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s Ass't Repun by Fax / Hand to Owner/Wksp
Preferred Wksp { INC Asslg;Wkspf Qw: | IeE e r D o Tel: T Fax: ]
TP Particulars: Vel No: Pz €€ty INC(  )/Non-INC(
Ohwner / Driver: ( Tel: )
PUJET:III) ( _ n ) Period: ( . ) Cnvrr Type: f ﬁ _J_-
 Confirmea by ( Date: Twe: )
Insured/Driver Ll!lnhl} [ %) [Note-Est. Status (WO): N: 0-20%: P: 21-79%. F- 50-100%]
 Year of Registraton: ( ) Warmanty: YES( )/NO( ) e — — ]
Excess. s (S ) Loading: $1,000 ( )mz.uun{ ) -
General Rﬁmark‘s_.“ : 3 ! = B
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{___} FuiaI_LJ_;;-E ase : : 10 e-mail Insurer URGENTLY o __l
Drive-In ( )_;_ﬂ_wm__l_n { );Invoice: \’ES( )/ NO( ) ; Towing Co. ( T ::__L__
_Rt:m'arks'-r 7 ﬂmlmrﬁm e Dai!i&i]“m-iﬂﬁmplcdaé wi- Done by P

l} .Ft]’]]]l}-’ for Transp.oit Allowance ( )/ Cnurtesy Car [ )
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MMNATIBOATHET | National Azsessment Canbre Serdces - Ui
ENTRY DATE & TIME: 2032018 1443
SUBKITTED BY: Roslinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corracily the details of the accident 1o speed up the claims process.
Z, This Form must be compleled by the Policyholder andior the Authorised Driver.

3, Information provided must be as Urulhiul and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy lability

4. The i=sue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companiss,

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

. This report will be forwarnded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLa) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgamant of this repart to the insurars, you hereby consent to tha archiving of this report at the contra ard 1o coples a

aloressid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

220312018 15:43

22/03/2019 08:10

UPP SERANGDON TWDS PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLF2027L
Insured/Palicyholder
Mame OFf Registered Owner CARS FOR RENT (2016) PTE. LTD.
Co Reg Mo 2016097T32N
Email Address NOEMAIL

Mobile Phone No
Allernalive Phone No
Vehicle Particulars
Manufacturer

Madel

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 siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-87885155

HOMDA
VEZEL

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S080B56074-02

LIEW WAN SENG(LIL WANCHENG)
575300200

04/09/1975

OUTDOOR

20/09/1995

23 YEARS AND 6§ MONTHS

MALE

(LOCAL) +65-95995999

NOEMAIL

f the repor boeing made avaitabls

Page 10of 12



BLK 684D EDGEDALE PLAINS
#16-669

Postocode B24654

Address

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 Own E
Vehicle >

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involived in this accident? NO

Mumber of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material or property damaged? YES
I hE_t'-r_Ef been appmacl‘_ﬁeu by unknown _persun{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availlable for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SMJB8E5EL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number 91521617
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passaenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process.

2. This Form 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report heing made availahle aforesaid.

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

{a) 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 passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

{i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar 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 involve 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”)

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

le)  my Persanal Infarmation 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.

{d} my Persanal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders.

f_:.:_-'_:_: -._._..:/’:’ 5 /," /
d’_%"--"g&a/-wﬁ”' O™ "jtr"""" A /ﬁ
Policyholder’s Signature Driver's Sié'hature Repar‘tirfg"@éltrﬂ Personnel’s Signature

Date & Time: {If driver is not the policyhaolder) Mame;
Date & Time: MNRIC/FIN Nao.:




SKETCH PLAN

opfety semnsien| €0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sy

() SIF 2o 2%

@3 Cmd £19.65U.

ON 2 mAR Jol9 (@

oficqEs LI wAd STATIonARY) AT
THE ReD LILHT IWHEN Verrele =R ECoLiiD e W7o MY pe AR

DECLARATION
regoing particulars are true in every respect. -

o o ‘
[ L d

%W -J—’%a 4%

S w
Palicyholders Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Repnrthl‘pg'rc'e ntre Personnel’s Signature
Mame:
MRIC/FIN MNo.;




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: =2 mnis e TIME: 0 ¥ ]2 ~pA

{hh:mm) 24 hrs Format

LOCATION ufPef SelANLOeN TwPd  Pundidiop

VEHICLE NUMBER <) F 2227 L

INSURED NAME <ARS FoR RenT (2206 ) 77& LTH

NRIC/FIN  Jor&eg]324l CONTACT: {#9 SiS
MAKE He~VA MODEL [&e2:C i 5+ <v]

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

( ) Yes, If No, Pls Select : (") Third Party  ( ) Reporting Only

INSURANCE COMPANY  MJul JASugin C T

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : cofebséoTh -0

NAME DRIVER : 1m0 St ( Lin Wanchend ) () SAME AS INSURED
NRIC/FIN S7S20025D CONTACT:

DATE OF BIRTH: ox /07 /1975

DRIVING PASS DATE : 2o 527 1795

OCCUPATION: ( _ )INDOOR ( _)OUTDOOR

GENDER (__JMALE () FEMALE

EMAIL ADDRESS:

ADDRESS OF DRIVER: BLILX 6Y4D «D{peDals PlANS #it =549

(— ) NO EMAIL

g3 Ly )

_'\'ﬂ"-l
e

Number Of Passenger Include Driver: &/ PR/ oL

Was driver an employee of the Insured's Company? (. ) YES ( ) NO

If No, Relationship Of The Driver With The Insured ¢/ -

( j Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children (

) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES (_~)NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( _— ) Clear  { ) Raining ( ) Drizzling  { ) Others

Road Surface (.~ )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES (.~ )NO

Was Anybody I_lljured In The Accident? | YYES (- )NO

If YES, Injured details : /1

Convey By Ambulance: ( ) YES (~ )NO

Was There Any Video Capture By Car Camera? ( ) YES ( INO 7  owdnzf

Was There Accident Reported To The Police? ( ) YES () NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB Sm3 £9¢45U4 ( )/ Not Sure ( ) 91521807
Veh C ( ) / Not Sure ( )
Veh D { )/ Mot Sure ( )
Veh E ( ) / Not Sure ( J
Veh F { ) / Not Sure ( )
Veh G { )/ Not Sure ( )




IDENTITY CARD NG S?EEUGEGD

Faima

LIEW WAN SENG
(LIV WANCHENG)

Aace

CHINESE

Gare ol nirin San
DA-0%-1975 M
Couriry ol hirlk
SINGAPDRE

S7RAGBRON

3I3%554

(T

it e STEIN020D0

Daie ol s
D1-08-2006

APT BLE BB4D EDGEDALE PLAMNS #16-660
SINGAPDRE 824684

sirc 1o 575300200 e 2710512018



EPUBLIC OF il

#irn e 04 Sep 1975
temm Date 04 Apr 2017

Ui

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weignt == A00kg with == 7 20 Spp 1995

PassEngers, exchusive of driver; and other malor

wEniCies with unladen weight -« 2550k

Chss 4 Moboo mm‘wnl-udlri::m Iwnslnm}uﬁl.u.nurr woad 0B Cgl 2002

o PAESENOETE & unladan weighd = g

Motar vehicles which arg not construcied o =1

toad or passengers and the undadan weight == ?%ﬂtg
Class & Mator vehicles nol constructed 1o Sty any load 14 D 20012
and the unladen waight = 7250k

‘mmtm Hn-s?ﬁ:mumﬂ‘inl
N T



~ (1Income

moadse differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S080856074-02 Cover 1 drive CLASSIC
1, Index mark and Registration Number of Viehicle - SLF2027L
Chassis Mumber ; RU11201927
2. Wameof Policyholder CARS FOR RENT (2016} PTE. LTD.
3. Effective Date of Insurance : 30 Jul 2018
4. Expiry Date of Insurance T 29 ul 2019

Persons of Classes.of Persons entitled to'drived
(@] The Palicyholder
(B} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing or other laws or repulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.
&, Limitations as to Usel
{a) Use for seclal domestic and pleasure purposes and in connection with the Policyhelder’s or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliahility trial or speed-testing,
{b} Usefar the carriage of gaods (other than samples) in connection with any trade aor business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Sectlon & of the Motor Vehicle {Third Party Risks and Compensation)

Act {Chapter 188 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings:

A

HIRE PURCHASE COMPANY
SUM INSURED

EXCESS (SECTION 1) ¢ 552,000
EXCESS {SECTION 2} ¢ 551,500
WINDSCREEN EXCESS ;55100
ADDITIOMNAL EXCESS : NfA
UMNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NG
INSLIRE WITH COE + ¥ES
HCD PROTECTION ¢ NG
TRANSPORT ALLOWANCE P ND
EXCESS WAIVER v NO
PRIMARY DRIVER CNA
NANED DRIVER (1) L NSA
NAMED DRIVER [2) T NfA

1 GEMIE FINANCIAL SERVICES PTE LTD
¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Apency i LOINSURANCE AGENCY PTE LTD {0D000613125)
Date ot lssue 25 May 2018 14:3% hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owiner 1D Type:

Owmer 1D:

Vehicle Details

Vehlcle Mo

Vehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Welilcle Model:

Primary Calour:
Marufacturing Year

Engine Ma.:

Chassis Mo

Maximum Power Cutpat:
Cpen Market Value:

Crriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eliplbilicy:

PARF Eligibility Expiry Date;
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amaount:

The infermation contained herain Is correct a5 af 22 Mar 2019

Company
PFAAN

SLFZ027L

Vs

2 Mar 201%
HOMNLDA

VEZEL 15X CVT
Whits

2016
L15B4401928
RU11201927
2E0kW (128 bhp)
$20.858.00

17 fup 2014

17 Aug 2014

2

511 202.00

Yes
16 Aug 2026
SB401.00

14 Aug 2024

A-Car upto 1600cc & 97KW (130bhp)
10

$52,301.00

$38,705.00

$47,104.00



J222me

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Thne prarmium on this palicy has Aot been collected.

Accident MT/ 1037082

Palicy Mo,
Certificate ha,
Policvholder Mame
Product Coda
Contact No.(Mobila)
Email Addraczs
EFK
NCD Profection

¥ Accident Details
Report Date o
ate of Accident
Reporting Centrp
#ccident Locatan

F Excess
Cwen dum.p.ge E_-:EE'SS
unnamad Driver Excess

Third Party Excees
F Benafits

= GET Registered Information

SOA08560T4-02

Wehicle Na. SLF2027L GST Registration Mo
CARS FOR RENT (2016) PTE. LTD. Palicyhalder NRIC
FLEET INSURANCE Cover Type drive CLASSIC Loading
/] Contact Ka.[MTice) &7ER5155 Contact Ka.fHoma)
Special Remark eCode
s« Mo vag TCA a MNo | Yes eode Reagan
Ne NCD Eptitlement] ) o Private Hire
/032019 17:33 Accident Repart Within 24 hrs 'n:s_ - Accadent Type
12/032009 Time aof Accident hh:mm CB: A0 Cauntry of Accident
Crange Force 1CM Na.
LIFP SERANGOON TWOS PUNGGOL
2.000.00 Additianpl Excess 0 Windscreen Excess
Outside Singapare 00 Excess 2,000,103
1,500,000 Qutside Singapore TP Excess 1,500,009

G5T Registered Mg GST Registration Date
G5T Aegistration Mo, G5T Status Verified Wag
Modification History 22/03/201% 17:35:41 Systern auto update fad: time-out
w  Policyholder Malling Address
Address 1 5 TANAH MERAH KECHIL ROAD Address #17-05 THE TANAMERS Address 3
Addrass 4 Adorass Type Singapore agdress Post Code
Unit Na. 17-05 Retated Palicy Number 5107357518
“ OI Drivar Info
Diriver Name Unnarmied Crriver Driver Type Unnarsed Driver
LUmnames driver Name LIEW WAN SENG{LIU WANCHEN Dirtsar MRIC S7RI020D Driver DOB
Register Date of Driver License 20/00/1958 Diriver Age 43 Drivirg Experience
Contact Na.[Mobike) a Contact No.[Office) a Contact Mo.(Home)
Address 1 BLK 684D Adidress 2 EDGEDALE FLAINS Acgress 3
Address 4 SINGAPORE B24£84 Address Type Singapore address Post Code
Linit M. #16-669
Does ha own & Singapore i
Rngisterad car? Yes = Mo Driver Vehicle No. Driver Insurer Cam
Declaration
2 = = — = —
E‘;’in;ﬁ“” orBlosd Tost 0 may Any injury? Yes ® No
Mcdification Histary
Claim 001 OD=-MX 'ﬂ:,%
Insured
T :
Claim Typa * |oD-mx A [yl kcaRs F
Cantact
Contact Na.(Mobile) L Na. e
{Home)
or
Email Address | | vehicke  EiFzoz
Number
Claim Description [SLF2027L 1 SMIG965U ON 22 Mar 2010
Prefarned
Winrkshap mred Linkilty Mok at Fault b |
bl BT r Eml; Prefarred Workshop (refar balaw) v] E;',,t | Received ] Elalm
Date Registered [pzio3sz019 17237 | ciose [
Date
Warkshop
feport Taken By [RosLINDA | Repairer

hiips://giclaim.income.com.sg/gesficmisclaim/claimantSave.da

12



3222019

“ Print AK letter

Claim Handling(accident reporting Claim Task 001 OD-MX)

[Seve | [Submt

Attachmant
-
Accident bo. MT 1037082 Clairn Mo, aa1
Last Do<, Receved ¥ yag Mo Uplosd Date 2200372019 00; 00
Path = Category * Configential
Choose Fila | Mo e chozen Clear | [iease select | [no .
Cheosa Fila | Mo file chosen [Ciar|  [Please Select v][no J
Chaose Fila | No file chogen E | Please seleat v | [no i
Choose File | Na fila chosen [Ceer | |Please Select v] [no :
Choose File Mo file chosan [lear [Please Setect | [we '
Choose File Mo file chosen Clear [Please Satact | [no i
| Messaga Road |
F  Attachmaent List
Attachment Uplcaded By/Date Categary ? Urgency Des
MAC_PAYA_UB]_A00601{ NATIONAL P.’SSESISHEMT CENTRE SERVICES) on NRIC/ Driving License al NRIC/ Driving |
22 Mar 2019 17:37 Narm
MALC_PAYA_UBI_BOOH01( MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Mar 2019 17:37 NRIC Driving License Horrmal NRIC) Driving |
NAC_PaYA_UBI_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 17:37 SAS Nosremal SAS 3
MNAC PAaYA_UBI_BOOEG 1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
35 Mar 2019 17:37 Phatos Harmal Photes
MAC_PAYA_UBL_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Mar 2019 17:37 Photos Mormal Photas
MAC_PAYA_LB] 800601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2018 1737 Protas Monmad Phatos
NAC_PAYA_UBI_EDDE01] MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Mar 2019 17:37 Fhatos Morrral Phitos
NAC_PeYA_UBI_BOOGOI( NATIDNAL ASSESSMENT CENTRE SERVICES) on
22 Mar 2019 17:37 Phetas Normal Phatos
MAZ PAYA LUBI_B00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Mar 2019 17137 Phatos Nermia] Phatos
NAC_PAYA_UBI_ROOGOL[ NATIONAL ASSESSMENT CEMTRE SERVICES) on h
22 Mar 2018 17:37 Phetas Nosmal Phatos
NAC_PaYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Mar 2018 1737 Phatos Harmal Phiotos
7 Video List
Uploaded By/Diate Felder Data File Name ;
"Display in Mew Window | [Scan and uplcading
hitps:igiclaim.income.com.sg/gesiicmisclaim/claimantSave.do 212




