pAh ol

MuA 119163 F0F :
{

Vi ’J."r“_"m""'” “W‘HHF wf f’ 2 m‘h ._-UJ P.fr'f:w

purt lJ.:ﬂJJ]
e gagaaggq rsizg | Icbdueigion [ Dwic STime Gonploed] Doy
| e 19021978 A *‘“'”’“‘”"; i - g:__ e
| VST CR9G O R I
e ST TG SRR FMotrlishn v N M1/1o25495%" | 12712079 16 Hf‘
O Rl Moor WO immona iy | |
| _ o ——— L i-Phote Uploaded } _ 2 '.__. .
I ppmmsies f"ns.-;r.-;.'.'n::|11f.‘-;uaT._E'Hr]mrl l __________ . _
| b e s ot 0 T Hnndlo OvensriWhan P N——
ot Wiy 1 Aselon Who T OWEC s £ !
! I Pap ETL[ s 5 Vt b Mo FB'[':\”:EQ?-}E ING( )/Nem-INCC ) |
L T Tek )
| _Po Iu- Mo { B ) -__J Pr,rimdi‘!‘{ )} Cover 'l‘ypc.'f _"_JI .
| ( uuj—J ] m’ f_r_;-' f Dt o J'"u:m b i .
| Jnumz[f;}nvm ththly ( o %) [Note-Est. Status (WO):  N: 0-20%; P: 21 ';.rgw_ F: 30-160%]
__W_E'I.Jf_nr]{r[uslr.u L ( B ) Warmmanty: YBS ( )J‘ MO{ ) B
o (¢ ____,1_ L.u.iduu_,‘.l:l 000 (_ )/87, nna{ ) =T .

{GhoihL iwuitiicm** e g st , .};ﬁﬂﬁw Y
(o ) W;L!lr.-l L usLone : Customer's Infarmallon str!clly Conlidential & Strctly MD t*.'.rfer nf mparmr

| - .:l lul i Lass (“1:5_ Lo e-mall Insurer UNGENTLY. : i b a )

Daivieeln ( J Towed-ln { )i Invoice: YRS ( ) NO( ) ;Tuwil‘;[; Ca: ( i ' )

- T
ipl R (NATh T YL Wy ?Wﬁw
I| R {IN“‘J“'{I* e eng R D RS S oty
h "-‘JI?J}’ for Trauspoit Allowance ( )/ Courtesy Car ()
J.r {_E Chegle / o 'ILL".'-]'J.H:I’ ]"[13]1(:_(:“1:'-1 [ ]
|_ EE_L:| haad Rmu: vey Photo [Repair Cost > $3000] ( 3 o . L
ftapry i o 1
| Laifury - 3
b R T }:-w .
htiv b i -.-J'Au’; ”HH“E” ol 1’}-?1- J-m#nlu'.,uﬁ ] ‘fhm’i Nl el L 2
= R 1
- - o ..!_
O e T s e e e agmnd o o " : _ ;‘ .I : _l
— T
; .»}.s ,a*t;?i-u--;-- ity M’ ‘{:._m R X Tﬁﬁhi‘j * !“"“‘l[h”‘
I 1) AL Asaldent Roporting (330 Ta.0a
sl 2) DA ! Damego Assessmant (31007% INC [Ea0) e
LiriverfChwner: 1) TF 1 Towing Fes ; F40/543 B
e _ . ! 4) FT : Fallow-Thre gh Hurvey S120
L:UJ'I [Flﬂ[ Mo J}Ll-":l::lﬁ::;w-ﬂnmn;h Burvey (ILesurvay) : }.'l:l-':l
e R TR £ 4 e ogaingt NG Only (wol 10 Jon 2005
T - i
L# ; 1.[,{:1! TJurIm I: ;1}* ::l :Lht"!:'l“;';;m S B
iy e i 1) NTUC Addilional Sarvises:. NS
Ul LJ!LL] ui L‘rjr L' ugr=-In-Churge): ?S};__cm"m;m”.n“ Y T -
. GHi *Tifit lapale Cosradination : 510 o
AT -"I'i ' T NTL Poat Wepalr Inspection 33 i
i 3 ol
el Efe\‘j{,'i,'-fﬁ%‘:%fdﬁpmﬂ §+ ¥ OV / Collost xoess Coordination 33 T T
TIE (ML) : TP (Han IHC) agalnst INC 30 o
'P].Hll'.hh.n tlobila an
i .'., L Toverles datad . Fae Charged
Fae Charged “___ ==

Twvoica dated



MMAT181E3704 | Matonal Asgessment Candre Services - Liai
ENTRY DATE & TIME: 121122018 15:31
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1212/2019 16:41

SINGAPORE ACCIDENT STATEMENT

1. Please roport corectly the details of the accidaent to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiiul misrepreseniation or witholding of
—_— e

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of

=. Any false reporting may be referred to the Palice for investigation,

6. This raport will be forwardod by the nsurers of the GIA Record

s Management Cenire established by the Genoral Insurance A

archiving and that copies of this report will, far a fee. be made avadable upon application by inferestad parties,

T. By the ledgemaent of this repart to the nsurers, you hereby conge

Date Of Accident
Exact Location Of Aceident

26/10/2019 16:25

KALLANG BAHRU TURNING INTO KALLANG BAHRU VILLE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIPG864G
Insured/Policyholder
Mame Of Registered Owner CCK ALLIANCE PTE LTD
Co Reg No 201911512wW
Email Address NOEMAIL

Mobile Phone Mo
Allernative 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 vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-80787871

TOYOTA
WISH

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5110793064

TED MIAD TIAN (ZHANG MIADTIAN)
S8306301G

18/02/1983

CUTDOOR

05/12/2005

13 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98738713

NOEMAIL

policy liability on the part of the msurance COMpanes,

material facts may allow insurance COfmpanies o

ssociation of Singapore (GIA) for

nl to the archiving of this report at the centre and to copies of the repont being made avadable

aforosaid,
ACCIDENT STATEMENT
Date Of Report 121212019 15:31
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Address

Fostcode

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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191028/2113
Attachment(s)

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

Remarks/ Reascns:

BLK 64 KALLANG BAHRU #06-391
330064

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2
YES
¥ES
YES

MO

YES

KOLAM AYER NEIGHEOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
NG

YES
YES
MEMORY CARD WITH TP

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W FBM1597X

ehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category
MName of Driver
NRIC/Passport Number
Contact Number
Address
FPostcode

Insurance Company Name

MOTORCYCLE

Page 2 of 25



Nature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame RIDER

Approximate Age

Injunies Sustain BODY
Injured person in which vehicle? FEM1597X
Were seat belts worn?

Was this injured conve yed to hospital by
ambulance?

Address
FPostcode

YES

Fage 3 of 25




SKETCH PLAN

IMPORTANT NOTICE

1,
2,
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful 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 Farm 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 Recards Management Centre established by the General Insurance
Association of Singapare [GlA) for archiving 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 coples of
the report being made available aforesaid,

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

fa) 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 infarmation set out in this [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 insurad vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicleis) involved in this aceident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 to the claims;

[ii) investigating the accident and/or my claims;
{ifi} carrying out and/ar dealing with my instructions or responding to any engquiries by me:

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in ad ministering, 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’ lawyers/law firms, may/are permittad
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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers 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, ar

(i} for complying with requirements under any regulations, laws or court orders.

L ' 2

£
Fnlicyhnmg"idig:iﬁure DriveMre Reporting Centre Personnel’s Signature

Date & Time: (If drilef is notikhe policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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Policyholder's Signature
Date & Time:

Driver's Eiﬁ%%
{If driver idfiot the policyholder)

Date & Time:

Reparting Centre Personnel’s Signature
Mame:
NRIC/EIN Ma.:




ACCIDENT STATEMENT
ACCIDENT DATE| 20/ 10 ;1§ NOD/MMATYY), TME(_ TG 2 25 JiHH:pMM)
 LOCATION: IKallcuw g Bahru Turmin, s J<q !/ aw ¢ Eaf,,j.-w
- = " )
Wille

1.

Be of passen 94
{ h'-du.ﬁ[:m_.i dwiu’ﬂ'—r’}
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4.
&
&,
7.
. &.
e all faaragzr
bacuchiog o i
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M, @
i | 7P 2k

F. &) DRIVER'S NAME,_
PYETNf) NRIC/FINGP ASSPORT: CONTACT:

DETAILS OF VEHICLE
Gl VEHICLE NUMBER: SJIP G304 G,
blINSURANCE COMPANY:___
c)POLICY NUMBER:
d]POLICY TYPE; { COMF‘REHENS!VE / THIRD PARTY / THIRD PARTY FIRE &T HEFT}
&)MAKE & MODEL:
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME: Private usSe
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER

AINAME__ccK  Allvance pte [tof, [MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT: Jo?F 25 #|
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
c)NAME:__Te€e  Mias Tig. [MALE / FEMALE)

B NRIC/FIN/E ASSPORT: conTacT: Y¥F3FFI3
c) ADDRESS;

*d)DATE OF BIRTH: | / / H{DD/MM/YYYY)

2| QCCUPATION: [INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N‘D]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirvey
Q) WEATHER CONDITION: (CLEAR / RAINING / DTHER'S g

bJROAD SURFACE: (DRY / WEL / OTHERS,
WAS ANYBODY INJURED (YES / NO)

aJREPORTED TO POLICE (YES / NO)J
IF YES, PLEASE STATE WHITH POLICE STATION: Kelgw A yer NPP

THIRD PARTY VEHICLE

)

al VEHICLE NUMBER:___ FBM 1593} X MODEL:__ .
B DRIVER'S MAME:
) NRIC/FIN/PASSPORT;_ CONTACT:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL: _

P‘-'rfl:r' rg“U{T C.lj )
ol = cqles @ wbe-allane . coun
-];jﬂx' =

\ipke = _ N-CM*“"‘}( Corel W"F4 '_T‘D




SNeAPORE U

Ti20191029/2113
Police Station Of Origin: b8
Kolam Ayer NPP Report Mo. T/20191029/2113
72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
29/10/2019 16:53 | A/20191026/0090 44
Informant's Particulars
Name of Informant: Address:
_TEO MIAD TIAN APT BLK 64 KALLANG BAHRU #06-391 SINGAPORE 330064
ID Type / ID No.: Contact No.:
_NRIC NO / 58306301G Home/Office; Mobile: 98738713
Mationality: Email;
_SINGAPORE CITIZEN _
Sex: | Age: [ Date of Birth: | Type of Informant. o
Female |36  |18/02/1983 | Driver
Race: Language: Institution / School Name:
Chinese ) English ,
Occupation: Driving Licence Information:
PROPERTY AGENT | Class: 3 Date of Expiry:

General Information of the Accident A
Date/Time of

Type of Injury Dr?nk Type of Location:
Accideri: Attended by Police Drive: Accident: Straight Road
L : No _126/10/2019 16:25
Location:
Along Road 1 Traveling Toward Road 2
KALLANG BAHRU
LAVENDER STREET
Junction of Kallang Bahru and the entrance of Blk 654 Kallang Bahru.
Weather: Road Surface: Road Speed Limit:
| MODERATE RAIN Wt
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved :
 Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBM1597X | Motorcycle YAMAHA FZN150 Red Seriously | 0
Damaged
| SJP6864G | Car TOYQOTA WISH Silver Seriously | 0
[ | Damaged |

| Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA




POUKE FhFe T

T/20191029/2113
Police Station Ci Origin: L
Kolam Ayer NPP Report Mo. T/20181029/2113
72 Geylang Bahru #01-3038 SINGAPORE
330072

CONTINUATION OF REPORT
Tel No: 1800-2969999

Driver ]
| Name TEO MIAQ TIAN | ID No. | S8306301G
Related Vehicle | SJP6864G (Car) Contact No.| 98738713 |
Hospital/Clinic NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
L Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 26/10/2019 at around 1625hrs, | was travelling along Kallang Bahru towards Lavender Street, in my
vehicle, a Toyota Wish bearing registration number, SJP6864G. | was travelling on the second lane, as
the most right laiie was having some construction works. | wanted to turn into the entrance of Blk 65A
Kallang Bahru however | could only tum into the entrance via the second lane as the right most lane had
been covered up.

As it was a junction, | slowed down to make a check on the oncoming traffic however there were also
construction works in my line of sight. | managed to see through the empty space of an excavator and
assessed that it was clear. Subsequently, | turned into the carpark however, a red in colour motorcycle,
bearing registration FBM1597X collided into my left front side.

The rider was then on the road and | called for the Police and Ambulance. The rider was then being
conveyed to the hospital by the ambulance.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

Sketch Plan
Informant is not able to provide sketch plan

R UAC A

Ti20191029/2113

30f3
Report No. T/20191029/2113

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 2 MOHAMAD SYAFIQ BIN SUKEMI

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TR/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Date/Time:
29/10/2019 16:53

_(fl'assiﬂcation Of Case:

Authentication Stamp
MP168




12M12/2018 Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language ' Change Password ¥ Log Out

My Desktop p¢|i|-_--’|- Quew L
Notice of Loss r — —— I ;

Palicy Mo. - . Ciate of Accident 26M110°2019 15,12

Mehicke No.[For Mokar) 5:1?&3545_ o ; : Certificate Number :_ |

Search

Select  Pakey No. Certificate  Policyholder  Pabcyholdar

3 Vehicle Insured Cammence
Numbar Name NRIC Prodct  Cover Type No. Object Date Exoind-Daks
CCK q
5110793064 ALLIANCE PTE 201911513W  GPC CLI?;;JS“TC SIPEBGAG SIPEREAG  14/07/7019 13042020
LT

_CIZI-FITIHIJE

hilps:/igiclaim.income.com sglges/icmiaciaim/ICMpolicySearch do "



12122018

Claim Handling
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Claim Handling(accident reporting Claim Task )
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Certificate N,
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Ll = g Yag TCH * Ho e eCiadn Rugsgn
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Date of Acizent PG00 Time of Accidert hihimm 18:3% Country of Actident Singagan
Hapurieg Cenlry Crange Force ICM ka.
Avcgnnt Loacation HALLAWD BAFRL TURNING [NTO KAl LANG HEHEL VILLE
« Total Excess Agplicabin
Euress Trpa Per Accedani Windscresn Exteds . =~ .|.I:|.I:|.|:|n
0D Standerd Excess 2,000.00 TP Standacd Facesy 350000
¥IED 0D Excaws 0,00 YIED TF Exress L] Birver i Cavimnd? Comrad
hadtanal Eantes 1504
Totnl OO0 Exdims Applcabie 3505 00 Tatad TP Eacass Appicabes 150000
« HBonadits
¢ GST Registered lalermation
GEHT Nogsbernd ) 5.‘“ Aggoirakian Cse
GET Registration ki, GST Status Verifiea L
Moification Hisbory L2 EH201% 165434 Systern Cungas GST S18MUS waified drom ho o Yay
F Policyhedder Malling Address ) o o
Aodress 1 ) 154 PANDAK LODF Addiess 7 205-77 PANTECH BUSTNESS HU Asdresy 3 SINGAPORE | 2E33]
Aildreys 4 Address Trpe Svgapcre sadress Poat Code 12E3ED
Uit Mo, 0d-134 REmied Pelcy Mumber S1i4466157
01 Dvivar Indo
lrrenr kame Unfamad Briver Qrreer Type Uenamisd Brrver
Mnngmed driver Nass TEC MIAT TEAK | ZHANG HIAOT. Orivnr NRIC SEI0GI01G Orwer DOB I8 0271503
Repister Dale of Oreer Loensg D512 00 Diriver Agn 16 Dirivireg Sxperietos 13
Cantact ke Mobig) STIAFLE Comadt No,[oce) Contact K. Homa)
Addness 1 BLE b4 #06-331 Addss KALLANG BAHRLI Hgdness 3 KALLANG BAMRL VILLE
Addresg 4 GINGAPORE 330004 Beddremy Type Singagans addross. Fast Code Ikoea
Ui Rio. DE-331
m_lr:-m:u,anwm Ver = Na Diiwer Widvehn N, Ormer Insurer Campiry
D rakion
Em‘fﬂ‘;;’“’“’“u amg Ary injury?® Yoy 4 Mo
Hodiheatiom History
Chadm DL
Siim Type + = T e ECEALANGETTECD
Cortast
Bantact N {Matile] Bonppzze ] i =
. af e —— & e
K A S T S— T ST
o Mame of
Clim Dascription EIRsaRac ; iUl 5o7x O 3 O 3018 ] Simeaf
oy B
ek ¥ L . =0
ot — b ¥ e [Becsives 3 i )
Date Ragesteres L byssanisiess — Jowe [ o= e
— T T —
* Primt A letter
[ Save || svbrmt |
Artachmant
-
Aeccicent Ko HT 1075495 Clars Mo, G
Last Doz, Ascatved & ey g Upinad Date L2 1EFIHL9 LREF
Pah = Categary *
Choose Fiis Mo fin chosan [ Paasn soinct
Chooss File | No Al chosen [ Pesme zeiec
Choasa Fila | Ho i chosen [Prease salect
Chooss fila | Mo Tl cheasn [ Pease Salect
Chocue File | o fie chosen [Dear | piase sect :
Choose Fiie  Na flo chosen [ Coear [PumeSenc: | [mo

Hessage Read

& Allachmant List

hitps:digiclaim.income.com.sgigesiicmieclaim/registrationSave do

112



12M12/2019

AlRchment

e
1

s
-
A

¥ Wideo Liwt

https:iigiclaim income com sg/gesiicmieclaimiragistrationSave.da

Claim Handling(accident reporting Claim Task )

Uplpaded By/Dats

NAC_PAmA_LISI_AOOG01] WATIOMAL ASSESSMENT CENTRE SEAVICES) o
12 Des 2018 1657 '

WAL PAYA_WINI_BODED L] MATIONAL ASSESSMENT CENTSE SERVICES] o
12 Do 2019 15:57

MAL_PAYA_LIBT_BO0601[ NATICNAL ASSESSMENT CENTRE SERVICES) o
1¥ Dec 2019 1657

WAL PRFA_I1_BODGE01] MATIONAL ASSESSMENT CENTRE SERVICES] o
L2 Dz 2008 16:57

MAL PANA LB SO06011 NATINAL ASSESSHENT CENTRE SERVICES) o
1 Dec 2040 §6:57

MAC_PAFA_LSI_HODOD]| WATIONAL ASSESSMENT CENTRE SEAV|CES) o
12 0ec 2010 16:57
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13 D 20019 1£:57
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17 Dae 2000 150
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12 Dee J0UF 1656
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1Z Cec 019 16: 58
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12 Dec 2019 1656
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12 Do 1020 1656

NAC_PAYA_LIAT_AOOB01] WATIOMNAL ASSESSMENT CENTRE SERVICES) &
13 Ooc 2018 1655

NAC_PAYA_URI_BDDS0I] MATIOKAL ASSESSMENT CENTRY SERVICES) o
L2 Dec 201% 1555

HAC_PAYA_UBI_S00G0 [ NATIDNAL ASSFSSHENT CENTRE SERVICES) o
1% Dec 3009 1655

MAC_PReA_USI_RO0GO1{ KATICNAL ASSESSMONT CENTRE SERVICES) o
13 bec 2019 16:55

WAL_PAYA_UR]_BDOESN( NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Dec 3015 15155

MAC_BAYA_LINE_BOCRITL] MATIONAL ASSTESHENT CENTRE SERVICES) o
17 Dee 1009 1655
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Descriphion

WAJCY Oriwing Lichome 30190317

BA% 3016-17.42

Fhotos 2018-13-13

Phgtos 2019-12-12

Fhotos 2010-12-13

Phitos 201%-12-12

Frajtas DEL9-13-13

Prstos 2018-12-12

Phabos 200%-12-33

Phatas J018-12-12

Photos 2013-12-13

Phetes 201%-12-12

Phatoy 3019-12-12

Photns 20151213

Peabos W0H9-12-12

Phatoy I019-12-12

Photos 201512032

Praige IGL9-1212

Photos 2018-33-12
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