NATIONAL Assessment Centre Services. e swosin up 1) 41504

Dalf_' In: %’ln Q\I “ A q: Jeh dcsbﬁp_!.iuu il‘,)aw & Time Completed Dane by
RelMNo: HMNH“IDW\JNM SAS e-filing | : :
"-.—'cll No; Jhlqm{,. E-mail {witin Shes, AIC 2hes) | o
D.D.A ol f"']lﬁ'i ket i-Motor Claim Form L‘Hq\ 10GY9a-3> | 'ﬂ'ﬂ ¥ T3
-y i-Wotor WO (Withio: 0D 21 TP #brs)
oD ! Cfl? Peporung Only C ks s e R L T
i-Photo Uploaded ]
Assessment/Survey Report |
TP Insurer: il B
Ass't Report by Fax/ Hand to Owner/WEsp ]
Preferrad Wks_p_i' INC Assign Wksp / QW: { Tal: Fax: !
TP Particularss . .. JVeh No: (417707 CINC( | )/Non-INC( )
Onwner / Doover: ( . Tek _ )
Policy No: ( ) Period: ( ) CoverType:( b
Confirmed by : ( Date: Time: )]
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79% i, P: 80-100%]
Year of Registratun: ( ) Warmanty: YES( )/NO( )
Excess: (§ ' )] Luadmg Sl 000 (

]mznnu( )

j?_ Ma{t@r&x’ﬁw <-:‘j§; :-.# i bt TS M}’mm 4t e
() Walk-Ia Custom:r : Customer's infarmation strictly Curﬂdenﬂar & Slr!ctly MO rafer “f repairer.
{ ) Total Luss Case : to e-mall Insurer URGENTLY. : :

Drive-In ( M Towed-In { ); Invaice: YES ( )/ NO( ) ; Towing Co: ( ¢ - )

e} 6788 6616)

1} Applzr for ‘I‘ranspnn Mlnwancr. ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ) |
3) Upload Resurvey Fhoto [Fepair Cost> $3000] ( J
Injury : - . . e

e

I:m r!‘@v@a& xﬁ&é‘fﬂsjqﬁﬁg e ;%:f‘?gj_ﬂ

DAR: ddlrnlhpnﬂln; (330);_
] YDA : Damege Asssssment (5100, INC (380)

o i 3) TF : Towing Fes : 40,545 ]
PvpCwes 4} FT : Fallow-Through Survey $120
5y FT : l-dl.uml'hmgh Burvey (Rnuru:r} 330 ¥
Contact No: ) }
) TR.: Re-inspection _ 3730 )
THHL : [dae DA + SMRET Survey 0 3160 =
) WNTUC Additional Services:- =
o i Sl
*15: Courlesy Cor / Tpl Allowenne 55 i ]
*Tifi; Repeir Co-ordinalion 510
*M7: Fost Repait Inspection . 523 i S
*FiE; DV Colleet Excess Coarndinstion 35
TF (N11): TP (Hon INC) against INC 5204
9} 1412: 1dac Mobile T
Invaics dated Fee Chargad

Invaice dated Fee Chargsd




MMATTS138148 [ National Assessmant Centre Sendces - Ubl
ENTRY DATE & TIME; 16MN2019 11:43
SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Farm must ba complated by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to

repudiate palicy liabiity,

4. The issue and acceptance of this Form by insurance compankes is not an admission of policy liability on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6, This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (Gla) for
archiving and that copies of this repar will, for a fee, be made available upen application by inferested paries,

7. By the lodgement of this report 1o the insurers, you heraby conseant to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/10/2019 11:43

1710/2019 16:55

WOODLANDS AVE 2 TWDS WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGROBEEG

SHARING WELL PTELTD
201617903C

NOEMAIL

(LOCAL) +65-30016182
OFFICE-90016182

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5088106875-02

RENNIE SOH WEE TIONG
576062230

03/03/1976

INDOOR

20/10/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96906460

OFFICE-96806460
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 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?

Number 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.

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 166A TECK WHYE CRESCENT
#12-355

681166
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NO
3
YES
NO
YES
NO

1

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG2170T

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBH4517J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName REMNMIE SOH WEE TIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGROBEEG

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be I the Policyh or 3

Informatlon provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is net an admission of policy lizbility on the part of the insurance
companies.

Any false re| I f olice for investigati

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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 aforesald.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/zre permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all incurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the 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 ta the claims;

{n) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 as on the
external cover of envelopes/mail packages}; and/or

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

(&) all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infoermation will also be collected and used 10 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:

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[1{ for complying with requirements under any regulations, laws or court orders,

-t =)

| i=\>‘;l. 1
_.'. b r -

Palicyholder's SJgﬁature- g Driver's Signature Report:ng Centre Pefsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G e above <l dota £ Yime , T was detving My vehice X
S _ Awds Woedlonds Avarde 4
thJ}RCt‘IQLE ET_‘) "jﬁf’tmjﬁ\@ﬁ t’f\o@q biﬁiwr}ﬁ{l'ﬂ "&‘L‘m"\'l.ll ™ 5 -

=4 — NAf .?ﬁ?H’r-Tu-l‘tﬂrL*nl

0n Second \owe out of B lanes | wartng e Hafloe 4o Hurn
.

AYe While +he troffie l:q ht T I_i‘rrfm r L wanted 70 Mowe

my_vehice ~."?E,Lc:\l[csfe;-a£1 vehicle B (48G276X) colliided anto my

venicle rear portiay. Mer chick | thitre was chan colfiusion .

Vehicle ¢ (GBH4513T) collided &ty ehicle B rea ;I?r'#m;.

DECLARATION —
I'we :!E:ialithe for Bariculars are true in Every respect.
N A
f L‘x_ i

R ) T
\ A B £
Palicyholcer's Signature' © / Driver's Signature Reporting Centre P
Date & Time: iIf driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No




"J H
Vehicle No.

LeRAUREECH

Meodel / Make Mrsubrh, Loncar

Date of Accident ia- 1 vl 361 -
Time of Accident \ 655 HRS

Location of Accident

1 JE\‘.'-':;*"F-'J 'l,i.{;.;-chll'ﬁ"ﬁ\d? »'5\1_ Ve D Hade '-r-\s"ﬁ.'t'r_j'r'-'f_\r’\j} Ave 1

|Exact purpose use during accident

ﬁ" IV BL e

Name of Owner | Shoving W\ P B

| Telephone No. H/P:<100| E142 Home: Office :
INRIC | 20! 302

Address 125 ol Bkt P 4 ¥ o€ 30 S( 41 R0
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company NTUC

 Type of Coverage

Comprehensive Third Party

Policy No.

5088 10C §FC- 02

L

Name of Driver

As Above If No, H.Eiﬁhi'g; Lol Wre ."Q‘Iﬂq

NRIC SFEOLI2ZD Any Passengers: —
Date of birth 2 1&1Tre
Occupation Outdoor /! x___lndﬂ_c?r““\

Driving License Pass Date

Do ftefrepo

Gender

.h’!;[e? / Female

__C.gntact Mo.

iH,."P : G LTG0 6460 Home - Office :

Address

J_-’f_:u“_.t? l66A Tecle Lol ye (yvscent ﬁ"r?'ﬁi:g

Driver have any own vehicle

No, If yes, Reg No.

Relationship Employee, ifno, state | b |
Weather condition (|Clear » Raining Other ]
Road Surface Dry ‘Wet * Other |
Any Injuries No, If Yes; Who?

Mame And Contact No.

Mame And Contact No.

Rennie. Coh (e 'TTa:’ej, L0 (g0

Police Report

Py

Vehicle B No.

tNo,” If Yes, Where?
| 6BGg 2\30T

Any Passengers: —

Mame of Driver

Contact No. :

{Vehicle C No.

eiH 45141 ) Any Passengers :

rﬁ:hinle D No.

Any Passengers :

Vehicle E no.

Any Passengers ;

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers @

Witness Name

Witness Contact :

Accident Portion

R € ﬁh, +rr

Camera Recorder

Email Address

Yes /MNo)

nosevniner @amanl-Com |

|
|

PARTICULAR WORKSHOP

| N-51 Audomoliz PG

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Zi s
FAX NO 67410510

WORKSHOP Emall APDRESS

=alés @ ng|- com- 59




(/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSA TIOM) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

MOTOR VEHICLES 'E""'“':'l.'".‘""z' RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5088106875 02 Cover Thirg Party ¥ re & T"rT
1 whes mark and Registration Number of Vehicle SGRABGAG
Chassis Number IMYSTCSIATUODI 358
1. Name of Policyholder SHARING WELL PTE LTD
1. EMective Date of Indurance 28 Feb 2019
4. Expiry Date of inturance 27 Feb 2020
[ 4

y. Persons or Classes of Persons entitled to drives
al The Policyholder
b} Any other person who it driving on the Policyholder’'s order or with his e r permission
Provided that the person de wing is permitted in accordance with the licensing of other laws o regulations Lo
the Motor Vehicle or has been 1o permitted and is not disqualified by order of a Court of Law or by reason of
enactment of regulation in that bahall from drv ng the Motor Vehicle
6 Limitations as to Usel
(@) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business
This Policy does not cover
(8) Use for racing, pace-making, reliability trial or speed-testis £
b} Use for the carriage of goods [other than shmples) in connection with any trade or business
ic) Use for any purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks snd Con pensat.on
¥

Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysal, are not to be included under the

headings
EXCESS (SECTION 1 ) T NJA
EXCESS [SECTION 2 551,500
ADDITIONAL EXCESS NJA
UNMNAMED DRIVER EXCESS NiA
REPAIR AT OWNER'S PREFERRED WORKSHOF NO
INSURE WITH COE YES
NCD PROTECTION NO
PRIMARY DRIVER N/A
NAMED DRIVER (1) N/A
NAMED DRIVER (2] N/A
HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

frive

My

L

I'We hereby Certify that the Policy to which this Certificate relates s ssued in accordance with the prowsions of the Mator
Vehicies [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia

Agency AUTOSHIELD PTE. LTD. (000005 73463)
Date of issue 25 Feb 2019 15:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- K_ "
/

Countersigned By:

Authorised Officer Chiel Executive




Policy Search

Page 1 of |

eBaoTech e

Hello, NAC_PAYA_UBT_BOOE01

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Policy Query
Hotice of Loss - e ——
Falicy Mo, | Date of Accident [[7roEo1e fess
Vehicle No.{For Matar) EGRopses ] Certificate Number [ ]
Certificate Policyhalder  Palicyhoider Wehicle Ingured
Select  Policy Mo, Mairebdr e KALC Froduct Cover Type

Mo, Chject m“&:ﬁm Expiry Date
SOBB106ATE- SHARING Third Party
Q o WELL PTE LTD 2016179038 GPC Fire & Thef;: EGRYBESG SGROBSGE  28/02/2019

'a ritl .."-. i i

271022020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/10/2019



Policy Information Page 1 of 1

@ Policy Information

_ Policyhalder Policyhabder
Policy No.  S08B106875-02 Heme SHARING WELL FTE LTD NRIC 201617903C
Certificate
Ko,
Address 25 KAKI BUKIT ROAD 4 #06-30 SYNERGY @ KB SINGAPORE 417800
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective v ¥
issus Date  23/02/2019 Date 28/02/2019 00:00 Expiry Date 27/02/2020 23:59
Excess All Clams
Type Excess
Own

Third Party Windscreen

1500 damage 4] o
Excess EXDARE Excess
Additional o os 4
Excess Premium
Qutside Outside
Singapare 0 Singapore 1500
00 Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 GST Flag L
Co-
Insurance Mo
Flag
Open
Falicy Infa
Certificate

Info
= Policyholdar Mailing Address

Address 1 25 KAKI BUKIT ROAD 4 Address 2 #06-30 SYNERGY @ KB Address 3 SINGAPORE 417800

Address 4 Address Type Singapore address Post Code 417800
Unit Ha, 06-30 Related Pollcy  spose4re76-02

[r Insured Object: SGROBEGG

2 Endorsements

Sequence Date of Endarsement Endorsement Type Endarsement Status Endorsement Content

https:ffgiclaim.incnme.com.Sgr’gcsficnﬂeclainﬂregistratiﬂnlnit.do?pulicyNn*—*ﬁ 0881068... 18/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Azcidant MT/ 1067419
Poiicy Mo SOBNI0HETS 02 snicis Wo. SCRREEG GET RegQistratisn Ko,
Cartihicats Mo
Pabiyaider Mams SFAR[NG WELL FTE LTD Fodogholder NEIC OLEITRARC
Frodud: Cods ERIVATE CAR INGLWLANCE Coerr Type Third Party, Fire B Theht Lddifg ]
Camet Mo {Mooie] POOLEIRY Contecr Wo| O] ] ConLact Me{Hama) -]
Email adceesy Spedel Remark rCaoe B
KFx B ives oA Bne Cves inde Eeason
WD Pretacticn Mo KD Enbitiemignig o Fresile Hire TaE
@ Accident Dutails
Eapent e LHALOF20E9 11255 Acodent Regorl WERin 74 s Tes Accigeng Typa Crain Colsizn
Dats of Accigent (Ri5Tal ) -] Trme of Accisent ph:mm L&:55 Coritry of Aoodent Eingasang
Repormng Centre Drarge Feros 1M b,
ACTHEAL Listasan WODOLAKDS AVE 2 TWDS WODDLAKDS &vE |
= Eecess
Dean dmage Excess =] Asduonal Excess [+] ‘WirdiEreen Earess oo
rngmed Drecar Bxcess Duliile Bngapore OO Exteii .00
Trird Party Bucess 1, 500,00 Dutzids Singapane TP Excaas 150000
T Bunafits
@ GET Registerad Indormstion
CET Regestersd Ko GET Regrsrwiion D
GET REQErIi0S Na, CET Gastug Wenked o
Madfication Fsory
W Poficyhokder Haling Addram
ﬁn;r-u:l e 25 RAK] b.ll'.;‘rl-_l"\l\nd_ ;l.lthlul JM\!I;I-;I;IHE}I“ i Fegiiress ¥ o _!E‘H;;HEHMM |
Apdress & Agirais Typa Eangapare Jocress For Code 417800
ik P, 0630 Eglated Policy Wumoer FOSEGA TETE-00
@ 0T Driver Info
[ ——r— Urnamed Driver Drtvar Type Unnamed Driver i
Unnamea driver Mame REMHIEE 300 WEE TIONG Cirtwmr KRG SMOGI30 Cerenr DOR oAMALETE
Regimer Dane of Driser Licengs 201003000 Do S &y Creeing Experiancs ik
Conbact ko, [Mobibe) BN el Contact ko, [3fige) a Carict Ko, [Home] o
Bodrags | K 1568 Acdrags 3 TECE WHYE CRESCERT Adurezs 1 TECE. WHYE CREST
Aeddrees 4 FINCAPOAE BEL1SS ASdrmen Tyge Tinghgoee A0ATEES Proat Cods 166
Lbnit: P, 12-355
mi:‘dmuiwﬂwﬂ 12 ves (F) bn Dt Ve Mo Drrer iniurer Company
Oasersen
:::u:::ﬂrwm Tast Gt Ay injuny? ves Tie
Mz ficaton Hislany
Claim 0oy 'un.
;;q.:hp-. [ BT = Inaursd Kama = ING WELL FTELTD | \rursd KRIC

Lol Wo|Mobis}

Emas Adoresd

Claman Typs Cwimsnt Type

Conias Ko [HaME)
O Wehich Mumser
Twoe of Benefil *

Cantact Mo [QMoe)

TR Vricie humies T —

Claimarns Mame = I_—__]u Claimare KRAC = = a ey
Claim Descnpbos }gﬁnmrMme:rwms = | Mame of Prafarred Warkzhan
skl ———— tnsured Liabibey + el
At gt Fratsation T | Eratecered Repar Ostion [Preterres Warkshap, Hame snincan =] Gl repars
I T — oo e e e i
Ragort Taken By
A Prir ax e
v | (b |
Attachment
i - - —_— —
-*-FHWNO\. PAT/LDE R 1% Cmim e il Lo
Lo Dol Aeceives & oves O e Uplead Date 18/207201% 11:57
path = Category + Cenfgeroas Urgarey + Bancription +
| Browsa,,, | [S5ar] [Fiease S = [+ v [horman ]
| Eetrwin... f-rhuu Samct =[5 o [Werman ]
I Browan... “|Huusu-p| = [= w [Mermal ] i
I Srowse . | [Eaar] [Fease Seex = [+ v [Merma %] :_—
[ Browss | JERER] [Fiases sence = [+ v [foma [+ =
[ B, i_lhud-him L] e w [warmal =2 =
om0 O seno sessage |

¥ AmMschmant List

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

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

Upiaded By/Duie

HAL_FAYA_LB]_B00S01] KATIOKAL ASSESSMENT CENTEE SERV]
CES) on 18 Doy 2039 1257

MAL_PAYA_LBI_BOOGOL] MATIOMAL AESESSMENT CENTRE SEAV]
CESh on 18 Oct 2008 §1:57

RACPava_UBI_BO0HG{ MATIONAL ASSESSHEMT CENTRE SERVE
CES) o 16 Gt 301% 11:57

Hal Pays_LA_aDon0i) maTIOMAL ASSEEEMENT CENTEE SERV]
CES) an 18 Oa 3009 15157

MAC_PAYA_UBL BOCBOL] MATIDNAL ASSESSMENT CENTAE SEAW]
CES}an 10 Ot 2008 11:57

NAL_PAYA_LIBI_EDOS01| NATIOMAL ASSESSMINT CENTRE SERu
TES) o LB Okt 301% 11:587

KAL_FAYA_LBI_BOO0SD)( MATIONAL ASSESSMENT CENTRE SERVI
CES) a0 18 00 2009 13:67

MAL_PATA_URIBICGOLL MATIDMAL ASSERSMENT CENTRE SERY]
CESyon 18 Qun 209 1147

MAC_PAYA_UBI_ED0EC | NATEONAL ASSESSHENT CENTRE SERVT
CES] om LB Oer 201% 11:87

KAL_PAYA_LBI_S00601( KATIONAL ASSEREMENT CENTRE SEEV]
CES) 0 18 Oct 2009 15°67

MAC_PAYA_UBIL_BODGOL] MATIDMAL ASSESSHMENT CENTRE SEAW]
CEShon 1B Oux G0d 11:47

aizades By T Faljer Dale

Catisgary

MRICY Briving Licanss

Photce

Praton

Fim Hame

Urgancy

HRISY Derving License 201%-10-10

Deseripton

BA5 2009-10-18

Prosos 30031518

Photag J019-10-28

Presias 20L9-10-18

Peastind 005-10-18

Photed J019-10-18

PFrpas 2019-10-10

Prafos Do0%-10-18

Mickod 3019-10-34

Phaotas 2019-10-18

Page 2 of 2

Lo

18/10/2019



