address 3 SINGAPORE 760838
Addrass 4 Address Type Singapore address Post Code FH0E38
Related Policy
Unit No. bilribar S101767029

[ Insured Object: SLY9169E

= Endorsements

Sequence

Cate of Endorsemeant

Endorsement Type

Endorsement Status

Endorsemeant Cantent

hitps://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5101767029&... 6/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceidant MT/1022066

Polizy Ka ] i) Vrhicie Mo EELESE CET Regutnatian Mo
Caimficats Mo,
Aoliynalaer kame CHONG TIAM LENG SELYIN Fabcyroiogr MEIC
Froquct Cose PRIVATE CAR [NELMLANCE Cresnr Tyge driva CLASEIC Lowding
Cankact me:(Maleig) BLE4a4ET Conlact ko, [Qfice) -] Centict Mo [Homs)
Erfad Asdresk Specal Aetack Code
L1 b (T es 1ca 8 Mo [T e aCode Ressan
WD Pedtachien Mo WL Ervintimmank| S| ] BTAIE M

# Acchdant Datslls
Rrgort Dgre BR/E 1018 1805 Begigent REGDe Withn 34 brn Yan Arodem Typa
Pate ol acoadent CASLI0IA Tirst of Actigent hh:mm 21138 Caurbry of Arceient
Reporting Cenre Qrange Foroe ICH 4o
Accadant BLH 540 ALMIRALTY GR HULTZSTORT CARPARH,

¥ Encens
Chan damage Excess 00,00 Adainenal Exceds ] WisdsErean Bxcess
ArelieTiial Crmir Fooaes [ Outwde Singapors O Escem el (6
Thirg Py Excesi .00 Dirsioe Singapsrs TF Exceax 050

o Benefits

& GEY Weglstered Information
LST Regimeead [ GET Asgeiratinn, Gale
GET Rejimranan Mo G5T SEanus Venhad e
Hidficatian Histary

@ Poficysokier Halling Address
Aodrans 1 BLE 530 ¥ 13-220 Adurey 7 ¥ISHUN STREET BL Addree 1
BOEEE 4 Adiriss Type Sngapane adiress Praz Coas
Unir ra Ambated Pod oy Mo bar ELDIJ'JSNZ‘?

wr OF Breer Lifa
QR R CredhiG T LEnd KELWIN Dm.bﬂ Type H-lanH: =
WrnEmed g e Hame Corrawe KRIC L RERLH ] Drranr DOR
Hapesner Diale of Denenr Licenme - 25052005 e Agm H D Exganenie
Coreact Mo Hatie) LHL SRS Combact R, [Oce) a Contast Ko, [Hame]
Adzrenm | WLk NEAD Ardran 7 ACMIRALTY DAIVE Addran 1
adgress d Agaress Tege Singeoore podness Fom Code
g Ko 053l
',;‘,_f;;"f.;‘:;::‘f‘""”" [ van @ s Drivar waricis Ha Brivar Tnsurar Camgany
Declaralion
:’l‘:llr:::wrw Biond Test frath Ay iyt O ¥esEse
Hed ALstnn Fhatary

Clasem 0 LTTY
Chaim Type + Tnsur Name GG TuAM LEG wevin | Insured NRIC
Eontart hia, (Wb} Contact Ho {Hame) T T Sl R | Cormact Mo |OMca)

Emsl Addigs

G Tppe Clasiasl Type ¢ |Pioase Sabeci e

Damant rama + '____ - ]u

O Mwhicks Rumies
Trpe al Benefa
Clemang WRIC =

TP Wehichs Kumaer

COamant Adgdragy

Ol Siseriztien ELVA165E | CAZS047T OW 4 Dec J010

Prifeiremd Werdihap Camact |
na

Rezurk Finalgatan
Daie Aegsenes

BeDDT Takan iy

[#] ponk 8 weiier

Ablachment
L]
ALTRiend Mo, MTLOTI 0
Las Dor. kecevad i Yen T N

| mmmas o Bresgreeg vk

E L Fat e

[Freterred workshap, Mame umkneen

Infured Listidiy

Freferesed Kepair Option

Page 1 of 2

Damaged minls carknd

Enpapore

5 i)

SINGAPCRE 7R0EIE
Tela3E

LETEE L]
Ll

SINGAFORD 754358
TEATS4

sheg ]

Recasvad "

Chnm Clasr Dabe Date Receriwd GEN20180000 9
Claim Mg ooe
Lplaad Dais DBFLI/20LE L0:07
Caregary * Conhigenbal urescy * Descnpoos *
Browse... | [Eka] [Feawe oiec: v [hoemal ] |

i 1

Browse... | [Ewar] [Mease suser

—_—— ——

= w [emal ] | —
= |

Browse. | [Ear] [Flense Seien Tl [W00

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

- [Marman =]

6/12/2018



Claim Handling(accident reporting Claim Task )

r

Page 2 of 2

L sidte gt

W AREachment List

Aftichmunt

| gy

A5

5

&
-

EKFFEESER

§

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