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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the detaits of the accident to speed up the claims process,
2. Tnis Form must be compleled by the Policyholdar andior the Authatised Driver

3. Infgrmation provided must be as truthful and accurate a5 possible. Any witful misrepresentation or withalding of matarial facis may allkew msurance companies fo

repudiate pokcy liability

4. The issue and acceplance of this Form by Insurance companies is nad an admission of policy liability on tha part of the Insurance companies

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

&, Thiz rapart will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganaral Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, 1or 8 fee, be made availlable upon application by mierested parties,
7, By the lodgament of this repar io the insurers, you hereby consant to the archiving of this repor ot the centre and 1o sogies of the report biaing made available

aloresaid

Date Of Report
Date OF Accident

Exact Location OFf Accident

ACCIDENT STATEMENT
24/05/2019 18:20

24/05/2018 08:50

CTE (AYE) BEFORE PIE (CHANGI)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLD35498
Insured/Paolicyholder
Mame Of Registered Owner W.J CAR RENTAL PTE LTD
Co Reg No 201843284H
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89599999

HOMDA
VEZEL 1.5X CVT

WORKING

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107104393

SHERLENE MADDISON LAU EJUN
571242032

12071971

QUTDOOR

21101996

22 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97331971

OFFICE-97331871
NOEMAIL
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BLK 4118 FERNVALE ROAD
Address #2366

Poslcode 792411
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 -
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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| hE.w":': been appmacr_wd by u:_'lknuwn_pnrsnnts] NO
solicitingfofiering accident claims assistance
Mumber of Passengers (Including Driver) 2
Eamengart NAME: . JOHN ANDREW SYDNESS
GEMDER: : MALE
Datails of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Stalion Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address miﬂnﬂl_éﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If Yes,.against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190524/7015.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBRS00AC

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Page 2 of 24




Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Passenger 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posicode

2
MAME:
GENDER:

DETAILS OF INJURED PERSON 1
SHERLEMNE MADDISOM LAU EJUN

BODY
SLD3549B
YES

NO

DETAILS OF INJURED PERSON 2
JOHN ANDREW SYDMNESS

BODY
SLD35498
YES

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart comectly the detalls at the accident to speed up the ciaims process.

2. This Fodemust be complisted by the Policyholder and/for the Authorised Driver.

3. information provedsc must be as ruethful and accurate as possible, Any wilful misrepresentation or withholding of material
tatrs may allow im-urang mipanies 1o repudiate policy liability.

4, The issue and acceatance of Lhis Farm by mugranie companies 5 not an admission of potley [Tability on the part of the insurance
EOmMpne

3. Any false reporting may oo referred (o the Pollce for investigation.

6. Therepart will be farwarde o by the insurers of the Gid Beeords Management Centre pstablished by the General Insurance
Basoviation of Singapore (C1A] for gechiving and that copies of this report will for a fee be macde available upon application by
nteresied paries

7. By the lodgment af this report 10 the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made acallable atoresaid.

8. Consent under the Persanal Daia Protection Aot (PDPA)

| understand, dcknowlecge, agfee and consent that

fa) My incurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclase and/ o proccss my persanal data/personal Information set out in this [form] and any other personal information
provided oy ne ar poasosed by my insurar (collectively the "Personal Information™) and disclose and transfer such
i vl b mation o sl insugeris) who bave msured vehiclels) involved in this accident {zll insurer|s) who have insured

vehicle (s} mvslvar ot accigent shaill be colfectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
[Wometary Authorty of ingapore and any relevant government agency/authority (such as the police), for the purpose(s)
at

l1) processng, handlng and/or dealing wath my daims including the settlement of the claims and any necessary
Inwestigatians rolating o the elaims:

I iremstigat g th socident andfor my clistms
i) can g put aos o dealing with my Instroctionms of responding to any enguiries by me;

[ adrmimistenng oy caims lincluding the mailing of correspondence, stalements, invoices, reparts or notices to me,
which could invalee disclosure of certan personal gata about me ta bring about delivery of the same as well as on the
eaterrial couer of hvielopesmarl peckages) andfor

) iw] complyire with apphcable law in Adeunintaring, processing, handling and/or dealing with my claims (collectively the
"Purposies |

() allnsareris) who have nsured vehicie]s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
toocolleet, wse, gsclose andfor process my Personal Information for ane ar mare of the above Purposes; and

(e} my Fersonal o formetion mayfcan be cisclosed by any of the Insurers andfar GiA to their third party service providers or
agentaimciue g theo bospersflaw fliems ), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl my Personal ofarr ation will also be caillected and wsed to compile claims history for the purpase of fraud detection,
nwEstgatier ang monagamest in present and all future claims,

(&) the intormation so collected under {d} above may be shared / disclased:

(1] 1o altinso-ars ard/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatorn  lew o nforcement ano government agencies 34 reazonably required for the purposes stated, or

I} tarcompying &oth requirements under any reguiations, laws or court orders.

Reporting Centre Person Signature
1 driver oot the policyholder) MName:
Dsta & 1 MRIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i Feﬁv o folice  pepovt -

Palicyhalger’s Repaorting Centre Per, el's Signature
Date & "o {IF driver i« nat the palicyholder) Nama:

MRIC/FIN Nouo




ACCIDENT STATEMENT
secipnt parte| JU, 06 201G |(D/MMAYYYY), TME(_ 0D : 5D HHHMM)
woeanon_CIE(AYE) before PE (cang)) -

SETANS OF VEHICLE

{IVEHICLE NUMEER; oLD s4ap -
NSURANGE COMPANY. MWL

- |FOLICY NUMBER: - -
| POLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &TH

e (COMPRE A Vett] -

7 FE.‘[E#.L@N / COUPE / MPV /V AN / L@RRY / MOTORCYCLE / OTHERS)
JVEHICLE CATEGORY: [PRIVATE / COM 1AL / MOTORCYCLE]
|FURPOSE OF USING AT ACCIDENT TIME:
4RE YOU CLAIMING UNDER OWN INSURANCE [YES/()

3

IF MO, PLEASE STATE {THIRD P4 CLAIM / REPORTING ONLY)

2. JEURED J POLUCY HOLDER
nane__ND_ QY E{uiﬂll Pie ol (MALE / FEMALE]
- |NRIC/FINJP ASSF ORT: 201043104 CONTACT:

© ) ADDRESS; &

* (ZONTINUE TO 3.0 F DRIVER ALSO POLICY HOLDER

47'&, S IJ&iE&E:_M_&MﬂMIL_WALE’J FEMALE)
", SARED | RIC/FINP ASSPORT: £Iﬂulm:- CONTAZE 1331911
Q2 ¢ aopress_ WIB Fevale Road #33-pp S (THLY))

male pat( .
¢ WLTI.::’-TE oFeiRTH: 1 / 0%/ ﬁ?‘l J[DD/MM/YYYY)

DCCUPATICON: (IMDOOR / OUTDOOR) _

“ARS OF DRIVING EXPRERIENCE,___23.
'S DRIVER AN I MPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)
N0, RELATIONSHIP OF THE DRIVER WITH INSURED: ____TIKEY
WEATHER CONDITICN: [é\ﬂf RAIMING / OTHERS, )
0aD SURFACE: é? ! / QTHERS, e : : '
W5 ANYBODY INJI D 4
IEPCRTED TO PO ICE 7 NC])

YES, PLEASE 5TA TZ WHICH POLICE STATION:

8. THIRD PARTY VEHICLL '
H Mo of pescenger o VERICLE NUMBER: Chr500% ¢ MODEL:

n
O < T = = = n

E Ihdu&;mj arivery & DRIVER'S MAMT
e € NRIC/FIN/PASSF ORT: CONTACT:
{‘Qi [tl:'. TH 20 FLRTY VEHICI
) YEHICAE bk MODEL;
% L B arnae = FHICLE NUMB:T;
CH # .? h ,‘j# &) URIVER'S NAML.
|r-a:'u..:::.nﬁ, ciﬁw'-*..-:",. I HPIC/FINGPASSEORT: T
£ )
“inatl =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT AT

1ofad
Report No. T/20190524/7015

Date/Time Report Made:
24/05/2018 13:52

Narme of loragnt

Vide Report No.: Station Diary No.:

Address >

SHERLENE MADDISON LAU EJUN AF;I;_]BLK 411B FERNVALE ROAD #23-66 SINGAPORE
_ 792411
ID Type / ID No.: Contact No.:
NRIC NG/ 571242032 Home/Office: Mobile: 87331971
Mationality: Email;
SINGAPORE CITIZEN sherlene12@singnet.com.sg
Sex A_?e: Date of Birth: Type of Informant:
Female 4 12/07/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
3 formation of t ; e . . i
j Date/Time of Type of Location:
Type of Accident: Straight Road
Accident: 24/05/2019 08:50 ?
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulancez
o

Damaged
SLD3549B | Car HONDA VEZEL Seriously | 1
Damaged

Anyr Pedestr:anlnuolued Nu

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
A AR AT

Police Station Of Origin: aeh3
Traffic Police Report No. T/20190524/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT
. ' P 7 I 1- L 'n-?."'u "il.r"'-',r_.""' 'vvu-"r‘rf-:—!»r-‘_m!‘-:u- ] T T
Name JOHN ANDREW SYDNESS ID No. 27658020
Related Vehicle | SLD3549B (Car) Contact No.| 98374731
'Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 24/05/2019 Date Discharge | 24/05/2019

Serious

T

No. of Days granterj Medlcal Leave 05 Degree of Injury

Name SHERLENE MADDISON LAU EJUN T1D No. S7124203Z
Related Vehicle | SLD3543B (Car) Contact No.| 97331971
Hospital/Clinic MOUNT ALVERMIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/05/2019 Date Discharge | 24/05/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Erief Details,

ON 24/05/2019 AT ABOUT 08:50HR, | WAS DRIVING MY VEHICLE ALONGSIDE WITH A
PASSENGER - MR. JOHN ANDREW SYDNESS, NRIC: 52765802D, ON CTE IN THE DIRECTION OF
AYE. BEFORE THE EXIT TO PIE(CHANGI), FRONT VEHICLE STOPPED & | STOPPED AS WELL.
ABOUT 2-3 SECONDS LATER, VEHICLE NUMBER - SBR5008C, HIT ONTO MY STATIONARY
VEHICLE'S REAR PORTION.

MY PASSENGER SUFFERED A CUT ON HIS HEAD AND WE BOTH SEEK MEDICAL ATTENTION AT
MOUNT ALVERNIA HOSPITAL AND WERE BOTH GIVEN 5 DAYS MC EACH.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20180524/7015

Jofd
Report No. T/20180524/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time
24/05/2019 13:52

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.; 65476414

Classification Of Case:

Authentication Stamp
MP168
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T
-

This card is not transferable and is the property
Authority (LTA). It must be surrendered to LTA on requew.. if found, please

4nd Transport

return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date

13 PRIVATE HIRE CAR VL 05/03/2018

AF O |II||UI\II\I\I\II“II\IIIIHIIHHII\
<

YOU ARE U'JENSED T0 DRIVE VEHICLES IN THE FULLUWINu GMSS(ES)

EFFECTIVE DATE

Class 3  Molor cars with unladen weight =< 3000kg with=<7 21 Out 1998
passengers, excluslve of driver; and other molor
vehicles with unladen weight =< 2500kg

‘fr'

s a———

Bl

NP 428A



Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BO0601 * Change Language  * Change Password  + Log Out
My Dasktop Policy Query '

Motice of Loss

Policy No. | ] Date of Accident &m’oﬁ-ﬁhg DESU __:-!l
Vehicle No.(For Motor) ELO3545E —] Certificate Number = |
_Search |
Certifizate Policyholder  Policyhalder Vehicle Ingurad Cammence  Expiry
Select  Policy Ho, Humber Wame NRIC Product.  Covar Type K. Object Date Date
W1 CAR
® 5107104393 RENTAL FTE.  2018432B4H  GFT  dnwvp CLASSIC SLD3ISASE SLDIS498  29/03/201%
LTD:
b e
|5 e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/5/2019



Policy Information Page 1 of 4

= Policy Infoarmation

Palicyholder

W1 CAR RENTAL PTE. LTD. ;-::Ephulder 201843284H

B ]
‘olicy Mo, 5107104393 Harrie
Certificate
No,
Address 6001 BEACH ROAD #13-06 GOLDEN MILE TOWER SINGAPORE 199589
Product G
FLEET INSURANCE Pia roum.
Name L Policy Flag ¥
Policy
issue 17/01/2019 Effective  22/01/2019 00:00 Expiry Date 21/01/2020 23:59
Date ot
Excess All Claims
Type Excess
Third Cwn y
Party 1500 damage 2000 Windscreen 100
Excess Excess Excess
Additisnal 0s
Excess o Premium 142003
Qutside
Ourside
5
Drl[;u;apufe 2000 Singapore 1500
Excess TP Excess
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel, 64751046 GST Flag Y
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 5001 BEACH ROAD Address 2 #13-06 GOLDEN MILE TOWER  Address 13 SINGAPORE 199585
Address 4 Address Type Singapore address Past Code 199589
' Relatad Policy
Unit Mo, K
i 13-06 Kl b 5107104393
[» Insured Object: SLD35498
= Endorsements -
Sequence Cate of Endorsament Endorsement Type Endorsement Number Endorsement Status Endorsement Content
We confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE PREMILIM
(INCL GST) 1. SLEB175H 24-01-
2019 §1,840,96 2, SLERSSES 24-
01-2019 §1,840,96 3, SLE94125
24-01-201% §1,840.96 4. SLFATI0B
24-01-2019 $1,6840.96 5. SLG1289F
24-01-2019 51,840.96 6.
SLH7931H 24-01-2019 $1,840.%96
In view of this amendment, an
) Basic Inf i End t Tak additional premium of $11,045.76
1 22/01/2019 00:00 St 000001286991836 Erecme T {inclusive of GST) is payable under

your policy. Please ignore this
prémium payment request if you
have since made payment.
Ctherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
Issue the chegque in favour of "NTUC
Income® with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity bo sarve you. We
confirm that this policy is extanded
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, SLF5832) 24-01-2019
$1,840.96 In view of this
amendmaent, an additional premium

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107104393&... 24/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

The presmiom o thi poiicy: has nat Dean coleste.

Accident MT/ 1B4ERET
Paley Mo
CertPcate No.
Paboyhoider Mame
Product Code
Cantec ko (Mo
£l Adress
wEw
MCIF Protectinn
. Actidest Datalls
Hapart Dabe
Duarg of accisane
REz0fming Cestre
Arrident Locatan
 Eucest
Cowm damage Evcess
Unmamed Driver Excrig
Third Pty Excess
7 Oanafity

¥ GET Eeglitersd Tnformetion

GET Repstenes
GET Regstration .
Mosilcalion Mgy

 Polikyheler Maleg Address

Adseann {
Arkirenx 4

i Mo

@ 01 Driver Infe
Crecer Mame

Linra s driwar hams

Segister Dae of Dnwwr License

COmBCE Mo HoBIe|
Addriress 1
Addreor 4

Linit Na

Dioars S omn & BOgapane
REginered car?

Dpcigrgtion

Bresthasysar or Booo Test

EragingT

Hoaifcatisn Mtary

Clmim 001 M

Claim Tyge =

SLOTLO43R Y Wi Mo, 5LDI5438
W1 CAR RENTAL BTE L90
FLEET [NSURANCE Conr Typs Srive CLASSEC
-] Certtact Ka, (OMice) ]
Spacal Remark
1% Ho (T ves A ) W I ven
L HCD Emciement| %] -]
4052019 18:34 Academ Regort Wenn 74 el Yad
aasyroe Time of ACCORAL B0 MM CRIED
Orange Ferca
CTE (A¥E} BEFORE P (CHANGT]
Z000.00 Ad@tional Excaan ]
Detwice Sirguporg 00 Enowi 2,080.00
1.50000 Cutside Srgipors TF Eamess 1,500,560
e GST Regatr gtaon Dabe
OST Stahos verfled
BOO BEACH A0HE Aggress 1 #1308 GOLDEN MILE TOAWER
Adores Typs Sirgapsre sdren
1308 Awlaimd Palicy Mumibsr SEOFEDLIR T
Unased Dirtwer Criver Type Unramied Diiwir
SHEALINE MADDISON La Elu Cerrans HRIC BRLZ4203E
MO0 Drrer e 47
Lok bt b Coniwey Wo, [OHTice ) Q
BLE 4118 Sadrens 1 FIANVALE ROSD
SIMGAPCRE TE2eLL ASreis Tyge Singdeors andress
21368
1 Veu I W Oriver Vefica Mo
amg Any ipary & ves Dine

Gi-M ™~ Irsured Kame Emmmm.

GST bagstraton Mo

Eriighsiter NEIC
Losarg

Canct Meo{Hame)
wleae

#loae Regdon
Peradt Hra

Aroigent Trae
Comaitry of Acadan

TP Rdo.

‘Windacress Escess

Mddrage 3

Past Code

Dnvar Do
Dinwing Exparaics
Cartact Me.{Hama)
Anoress 1

Past Code

Crrepr Insurer Company

e

Page 1 of 2

Colisan - Hedl 1D Hadr

Fingasore

SMGAPTRE 199589

13011871
iz
-]

DORAL SpaIRG

TERL

e — Gt [ ovemone [
Ermad Addrass |:| Of Wehick humber T Vehite Mumber [EBRsmec |
Clamart Type Owmam Troe [Feasesges  w] Type of Banefn Paain Swnct
Claimant Mims # |:—.|R Clsiman HRIC = :l
Clamuer Adgvess | E3AL,
Chim Dsncrnption [Loasma M 24 My 2018 | Mame of Preferred Workshap L — |
:r:hrmd Weekanoo Coman I Insured Lisbidiy + m‘-‘—E
Raguire Fiealisation | Frafietred Bapair Opbon [Freferved werkanzp, Hame oninean 2] Gs mpart i
Dils Baghearss [wommmmm | Cwim Ciase Date SR | Cte Aacaives -
Rzt Taken by [agmon
I Frim & e
‘swve | (it |
AEtachmeani
-

ACTigen No MY 108550] Claim pa, 01
Lant D, Reoskied v O Upaed Cate HME0L9 18:35

Path ® Cavegary * Canfice il Lirpency * Dwscnpbion: =
I Browss... | [EaF] [Fasn sama = [ w freemar (o] |
I _Erowse.. | [E] [Fease s = v [roma 9] |
! B | ] s S moip = [ = .

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

24/5/2019



Claim Handling(accident reporting Claim Task )

P |

= ANlaghmend List

Attychmenr
s

e

]

s
s
i:'

-

o

i

https://giclaim.income.com.sg/ges/icm/eclaim/regi

Uplzadad By/ace

MAC_Bawa_UBI_BOOGON] HATIOMAL ASSESSMERT CONTAE SE&V]
CEG) #n 24 May 201D 10.35

MAD_PivA LBl BOGO0L[ MATIDMAL ARRESSMENT CENTAE Syl
CES)on 34 My 2005 18:15

MAC_PivA UBL BO0G0L] MATIDNAL ASSESSMENT CENTRE SERW]
CES)an 34 Hay 3019 18:35

MAC Pava UBI_BOOECL] MATIDMAL ASSESSMENT CINTRE SEAY]
CES) an 14 Hay 3005 §8:35

MAC_PAYA_LINI_ BOOGOL] MATIONAL ASSESSMENT CENTRE SERVI
CEG} on 24 May 2015 16:34

WAL Paye S0 S00S01] RATIOMAL RSSESSHENT CENTRE SERYVY
CES) 07 24 My 2019 1E:34

WAL PATA_LALL BDDG0IL NATIOKAL ASSERSMENT CENTRE SERVI
CES) o0 24 May 2019 18; 5

MAL VA LBI_BDOGOE[ KATIOMAL ASSESSMERNT CENTES SEEV]
CES) on 34 Mary 2015 74 34

MAC_PevA_URI_BOCEOL[ HATIDMAL ASSESSMENT CENTRE SERY]
CES) an 24 Hay 2019 1834

MAC_PAYA_UBL BODEOL] MATIONAL ASSISSMENT CENTRE SERY]
CES)an 14 Hay I00% 18:34

WAL PRYA_IE|_BO0A0]| MATEOMAL ASSESSHENT CENTRE SERWT
CES} on 22 May JT0% 1B:34

WAL_PAYA_LIN|_S00601] MATIORAL ASSESSMINT CENTRE SERVE
CES) om 4 May 2005 1834

KAL_PavA_LB]_A0DE01( NATIOKAL ASSESSMENT CERTRE SERvl
TES) £n 24 May 2059 1834

MAL WA, LTI BOOBOLL RATIONAL ASRESSMERT CENTRE SERVI
CES)an 34 May 2018 18- 34

MAL_PETA_LNL BICGOLT KATIDMAL ASSESTMERT CENTAE GEAY]
CEE) on 14 Hay 2019 18:14

MAC PRYA_URL BOOGAIL] MATIOMLL ASSESSMENT DENTRE SERW]
CEE) an 24 Hay Joak 1a;33

WAL PATA_ B EO0S01] MATEOMAL ATSEGSHENT CENTRE SRy
CEZ} on 34 May 2015 LBI3Z

WAL _PAYA_LIS]_ 00501 MATIORAL ASSESSMENT CERTRE SERVI
CES) o 24 May 2015 18:33

HAL_PAvs_LUBI_BOCED( KATIOMAL ASSESSMENT CENTRE SEEV]
CES) 2n 24 May 2019 18 31

MEC_PRFA_UBI_BIOADL] MATIDMEL ASSESSMENT CINTRE GEAW]
CES) an 14 Hay 2009 §0:37

MAC PavA UBI_BOOBDL] MATIONAL ASSESSHENT CENTRE SERYT
CES} on 24 May I01% LB:33

Ugicaded Dy iDats Foider Cane

CMEQery

MEICY Draving Licsnas

MNEIC] Drving License

MEIL? Drmang Licenss

MRIC! Dming Litense

i

i

Ehalos

P

Pl

Page 2 of 2

Browse | [EWar] [Fease Geiea

= [ v [ = [
Browss | FERRR] [Fawer sebect o [ v [Wormal [ |
Browse | [ERER] [Fesme sriecr | v [hnemal =
D sena mremape [
T Lrpancy CA— MASET i
Mo WRICH Qg Lirese 2015524 Edit
MNormai KRG Dirraing License 2015524 Edit
P WRICS Dirtwire Licenae 3015524 Edit
Marsd WRELS Defeing Licengs J019-5.24 Edit
Faarmal 245 2019-5-24 Edit
Fainal BTRHE 2019-5-74 it
L] Pralos 2009:5-24 Edit
Mol Pravioe J0i®-5-3¢ Ea
Mormal Protos 101%-5.24 iy
oy Phodes J019-5.24 it
Marm Pheczg 2009-5-24 Edit
Warmal Phatas 2015-5-F4 Edit
L] Preiog 2005-5-24 s
CE] Protod I015-5-24 iy
'
LI Photid J019-5.24 (113
rarmy Photos 20125-5-24 Rt
L o 2018-5-24 Edit
Ml Ffetos 2019-5-24 Ean
Sormal Pratog 300 F-5-24 B
L] Photes J019-5-24 it
Lot Prebss 2009-5-34 Eilt
[Fie Mami . ? FaETE Actign

tionSave.do

24/5/2019



