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P T UCHH0Z S { National Assessment Cening Services - UK
ENTRY DATE & TIME: 74 & 1560
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repor cormeclly the details of the accident to speed up fhe claims process
2. This Form musi be complaled by the Policyholder andlor the Authonsed Driver.

3. Information provided must be as trulbful and accurale as possiske, Any wilful misfrepresentation or witholding of material facts may allow INSUrance companias b

repudiate policy liability.

4, The issue and accoptance of this Form by insurance companies i8 not an admission of poficy liability on the part of the insurance companies.

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

B, This repon will be forwarded by the insurers of the GlA Records Managament Cantre established by the General Insurance Association of Singapoere (GLA) for
archiving and that copies of this report will, Tor a fee, be made availabke wpon application by interesied paries.

7. By the ledgement ol this sepod 1o the insurers, you hereby consent bo the archiving of this repont at the centre and to coples of the repan being made available

aforesald

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/01/2018 15:50
16/01/2019 18:40

CTE TWDS MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

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 slate aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Geandar

Muobile Number

Fax NMumber

Contact Number

EMail Address

SJWa193l

CARWAY LEASING & RENTAL
53264813K
NOEMAIL

OFFICE-G8440777

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

S067526313-04

NG SIAL HIONG
SB920826F

04/06/1969

QUTDOOR

04/05/1958

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87212418

OFFICE-BT212418
NOEMAIL
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BLK 986E BUANGKOK CRESCENT
#08-58

Postcode 532088
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn .
Vehicle =

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Typa 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 (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME: . CHOO MUN YIN FONNIS
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmpﬁgRHEDUGANG AVE 9, POSTCODE: 5358775 . COUNTRY:
Police Station Contact TEL NO: 18004890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20190116/2145.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT5187P

YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WHITE DUNCAN EDWARD
NRIC/Passport Number GHETIT1IN

Page 2 of 24



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were saal belts wom?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

BGTTEOGD

1
DETAILS OF INJURED PERSON 1
NG SIAU HIONG

MNECK & BACK
SJwa193d
YES

WO

DETAILS OF INJURED PERSON 2
CHOO MUN YIN FONNIS

BODY
SJwa1s3)
YES

NO

Paga 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Autherised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records 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. By the lodgment of this report to the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la} 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Iﬁfnrm:tiun"b and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

[i} processing, handling and/or dealing with rmy 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 enquiries by me:

[iv]) administering my claims (including the maziling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under {d) above may be shared / disclosed:

lil to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Folicyh ﬂﬁgﬂ'@ﬂ{ne 6}ﬂfWE‘FI5 Signature Reporting Centre P &nnel's Signature

Date & Time: {If driver is nat the policyholdér Name:
Date & Time: NRIC/FIN Na,:



SKETCH PLAN

nofoc 4s | odtached (kedcn Pk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gedec 4o Police ‘fﬁ?ﬂﬂ = 1|1o\9 116} (Y

DECLARATIO -
I/We declare thi f egﬂ;rlnlg particulars are true in every respect.
- o\
[ =

*"ZJ i/
Policyholde r'\g\ﬁé@':éj :

ver's Signature Reporting Centre Persol 5 Signature
Date B Time: (If driver is not the pallcy rl Mame: f

Date & Time; NRIC/FIN Na.:
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What's Nearby
Get Tips

Getting Hers

5 Things You Shouldnt Da
If Hes Cheating On You

A- SIWS193T
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] e O A e
L s POLICE FORCE T/20190116/2145
Police Station Of Origin: e
Hougang N.P.C Report No. T/20190116/2145
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890999
REPORT OF A TRAFFIC ACCIDENT
‘DatefTime Report Made: Vide Report No.: Station Diary No.:
16/01/2019 21:30 E/20190116/0129 105
Informant's Particulars i i
Mame of Informant: Address:
NG SIAU HIONG APT BLK 986B BUANGKOK CRESCENT #08-58 SINGAPORE
532986
ID Type / ID No.: Contact No..
NRIC NO / S6920826F Home/Office: Mobile: 87212418
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 49 04/06/1969 Driver
Race: Language: Institution / School Name:
Chinese )
Cccupation: Driving Licence Information:
Gojek Driver Class: 3.4.5 Date of Expiry:
General Information of the Accident
TG | Non-Injury Drink Date/Time of | Type of Location:
Aici dari: | Attended by Police Drive: Accident: Straight Road
- No 16/01/2019 18:40
Location:
Along Road 1
CENTRAL EXPRESSWAY
Along Central Expressway towards Moulmein Road
| Weather; Road Surface: Road Speed Limit;
Clear _ Dy
Traffic Flow: i Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved 7 ]
| Vehicle No. | Type Make Model Color | Condition | No of Passenger |
| SJW8193J | Car TOYOTA Silver 1 =
! - | . - =
| SLT5187P | Car MNISSAN Black 0
i | | ! !

Details of Person invulve;j
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL ] | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

T

CONTINUATION OF REPORT

HAIA .

190116/2145

2of4
Report No. T/Z0190116/2145

_Passenger : :
Name ' CHOO MUN YIN FONNIS ID No. S9047718H
Related Vehicle | SJW8193J (Car) Contact No.| 96184330
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ' -
Name | NG SIAU HIONG ID No. S6920826F
Related Vehicle | SJW8193J (Car) Contact No.| 87212418
Hospital/Clinic | NIL Class of Class: 34,5
' Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Name VWHITE DUNCAN EDWARD ID No. G5871711N
Related Vehicle | SLT5187P (Car) Contact No.| 967780689
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/01/2019 at about 1840hrs, | was on duty travelling along Central Expressway towards Moulmein
Road in my vehicle SJW81983J with a female passenger,
Everything was intact and in order, While | was exiting towards Moulmein Road, there were several
vehicles in front of mine. As such, | stopped my vehicle till a complete stop.

It was then, | felt an impact from the rear portion of my vehicle. Another vehicle SLT5187P collided into
the rear portion of my vehicle. At that moment, no one was seriously injured. As such | alighted to check
on the other vehicle. Subsequently, police attended the scene reference E/20190116/0129. My female

passenger mentioned that she was not feeling well,

No government property was damaged. My vehicle suffered damages on the rear bumper area. | do have




gl B R

TIZ0190116/2145

Police Station Of Origin; 3ofd
Hougang N.P.C

60 Hougang Avenue 9 SINGAFORE 538775
Tel No: 1800-4890999

Report No, T/20490116/2145

CONTINUATION OF REPORT

an in-car CCTV installed inside my vehicle.



SINGAPOR
POLICE PORCE LETRRAIHnbn

T/20190116/2145

Palice Station Of Origin: 40of4d

Hougang N.P.C Report No. T/20190116/2145
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/
Signature Of Officer Recordig The Report: | [ Signature Of Informant.
Fl _—
Sgt 3 ASHLEY TOH il

.

Eﬁnatur‘e Of Interpreter; DateTime: —_
Mot applicable 16/01/2019 21:30

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ _
Sr Staff Sgt RAZIZ BIN TAHAR /|
Contact No.: 65476200 //f

Mhenlicaﬁon Stamp
NP168

&



REPUBLIC OF SINGAPORE DRIVING | REPUBLIC OF SINGAPORE-
IDENTITY CARD NO. 56’920325!5

NG SIAU HIONG

# M

Pwte

CHINESE

Daie of birth San -_.ni_zﬂlh': i

D4-06-1065% M

Coasnitry of W™

SINGAPDRE

3450670 \

Motor cars with uniaden weight =< 3000kg with =« 7
passengers, exclusive of drivar; and othar malor
wehigles with uniagen weight == 2
Class 4 Motor vehicies which are constructed o carry load 0% Dct 2009 !
or passendgers and the uniagan weight > 2 I
Motor vehicies which are not constructed to carry
load gr paasengars and the unladen weight =< 7250&;
Class 5 Motor vehiches not constrisied o carry any ioad 27 Jan 2010
and the unladen webght > ?m

WEDATE
04 May 1994

v Wil

AR



(7 Income

mode differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

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

Certificate Number: 506752631304

L. Index mark and Registration Mumber of Vehicle
Chassis Number

Mame of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persans ar Classes of Persans entitled to drivef
{a) The Policyholder,

oW

6. Limitations as to Use#f

This Policy does not cover

headings.

Cover : Third Party

: 5JW8193)

: MROS3ZEE106174064

. CARWAY LEASING & RENTAL
.+ 03 Oct 2018

1 02 Okt 2019

(b} Any other person who is driving on the Policyhalder's arder or with his/her per mission.
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 ks not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

(a) Use for racing, pace-making, reliability trial or speed-testing,
ib} Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle |Third Party Risks and Compensation)
Act {Chapter 18%) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS {SECTION 1)
EXCESS {SECTION 2)
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUIM INSURED

1 WA

1 551,500
: NfA

: NJA

T NOD

D NSA

. NO

T NAA

o NfA

s NSA

: AUTO LEASE (PTE) LTD
o NJA

Agency

Date of Issue t 27 Jun 2018 17:10 hrs

Countersigned By:

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

o INSMART (INSURANCE)} AGENCY PTE LTD (D0000615165)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOD&D1
Fy Dashiop Policy Query

Matice of Loss
Paolicy N

Wehicle Mo.{For Molor)

Salect Palicy No

067326313
-, o

Page | of 1

i
t Change Password ¢ Log Out

* Change Language

| Cate of Acoent

Caver Type

Third Party

[5awe193) ] Cartificate Numbar
_Search |
Cartificate Palicy hoider Folicy halder
Humber Harne NRIC Priiclict
CARMAY
LEASING &  53264B17K  GFT
RENTAL

Continue

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

1

—

Vihicle Irsured
Mo Obpact

SIWB193) SIWEL93]

Commence  Expiry
Date Date

0320/ 2018
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Policy Information

¥ Policy Information

Page 1 of 4

Palicyholder

Paolicyholder
i N =
Policy No.  S067526313-04 Narme CARWAY LEASING & RENTAL NRIC 53264813K
Certificate
Mo.
Address 33 UBL AVENUE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
MName FLEET INSURANCE Plan Policy Flag M
Policy
issug 27/06/ 2018 ng:““ 37/06/2018 00:00 Expiry Date  26/06/2019 23:59
Date
Excass Al Claims
Type Excpss
Third Own
Party 1500 damage o Ié'n'-ndscreen o
Excess Excess xCess
Additianal os
Eucess . Prermium 433.36
Outside
Oustside
g'[’;g"'u""": o Singapore 1500
ExCaLs TP Excass
Agent INSMART (INSURANCE) AGENC Agent Tel. 68420756 GST Flag ¥
Co.
insurance Na
Flag
Open
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 53 UBI AVENLE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408534
s Related Policy
Unit Mo, 03-01 Humber 5104956108

[ Insured Object: SIWE193)

= Endorsements

Sequence Cate of Endorsement
1 02/07/2018 00:00
2 20/08/2018 00:00

Endorsement Type

Basit Information
Endorsement

Bagic Information
Endorsement

Endarsement Numbe

GO00012BEE57481

CO0001206885647

Endorsement Contant

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SLF6028H 10-07-2018
$930.15 In view of this amendment,
an additienal premium of $930.15
{inclugive of GST) is payable under
your policy, Please ignore this
premium payment request If you
have since made payment.
Otherwise, we would appreciate it if
you could make payment to ws
within 14 days from the date of this
letter. For cheque payment, please
isswe the chegue in favour of "NTUC
Incoma” with your name and policy
number indicated on the reverse of
thi cheque. Alternatively, you could
alse make payment at any of our
branches by cash or METS.

t Endorsament Statuws

Endorsement Take
Effective

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
GST} 1. SIS5752L 21-08-2018
$819.16 2. 5)QB599D 24-08-2018
£811,24 In view of this amendment,
an additional premium of $1,630.40
{inclusive of GST) is payable under
yvour policy. Please ignore this
pramium payment reguest if you

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5067526313-0... 17/1/2019
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Claim Handling
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Carcact Me(Habie)

Emai Ansresi
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L
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SOETRTNLT-C ‘wahirie ko SAWEIFLI GAT Nggabrenn Mo
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o Combact Ka, (D) Ba24nTT? CONEACT M. | i ek ]
Spacunl Remark e [~
() by e TCA 1 W (o van wCoce Resusn
L) HLD B Emerank 4] [} Frovafe rang a5
L0200 1608 Accigens epert Within 2 hre Yap A_m:rt Typs N m;unn - Hand o nur. .
LEOE Time af ALCadwnL ihimm 1840 Couniry of Armdent Sngapans
Qrange Fare M Np
CTE TS MOULMEDN D
o0 Epadaful Bnoas o Windarreen ExcEss oo
Curimge Sngapan 00 Excens noa
1,500, 00 e Sngarone TR Excans 1,800 0
L) GET Regedrataan Dese -
GET Bisted Weried bLL]
SEuE1AVENUE 1 Adgress 1 =01 PAYE UBI SMDLUSTREAL | . -Aﬁ:h 1 SINGAPORE 4085914
Angress Tppe SIgHDIE B0 Beae Code ACEEIY
03-0k R Pobiy Mumbsr SLO4594 100
mnamed Crises Drratr “yaam Eirnamid Drrear. - S o
PG SR OO Prcar MELC SHEEIER Dvvedr DON [EHL LR T
(=T k] Diiver Age aa Dreving Evperignce =
BRI MLE Carmtact Mo, 0¥ ce) o Comisr Mo Hame) ]
DL BRER AR 2 RudkGEiE CRESCENT A e 1 EsREROE CouaT
SINGAPORE E12566 Adgrags Type Smpapre eSS Pogt Cood FATeE
[a-53
O Ve (B MO e vahicls ha Crvear Insurer Compaiy
0wy Ay infury & v D wo
e = trurea e T T —
e CONeacT M. (o) Crat hie. {Cocn} E5Taaurir =]
#- ] 0O Werise Mumbar TP Varic Kumae: |mn——|
T T T Tups of Baratt =
[ I D T Clamans MRIE
P = = —
SIWAI) ¢ SLTSINTE OM 16 Jon 2019 ) | Mame of prefemed wosna ||
[ ] R Irgurea Lissimy = | |
es 3 Prefyrmrs Regar Cptan [Fraterrac Workahop, hame sinown (%] GIA repart Faceiven =
[17/007205 1897 —] Claim Clsge Date e | Dite Becmve [ 5
bwckson
Save | s |
MT/Dda Cliim Ma, ooy
& via O By Updaad bute A0/ DS La:43
A Categary @ Confizmntis Urgency * Diwacription «
_Browse.. | (G| [Fease Saiea > = ~ [Rormat ] |
Browse. | (AR [Fesce seiva = [ S Do ¢
_Browss_| [Sar] [Fievee et = [ o [Pormas T | -

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

17/1/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

i

https://giclaim.i

EERERECOENED Uz

Lakraded By/Dute

MAL_PAYA_LINL BOOSDL| MATICMAL AESESSHENT CENTRE SERyT
CES}om 17 Jan 3G 16:47

WAC_FATA LR _B00501( RATIDNAL ASSESSMENT CENTRE SEEV|
CESY o 17 Jan 3045 J6043

MAL_PATA LD BDOGDL NATIONAL ASSESSMENT CENTRE GRSY|
EES)an 17 Jan D009 16:41

WAL PavA_UB] BOGEC] | MATIONAL ASSESSHENT CENTRE SERY
CFE} o5 17 Jan 2009 L6:41

WAC_PAYA_US] S00501] RATIOKAL ASSECSMENT CENTRE SERV]
CES) o L7 e 2008 1841

HAC_=AWA_ LT BICH0IT KATIDNAL ASREESMERT CENTRE P
CEE) an 17 Jan 2010 18:41

ML PRYA, LB B0601| MATIDAR, ASSESSMEMT SENTRE SRRV
CESpon 57 Jan 3009 [A:4]

NALC_PAYA. LIS _E0D601{ NATICKAL ASSERSHENT CENTRE S2RVT
CES| o= |7 Jan 2005 16181

WAL PAYA_LEI B0GA0]10 KATIORSL ASSESSMENT CENTEE SERY]
CEF) o 17 Jan 2009 1845

MAL_PWeA_LRI_SICGOE] KATIDMAL ASEESSMENT CENTRE SERW)
CES)an 17 Jan 3019 §6:41

MAT_PAYA_ UBL_ 0D | MATEONAL RSSESSHENT CENTRE SERVE
CES}on 17 Jan J01% L6:41

WAL _PAYA_LE1_300301( RATIORAL ASSESSMENT CENTRE SERV]
CEE] o0 1T Jae 2059 18-4)

WAL PA¥A_ LRI BDOEOLT KATICMAL ASSESSMENT CONTHE SEAW]
CESyan 17 Jan 3l ? i641

MAC_PRYA LS| SO0ST]] NATHONAL ASSESSMENT CENTRE SERUE
CES} o L7 Jan 201% 15:4]

KAl Pavi B B0OG0I( NATIONAL ASSESSMENT CEMTRE SERVI
CES) & 17 Jan OLE 16740

MAC_PA7A_URL BOOBCL | MATIDNA. ARRESSMENT CENTRE SERY]
CES) A 17 Jan 3005 LEi4]

Mlcased By/Tang Fouder Date

come.com.sg/ges/icm/eclaim/registrationSave.do

Srowse. | G e v ik ol =
Browss... | [Bear] [Fesie =eun =] - [ Narma B ==
- Browss.., | [Gwar] [Fesee Sten =l 5 v feeme = [ = =
T zena message [ipioad]
Categary ? urgency Descrgtion H'f'é,?' Atian
WRECH Cotvin Lok kormal ME|C/ Droang Lscarse 2300-1-17 Euis.
FAG Mormal 545 T19.1.87 Hdit
Firanter PeT Al Frictos J015-1:17 Edit
Phoscs Marmsi BTRIGE 2OL9:1-17 Edit
Sheonas ol e 1R LT Eais
el Marmal Phecos 3029117 Edit
thomas rarmal Phoms 2019817 Edn
Therag Woemnal Provios B 117 [Exdit
[T MErFal Photos 2005-1-17 Edit
PEatne Marmai Phatas 2019117 Lan
Mheted Kl Pherio 3008117 Edit
g Meriral Photog 30159-1-17 Edif
Pratos rarmai Propas 2009.1-17 Edit
Frietas Wl Phatos 3015117 Edit
Phaiog Mormal Fhotos 2019-1017F Edit
Protoa Faarmad Fhotas J0H8-§-37 Edii
Filn harms '? SoeroE Acman

17/1/2019



