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SUBMITTED BY, Jackson Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of material facts may allow nsurance companies to

repudiate policy liability.

4, The isswe 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.

#, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the locgement of this report to the Insurers, you heraby consent 1o the archiving of this repaort al the centre and to coples of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

18/09/2018 16:15

17092019 19:05

FPIE (CHANGI|} BEFORE EUMNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Cwnar
MRIC No

Email Address

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKKB143E

HO HIM YAW
571825600

NOEMAIL

{LOCAL) +85-87234570
OFFICE-87234570

MAZDA
MAZDAS 2.0L 5P S5EAT ABS D/AB 2WD 5DR SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MG

5080428703-03

HO HIM YAW

S7T182560D

29101971

INDDOR

10/03/2005

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87234570

OFFICE-97234570
NOEMAIL
Page 10of 23



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been 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 ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190918/7016.
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 351 TAMPINES STREET 33
#05-466

52035
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TRAFF|C POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

SMAB124C
JAGUAR F-PACE

PRIVATE CAR
MANAY BATRA
ST7ETBEIC
91805432
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
ehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SGSTT13Y
HONDA CIVIC

PRIVATE CAR
MOHAMAD HAIKEL BIN MOHAMAD HAFIDZ
S8E171586]

DETAILS OF OTHER VEHICLE PROPERTY 3

SLL98G3L
TOYOTA VIOS

PRIVATE CAR
TAN WEI CHIEH
STETI432A
B46B8413

DETAILS OF INJURED PERSON 1

HO HIM Y AW

ARM, CHEST, NECK & BACK
SKK8143E
YES

NO

Page 3 of Z3



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by t licy holder and/or th driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

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 ladgement 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 available aforesaid.

Consent under the Personal Data Protection Act (FDPA]

| 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 and/or 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 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
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1l Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, 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 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’)

{b) 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

(c) 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,

{e] The information so collected under (d} above may be shared [ disclosed:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling 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.

i

A\ A

Policy holder's sig?i'ature Driver's signature reporting centre personipel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5



SKETCH PLAN

A- (e u3E
| ] b (HAbIAL
KeKeKe] < Crlarthey

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kb 10 Bolice Repnrt

DECLARATION
I/We declare the foregoing particulars are true in every respect.
XK
Policy holder's signature Driver's signature reporting centre personne gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time: P 6



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Ll <<

L

Complete and submit this farm to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/for authorised driver.

information provided must be as fruitful and sccurate a5 possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy lability,

The issue and acceptance of this form by insurance companies is not an admission of pollcy liability on the part of the insurance companies.

Any falie reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident

13 [epientber 9014

(DD/MM/YY)

Time of accident

1905 hry

(HH:MM)

Exact location of accident

Along PIE toward Changi before Eunot exit

DETAILS OF VEHICLE

Vehicle registration number JKKOI4ZE
Vehicle make and model Mazda b
Type of vehicle Saloon o MPV o CRV O Vano

Lorry o , Bus O Motorcycle O Others:

own insurance company?

Third part claim
Ed

Vehicle category Private,zﬂ/ Commercial O Motorcycle O
Purpose of using at said time | Pergonal  uju =
Are you claiming under your Yes o No o if no, please select:

Reporting only o

INSURANCE INFORMATION

Insurance company N T
Policy number BiGIA28F03-03.
Type of policy Com prehensiue/p/ Third party fire & theft 0 TPonly o

INSURED / POLICY HOLDER

Name He Hin Yan - Male j2 Female o
NRIC / Fin / Passport number I [HEI5h00
 Contact 41134510
 Address Bl 351 Tampines [frit 33 Ho5-466 [(520351)
L
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female D
NRIC / Fin / Passport number =y

Contact

Address

Email address

Date of birth 74 [ 10]19%)
Occupation Indoor®  Outdoor o
Driving date pass jo Harch 2005

Page 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

OWolr

Accident captured by camera?

L]
Yesp” _NooO

| Weather condition

Clé?ar'p{x Rainingo  Others:

| Road surface

| No of passenger

Dry p'/ Wet o
!

(Inclusive of driver)

Name
Gender Male O Female o
PASSENGER 2
Name
Gender Maleo  Female o |

| Name
| Gender Male o Female o
PASSENGER 4
Name
Gender | Male o Female o
PASSENGER 5
Name |
Gender Male o Female o
Name
Gender Male o Female o

Was anybody injured?

OTHERIMFORMATION

Yes = No c

| Was other vehicle damaged?

Yes @z~

Noo_

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No O

If yes, please state which police station.

Police station name

Name

_Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number THUALIZ4C

Vehicle make model Jaguar F-paty

Name Uanav Patra

NRIC / Fin / Passport number (#781@5c

Contact A1§o543%

THIRD PARTY VEHICLE 2

Vehicle registration number Sariydy

Vehicle make model Honda Cavic

Name U shanaad Haikel Bin Mohamad Hatidz
NRIC / Fin / Passport number fedi4eL

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number [LL4gE3 L
Vehicle make model Toyotq Viof
Name Tai Wu  Chith
NRIC / Fin / Passport number | [ 76734324
Contact 466943

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin [ Passport number

| Contact

Page 3



INJURED PERSON 1

hospital by ambulance?

Name Ho Him Yaw
Injuries sustained arwa ) ChiSt neck |, back

Which vehicle person in? Tkl 8143 E |
Were seat belts worn? Yes' Noo,

Was injured conveyed to Yes D No ,n/

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

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?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

1of4
Report No. T/20190918/7016

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2019 14p0 9
TR .-:"w b= O AR T T i 2 N By A I L
e T e e e R e
Name of Informant; Address:
HO HIM Y AW APT BLK 351 TAMPINES STREET 33 #05-466 SINGAPORE
P 520351
ID Type / ID No.: Contact No.:
NRIC NO / S7182560D Home/Office: Mabile: 97234570
Nationality: Email:
MALAYSIAN yawd5T70@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 47 29101971 Driver
Race: ?uage Institution / School Name:
Chinese
Occupation: Drhrlng Licence Information:
OPERATION MANAGER Class: 3 Date of Expiry:
[General Informatiot of the Aesident - T T T
Injury Drtnk Datamme uf Type of Luaaﬂun
Hfg&:;r Others Drive: Accident: Straight Road
- No 17/09/2019 19:05
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Chain collision ambulance:
Mo
L LU AT A TR T R RO AR B i L i
VehicleNo. [Type | Make Model . | Color | No of Passenger |
SGS7713Y | Car HONDA Civic Blue Slightly |0
Damaged
SKK8143E | Car MAZDA MAZDAS Black 0
2.0L SP
SEAT ABS
D/AB 2WD
SDR SR
SLL9863L | Car TOYOTA Vios Grey Seriously |1
Damaged
SMAB124C | Car JAGUAR Jaguar Black Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

N

2of4
Report No. T/20190918/7016

Details of Vehicle Insurance ] : g 'r S E T

Vehicle No. | Insurance Company Insurance No Effactivu Ext:-irfr’{late :

SKKB8143E LETUC Income Insurance Co-Operative | 5080428703-03 DE!UEIIEEI‘IQ 01/09/2020
imited

Details of Person Involved

T el
e I

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Cmaslng NA

Driver Z R T e
Name MOHAMAD HAJI{EL BIN MOHAMAD ID No. SBBW‘IQﬁI
HAFIDZ
Related Vehicle | SGS7T713Y (Car) Contact No.| NIL
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
Driver i R s o it el 4
Name HO HIM YAW ID No. S?1BZ5BGD
Related Vehicle | SKK8143E (Car) Contact No.| 97234570
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/09/2019 Date Discharge | 17/09/2019
“No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name TAI WEI CHIEH ID Na. S7T673432A
Related Vehicle | SLLY9863L (Car) Contact No.| NIL
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




SINGAPORE
POLICE FORCE LT R

Police Station Of Origin: 3ofd
Traffic Police Report No. TI20180818/7T016
10 Ubi Avenue 3 SINGAPORE 408865
Tl o GakTOney CONTINUATION OF REPORT
Diver LA Do S TS O R SRS PR i O S
Name MANAY BATRA ID No. S7787851C
Related Vehicle | SMA6124C (Car) Contact No.| NIL
Hospital/Clinic MNIL 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 17 September 2019 at about 1905hrs | was driving my vehicle SKK8143E along Pie Changi before
Eunos exit on lane 1. Suddenly a vehicle SLL9863L slow down and | follow suit . Suddenly | felt an impact
coming from the rear of my vehicle . | go down my vehicle and realised that vehicle SMA6124C had
collided onto the rear of my vehicle which cause my vehicle to push forward and result into a 4 car chain
collision . The first car was SGS7713Y.

| sustained injuries from the above mentioned accident and was given a 5 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ay

T/20180218/7016

4of 4
Report No. T/20190918/7016

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
beeriu agﬂ'lantlcated by SingPass. Mo signature is
required.

Signature Of Interpreter;
MNot applicable

Date/Time:
18/09/2019 14:22

Officer In Charge Of Case:
TP/TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP1GE
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Claim Handling
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Aecident HT/ 1063543
Poiicy kg 508047370300 ‘wahicis f SHHAL4IE GET M graknn Mo —
Carbficate Mo,
Belcytoider e 0 M AW gty hraidmr WA STLRIFEG
Pridus Code PRIVATE CAE INGLEANCE Cower Type drivn CLASSIC Loading -]
Contmct k. [Mobie) ML Contact M. (Do) Tontas! Wa.(Homa)
Emasl Addesas Spacal Aeman #Code =
W [® Mo 1 vas oA )k e aCzde Repsan
NCD Progection L] MED Brémismenn i) 50 Brivsie Hre ik
@ Acidend Dstally
Hizoct Date 1B/ 015 145 ALCieat Repar Wiihn 24 i Yan Arcdent Tvge Chaen Dabiaon
Lante o Becident I708/ 1015 Time of Asadem hicmm 19:74 Courkry of AooDEnR Sgepore
Rapariing Centrg Crangs Force ICH K
Aridar LoCaTIsn PIE TOWARDS CHANG]
¥ Tobsd Excess Applicabin
Excess Type e Arricent Widberwan Ducess 10000
00 Tandard Excess Lde] TF Bidadard Excam et i)
WIED G0 Excaia ¥1ED TP Excenn Drier 14 Covered? Rl Apglicatis
Adeieral Excean ]
Ttal O Ewcess Asphcasin B00.00 Totsl TP Excess Applcabie 0,03

T Rasafis
= G5T Registsrsd Infarsation

GET Aspisend Mo AT Regrtrwon Dme
GET Amgimration Wo. GST Status Venfed il
Mpdifaton Hribsry
= Palicyholdar Haling Addoess
Agdress 1 LRS- BT Andrais 2 TAMPINES STREET 13 Addregs 3 FINGAPTHE 5303
AJ0TERE 4 Addrass Typs Sngapare §O0ess Pkl Coge 520051
it b, 0548 Eelaten Prlicy humzes SO804 2570303
DT Drives Infn
I:;ﬂ-vllaﬂ & Binwer Type - - - = = =
Lmraimeed drivar Mams Dinwer KA Cortwmer D2
Rigater Dute of Driver Lisise Chrvwees Bgea Drridng Enpeniesdn
Contws Wo.|MoEiE) Civtact Mo, [TMice) Coousrt b, (o)
Adrees | Bodrass 7 &odress ¥
Adivicks 4 Aadraui Type Foruign sdrress Fun Lot
Uit Wa,
E::"':_“W:;,F"D\!m 01 ¥is (i wo Dirivar Vehice Mo Ditved Msunar Comaans

Mngifcalion Hikory

Clslm 002 hi

Claim Type = H;ﬂ.—? Ifu.r.‘d Hama LR Irmared WRES
N — P Semes— OO
Eminl Acdown O Wenice Humper T TLE D | T Wik Kumes Im:j
Cumant Trps Climact Troe* [Piasm Sent 1] Tepe of Berafe = [reesrsmea =]
Clmint kame * = s Climant NEIC + [ = 3
Claimam fodrens | . - ]
Claim Dearrgnian [Furpiate [ Gmngizac ow 17 Fapt 2015 | rame of Prefemed wanshen | |
:T'-mw'ln-rnm:t — rainsd Usbisty * W_ET
Eequin Fraisaten e 1= Prstararss Reper Optisn [pretarrent worisrap, Mames anenemn %] GLA nepart =
Dste Regurtarsd 3043 18: &7 x| Elaim Close Biate e Bl Aacmvad [mezoiR00ne 5
Rupart Tamen By ]
B rim Ak isier
Attmchmant
- S— - —_— — — _—— — -
Actitans Ho HT/ 106252 Claim Nz, [
LagL Do, Rmcaivesd 0 vaa O Mo Lpkadad Dt HLT=C TR e H
Facn Catgory * Eonhamrtal ungerey = Descnption =
Browsa,.. | [Gear] [Piease Sen e [ w [ marmai ] T
Browsn... | [Cnar] [Fease Seme = [ v [Woma =] z
Browse... | [Caar] [Feass Seec =W v [wormal vl
Browse.. | [GHRE] [Frease 5eea =hE ] o o e —
o I e | rol e = |
Browse... | [Bwar] [Frse seec = [w v [marma L >
O sena sessape |
Altachmsni Upioadsd &y Twe gy Urgemcy Ekcriptian il

https:ﬁgiclaim,inc—::-me,com.sgfgcsficnﬂeclaim’claimantEdit.dn?ca&eld=2645?48&ubjr:c... 18/9/2019




Claim Handling( Claim Task )

Le ]
1

WAL_PAYE LS| 200501 NATIONAL ASSESSMENT CENTRE SERV]

CES} an 18 Sep 3018 16:31 HRICS Deiving Liceroe ¥ Marmal
HAL_PAYA_LT_ADDSDNT RATIOKAL ASSESSMENT CENTRE SERV]

CES) o LA Sap 3019 16:90 A% Karmal
MAT_PAYA UBI BOSHOL] KATIOMAL ASSESENERT CENTRE GERVI

CES) e 18 Sap I00% 46:30 Phatos Kormal
MAC_PAYA_UR[_RGHOL] METIDMAL ASSESSMERT CINTRE SERWI

£ES) on 18 Sap 204% L6:30 Pheaiod Roemal
MAC_PATA_UBI_BODGOT| NATIONAL AESESSMENT CENTRE SERV]

CES) on 14 Sep J0IF 16130 Pl Merindl
WAL_PAYA_LI|_§00601{ MATIONAL ASSESSHENT CENTRE SERVE

CES} an 18 Seg 20019 1410 Phaes Mol
WAL _FAYE_LE 008017 NATIOKAL ASSEGEMENT CENTRE S8EVI "

CES}on 1A Gep 2015 16:30 A Harmas
HAL_PavA_LBI HO0BOM KATIOKAL ASSEREMENT CENTRE SERVI

CPE| v 18 Sap 2013 16:30 iy o
MAC PATA_UBL BOOGOL] HATIOMAL ASSESSMERT CONTRE SEAV]

CES1 o 1B Sap 201% 16:30 L Hormal
MAC_ParA_uBl B00601] MATIONRL ASEESSMENT CENTRE SEAW] Phat

SES) o 18 Sep 2019 16:30 e prechni
MAC_ PavE_UBI_EODB0| MATIOMAL AREESRHEMT CENTRE SERYT

CES) an 18 Gep 209 1630 T Harmat
WAL _PAYA_LIB]_SG0E01Y] MATIGKRAL ASSESSHMENT CERTRE SERV]

CES) an 18 Sep 2000 18-10 Pliches. Narmad
HAL_FavA_LE] 8008017 KATIOKAL ASSEEEMENT CENTRE SERV]

CEL} on LB Sep 30LR 36:30 Phooas Rarmal
MAT _FAYA_UBE_BOOGDI[ RATIONAL ASSESSMENT CENTRE SERV]

CES) on LH Sap 2013 16:30 Eiwis e
NAC_PAYA_UBILBODGOL ] MATIONAL ASSESSHMENT CENTRE SEAV]

TES) an 18 Sep 2019 16:30 P el
RAC_PRYA_LIB]_BOOG01] NATIOMNAL ASSESSHENT CENTRE SERV]

CES) on 148 Ses 2009 1630 Frosoa Bermal
giesled By/Data Fakder [ae Fis Hpme

KRECS Dirtwing Licinds J01%-8- 18

GAS J55 18

Phecss 2009-9-18

Thotoa 2009-9-10

Presas 2019-9-38

Prayios 2o18-9-10

Protom JO15-8- 18

Pheces J039-5-18

Fhetan 2018-3-18

Progoas 2OLS9-18

Protos S04 %-0-18

Pronoe 1015518

Pronos 1019518

Protes 2089-5-14

Bhepteg 2010-9-18

Phatos 301 0-9-38

? Sowrre

Page 2 of 2

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2645748&objec... 18/9/2019



