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Excess: (8 ) Loading: $1,000 ( }152 000( ) —— ]
Genenil Rembrkert i 80 D T e E e s
i { 1T Walle-In F“*Ef_"] 4r Customers infurmatlnn strictly Confidential & Stm::'tlg,r MNO r=fer of repairer. |
( J Total Luss Case  : to e-mail Insurer URGENTLY. e ) .
Drive-In ( )I Towed-In ) ; Invoice: YES ( Y/ NO¢( )} ; Towing Co: ( : )

1] ﬂppl}’ fcl Tmnsmrt &ilﬂwancn( )f Cﬂurtcgr Car( ~ ) i
_J.J QC Check / Fost Repair [nspection ( ) h
| 3) Upload Resurvey Photo [Repair Cost > $3000] ( )} '

TR

L e

T R ——

— =
Seivt

it

I] AR : a'l.l::l»dm!. ngru:ﬁn; {530%;
2) DA : Damage Assessment (51000 INC [S30)
3) TF : Towing Fee ) 540545 2
4} FT : Follow-Through Survey $120 nop]
Contact No: 5T Fu[l.uw-Thmugh Burvey [R:lurwﬂ 530
— i e n200%)
Damidged Portion: 6) TR : Re-inspection 575 -
i 7)1 ; ldng DA + SMRBT Survey 5160 N
— > 5) NTUC Addilional Services: =N
0 r (Bner : Qi .
_:E- Clthoked by (E HE! ~In-Ch arge): * M5 Courlesy Car / Tpl Allowanee 53 ~
__*Td6: Repair Co-ordinalion 510 ]
* M7 Fosl Repait Inspection i ! )
*HE: DV f Colleot Excess Coordination 15 it '
TP (M1} : TP {bun INC) against TNC 520 sy}
1 I M12: ldne Mobile i
el 2 /3: Invoice doted Fee Charged
e e Invalce dated Fee Charged




RAATES009343 | Malinral Acpstarmanl Cantie Serdces - Uk
ENTRY DATE & TIME 12072010 17:27
SUBMITTED BY; Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2019 17:44

SINGAPORE ACCIDENT STATEMENT

1. Plaass repart r:nrrf.-nl& he details of the accident 1o Speed up the claims process,
2. Thes Form must be complated by ihe Policyholder andfor the Authorised Drver.

4. Information provided musl be aa trutivful and accurate as poasibla. Any wilful misrepresentation or withelding of material facts may allow insurance comganies ko

repudiate policy Eability,

4. The issue and acceptance of this Form by insurance companies 18 nal an adrmission of palicy kabaty an the part of the insurance companies,

5. Any false reporing may be referred o the Police for investigation.

&, Thig report will be farwarded by the insurers of tha GIA Records Managament Centre established by tha General Insurance Association of Singapara [GIA) for
archiving and thaf copias of this repon will, for a 1ee, be made availlable upon application by interested parties
: H';.' the Iu:n:lgamen of this repart to the Insurers, you hereby consent 1o the archiving of this repor] al the centre and 1o copies of the report being made available

alonesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

120712019 17:27
020712019 10:50

LUPP PICKERING ST TURNING RIG TO SOUTH BRIDGE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEG121Z

FARAH DIYANAH BINTE MOHAMMED TAYIB
591304182

NOEMAIL

(LOCAL) +65-887 73486

OFFICE-08773486

YAMAHA
FZ16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

WO

5058381020-06

MOHAMMED TAYIB BIN ISMAIL
S112407TA

28/0211855

OUTDOCR

27M10MeTT

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-887 79486

NOEMAIL

Page 1 of 16



Address APT BLK 503A CAMBERRA LINK #12-05 SINGAPORE 751503
Poslcode 751503

Was driver an employes of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Yehicle E

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 invalved in this accideni? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been appruacheu by unknown personi(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name SEMBAWANG NEIGHBOURHCOD POLICE CENTRE
Bolisa Sixtion Adirsis gﬁg&:ﬂsﬁ%MEAWANG CRESCENT , POSTCODE: 757633 , COUNTRY":
Police Station Contact TEL NO: 1800-55485895 - FAX NO: 68522499

Was notice of intended Prosecution given? (o]

If Yes against whom'?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? &)

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG1216C

Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Natura Of Damage
Pege 2 of 16



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame MOHAMMED TAYIB BIM ISMAIL
Approximate Age
Injuries Sustain HEAD
Injured person in which vehicle? FEG121Z
Waeara seal balls worn?

Was this injured conveyed to hospital by

L8]
ambulance?
Address APT BLK 503A CANBERRA LINK #12-05 SINGAPORE 751503
Postcode 751503

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder andyor the Authorised Driver.

3. Information provided must be as trathful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceplance 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.

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parlies.

1. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforasaid,

&. Consent under the Personal Data Protection Act [PDPA)
! understand, acknowledge, agree and consent that:

la} 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s}) whe have insured vehicle(s) involved In this accidant {all Insurer(s) who have insured
vehicle(s) 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 policel, for the purposels)
af -

(i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims:
(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Furposes”) i

ib)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Informatien for ane or mare of the above Purposes; and
. A

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation will alse be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(i toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court orders.

— = -

Policyholder's Signature Drriver’s Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo, :




SKETCH PLAN

Calgitae

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was armut 4o “HJvy En%h4f':he Freniion afh

VEH 8 Sudden\y 41\«0«_\? Loame 4o mun@  jone ,

WwWe  bopin CUH\F&&A. | Sulleced  Sewe  \ng ores n
Rigwt rmangd |

DECLARATION
I/We declare the faregoing particulars are true in every ¢ t.
‘ﬁ |
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) Namae:

Date & Time: MRIC/FIN MNa.:




- POLICE FORCE JALTRER MDA

T/20190708/2200

Palice Station Of Origin: 1ors
Sembawang N.P.C Report No. T/20190709/2209
4 Sembawang Crescent SINGAPORE

7576332

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No .- Station Diary No.:
09/07/2019 23:51 125
Informant's Particulars
Name of Informant: Address:
MOHAMMED TAYIB BIN ISMAIL APT BLK 503A CANBERRA LINK #12-05 SINGAPORE
751503
ID Type /ID No.: Contact No.:
NRIC NO/S51124077A Home/Office: Maobile: 98779486 B
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant:
Male 64 28/02/1955 Rider
Race: Language: Institution / School Name:
_Malay =
Occupation: Driving Licence Information:
RETIREE Class: 2B,2A23 Date of Expiry:

General Information of the Accident e T .
T'}FIZIE' of Nﬂﬂ-fﬂjuﬁf Drink Date/Time of T’ﬂje of Location:

E Others ' Drive: Accident: Straight Road
ASCE | No 09/07/2019 10:50
Location:

Along Road 1 Traveling Toward Road 2
| UPPER PICKERING STREET
SOUTH BRIDGE ROAD

Weather: Foad Surface: Road Speed Limit:
Clear Dry
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heaw_
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:;
. No
Details of Vehicle Involved I el =
Vehicle No. | Type [Make  [Model  [Color candwaﬁ“' N&.ﬁf Passenger |
FBG121Z | Motorcycle YAMAHA FZ16 Red Slightly
| ngaqad
GBG1216C | Van NISSAN NV200 Grey Slightly |0
- - : Damaged |

Details of Vehicle Insurarme Lot i e : .
Vehicle No. | Insurance Company _ |InsuranceNo | Effective | Expiry Date
| FBG121Z | NTUC Income Insurance CD-DperatFue 5058381020-06 17/02/2019 | 16/02/2020
f | Limited

—




SINCAPORE T

Police Station Of Origin: 20f2
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

Report No. T/20190709/2200

| Details of Person Invoived

B By e e g
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA
Rider HETHn e st G A T B a7

L e RS e N

Name MOHAMMED TAYIB BIN ISMAIL S1124077A
| Related Vehicle | FBG121Z (Motorcycle) Contact No.| 98779486

' Hospital/Clinic | NIL Class of Class: 2B,2A 2 3

Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 09/07/2019 at about 1050hrs | was riding along Upper Pickering Street towards South Bridge Road. |
was in the 1st lane as | wanted to turn right at the junction. | was riding on the left side of the van. There

was a construction on the 2nd lane. After the construction, suddenly the van tried to change lane towards
the left into the 2nd lane. The van then hit into my right side. | managed to control the motoreycle and did

not fall, We then stopped at the side to change particulars but he does not speak English. | then left. |
observed the van had P plate on.

The damage to my motorcycle was scratches at the front mudguard and right side mirror twisted but |
managed to fixed it. The damage to the van is left side mirror broke off. None of us have any invehicle
CCTVs. | am going to see doctor after this. There is pain in my right elbow. The van driver is not injured.



[FORATARRME N

T/20190709/2209

Police Station Of Origin: - 3of3
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Report No. T/2019070%/2200

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
L/ i
Staff Sgt KOH XIUMING ¢ gi K
Signature Of Interpreter: Date/Time:
Mot applicable 08/07/2018 23:51
Officer In Charge Of Case: Classification Of Case: -
TP/ GIA/ o o e e
Staff Sgt WONG SIEU LUI N o
Contact No.;: 65476151 i ) T i et 4| SN
VU R W
Authentication Stamp L e, T ,
NP168 e Signature; L ;

sinnapore Police Foree
| e, - pm cmmie -







(s iIncome

rocicle differert

THE SCHEDULE

Motorcycle Insurance Policy

This Palicy sets out the terms of a coantract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the
Insured named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall farm the basis of this contract.
We [INCOME) will provide the insurance set out in this Policy in respect of events aceurring during the Period of Insurance
shown in the Schedule and any further pericod for which we may accept a renewal premium,

The provision of this insurance 15 subject to:

1. any Endorsement specified 2s operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg Mo, M4-0003030-8

Folicy Mumber :  5058381020-06

The Policyhelder : FARAH DIYANAH BINTE MOHAMMED TAYIB
BLK 503A #12-05
CANBERRA LINK

SINGAPORE 751503
Feriod of Insurance : 17 Feb 2019 To 16 Feb 2020
Sum Insured O N/A
Premium (inclusive G5T) ;5517476
Interest Insured
Caver Type Third Party
Marmed Driver {1) : FARAH DIYANAH BINTE MOHAMMED TAYIE
WNamed Driver (2) : MOHAMMED TAYIB B I1SMAIL
Make/Model : YAMAHAJFZ 16
Capacity : 150cc Mumber of Seater HASY
Registration Mumber FBG121Z Registration Year v 2012
Chassis Number : ME121C071C2022453 Insura with COE t NfA
Excess (Section 1) . NSA MCD Entitiement v 20%
Excess (Section 2} o WA Loyalty Discount v 0%
Hire Purchase Company A5 PHOONM PTE LTD
Memo A @ N/A
Endorsement Operative: M1
Agency o INCOME-BRANCH SERVICES (00000083865)
Date of fssue : 07 Feb 2019 16:46 hrs
Reprint : 07 Feb 2019 16:46 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit fram your Policy.

Signed in Singapere by arder of the Board of Directors

| /

Chief Executive




Policy Search

EBEG Tech

Halla, NAC_PAYA_UBI_B00601

My Desktop Policy Query
Motice of Los
* PoliCy Mg Date of Accadent
Wehicle Mo, (For Motar) [FEG121Z ] Certficate Number
Fomnmr
E
Certificate Folicyhaider  Policyholder
Select  Palicy No Mumbar Hame MRIC Drodeet  Cover Typa
FRRAH
CIYANA R
. "
£ B ?;ém?r" BINTE SO1I04482  GMC  Third Party
MOHAMMED
TAYIB
_ Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

* Change Password

Page 1 of |

M
m

* Change Language

* Log Dut

Gaio7iz014 1660 )

Wehicle  [nsureg
MO Ohject

FBG121Z FBG1212

Commance

Date Expiry Date

17/02/201%  1E/02/2020

12/7/2019



Policy Information

7 Policy Information

Policy Mo, 5058381020-06

Certificare
Mo

Page 1 of 1

Folicyholder ¢, 0. pIvaNAH BINTE MOHAM ;"‘R'j"f:"'h“'d"“ S91IM1EZ

Mame

Address BLE 5034 #12-05 CANBERRA LINK SINGAPORE 751503

SINGAPORE 751503

731503

Product - Group
MOTORCYC Pl
Mame LE INSURANCE an Policy Flag N
Policy Effective
55 ue 07p02/2019 Date 17/02/2019 00;00 Expiry Date 16/02/2020 23:59
Crate
Encess All Claims
Type Excess
Third Own G
Party o damage Q Winascrean
Excess Excess Excess
Additional ns
Emcess Premium g
Dutgide E
Singapcre D.ut!n:IE
an Singapore
TP Excess
Excess
Agent INCOME-BRANCH SERVICES Agent Tel, G7BBEEELE GST Flag ¥
Co-
insurance Mo
Flag
Open
Folicy
Infa
Cartificare
Infi
“ Policyholder Mailing Address
Address 1 BLK 5034 £12-05 Address 2 CANBERRA LINK Address 3
Address 4 Address Type Singapore address Post Code
% Related Paolicy
Unit No. 12-05 g 5058381020-06
[ Insured Object: FBG121Z
“ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsemant Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5058381020-0... 12/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
focldent MT/ 1053168

Poiicy Wa,
Comlicaie Mi
Policyhalder Kane
Proguct Coce
Concact Ma.[Matsia)
Ema Anarask
WP
BT Beotaclioe

W Atcidant Detsll
Resof Date
Diatm of Accident
Rmzomting Cenire

Arrident Loceton

SESEIRICAD-NE

FARAH DIYANAH BINTE HOFAMMID TAYIE
BOTORCYCLE NSLIRENCE
SETTIAEE

i re Tves
L]

1207019 1855
BETI0IE

)

Veicle Moo mGL2iz
Corene Typet Third Party
COrLacn P, [CHTee) a

peecial Aermark

oA W ha ives
WCD Estilemend ) i

Arciiess Agpon Withn 24 b ¥Fex

Time of Actinent fn
Crange Force

UP PICOER NG BT TURNING ALG TO S0UTH BRIDGE RD

spdranal Exsais

W Excean
Cewre gamages Ectess ==
unngved Onser Excem
Third Party Ewcess ach
w Benafay

T GET Raglstsrsd Tnformation

Sapns Sogapan OO Excean
Tartnigke Sngapang TP Extass

G5T Regamemns L) GET Regisiration Dare
GST Ragrainn kg, GET Status Vanhad
st Moy

@ Policyhoider Maiing Aodress
Adpens 1 BLE 50]4 #1205 Angress 3 CANBEREA LIk
Adpress 4 Adoress Typs Sngapae adovess
it kg 1205 Relaled Palcy Mumbar SC5E1IA1020-08

= 0T Driver Tnfo
Citteger hama MCHAMMED TATHN B 1SHAIL Dirtape Typa 5 Harred Drranr N
Lnamad Srvar Mame Deteer WRIC S1124077A
Hugmier Dwie of Draver Lcense 21100977 Devenr gk ]
Combary Ay, [Waabiia] T TR Eontact b [Ty Q
ADITEsE 1 Bk 50as Agirass 3 CAMBERRA LINK
Aaraes 4 SIMGAFORE 75150% Ardrass Tyra Sanghpons address
Lng Mo 1208

[ =

Efﬁg.:m.ff'"m“" Chves (ErMe Drever Waticia Wa,
Dedaration
Hraatha Hizod T
e lod Test g Brgy injury B v Tihn
Hodifeation Hatary

Ciaim 001w
Clam Type DMy £ Irasired Mame

Cortact S (Wetie) |mza7za1a

Emai Address [

Claimarg Tyge Chemant Ty i“l’ﬂd ot b

Claimang Kgme =
Claimart Addrsor

Cuin Destripton
Freherell Wotkshop Contact |
o L

==

Congact Mg, (Hivne]

Ol Wskice Sumber

Type of Banafe * [Fease Seient =]
Claisant NRIC *

GET Ragintration ko

Prodacy Peicdier WHIE
Lawding
Cankact M. Home)

wlade Reason

Priwitn Hirg

Accizent Tyge
Country of Acddent
POM Mg

windsorean Exoess.

Poax Cadi

Diiwar DOA

Driwing [xpanence
Contact Ma.{ Homa )
Agaraad 3

Past Coge

Crretr Ingurer Company

Iregred MEIC
Coreact ho{Dfoa )
TH Vahici HumBa:

InEured Liabilty ®

ﬁ At Fault b

Page 1 of 2

Cofition - Charge / Cross lane
Singégore

SINGRSCEE P51503
TEIE03

0L LEES

a1

MONTREAL SPRING
TEIS0Y

e

_\‘!hﬂl!:ut

| Wame o Pigterna wWerkihen E ]

Aaguare Firainahon es w Frefirarad Bapair Dption [Preterrid wWorkihap, Neme uningsn, =] 0% regont T
Dats Regivterad I@éﬂiﬂﬁ iy i Cuaim :I Dack Receiwed B
it Tawe By Tacksan

= Prot AK attar

AtTacm g m

"
AcckimAl Me. MT{LOET182 Cwim Mo - oy =
Lickt Dae. Beceved ) ves (71 e Ugicad Cute 120049 15:03

Pain » Canggary Canfidemial [ e Desoranon *

I _Browss | [0HR] [Fierse Saict = [7 v [l ] |

I _ Browsa, | [EEE] [maise seen ] [5 o fuerma o] | —
T Brmwsa,., | [Ekar] [Fease seen = [ R e

_rmuhbd = ~ [rorma T |

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

12/7/2019



Claim Handling(accident reporting Claim Task )

Brcwss

Page 2 of 2

Blrowse m [Fieace Samec

Upinadsd Bylate

WAL TAYA LI B0D501{ MATISKAL ASSESSVENT CENTRE SRRV
2= SRS} on L3 Tul 202G 1511

WAC_PAYA_LGI_B0DANT] RATIONAL ASSESSMENT CENTAE BRI
CES) on 13 108 2019 15:D3

WAL Pavs, L S00S050 RATIONAL A5SESSMERT CONTRE BRG]
255 on 132 1ul 2019 19200

HAL_PAYA_LB1 ADOGDL( RATIONAL ASSERSMENT CENTRE SEIV|
CES) &n-12 Jul 2019 19:07

MAC_Fuva, UBI_BOOGIL MATIDMEL ASSESSMENT CENTRE SERY]
CES) en 13 Jul 7015 19:00

MAD_FAFA_UDL BODODL] MATIONAL AESESSHENT CENTHE SERY]
CES} on 12 5 3019 19:09

MAC PEYA U] BO0E01| MATROMAL ASSESSHENT CONTRE SERVE
CES} on £2 ul 204% 19:02

MAC PRYA LISI_SO0S01]| MATICGMAL ASSESSMENT CONTRE SEREV]
CES] un L7 Jul 7015 13002

WAL PAYE ] 200501 RATIORAL ASSESSHMENT CENTED SERV]
CES] on 12 Jul 2019 1%:07

FeREER

i
;

Ualeaded By Daie Foighar Dats

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