NATTONAL Assessment Centre Services.

paer 1 .r:n'l*:r‘srnﬂ nﬂ“hm

E-mail (withia Shrs, AIC 2h1s)

Veh Nn m}q%

T , : :

Dm " n f (] iq-10:1T Jeb d_mripglnn | Date & Time Completed | Done by
= %ﬁt b ”“]_g{r 19° 1931 I-L, 4 SAS efiling |
I
I

_,.D 0 ~"._ ; ‘h" L‘l"‘L 1% 9T I-Motor Claim Form M1l10% oo -0 | Hlﬁl“’;ﬂ v
r i A e .
0D { TP Peporung Only ———@Er b e s S s 2
] i-Photo Uploaded :
H |
TP Insurer: Assessment/Survey Report | l_ o

Ass't Report by Fax / Hand to Owner/Whksp
—————— —

Prefarred Wksp | INC Assign Wksplfﬂw:{ Tal: Fax: J
TP Particulars: 4Veh No: v Yyrali INC{ J/Non-INC({ )
Owner / Driver: ( B Tel: ]
__PolieyNo:r( ) Period: ( ) Cover Type: ( R e
Confirmed by : ( Date: Time: g ) P N
Insured/Driver Liability: (%) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Rngmtramfri _{f ) Warranty: YES( )/NO( ) e
[ Excess: (5 ) Loading: $1,000(_)/52,000( o
Generil Rembrkeni L e e SRS =
( }Wali.-:—h (“m:mm 2r : Customer's infarmation strictly Confidential & Strictly NO refer of repairer.
( } Total L.Jss Cnsc : to e-mail Insurer URGENTLY. o h
Drive-In ( )/ Towed-In ( )i Invoice: VES ( )}/ NOJ Y% Towi:;g Co: _'L ]l_"__
J{'-*mﬂﬂﬁm%“ﬁaﬂm@ﬂ & 66] ‘ i .' .
1) Apply for Transp.on Allowance ( )/ Courtesy Car ( 3
2) QC Check / Post Repair Inspection ( ) T
3) Upload Resurvey Photo [Repair Cost > $3000] { ) B
Infury : . : - y
D] Achonsic 0 R

—

1.3«- r e
e By oG
1) AR, ; Aeeident Rlspumng (330}
: i et e Z) DA : Damage Asscasment (3100 INC (530}
Driver/Onrer- 3) TF : Towing Fee ; Sa0/545 ]
4} FT : Follow-Through Survey $i20
Con tact Mo S} ET : Fullow-Through Survey {(Besurvey) 330
For claiming seajnst JNT Oply (wef 10 Jan 3005)
| 6) TR Re-jnspection ' 375 ]
T) ML : Idne DA + SMRT Survey 5160 _—
) WTUC Addilions) Services- .
-
_'-"Tf;;.-ﬁmrtcly Coar { Tpl Allowarce 55 5 _‘j ___
*TeE: Repeir Co-ordination L3 1 i
* M7 Fosl Repair Inspection 525
*HE: DV f{:nj:lsrl T‘_::un Coardination - 15 i o
TF (N11): TP (Non INC) against INC 520 I.
F) 12 Idno Mobile
Tavales dased Feae Chorged
——— Invoice dated Fee Charged




MHNAT1IHIB1068 | Nafonal Assessmert Cenire Servicss - Ul
ENTRY DATE & TRME 21063016 16:55
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the detads of the accident 1o speed up the clalms process

2. Thus Form must be completed by Lhe Policyholder and/er the Authorised Driver,

3. Information provided must be as inathful and accurale as possible. Any willul misrepresentation o witholding of material facts may allow Insurance companies io

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies ks net an admission of policy liability on the part of the insurance companies
3. Any false reperting may be referred to the Police for investigation.

6. This raport will B ferwardad by the insurers of the GlA Records Management Cenlre estabished by the General Insurance Assockation of Snganare [GIA) for
archiving and thal copies of this repar will, for a fee. be made avadable upon application by inlerested parties.

7. By the leggement of this report 1o he Insurers, you hereby consent 1o the archiving of this regort al the cantre and to cop

atoresax

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/06/2019 16:65

20/06/2019 14:45

JUNC MORTH BRIDGE RD & CALEMAN LANE
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phons No
Vehicle Particulars
Manufacturar

Madel

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIZ Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SIW2447

5G CAR RENTAL & SALES PTELTD
2015096930

MOEMAIL

(LOCAL) +65-85228855
OFFICE-8522B855

(AR
CERATO EX FORTE 1.6L A/T ABS AR 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

YES

5105395196

NG KOK HWEE (HUANG GUOHUI)
5792594902

12/08/1979

INDOOR

31052000

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90892249

OFFICE-90892249
MOEMAIL

Page 1617

25 of the report being made avallable



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

MNumber 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?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the palice?
If ¥es, Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Ara accident photes available for attachment?
Was there any video caplured by Car Camera?

Was there any auvdio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

MWame of Driver
MNREIC/Passpart Mumbar
Contacl Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

BLK & HOLLAND AVENUE
#13-16

271008
NO
SIBLING

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

ND
2

MO

YES
NO
2

MNAME:
GEWDER: : MALE

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

G\V4425H

COMMERCIAL VEHICLE

Page 2 of 17



Mo. Of Passenger (Including Driver)

Page 3ol 17



SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims progess,
2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiat, icy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

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
Assoclation 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 coples of
the report being made available aforesaid.

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

fa) 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 cut in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s] whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of :

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

{1} investigating the accident andfor my claims;
(iti} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) admintstering my daims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

(b] &l insurer{s who have insured vehicle(s)] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or mere of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their l[awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will 2lso be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the Information 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,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

P

Palicyholder's Sigrature Driver's Sigrkyjm Reporting Centre Person ; Signature
Date & Time: {If driver is mot the policyholder) Name:

Date & Time: NRIC/FIN No.:




SHETLIRPAAN

ng l?..‘ﬁq—l\ s LAl

RO Tousiesd S0ty Sea Ol Ros®

-

T
|
| ]
-

Moo & . .

| I . [
-— ! " S > . i | { | ' '_ r-_-_-_l I
N O [ 99 ,fmn}l_‘lf TPMJL_ Lot

1 1 T 1 T | i e d— = -—
1 il o | | ] ! L1 !
=~ S3Iw 4N & iy :
b mm— ] e T
Waba cuid B 1 — .
- Qv Y%s Ao e Y T e
———tm = i LR ———
e 'Aq‘\\_.- g gr -1 -_f +
- .
1 ¥ ;'.r:
'_ &
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DECLARATION
Ifwe :I:ciara thu foregoing particulars are true in every respect.

‘a’l

ure

M
Driver's Slgﬂatu&_;"r
{If driver is not the policyhalder)
Date & Time:

Pol-c

:‘
Date & ik

Reporting Centre Person
Mame:
MNRIC/FIN No.:



:;g:hicle No.

S

£3m 144 2 Model / Make

kv cofers FOLTR

Date of Accident

e fob/ o Ry

——

:[iﬂe of Accident % us HRS
Location of Accident TnCnon  oF ((NedtH Badeh D/ coden Laan)

Exact purpose use during accid

ent Dommatasila  wdaguen ,f' L ST SR

Name of Owner

&8 (o Ractor L Gnpn Bhe v

ST S

Telephone No. H/P: 85219355 Home: Office :

'NRIC e PR e

Address P EL  Trrea, Lome; E\= 03T, STeoa Tdoom) SOk

Claim type oD THIRD PARTY  REPORTING ONLY o |
Insurance Company_ M N
Type of Coverage | Compreh@risive Third Party Third Party / Fire /Theft

Policy No. |

ﬂ_ame_gf Driver As Above IffND;, 1t cow Wamic

NRIC S1e1samo & Any Passengers: | [ maiay o
Date of birth o /iaa e

Occupation Outdoor / ndoer

Driving License Pass Date 3L AN rowe N
Gender Mafe, / Female 3

Contact No. HTi_:'F : A0FA 2%, Home : Office :

Address Buc § Wolwame AYE & (3-16 A L‘;[: oot )

Driver have any own vehicle |Ng; if yes, Reg No. i

Relationship Employee, If no, state Suaunl, | Gootien |
Weather condition Clear Raining Other

Road Surface ory Wet Other

Any Injuries Noy, If Yes, Who? B

Name And Contact No. .

‘Name And Contact No. -

Police Report No, If Yes, Where?

Vehicle B No. Cav GY1LE W Any Passengers |  ueraasa |
Name of Driver Contact No. : .
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ?
Witness Name Witness Contact : '
Accident Portion bt Sipa o VRRGE

'Camera Recorder Yes [ No

Email Address il
PARTICULAR WORKSHOP Twincanr  AutaMatnil  phl LD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1ot

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

=alds @ nSl- om- 3
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#i

REFUBLIK SINGAPOR

IDENTITY CARD NO.° §7925990Z

e === ¥ ..

‘ NG KOK HWEE

(HUANG GUOHUN
# B F
C-.HIIHEBE
Dot il irth Sox
12-08-1979
Bmanp:;r.zr;

T

& v 579959902

i of lasas
20-11-2007
Ladress
APT BLK B HOLLAND AVENUE
13-18

SINGAPDRE 271008

FASS DATE

8e0%0 DRIVE 'uE.'Jltﬁfiimuerm-um
1 May 2006. ,.'E

il e
O G = B

A v el

drier: and maor iracioe chig = ‘:!'bug:'- i ¢ of e

k H:mr}mwwwdqw“ v > Wb s :

s S

T Ry “"AP




6 INCCIME
made diffgrart
Certificate of [nsurance

—

| paOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 182)
AGTOR VERICLES (THIRD PARTY RISKS AND COM PEMSATION} RULES, 1960
nOADTRANSPORT ACT, 1587 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS! RULES, 1853 (MALAYSIA)

Certificate Number: 5100335126-000008 Cowver : drive CLASSIC
1 |ndex mark and Regisiration Number of Vehicle + BJwW32aal
Chassis Humber  KMAFUATIMASLEEEAS
7. Mame of Policyhelder . 5@ CARRENTAL & SALES PTE. LTD.
2. Effactive Date of Insurance 1 08 May 2018
&, Expiry Date of insurance 07 May 2020
g Persons or Classes of Persons entitled to drivek :

{z] The Policyhalder,
{B) Any other persan who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitied in actardance with the licensing or other laws or regulations to drive
the Motor Vehicle ar nas been 50 permitted and is not disqualified by order of & Court of Law or by reason ef any
pnactment or regulatian in that behalf from driving the Motor Vehide,
£ Limitations as to Uzed
fa) Lse for social damestic arnd pleasure purposes and in connection with the Palicyholder's or Hirer's busingess.
Thiz Policy does not cover
{a) Lise fot racing, pace-making, reliability trial or speed-testing
{b) Lize for the carriage of goods {other than samples) in connection with any trade or business,
[z] Use for any purpose i confection with the Motar Trade,
& Limitations rendersd inoperative by saction & of the Metor Vehice [Third Party Risks ard Compensation)
At (Chapter 188) and Sectian 95 of the Road Transpart Aot 1987 {Malaysiz), are not to be included under these

headings.
EXCESS (SECTION 1) - §5Z,000
EXCESS {SECTION 2} i 851,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS B TES
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REFAIT AT OWNER'S PREFERRED WORKSHO? 1 MO
[MSURE WITH COE - YES
NCD PROTECTION { ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ;NG
PRIMARY DRIVER P NSA
NAMED DRIVER {1} WA
NAMED DRIVER {2} : NfA
| HiRE PURBCHASE COMPANY LTS
SUN INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOZS

|/ We hereby Certify that the Palicy 10 whith this Cartificate relatesis issued in accordznce with the provisions ef the Motor
wehicles [Thirg Party Risks and Compensation) Act (Chapter 188) and Part IV cf the Road Transport Act, 1587 {rslaysial

Agency ¢ KHC HOLDINGS PTE LTD (000006135934)
Cate of lssue : 07 May 2019 05:08 firs,

Far NTUC INCOME INSURANCE CO-O PERATIVE LIBITED

Countersigned By:

Authorised Officer Chief Sxecutive




Policy Search Page 1 of 1

eBaolech o GeneralClaim
Hello, NAC_PAYA_UBI_B00&01 * Change Language * Change Password ¢ Log Dul
My Deshbop p{“iw Quew "
SRS Policy No [ine3ssise | Date of Accident 2010672015 1445
Wichicks No.{For Mator) |_5:IW 2442 | Cartificate Number |
_Search |
Salect  Policy Mo ﬂ;:ll-:;m: Pﬂh’:-:rrl'mladrr Pﬂll:".;:lxgdzr Product  Cover Type 'a.r:r:gcle 1&;;11 Eﬂﬁglr;'?;ﬂl:e Expiry Date
556 CAR
O 5109395196 51?3%36%53&”‘ sﬁ"é?",:rg_ 2015096930 GFM ELEIEEQJC SIWI4aZ SIW244Z DE/DS/Z018  0F/05/Z0Z0

LTh

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/6/2019



Policy Information Page | of 1

= Policy Information

Policyholder

Folicyholder
Policy Mo. 5109395196 Heme 5G CAR RENTAL & SALES PTE. L NRIC 2015096930
ifs
Certifical® 109395196-000008
Addrass b& TANNERY LANE #01-03E SINDO INDUSTRIAL BUILDING SINGAPORE 347805
Product - Group
ity FLEET MASTER INSURANCE Pien Policy Flag ]
B Effective
155U 07/06/2019 o 08/05/2019 00:00 Expiry Date 07/05/2020 23:59
ate
Cate
Excess All Claims
Type Per Accidant Excess
Third Cwn
Party 1500 damage 2000 :ﬂ;&‘:'““ 100
Excess Excess
Additianal o s o
Excess Premium
g::;?;m Ourside
an 2000 Singapore 1500
Eiccats TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538258 GST Flag yF
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 &6 TANNERY LANE Address 2 #D1-03E SINDO INDUSTRIAL Bl Address 3 SINGAPORE 347805
Address 4 Address Type Singapore address Post Code 347805
Related Folicy
Linit No. 01-03E e 5109395196
[ Insured Object: 5109395196-000008
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Conbant
7 Certificate Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsemant Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109395196&... 21/6/2019



Claim Handhng(aceident reporting Claim Task )

Claim Handiling
Srcident BT/ i058016
Ny e
Cemfcatn bin,
Spasgholder Mama
Proguct Cose
COrnesiy i, (Matsia)
Erail Addresy
KFK
HED Fotistan
“ Accident Datalis
Haper: Dae
Diabe of Acciders
Haparting Centm
ALCHIEN Lacann
 Totsd Dacess Applcabie

Excems Type

00 Standard Tcees

FIED OO Escess
Additipns Excisad

Tetal 00 Saceis Azphcsals
7 Basafis

10EIeE I

F0FFFE156 000008

56 CAA AENTAL B SALES PTE, LTD

FLEET MASTER MEURANCE
I2IB8TS

(W b (T ves
L

210872018 17,10

ettt bl

RINE WORTH BRIDGE &0 K CALEMAK LANE

P Aiiadent

ood

OO0

= GST Rugistered Iaformation

G5T dagateres
G5T Ragiration b,
M lation Himory

T Polcyhodder Mading Adsdress

Addra

1
Eodrane &

UL Bz,

BT Deivar Dnfo
Coriwms mame
LA Srvar ame
Risjrifer Dute of Oniver Lisnas
TONtB0T .| Mebie)
Sedress 1
Al 4
it b,
Does P ot & Bngapane
REgirad car?
Ceclaratien

Brwathalyger o Bived Tant
Amading?

Waifizatioe Meman
Chaim 0t Egun',:

Qimrn Typs =

Concact Me. (Melsa)

Errail dgdress

Cueman Type Osiman Teps s
Clasmanr Maivs +

Camant Addrass

Cam Dukeriotion

Preferred Warkshop Comtact
g

Rigire Finaksation

Dt Ragatered

Bepart Takon By

et AK inttar
amachmant

AL HO.

Lagt Dac. Akogoed

) TAMNERF LANE
[ B

“."M“ﬂ Ciwar

NG S HAEE {HUANG GUDHU
I8 200G

stEbasae

-1s

7 ves (Mo

fmg

wehicls ho.

Cower Typs
Comtart No.[OfMce)

Sl Ammark
TCA
MCD Enttimmanc|ih)

Accidam KEpOT WaARIA 24 trs
Time of &zedent hhimm

Brargm Farce

Winsicresn Eacepp

TP Sxandand Excema

TIED TP Eacwis

Total TP Bucess Spphisbla

Akiress T
A0raid Tyze
Belated Polcy Numper

D“.hb Tyem

Crraer KRDC
Driver &g
Comes o (Offg)
Bariress §
Adovess Type

Ceremr Vahaie Mg

Ay njury

Tnmgred Kame
Contact Me.(Home}
O Waricm Mumbar
Typa of Baratt =
Tl NRIC +

FIWTaAZ SRTT (B SiTREDE MNE.
Briinyhalges WG
Sres CLAGSIC Lasding
] Contart b, (Home |
L]
(e Chves aCacs Keasn
[ Frecang b
Yes Academ Type
T4:4E CoUnEIY of Actidmre
ICH ke
10000
1,500.00
Drivar i§ Cosgred !
G5T Raguatration Date
GET Stalus venhad ves

#01-038 S[MOO IKOUSTRIAL B Ackdiraa 3
Firg#pe e addreih Fost Code
SICAFS5L58E
Uncamssd Direie - .
bhaFL b Demaer DOB
m Erwiing Expenance
] Contact Ko, [Home|
HOLLARD AVENUE A
Sirgupsre pdidveis Fow Code
Diffser baurer Company
v (8} o
E.- E-'\l.mllm._llrrr_g Insured WAL

Caftict Mo AOHTioe )
TP Warach Humbe:

-

Jncrren =
HTIEH02E
e 0 e
s

]mml-mmm Wirkshap

Fraunsg Lighimy *
Prifarmred Eeppir Gplan
Claam Ciase Date

Clairmi b,

‘Upinad Dang

lhuunug ~]

P'!I'Hmd‘“'ﬁﬂl-hn. Wame unincan (W] G4 epon

Page 1 of 2

Yes

Coibgien - Mxjar Mirar Aosd

Smgapars

SINGARIRE 557305
IS

Latisma
is

SINGAPOQRE 7008
TFL00E

===y S 5
o] (Bubma |
oL
B i ]
Catggory * Conhientis Urgmacy & Descripgon *
Browse_ m |Fivase Geiect v [Wnemal =

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

21/6/2019




im Handling(accident reporting Claim Task )

Page 2 of 2

Browss... | [Gear] [Fease seen = v [lermw =
Browse... | [Ge8F] [Fease seem = = v [Morma o] |
Erpwae... [Fiease Seiec v v [harmat B | = :
Browas | (B [Fees Soa = [+ ~ [wormai = =
Browse | [ERiE] [Fesss Sone = ¥ [omal o | E
O sena sevsage [ligian|
= Wtkachment List
AlLichmant Upksages By ke Catagacy ‘? Uiy Diacription Hfg’q.]r*? e,
Lo -
MEl_PdrA_uRL_ BMHIL] MATY ASSEISMENT CENTHE SER
g : - E'Hllan H ‘?L‘.‘tu., “_U:« = M1 KAsE Direing Lizerae harmal NRICY Drving Lcense 2019:6-1 gy
PAAL_Pave, LIS1_BODEO1 NATIOKAL ASSEREMENT CERTED SERVI 2
¥ CES) o 71 Jus 2009 17513 e Mormal SAS J009-621 Rillg
WAL PAWA_LBI MOOKDL[ KATIONAL AGSESSMENT CENTAE SERY]
l CEL) an F1 Jun 200801733 Prane manma BT 208-8-71 i
' AL PAYA_UBI_BOGGI | MATIONAL ASSESSHENT CHNTRE SSyT :
- CES| % 21 Jun 301% 17: 13 Fhitee heermal Profts 3015-6-21 Edit
RAL_PAYA_ LB B00S01( MATIONAL ASSDREEMENT CENTRE SRav]
h £22) o 21 1un 2000 1713 Prailoy Moy hetas 20L0-8-Fi Ean
MAL_PATA_URL BONGOL| MATIDNAL ASSESSMINT CENTRE SgRAT
h CES] 8% 1 un 20908 17111 Phgees Kl Erestan TR 621 Rt
v,
WAL Pava Ll S00801{ MATIONAL ASSESLMENT CENTRE SERVT
h SEB) D X3 Jum 2009 1713 Photoy Normal Phongs 20119-8-21 Hait
=
MAL_PATA_URL BOGGOLT MATIDMAL ASSESSMENT CENTHE SERM]
CES} on 21 Jun 2019 17:13 Fretcs Farmal Bhatos 2015:6-11 ™
AL PAYA_LIRI_BHE01] MATIONAL ASSESSMINT CENTRE SERVT 2
E CFS) 00 21 Ju 3009 | 7112 Phatay il Peics J015-6-21 Cdic
HAL_ PAYA_LII_AOOGON] KATIONAL A55ESSMENT CRNTRE SERWI
b CES} on 31 Jun 2018 1713 Pl Normet Frates 2009-8-21 Edii
ML _PATA_URL BN | NATTIONAL ASSSSSHENT CENTRE SSRyY Hick
i CES| o 24 Jun 3005 47} 12 Phokas Wil Pratas 7015-6-21 [
KAL_PAYA_LEI_ 800801 RaTIONAL ASEESEMENT CENTES GERV]
ﬁ CES)en It Jun 20050 1712 Fhatom Lo Photca 1039621 Edit
MAC PR LB ROGGC | M&TIONAL AESESSHENT CENTRE SERVI
E CLF) on 21 Jun J009 E71L2 ke il Phatos 2015:6-31 Eda
| WAC_PAYE_LE]_B0DS01] MATIOKAL ASSESSMENT CENTEE SERV]
CES) g0 20 um 3039 1712 Phatoe Mormral Phatoe 31019-6:21 Edit
“ Wideo List
Upinaged By Tiste Faider Date Fie Mame T Source Ltan

https:ffgiclairn.incomr::.r.:am.sgﬁgcsa’icnﬁeclainﬁmgisﬂ'ﬂtianSave.du

21/6/2019



