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ENTRY DATE & TIME: J3062018 11:31
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repad -.’tl.‘:-rn-eq;:lr fhe details of the accident o speed up the claims process,
2. This Form mast be completed by the Policyhelder andior the Autharised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaiting of material facts may allow INSUrance companies 1o
e T

repudiate palicy kabikly.

4. The issus and acceptance of this Faem by insurance camganies is no an admission of

4. Any fakse reporting may be referred (o the Police for |

B, Thiz repod will be forwarded v tha insurers of the GlA Raconds Management Cantre esiablished by e General

archaving and that copies of this report will, for a fee, be made available upon application by interested paries,
7. By the ladgement of this raport 1o 1he insurers yeus hereby consent bo the archiving of this repor at the eentra and 1o copies of the repor being mada avaliable

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D3/06/2019 11:31

01/06/2019 12:50

AYE TWDS CITY BEFORE ALEXANDRA RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altlernative Phone Mo
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 vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mote Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experignce

Gender

hobile Mumber

Fax Mumber

Contact Number

EMail Address

SJZ9236Y

FULTOMNN MOTOR PTELTD

201504673R
NOEMAIL

OFFICE-89999999

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S096T06334-01

MOHD JOFFRI BIN ABDUL RAZAK
S1T27009E

17/01/11964

CUTDOOR

310372017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83063696

OFFICE-83063696
NOEMAIL

pebey liability on the part of the insurance companies.

Insurance Association of Singapore (GLA) for

Page 1.of 25



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/aflering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yas, Please slale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,agains! whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190601/2126.
Attachment(s)

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

BLK 110 JALAN BUKIT MERAH
07-1582

160110
MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES
(¥a}
2

NAME:
GENDER:

* ARNITA BINTE MOHAMED SAID
: FEMALE

YES

JURCONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-5399999 - FAX NO: 68655791
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Number

5JT92495

PRIVATE CAR

Page 2 of 25



Address

Postcode

Insurance Company Mame
Mature Of Damane

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address
Pastcode

Mams

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1

MOHD JOFFRI BIM ABDUL RAZAK

BODY
SJ29236Y
YES

MO

DETAILS OF INJURED PERSON 2

ARNITA BINTE MOHAMED SAID

BODY
5J29236Y
YES

MO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accldent to speed up the claims process.

2, Thiz Form must be eompl o older and B Auth 5

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudlate polley llability.

4. Thelssue and acceptance of this Farm by Insurance com

com

panles Is not an admission of pelicy liabllity on the part of the Insurance

panies.

5. Any false raporting may he referred to the Pollce for Investigation,
Records Management Centre establiched by the General Insurance

6. The report will be forwarded by the Insurers of the GIA

Asso

Interested parties,

7. By the lodgment of this report to the Insurer

clation of Singapare (GIA) for archiving and that coples of this repart will far 2 fae be made avallable upon epplication by

5, You hereby consent to the archiving of this repart at the centre and g coples of

the report being made available aforesald,

Consent under the Personal Data Protectlen Act (POPA)

| understand, acknowledge, agree and consent that;

|a)

{b)

(e

{d]

1]

My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA*) may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out inthis [form] and any other personal Informatian
provided by me or pessessed by my Insurer [eollectively the “Personal Information”) and disclose and transfer sych
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this aceident {all Insurer(s) who have Insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “insurers"}, the Insurers’ lawyers/law firms, the
Marnetary Autharity of Singapere and any relsvant government agency/authority (such as the pallce), for the purposes)

of:

(i} processing handling andfor dealing with my elalms Includin
Investigations relating to the clalms;

(i) Irvestigating the accldent and/er my clalms;

(ifi} carrying out and/er dealing with my Instructions or responding to any enquirles by me;

ng of corespondence, statements, Involces, reparts or notices to me,
ng about dellvery of the same as well as on the

B the settlement of the dalms and any necessary

iv] edminlstering my claims {inclueding the malli
which cauld involve disclosure of certaln personal data about me ta bri

external cover of envelopes/mall packages); and,for

{v] complying with applicable law in administering, processing, handling and/or dealing with my difmi.{{ﬂﬂmiughr the

“Purposes”)
allinsurer(s} who have Insured vehlcle(s) Involved in this eccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, disclose and/or process my Personal Informatian for one or more of the above Purposes: and

v any of the Insurers andfor GI4 to their third party service providers or

my Personal Information may/can be disclosed b
may be sited outslde of Singapore, for one or mare of the above Purposes,

agents{including thelr lawyersfaw firms), which
my Fersonal 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 clalms,

the Information so collected under () above may be shared / disclosed:

li) toallInsurers and/er any other third partles that assist In evaluating, investlgating, contralling or managing fraud,
regulators, law enforcement and government agencles 25 reasonably requirad for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders,

* .

A ‘?.\
~Lgilo

Palicyhol

#M? %‘; Signature Reparting Centre Per.r{n I's Signature
Date & Times @J,_f_} driver s nol the policyhelder) Mame:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[_?\lkf B Plce ﬂf?vhf- Tl o, (7104

DECLARATICN

|/We declare the foregaing particulars are trus in EvEry ecl,

A ~
R
Palie ﬁlﬂﬁ% %} DrivergSEnature Reporting Cenlre Perso Signalure
Dae Sl _f‘; (Il cfiver is not the palicyholder) Name:
H0O L0 Date & Time: MRIC/FIN No.:

el e

IETI'Y IR



Datz of Accident
Aecident Place
Viehicle Reg. No, (Car Plate No,)

Vehicle MaleeModel

lasurance Company

Chwner or Company Name /IC No,

- Owner or Company Conlact No,

DRIVER'S Name / JC No,
DRIVER'S Date Of Birth
Relationship of Dlwnar & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No,
DRTVER’S Ocoupation

Emgil Address

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Driver); 2

L) -June 30 4 ccident Time: 1350p m (24-HR Formay)

L BNE (ahy)  Betore Mexardra &xi+ £
L ST71a036 Y
L Canry D

NT Policy No,

Owner's Hp Company Te| -

i Mohod  Joffri Bin Abdul Razet ¢ 13 23009€ -

(3 Jan (UE  DRIVER’S License Pass Date 3 | Mar 3e03

: Spouse \ Parents \ Children \ Sibling lEalnpluyw‘n Others; R rcter]

« Mo Jalan E'-*t:'f Me ra b HoTF -18L62 :f(Fﬁc:”m)

i1)_830L349L 2)
: INDOOR.\ @ (e.g. working inside or outside office)
: Adwmin @ﬁ"lqcar‘. <9

: CIEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ El@w \ Claim Own Insurance

Araidy  flinge Mbemed Jad € Her k)

Was (heve any video Caplurad by car camera: YES\
Exoct puipose for which vehicle was being used at théTime of accident: Priv@ \ Work pumpose

Other Porty Didver's Particulay (If anv)

Vehiclo Reg. No;_ £I7 92495

Vehicle Reg. No:

Vehicle Make\hodel: Vehicle Make\hodel!
Mame Duver: Name Driver:
1C No, Dijver: 1C No, Dnver:

Driver's Contact & Add:

Driver's Contact & Add;




If SIN
8 GAPORE
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' _ Tr20190601/2128
Police Station Of Ongin
Jurong East NP C Tofa
92 Boon Lay Way SINGAPORE Report No T720180801721
60996 %
Tel No: 1800-8999099 2
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. —_—
01062019 17:47 Vide Report No Station Drary No .
oy - - 101
Name of Informant. Flwdreas-. : o e A e N
MOH
OHD JOFFRI BIN ABDUL RAZAK APT BLK 110 JALAN BUKIT MERAH #07-1562 SINGAPORE
ID Type / 1D No. cimg No.:
NRIC NO / S172700%E Hom 4 :
. e/Office: - BIDRAE
Nationality: Email == Mopw8 5
SINGAPORE CITIZEN '
Sex: Age: Date of Birth. | Type of inf :
Male 55 17/01/1964 nﬁr g
b f;zf’:y Language: Institution / School Name:
; Occupation: Drivin e
g Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Type of Location: i
Accident: Straight Road
Location; %
Along Road 1 . !
AYER RAJAH EXPRESSWAY 3
Along AYE towards City near Exit 6 3
Weather: Road Surface: Road Speed Limit: :
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance!

No

HYUNDAI

S.JZ29236Y TOYOTA

R N Tl B I i S e

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

T

: Tr20190601/2126
/ police Station Of Origin: 2 of 4
/ Jurong EastN.P.C
/92 Boon Lay Way SINGAPORE 608962 AR L eI e

£ | No:
/ Tel No: 1800-8999999 CONTINUATION OF REPORT

Related Vehicle | SJT9249S (Car) Contact No.| 88188524 1
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL ree of Injury | NIL
:' Name MOHD JOFFRI BIN ABDUL RAZAK ID No. S1727009E
| Related Vehicle | SJ29238Y (Car) Contact No.| 83063696
;I Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
i 5 Expiry Date
k Date Treatment | 01/06/2018 Date Discharge | 01/06/2019
i No. of Days granted Medical Leave | 05 Degree of Injury | Slight
E
i MName ARNITA BINTE MOHAMED SAID ID No., ST7247633F
E Related Vehicle | SJZ29236Y (Car) Contact No.| 87471288
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class; NIL
: Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 01/08/2018 Date Discharge | 01/06/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 01/06/2019 at about 1250hrs, | was driving my vehicle, a black Toyota Camry bearing registration
SJZ9236Y along AYE towards City, travelling along the first lane at about 70 to B0km/hr, At that time, my
wife was in the car together with me, Subsequently, while nearing AYE exit 6, | slowed down to about
50km/hr as | notice that the, car infront of me is slowing down. | then noticed the car infront of me applying
emergency brake and thus | applied brake. My car managed to stop without hitting the car infront.

After | had stopped my car for about 1 or 2 seconds, | suddenly felt an impact from the rear. | then
alighted and saw that a black Hyundai Avante bearing registration SJT9248S had hit the rear of my car.
The driver of the vehicle and | took some photos of the accident and exchanged our particulars, We then
drove away so as not to block tha traffic. :

ST R



SINGAPORE

POLICE FORCE LTI

TrR20180601/2128
olice Station Of Qrigin; Jofe
rong East N.P.C Report No. T/20190601/2126
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999939 CONTINUATION OF REPORT

| . ' ch, we went to Mount Alvemia
After the accident, my wife and | felt pain on our back, neck and arm. As such, loun .
Hospital for a check. We were both given 5 days medical certificate. The damage to my vehicle includes
.dents and scratches to the rear by

mper. The other vehicle also suffered scratch and dents to the front
bumper and bonnet. | have yet to install camera in my car as | just got it yesterday.




B
SINGAPORE

POLICE FORCE .ml"""ll?ﬂlﬂl

Police Station Of Origin. “ofd
Jurong East NP C

Report Mo T-".?L‘r'lﬂﬁm-a.-z;a
92 Boon Lay Way SINGAPORE 609562
Tel No: 1800-8999989

Tl'?ﬂ‘]m‘fﬂud

CONTINUATION OF REPORT

Sketch Plan

Informant is not able lo provide sketch plan

4
4
3! :
E.
i
F
3
|

Certificate to this report, If You don't have
the certificate with You now, please fax a copy to 85474885 stati

ting the report number as reference,

Signature Of Officer Recording The Report ] [ Signaturs of informant.
D/ )
Staff Sgt LIM KAR LEONG 7- '
' Signature OF Interpreter ¥ -ﬁatafﬁme' -
Not applicable 917
017062019 1747
2 Officer | :
| :]r {Eharge Of Case: Classification Of Case:
MO SA A MR FARZAN et gy | [ -
Authentication Stamp ' - ———— L T ——
NP 158 |
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BDOG01 + Change Language * Change Password * Log Out

My Deskiop Policy Query '
Metice of Loss e o [ | Date of Accident p1oei2018 1250 )

Vahicl No.{For Moter] [51z5238% ] Certificate Number [

L ) Certificate Policyhalder  Folicyhalder Vehiche Insured Commence  Expary
Select  Palicy Ho Wumnbar Name NRIC oduct - Cover Type Ha Ohjece Date Date
o FLLTONN
C "':'qr’-'it,'“” MOTOR PTE 201504673k  GFT  dovo CLASSIC SIZ9238Y SIZ9236Y  21/D1/2019
it LTD

| continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 3/6/2019



Policy Information

% Policy Information

Palicyhalder

Page 1 of 3

Policyholder

PARK CENTRAL @ AMK
564588

Policy No.  S096706334-01 it FULTONN MOTOR PTE LTD NRIC 201504673/
Certificata
Mo,
Address BLK SEBD #08-233 ANG MO K10 STREET 52 PARK CENTRAL @ AMK SINGAPORE 564588
Product Group
FLEET IN NCE
Name SURA Plan Policy Flag N
Folicy
issLe 26/11,/2018 E'::f:t'"'l‘-‘ 27/11/2018 00:00 Expiry Date  28/11/2019 23:55
Date
Excess All Claims
Type Excess
Third Own Wind.
Party 1000 damagea 1000 E i 100
Excass Excess xCess
Additional 0s
Excess 0 Premium £185.20
E;E;ire Quitside
Em 1000 Singapore 1000
Evinns TP Excess
Agent SGP BUSINESS CONSULTANCY | Agent Tel, B2810777 GET Flag o i
Co-
insurance Mo
Flag
Cpan
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Addrass 1 BLK 5880 #08-233 Address 2 ANG MO KIO STREET 52 Address 3
Address 4 SINGAPORE 564505 Address Type Singapore address Post Code
; Related Policy
Unit Mo d2-42 N 5108766515

B Insured Object: 5IZ9236Y

“# Endorsemants

Endorsemeant Type

Seguence Date of Endorsement Endorsement Number Endorsement Status
. Basic Information Endorsement Take
1 04/12/2018 00:00 ER st annarit 000001 286956079 Effective
Basic Information ;
2 147122018 00:00 EnH G dahE null Underariting Rejected
3 21/01/2019 00:00 ciasic Information DODOD12AE002383 Endursement Tkn

Endarsement

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that from 04 Deg 2018, the
Hire Purchase Company Is amended
as follows for SMAG1625: HIRE
PURCHASE COMPANY: THIAM HENG
AUTO (5) PTE LTD

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 NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. In view of this amendment,
an additional premium of $x
{inclusive of GST) i payable under
your policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, wa would appreciate it if
you could make paymeant to us
within 14 days from the date of this
letter. For cheque payment, pleasa
issue the cheque in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
alse make payment at any of our
branches by cash or NETS.

Int update TP excess for S129236Y

Thank you far giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do ?policyNo=5096706334-01... 3/6/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Tre SraiTeum an Ehis paboy RIS Aot Baan collectes
Accidant MT/ 1047272
Prdicy Wa SCURTORI I VaFichs Mo SIFG2IEY GET Asgeilralion ha,
Esmincale Mo
P hakier Kams FLLTONN MOTOR #TE LTD Pbeyraider WA 15044738
Product Code FLEET [NSURAKCE Corver Tygs Ay CLASSC Loadisg a
Comiact ha, [MoL ) -] CoaMaE o, [Offce) o Corlact k. [(Home| n
Emini Agiieys Spesdal Aemark witny r_-_:
EFE % Mo ves TCA ke e #Chde Taaran
WD Protecnaon L MECL EnGtarienh %) 0 Erwate Hig L
 Actident Detalls
Rapart Dabe Lk il BRRE b .l-:\cmu! Baport Wiihim 24 25 Vs - Asdarg Typs Celigan « Hedd to Raar |
Diala of Astigens DEADEr P3G Tama al hocaleni hhimes 12:50 Country of Aesdent Tungapore
Reporiing Cenba Cirisge Faroe v e,
ArTipend Latanan A¥E TADG CITY BEFCRE ALEXANDIES S0 Ex[T
o Ememns
DCean @amsge Exiiss 1.00000 Rl Excans o Windwcress Encess 1 Doy
Unraimed Deraer Exceay Cutisds Sngapare 00 Excens 1,000,500
Third Farty Exiail L, 000,00 hitsde Tingapare TP Exiesy 1,000.00
= Mapafits
" GET Registarad Infasmatien
CET Rupimernd fa G5T Reyiracan Cace
GET Aegimratsn Mo, G5T Slatus Ve ]
Hrtdfcatinn Hisbiry

= Palcyboiiar Hallng Addras

Aodresy 1 Bk EABO #0A-333 Aegeiraai T ARG MO EDD STREET 43 Bidraes 1 PARK CEHTRAL § AMK
EIRERS & HINGAPDAE SRaGEd Bdewky Type Siegapere adidnks Pt Codde Egafan

LT 0243 Melabid Poboy Mumiber SH0EMGEILE

= O Driver Trfg
Dinwer Waire UnduiffEd Onver Eisrawr Typs Urrames Drreer
Lnnimed drver Mame MOHD JOFFR| BiN ABILL RATA Grrenr KRIC FLTITAE Crrenr DOR LM
Regriter Dt of Driver Loengs 300002017 Brecar Age 5 Draong Exganence 2
Coniact ho.[Maia) 3043896 TN Wo Do) [ LONLEE Mo, {Home] ]
Addres | BiH 11D Adrress 2 L8LAN BUMIT BERAH Agidegs 3 TIONG RARRIF OECHID
Adures d SINCAPGAE 120110 Adoress Typa Srgapars sdrress Prax Cede 180110
Ll N 07-1583

5

E::::::;r b D ¥es B Me Doriver Vehule Mg, Burremr Innurer Comping
Dclaration
Breathaivsar or Niend Test
Waiding? 0 mg A jury T Erm O
Hgdficaban Hnany

Isured WRIC ﬁﬁlﬂn
Camiect Mo {OFa) ML

Claes Tope + - M i | IMHur i Hime

Ganiac kn (Moo = = Comact Ho Mo

Ermail Address { = O Witk Kumber
Damant Trpe Clamant Type+ [Pease semm ] Trpe of Benefn +

Clsmant Wame = B ) " xx Clairmars MRIC =

Cliimam Agdresy | ]

Claim Bescnptian |siRzIEy g 1119;\1_9‘31?! 1 un 30359 | Hame of Praservea warishon =]
g ekt e S —————1) Ingured Liatslity & T — |

Bequsre Finaisston rex ] Prefererad Rapai Dotion [Prafarred Worksnap, Name urknown. =] Gt repent
Date Registerea i TR

] Cimm Sk Date 1 Ciale Recaverd
Aepar Taken By ]

P AK ey

[Eama] Csamie |

Agtechmant
L)
ALCHE L MO MT/ITTE COam Mo =151
Law Dor, Recessed ey O e Ugthedst Dl BAMG20EY 1551

Paih = Canegary * Configareual Lirpancy * Descrgnen *
[ Bimraisa... rmimum = [« w | [harman =]
[ Browse... | [Bear] [Fease cona = v [ hormas B |
| Browse | [Elar] [Fiease soea = [ v [hormat ] | =

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 3/6/2019




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

I _Brewss | (0] [P e Eip o e | —
I Browsd... | [ERIF] [Freese Seect Bl [ Wrilbeemal CRR[
I Browse | [Ear] [Feses soent = s v [Moemai = [

¥ O &MNM-M

F RELachment List

Altgcnmans siptcated By Gate Cangary ? Urgency Desenplaos “?I:f'}'l"', Artipn,
fe 1 6080 sipsenE 5
WAL FaYA_ LS 3 RATIOMAL & KT CENTRE SFav| " s
CES) an 0 Jun 2018 1858 FEILY Dnwing LItENnsSe PRI MEICY Drivong Lickria 2518-6-1 Esit
MAL_PAFA_UHI_BOGGOLI MATIDMAL ASSESSMENT CENTRE SERY] B
i T fay raarmai 585 21-6-1 tan
MEC_Para_ UDD BOOGOL] MATIDNAL ASSESSHENT CENTHE SERV] X
u CES} un 03 Jun 2043 1151 Fhooe Warmal Prettet H019:6.3 L
MAC_Pavd Bl BODEDL| MATROMAL ASSZSSHINT CENTRE SERYT
g CES] i B Sun-2099 £1:51 Phesan K Proton 3015-6-3 Edit
RAC_PAYA LI S00501( RATIORAL ASSESSMENT CENTRE SERY| .
n CER) o 0 T 2019 11:81 Phaing MpaTeal Photes 200545 Edit
MAL_FWVA_ LB BOOG01[ KATIDNAL ASSESSMENT CPNTAE GEAY] s
CES) én 07 Jun 2009 12-5 Prenas ol Fhatan FiA6 kil
MEL_PATA_UN]_BODADL| MATIONAL ASSESSHENT CENTRE SERVT §
W CES| an 03 Jun 2019 1151 iiad Thayiial L b
WAL PATA_LISI_S00S0 1] NATIORKAL ASSESSMENT CENTRE SEEV]
. SIS) on D3 Jus 2019 11:51 L Heerral Prong 2019-6-3 Eaif
! HAL_PavA_LOI_ADOG0T] KATIDNAL ASSESSMENT CENTRE SPav|
‘ - CE5) &0 07 Jun 2009 1051 Pratne LEE Phobas JDE9-E-% Edit
s MAC_PRTE UBT_BIGEOL] MATIDNAL ASSESSMENT CENTRE SERV] =
ﬁ CES} on 03 Jun JG18 2151 PRtk T i et e b
&
MAC PRYA_LIBI_BOORT| MATIORAL ASSERSHENT CERTRE SERUD o
@ CES] o 03 Jus J01% 11:51 Phetos ke Peoton 3015-6-3 il
WAL PANA_LELI_ADDGO1E MATIOKAL ASSESSMENT CENTEE SEEV] X
ﬁ 2%} on 03 Jun 2039 13-53 hrescsd e Fhokie JL-ET Rt
1 WA Fava_Lma ADCGOLT KaTIOMAL ASSESSMENT CENTRE Spaw) e
ﬁ CER) &n 03 Jun 2000 10: 50 Pronos Harma Fhaios 3015-6-3 i
; MAT PATA_LIBI_BOGEO) | SATIDNAL ASSESSMENT CENTRE SERVI
ﬁ CES) an 03 Jun JO19 11:50 Fhotes Raonmial Pranos J049-6.1 | 111
MAC_ PEvA_UBI_BCOEDT] MATIONAL ASSESSHENT CENTRE SERVT
ﬁ CES| e 03 Jun 2015 L1.50 Fhotag Kormal Photes J019-8-3 Edit
}
WAC_Pave_LB]_800801; KATIOKSL ASSESSMINT CENTAE SER] E
E CER) a0 D e 2018 1160 Phaofos Mraveyi Fhetes 2018-6-3 Edit
HALC PavA_ LRI BOOAOL| HETIOMEL ASSESSMENT CENTRE SEav) &
n CES) an 83 Jun 2018 11:50 Picice. Harmal Bhoion Z016-6-7 r.
MEC_REPA_ UL BOORDL[ MATHINAL AREESSHENT CENTRE SERUT
E EX%) 0n 03 un 2019 £1:90 i Hormal bokor aay-E- sy
w Wileo List
Uglzadad Oy/Duis Fomer Date Fils by ? Source Actipe

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 3/6/2019



