NATIONAL Assessment Centre Services.  per: s, Mup 19 1yvVES® B
I:.JfEI 1 M 4 1 iy lcb deseription ! Dane &Time C‘:i:-mplr:tcdi Dene by
el Mo MY YLV E,_ N - E-mnail {withia Shrs, AL 2hrs) F --
D.OA "-” ,;..'lI =01 s i-Motor Claim Form LM-'l]” obTATT -y '?[ .:'| 9 Yy
oD @' Peporung Only __".P:.Iﬂmr WIO (wittis: OD 2hex, TF 4hms) DR
i-Photo Uploaded !
TP Insurer- Assessment/Survey Report | ! c .
Ass't Report I:-_'r' Fax /Hand to Owner/Whksp |
—— ——— ——— e — ==
Preferrad Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: . [Veh No: JIq g4t INC( _ )/Non-INC( ).
Cwner / Driver: . Tel: )
Policy MNo: . 3 Period: ( } Cover Type: {. }_“_
Confirmed by : { Date: T:'m-:-::-_. ) ) i i
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Yearof chisu'aliq_:.r_t; ( ) Warranty: YES( )/NO( )
Excess: (§ ) Loading: 51,000 )/52, 000( ) g
Generdl Rempkere S PRIBRR R B AR A

( ) Walk-In Customar : Custumer‘s infarmation stri:;tlyr Gnnﬁdﬂntlal [ Stril:ﬂ:.r NO rafer -:r!' repairer.

( ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( ) Towed-In { ) Invoice: YES{ ) NO( )} i Towing Co: (

1) Apply fur Tranﬂ.mt Mlnwaucc ( ) f El:nn'n::S].»r Car ( )
2} QC Check / Post Repair Inspection ¢ )
3) Upload Resurvey Photo [Repair Cost > §3000] { )

Ijury & e

DT [ A e

———— =

PELN

o ‘; = m' : I { A4
1) AR : Accident Reporting {:31:)‘.

{.'s 7 5“?{ tﬁuﬂgé-m o

o *’*‘"’ﬁ “ *ﬁir“ rm > ' 2) DA : Damage Assessment (3100%  INC (530
Dr-l"’Cl'.l"DW"iE:I' 3} TF : Tawing Fres . S40/545 .
o 4) FT : Follow-Through Survey 5120 L

Contact No: 3} FT ; Fullow-Through S:ﬂ-r (Resurvey) m}limr :
Far claiming aeajnst JMC Oply (wef 10 Jr

Dnmi’g:cd Portion: 6) TR : Re-ingpection 575 o

g TYML : [dag DA + SMRET Survey J160 .
3 ) MTUC Addilional Services:-

QT Checked by (Engr-In-Charge): 214 :

oo : *N3: Courtesy Cor / Tpl Allowanse 35 1 3
*Té: Repair Co-ordination 510 35
*T7: Fost Repair Inspection 5§25 o
*piR: DV f Collect Exoess Coordination 33 -
TE (H11): TP (kun INC) against NG 520 il

an

1M 12: ldae Mobile

Involex doted
Tnvaice dated

Fae Chorged

Fee Charged

>




MMAT 19132850/ Matlonal Assessmant Canire Sarvicas - Uikl
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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mrmctlg the details of the accident to spead up the claims process,

2. This Form musi be complatad by the Policyholdar and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withclding of material facts may allow insurance companies 1o

repudiate policy liability

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and 1hat copias of this repor will, for a fee, be made available upon appbcation by inleresied parties,

7. By the lodgemant of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0710/201917:19

04/10/2018 01:30

BLK 201 BUKIT BATOK ST 21 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMEBE43E

ANDY TOH ENG SENG
S8928083A

NOEMAIL

(LOCAL) +65-98310893
OFFICE-98310893

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5109107472

ANDY TOH ENG SENG (ZHUO YONGSHENG)
SB8928083A

29/08/1989

INDOOR

2010142012

7T YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98310883

OFFICE-98310893
NOEMAIL
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BLK 201 BUKIT BATOK STREET 21
#01-156

Postcode 650201
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number gf vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'"".&. been appruached by u;_wknuwn_person{s}l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKT4B285
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident 1o 5@

zZ, {f.H.IiFnrn-rmu:EE-tc Iibed by the Ballck il for.thi: _

a rﬁrwmaum-nrwlded must be.as Mﬂmm Any willll misrepresentatidn or withhalding of materia]
facts m:rlm-h:umcecamanruiumwmf ’ :

4. The issue and acceptance of this Farm by insurance companies isnotan admissfon af palicy liability on'the part of theinsurange

companies.

6 the GIA Records Management Cahtre established by the Geriersl inirince

& The r:p-ﬁrt_wu‘ll'!g'e fwmrdeq hv:ﬂie"lmuren.nf ! |
Associatlon-of Singapare (614] forarchiving and that capias af this report will for 2 fea be made available upian application by
interested paities, ; g :

7. 'By the lodgment of this report to.the'lnsurers, you hereby consent to thearchiving of this fepart at the ceritre and to cogies of
e report belng made avallable aforesaids. < : o

8 Cansent under the Personal Data Pratectibn Act (OPAJ:

I und‘_eﬂlln'd:'_a'i:knuwfldgg, agre and eonzent thats
(L) "‘.'?3"ﬁ?ﬂ'!_"f"fe‘-'ﬁi**“ﬂf‘?ﬁﬁf"“‘-“'ﬂ_ﬁ!i"?‘."ﬂ@!*ﬁ-!#Fi'*_'e"’."'dffiﬁniﬂ*'—i'El!e‘i'fﬁ.?raiiruﬂmmﬂ'ﬁwfmm
iclase and/or pracess my persanal datajpsfsonal Inforimation st autin thi (fem] and any other persodal information
-Aravided by me or passssed by miy ihsurer (collectively e “Persarial Information”).and disclose and transfer such
ersina Informition o 2l Gsurés) wh Kave nsured vihielals invalved I tis aceidont (all Tnsurerfé} wha b isured
‘vehiclels} Involied In.this aceldent shall bie collectivaly referredto as the “lRiurars* I the Insurers’ [dvivers/law fioms, the
Monitary Author(ty of Singapore and-any relevert govirament agancy/auttiorhy (sich ds the pelice), for the pumeiels)
e . et 89 :
(I} processing, handiirig and/or deling With my tlaims including the seftlemesit of the clalims and ariy necesiary
Investigations ﬂ:h'lihgmlhe:himu :
[} investigating the aceldent arid/or mi clajms;
fil) eareying out and/or dealing with my-instructions or. fesphiding 1o ariy enigulcigs by i
(v administaring my ciaims (inctuding e mialling of carrespondénce, statements; Invdles; réparts o otlces 1o i
© which could involie disclosure of cértaln persanaldata sbaut me o bring about delivery of the sdtme a3 well #3 1 e
extemal mmﬁm\rﬁmﬁfﬂlm&iﬁﬁ]ﬂi&gﬂr ' :
(v} camplyirig withapplicable faw administering, frocessing, handling and/or déaling with my clilms;|colfectively the

eed up-the caims process,

“Purposes”)
(o) <alinsurecfs] who have insiiced vehicle(s] Involved in this aceidentan the Insurers’ fauyers/Taw firhs; may/are ferited
" tocollect, use; disclase and/or pracess my Persanal Hfam‘i!tlbrr forone 4r mare of the abiove Puﬁa‘m;:'qd
(e} my Bersonal nformation may/can be distlased by any of the Insurers'and/or GIA fa-thelr third party seivice praidars o
aganisfincluding their lawyers/law firms), which may be sited outside. cf Singapore, for aive-or mdrs of the abigve Plrposes.
fd). my Persanal Infarmatian Wil aisa be sollectedand ised te.complle claims histary for the purpose of fraud detectin,
Irivestigation'and managemient in preseit ard all futuire cialms, "
(el the informiaricn so collected under (4] abiave may be shared / disclosed:.
T tolall insureers anid/ar sy other third parties ifat asslst In evaluating, fnvestigating, cantrolling or managing fraud,
reRUlatars; law enforcament and government agencles a5 regsonably required for the purposes stated: o

() Far eomplyling with regiirements under any fegulations, laws ar court orders:

Pelicyholder’s Signature T b s Slgnature Reparting Centre Persannel’s Signhture

Gita b Time: 1P driver i not the palicyhoider] Mames
N Date & Time: NRIC/FIN Ni:

LT R S L TP



SKETCH PLAN o
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DESCRIBE CIRCUMSTANGES. OF THE ACCIDENT
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DECLARATION

W deciz {miiwém'hdﬁqrﬂéuﬁﬁir&&u_%
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IMPORTANT NOTICE

oo

L]

Any false regorting may bie réferred

SINGAPORE ACCIDENT STATEMENT

Compiete and submit this form to the individusl insurence autharised reporting centre.
Please rapart correctly on the detzlls f the accident to speed up the claim process.
This form must ke fAlled up by the policy holder and/or autharised driver,

Infarmation provided must be as fruitful and accurate as
Insurance companies to repudlate policy labdity.

The issue and acceptance of this form by insurance tampanies

posslble; Any wilful misrepresentation or withholding of materis licts may allow

Is not an admissicn of palicy lability on the part of the insursce fampanies,

%o the traffie police departrment for Investigation,

Accident details

| Date and time of accident

Date: 04 (¢{ Joi]7  (DD/MM/YY)Time: &/ 3¢ (HH:MM)

Exact location of accident

ot Bkt Lohf Heed if

(o of  Klock
, |

Details of vehicle
| Vehicle registration number ek 86v3€ =
Vehicle make and model e vezed
Type of vehicle Saloonp— MPVQO CRV O Vano
Lorry o Bus O Motorcyclea Others:

Vehicle category Privatee—  Commercial o Motorcycle o
Purpose of using at said time Varkfnd
Are you claiming underyour | Yeso Noa™  ifno, please select:
own insurance company? I Third part claim o—  Reporting only o

Insurance information
Insurance company NTWE .
Policy number _
Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured icy holder
Name foacly b Lop Loy Malea— Female o

| NRIC / Fin / Passport number P 592 97824 <
Contact PP o0pTE .
Address slock Jor EukP Zadok  SHeetd 27
Loy -5k Sugapove € £o50)
—

Driver Same as insured above =-{skip to D.0.B)
Name Maleo Femaleo |
NRIC/ Fin / Passport number
Contact
Address
Email address leazeif§ A Avimon |- COm
Date of birth 29 Ay 1947
Occupation Indoorea™~  Outdoor o
Driving date pass D Ten Joid "

Page 1



General information of the accident

Was driver an employee of Yes o Nog~
the insured’'s company? If no, relationship of the driver and insured: Jgff)
Accident captured by camera? | Yeso No =
' Weather condition Clearg__ Raininge™  Others:
Road surface Dryaq Weto—
| No of passenger o {Inclusive of driver)
Passenger 1
..-""F,H
| Name ] S
| Gender Maleo  Femaléo
-
Passenger 2
Name e
Gender Male o Femaleo
Passenger 3 —/
r './."‘-‘
Name L
Gender Maleo  Female®
Passenger 4 /
Name
Gender Male o Eﬂrﬂ"fE =]
Passenger 5 /
Name el
Gender Male o Female O
Passenger 6 /
Name
Gender Male o ﬁmare o
Other information
Was anybody injured? Yes O Nog™
Was other vehicle darhaged? | Yeser— Noo
Details of police action
] Reported to police? Yeso Nop— If yes, please state which police station.

[ Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

HTuir?¢

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

‘Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Fgge 3



Witness 1

o
| Name " i _||
Witness 2 /
LNﬂ'mE /

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas o

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yas 0

Injured person 4

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
Lhuspital by ambulance?

Yes o

Page 4




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BODG01 + Change Language
My Deskiop Policy Query
Motice of Loss ; = =
Priicy Na. | | Date of Accident
Wehacle Mo (For Motar} bMKSﬁd3E ] Certficate Mumber
| Search |
Certificate Palicyhelder  Policyhoider
Eelest  Policy No. Purmbaer Hame MRIC Product  Cover Type
ANDY TOH drive
0 5109107472 ENG SENG CETIBSEIA  GRC ool

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

eneralClaim

.

Page 1 of |

10:4/10/2019 01:30

Irsured Cammence

SMEBEAZE SMEAGAIE

Expiry Date

ZE/D4/201%  25/D4/2020

7/10/2019



Policy Information Page 1 of 1

= Policy Information

. Palicyhalder Bolicyholder
Policy No. 5109107472 Hame ANDY TOH ENG SENG NEIE S89289834A
Certilicate
No.
Address BLK 201 #01-156 BUKIT BATOK STREET 21 BUKIT BATOK GREEM SINGAPCRE 650201
Product Groug
Name PRIVATE CAR [INSLIRANCE Plan Policy Flag N
Ei{',i’p,-.,e 23/04/2019 Em':t”’ 26/04/2019 00:00 Expiry Diate  25/04/2020 23:59
Excess All Clairms
Type Fer Accident Excess
Own
Third
E:ecm'-!':‘I'a"-t"‘r o damage 600 ‘EH::.:::HEH 00
Excess
Additional 0s
Excess Premium 0
Cutside Chutside
Singapore  &00 Singapore 0O
0D Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD.  Agent Tel, 64650020 null G5T Flag ¥
Co~
Insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 201 #01-156 Address 2 BUKIT BATOK STREET 21 Address 3 BUKIT BATOK GREEN
Address 4 SINGAPORE 650201 Address Type Singapare address Post Code 650201
Retated Policy
Linit Ma. 01-156 e 5109107472
I Insured Object: SMKSE43E
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 26 Apr 2019,
the following policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: MAYBANK
1 26/04/2019 00:00 E::'f I“"“":t“““"' Endarsement Take Effective SINGAPORE LIMITED CHASSTS
e NUMBER: RU11312081 ENGINE

NUMBER: L15B5562091 VEHICLE
REGISTRATION NUMBER:
SMKBE43E ORIGINAL
REGISTRATION DATE: 24 Apr
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510910747... 7/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
w“ﬂ'lmﬂ!
Policy ho,
Cartificats Mo
Py hoster ks
Proguci Code
Corkact Mo, {Mabile)
Emal Sodness
EFi
WD Protachisn

= Acckdent Datails
Regort Data
Cuaim al Arcident
Reporting Centre
Breadent Location

 Tolal Excess Applicabla

Excwss Type

GO0 Ransand Edress
FIED OO Exowas
Additional Faceor

Total OO Fxosan Apgiicabis

5T Regimration Ko.
Maosication Himary

5109107472
ARDY TOH PG SENG
FANVATE CAR INSURSNCE

2331080

B e (T es
Mo

ORALTNE T2
a/0201%

LK 301 BURIT BATOR 5T 31 CaEsaRK

Per BCaent

= Pelicyteidar Malling Addrsst

Addrans 1
Addrans 4

Urit Mo

= Of Brivar Infs
Uneamal ditvir Rass
Eagiaer Diate of Driver Licenst
G W] e |
dagrirest 3
gk 4
it M
DOt fok B & Segapans
AepEsEEd )
Dezwatan
Bressralyser or Biessd Tase
Readng?

BN Hilory

o vos [y

Cliim Typa *

Conlact o [Mosic)

Email Addreax

Cuananl Type Claimant Type ®
RN KT -

Cremant Atdress

Daim Descriglien

me Wernahap Comen

Rigiiw Fnalaatisn
Caie Eegestered
Rmport Taken By

& enime 4% st

 Attachmant

Accident ka,

Laar Dog. Rarsives

BLK 23l #01-L56

SINGAFORE 850007
oi-158

‘Wahicls Wo,

Covwr Trpe
Congact Mo, (DMice)
Specal REmank
TCa

WD) Entitiarrarm ()

Apesdent Repart ‘Withn 24 hna
Tima of Accidern homm

Crangs Force

#indicreen Caress

TP Faandard Edcess

FIED TP Extasi

Tetdl TP Excans Apsicabis

Addreas 7
FAgkdrans Type
Falatad Folicy Wumizer

ARTY TOM EMG SERMG

amnon
SETLONEI

BLK 2031
SINGAPTAE (50301

0d-158
1 Yes ) o

amyg

Orivar Typa

(Dl MELC

Dnver Age
Cama ko [OFce)
Aagirens 1

Adoeest Type

Cinwer Vehice Mo

Insurd karme
Cantad ko [Hame)
& wahice Rumbar
Tps of Danady «
Cwmam KAIC =

SHERSLTE

orfeD PREMIIM

Wiha v

L

BB

LE o

GET Asgimration Date
GET Statud ‘Vanhad

BUKIT BATOK STREET 20

SHGAPATE J0aress
ELDFA0TeT]

BLRIT BATDR STREET 21

Sirgapors address

) w8 Mo

Page 1 of 2

GET Ragimratian Mo,

Faicyholder MEIC
upading

Demiacy Ho, [Home]
#Code

ECodE AEaan
Privale Hirk

acaden Type

Courtry af Arcident
ICH Ho.

Doredr & Covand?

Daraged whibt pariad

Bingapans

e
Ak 1 BUKIT BATOR GREEM
Pok Code 50
Diriwer DDE 508/1 089
Drtving Ezparisncs T
Cantact Mo.{Hams) L]
Addrenz 1 BT BATDH GREEN
Paar Code 50001
Drtegr InSurer Comparny
Iremared KRIC SRS

Coneact Mo Do)

TR bieragis Wumses

SHEBSAI | SETARGS DN 4 Oct 2015

==

MT/L065733
) weg ) W
Path &

Irceured Labikty ®

Preterared Repair Dotien

Claim Cloas Date

Cliirm Me.

Uglead Dals

Rl it Pt w

[Frefeed warksrar, Mame urmee

e

a1
OR/I0SI01% 1T

Canggory *

!Hmlﬂd !3

[otnozoieoooe

_——y = — — =

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

Browss. | [ERE0] [Fasme senct

_Browss. | (B [Fee e

Browse.. | [ERaF] [Fiease Senct

Browss... | [ERER] [Fesis S

e

Browse... | [GAT] [Pease Seient
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Uplsded By/Dale Calegary ? Urgency Descriphion %"r ]

MAC_PAYA_LIBI_BOOEC]] MATROMAL ASSESSMENT CENTRE SERVD

b s U B AR TA 5 KRB Diteitg Licarme ¥ harmal MRICS Driving Lioense 201920+
w-'-l:_mu_mum;(n?mﬁrm CEWTEE SERVI i — 848 2000-10-7
uu:ﬁvgm_au&sg;iﬂurgwuig;ﬁ;:m CEMTES 5ERY] Wik Mol Fhaotns H 5107
B i —
MR T thme e
W'H‘H'ml'mfgr:gy%:ﬁfgﬂgm CEWTRE 32V Mictas il Fhoboa 2058-10-7
RAL _Nfﬁ_w_am‘g;m?mmggfm CEWTRE SEkvI Ehtos Furmal Prstes 2019-10-7
nt_uu_m_augg;iﬂu;mnu;;ﬂuf!s%{w CEMTRE SERY] Pt Mormal Phaioy 3005 10-7
uy;_mvg_uur_lo::;?;:ﬁq‘;lﬁﬁffﬁ?ﬁ&ﬂ CENTRE SERN] [r— Barmal Prosos A 107
mm?i_uhl_%lbréﬂ%:;ﬁgfﬂﬂT CENTRE SERMT Phoses [r— Phobes 2019-10-7

- ~ —

Biptoaded By Due Folder Date [File Mamie ? .'._mur.l o M.'Im

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 7/10/2019



