NATIONAL Assessment Centre Services.

per 1 31981 g0 11914 2304

___DaLe!n: "P“"|'|‘-’|ll.l‘1-|"a'~~{ﬁ Jeb l:‘.!'est}rip_!iﬂn

| Dane &Time Completed Daone by
Ll

SAS e-filing

T
i

RefMNo: Na [iaean s (5669} y

E-mail (withia

o

Shes, ALC 2hrs)

Veh No: [, ﬂ:ﬁ_‘!_,‘l,r'l/t,

D.OA : Wlnja. gy i-Motor Claim Form M 1o 689 b0 | Wip)1q Mok
: i-Motor W/ O (Wilhio: OD Zhs, TP 4hrs)
0D /TP Peporung Only e Lol - o 2 -
i-Plioto Uploaded '
Assessment/Survey Report f
TP Insurer: o
Ass't Report by Fax / Hand to Owner/YWhsp !
Fr— _— _
Praferrod Wkep / INC Assign Wkep / OW: ( Tal: Fax: )
TP ?_a'uti,-_;uL:’:,r{s': d ' 4¥eh Nu:} Ly ﬂﬂ'bq_ INC{ _ )/Non-INC( 1.
Owner / Driver: ( - J Tel ]
Policy No: ( ) Period: ( ) Cover Type: { - s
Confirmed by : ( Date: Tt'me_{ )|
Insured/Driver Liability: ( %) [Note-Est. Stats (WO); N:0-20%; P:21-79%. F: 80-100%)] ]
Year of Registratun; ( ) Warmranty: YES( )/NO( ) .
Excess: (£ ) L.uadlng $1,000( )/s2000( )
\M'rK.I o R T e 5 i S o g N e '.'!'- iy
Hecﬁj K?H-j?rk%%ﬁ f‘d‘fﬁ:&’?ﬁ m&%@%%%ﬁm; #.'*'“. R ﬂé\l‘ﬁk%i ;- i- -C'E PR k !
_[ } Walk=In Customar : Customer's information strictly Confidential & Strictly NO rafer mf repairer. N
() Total Luss Case : to e-mail Insurer URGENTLY. o
Drive-In ( 3 Towed- In{ ) Invoice: YES [ } f NO( ] Towing Co: { 4 )

R?"& rlmﬂ&;@-‘g NG i 616):
1) Apply for Transp.on Aﬂnwannc ( )/ Courtesy Car ( ) o
2} QC Check / Posi Repair Inspection { )
3) Upload Resurvey Photo [Fepair Cost > $3000] ( h)
Injury : 5 .
T S T R e e
“DiatefTime | SRR —
3
e = :
G R e 1) AR m:ldmlhpmns {3301-
'f m'ﬂﬂfz *Py;"i&mﬂﬁ" pet g%i%,g : e [2) DA : Damage Amessment_(5100);, __INC (380) i
Ny ¥ 1) TF : Towing Fes 5 S40/543 N
Driver/Owner: 4) FT : Follow-Through Survey 5i20
Contact No: 5) T : Follow-Through Survey (Resurvey) 330

For cloiming sgaingt NG Only (wef 10 Jan 3U05)

Erey : 6) TR : Re-inspection 573 n e
Haeged F"Dﬂlﬂﬂ: 7)1 ¢ [dac DA + EMRT Survey 5160 =
2 3) NTUC Additional Services.- o
one i
QC Checled by (Engr-In-Charge): ¥ }5: Cnurl.u:y Car { Tpl Allowsnue b g 82
*T6: Repair Co-ordinntion T s 10 g

* 17 Fost Repair Inspeciion byl 2
*riE: DV f Colleol Excess Coordinstion 53 o

TP (MUY TP (B INC) against INC §20

§) M12: ldns Mabile

Eat. 2/3;

fnvoice dated Fae Chargad

Invaice dated Fee Charged



MMAT1H140224 | Mational Asseszmeanl Cenlre Sendsces - Ul

ENTHY DATE & TIME: 2201002019 18:48
BUBMITTED BY: Jackson Ho Zhao Tien

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation er withalding of material facts may allow insurance companies fo

repudiate policy liability

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

&, This repart will ba larwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repar ta the insurars, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbear

Fax Number

Contact Number
EMail Address

22M10/2019 16:48
22/10/2019 13:55

HOLLAND RD TWDS QUEENSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

GB.J9322K
HUA GUO SHAN
534027450

NOEMAIL

OFFICE-89999999

TOYOTA

HIACE SUPER GL DARK PRIME Il 2.8 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
51128940864

TaAY FRENDY

SB010881E

07/04/1980

OUTDOOR

2111/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84848684

OFFICE-B4848684
NOEMAIL

Page 10of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 forgign 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 conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes, 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?
Remarks/ Reasons:

Was there any audio recorded?

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

FPostcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

BLK 157 MEI LING STREET
#03-628

140157
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SLH5878Y
HYUNDAI

PRIVATE CAR
KARDACHI KATE VICTORIA
GS5978523R

DETAILS OF INJURED PERSON 1

Fage 2 of 14



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAY FRENDY

WECK & BACK
GBJ9322K
YES

NO

Fage 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1 Please raport carractly the detalls of the aceident to speed up the claims process.

2. This Porm must be .

3. Informatidn prqvided must be as mﬂhﬂumgmmmm Any williol mistepresentatian or withholding of miteris]
facts may :M4munmmmiuh-w_f : ’

4 The Issue and acceptance of this Form by Insurarice companies ts ot am admifssien of-poflcy labity an'the part of th surarice
companies ' C ‘ o N

5. Anytfalse regartis b d tor the Poil inwastigation;

B The repartwill be forwarded by ihE‘hui_lrers.n'fﬂieﬁmmaﬁ;.mm.miﬁm. establshed by the Geniarl e
Assaciatlon of Singanare (G1A] for acchiving and that coples of th report wil for afae be made svalable i spallatin bi
Interested parties. e ; .
7. B the lodgment o this report to.the Insurers, you fiereby consant to the:archiving'of this raport a1 the ceritre-and o coies of
[the report being made qvaliable aforessid;. - N
G Cansent unider the Pefsonal Data Protectibn ict [F0PA]
| understant, acknowledge, agres and comment tHat:
et i waitchol andth el nkures ssoctin o Siapave "GUA ryfore peritt e,
-Sliscldise andfor pracass my pérstnal dato/personal Inforimition set aut In this (farm] and, any othief personal ngrmation
/Braded by me or posseied by miy Ihsurer [colléctively the “Personal infarmition”).and disclose and transler sudh
ey infocmataf to i Ii3uris) whe v insurdd idles(s) invaved i this acedient (3l surorsf who R red
Vehicleis) molyed In tis sceidant shall be golletiely éferred to,as ths "Isurars®, the jnsuries! Iarers/law o, the

m_an;ﬁ'mw;wﬁi:ﬁﬁm&gwrﬁﬁ-’@ti@iﬁu@hr@ﬁ@@&gr&wwmuﬂié-ﬂﬂrmj.--fu_rtrimﬁﬁl

af: =
(1} rocessing, handling and/or déaling with my laihs Includs uding the sefilermet of ths daifns and iy nagesdary
Investigations refating to the claims;
fi} Tivestigatin 18 the aceldent anid/or mp calims;
{if) earvying out. and/or Mh;mm.mgﬁ:;ﬂng; or faspanding t iy enidrs by'rie;
ﬁ\r]:mmmeﬂmsﬁﬁwﬁuﬂﬁMWﬂgdhlﬂuwﬁngjhﬁmq mints, IVales, riports o notfvesto mé;
* which could involve disélasure of cértaln persanal dita about me to bring about de?ﬁ%rfs-l'tﬁmﬁw'g weil a1 dnlhe
extemnal cover n{hwl&pnfmi".mi&qlifhlﬁﬂ?‘ﬂr ' ’ |
(v) eomplyirig with-applicable lawin acministering, processing, handlinig and/ar deiling with fry cldlimis;{callectivily the
"Mﬂu‘:} Y v A IRl - Sl ) L a % r:
(6] -all insures{s] who have insiired vehicle(s] Invalved in rﬂm-mggnp_mﬂ'mmsw Tawyers/law fiecns; may/are dermiited
" \ocollect, use; discose andfor process my Persanal nfarmation for ane dr mare of the abioye Purpdtes; and
(¢l imy Batsonal Information muy/carbe diselosed by ang of the insurers: Fior GIA t thels third party seivice prouders i
:gzuﬁﬁ:;qh;_ﬂigk Eny?:ghurnrrﬁfudﬂﬁ rrl_rﬁi: sited mﬂﬁﬂu.:fm;nmifé'r afie:cr mare nfﬂulﬁeﬁm;l
i, my Pﬁnﬁr'il'[_.'li':i'fqr_g-@ﬂﬁq wil jlﬁmb_qmll‘ﬂand iléed to-complie dﬂm-ﬁ:ﬁ:rf far the purpose of fraud detection,
investigation'and managemint in present and all future daims, - ;
(e} :the intormiation 56 coflected under (i) abiave may be shared ) disciosed:
il 0,3l insurers and/ar any otfiér thicd partes ihiat assist | evalyating, I’M}gﬂu-wnﬁdlwummq’hq fraud,
regulatary; law enforcement and goverameit agancles as reasanably requirdd for the purposes stated; or
(i far complying with requiréments inder any fedUlations, laws or court arders:

_— |
HUA GUO SHAN N
53402745L N J{L‘, it M

Palldyhelder’s Signatura Driver's Signatire” | Reporting Gentre Personptls Signatury
Gat & Time: (IFdrlver i ot the gollcyhalder| oot .
k2 Dats &Tima: NRIC/FIN N3

TSR Y Bl e
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DECLARATION '
W decirs the oregaing bartéufrs ars s i avery s /
HUA GUO SHAN L /} .'
534027451 y{ L,,\ V@
Policyholder's Signature b ur e e 8 Pa
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IMPORTANT NOTICE

+
2
o

-

&

SINGAPORE ACCIDENT STATEMENT

*  Complete and submit this farm ta the individual Insurance authorised reporting centre.

Please repart correctly on the detalls of the aceidant to spaed up the daim process.

This farm must be filled up by the policy halder and/or authorised driver,

Information providad must be as frultful and scourats as possible. Amy wilful Migrepresentation or withholding of matensl fkets may aliow
insurance companies to repudiate policy Rability.,

The Issue and acceptance of this form by insurance compa
Any false reporting may be referred to the traffic police de

mies Is nat an admission of policy liability on the part of the ingance companles.
partment for investigation.

Accident details

'Fate and time of accident

|Date: DD O 50/) (DD/MM/YY)Time: 7253 (HH:MM) |

Exact location of accident

HotiGrna! ‘-Q{EE;{ Lot derrets ﬁiiremﬂzdéﬂwyr

Details of vehicle

Vehicle registration number GBI 5702 £
Vehicle make and model ety LiGle .
Type of vehicle Saloono Y MPVGo CRVO Vano—
Lorry o Bus o Motorcycle o Others:

Vehicle category Private o Commerciale—  Motorcycle o
Purpose of using at said time tierfft/
Are you claiming under your | Yeso Nae— if no, please select:

| own insurance company? Third part claimoe— Reporting only o

Insurance information

Insurance company e
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly O
Insur Policy hol
Name Hua _Gup  han Maleo  Female n_!
NRIC/ Fin / Passport number B53YorFYIT
Contact
Address
Driver Same as insured above O (skip to D.0.B)
Name Yoy Frevcbe Male.a™ Femaleno
NRIC/ Fin / Passport number | ¢ %0 /0 &5 /€
Contact Y BLY . _
Address Block /17 nlel et

ir"w;f
#0260 Ser/Aphie tyoriF

Email address

Date of birth 03 b 1950
Occupation Indoor o Outdoo
Driving date pass X Nov  sesc

Poge 1



General information of the accident

Was driver an employee of Yese™ Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yess— Noo
Weather condition Cleacer”  Rainingo _ Others:
Road surface Dryo  Weto—
{Inclusive of driver)

[ Mo of passenger

f

Passenger 1

-

il

j_,.ﬂ--"’

L ! |

Name
Gender Male o Female o
i
Passenger 2 P
I ","‘f’
Name /_,./
Gender Malec  Femaléo
Passenger 3 /
Name el = |
| Gender Maleo  Femaleno |
Passenger 4 / i
- J-"",.r-r’
Name L |
Gender Male o Femal& o [
Passenger 5 s o
o
Name T
Gender Maleg  Ferhaleo
=
Passenger 6 5
a -'f--f
Name e
Gender Maleo  Ferfaleno .4
Other information
Was anybody injured? Yesa™  Nog
Was other vehicle damaged? ‘fg_;;:a"’"f Noo |

Details of police action

Yes O No.e— If yes, please state which police station.

Reported to police?

| Police station namie

Page 2




Third party vehicle 1

Name

lordochi Late  Viedo,%n

Contact number

G $Y78¢ 22 .

| Vehicle registration number

_PLHLRIEN

]
| NRIC/ Fin / Passport number ‘JJ
f

| Vehicle make model

Hoput neflo®
[

Third party vehicle 2

Name f

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

'.r'ehlclg make mode|

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName
Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make madel

Page 3




Witness 1

| Name _— ]
Witness 2 —
/
| Name | .f,f""’ ]

Injured person 1

[ Name

/oy Gericdey

| Injuries sustained

f
||I Nebt & Bk
||

Which vehicle person in? GBT ¥30F
Were seat belts worn? Yes.8— Noo
Was injured conveyed to Yes o Nop-—

hospital by ambulance?

I

Injured person 2

[ Name

| Injuries sustained

| Which vehicle person In?

| Were seat belts worn? [Yesa Nao " |
Was injured conveyed to ' Yeso Nog I
[hnspltal by ambulance? _,,//

Injured person 3

MName

Injuries sustained
Which vehicle person in?

Were seat belts worn?
| Was injured conveyed to

hospital by ambulance?

Injured person 4

| Name

Injurles sustained
Which vehicle person in?

Were seat balts worn?
Was Injuréd conveyed to

hospital by ambulance?

Page 4



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00501

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Dut

My Degktop Policy Query
MNotice of Loss o — = - =

Palicy Na, L | Cate of Accident (22102018 13:55 |

venhicle K. [Far Motor) lGarmazx | Certificate Number [ |

’ Certificate Policyhalder  Policyhalder Vehicle  Insured  Commence
Select  Policy No Hurmber tame were  Produt CoverTyps T - Oiject Date  EXPOrY Dite
HUA GO

0 5112834064 S

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

534027450

GCY  Comgrehenswe GBISIZIK GBIGIZIE 0B/10/2019 07/10/2020

22/10/2019



Policy Information

@ Policy Information

Page 1 of |

Policyholder Policyholder

Paelicy No. 5112E94064 Hama HLIA GO SHAN NRIC 534027450

Certificate

No.

Address BLEK 157 #03-62 MEI LING STREET ME! LING HEIGHTS SINGAPORE 140157

Product Group

[ COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M

Pobicy Effective . -

issue Date O8/10/201% o, 08/10/201% 00:00 Expiry Date  07/10/2020 23:59

Excess All Claims

Type Per Accident Esicete

O
Third Party Windscreen
Q damage 600 100

Excess Exces Excess

Additiznal 05

Excess Fremium 1816.87

Dutside Outshde

Singapare Singapore

0D Excess TP Excess

Agent THINK ONE AUTOMOBILE & TRA Agent Tel, 65553300 GST Flag Y

Co-

insurance Mo

Flag

Cpen

Policy Infg

Certificate

= Policyholder Mailing Address

Address 1 BLK 157 #03-62 Address 2 MEI LING STREET Address 3 MEI LING HEIGHTS

Address 4 SINGAPORE 140157 Address Type Singapere address Post Code 140157

Related Policy
Unit No, 03-62 Number 5112894064
[* Insured Object: GBI9322K
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serde you. We
confirm that from 09 Oct 2019, the
following policy details are
amended as fallows: HIRE
PURCHASE COMPANY: THINK ONE

1 D9/10/2019 00:00 EE AnmeTaton Endorsement Take Effective CREDIT PTE LTD CHASSIS

NUMBER; GDH2011030242
ENGINE NUMBER: 1GDBE463963
VEHICLE REGISTRATION NUMBER:
GBISI2ZK ORIGINAL
REGISTRATION DATE: 08 Oct
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51128940... 22/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Thee Eremius o his goicy hes not Desn colecied.

Page 1 of 2

Kccident MT/ 1068054

Paloy Mo 511904064 ViERiSe Mo, CEINI2 N UAT Regimration ko,

Cermifloae ra.

Pocyhelder Mame HL& G SHARN Fobophoider MRIC SMOFTERL

Frodu Code COMMERCLAL VEHICLE MEURM Cowr Tyge Comprananing Loading o

Camact Me.{Hobie] a Canlit Wo.|Offce) a ot No, [Home] ]

Emap Adcress Bpens Rema #Coe =

KF B v TCA (40 (s eCode Aaason

WD Protaction Wo NCD Enbitiement %) [ Private Hfu Mo

‘@ Archdant Dstmils

Eepiet Dale ) mrocns e u&:ummnnum — - uwru.; Caliman - mumn_.ur -
ute of Aocdent 2102015 Time o &ccdant hh:mm 13:55 Conartry of Azadent Singuporn

Aeparing Carene Oranga Fores 1M ba,

Ao LoCati FOLLAND RD TWEE QUEEMSWAY

W Telal Excmas 4pplicabla

Excess Type - " b Accigan ‘Windscreen Excess weon =

O Sranddcd Excaui £00,00 TP Standard Excuis 0.00

YIED OO Excema n.a0 TIED TP Excans Cortwest i Covarad?

&Rl Excann

Tatw! DD Excess Agpiicalis E00.00 Tatal TP Encess &ppbcasie

¥ Bensfns

' ST Raglstared Infarmation D - - —
GET Aegatared ' na T vhegmsonose =
GET Aapisration Ko, GET Statun Verifes Feg

Moalcation Mgy 2V LOF0IF 17:06:06 Sywten changed GET SLatus Verdied Fram NS b3 Yei

FF Polcyhobier Madieg Lddreds

Address | BLK 157 #03-82 Addridd ] MEI LING STRPET Agoress 3 BME] LIND HEIGHTS

Adrans & SINGAPORE 180157 Adoress Type Singapore aadness st Ciode 150157

LmE Mo 143 Amiited Palcy Mumbser 511250064

= OI Drivar Infs

Drsssr Mams Uftdemad Coraer Derear Typa unvamed Diver

Unmarred dria s W TAY FRENDY Drrear MRIC SEMDEGIE Drweer DO 070arisan
Eegsrer Date of Drewe Licenss  11/1 102000 Dwser Age ] Oreveng Expanance 18

Canmtact Moo Mobie] Badapia CHBD R Oty 2 Tanies Ko, [HoemE] o

Adirews § BLK 16T Addrens § L LING STROFT Achiiewcich 1 HE] LIMG HEIGHTS

Adoress 4 SINGAPORE 140157 Address Tyoe Sirgdgorn aodrass Beng Code 140157

Uit Ka 03-a38

E::“':;f“uf?“‘"m ) Yo ) Wa Cirivar Ui Mo Doriwier Besurer Crrany
il o= = = [

:m_l‘“"“‘ Blewd Teat amg Any iy i res (D b
Momfeation riikory

~ Elmim ool h.

Po— F T o——— YTy — T—p— (o —
Cortac e e S B S Comact Mo rome) s T G Comact o 1090 i arw |
Emat daress et ot vance humser o — e vencie mtes T —

Chimart Tyoe Cwmant Trpe s [Pease Seeat E
Claimare Mume * =

Tepe af Renafin =
Claimant KRG =

Claimart Address [

Cuaem Dascription [omosazae ; sUsarey o 22 Da 301R | Hame ot pretera woraney [
e Nl dgsicy Ot | Ingired Liabiey + [ewmem =]
Baguirs Fralication T | Frefesered Repair Opton [Freterred wonishoo, hame otkeown ] GiA mepont [Meserad =]
Date Regesteran Lo iTos | Cowm Close Dt B P Diae Resatved [Frioanieeenn =
Rigart Taben by T
[ e ax i
[Swen| s |
Adtschmant

== S s
HAcodant Ko HT L Clam Me fiel
LaST De. Aatarnmd ® vex O wo Liglaad Cute N IMF LT07

Fath = Catrgory * Cosfidartial rpancy = Deseration *
| Browss... | [GRar] [Fasse Geiecr T = v [Hema ¥ |
| _Browse.. | [ORHH] [P See HIF ~ [Fome 9] | =
| Browsa.. !_ln—unhu = [ o [hearmal 1
I Browse.., | [EEE] [Ferse Sena & [ vi[wen [ —
| T [0 v [Meema TS s

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

22/10/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

W tschmant List

Aachmen Uploaded Bybate Categoy ? Urgancy
- HaC_Fava_UB]_BOOSDY KATIOKAL ASSESSMENT CENTES SEEV]
= 8 a0 I Oct 2088 17207 MRIL Driding Elcsngy v ol
MEC_PATA_LBI_BOOGOL] MATIDMAL ASSESSMENT CENTRE SERW]
CES)on 22 Ock 7018 §7:07 Sas Mersal
FAC_PAVA_LIB] SGOS01] MATEOMAL ARSERSHENT CENTRE SFAVT
l CFE} om 2T Oxn 200% 17:07 s Harma
WAL _POVE_LIB1_300501( RATIONAL ASSESEMENT CENTEE SERVI
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