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MRAT191D06552 | Malional Assessment Cerdre Services - Ubi
ENTRY DATE & TIME 1408201 % 1923
SUBMITTED BY: Jackeon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c::-rrem& Ihe dedails of the accident to speed up the claims process
£. This Form musl e completed by 1he Policynolder and'or the Authorised Drivar

3. Information provided must be as trulbiul and accurale as possible. Any wilful misrepresentation o wigtholding of material facts may allow msurance companies o

repudiate policy hability,

4, The issue and acceptance of this Form by inswrance companies s nol an admission of paticy liabiity on the pan of the Bsurance companies.
5. Any lakse reporting may be referred to the Police for investigation.

B. This regan will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GLA) Tor
archiving and that copias of this report will, for a fee, be made avallable upen application by interesied parties.

7. By the lodgemant of this report 1o 1he insurers, you hereby consent ko the archiving of this report at the centre and to coples of the repan being made available

aroresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

14/08/2019 19:23

14/08/2019 03:35

BEDOK NORTH RD TWDS BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Podicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJvo1475

MAY YEIN OO0
579738650

NOEMAIL

(LOCAL) +65-96419100
OFFICE-98419100

HONDA
CIVIC IMaA A

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5101292643

MAY YEIN OO

579738650

30511979

OUTDOOR

28/02/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96419100

OFFICE-96419100
NOEMAIL
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Address

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

Vehicle Registration Mumber of Drivar's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle}
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Frosecution given?

Il Yes against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190814/70186,
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 831 HOUGANG CENTRAL
R#02-504

230831
NO
OWHNER

CHAIM COLLISION

CLEAR
DRY

N
3
YES
WO
YES
MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 LUBI AVENUE 3 , POSTCODE: 408865 , COLUNTRY:

SINGAPORE
TEL NO:; 65470000 - FAX NO:
MO

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

SHCE642Y

TAX|
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MNature Of Damage

Ng. Of Passenger (Including Driver)

Vehicle Registration Mumber SKRE548)
Vehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MEIC/Passport Mumber

Conlact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

— NAY YEIN OO

Approximalte Age

Injuries Sustain BODY
Imjured parson in which vehicle? SIvVE147s
Ware seaf bells worn? YES

Was this injured conveyed to hospital by

M
ambulance? Q

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4]
5)
&)

7

8]

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

This form must be completed by the policy holder andfor the authorised driver.

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

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
Insurance companies,

Any false reporting may be referred to the police for investigation.

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,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made avallable aforesaid.

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 andfor process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) 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} Investigations the accident and/or my claims;
{11} Carrying out and/or dealing with my instructions or responding to any enquiries by me;
1V Administering my claims [including the mailing of correspondence, statement, invoices, reparts 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 envelops/mail packages); and/or
v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’’)
All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
Iz} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes.
(d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
[g) Theinformation so collected under (d) above may be shared [ disclosed:

o

{1} To all insurers and/or any other third parties that assist In evaluating, investigation, contrelling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

%

Policy holder's signature Driver's signature reporting centre personrfl's Signature
Date [ time: {if driver is not policy holder) Date [ time: |

Date / time:

Poge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-REFeP 10 P ICE REPoRT =

DECLARATION
I/We declare the foregoing particulars are true in every respect.

W g

Policy holder's signature Driver's signature reporting centre permnneys/ %natum
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submil this form to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident 1o speed up the claim process

This form must be filled up by the policy holder and/or authorised driver.

Infarmation pravided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
campanies to repudiate policy Rabllity

L ]

% The issue and acceptance of this form by insurance companies ks not an admission of policy [Eability on thie part of the Insurance companies
< Any false reporting may be referred to the traffic police department for investigation,
ACCIDENT DETAILS
Date of accident 4 A wur el (DD/MM/YY)
Time of accident O33¢ A% B {HH:MM)
Exact location of accident BeEDok NeBTH KOAD CEOSS  Jlncy Ter TONARD
BeCox wufry AVE 3

DETAILS OF VEHICLE

Vehicle registration number STBY 9147 S
Vehicle make and model Hovp s Clvie
‘ Type of vehicle Saloon @ MPV O CRV O Van o
I Lorry O Bus O Motorcycle o Others:
| Vehicle category Private & Commercial o Motorcycle
| Purpose of using at said time
| Are you claiming under your Yes o Noo if no, please select:
| own insurance company? Third part claim 2~ Reporting only O
Insurance company MU E
}Pdticvnumber | Stiel24Z2é43 -0l
| Type of policy Comprehensive,ﬂ/ Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

‘Name N/ bein OO Male z” Femaleo |
i NRiCj’ Fin / Passport number 57973 <650 .

| Contact ‘?f’..?r’.’_qﬁdﬂc} B

| Address ALc §¥1) HoYGAnG CENTEZAL HOTL-So¢

| S'PoRE S3 083

| Name Male o Female o
NRIC / Fin / Passport number

 Contact
Address

f——— — — SR -— ——

Email address
Date of birth }
Occupation ~ |Indooro  Outdooper”
Driving date pass ' i

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes#™ Noo~
the insured’s company? 1f o, relati6hship of the driver and insured: 'l {
;ﬂ;cfiﬁe_r‘r_is_c_:_ai_p'!l_.!_rg_l:'.tl_l:.'-_!,r_l:amera? Yes o No. =™
Weather condition Clear & Raining o Others:
Road surface Dry@”  Weto
| No of passenger of (Inclusive of driver)

PASSENGER 1

|Name |

| Gender | Maleoc  Femalen .

| Name o at - ] e
Gender | Male o Female o

PASSENGER 3

Name
| Gender | Male o Female o
PASSENGER 4
Name
Gender Male o Female o
PASSENGER 5
Name
Gender Male o Female o - |
PASSENGER &6
| Name
Gender | Male o Female o

OTHER INFORMATION
Nono
No O

Yes =
Fa
Yes o

#

Was anybody injured?
Was other vehicle damaged?

DETAILS OF POLICE STATION ACTION

Yese No o If yes, please state which police station.

- |

| Reported to police? |
Police station name :

WITNESS 1

Name

WITNESS 2

Name

Fage 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SHE 8642Y

Vehicle make model

Name

NRIC / Fin [ Passport number

|

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

SKEFESye T

Name

NRIC / Fin [ Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

' Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

| NRIC / Fin / Passport number

0
o
=
-
o
n
-~

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model
MName

ch}' Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number |

Ve hicle make model

Name

NRIC [ Fin [/ Passport number

_ Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number

| Vehicle make model

| Contact




INJURED PERSON 1

Name NAY YEzn ©O
Injuries sustained |
Which vehicle person in? _ __5 veluyss
Were seat belts worn? | Yes o Noo
| Was injured conveyed to YesD No =~

hospital by ambulance?

INJURED PERSON 2
Name

Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes O No o i
Was injured conveyed to Yes O Noo

_hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained
_ Which vehicle person in?
Were seat belts worn? | Yes O No o
Was injured conveyed to | Yes O No O
_hospital by ambulance? |

1

INJURED PER50ON 4

| Name

| Injuries sustained

| Which vehicle person in? .

| Were seat belts worn? | Yes O No O
Was injured conveyed to | Yes O Noo

| hospital by ambulance?

INJURED PERSON 5
Name )
Injuries sustained
Which vehicle person in? bl -
Were seat belts worn? _|Yeso  Noo

Was Injuredhmnveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 6

' Name

_Injuries sustained
Which vehicle person in? E===
Were seat belts worn? Yes O No O
Was injured conveyed to YesnO Ne o
hospital by ambulance?

|
1




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

103
Report No, T/20190814/7016

Date/Time Report Made:
14/08/2019 16:26

Vide Report Mo.: Station Diary No.:

Farti

Informant's

— T S e —— = =% T
R =i T i

cme s ol el b el

“Name of Informant; [ Address: =
NAY YEIN QO gggaﬂ.}{ 831 HOUGANG CENTRAL #02-504 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / S79738650D Home/Office: Mobile: 96419100
Mationality: Email:
SINGAPORE CITIZEN nayyeinoo@gmail.com
Sex: Aga: Date of Birth; Type of Informant:
Male 4 30/05/1979 Driver
Race: Language: Institution / School Name:
Burmese English
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:

neral Information of the Accident

B Location:
X-Junction

BEDOK NCRTH ROAD

Injury il
Type of :
Accident: Others No
Location:

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Contral: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
Nao

Details of Vehicie

VehicleNo. | Type |

SHCeB42Y | Car 0

SJV91475 | Car HONDA CIVIC IMA A| Blue 0

SKRB8548J | Car 0




SINGAPORE
POLICE FORCE O

Police Station Of Origin: 203

Traffic Police Report No. T/20190814/7016
10 Ubi Avenue 3 SINGAFORE 4088865

Tel No: 65470000

CONTINUATION OF REPORT
Detalls of Vehicle Tnawrange. —— 't - boiccv: o-vp o oo
Vehicle No. | Insurance Company P T e n?ﬁe | Effectiv Jate
SIVO14TS NTLICdIncoma Insurance Go-(}paratwe 5101292643 08/06/2018 | 21/08/2019
Limite

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedastrians Jnjureu:l NIL

'_Drhmr': : eRGT B m'mi'@"f"'ﬂ e SRS T -I e i - el T .- £
Name NA‘( YEIN QO D Nﬂ, S?BTBBEED
Related Vehicle | SJV9147S (Car) Contact No.| 96419100
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/08/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated date & time, | was stationary and had stop at a safe distance with the front vehicle
(SHCE642Y) at the traffic light. While waiting for the traffic, there was a severe impact from the rear
portion of my vehicle (SJV81475), the impact from the Vehicle (SKR8548J) caused my car to collide onto
the front vehicle (SHCEBE42Y). | felt some discomfort from the accident and went to consult a doctor and
the doctor gave me 5 days of medical leave.



SCAPORE RN

Police Station Of Origin: 3of3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 e L i

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [ Signature Of Informant;

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

Signature Of Interpreter: Date/Time:

Mot applicable 14/08/2019 16:26

Officer In Charge Of Case: Classification Of Case;

TP /{ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
HP188






(¢ iIncome

mode diffemsnt

Certificate of insurance

|_MDTDR WEHICLES [THIRD PARTY RISKS AND COMPENSATIO M) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)

Cartificate Mumber : 5101232643-01 Cover @ Comprehensive
1. Index mark and Registration Number of Vehicle . SINO1475
Chassis Number . JHMFD362085206195
7. MWame of Pelicyholder . MAYYEIN OO
3. Effective Date of Insurance + 22 Aug2019
4. Expiry Date of Insurance ¢+ 21 Aug 2020
5. Persons or Classes of Persons entitled to drive#

[a] The Policyhelder.
{b) Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle o has been so parmitted and s nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
[} Use for the carriage of passengers or goods in connection with the Policyhalder's or Hirer's butiness.
This Palicy does not cover

{a] Use for racing, pace-making, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} ¢ 552,000
EXCESS (SECTION 2) ¢ 552,000
WINDSCREEM EXCESS : 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY . DRS BANKLTD
SUM INSURED . MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions aof the Motor
Wehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency . GRABCAR PTE. LTD. (00000601726)
Date of lssue + 12 Jun 2019 16:03 hrs
Reprint < 12 Jun 2019 16:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A AT

Authorised Officer Chief Exacutive

Countersigned By:




Policy Search

Page | of |

eBaolech
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* Change Language + Change Password * Log Dut
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Palicy N [ o Ciate of Accident 1410820190335
vehicie Ne.{For Mator} Bwetazs | Certificate Number
_Search |
= Certificate Policyholder  Policyholoer Veahicla Insured Commence
Salact P ] ¥ T
g L Number Hame NRIC - reduet - Covar Type Ho Object Date  SwPry Date
O 51012592643 Hay YEIN OO STSTIA6SD GOV Comprehensive SIWEB1473 SIWG1475 DB/DE/Z01E  21/08/3019
| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2019



Claim Handling( Claim Task )

Claim Mandling
Apchdesn HT,/ 1057851
Paicy Mo

Certficaie hg
Pabcvholder Mame
Freuu oot

Contwst ki, [Mokis)
Ermai Adidiiss

Y.

LD Bratessan

W Accident Decess
Repan D

Date of Aocdem
Ag[ing Carfs
Accdant Lacanipn

fr ENCES®
Chwm damage Exoess
Unnamed Draer Bocann
Trira Plarty Exewes

‘w Bensfits

E1i2basd)

MEY YEIY D3

COMMERCIA, VEMICLE IMEURA
A

1 N () vas

Ka

LOES2DLE 1Ecn
LRI

BEDOE WOATH A04D J BEDON MOSTH ST 1

2,000, 0

2,000.00

T O5T Eegibersd Infermatisn

G5T Ampisiered
GST Asgtration Ko

Mg Tcatinn HImory

L]

LEDRILD 16:2E 4] Sysbam Changisl G3T Status Verthmd from Mo ts Yau

7 Polityholer Malieg Addrass.

Adas |
Adoress 4
Lt W

% OT Drives Tado
Drtase Kars
Lnnamed dnver Mame
Regimer Dae of Dnser Loense
Costct Na.[Mabila)
Aiaress 1
Apdrass &

une N

Coss he own & SINGaEanS
kgganeran cart

Hmitatsan Hobory

Clalm 002 ':'m_:

Crmm Typa 4
Cantact Ko {Mohie|

Efmidil Addeais

BLK BFL a{0-E0d

op-HE ]

T

Histedin gmai. com

Cwmant Typa Claimat Tpe* [Pesse S -

Dsmant kame =

Dlsman Aiiress

— e
3

Ciam Desriptisn

[BFT4TS { SHCEAATY OK 14 A TP

Pretered Warkshap Camac
b,

Rezure Fnglenion
Fate Epgisarad

Mezoct Takan By

[ onir o b

DA R

Lant Do, Baceied

Ee— Il

HTFIDATSEL

& ves O wo

Page 1 of 2

— iy e o

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2633371 &objectld...

SEEl
wahcis Fa. SRFLLTS GHT Ragstrabon Mo
gy e MEIC STRTIMLID
Cover Type Compnnansivi sazing a
Camps Ho {0 Comax Ko [Feme]
Soenal Renick e [
TCh 1 M [T e aCods Assinn
MED Brtiten enb] %) it-] Erwale Hre it avarabie
AConen] Bspor! Wisin 18 s Yes Azane Type Craim Cofdisisn
Time =f Accidwnt mh;mm 0Fis0 LRunLiy of ALCdent Sngapare
Qrange force IEH K
Additieral Eacess ‘Wi grreen Eseds LB
Qirncde Singegon O Sxossy
Outnde Singagore TP Excess
GET Mg ateaten Cass
EET Siatus Wenfes Tan
Addrama T HOLIGARG CENTRAL AWESS 3 SIHGARCAR 510831
Addresy Typs Sngasong addredd Pasi Coge 533
Riatid Filicy Number ELDI293643-01
Deresc Ty =
Criver HRIC Drtanr DOR
Crrver Age Coriig Expaniamin
Contart k. [Gffien) COnGan b, (HOmE |
Akdress I Addrees 3
Address Typs Foreign sdiress Past Cose
Provar Wahicie b, Drréar Inaursr Company
Indred Hame T, L — Inswred KA FAvERED |
Camuct Mo {Hame) [=EEn—ar) Eentast Mo, O - ]
Of Wahicle Wumier T T | TP Vehicle Numbar e=T"r
Type of Banafi * Pimane Faws » -
Qmmam s+ remtae = v |
]
= | Mame of Fretered morisbop ||
traured Lssiiny (e =]
Prefararnd Regar Option [Prererred woriahoo, vame wiknown %] Gla repon acmvad -
i o e e - 4mastE0nes 5
(v || Busms |
Claim g 1iH
Uplged Caie IOBIL0 1938
Cavegary * Canfidantial Lrpancy * Desoration *
Browsa,.. | [ERar] [Feuie samc =] [ o e ] | =R
_Browse.,, | [ [Paave e &l a0 = [Norma o] | =
Browse... | [EE] [Feans v = [ w [mormai =]
Browse.., | |G| [Fesse seec T8 | | [rarma 2 ]
Browse.., | [ERE] [Ferse Seez & [ w [harmal =] | I
Browss... | (B [Fras Seec ™ = w [Warmal el [

14/8/2019



Claim Handhng( Claim Task ) Page 2 of 2

T —_— D 2o ey

W Artachment List

Azphrre Lpicaded By iRae Canegory ? Lrgeny Peicnpton .".‘?C‘:..:‘-;IMJ htion
WAL PATA_LIE] -!-l.'rll-_:lgl.'lll M'_:'LIE;&;;?:»E;&:EW CENTEE SEEVI HAILY Driing Laownss —— WRICS Drieing Licenss 2049814 gt
Ir ik S T B e . 1 - S -
HE AR L KR AT S, g - e 3015-5-14 ”
WAL Faa L] ml‘:?g:mmlltlleiﬁﬁf:i;h:m CENTEE SERY] Fruias rml Fhotes J0E0-8-14 an
WAL PEYA_ LB Jﬁg:-;ﬁ:lgxlﬁa_::f;:s?;m CENTEEX SERY| Bhatns Meribal Fhobos 2018-8-14 Edit
RN T o - S -
KaC_wava_Lal ah}?ﬂ:‘;‘:‘:‘iﬁ‘:;r;‘::‘;:“ CEMTRE BFaY] Rraios i Phsesi 2010814 1
HAL Shva L8] w'?gg1lnh1:|u;:|§;|5:ﬂhT CEMTRE SERW] a— i Pictos 25414 B
MAL_Phwh_UR] Bﬁ;g:ym.};ﬁ;t{ﬁzm CENTRE SEAN] Pranca [T Photos 20L5-8-14 [
R SN e G s — R— -
LU nnrq.um_&o‘t_:;-soj Ibﬁ;:r:ﬁ;;:ﬁ::::m CENTRE SERW] ik Mt Pt HL5 844 v
et - REm—— -
MAC_P&va_UBI h}:;ﬁg;;x::m;m;&;:m CENTRE SIRYT — — [ o
NICIAK AL MR NN SN CENE SO - Prtas 2019834 =
RAC PAYA_LIAL w&ﬁg:c:t:?:lﬂl‘sﬁgsnmi CENTRE S£R41 —— . T T ET adis
TN RO G . g i e i
R A . — s 38014 i

-

Upioaed By/Date Faider bte P Hiara T Sewrat action

ps://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2633371&objectld...  14/8/2019



