NATIONAL Assessment Centre Services. e s wyp 119 o)

Veh Mo Jl,;aﬂ{ nil

C.O0.A

) ig- 1o ig

Date In: E‘*i‘*]‘i"l- Vo N Jeb dcst‘,l‘ip.!.iﬂjl E e &Time Completed Done by
Rc[ fl-u n -l} s ﬂﬂtﬂ"‘a:'_lﬂ‘\l SAS e-filing |

E-mail (within B i) |

i-flotar Claim .1-' orim

1 oD @' Peporung Only

Lm-qm Boi- 93,

i- M-:rmr WJD {Wlﬂ'uu OD 2hes, 1T 4brs)

lw[’hum Upm

aded

TP Insurer:

Assessment/Suivey Reporl

1

Ass't Report by Fax / Hand to Owner/Whsp

[

Prafarred Wksp | INC Assign Wksp | QW: ( Tal: Fax: )
TP Particulars: {Veh No: g ZA0TIe IMC{ )/ MNon-INC({ )
Owner / Driver: ( Tel: )
:l;on'cy Mao: J Period: { ) Cover Type: { )| -
Confirmed by : ( Date: - Time:_ - ;___ "

Insured/Driver Liability: (

%) [MNote-Est Status (WO):

N: 0-20%; P: 21-79%

F: 50-100%)

Year of Repistration: ( ) Warranty: YES({ )/NO( )
Excess: (& J Loading : £1,000 ( ¥/ 52,000( 3
Generdl Remarkest & ) e At S o LA G e R
( b Walk—! 1 Cm-mm ar s Customer‘s information strictly Gnnrdentla! & Strictl*_.r ND r‘-fer uf 'epalrer 3
{ ) Total Luss Case :to e-mail Insurer URGENTLY. _ __1
Drive-In ( M Towed-In ( }; Invoice: YES ( )/ NO( ] : Towing, Co: { 1' } .
i -\.r”-ﬁ-? t-:. A AR >.>M.?§m,. s x-a.'§ EER 5
sl Tﬂﬂ«hﬂth ..... el 6788/6616) ﬁiiﬁ‘;‘fs L Mﬁ:%:« 'i:?*z“?s_ L I Daed e “F;E*F'
I] Appi}' for Transpont Allowance ( )/ Courtesy Car( ) E
2} QC Check / Post Repair Inspection ( ) I
3) Upload Rusurvcy Photo [Eepair Cost > $3000] ( )
fjury - -
m& T =]
Mi:‘“ Sl 3 =

5 f\”@f-@ﬁ i x 1"" ] ﬁ-. .
13“1-;9&'*,?@g@ﬂ&k&'&ﬁhssmﬁgﬁ - madmit

5 1) AR : Accident Reperting

{530);

AT o 4 2) DA : Damsge Assessment ($1007 INC (SR80} | ]
! 4y - 3) TF  Towing Fee 540545 S
DTWEL OW T:r 4) FT : Follow-Theough Survey £120

Contact No:

&) FT 1 Fullow-Through Survey {Resurvay)

530

Forclaiming senjnst JNG Qnly {wef |0 Jan 3003)

T T ) TR : Re-inspection 575 i
Damaiged Portion: 7)1 : ldae DA + SMRT Survey 8160 |_
R B 5 5) NTLIC Additional Services.- RS
. in oh: : !
Q L. Ch&ﬂk(‘.‘d bj’ lf‘;t;gl'ulﬂ*ﬂhﬂl’gﬂi * ]S Courtesy Car f‘rﬁ-ﬁllnwnm,: 55 i e
* 16 Repnit Co-nrdination 510 | N
T TTFRIT; Fosl Repnir Inspection 5 i
e M8 DV / Collect Excess Coordination 33
Zal. ] TP (N11): TP {Nn INC) against INC 520
53 M1 Idne Mobile £ |
cat F/ 3: - favoice dated Fae Charged

Invaice dated Fee Charged




RARAT 18 S4BT | Matonal Assessment Cantre Sarvicas - Lk
EMTRY DATE & TIME: 14/11:2018 09:20
SUBMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2019 09:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of (he accident to speed up the claims process.
2. This Form must ba completed by the Policyholder andior the Authorised Driver.

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

repudiate policy liabality

4, The isswe and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred fo the Police for investigation.

5. This 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 availzble upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent 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

14/11/2019 09:20
12/11/2019 19:15
PICC CENTRE DROP-OFF POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SGJ5351T

Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

CHANG PRIVAUTO
53366420M
NOEMAIL

OFFICE-89999999

HOMDA
CIVIC 1.8L A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES

5102231153-01

AMNG CHEE HUAT
51652735A

10/011964

OUTDOOR

271101983

2B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97844666

OFFICE-97844666
NOEMAIL
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BLK 55 LENGKOK BAHRU
#14-405

Posteode 151065
VWas driver an emplovee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invelved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 MAME )
GENDER: : MALE

Detalls 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 Gar Camera? NO

Was there any audio recorded? 3 L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMES040X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Paga 2 of 14



No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame AMG CHEE HUAT
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGJ5351T
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

FPage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the detatls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or.thy Autharised Driver.

3. Information pravided must be a3 M‘E__Em&lt any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat m pollcy Nahillty.

4. The lssue and accuptance of this Form by insurance companiles is nat an admisslon of pelicy llablity on the part of the insurance
companies.

5. An reportin be referred to. :

&, The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General lnsurance
Associallon of Singapare (G1A) for archiving and that coples of this repart will for a fee ba made available upon apphizatisn by
Interasted parties.

7. By thelodgment of this report to the Insurers, you hereby conzent to the:archiving of this report at the centre and to copies of
the repart befing made avallable aforesald.
& Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

[a) By insurer,; my wo rhhup and the General Inguratce Aﬂnﬂ:tmn n\fslnpparu {"‘ﬁu‘] may/are permitted to colfect: use,
disclose and/or pmusim? pmnnil dmfpmmaf information set out in this [form| and any other personal information
provided by me or possessed by my Insurer [collectively the' *anmlmﬁmum'j and dlsclose and transfer suzh
Persanal Infarmation ta all insurér(s) wha have Insurqd vehlele(s] invahved In this acsident (all insurer{s) wha have Insured
ﬂh]de{s} Imvedved in this aceldent shall b n‘:ﬂfeﬂf“hr uf'en'ad ‘toas the nsurars®), the Insurers' lawyers/Taw firms, the
Mongrary Authority of Singapare and any relevant |nmnmnnt:5=mhuth ority (such 3s the palice), for the purpase(s)
af :

I} processing. handling and/or dealing with my claims ineluding the ssttlement of the clalms and any necesiary
Inwestigaticns refating to the claims;

{ii} investigating the accldent and/or my dajms;

{iif} carrying out and/or deaiing with. my inatructions or responding to any enquiries by me;

[I'.r} administerlrg my clalms (including the malling of correspondence, statements, invalees, reports or motlces to me,
which could invalve disclosure of cartaln parsonal data about me to I:rinl ahaut delbvery of the same ai well 35 dnthe
external cover of envelopes/mall packages); and/ar

[v] complying with applicable law In administering, processing, handilng a3ndfar dealing with my clalms. (collectivety the
*Purposes”)

{b) allinsurer(s] who have insured vehicle(s] Invelved in this dccident and the insurers’ lowyers/Taw firms, mayfare germitted
to collect, use, dlsclose andfor process my Persanal Infermation for one ar more of the above Purposes; and

{e] my Personal Information mayycan be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents(including their lawyars/law fArms), which may be sited outside of Singapere, for ane or mare of the above Purpotes.

{d] my Fersonal Information will 2150 be collected and used to eomplle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (4] abave may be shared / disclosed:

Ti) to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} tor complying with raquirements under any regulations, laws or court orders,

Driver's Slgrature Reparting Centre
{If driver ks nat the policyholder) MNamm:
Date & Time: MRIC/FIN Ng,:
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IMPO

_ SINGAPORE ACCIDENT STATEMENT
RTANT NOTICE

e o

Complete and submit this form ta the individual insurance authorised reporting centra.
Please repart correctly on the details of the aecident to speed up the clim process.
This farm must be filled up by the palicy halder and/or authorised driver

Infarmation provided must be as fruitful and accurate as passible. Any wilful misrepresentation ar withholding of materisf facts may allow

Iinsurance companies to repudiate policy llabdlity,

The issue and acceptance of this farm by insurance companies is not an admission of policy llability on the part of the insurance companies,

Any false reporting may be referred to the traffic police departmant for investigation.

Accident details

| Date and time of accident Date: ¥ 12{1[ |5 (DD/MM/YY) Time: 1 (5P  (HH:MM) |
Exact location of accident |: Fl o UMN Dﬂf . 5 F*" Ny
Details of vehicle
| Vehicle registration number A6l S3S\T (
Vehicle make and model Horde clug
Type of vehicle Saloone™  MPVO CRVo Vano J
Lorry O Bus O Matorcycle o Others:
Vehicle category Private 0 Commercial o~  Motorcycle o ,I
Purpose of using at said time |
Are you claiming under your | Yeso No g~ if no, please select: ]
own insurance company? Third part cfai_rg Nl Reporting cnlyr-g{_’ |
Insurance information
Insurance company
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
| Name Male o~ Femalen l
NRIC / Fin / Passport number N '
Contact -
Address I -
Driver Same as insured above o (skip to D.0.B)
Name Ary cha Hirsf Maleo  Femaleo
NRIC / Fin / Passport number | 516511350
Contact alybe 6L
Address GS  Linykels el H 194-%s0 S(k| vSy)
Email address
Date of birth 2 TTAt ¢
Occupation | Indoor o Outdoord
Driving date pass [ 1 12t AR 1 J

Page 1



General information of the accident

Was driver an employee of
the Insured’s company?

YesO Noo

If no, relationship of the driver and insured: Hid r

Accident captured by camera? |Yeso  Nod

Weather condition Clear”  Rainingo

Road surface Dryef”  Weto

No of passenger s (Inclusive of driver)

Passenger 1

Name

Pry (e Hining

Gender

Male =~ Femaleno

Passenger 2

Name

Gender

Maleer™ Femaleno

Passenger 3

Name

Gender Male o Female o |
Passenger 4

Name

Gender Male o Female o

Passenger 5

| Name

| Gender

Male o Female o

Passenger &

N:;Ime
Gender

Male O Female o

Other information

was anybody Injured?

YesO Noo

Was other vehicle damaged?

Yes O Noo

Details of police action

[_Hepurted to police?

YesO Noo

If yes, please state which police station.

Ealh:e station name

Page 2




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

e gedd ¥

Vehicle registration number
| 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

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| vehicle make model

Third party vehicle 6

Mame

Contact number

MRIC / Fin / Passport number

"Uilﬁr.h: reglstration number

| vehicle make model

SEREE

Page 3




Witness 1

| Name
Witness 2
| Name

Injured person 1

Name

Aty (e Hinkd

Injuries sustained

1 #

Which vehicle person in?

-3 631517

Were seat belts worn?

Yes@ NooO

Was injured conveyed to
| hospital by ambulance?

Yes O

No&~

Injured person 2

MName

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No O

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

Ne o

Injured person 4

LN ame

i IHj-urIes sustained

Which vehicle person in?

Were seat belts warn?

Yes o

No o

Was Injured conveyed to
hospital by ambulance?

Yeso

Moo

Page 4




Policy Search

eBaolech
Hello, NAC _PAYA _LBI_ 800601
My Dexktop Policy Query
Hotice of Loss
Policy Mo

Wehicle No.{For Malar)

Belect  Policy Na.
5102231153-
o o1

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Qut

| e or vt 212018 1915

Certdicate Mumber |

Poicyhalder
fame
CHANG
FRIVAUTO

Palicyralcer a vehicle Insured Cammence  Expary
NRIC Product Cover Type No. el Cate Cate
533564Z0M  GFT  Therd Party SGISISIT SGISISIT  0LA10/2015

Comtinug

14/11/2019



Policy Information

= Policy Information

Page 1 of 4

Polcyhald o Palicyhalder
Poficy Mo,  5302231153-01 Hu::. QMR CHANG PRIVALTO letc? SI36E4Z0M
Certificate
Ma.
Address BLE 526 #06-147 HOUGANG AVENLIE & SINGAPDRE 530526
Froduct Group
ik FLEET INSURANCE Plan policy Flag M
Palicy 5 Effactive - 701377010 23:59
s Date 05/12/2018 Cate 2B/12/2018 0000 Expiry Dape 27/ El
Excess All Claims:
Type Excess
Own

Third Party Windscreen

1500 damage o a
Excess Exenie Excass
Additznal o5
Excess o Frarmum 82074
Qutside Cutside i
Singapare O Singapare 1500 Young/Inexperience Driver EXcess 1
D Excess TP Excess
Agent A4 TMTERNATIONAL INSURANCE Agent Ted, BA646022 G5T Flag Y
Co
insurance Mo
Flag
Cpen
Falicy Info
Cerificate
Info
w» Policyholder Mailing Addrass
Address 1 BLK 526 #06-147 Addross 2 HOUGANG AVENUE B Address 3 SINGAPORE 530526
Address & Address Type Singapore addrass Post Code 530526
Unit Mo, 01-79 Refated Fobicy 5102231153-01

Number
* Insured Object: SGIS351T

2 Endorsements

Sequence Date of Endorsemant Endorsement Type
L 07/01/2019 00:00 gfdls r;:f; fET::UDI'I
2 07/01/201% 00:00 ::;‘:‘lgm:rr&mlun
3 13/03/2019 00-00 g:;i:rm::tamn
* 05/04/2019 00:00 #asic Information

Endorsement

Endorsement Numbiber

000001 2BGISEAG3

00Gn012B6981310

000001 287026909

0O00012B7043069

Endarsement Status Endorsement Cantent

Thank you far giving us the
apporiunity o serve you. We
confirm that the following vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1, SIN2231U
28-01-201% $527.38 In view of this
amendment, & refund of $927.38
[inclusive of GET) will be adjusted
Bgainst the gutstanding premium.

Thank you for ghving us the
opportunity 1o serve you, We
confirm that the following wehicke({s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST} 1. S5IM7593Y
04-01-2019 $1,091.46 In view of
this amendment, a refund of
51,091.46 {inclusive of G5T) will be
adjusted against the sutstanding
premium,

Thank you for giving ws the
opportunity to serve yau. We
canfirm that the follewing vehicle(s)
has/have been deleted from this
paficy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMILUM (INCL GST) 1. S1P37E1G
13-03-201% $B07.63 In view of this
amendment, a refund of $B07.63
{inclusive of GST) will be adjusted
against the gutstanding premium,

Endarsament Take
Effiective

Endorsement Take
Effective

Endorsement Take
Effective

Thank you far giving us the
opportunity b serve you. We
confirm that this policy i extended
to cover the fallowing vehicie(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [TNCL
G5T) 1. 515323%R 05-04-2019
58840 A5 In view of this amendment,
an additisnal premium of $589.85
{inclusive of GST) Is payable under
wour policy. Please ignare this
premium payment reguest il vou
have since made payment.
Otherwise, we would appreciate it i
you could make payment to us

Endarsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=51022311... 14/11/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
i premwm o M oohcy has nel been colecied
Accident MT/ 1071300

Page 1 of 2

Priizy Ko SEOEINNIST-00 Vehicie N SOIEAGLT GET Begistration ko
Carbhizate Ho
Spirpholle: R CHANG PRTUALTS Priicyhoider RATC AR 30N
Freduct Coda FLEET [RSLRARCE Coemr Typs T Faety, Laading
Contecs Ho.|Mokis] 1] Cantact Ma.(DMCE] ] CamaeT Mo fHame) a
Email Adrcean Spedal REmark elode ==
LU T b ] ve oA e e ACoEE e
KCD Prptertian LE] MCD Erqitfamiant] ] g Private Hire vag
W Acckdent Details
Aepart Dabe 14/317201% 09:30 Actidart Rigoel WiEnin 24 e Ves Arosawnt Trpe Coilmipn - Fesd 1o Baar
Ciaim of Accidank 12/31L{3019 Tirrm of Ace Sk B ST Laris Couimry of ACOoem Singapare
Rmparming Cackrs ringa Fosce TiCM Faa.
Accige g Locatien PIC0 CENTRE DROF-CFF POINT
7 Exvess
Own dampge Cacess 000 Agdnianal Exceas -] Wiedisroen Expess 0.0
winnmned Creer Lootmm Chimde Singapore DO Excesd 0
Third Farty Excims 150000 Outmde Sisgapsrs TF Excess 1.500.00
 Bansfity
% GST Eegistarad Information
OAT nepHEEs L= GET Aegridrien Date
S5T Aagstration k. ST Statud vanfwd e
Madfication Hipony
= Palicghalder Malling Bddress
frdress 1 LK 526 #OS. 14T Adriress 3 HOUGENT AVEMUE & Emirais 3 SINGAFORE FISTS
aparass & Agriress Typw Sirapere dadress Parit Cods S50
Unif Mo, aLr1g Egiarzn Policy Humber FIREINITI-0
= 0 Brivar Infe
Corvaes” Kame Unrases Diiver Dreear Typw inngmed Craar
Linnamed Sraer Mams AHG CHEE HURT Drreer MRIC SLEEIFISA Criuer DOB LO01/1554
A ner Date of Drsar Loasan  37/30/19931 Drrar Age = Crtaing Fxpanancs 8
Conkact M. (Matiie) L TREEY Y Corbact ko, [QHice) -] Contact M. (Harme ) [
Agoress L ALE 55 Andresy 3 AENGKOR BRHAL Arcrams 1 SIMGARORE 151055
Addrews 4 Agiress Type ‘mngapame addran Past Cooe LLE Tt
unE Mg, 1440
:‘mm:f”“"* 0 v () W Diteme Wehichn s Dirtwirr Bgurer Camaany
Daclaratizn
Emmr;t‘mrwam Tast B Ty e
Mo fealisn Histery
Cialm D@ ';'n,_;l
Claim Typa = Insured Hame bﬁm B _| Ingured KAIC !nbalz_tm —i
Conbact Ma.[Matil) Contaes He{Hame) = _| Coetaen ko, (2Mce] = : =
Email hddren 0 vabich Rl EESIHT __ TO Wehede Mumber GHERHCN _.'
Claimant Tyze Camam Typs ¥ Ty of Necadt ¢ [Preazeseie =]
Cluimark Name * =" S Cuamant NEIL * e
Clsmare koress —— = a3k 1 i
Ciaim Dsacrgan —— | hiarra of Praterres Wosksbar |
m—"""“ b il i il tréuned Libiiy * eratrame =]
Retues Fasisatian Prefarmred Frnar Optan [Freierres Workshep, Rame inknown %] GlA rapar ez =
Diate Megrnered Clpim Cloes Tiate e Dabe Becared 14RO D05
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Lkt Do, Eacsved W ven O W Lpiosd Dwin 17112019 09117
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Biiwes... lﬂjibum St T [ [ Woemal = |
Bromse. | [Sgar] [Fiense Saien = v [wermar & [ ——

|
[
I
I
[
[

wr hitackemens List

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

| w [Wormal

L

Browse_ | [Dear| [Ftesse Setect

=T < [

L
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Claim Handling(accident reporting Claim Task )

Lpinaged &y Date Caegory 1 Urgancy Ceacnption
AT PAYA_UBI_SO0SO1{ MATIGRAL LSRERRMENT CENTEE SERVI MAIC T FoL% 11514
CES} an 54 Wow 2019 0921 HRICH Crwving Leesas ¥ Wiwma TRONG e roe
PABC_PAYA_LIBT_ BODGG1| MATIONAL ASSESSHENT CENTRE SERVT  pie b g Licanae. ¥ Vermal MEIC Driving License 2009-11-14
CES) &0 14 Wow 2015-09:53) sl ]
SAC PAWA_UNL_BODBOL] MATIDNRL GESSSMEY T CENTRE SERVT e s— EAE 2015-18-148
CES) pn 14 Ney JO1% 09:32
WAL PAYA_URT_FOCEALT MATIOMAL ASSESSMENT CENTRE BERVT Pt Mormid Friotos 2019-11-ka
TS o 14 Roy JO0W 00: 33 =
WAC_Fava_ LB §00501( NATIOMAL ASECESMERT CENTRE SERY] B kil ProAca 30181174
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