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MNAT 20021885 | Natianal Assossmant Canlre Sarvicas - Lbi
EMTHRY DATE & TIME: 18MZ2020 13:53
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 14:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 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 wilful misrepresenation or withalding of material facts may allow insurance companies to

repudiale policy hability,

4 The issue and accentance of this Form by insurance companies is not an admission of policy liabiity on ihe part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. Thiz report will be forwarded by the insurers of he GiA Records Management Centre ectablished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the ladgemant of this repart to the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repon being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
18/02/2020 13:53
16/02/2020 18:20
SENGKANG EAST RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number S)X4299.)
Insured/Policyholder
Mame Of Registered Owner HOUGANG CAR RENTAL PTE LTD
Co Reg No 2X00CKTOTM
Email Address NOEMAIL

Mobile Phone No
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 vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-86853446
OFFICE-86853446

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES

5114048923

TEO GEE YONG

SHx 4241

08/08/1971

QUTDOOR

06/12/1991

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-946090377

OFFICE-84690377
NOEMAIL
Page 1 of 18



BLK 920 HOUGANG STREET 91
#08-07

Postcode 530820
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - MAGARAMBON LAILAL LANTO
GENDER: : FEMALE

Passenger 2 NAME: . ARBILON VON RYAN GALEON
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polics Station Address gﬁgi FJSRUEB! AVENUE 3, POSTCODE: 4088565 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200217/7020,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SBSE402K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS

Mame of Driver
Page 2 of 18



MRIC/Passport Number
Contact Number 63847169
Address
Postcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TEO GEE YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX4298)

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame MACARAMBOM LAILAL LANTO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX4299)

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ARBILON VON RYAN GALEDON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJx4299J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

FPostcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Plaase report corractly the detalls of the accident to speed up the claims process.

1 corra
2, This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3. Informatlon provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate polley liability,

The lssue and acceptance of this Form by Insurance companies Is not an admisslen of palicy liahllity on the part of the Insurance

companles,

5. Any false reporting may be referred to the Pollce for Investlgatian.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciatlon of Singapare {GIA) for archiving and that coples of this report will for a fee be made avallable upan ippiicatlon by

Interested partles. 5 .
By the lodgment of this report to the lnsUFers, you hereby-consent to the archiving of this report at the centre and to coples of

the repart belng made avallable aforesald,
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consant that:

[a)  MyInsurer, my workshop and the General Insurance Assoclation of Slngapore ["GIA") may/are permitted to tnlie:t use,
disclase and/or process my personal data/personal Information set out In th[s [form) and any other personal In Furmatlnn
provided by me or possessed by my Insurer (eollectively the "Personal Information®) and disclose and transfer such
persanal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) whao have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authorlty of Singapore and any relevant government agency/authorlty {such as the police), for the purposa(s)

of ;
{I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigatlons relating to the clalms;

(i1} Investigating the accldent and/or my clalms;
() carrylng out and/ar dealing with my Instructions or responding to any enqulries by me

(iv] adminlstering my elaims (including the malling of correspendence, statements, Invelces, reports or notlces to me
which could Invalve disclosure of certaln 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 administering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes”)
(b)  allnsurer(s) who have insured vehlcle(s) Invalved In this accldent and the Insurers’ lawyers/law flrms, may/are permittag
to collect, use, clisclose and/or process my Personal Information for one ar mere of the above Purposes; and
(e} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third parly service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes

{d) myPersonal Information will also be collected and used to compile clalms histary for the purpose of fraud detection
investigation and management In present and all future clalms.

{e] theinformation so collected under (d) above may be shared / disclosed:
(I} toall insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes sltated, or

{ii) for complying with requirements under any regulations, laws or courl orders
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Dare of Accident
Accident Place
Vehicle Reg. No. (Cer Plate No.)

Vehicle MakeModel

[nsurance Company

Owner or Company Name /IC Na.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER.'S Date Of Birth
Relationship of Dlwnﬂr & Driver
DRIVER'S Address

DRIVELR'S Contact No ./ Alt No.
DRIVER'S Cceupalion

Email Address

Weather & Road Surface

Reparting Typs

Number of Passengers (Including Driver): (O 2

: {E !ﬂ'}/ 2020 Accident Time: | 8 2 O (24-HR-Tormat)
L SeaG KANG AR Rg47)

Sax &299 7
L HYADAY AuaNTE LB
NV Policy No._ S1064S RO
_MWhAnvg Gt ﬂm?m Ye 1w
BUBE NG owners Hp e

Te0 Lee Nuob Q132424 L

: D‘)]*GQ-W?'I DRIVER'S License Pass Date_00 )y Mf}lf

: Spouse \ Parents \ Children \ Sibling \ E:énplnyen\. Others;

Ble 420 Qb St 91 408 -07 5384y

1) ﬂ[f{ﬁ {'}5?? 2)

: INDOOR.\ QUTDOOR (e.g. working inside or cutside office)

Wdﬂﬂ'}fﬂi) @ hﬁiﬂ’lﬂ'n\- Cewn

: CLEAR &: DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

_ DA wAIC | pnstonhp? MalE b femdg

Was (here any video Captured by car camera: YES\
Exact purpose for which vehicle was being used at the time of accident: Private nse Wnr@pusg

Other Party Driver's Particular (f anv)

Vehicle Reg. Noi__ SRS G402 Vehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Wodel:
Mame Daver: Mame Driver: ~

1C Mo, Driver;

1C Mo. Driver;

Driver's Contact & Add: (5%’-} 11 IS'O‘T Driver's Contact & Add: -




SINGAPORE
POLICE FORCE AR MAA T

Ti20200217/7020

Police Station Of Origin: Tord

Traffic Police Report No. T/20200217/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/02/2020 15:35
_Informant's Particulars i a

Name of Informant: Address:

TEO GEE YONG APLELK 920 HOUGANG STREET 91 #08-07 SINGAPORE
530820

ID Type / ID No.: Contact No.:

NRIC NO [ 57132424| Home/Office: Mobile: 94690377

Mationality: Email:

SINGAPORE CITIZEN medoriteo@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 48 09/09/1971 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Other stall sales workers Class: Date of Expiry:

General Information of the A

Date/Time of Type of Location:

Type of Accident: Y¥-Junction
Accident: 16/02/2020 18:20
Location:

SENGKANG EAST ROAD

Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁlmhuleance:

0

. .]- .FJ :;_._.-i ]

SBS6402K | Bus/Coach/Mi| 'sbs bus
nibus
SJX4299) | Car 0

| Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AT TRNERAR LT

Ti20200217/7020

2of4
Report No. T/20200217/7020

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Name 1871324241
Related Vehicle | SJX4299J (Car) Contact No.| 94690377
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/02/2020 Date Discharge | 17/02/2020

s granted Medlcal Leava Degree of njur].r Slight

" MAGARAMBDNLAILAL LANTO

71D No. G5023644M
Related Vehicle | SJX4299J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/02/2020 Date Discharge | 17/02/2020

No. n::f Days granted Medlcal Leave

02

TARBILON VON RYAN GALEON

Degree of Ijurﬁ_.ur Slight

"G5023600K

|'ID No.
Related Vehicle | SJX4299J (Car) Contact No.| 98593755
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/02/2020 Date Discharge | 17/02/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

ON 16 FEB 2020 , | was traveling from sengkang east road toward punggol way road, 4 lane control Y
junction, my vehicle SJx4299J was on lane 4, halt position, red traffic light and | was on my lane waiting

for the traffic light to turn green .

And suddenly there was a huge impact from the rear. The bus SBS6402k have hit onto my rear .
My car have 1 male and 1 female passenger.
| went to clinic and was given 3 days medical leave.

my passengers both was given 2 days medical leave.

passenger detail :

NAME : ARBILON VON RYAN GALEON

NIRC : G5023600K

NAME :
NRIC : G5023644M

MACARAMBON LAILAH LANTO




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20200217/7020

CONTINUATION OF REPORT

dof4
Report Mo, Tr20200217/7020



POLICE FORCE LT T

2020021777020
Police Station Of Origin: 4of4
Traffic Police Report No. T/20200217/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
‘Signature Of Officer Recording The Report: | [ Signature Of Informant: =
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,
Signature Of Interpreter: Date/Time:
Not applicable 17/02/2020 15:35
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/
WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP16B



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 51140459923-000028 Cover : Third Party
1. Index mark and Registration Number of Vehicle : S)X4299)
Chassis Number : KMHDU41BMAUO16TED
2. Name of Policyholder : HOUGANG CAR RENTAL PTE. LTD.
3, Effective Date of Insurance : 18 Dec 2019
4, Expiry Date of Insurance : 17 Dec 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Palicyholder.
(&) Any other person wheo is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing,
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS ¢ NJA
UNMNAMED DRIVER EXCESS D NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : NJA
MCD PROTECTION : NO
PRIMARY DRIVER T NJA
NAMED DRIVER (1) : NfA
MNAMED DRIVER (2} T N/A
HIRE PURCHASE COMPANY : Nfa
SUM INSURED s NfA

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency  AAINTERMATIONAL INSURANCE AGENCY (00000572347)
Date of Issue o 17 Dec 2019 15:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODEO1 ¢ Change Language  * Change Password  + Log Out
My Deskiop Fn“w Query [
Maotice of Loss o o e — o — - = T — | A e o
Posicy M. Eii4040023 ] Cate of Accident [16m2/z020 18:20 ]
Wahicks Mo.(For Motar} Encazoar ] Certificata Mumber [ |
Certificate  Poboyhalder  Policyhalder Vehicle  Insured  Cornmence
i E
Select  Policy Noo Number Mame MRIC Product Cover Type No. Obgact Date Expiry Date
s114p4ggz3.  HOUGANG
) 5114048923 CAR RENTAL 201838707M  GFM  Third Party SIXe29%] SIX4298] 1B/12/2019 17/13/3020
000028
PTE. LTD.
[ Continie

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/2/2020



Policy Information

= Policy Information

Page 1 of 1

Palicyhelder

Policyhabder

Policy No, 5114049533 Name HOUGANG CAR RENTAL PTE. LT NRIC 201835707M
Er::tmm'e 5114049923-000026
Address BLK 523 #01-117 HOUGANG AVENUE 5 SINGAPQRE 530523
Product Group
o FLEET MASTER INSURANCE  Plan Policy Flag
Falicy Effective , "
issue Date  17/12/2019 finks 18/12/2019 00:00 Expiry Date  17/12/2020 23:59
Eucess ; All Claims
T Par Accident Excess
Cwn

Third Party Windscreen

1500 damage Q Q
Eucess Excess Excess
Additonal os
Excess o Prarmiurm 0039.53
Dutside Outside
Singapore 0 Singapore 1500
00 Excess TP Excess
Agent AA INTERMATIONAL INSURANCE Agent Tel, 64646023 GST Flag Y
Co=
ingurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Malling Address
Agdress 1 BLK 523 #01-117 Agdress 2 HOUGANG AVENLE & Address 3 SINGAPORE 530523
Address 4 Address Type Singapore address Post Code 530523

. 5 Related Policy

Unit No. 01-117 Risiatisr 5114049923

[ Insured Object: 5114049923-000028

= Endorsements

Sequence

3

Date of Endorsament

18/12/2019 00:00

10/01/2020 0000

10/01/2020 00:00

2 Certificate Endorsemaents

Endorsement Type
Basic Information

Endargement Number

ok sk 000001 287205617
Basic Information

Endorsement 0000012B7224292
Sk ignmetion 000001267224295

Endorsement

Endorsement Stapus Endorsement Content

Endorsement Take
Effactive Memo B & C
Memo B - JAGUAR X1 5.04
$2,343.60 (before gst) Section 11
Excess $1500

UPDATE MEMOD B - SKDTTE -
JAGUAR X 5.04 - 5 000cc

Endorsement Take
Effective

Endorsement Take
Effective

Sequence

Date of Endorsement

Endorsement Type

Endorsement Number

Endorsement Status Endorsemant Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511404992... 18/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Accidant HT/ 1084848 B
Pahicy k. 5118049533 wahich Wo, I GET Begatration Mo
Carficais Ho 531 404RE - D000
PO e Rare HOUGANG CAR RENTAL PTE, LTD Folcyhoider MREIT 018397074
Product Cose FLEET MASTER BMSURANCE Cowir Ty Third Farty LG o
Conkact Mg, [Mabile]) BEAEIA4E Carkact Mo, (Office) ] Cante Ho.[Heme) o
Ermai Astresi Special Remark eCode [
EFE ) hia (e TCA o ves eCisde Mmasan
WD Pratectian LT W Ervtitherreeni ) 0 Priviil Hing AL 1Y
= Aechdant Dekaila
Fngort Dt 1002/ D0 1408 Avestenl Raport WHRn 34 hni Yen acodem Trpe Coilien - Haad |0 Baar
Cete of &rrident 16210 Time of Acodent hincmm 18730 Caunbry of Areitant Singapers
Repoeting Cemire Drpnge Foros CH Ko
ACCKIENL LOCHION SRGIANG EAST BT
= Totsl Excass dpplicable
Excess Trpe Per Aocudani windcreen Eces .00
GO Sanoand Exceds =) TP Supnoard Eicess 1,%00.00
WIED OO0 Excasn =X 1] WHED TP Extass Dirtawr o5 Soverea?
Asdeons Facses
Toiel DO Edcess Applicabie [=8: 4} Toral TR Exieds Applicabie
" Banafts
T GET Emgivterad Imlﬂ.ﬂ — — . E .
G5 Aaguams e ) ST Ragisiration Cata
GST Regmranes Ka, GET Sranus verhied T
Madfcation MRWY
T Folioyholder Maklag AddreEs
Adgress L BLE 533 #08-117 Address 2 PCRIGARG AVINUE & Aparess ¥ SINGARGRE 530511
A00FEsE 4 Ardress Trpe Snpapans Movess Fom Code 510523
Unit ko, or-ae? HEmted Picy Number SL1404PEY
= 01 Oriver Info
Cirtene Wama T unamen Dmeer Deretr Tyt Unmames Drivar = -
Linnamed driver Mame TED GBS YORD Drteir NRIC BN 24 ] Dnver DDS L N L
Regimer Date of Driver License  S8/12/1981 Crrenr Agm 40 Dnving Espersnce E Y
Conbict Ko, [Matile) RAE0TT Contan ko [Ofce) -] Camuct Mo [Hame) ]
hgdress 1 Bk 520 Acddrens 3 HOUGANG STREET 3L Address 3 SINGAPORE S30910
Aedress 4 Bezrirmns Tyge Singeoore address Peaz Coan £a0e30
UL R, o8.01
:’:;;':"“:1""“9"‘ 1 e (8 W Birivar Vs Ko, Cuiwer [ngurer Campany
Cecammun 3
::":::'g';fm"m nm=g any injury & ves (T e
Hedfcason HEany
Elpim 201 l...
R o ——— G G R PE T -
N pecmpm (I S N
ot A P s o1 Ve e T e— R e —
Claimare Tyge aimard Typa® [Moase e ] Type of Beretr ¢ [Frasesme =]
Cinmare wame — Caemast NAIE + == rE
Claimart Addrem | ]
Chaim [ [Eiuazem ¢ snEeana O L6 Feb 2020 | mame of Preferned wonarag I:I

Prefemad Wioricshog Conrsct
o,

kequire Firalisatos
e Reprpiesed
Zaper Taien By

[ Pt s inizar

Lt D, Bideeved

T/ a0B4815
8 ves O me

Inaured Lisbibry &
Frafecsned Sapair Dptioe
Onrn Cirid Diba

Chem Koo
Upioad Diaks

ﬁll Fault :VF

Browse... | [ERE] [Feas Seeet

Browse... | [ERE [Fesse Seien

[Preterres warkshap, Heme uninesn =] GlA repor
[ s Bata Seceived
ool
1RO 14iL1
Catmgary & Confidermial rpangy * Descrgian =
B [so e [Mermal -

& [ D2 [ T 1

Browse... | [ERE| [Feass cain

Browse... | [ERae] [Fease soec

Browse... | [Elag] [Fease Goee

Browse,.. | [ERRE] [Fease Seinct

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

el e v [Mermat ]

e £ v [herma Tl |

Bl [ C [ o
= = ol e

18/2/2020



Claim Handling(accident reporting Claim Task )
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MAL PAYA_LIBI_BODED]| NATEOMAL ASSESSMENT CENTRE SERUI
CE9] en 18 Feb 3020 14:1]

WAL PAYA_LIBI_BO0E01{ MATIGRAL ASSESSHENT CERTRE SERV]
CES) B0 18 Feb 2020 14:11

WAC_PAYA_UBI_BODS0T] MATICRAL ASSESSMENT CERTRE SERV]
CEG) &0 18 Feb MO0 L1l

WAC_BAYA_LII_B00S01] RATIOKAL ASSESSMENT CENTRE SEEV]
CES) on 18 Peb 30 L4113

WAC_PAYA_LAL ANGR0I] RATIOMEL ASSESEMENT CENTRE SE2W)
CES} on 1A Feb 2020 14:18

FAC_PATA_LDI_BOOG0L [ MATIONAL ASSES3MENT CENTRE SERNT
CES] on LB Fed 2000 14:11

RAC_ PaYA_UBI_EDOS01] MATROMNAL ASSESSHENT CENTRE SERNT
QE5] on 18 Feb 2020 1480

WAL _PAYA_LIE1_SO0S01] MATICHRAL ASSESSHMENT CERTRE SERVI
CES) an 18 Pab 3020 L4; 10

RAC_FAA_LE_AOG01] RATIOKSL ASSESSMENT CENTRE SERVI
CES) an 1@ Feb J030 14110

MALC_F#7A_LUBI_ADCGE0E] HATIONAL ASSESSMERT CEMTRE SERW]
CES} on UA Fas 3030 14:10

MAL_PRTA_UBL BOCGOLL MATIOMAL ASSESSMENT CENTRE SEAWI
CES} on LB Fas 2000 14215

PAC_ PRYE_UBI BOOG0] [ MATIONAL ASSEJ9MENT CENTRE SERYI
CES] on 1B Fed 2000 14-10
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