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BARLAT 1511 4200.04 { Mational Asssssmeant Cenloe Berviess - Uibl
ENTRY DATE & TIME: 2ZIORZ015 1546
SUBMITTED BY: Jacksan Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon commectly the detads of the accident o speed up the clalms procass.
Z. This Formn must be compleled by the Paolicyholder andfor the Autherised Driver,

3, Infarmation provided mast be as truthiul and accurate as possible. Any wilfl misrepresentation or witholding of material Tacts may allow Insurance comganes w

repudiate polcy lability

4, The iwsue and acceplance of 1his Farm by insurance companies is nol an admission of policy labdify on the part af the insurance compansas

5. Ay false reporting may be referred to the Police for investigation.

6. This raper will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagore {GLA) for
archiving and that copies of this report will, for & fee, be made available upen application by interested parties.

7. By the losgemeant of this report 10 the insurers, you herety consent to the archiving of this rapor al the cenire and to copies of the repart being made available

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

280872019 15:46

29/08/2019 10:15

AYE (TUAS) NEAR JURONG BIRD PARK
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YMNED12G
Insured/Policyholder
Mame Of Registared Owner EVEREST SCAFFOLDING PTE LTD
Co Reg Mo 201326221N
Email Address NOEMAIL
Mobile Fhone No
Alternative Phone Mo OFFICE-89999999
Vehicle Particulars
Manufacturer MITSUEISHI
Model CANTER FEB2Z1ER4SDEB (CBU)
Exact Purpase for which vehicle was being used at WORKING
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flieet Policy

Policy Number

Cover Mole Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S082641124-03

NADESAN DHARMAR
(32375814N

0&/06/1991

OUTDOOR

29012015

4 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-83516288

COFFICE-83516298
WNOEMAIL

Papge 1 of 21



1 NORTH BRIDGE ROAD
Addrass #07-10 HIGH STREET CENTRE

FPosteode 179094
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Cwn

“ohicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JHB1489 ([COMMERCIAL VEHICLE)

Mumber of vehicles (including own vehicle)

involved in the accident 5
Was any bady injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson{s} NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2
Passenger 1 MAME! © SUNDARARAJL MANIKANDAN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? ¥YES

If Yes Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENLUE 7 #01-805 , POSTCODE: 530357
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intanded Prosecution given? MO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180829/2072.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YM1416H

Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Page 2 of 21



Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber Y3541

Vehicle Make/Modeal/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JHB 1489
Vehicle Make/Madel/Colour
Details Of Properties
ehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Wehicle Registration Mumber XBSTOTR
Vehicle Make/Model/Colour

Details OF Propearties
Vehicle Category COMMERCIAL VEHICLE
Marme of Driver
NRIC/Passport Mumber
Contact Number
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MADESAN DHARMAR
Approximate Age
Injuries Sustain MNECK & BACK

Page 3of 21



Injured person in which vehicle? YNGOD12G

Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

MName SUNDARARAIL MAMIKANDAMN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? YNEO12G
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode

Page 4 of 21



SKETCH PLAN

IMPORTANT MOTICE

Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and securate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

companies,

5, fAny false reporting may be referrad to the Police for investigation.

. The report will be forwarded by the insuraers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples af this report will for a fee be made available upan application by

interested parties.

b

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

7

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

{a) iy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dlsclase and/or process my personal data/personal information set out in this [form] and any other persanal information
providad by me or possessed by my Insurer [collectively the “Personal Information”) 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
wehicle(s) involved in this accldent 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 palice), for the purpose(s)
of

(I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the claims:

(I} Investigating the accident and/or my claims;
(It} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my clalms (including the malling of correspondence, statements, invaices, reports or notices to me,

which could involve disclosure of certaln persanal data about me to bring about dalivery of the same as well 2= on the
axternal cover of envelopes/mall packages); and/or

(v ngwni !.;.rith applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”

{b)  allinsurer(s) who have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the sbove Purposes; and

icy my PErs‘:onaI Information may/ean be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Informatien will also be collected and used to complle clalms history for the purpose of fraud detection
investigation and management In prasent and all future claims, '

{e) the Information o collected undar {d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that azsist In evaluating,

Investigating, controlling or managing f
regulstors, law enforcement and government agencles as reasonahly . ekt

required for the purposes stated, or
(1} For complying with requirements under any regulations, laws or court arders,

o, (0 | "

hooal -y

ﬁ;gljcyhnldm's SJEn'a!;Ijr'é Drivat's S|
NREkUm Report| i
. : ng Centre Personnel
Date & Time: {If driver s not the policyhalder) Narma: (IE e
Date & Time: ;

MRIC/FIN Mo.:



SKETCH PLAN | [ ‘

A }1‘?'@ 5(45\ |

A YNEoIG |8
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q{-(fu -Jr“ Gﬂ{l{_k Qi’_iﬂlff’]?

deoing particulars are trua in every respect.
2 A
] —_—

Sa

——— = o il
Palicyholder's ignature Driver's Signature Reporting Centre Pe Hnel's Signature
Date & Time: (If driver is not the palicyholdar) Name: %

Date & Time: MRICFIN Mo




Sarsanal Partioulan

Date of Accident: 1%\1 8 \ LG Time of Accident: 10 ifam

Exact Location of Actident: A C -

Qwner's Name: culrest Seolding P Uhric vo: HP Mo:

Driver's Name: Np decen O MGC - NRIC No: (23 TSE14 Mp o: S 3516 298

Date of Birth: EI L1 ‘441 Driv ng Licence Passing Date: J)ﬁil 1| 2015 oecupation: Indoor f GL@EM

Address: | Nerth Radge & #0771 10 H“}L\ o~ Gt (114906 4 J
Retationship of Drivar with Insured: Emp_ 0sed Emell Address : ‘

vaticeno: N (012 G Make & Model: MY

Insurance Co: MU C

; ~02
Cowerage: g""”’ P Norriu  policy Me: SUB2 £91 jo4a-¢
l .
*Birpose of Reporting? Cwn Damage Claim / 3rd P?;:v/ Claim / Net Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident:  Private Use [ Wofk

*Weather Conditlon ? :15{§r / Raining / Others: Wet / E@f QOthers:

* Any passenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:

PV W s B- \ £ C c D:
M
*Wyas Anybody Injured 7 (Ygs / Noj If yes,
Name [/ NRIC / In Yehicle: NG atse Dh il ¢ Nec k Y ek

o : . ae<k 9 be.¢ E
*\i/as The Accident Reported To The Police ? Ragu many

O No /O"és, Which Falice Station?

*Does the Driver Own Any Other Venicle?

O No O-Tes, Vehida Registration Mo:_ fadiibars

*Was any foreign vehicle invelved? {‘r’@! MNo) If yes, vahicls No & Category:

*Was there any videc captured by Car Camera? (Yesff@}

Third Party Briver’s Particulars

vetide s to:_ SN 1416 H Make & Model:

Driver's Nama: MRIC No; HP Ma:

vehilecho: 40 3S 4\ X hiaka & Model;

Driver's Mame; MRIC No: HP MNag:

Viithess Particulars

Mams: L MRIC o HP Ne:




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 230357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

LT,

10f3
Report No, T/20190829/2072

T/20190829/2072

Date/Time Report Made: Vide Report No - Station Diary No.:
29/08/2019 13:03 <\IL
Name of Informant- Address; o
NADESAN DHARMAR C/O EVEREST SCAFFOLDING PTE LTD SINGAPORE
ID Type / ID No.- Contact No.:
FIN NO / G2375814N Home/Office: Mobile: 83516298 B
Nationality: Email:
_INDIAN N
Sex: Age: Date of Bith: | Type of Informant:
Male 28 08/06/1991 | Driver
Race: Language: Institution / Schoo| Name:
Indian English
Occupation: Driving Licence Information:
DRIVER Class: 2B,3 Date of Expiry:
:  Of the 4 SELU S N T R R T
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident; Straight Road
' No 1 29/08/2019 10:15
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE towards Tuas (near Jurong Bird Park)
Weather- Road Surface: Road Speed Limit:
I_Tra|1‘|*‘n:: Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Chain collision ambulance:
L : o No |
 Details of Ve 1l T NS g s ’
JHB1489 [ Lomy ]
|‘}h{EtErI«"EHFR ] Lorry
'YM3541X | Lorry
'YNT416H | Lomy 0
YNB012G Lorry MITSUBISHI |CANTER White 0
FEB21ER4S
DEB (CBU) J =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

A TR A

CONTINUATION OF REPORT

T120190829/2072

20of3
Report No. T/20190829/2072

| Details of Person Involved

| Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
: I i il i mn

[ Driver

Mame

ID No..

G2375814N

| NADESAN DHARMAR |
I
II Related Vehicle | YNG012G (Lorry) Contact No.| 83516298

]
Hospital/Clinic | NIL Class of Class: 2B,3
! | Driving Date of Expiry: NIL
| Licence &

| Expiry Date

|
Date Treatment | NIL

| Date Discharge | NIL

[No. of Days granted Medical Leave

TNIL

| Degree of Injury | NIL

|
|
_l.

Brief Details.

On 29/08/2019 at about 1015hrs, | was travelling along AYE on the third lane and there were multiple
lorries in front of me. The lorry in front of me (YM3541X) braked as such | braked as well. All of a sudden,
another lorry (YN1416H) behind me rear ended me causing me to surge forward
front of me. That lorry in turm hit the vehicle in front
2 other lorries in front (XB9707R and Malaysian lorry: JHB1849) affected by the ¢
injured and got down to speak to the other dr
have any in-car CCTV installed in my lorry. |

were a total of 4 lorries excluding mine in the chain collision: YM3541X, YN1416H, XB

ivers. No ambulance or police wa
have already reported the matter to my company. There
9707R, JHB1488.

causing a multiple vehicle cha

5 calle

s and hit onto the lorry in
in collision. There were
hain collision. | was not
d to scene. | do not



SINGAPORE TN E O

POLICE FORCE T/20190828/2072
Police Station Of Origin: Lt
Hougang NPP Reporl No. T/20190825/2072
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-28699589

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a mgy_\xynur vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, ,ph’/ a copy to 65474885 stating the report number as reference.

oA
Signature Of Officer R orﬁmg The Reporr Signature Of Informant:
Sgt 2 MOHAMED ALI USSAIN @/—h f-g'?

Signature Of Interpreter: Date/Time:

Not applicable 29/08/2019 13:03
Officer In 'Charge Of Case: Classification Of Case:
TP/ AEIT /

Sr Staff Sgt ONG YONG HDC[(

Contact No.: ES&TE!I}E/ _

Authentication Sta \ _.;/_
NP168 méﬁfﬁf A



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapore D2E580
INSURANCE Tel (65) 6224 0010  Fax (65] 6224 0030
ASSOCIATION Operating Hours - Monday to Friday, 08:00 - 17:00
RECORDS MANRAGEMENT CENTRE UEN: S665500206 / GST Reg. Na.; MAoDo17T15

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MNA119114200 Vehicle Registration No: YN8012G
Name(ss shownin nmic) . NADESAN DHARMAR NRIC/FIN/PassportNo : 32375814N
(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate
Address . 1 NORTH BRIDGE ROAD  #07-10 HIGH STREET CENTRE  gjnoanore( 179094)
Contact (Tel) : Maobile No. : 83516288

(B)

Email Address

Date of Accident  : 29/08/2019 Time of Accident: 10:15

Placeof Accident : AYE (TUAS) NEAR JURONG BIRD PARK

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend passenger name

Policyholder / Driver's Signature Reporting Centre Persdnnel’s Signature
Date: Name: .
MRIC/FINNo.:

Date:
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(7 Income

micicle differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certiflcate Number ; S082691124-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ YNROL2G
Chassis Mumber ¢ FEB21EADDGS1
2. Mame of Policyhalder :  EVEREST SCAFFOLDING PTELTD
3. EMective Date of Insurance : 25 Aug 2019
4. Expiry Date of Insurance ¢ 24 Aug 2030
5. Persons or Classes of Persons entitled to drive$

(a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Uss#
la) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,
ib) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

fa) Wse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
e} Use whilst drawing a traller except the towing of any one disabled mechanicatly propelled vehicle.

i Limitations rendered inoperative by Section & of the Mator 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) : $5600

EXCESS (SECTION 2) L N/A

WINDSCREEN EXCESS . $5100

INSURE WITH COE . YES

HIRE PURCHASE COMPANY - ABWIN PTE LTD

SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this CerUlicate relates is issued in accordance with the provisions of the Mator
Viehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Ack, 1987 (Malaysia)

Apunty MET LINKE COMMERCIAL PTE. LTO. {00000615136)
Date of lssue ;o 21 A0g 2019 15:29 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Cificer Chief Executive
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Claim Handling

e PIENELM U NS @il hes N6 Bern sobelind,

wccidant MT/ 1060073
Paiicy Mo,
Cerficane Mo
P Name
Proguct Code
Coneacr Ma.(Mabie)
Emal Adgress.
KRR
NCD Prmecnon

e Accidest Detalls
Aapart Dars
D of RooDEM
Aaperting Sartrm
Adrgarm Letatien

F Tedal Excess Applicabis

Excans Tyga

0 Standird Sxmin

YIED OO Excexs
Adoniona Excess

Total OO Fuoess Apghcatis

¥ Eensfits

GOAERIL24-07

EWwEREST SCAFFOLOING PTE LTD

COMMERTIAL VEHICLE INSLIRS

WA

L T

TNk ICLE S6AR
2052010

Par Accicens

¥ G5T Negisiered Information

EET Regimenea
GET Regimratian Ho
MO Hellary

@ Policyhoidar Maiding Address

Arkreas |
Aderess d
Ui Ko,

@ 01 Oriver Tefn
Dirreer hame
Lnnamed Sreer MEmE

Aegiflir Dule of Drsear Ldeirae
Cantact Mo, (Mable)

Aograss |

Addreas §

Lna Wn

Dok R own & Sngapane
Regikerad 2ar?

Podifcabion sy

Chaim QG2 u,_;
Clar= Typa *

Conlam ha.|Motia)

Emmi Advrwss

Chmant Type Claimant Tyge &
Chmant Mamas +

Cramant Address

Tram esarigtion

Prafsrmss Worixhop Commtac
LD

Ratpaim Fnskoytion

Date Regissered

Rapart Tacen By

& Pt AR ietner

Attachment

-

Arcigans Ko

Last Dac. Rboahvid

800,00
G000
vEg
WLIPEITLN
THONIOLE 15402
TORZOLR 13:4%-18
2R0EID0LD 1529 15
1 MOATH BRIOGE ROED
T Yes (BMp
EET w

TR -

by, 1

)

TRANIG

Vehice 4o

Coer Typet Comprenensie
Comrary b (Dice)

Special e

TCh Waa e
RO Erninemenieg mn

Aocigans Rapad ®anm M R Ve

Tine of Aecsdenl Ah:me oenn

Qrangs Farcs

windscresn Exoess. 1000

TP Standwd Excesy [=1e]

¥IEC TF Eacwas

Toral TP Ewcass Apgbasie eXi i)
GET Regenraan Dace

GET Bratus enlea

Syatam charged GST Regitered from Ho to v
Syabam changed GET Regiwratian Mo, from sl b 200 X38321M
Systam Changed (ST MEgeraatinn Dand fram aul 10 §LASA2014

Apgrasy 2 20710 HIGH STREET CENTRE

addreid Typa Snpapore addres
Rmlwtnd Fabcy Mumbar BOA3S01 1 24-00
Corveer Tiopet

Bevees RRIC
i
Crorkact o, [OMice)
Agarass 3

Aridresy Type Foreign sddrem

Drretr Vehecle P,

Innured hames
Lontact Ko [Hama)
T 'vehicie pumper
Type of Berafi *
Climant MAIC *

Page 1 of 2

GET Aegiwiralian Wo.

FLEEECREI Y
Pudky ekl KA FLEEELEEIY
Loading ]
Concact Mg (Hama)
elade
wCeds Raagss
Priveie Fire (L]
Acciosnd Ty ps THREE
Chustry of Aersieck Sngapans
IEH b
Ciriwar i3 Covered? Mok Appicath

11082058
Yad

Adgres 3 SINGEPORE | THIS

Post Code

Diiwer BOH

Dirtwirg Ezparisrcs
Conkact b { Hame)
Ajsress 3

Paat Coge

Ceteer Insurer Company

[T —

Conkact ko, [0Mce] ===
TE Wenide Mumber H14LEH

[YREQL2G ¢ YNI415H O 29 Aug 2019
ey -

(BSinaEOLe 3 =

Tackaan |

T I060071
W yay O Mo

Path ¥

Pét il Faudi L

Ingered Labiiy *

| Wume ot Preterved warkshen

Brglergran Bapar Oation

[Preferred Warkcimap, Mame urenams W] S8 repont

[T |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2638949&objectld...

Claam Skt Dale = 3] e Heceived ZBOsTONB 000
[saie | suome |
Caim ko, i er]
Upload Dita THOITE VLT
Catrgary * Centitanha Urgeney = Dacnpgian &

Browse... | [Baar| [Fease Seines v [Warmal = |
Browss... | (AR [Faaws seinc: =~ = w [Warmal = |
Browse,,, | [EREE] [Feae Gemnct T~ 7 = [Rormai [

29/8/2019



Claim Handling( Claim Task )

Page 2 of 2

Srowse... | [ER] [Mease Soe

Browse.. | [EaF] [Fease Seie

Uplzased By Date

RALC_SAvA_UB]_BDOS0L] WATIONAL ASSESIMERT CENTAE SEAV]

WAL Fava

&

KAl v,

WAL_ YA _

WA _PAYE

WAL PRYH

MET BEVE

PR PRV

MEC_PEYH

MR _PRTA

MAD_PRTA

w Wiles Lisy

Upinaded By /Date

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2638949&objectld...

CEE) o 20 g 3000 36:13

LR ADDAD (0 RATIORAL ASSEREMENT CRENTAE SREVI

CES} un 2% Aug D0LY 18111

L ABS0T] MaTIORAL SSEEREMENT CENTEE GREV|

CES] on 29 dug 2018 16:17

] 200501 MATIORAL ASSESSHENT CENTRE SERVI

CEG} an 39 &ug 2018 16:11

LIE]_E00E01] MATIDRAL ASSESSHENT CENTRE SERV(

CES}an 29 sug 2008 1613

WBI_BO080] | NATIGRAL ASSESSHENT CENTRE SZRVT

CES) on 39 Aug 2017 1812

MAC PRYA LIS SOOEG]| MATIORAL ATIESSHENT CENTRE SERVE

CES}an 19 sug 2019 18113

WA BB MATEONAL RESESSHENT CENTRE SERYT

CESSan 19 Aup 29 1812

UBI_BO060 | MATIONAL ASSESSHENT CENTRE SERVT

CES) &a ¥ dup J01% 18:12

UBI_BOOG0L] MATIONLL ASSESSHENT CENTRE SERVT

CES)on 2% dug 301% 1812

URI_BO060L| MATIONL. RESESSHENT CENTRE SERV]

CES) on T Aug 201 LS:LE

UBE_BOMGOLT MATIONAL ASSISSMINT QENTRE SERV]

CES) on IR Aug TR B2

MAC_PAYA_ LG BOOGSL] SATIDMAL ASSISSMENT CENTARE SERY]

OLE) on T Aug 2019 14:13

Foider Dats

Bemwia... | [E0HaE | [Fease e

Caragary T Urgency
NEIC) Driveng Licinis ¥ L FY
a5 Sormal
Lal ol Mol
#hatas Wormal
#hoban Kool
Phocas hearmal
Thobod L autl
Fobsd Lot
Fhotod Rl
Photed Rl
Pronoa mrmal
Prasts Narmal
Pranos Mamas

Fiie Hame

] [ w [wormal ] .
= = v [homa 7] | . S
& [ v [Fommal [ ' p—

DEREBLnS

RRECY [vrwing Licenzs 30]19-8-79

SAS J019-B-39

Profom 3015-0-20

Profos J015-6-20

Prenod DO0SE.29

Prains 300 8-0-10

Prolog DOLHA.29

Praog 3019-8-29

Praxiog 2010-9-29

Praos pO18-8-29

Prestos 2009.8.29

Phetos 2018-8-1%

Pheles 20LY-d-1%

a Swmmnem

Arction

29/8/2019



