el 1 Jl“WlM\nlqﬁvw [ ]

'_;’_‘g,zi TTONAL Assessment Centre Services.

Daiﬂ Ini H[ i i - N Jeb dﬂsaﬁpﬁﬂil | Dawe &Time L»:mpic.mj' Dane by n
Veh N 0 U#"I-II 14 -,} SF ‘E-maill {withia Blirs, ALC This) '
0.oA -}-*I_riri 'IFE:.;: - i-Motor Claim Form _hﬂq.l'\q ]ru}‘m-ﬁ' {-9g 4 H_br‘]m‘ 1R
£ 3 i-Motor W/O (Withia: OD Zhrs, TP #hr3)
0D § TP Feporung Only —- S i
i-Photo Uploaded : !
3 H I
Assessment/Survey Report | |
TP Insurer: | AR
Ass't Report by Fax / Hand te Ovwner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: !
TP Particulars: {Veh No: £J04 1L INC( )/HNom-INC( ], —l
Crwner / Driver: ( Tek: } |
Folicy No: ( )  Period: ( ) Cover Type: ( R . |
Date: Tine: )

Confirmed by : (

N: 0-20%; P-21-79%. F: 80-100%)

Insured/Drniver Liability: ( %) [Mote-Est Status (WO): B
Year of RGngtl‘aLwl 1 ) Warmanty: YES( )/NO( )
Excess: (8 J L.uaﬂl.ng $£1,000( JHZ Uﬂﬂ( )
LR ST A rei R e -
“GererAl Remarksins: ooty o ol i i e
i 3 Walk-In C‘uﬂum 2r : Customer's information stril:t!y Gunﬁdanual & Strictly NO mfer uF mpairer "
{ ) Total Loss Cnse : to e-mail Insurer URGENTLY. . z ;
Drive-ln ( )/ Towed-ln(  );Invoice: YES( )/ NO( ) ;TowingCo:(  ,° ) ]
Remirsy 0 (1 5616). T Conpes L Deneky
1) Apply for Transp.ont Allﬂwan{:u ( ) { Courtesy Car ( ) L
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Fhoto [Repair Cost > $3000] ( )
fjury : —_— . e
B TR i i
DaeTimel| Actionst 0T

Driver/Orwmer:

)
T fadd Bill

HAF. Mdﬂ:ﬂthpﬂrﬂn;

[ 2) DA : Damage Assessment ($100); NG (530)
IHTE: Tuurin_i Fes S40/545
4) FT : Follow-Through Survey 3120

Contact No:

5) FT : Fullow-Through Survey (Resurvay)

530

MMMMHMMLM H

e : B &) TR.: Re-inspestion E73) =
Dyniaged 2 ardon: 1;1-11 Tdao ;1: + SMERT Survey 5160 3
e : = " §) NTUC Addilional Services.- N
¢ . one _
QC Checked by {Engr-In-Charge): ey T T T

# 16 Repair Co-ordination 510 i
*147: Fosl Repait Inspection §23 Eri
*MA; DV / Colleot Excess Coordinaticn 35 -
TF (H11) TP (o INC) againat ING 520 .
9) P 12: Idne Mobile EL]
Involes doted Fae Chargad
Fee Charged o

Invoice daled



RIRATISI206E3 ¢ Malional Assassmant Comine Servioss - Lk
ENTRY DATE & TIME: 14002720158 13:35
SUBMITTED BY Jacksen Hi Zhaa Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 13:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the detaiis of the accident lo speed up the claims process.
2. Thig Form musl be compleled by the Policyholdar andlor the Authorised Driver,

A, Information provided musl be as rulhlul and accurale as possible, Any witful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companies,

5. Ay false reporting may be referred o the Police for investigation.

6. This repar will be foraarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G18) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by inleresied padies,

7. By the lpdgement of this report o the insurers, you harety consent 10 the archiving of this repor a1 the centra and 1o copies of the repor being made avaialbie

atoresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2019 13.36

27101/2019 18:30

JB CUSTOM TWDS WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona No

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMDTETIE

VENUEFEST SERVICE
533580710

MNOEMAIL

(LOCAL) +65-93688797
OFFICE-936B8797

TOYQOTA
ALPHARD 2.55C CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102205500

CHAN KWAI WENG NICKSON
ST134877F

1509/1871

OUTDOOR

06/12/2011

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96984599

OFFICE-96984699
NOEMAIL

Paga 10423



BLK 126A KIM TIAN ROAD
#3G6-307

Posteode 161128

Address

Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Drver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_a been appr{:«ached by ugknnwn_parsnn:s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME:
GENDER: : FEMALE

Passenger 2 MAME: -
GENDER: : MALE

Passenger 3 NAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Registration Number S5JD91623

WVehicle Make/Model/Calour

Details Of Properties

Wehicle Category PRIMATE CAR
MName of Driver

NRIC/Passport Mumber

Page 2 of 23



Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 3 of 23



IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate i 1

4. Theissue 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 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

[al 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthaority (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

tb) all insurer(s) who have insured vehiclels) 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 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 er more of the above Purposes.

(d} my Persenal 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) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

pith requirements under any regulations, [aws or court orders,

\Nzd

Policyholder's Signature Driver's 5ignalﬂ|}:’ L/L/ Reporting Centre Pe Signature
Date & Time: {If driver s not the policyhalder) Name:
Date & Time: MRIC/FIN No.:

{ii} for complag




SKETCH PLAN
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|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedoc b Hudtmind.

DECLARATION

IfWe declare the Tis\ilars are true In every respect.

0727

F.-;Jliqrhﬂlder's Signature Driver's Si‘%tw Reporting Centre Persoljnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE
WITH LOW SPEED AS IT WAS CONGESTED. SUDDENLY VEHICLE B CUT ONTO MY
LANE FROM LANE 1 AND HIT ONTO MY VEHICLE RIGHT PORTION.



hl
RMe ok passen g
( ]'ﬂdwi!u'--j, Avivar )

CYJ

ACCIDENT STATEMENT

ACCIDENTDATE( 23/ 1/ \y

LOCATION: <[

1

- | demale

e ﬁ\t
—

ney b

"7 &) DRIVER'S NAME:
-.' fl MRIC/FIN/PASSFORT:

| (DD/MM/YYYY), TIME: L% 3D~ J(HH:MM)

(MYom 4wds  woodlmdJ  Chtckp>.

DETAILS OF VEHICLE

a)VEHICLE NUMBER:__IMDYg994 ¢
H7,C

B)INSURAMCE COMPARNY:

c)POLICY NUMBER-_S 10379550 o

d|POLICY TYPE: [CDMPR@NSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL:

il

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ ¢y ) il

IF NO, PLEASE STATE (THIRD PARTY]CLAIM / REPORTING ONLY)

i) ARE YOU CLAIMING UNDER Ycﬁ OWN INSURANCE (YES/

INSURED / POLICY H nf‘n
AJNAME:__ yanvedes

Srvvee . [MALE / FEMALE)

b)NRIC/FIN/PASSPORT:__ S 35S%0710 . conTacT: “DE¥E3 -

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME_Chafl  Ewatl \e Nitkioa

o] MRIC/FIN/P ASSPORT:

MALE frenaisl,

J53134533F . conTacT:

c)ADDRESS: M Nvbh jiag Tiun Bugl 418 3(-503 [!EH“J

A9 j(ooimmrrYYY)

*d)DATE OF BIRTH: {_TT ~

&) OCCUPATION: {INDOOR / O UTD

fJYEARS OF DRIVING ExpeemENf:E._&liL_qm .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

Q) WEATHER CONDITI
bJROAD SURFACE: |

IF NO, RELATIONSHIP OF §E DRIVER WITH INSURED:_Himr .

R / RAINING f OTHERS
HERS,

WAS ANYBODY INJURED tYESI

a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NumBEr: £lp & I MODEL:

D) DRIVER'S MAME:

<] MRIC/FIN/PASSPORT:

CONTACT:

THIRD FARTY VEHICLE
d] VEHICLE NUMBER:

MODEL:

CONTACT::

Chail =

Pﬂx

\Ipko

-
-

neksonchant @ \‘lcrl'mﬂlll v c&m

.



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
e — - il o ansichid

Hame
CHAN KWAI WENG NICKSON

o %

CHINESE
Carte o bdren Smr 2 =
15-08-1821 M

Counbry of birts
SINGAPORE

. =,

LT —

A MRENL ST134B7TF 8 0 6 3

V0U £9E LICENSED T0 DRVE VEHICLES I THE FoLLD

Class 3 Motor Cars=< 3000kg with =<7 passengers, o clusive Dec 2011
nfd-um;—dn?n vehickes =< 2500kg

Diati of iamuia
nul-:*m -2003

APT BLK 1264 u%mm l.‘!!v*ﬁ?

Lecarce Mo: & 710467 TF SINGAPORE 181 1
NP azu mllﬂl“ndm - NRICNo:  7134877F Bee: Mooz Ne: 7136103




Policy Search

eBaolech

Page | of |

GeneralClaim

Hallo, NAC_PAYA_URI_BDD&D1 ¢ Change Language * Change Password b Log Out
My Deskiop Policy Query
ice of L
Motice of Loss S | =] Date of Accident {271z 18:30 |
Vahicle No.[Foe Motor) EMo7oersE 1] Cartificate Numbar l
| Search
i fi 1 | 1
ot iy GG Pl RO g o Ve S s gy
. VEMUEFEST . v ;
(O 5102205500 SERVICE 533580710 GRC CLASEIC SMDT7979E SMDTSTSE 13/07/2018 12/07/201%9
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/1/2019



Policy Information Page 1 of 1

= Policy Infermation

Pobicyholder Palicyholder
Folicy No.
icy No. 5102205500 Harie VENUEFEST SERVICE NRIC 533580710
Certificate
o
AMddress BLE 766 #12-354 WOODLANDS CIRCLE SINGAPORE 730766
Product Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag
Policy
¢ L]
issue 12/07/2018 Eﬂ":"“ 13/07/2018 00-00 Expiry Date  12/07/2019 23:59
Date
Excess All Claims
Type Excess
Thard own Wind
Farty 1500 damage 2000 E IMILTEE 10
Excess Excess HOESS
Additianal a 05 o
Excess Pramium
Outsid .
Slnu::p’l!:rru Eitaioe
an 2000 Singapore 1500
Eiccess TP Excess
Agent TONG HIN [NSURANCE AGENCY Agent Tel, 65155333 G5T Flag k)
Co-
Insurance Mo
Flag
Cipan
Policy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 766 #12-154 Address 2 WOODLANDS CIRCLE Address 3 SINGAPORE 730766
Address 4 Address Type Singapore address Post Code 730766
’ Related Policy
Uit No. Numbsr 5103137270
[ Insured Object: SMD7979E
@ Endorsements
Saguence Cate of Endorsament Endorsament Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102205500&... 28/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcidend MT/ 1033081
Pabcy Mo
Cerificate Mo
Palcyrakier Keme
ooyl Code
COncacT kg (Mabie)
Emai Adsress
WP
WOD Broecnon

‘¢ Accidest Dataily
Rapart Daks
Cista of Accidem
Aaprng Dentie
Accident Location

w Encmig
Jmn damage Exceas
unnamasd Criver Facean
Thed Carty Excans

? Bersiis

SrOXI0EE0G

VEMUEFEST SERWICE
FRIVATE CAR |NELEANCE
AIGEAINT

N

L]

4830 e 158

00l

I8 CUBTOM TWEE WOSDLAKDS CnBCORQINT

2,000.00

1, 50800

W GET Regiitansd 1806 Fmalion

G5T Gagmtarad
GET Regatreoon e
Modificatns Hstary

@ Ballcgkakier Halling Addrsss

FAridrass 1
Ardrass &
LnE Ho
O Brives Tnfo
Dirreer hame
Lnname ériver Mame
Rginter Dute of Drear Licenes
CONLACE M. (MDD
Adzress |
AfEredn A

Uinit ki

Dot e cmn 4 Sngapcne
Aepsieed il

becamtnn

Breathatyser o Bosd Test
Rmading?

Bz caran HEgton

3 .
Claim 001 HEw

=

Cam Type =

Cantact He(Hobig]

Erman Adoress

Clmmant Typa Claimant Type *
Clamant kasa

Camint Addrass

i Dastrialien

Frafermad Workshop Contect
Mo

atpane FIAEEAL0N
Dae Regimenea

apar Taken By

[Z print &K tetner

Artachment

=

Ao b

Last Do Asceived

T FEG #1154

Uncamed Dreer

CHAK HWAL WEND MICHSO8
B8/13/011

S5aBan

BLE 13t

SINGAPORE 161128

a-50T

) veu (F Mo

himg

Wehice Ma. SROTITH
Coenr Trps sriva CLASSIC
Combact B (0Mice) ]

Spacial Remark

TCA g (Cive
KCD) Erbiisment (%) ]

Arcigarn Rapst Wihe 24 RS Vel
Time of ALkl BN e 1830

Qrange Farce

AU Eniekl

Cutisie Singapors OO0 Encaid 3,000.00

Chisite Sirngapons TR Excess 1,500,040
GRT Asgimrarion Dais
Q8T Seatus Verihed

Apdress I WOCDLANDS CIRCLE

Anidress Type Singapors atdress

M0 PRy Raumdes S1001¥PEM

[—— T Lenamed Droer

Crraer HREC ETLMETTIF

Coreer A 47

Coctact ko, [GHfice) a

Arkiress 2 ®1H TI4H ROAD

srdress Type Sngapor address

Coteer Vehile Rig.

Anry iy ? 0 ves WM

Irsured Mame
Cantsct Ma.(Homa}
O Wehics Nusber
Type af Banafn «

GET Regatration Mo

Palcyraider HRIG
Losding

COALACL M [0 )

wloE Rk

Priwale Hie
Accident Type

Couniry of Arcdsnt

1EH Ko

‘Windscresn Cxcees

Page | of 2

Calignn - Changs | Croal s

Sngapors

10000

-]
#

Aodness ¥ SINGAPORE 730768
Pas Code TIOMES
Dwreer DOB 15081571
Deteing Expariancs 7
Coatact k. [Home ) ]
Addrad 3 WM TLAN GREEN
Pest Cote 161128
Crtemr [naurs Company
Armgred MEIC ﬁiﬁ

Clgimam HREC =
|
= = | Mame o Frererren R |
Irvisred LkbiBly ® bl a8 Fieat -
Pretsrared Repar Dpiion | i, M =] G epn m
Claim S Dale : Dists Recervad [1amazorsones 5
[seve | sunmt |
Wizl Clawm b, ol
& ves ) Mo upinad Cane 1403 I01E LE:00
— Eatigary » Confioereal Urgeecy = Description *
_ Brwse., | [EREF] [Fene seen = [ v [ = [
_ Bowsn... | (RS [Feare 5w K v [Farmal = |

Browsa,. | (AR [Fesse 5o

= [T

vifeme [

) [ e
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Claim Handling(accident reporting Claim Task )

| Blrowse m|m:ugmu =] [ ~ [Moemal ] =
[ Browse | [EWar]| [Fiease Seiect ] [ v [Morma %] |
; G AT O seno messape Dlpeadt

 Attachmank List

Atbachmart iighzdsded Ay Tabe Cabegary ? Urganiy Cosenpiian mf’é’;‘” L
“f AT pn-_kua!_s:-gg:uﬁﬁll?:ﬁisiis;}mTamssmw T —— omadl NEIC! Draing Lssrms F018-2- 44 i
w MAC_PATA_ """‘??E?'uﬂ??f:‘zéf;ﬂm CENTRE SERY] i ey SAE F18-3-14 Edit
. HAL _Fava LH:_HDS?:;EI"M}.‘LIF:;GE:::::.!::HT CENTRE SERY] PR M Pratas 2005204 Edit
. na-E_hm_uﬁ!_a:iﬁ;::'il?:.::;i&ﬁ?gﬂ CEMTHE SEAN] [ Marmal Phatas 2019:2-54 Ediy
ﬂ ua:..mm.m:.nn-:::ru:tnn::-’::s::?;n CEMTRE BERYI e s Bhalas 2010-1-14 LEH
- HAL Pava el ﬁﬁ;:;:ﬁ:ll:::;;f:ﬁ!gﬂ:lT CENTHE SERY] Praios Mg Phaios POLB-2-54 s
m unu_va,_m_ugg:i:i:l?ﬁ:;ﬁﬁ?g:n EEMTRE SERN] Branins Harmsl Photas 2015-2-54 [T
“ HAC ’*“-““'-'“2::;2:‘;:'?::‘,;::52?‘;“ CIMTRE RRRY — Bl T n
“ i Uﬁg:%n:l?::;;f:ﬁ?;“ CEMTREERRN] Pheri Marmad Fhatak 219-1-14 s
m l|ﬂ\.l.'_hl"'l-_L'H-I_H?::;i::l?::;;::f:?;;ﬂ CENTRE SEay] Pratos Barmal Fhobed 2019-3-74 Lan
E WAC_PAYA_LB1 ““S.“;}L,."‘,L'?:‘:t:f:f‘ii‘f“ CEMTRE BERVI [ [ neces 2009-1-14 =0
T o i e
WALt 0 008 L | gl Aok X IR e Braton [rere Fhaves 2019314 o
E ur_p.\u_Jm_ln;l:;E‘nm:?l:‘u::;::{:gm CPNTAR SBa%| Briates Mo Fhobos 20LE-3-14 [
w WALC_Paxs_ LBl ang:g::me:::;}a:ﬁf.:m CEMTRE SERYI — S Fhobas 2019-3-34 ™
B v m—— b o =
! KAl MTA_LII_JDE::;E:"M\::II:::LI;::TiF:‘INT CENTRE SERV] Preitos Marmal Shetos 2019-2-14 Bl
& KAL_PAYS m-“”&‘g;g:‘,‘:ﬂ:;;ﬁfﬁ?“ CENTRE SERYI Pt Marma Fhets 2015 2-14 [PE]
i nr_p.w.u._m1_an:g;inm::|?r::;::i§g:m CEMTRE 5R3Y| Bt Mo Fhotos 2018-3-14 [
T Vidwo List
Uigheaded By Dane Freoar Dane Fils Hama ? BOWTE Actizn

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 14/2/2019



