AT

e o T

Vel iy ,i'r,.l."\-',rf f "\H“.‘af”r ”r CL-'I'.”{. JJL;!“{J-;‘ |-;.-|-IIJ4-|ID‘;.| }#Mﬂ ;:q“rss.s?. I
— e e + T = |

. 21 9119 1434 e le,mﬂ._uu | Date &Timu Completed Done by |
o - P e e e e | ) — f |
O MALIMG (QoStF) Lhy || SAScllling J S B
11 ELG—: 4iof E - | ].c-ilillﬂi“r.lllllu Bluny, ALC 2has) [ - I o n |
RILYIT 14130 . I-Motor Clalm Form LMT“‘J{:UEG?J"J ;}th .r'?fgu';‘- :
s v I- J"-Iuml WO (windn: 0D znu,'u'whu} . -
) | .-L-'l.w:fh”: ----- iRl - L '
- I-Phiote Uploaded ! g
| o Assessment/Survey Repuorl l 1
. S - i Ass'l Reporl by Fax / Hand e QwnerfWhap i
[ PesTisut Wiess FIMG A || wx'J-p.an ( . - Tl Fax: ]
A i ‘- 1."'|.I Nn Fq 49p¢ 2 . INC{ )/ MNon-INC({ ). : E
Cvrver f Dvers ( ' Tek ' ) il
iliey No: ( ) Period: ( ) Cover Type: ( )
| Confirm .'ia_|- o Daie: Tie: )
| I_:| ll }mﬂ.hl nI:_J]n-,{ B %) [Note-Est Status (WO): N: 0-20%; P; 21-.79%. I 80-100%]
| _ Y ’I-H':i[’lllvl Bl { ' }  Warranty: YES ( JNMO( ) -

; Luadltlﬁ‘i-lﬂﬂﬂ{ )fszuuu{ b}

locis I
[+ s -.|<.'H]'I lifn;?l']th 1 f'" 18 ! favsy i | }
| { } Walle=Is Cuvrona LLJ.;[DI!IHJF tH Jﬂrﬂl"l‘llalll}ﬂ Elﬂtﬂ}" Cunﬂdnnu::r & Slrir.:u:.r MO rafor DI' repoiiar,

F‘i

: ( m'_l_lzl Iij___i_;‘;"‘ ase:ia e-mall Insurer URGENTLY, , S Y i .
| B )¢ u}l;iEIr_'lI'};' J':.hwniu:; sts{ _) ! N { } 'Tl;lwil:g Coi{ . ¢ " : -
[ 1) ;‘-._lij_r_.}_fij_l_l_tnﬂ.ml M]nw;:m.:( )ICnurLcsy l:‘:u'[ ] : “'.r ;

R ’f t_uu.]f { Pom HLp-rir]mp:rHon { ) : , )

R Resurvey Mioto [Flepair Cost > $3000] { ) = : & 3

|I FEIFHEN & mmmms oo e L,

I _ _ I" d !{.{% H 1'?‘*%‘:51-1
b - AR Y g
g i g \‘I:J‘}‘.l"‘-f- 1 g
= Ea ! lr{jf%i'_ e A7k FAIREE 1 Dainnge Aseessmant | lﬂ-ﬂ)q
Lriven/Onner: 3) T1 1 Towlng e i FA0/T4S
e S A i) 4) T 1 Fellow-Throu gl Survay $120
Tt Mo : ) UT | Pullow=Through Duryvy (lesurvay) rm}.ﬂ-u o
I o e | Eorolsilue apalugl JNG Oplv (wel10 Jyi 20
Panitiiped Portipn: 6) TR : Re-lngpection _ 575 o
et e s SR TYHL | [dsv DA + SMIUT Survey Li60 ¥ i
- : e == " 1) NTUC Addllioas! Sarvises:- i
L Cheel LL[ Lur Li g Irl C J1ur1_rq:) . 'mtl:-'ﬂllllnl'_l'.Cﬂp"TpiMInwmu- = s
. . o =Mty Bepalr Cosordinalion ) 510 g
F 7% Posl epalt Inepeatlan 51 .
vHA: DV / Colivel Exuets Coordinstion 1 ~
I]:{NHFTP{HHILINC).;-MHH‘PC L2 = =
¥} H12i 1dao Mubils 30
R . SR : Tivelon darad - Far Charged
lavoice duled Fae Charged M__ =]




WMNATIET15857 § Matianal A
ENTRY DATE & TIME: 02
SUBKMITTED BY: Lioe Shi

essment Canlre Samvices - Uk
{118 1428

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart I)(.Ir-"&l:lﬁ the details of the accident to speed wp the claims process,

2. Thus Form musl be completed by the Policyholder andior the Auhorisad Driver,

3. Informanion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceplance of this Form by insurance comgpanes & not an admission of pobcy liabilily on the par of the msurance companies

5. Any lalse reporting may be referred to the Police for investigation,

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assocation of Smgapare (GIA) for
arcneving and thal copies of ths repor will, for a fae. be made avalable upon apphcalion by interested parties

7. By the lndgement of this rapodt to the insurers you hereby consent (o the archiving of this repart at the cendre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Raport 02/09/2019 1426
Date Of Accident 01/09/2018 14:30
Exact Location Of Accident OPPO CENTURY SQUARE MAIN RD INTO SHOPOING MALL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG41058
Insured/Policyholder
Name Of Registered Cwner PRESTIGE LEASING PTE. LTD
Cao Reg No 201723326H
Email Address NOEMAIL
Mabila Phone Mo
Alternative Phone No OFFICE-91449265
Vehicle Particulars
Manufacturar MAZDA
Maodel MAZDA 3
Exact Purpose for which vehicle was being used at COMMERCIAL
time of accident
Are y-:ru_cmimmg under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO
Policy Numbar 5094838100-01
Cover Nole Number -
Driver
Mame of Driver CHOO JIA HUI
MNRIC Mo Sag2z1821
Date OF Birth 01/07/1986
Ocoupation QUTDOOR
Date Of Driving Pass 08/03/2010
Driving Experience 9 YEARS AND 5 MONTHS
Gender FEMALE
Mabile Mumber (LOCAL) +65-82881229
Fax Number
Contact Number
EMail Address NOEMAIL

Page 16120



Addross BLK 323 UB] AVE 1 #10-567
Postcode 400323

Was driver an employee of the Insured's Company NO

Il Mo, Relationship of the Drivaer with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle i

Imsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waeaather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of 'uE:hiclea.‘. (including own vehicle) P

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have baen appraauhed by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Frmenger NAME: - UNKNOWN

GENDER: : FEMALE

Fassengesd NAME: UNKNOWN
GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

It Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police. Station Address gm.JS#EBI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20190901/2076

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FO49847

YWehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

MName of Driver

Page 2 of 20



NRIC/Passport Mumber

Contact Number

Address

Fosicode

Insurance Campany Name

Mature Of Damage

No. Of Passenger (Including Driver)

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Ferm by insurance companies is not an admissien of policy liability on the part of the insurance
campanies.

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
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon zpplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid,

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

[al 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 ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Autharity ot Singapare and any relevant government agency/authority {such as the police), for the purpase(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;

(i) investigating the accident and/or my claims;

[iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(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 Infaermation for one or more of the above Purposes; and

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

[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.

{e} theinformation 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 government agencies as reasonably required for the purpases stated, or

(il for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:
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Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
MNarme:
NRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20190901/2076

1o0f3
Report Mo. T/20180901/2076

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/09/2019 16:49 G/20190801/0136
Informant's Particulars
Name of Informant; Address:
CHOO JIA HUI 323 UBI AVENUE 1 #10-567 KAMPUNG UBI ESTATE
o  SINGAPORE 400323
ID Type / ID No.: Contact No.:
NRIC NO / 58622182 Hcmaﬂ:}fﬁcs Mobile: 82881229
Mationality: Email:
_S"INGAFDFEE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant: o
Female 33 01/07/1986 Driver
Race: Language: Institution / School Name:
Chinese i English
Occupation; Driving Licence Information:
Other assistant engineers Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Drink Datt_aﬂ"lme of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
: No 101/09/2019 15:10
Location:;
TAMPINES CENTRAL 1
Opposite Century Square
main road into shopping centre pick-up point
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working ;
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head On ambulance:
Yes
| Details of Vehicle Involved - -
Vehicle No. | Type Make Model Color Condition | No of Passenger
FQ49842Z Motorcycle HONDA CB 400 Black 0
i Fav'J
| SLG4105B | Car MAZDA MAZDASZ 4- | Blue Slightly 2
DOOR Damaged
SEDAN 1.5L
| SP.6EAT _ l




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ANV T

CONTIMUATION OF REPORT

T/20190901/2076

2of3
Report Mo, T/20180801/2076

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver -
Name CHOO JIA HUI ID No. S8622182|
| Related Vehicle | NIL Contact No.| 82881229

Hospital/Clinic | NIL Class of Class: 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 | NIL

Brief Details.

ON THE ABOVE STATED DATE, TIME AND LOCATION,

| WAS TRAVELLING ALONG SAID LOCATION WHEN | WAS WAITING BEHIND THE YELLOW BOX
TO TURN INTO CENTURY SQUARE DROP-OFF POINT. WHEN IT WAS RED LIGHT ON THE ROAD
OPPOSITE OF THE DIRECTION | WAS TRAVELLING IN, ALL THE OTHER CARS STOPPED BEFORE
AND AFTER THE YELLOW BOX. JUST AS | WAS ABOUT TO TURN IN TO THE DROP-OFF POINT, A
MOTORBIKE SUDDENLY APPEARED INSIDE THE YELLOW BOX. | JAMMED BREAK BUT | STILL
ACCIDENTALLY HIT HIM. | WENT DOWN TO CHECK ON HIM AND THE PASSENGER ON MY CAR
HELPED HIM TO THE SIDE. HE TOLD ME THAT HE ONLY SUFFERED PAIN IN THE LEG. | CALLED
THE AMBULANCE AND HE WAS CONVEYED TO THE HOSPITAL.




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR R TR

T/20190901/2076

3of3
Report Mo. T/20190901/2076

CONTINUATION OF REPORT

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:

TR/ 7
LIM CHIN KIAT 7 T LL
Lfﬂu’% { D
A1 A
/ -
Signature Of Interpreter: Date/Time:
Not applicable 01/09/2019 16:49

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
MNP168

1{Z9a%
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Hella, NAC_PAYA_ UBI_B0ODG&D1

My Dresktop Pﬂ“t\! Query

Maotice of Loss
Folicy No

‘ahicle Mo, [ For Motor)

Sebect Policy Mo

S094838100-

01

Paolicy Search

* Change Language

Date of Accident

| Certificate Mumber

[sLGa1058
["search
Cartificats Policyholder Palicyholder
Numbar Narme NRIC Pl
PRESTIGE
LEASING PTE. 201723326H GFT
LTD

https:ligiclaim income. com sg/gesicmieciaim/ICMpolicySearch.do

[ Continue

Cover Type

Third Party,
Firg & Theft

GeneralClaim

D1/08/2018 14:24

* Change Password " Log Out

"

Vehicle Inswred
No Object

SLG41058 SLGA105B

Commence  Expiry
Date Date

05/10/2018

11



9212019

7 Policy Information

Policy Nao.
Certificate Mo,
Address

Product Mame
Policy kssue Date

Third Party Excess

Additignal Excess

Dutside Singapore

BOQ4RIE100-01

Policyholder Name

Policy Information

PRESTIGE LEASING PTE, LTD

53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

FLEET INSURANCE

051072018
1500.00
(i}

000

Plan
Effective Date

Own damage
Excess

05 Premium
Outside Singapore

Palicyholder NRIC

201723326H

Group Palicy Flag N

05/10/2018 Q000 Expiry Date

04/10/2019 23:59

Q.00 Windscreen Excess 000

1]

1500.00

OO Excess
Agent
Co-insurance Flag Mo
Qpen Policy Info
Certificate Info

= Policyholder Mailing Address

Address 1 53 UBI AVENUE 1

Address 4

Unit Mo. 01-62

[* Insured Object: SLG41058
+ Endorsements

Sequence Date of Endorsement

1 05/10,/2018 00:00

2 14/12/2018 00:00

3 14/12/2018 00:00

4 20/04/2019 00:00

3 26/04/2019 00:00

TP Excess

ANIKA INS BROKERS & CONSUL Agent Tel,

Address 2

Address Type
Related Palicy

Number

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsemeant

Basic Information
Endorsement

667299588

#05-44 PAYA UBI INDUSTRIAL F Address 3

Singapore address

5094838100-01

GST Flag

Post Code

Endorsement Number

0000012B6917206

000001 266963759

bl

DO00012B7052544

000DOE2BTOSETIO

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Undenwriting Rejected

Endorsement Take
Effective

Endorsement Take
Effective

SINGAPORE 408934
408934

Endarsement Content

Thank you for giving us the
opportunity bo serve you, We confirm
that this policy is extended to cover
the following vehicles) as follows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1. SFT970Z 05-
10-2018 $2,061.02 In view of this
amendment, an additional prermium
of $2,061.02 (inclusive of G5T) is
payable under your policy, Pleass
ignore this premium payment request
if you have since made payment.
Otherwise, we would appreciate it if
you could make payment to us within
14 days from the date of this letter.
For cheque payment, please issue the
chegue in favour of "NTUC Income”
with your name and policy numiber
indicated on the reverse of the
chegue, Alternatively, you could also
make payment at any of our branches
by cash or NETS.

Thank you far giving us the
opportunity bo serve you. We confirm
that the following vehicle(s) has/have
been deleted from this policy:
WVEHICLE NUMBER CANCELLATION
DATE REFUND PREMIUM {INCL GST)
1. SFT970Z 10-12-2018 $1,688.34 In
view of this amendment, a refund of
$1,688.34 (inclusive of GST) will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity to serve you. We confirm
that from 14 Dec 2018, the following
amendment(s) is/are made to this
palicy:

Thank you for giving us the
opportunity bo serve you. We confirm
that the following vehicle(s) has/have
been deleted from this policy:
VEHICLE NUMBER CANCELLATION
DATE REFUND PREMIUM [INCL GST)
1. BIQ7GB0H 18-04-2019 $948.63 In
view of this amendment, a refund of
$948.63 (inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving us the
opportunity to serve you. We confirm
that the following wvehicle(s) has/have
been deleted from this policy:
VEHICLE MUMBER CANCELLATION

hitps:ifgiclaim.ncome. com.sg/gesicmdeclaimiregistrationInit, do?policyNo=5094838 100-01 &lossdate=01/09/2019 14:24&produciLine=2&insuredld=21...  1/2



H22019 Claim Handling{accident reporting Claim Task )

Claim Handling

Rmccident MT/ 1080868

Belizy ku, S044REEIC0-T Wehicke No. SLGA105E GST Regntraton his.
Cemificate Mo,
Palicyhnicer Name FRESTIGE LEASING PTE. LTD Bolicy=older NRIC
Peoduct Code FLEET INSLSANTE Corr Typa Third Ferty. Fire & Theft Loading
Cortuct Wa,[Hobda) PGS COMLECT g CHfica ) Contact Ko, (Homa)
Email Aganeis Spacis Ramark el
K o & s oA & Mo Yex eloas Reavon
WCIF Protpction b MNCD Enftithemént] %) (=] Privaba Hin

¥ Bcckdend Dwlails -
Report Dste DRMEP0I% 19:51 Arcxtan? Haport Wihin 14 hrg Witk - Apcidest Type
Data ol Accdun) a120Is Time af Accadanl ki mm paszn Courkry af &ocigent
Hepartng Cantre Orangs Force 168 b,
Ascicent Location OFPD CENTLIRY SOUAKE MATN RD ITO SHOPOENG MALL

# Exguns
Ui dasvage Faoess 0.00 Agdeianal Exciei ] ‘Windscreen Excess
Lenames Briver Eacaas Durside Singasons 00 Excess n.oo
Thirs Party Faness 1,500.08 Dwtiide Singagare TP Caess 1,500.00

¥ Bennfis

¢ GET Raghrisred Informsstben
GST Registorea Mg GET Registration Dme -
GET Ragistratae o, GAT SLaus Venheg Va5

Modfication Histary

+ Poloyhelder Mailieg Addroas

201713260
g

L]

Cellminn - Maggr Hisgr Ross
Singagare

.0

Address | 53 UBT AVENUE L Address 1 0544 PATA UK INOUSTRIAL | Address 3 SIMGAPIRE 408034
Address 4 Address Type Sngapare addresy Pusr Ceste Lo k]
Unt he. n1-67 Related Policy Humber SOR4EIAL000L
@ O Oriver Tnfo
Orever Mame Lramed Ot Diwar Tiiza Uriraymasd Driver
Uteimaod drivar Mama [ =R T Berbwar WRIC SBEZE1A21 D DOH CL/OTFLENE
Hirgater Dati of Orver License (= FE T 31 Driwar hps bl DOrwieg Exparienca W
Cartact ho.{Mobi) 2IBRLITE Corimct Mo, [Ofce) Contact Ko, (o)
Address | BLK 323 ¥ 1D-547 Mddress 2 UBL AVEMUE 1 Addrass 3 HAMPLING L8] ESTATE
Address 4 SINGAFTIRE 400323 AOELS Type Singapore sooress Paan Code Annxz3
unil N, L0-557
Dows ha own & Sisgapsre =
R ——— fan Mo Driver Wahcls e, Driver Drgurer Company
Dacinration
Sresthatein or Bopd Test -
Mzagng® B.mg Any inpary? Yeg = Mo
Medification Fistary
Chabm 001 Mo
Cism Type = | oo-Hx "] e PRESTIGE LEASIHG PTE D | poer®® Bin7a33a8n
Cantact Conact
Corfact Mo, [Mnle) bH‘l‘Nﬂ\! ] |n=: 1] I J Itg'h’-i] EL
ma
ol T [
Ermail Adcrine [ | vekicw  5LGa105E }:hk;r Fanpz
Wumber i
Marne of
Claem Gescription [BLGA1058 ¢ FOA9B4Z ON 1 Sese 2019 | Prefeea o
Praterres .
) Insuded Clabiky I—‘:‘
ik i ik BEEEEIE] | e LR O PO 14
Finadtaad - [ ves m ;;tpqlr | Preferred Workshap, Mame 'lrun-url: Recehed 3 ——
on e e
Dere Registerss ba/osz01 19:54 | Dose [ Dete o DIOWR01B 0
e
Report Taker By JIEW 5HAN HuL

“ Pant AE lektar

EDjermD)

Artachmsant
-
Arcigerd Ko KT DE0ESS Clarm Ho, ool
Laat Doc. Received LIS Y [ Uiginast Datn 02093019 19: 55
Faih = Category * Confidentisl Lirgency = Orscrigtion
Creaose File | Ho file chosen [ Praase Setect | [wa *] [Meemaw ] =
Choose File | Mo fike chosan Ciaar Passe Saiect *| [0 * | [mermat ][
Chesse Fik | M i choann [ciar]  [Piesse select *] [me * | [Harmu ][
Chooda Fils | Ma B chasan [ [Prosse Satect +| [ma | [warmal ]
Chooss Fils Mo fie chasen [Chear | | Potsn Suiect ] [no v ] [sarmal o]
Choosa Fie | No Al chosen [Coar | [iease Suet v | [na * ] [momal [

https:igiclaim.income. com.sgigesicmideclaimiregistrationSave.do
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S22019 Claim Handling{accident reporting Claim Task )

Heazsage Read
Seng M

< BREachmssnl List

Mt pcrerenit Uplzanid By/ODee Category ? UngsEncy ez pthoe P Sent
[T |coy
i MAC_PATA_UEI_BOOLDY] HATIONAL ASSESSMENT CENTRE SERVICES]
" e Sap 2010 10:%3% . NRICS Dyheing Licwris V. Warmal WRIC Dirkalrey License 201%-9-2
- WAL PRYA_LE]_BODSOLL MATIONAL ASSESSMENT CENTRE SERVICES
‘*",‘ 02 Sep 2019 19:93 i SA5 Marmal SAS IOL9-4-1
HAL_PANA_UBI_BDIGL] NATIONAL ASSESSHENT CENTRE SERVICER) o B
03 Gep 2049 19,58 habes Hoemad Phalo I018-5-2
HAL_PATA_UNE_SHIG01] NATIONAL ASSTREMENT CEMTRE SEAVICES) o
0F Sep 2019 19-52 Pratas Nerma Bhintos 2019-9.2
1_4-»' MAC_PAYA_LIEI_BODRO1] MATIGRMAL ASSESSMENT CENTRE SERVICES] o
at 07 Sap 3018 18- 54 Fhifkos Karmai Pheboe 3015-9-2
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