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RS04 543 | Malional Assossmant Condre Servicas - Ubi
ENTRY DATE & TIRE 030173018 1732
SLBMITTED BY: Jackson He Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2019 17:49

SINGAPORE ACCIDENT STATEMENT

1. Phease report Cormectly the cetails of the accident to speed up the claims process
2, This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witiul misrepresentation or witholding of maderial facts may allow insurence companies 1o

regudiate policy liability

4, The sssue and acceplance of this Form by insurance companies is nal an admission of paoficy liability on the par of the insurance companies,

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

f. Thig repart will be forwarded by the msuress of the GIA Reconds Managament Centre esfablished by the General Insurance Association of Singapore (GIA) for
archiving and that coplas of this seport will, for a fee, be made avallable upen application by interesied parties,
7. By the lodgernent of this ragor to the maurers, you hereby consent bo the archiving of this report at the centra and 1o coples of the repart being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

10/01/2019 17:32

11/11/2018 12:00

JUMC PAYA LEBAR RD & UBI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SMN9416R

LIM JUN HONG, LINCOLN
S80M1T753TH

NOEMAIL

(LOCAL) +65-31392423
OFFICE-91392423

KA
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

WORKING

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102228156

TAN ZE XUAN
596359554

10/10/1996

OUTDOOR

05072018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-91004960

OFFICE-21004960
NOEMAIL

Page 1of 15



Address

Postcode
Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehichs)
involved in the accident

Wag any body injured in the Accident?

Wasz any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmentis)

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

BLK 602 ELIAS ROAD
#09-242

510602
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

¥YES
N

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (Including Driver)

YP2957X

COMMERCIAL VEHICLE

Page 2 of 15
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Plecee report correcty the detais of the seddent 18 jpeed up the tlaime prodms.
This Farm must b completed by the Polioviislder andlor she futherisad Delver

Infermation provided riust be 35 tnogkiul end eccurate =5 oassible, Aoy Wit misrapresenizton orwithigidng of materisd

facts msy 2flow IAsltahot comoonies 1o reoudiets poficy Habiliby,

| Thelssue and accegtsnes of this Form by sUrense companios fs Aot an earnissian of selicy labiing oo the 2am of thewnmuranie
iy

sompanies

finy feiee raporting may ke riéforred to the Falice forisvestigstion.

. THe regart wilk be forwerded by the lneurers of tho GIA Records Makagement Centre estebilshed Sy the Seneral insirangs

Assariztlon of Sagaporg {GIA] for archiving eng that copies of this rapart will for 3 fee he msde svaikbio upon appllesiian 3y
interesied parties.,

By the [odgmens of thisreport 19 te insuress, vou horely onsemt to the srchiving of this leptvt st it cante end to eapies of

the renol being made pvaiizble aforgseic,

Consent caderihe Peeesnal Dotz Protection Act{FOPE)

tusderstand, acknowtedge, apres und egnsant then

(2] Myinsurer, my werkshop snd the General Insurencs Asupcistion of Singepors ["GIAT) mby/are ;}rn‘nttt 10 collect, vae,
disclose andfor process my personal detz/personsl informatian set out In this foten] and any other personal Information
pm‘.ﬂl:!ad by ma crpihssessed by iny inswer {mﬂeznvelyr tha “Personal Infurrmzﬂurl"} and diselase and Wansker such
Fersonal Informiatlon to all insuréis) who have ihstired vehicle(s) frustved in this accident (sl insurerls) who have insured
vehicie(s) invotved in this acckdent shall be collectively referred 1o dx the "Insurers”), tha Insurers’ lawyers/law firms, the
Mionztary Authority of Singapore and sny relevant government sgency/suthority (such ss the pelicel, for the purposels)
o
1) progassing, fendilng andfor deeling with my dlaims incleding the setfemant of the daims end sry necessary

i ihgetions relotng Te 1 pleims;

{ii} Imestgating the sdeidant &ndfoc my ctaims
(il cernying out endfoe deating with my instroctions or responding to sny enguiries by me;

il :l"‘m'e.‘h.i:l'.&ﬂh,, rroy claimis {includ inz the meilng of correspondence, stalamants, Involces, regorts of notizes to me,
witich sould involve disciosura of certsin persanal dete showt Mg 1o bring sbout celivery of the seme as wall 5 on the
externzi cover of snvglopes/mal poceees]; andfor

i

1 corssiviag with applicabie Tow fn edministsring, peocessing, Raading anc/or dealing with oy chaies (mllashvely e
Tourpeses™)
']
(Bl el incurcals) wha bave insored vehiclols] isvelves It thiscoddans and the Insurers’ (swyers/iaw s, mavfice pamifiad
fq zwtlest, vie, olotlose andfor S psees my Porsanal L.'lf..-,h.n..lb‘: ‘ﬂ:’ ane b more of the sbove Pusposes; and
sty Pemenal nfsrmations mayvfoan Se distlosed by gy of the nsurers andfor SlA 1o thalr Shird par"r sendes provigersde
eae"’t Tl ding Peld lwversdinwe rms ), winich ey besied sutside of Singasers, Tar ORE 0T METE of the chovg Mufpcyes.

il oy Penonal infermedon will 5o Secglecisd and uzed o coatails daime Retary for th P»-“Wé f fezud defoction,
ieastizaticy end nEcapsteant [0 progent a0G el f- H -1 i‘a':

(el Sweinfermetios o goliacsd wnder (o) abova gy 58 shered F discios

{i} fo awivsussns sidfor 2oy osher third parties Thet assistin r:\'a,uzt'rg. investigating, contralling er manzging frsud,
sogulzvars, law enforcement and government 2eendes 25 reassnably recuived for the purposes steted, or

{if} foepamnolving with requirements under any repulations, laws or court grders.

Y M it it ——— il

Faloyhalonrs Sigratura Jriver's Sigrafuro i'.f_g}ur‘—ng, Cm'r(%r anaels Senatire
Datg & Trne T defver is not the pallevhoides)

Date B Time: NR'.(.. R Mo
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 'Y Nou 20\9 | 12:00PM Lt’-i\mrﬂ Junchon of _ 1%30, f

[cbor Rood 8 Ub, Awne 2, Nlweg A was approechms
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DECLARATION

1ANe daclarg the forenoing porticu'ass are true inevery respach.

Fol l:'s‘hﬂl:tfs SgnaTure Srivers Slgnature
Date & Tire 4IF driver & ot the picvhelder)
ke & Tine:

Reportkig Contre F-::sn-:fﬁkl‘l shgratere

MName:
MRS/ Mo



N

Date of Accident 1) NOV_ 20 Accident Time:_ | 2100 ™24 HR-Formag)
Accident Place :_ﬁ'lonqd Junchon of Qxﬂg leltr Qﬂod MPNE 2
Vehicle Reg. No. (Car Plete No.) 1 SOV AW 6R

Vehicle Meke/Model . 1A (CRATQ FORTE

Tnsurance Company - NTOC Palicy No.

Owner or Company Name /ICNa. : LIM JUN HONG | LDNCOWN SHQO 5371\

Qwner or Company Contact No. - Gn3G 282 ?_)_O'ﬁmer’s Hp Company Tel
DRIVER’S Name / IC No. :TON ZE XUAN  S9635955A

DRIVER’S Date Of Birth .10 ()ct 1946 DRIVER'S License Pass Date_05 Ju! 20f5
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling E loyeeyOthers:

DRIVER’S Address . OPT B 602 EUAS ROAD ¥05-242 S 510692
DRIVER’S Contact No/ AltNo.  :1) G100 WGED 2)

DRIVER’S Occupation : INDOOR. @e.g. working inside or outside office)

Email Address . mﬂumh 0312 @umﬁ com

Weather & Road Surface - m@ \RAINING & WET \ AFTER RAIN & WET
Reporting Type '@oﬂ@ Claim Other Party ' Claim Own Insurance

Number of Passengers (Including Driver): O )

Was there any video Captured by car camera: YES | NO —
Exact purpose for which vehicle was being used at {tHie Time of accident: Private use \(Work puip

Other Pariv Briver’s Particular (if any)

Vehicle Reg. No: {P 295714 Vehicle Reg. No: B
Vehicle MakesModel: Vehicle Make'\Model:

Name Driver: ey Name Driver:

IC No. Driver: IC No. Daver:

Drver's Contact & Add: Diver's Contact & Add:
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== S9017537H

22-01-2007

APT BLK 147 PASIR RIS STREET 13 #08-16
SINGAPORE 510147

S9017537H - 12/02/2016

S9017537H

b

LIM JUN FI-QNG, LINCOLN

%
W oh o’
Race™,
CHINESE
iate of birth SE

21-05-1990 M

i bBirth

SINGAPORE




Drvev

REPUBLIC OF SINGAPORE
IDENTITY cARD No. S96359554

Harme

TAN ZE XUAN

St * N

CHINESE i,
= Dmim of Birtn e g
i 10-10-1896 M b i g
- CowryPinee o Hirth
SINGAPORE
Y383363

AV

L

wuc e GOG3IE955A

Macanzig

MALAYSIAN

Dtk &F iawn

14-10-2015
Addres L]
APT BLK 602 ELIAS ROAD
#09-242

SINGAPORE 510602



Driver

Class 34 mmmﬂmmrm: [Aurio) with undaden 08 Jul 2098
waight =< 3000k with ==
driver; and abher mobor clwch pedals
with uniadan waighl =« 2500kg
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Certificate of Insy rance

MOTOR Yrsr
YUTOR VEMICLES R .
CLES THIRD PARTY RISKE AND COMPENSATION) A e
CLES ITHIRD PART : ATION) ACT [CHAPTER 5 gt —
CLES (THIAD PARTY RISKS AND COMPENSATION) RULES 1oen

"L'I\T‘:"u W

:I:I::-: TRAKMPOAT ACT, 1987 [MALAYSIA) A
2 { -f.Jl.' VEMICLES | THIAD PARTY RISKS) AULES. 1950 (na .
Conificate Number: S102220288
1. Index mark ang Reglstration Number of Wohkels ::Ic:':quE Orha CLASSIC e
° Sy & !
T

Chassis Numbor
KNAFWELIMASIOAIRE

2 '\a""l-. of o icyhoider
M SR M
* SN HONG, LiINCOLS

: VEOLN
i3 vl 2018

12wl 2018

3 t"fi:'.l'-'{‘l.'lﬂrrl.:lfi'1':\,F.*..'-|‘_|-

4. Ewpiry DAt 6 Insurance
B

5. er3on: ef Classes of Partang artirles

(2] The pal MR

| & #olicyhaldar. .

[T

8] Any other person who g driving en 3
i‘-u'ull:-:.:th.;:thcpl:: |

¥

:h.;uﬂ.'c.[:_\r'.'gh..::cg-
2RICtmont

the Pol cyholdor's
ol DEEDT OF with &l Mg "

200 ariving is = th klz/her permission b
e rmite [ P

has been En‘pc i dLcardance with the licensing or ather laws or 1

2 10 permitie ar dis RN B bt reguiations to dris

OF Femulsflo ik e d and 1y not disgualties by order of a Court af ¥ wonsin ditve

- = guiat that behalf fram delving the featas v 2 a Loy Ldwe OF By reason of any

9. Limitations a3 to Uses i the Motor Vehicie,

{3y Wso for g 1
Lt - WQCId | domestic and ol I

2 Cand pieature purposes 3ng i cednection with the Policyhoider's busing fi .

F shine Foticynalaer s buginess or profession. |

This Palicy daes not caver
18] Use far hire or rewarsg.
18l Usefer racing. sace.mal 13k
|fr_‘.l Lee for 2Ny purposs In conngction w'l:\ '|.I:l_l r.fu.?-:: :I'nr:tr::.ﬂpﬂlnh o T e anhpineiie
I.I;:Tr;: ;rﬁ:-:'; ':9? r::dl:::ﬁ:: '-;;f hr Svctlon 8 of the Maotor Vehicle [Third Pary Rliks ang Compensatinn) \
= of the Road Transpor Act, 1087 [Maiayila), are not 1o be inciuded wndar thatg

| headings
{  EXCESS (SECTION 1) T 55600
I' EXCESS (SECTION 2) s M/
: 85100

WINDSCREEN CXCESS

| ApoiTiONAL EXCESS : NfA
| UNNAMED ORIVER EXCESS . PLEASE REFER OVERLEAF
|  REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE + YES
NCD PROTECTION + NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER _ LM JUN HONG LINCOWN
NAMED DRIVER (1) i N/A
NAMED DRIVER (2) ' /A
HIRE PURCHASE COM . HONG LEONG FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

b

lssyed In accordance with the provisions of the Motor
the Road Transport Act, 1987 (Malaysia)

he Policy to which this Certificate refates Is
1 d Part IV of

ereby Cartify that
3 (Thifd'?ﬁrtrm;k! and Compensation) Act [Chapter 185) an
KA-HUP VEHICLES TRADING (0000057 2059)
13 Jul 2018 10:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

i o = cutive
Authorised Officer Chief Exet




Policy Search Page 1 of 1

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language v Change Password * Log Out
My Desktop Policy Query d
Matice of Loss = - ——
Falicy No | Date of Accident 11112018 12:00 ']
venhicla No.(For Maotor) |5_‘!‘u'l;|q 168 | Cartificate Murmber | I
. Cartficate Policyhoboer  Pobeyholder o Vehicle  Insured  Cormmencs
t Pol o, -
Gelect.  Podicy Mo Humber Kame WRig  Yoduct | |CoverType: UG Object Datg  ExPiry Date
2 LIM 2N -
[ 5102228156 HONG, SR01753TH GBC -;_L':.In::I::'r_' S5IVB416A SIVI416R 13/07/2018 13/07/2010
LINCOLN l

_Continua |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/1/2019



Policy Information

=7 Policy Information

Page 1 of |

Policyholder

Policyholder
Policy No. 5102228156 Marmea LIM JUN HONG, LINCOLN MRIC S8017537H
Certificate
No.
Address BLK 147 #08-16 PASIR RIS STREET 13 SINGAPORE 510147
Product Group
PRIVATE CAR [NSLIRANCE Pl
Marmne u B Policy Flag
Policy -
Effactiva

:;5“& 13/07/2018 Date 13/07,/2018 Q0:00 Espiry Date 12/07/2019 23:59

mke
Excess All Claims
Type Excoes
Third wn
Pamy a damage 600 ‘Windscreen 100
Excoss Excess Excess
Additional o a5
Excess Eramium 0
Cutsde

: Qutside
SIEWPDF‘E GO0 Singapore 0
Exress TF Excass
Agent EA-HUF VEHICLES TRADING Agent Tel, 54559997 GST Flag k2
Coe
ingurance Mo
Flag
Open
Palicy
Infa
Certificate
Infio

@ Policyholder Mailing Address
Address 1 BLKE 147 #038-16 Address 2 PASIR RIS STREET 13 Address 3
Address 4 Address Type Singapore address Post Code

F . Related Policy

Unit No, 07-123 Hinabar 5102228156

D Insured Object: SIVE416R
7 Endorsements

Sequence Cate of Endorsement

SINGAPORE 510147

510147

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=51022281564&...  10/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Acgident MT/ 1027280
Py Ko
Cariificars b
Pabcysoider Hame
Produnt Code
Cortael ho. (Matsiey
Emad Aodress
KFK
KT Prapsctin

4 Arident Details
Repont Duie

Gt of Azcxdmni
Eeporting Cemira
RICHENT LOCADGON

# Excess
D dam e Exteis
rnamed Drwer Tioess
Therd Party Encail

F Eensfibs

SL0332BL55

aln Fuke bR, LINETION
PREVATE DA% INSLEANCE
FLFI

[ o (1 es

L]

10T 3015 3008

1Lna

TLNC FAYA LEBAR RD & UBI WE D

L]
2,500.00

a0

W 05T Wegistarsd Information

GEF Rmgikared
GET HEQiranan No
Hod dcatin Hatary

@ Policyhalder Hailing Addvasd

ROdreEk |
Rcdtrmn &
urik M.
= Qf Debvar Info
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LinEmed (e W
A psler Dabe of Drrawr Licenss
Tamacr Yo (Hebie)
QDRSS 1
Adoress 4
Linit ka
Digers T omn 3 Sgapane
Regsiered cae?
Deoaaan

Hrasthaiysr ar Bocd Ter
Eradng®

Mositication Himoy

Cialm 001 Hew
Omm Typs =
Carcact Mo [ Mobde]
Ermad Adgrens

Claimane Tyipe Chamam Type
Clyimars Mame *

Clemang 200ress

Cuim Dancnpbon

:r:h'ﬂ'!d WD Contac
Hadpira Frrakation

Date Bugisterad

Aepor Taken By

[ Prost K inttar

Attachmans

BLCRIEAL NS,

L Do, Reowseeg

B 147 208: 16
0F:123

mnamed Creesi
TAM IE WuUAk

oROTRALE
MIBGGES

BLE A0
SINGAPQRE F10E02
- 242

Dives 8 wn

amy

[reaseseen v
i T

Weriche Mo

Corwir Tyzd

Contact ka,[QMica)
S prial Ammark
TCA

KCD Ervib e )

B! Besod WEhn T4 e
Tirree of ACCDANT TS

‘Grangs Force

Addtionsl Cicasy
Chrssie Singason OO Exceni

Oisasde Singagore TP Excess

Rirkdragy 7
Aodrens Type
Elabed Py Wumaer

Onvar Type

Biiwar MR
Orivar Ags
Comact M. Bfcn)
A 2

Addres Type

Dorrewer Wahicie Me.

Ay iy

Irmuced Mame
Concact Ma. (Home}
0l Wenine Humber
Type of Banafs *
Clpimant MEIC =

grive CLASEIC

8 Ko e

Yoz

Ea:po

ooa

GET Regnsration Dace
G5 Siatud Werifwa

BASIR RIS STRENT 13
Singhsoie anness
EALrF R

Lndimed Dowvar
SILITFEEA

12

L}

ELIAS ROAD
Gingapane pdidress

T Ve (Mo

BEARIAED
Awdipg ]
[Fiease Sew ~]

GET Regisirabios M

Py raige WA
Lasding

Corncact ko bome )

elode Reason

Priviha bire

keosdant Tygs
Ersrtry of Aocidant
1M

Wingaoreen Excesy

Adgress 3
Pzar Cnos

Lveer D08
Crwing Guperisnce
Centas No.[Homs]

Post Code

Ciriwmr [raurer Company

Inzuren KRIC
Comad Mo.|Office)
TR \eghiche auiTitar

[SIVBALGA (¢ VPIEETE DM 11 Mow J018

| mearma ¢ Preferres worksnes

eg ]
lioyn12019 a0:ce |

Jackian

P RO TR
®ves O we

Pain.

Insured Liabuity *
Eratarsrsd Sapair Dption
Cam Clase Date

i Me

Uglaat Daln

—_— oy — —

[Fuay s Faur -

Page | of 2

Corlon - Head Lo Rear

Sinapere

FINGAFDRE 510147
10047

1o 1Fee
o

o

ELIAS WIEW
EuDs02

[Preterred worsnap, Mame unenzen %] GI4 mport e ]
i s ol im0t
Sava | seami |
ool
ENMGLA20E9 ool
Categery * Canfidernial Lirgancy * Desongtion. *
Browse.. | [GRAF] [Frease Samer o[ v [meema ] |
Browsa,, | [ERF] [Faren 2een = & w [rema 9] |
Browse., | [BRaH] [Ferve 5een = [F v [Formal [ |
Bevwin.. | [G88) [Pesseceen = |- ' [rarmal Tl 5

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

10/1/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Browse. . E| | ] |mn|.|1 w] [
[ Briwss. .. T | w [rema o] |

i e £l Sens wessage [lpioid

T ALLAcEES LisD

g Sem?

AiTachmEn Uglsages By ke Catagary ? Urgancy Cescnpan e At

= “:'u.*"ua:'am:ﬁtlﬂ:zllm‘;:fiﬁ:“ CEMTRE 3BT gy Drving Licenss Mgrmal WRICS Duiwing Liense 2013-1-10 Edit

x: MAS_PAVA\IBI_BOCRSL | MATIOMAL RESESSHENT CENTRE SV yocioiins | ienss s WA Biteing Licariss 20180310 Rl

MAT PRYA LRI Mﬁ:z!.L:q:Ll:::.:‘w;:I::::.s;ru CENTRE SERY] i Neirmad CAE J0181-10 Bt

MAS Para uBL mgg;luﬁ?:ﬁnﬁa:}s;i:&nT CENTRE GERW s el Phaoces 2045-4-13 i

- PR PRY A _LIB] m?gl}su;:l:_nﬂ:‘:{:Lh;IEéigS;Eﬂ CENTRE SERVI Fraotie Hormad Pheboa 3018-1-13 Rt

i MAD PaYA B mg?s:%ﬂ::ma?g:’;““ CENTRE SERV] otes [ Fhotes 20E5-8-10 Edit

n NSNS I e . S — Prtss 2015110 ea

i NAC_PRYA UBLEGOMOIS NATIOHAL ASSESEHENT CENTRE SERT g, - ok 018110 o

n mAC Pavh US| &;!.:bzg:%ﬁrr:mm:.::m CENTRE SERVY Misoss St Phtos. 2010-£-10 .

E AL, WA LB, SOOI RATIOMAL AESESEIT CINTRE BV g o Protos 2618-1:40 -

B WAL PAYE_ UB| aog?ﬂ:fmgﬁlrrli;%&?gsnvrm CEWTRE SERVI P el rP, A B

v B Tl e s 13110 s

A PN WO SIS COE AV e - wan

= ot s e CEMRE, ] Aratos Mermail Prstes 3019110 EdlE

W@ Wides List

Upiosded Byi0ae Febtar Date File Hame ? Seurca Actan

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 10/1/2019



