3 COUSE o 7 R BT -
e e i e b saTRiSS e B e L T -— []
|;R' ¥ HU;"\* fl'f,, a'wnmwrr Centre Ser w((“? purt 1 Jasiony . m“q_mooz%cf’r:} i
| “ 23 l” 1?13/ 20 15:34 Jel iln:..sd,ml_'lum | e T Completcd Done by
IR 3 0 I8 L SOG .)x SRR SRR i ] — ‘ -
| RS gt i 200 g2l || SAS eling ! = s
IO R YT S Tt SRR
RAREE 1313120 2%:20. I-Motur Clatm Foru L 1Tf1n931§5' 9 12/ 20 16:°F
T e B w s L-Belotor WSO (winlu: OD 2, TF 1hrs) 5
L - @.' I{:'!:;u”“n {_}||f}a 1 P i IE.._...... . ey g
- P lioto Uploaded | ;
. I ,.-'nr;n.ls1|::t1lf'31|rrc:.‘ Ieport j
H* Tnswrer: i o
, " Asa'l [lupuri b:,r Fax / Tand o Own er/Whap | = _
I"rnh.urntl W;a.‘;rl:l_n'].h J"'-Luluil WH: |! .l" QW { S i 'Tu1 o 1
T Rarlieutivs: [wh No:  s@g w73L. . MC( . )/NowINC( ).
I.I;:v'u'u:-.f]hwrr_{ ) . Tel b ) R e
J’n!n_; Mo ( ) Period: ( )} Cover Type: ( Y .. -
Confl el by e | Daier 'ﬂmci )
Insured/Driver Liability: ( %) [Mote-Bst Status (WO):  N: 0-20%; P: 21-79%. P 80-100%]
Year of lepistration: { ° ) Wammnty: YBE(  )/MNO{ ) ' .
Jlxu: L b l;’li ' b .uIiru_{ : 51,000 J.FH nuu( J o
L._!._..ajl il 7 f;ﬂ‘\l T Jarpeps gy

Gl Iﬁf:ﬂef'l‘?*n-;rf;,. Eﬁ A h ik
{ 3 Walle-In Quyvoniare (..LI.;I.DIHEI‘:I‘"! 1r‘1rl:.ln'|'li'sl1{:ln lrln:l_l}’ E'Dl‘!l]ﬂm'lﬂﬂl & Sl.l"]l!:m.lr ND r.'.r'rur l:lf rt.pulmr

B oo z

L ) ‘Latul Lass Cuse 1 to e-mall Insurer URGENTLY, : Wak M ! i
rrive-Tu ( 1 Tawed-In ( )5 Invoice: YES ( } f MO )i TUWJH[S Clo; { 3 1“ ; ) |

e | R
i) hpply fur I‘lrm»j ol Allowance { J..-’ CULril:b}f E".J.r( } : i '
’} ﬂ{l Cheuole / ['”rl I'Lu;n[rh!':p:cl‘.mn 1 . _1

1) UiJ]U.J.L] RCuHI‘.I'G_'F Iholo [epiir Cost> $3000] ¢+ ) A : - i
dejrrp e - — R . USRS

T

B G e i
T AR N R ﬁi‘«;ﬁ&

1
%
...... 1
s . e T e A oA - |
i e TR L oA
/ 0 [ e R R T o
e AT - I AP Eub BV e m—r poure el I}Mlﬂnm“u{-i'u'u"; {53‘,}1 ‘?g P>
: A2 A t Dumege Azssasment ($100) INC (3 i
qver ; 3) T 1 Towing Ise T4I4
3 “rr:h!r(:hlu“ul.: i -l:l T t Pallow=Tlrough S'J.I"l'ﬂr 120
‘wnli . ) VT 1 Pullew-Thruugh Burvey (Renirvay) 3 b
sl = ot Foroinnzagalna MG Only (wel [0 Jan 2003)
e # T §) 'TH: Heelnsposliun . bR
arviiged Portion: : 7ITL+ Haw DA SV Barvey T .
A - e 2 ) N'l'UCA-IdI.HuMI Garvivas: ; el
S :
G Cheeleed by (Bugr-In-Churge): 3 B T RTiaane = ST
; I . ' L3 el I.Lqm[r Ot inallon - S10
FLi
T D T ] s Yol Wepaly Tutpeution :
i, Ej;afh %‘i’r,.lzq ’1;%3?5’) _W:‘ W ﬁgﬁiﬁﬁ‘ DV S Cu!lul:'! Tguest Covrdlnation 33 _
= - (L) TF (fsn INC) mgalnat 1IC 510 o
5} 14 122 1080 Mohile 30
frvwenlom dored , Fae Charged
[nvuice daled Fae Charged -




MMAT20034087 | Nalional Assessment Cenire Sandoss - Uk
ENTRY DATE & TIME: 1802030 1639
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accsdant to speed up the claims process
2, This Form must be completed by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facis may allew insurance companias to

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Managemaent Centre established by the General Insurance Association of Singapare (GlA} for
archiving and thal copées of this report will, for a fee, be made avalable upon application by interesiad partees,
7. By the ledgement of this report 1o 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/03/2020 15:39

170372020 09:20

CTE TWDS CITY B4 BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
far repair ta your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLXBOE8E

HUANG QIAQ ZHEN
SHHHALBZ

NOEMAIL

(LOCAL) +85-096676948
OFFICE-96676948

KA,
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5080804920-02

HUAMNG QIAD ZHEN
SXHAHE81Z

30/05/1989

INDOOR

21/07/2010

g YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-966T76948

OFFICE-26676948
NOEMAIL
Faga 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 conveyed to hospital by
ambulanca?

Was any olher 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

Was the accident reporied to the police?

If ¥es Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200317/2158
Attachment(s)

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

5 YISHUN ST 51 #10-10

767998
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

SGJA1TTL

PRIVATE CAR
BOEY WENG YEW
SXO0ET.

Page 2 of 19



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HUANG QIAD ZHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX8989E

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form 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 Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be 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;

i) 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 carrespondence, statements, inveices, 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 claims.|collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare 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 Singapore, for one or more of the above Purposes.

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

(e] the infermation so collected under (d) above 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, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature

Driver's Signature
Date & Time:

(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN MNo.:



ACCIDENT DATE;( '} / 3%:00;%%?} TIME: [_CL..__._.HHI-LMMi Praslelel! Erct
.-f FCTE tuis cady b4 ;qf; C‘C’ﬁﬁlﬁ-gj

~LOCATION:. , 1

H""--"‘""—"'_u-"'r
1. DETAILS OF VEHICLE o - 1? :I,_

GJVEHICLE NUMBER:__*7__ L3 Sbx §4%9 8.
b)INSURANCE r:ommm’ ~1 ¥ (e

c)POLICY NUM BER: .
d)POLICY TYPE: :c-::rmp NSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL:, e :

fITYPE:(SALOOM / cou LORRY / MOTORCYCLE./ DTHEFES:I
g]VEHICLE CATEGORY: [WA.TE“J ct:r|I EME“C""L /MOTORCYCLE) -

h)PURPOSE DF USING AT ACCIDENT TIME: F‘.I"1“-'°~'!'E- e

IJARE YOU CLAIMING. UNDER YOUR G‘l’iN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2.. INSURED / POLICY HOLDE
Zhen (MALE / FEMALE)

AINAME_Huaug Geoo . )
b NRIC/FIN/P ASSPORT: CONTACT:__ 66 7694 F.

c)ADDRESS:

J?- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasean DRIVER :
Cinal dj’“dﬁﬂé’ al| NAME; As ~ Above. [MALE / FEMALE)
' T "9 vr) b)NRIC/FIN/PASSPORT: CONTACT:
C—-- j c)ADDRESS: ;

*“d)DATE OF BIRTH: ( / / J (DD/MM/YYYY) '. i
©]OCCUPATION: (INDOOR / OUTDOOR] _

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND]

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: own Er
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)JROAD SURFACE: [DRY [ WET / OTHERS :
6. WAS ANYBODY INJURED (YES /NO) 7
7. Q)REPORTED TO POLICE (YES/NO) 7
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :
%Mo of passengar @) VEHICLE NUMBER: S6T 413F ). Mmookt

( Wnduding dviver) D) DRIVERSNAME:_ Boey Wewg Yew
C ) c) NRIC/FIN/PASSPORT:__533242 (+] CONTACT:
— 9. THIRD FARTY VEHICLE
% Mo of passeager d] VEHICLE NUMBER: L MODEL:
o) DRIVER'S NAME:
U”““"“"E’J driver) f)  NRIC/FIN/PASSPORT: CONTACT::

()

—

1vt-..r+,l,,} 55.-1 P”'"‘E-— Fﬁp’r"l Qh‘]ﬂ.fi, 5 1hmm@w"“m

oy Nad L”T b siiag Qny; =

: \”DE&G .—- }\-LD.



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522998

REPORT OF A TRAFFIC ACCIDENT

R

0317/2158

10f3
Report No. T/20200317/2158

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
17/03/2020 21:13 142

Name of Informant; Address:

HUANG QIAOZHEN 5 YISHUN STREET 51 #10-10 SINGAPORE 767998

1D Type / ID No.: Contact No.:

NRIC NO / SB917581Z Home/Office: Mobile: 96676948
Mationality: Email:

SINGAPORE CITIZEN

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

Female 30 30/05/1989 Driver

Race: Language; Institution / School Name:
Chinese English

Oceupation: Driving Licence Information:

ACCOUNT MANAGER Class: 3A Date of Expiry:

Typeof Lucaﬁun

Dateﬂ' ime r::-f

CENTRAL EXPRESSWAY

T1.r pe of
i Accident: Straight Road
Accident: 17/03/2020 09:20
Location:
Along Road 1

Towards City, before Braddell Road Exit
Weather: Foad Surface; Foad Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SGJMT?L Car Slightly |1
Damaged
SLXB8980B | Car KA CERATO White Slightly 0
FORTE Damaged
KQUP 1.6
AT 88X ABS
DIAB SR




il T

Tr20200317/2158
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20200317/2158
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-85229989 CONTINUATION OF REPORT

i -:-.i-.if.'u L|1j';1 f'jir:— it :

Any Ped&stan Involved: No
ND of F'edestnans Injured: NIL

: 5391 TEB'I LR

Related Vehicle | SLX8989B (Car) Contact No.| 96676048

Hospital/Clinic | PLATINUM MEDICAL CENTRE PTEL LTD | Class of Class: 3A

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/03/2020 Date Discharge | 17/03/2020
MNo. of Da ranted Medical Leave
Name Boey Weng Yew B TIDNo. | sS7324067
Related Vehicle | NIL Contact No.| 84983240
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | MIL
Erief Details.

On 17/03/2020 at about 0920hrs, | was driving on the 4th lane from the right at Central Expressway, the
road was congested and my car was stationary at the point of time. My car was then hit from the rear by
the other car, the impact caused my car to mave, | then got out of my car and went to talk to the other
driver. We then exchanged particulars and continued our journey. Around 1600hrs, | was at work and |

felt back pains and decided to go for a check up at the said clinic and was given 3 days of MC. | was then
advised to lodge a police report.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 7BE458

Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

AR Ao

Tr20200317/2158

3of3
Repaort No. TR20200317/2158

CONTINUATION OF REPORT

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:
L/
SC2 MUHAMMAD SYAFI'IE BIN JUPRI =7

Signature Of Informant:

Qaty~

Signature Of Interpreter:
Mot applicable

Date/Time:
1710312020 21:13

Officer In Charge Of Case:
TP/ AEIT/ "
SIANG Y1 TING, STEPI;-IF';N}E g
Contact No.: 65476414 |/ »r 1}

Classification Of Case:

Authentication Stamp | \. e Fiin
NP168 foom



AMTI2020 Policy Search

eBaoTech -~ GeneralClaim
Hallo, NAC_FAYA_UBI_8S00601 * Change Languaga * Change Password * Log Out
My Desktop Policy Query
TSRO Palicy Mo [ —] Date of Aceident [17/03/2020 17:04 '
Wehicle No.(For Motor) l’iLKEE!SBB : Certificate Numbear |
| Search |

i Certificate  Policyholdar  Polcyholder Vahicla Insured Commince
Beject. Foliey Mo, Number Name KRIC Frodet  Caver Typs e, Object Date Esping e
5000804920- HUANG QIAD drivg .
L) 02 THEN 5B917581Z GPC CLASSIC SLXB9EYE SLXE9ASB 177092019 16/D8/2020

hitps:/fgiclaim.income . com.safges/icmiaciaim/ICMpolicySearch.do 11



JHer020 Claim Handling(accident reporting Claim Task
Claim Handling
Accident MT/ 1DERTSS
Balcy Ne. ELG0A04920-00 Wehick hio. SLx29898 5T Registration ko,
Certificate Nao.
Pubcyhokler Hame HUAKG QEaD ZHEN Policyhaider MRIC SA9175ELT
Progholt Code PEIVATE CAR IRSAURAMCE Cover Trpe anve CLASSIC Loadryg a
Cortact No.[HMobile) GO TEGAE Consct Mo, [Office] Contact WaHome]
Ernail Addrass Special Remark ecnde
KFE & Mp o Yes TCA w Mp o es wlude Reason
NCD Protectan Mo WD Ercklemant] ) 20 Brugle Hire kg
= Aczidest Detalls
Report Cate 1803/ P00 16:03 Accdent Rapsdt Wihis 14 hrs es Aocident Type Colissn » Head bo Rear
Dote of Accident 173200 Time of Rociglent &5 mm =5 11] Comrtry of AcgiSent Singapurd
Reporting Centre drange Farce [ 10
Accidant Locetien TE TwD5 CITY B4 BRADDELL EXIT
F Totsl Excess Apalicable
Encess Tyos Pur Azcident Widsoreen Exress 10000
OD Standsrd Eucess 600,00 TP Sapncars Excass Q.00
YIED O Excess p.oo YIED TP Excess [-E- -] Orwr & Covered? Covarad
Addigenal Faceas L]
Tota| Ob Excais Apeiicpsie &ann.on Total T# Excuis Agpicanie 0,00
w Benafits
% G5T Reglstersd Inlormation
GST Angmiomd [T LGET Regiatranon Dabe
GST Regrtraten Mo GST Satus Verified e
Medifizatizn History
W Pokoyhalder Malling &ddrees
Fddmns § BL& 761 #10-177 Addeess 2 CHOW T KANG NORTH & Acaress 3 SINGAFORE BAOFSL
Address 4 Address Type Srgapore sidresy Powl Cade 30761
Uit M. a1 Relted Palicy Wumbe: SNANE04RI0-02
w QI Brivar Infa
Deriver Wame HUAKNG QIAD TFEN invar Typs Han Drsser
Urnamed driver Mame Diiver WRIC SASLTE01E Driver D00 MHO5 1508
Hegater Date of Driver License 30072000 Driver Age 1] Briving Expanence ]
Cantact ko Mabie) SEGTRRER Cantact ko (Ofce) Combpct Mo, [Homa)
Agdress | BLE TEE #0177 Adgudress 3 CHOW CHU KAMG NOETH 5 e 1 SINGAPCAE EA0761
Agdress & Addresd Typs Singapone aooness Post Code BEITHL
Lini g, LN
Ones he w8 Singagane Ertwir Indurer Comga
Raglylared car? Wes = Mo Drreer Wuhic Mo, el i v
Deciaration
f“”‘r‘n‘;:f“r"m"" ame Any injury? o Yeu o MB
Mo ifcatan HEmry
i
Irderes Irdrred
Caaim Type * - M ¥ | N HUANG QIAT IHEN el T
= Contact Conlact
Corkact Mo [Mobila] BTN Mz, | Nz, EDSF‘
[Hama) [Dtfice]
ar
Trrall Address kHHNx'ﬂﬂAILﬂ:DH Wishie kuq“n | o P E
Numier Mumer
Marre of
Claim Descrigtan Lkt  SEI41TIL DN 1T Mer 2020 | fratarren |
Prafarrad 1
i eeatinsured Libibty [yt at Fout r]
ol No. [y, * [Regair | Prafarrad Kama ] :!:dl'! I——Im E cuim
; Detion D [
Biate Regisberes LA/32020 L6-05 1 Chone [ o ve  [MBAAE
Rapart Taken By EEWSJMN HLT
# Prird AK leDer
. Sawe || Submi |
~ Atiachmant
-
Arodent Na, MT/LOBBFLS Cleim e, ooL
Lask Do, Recened ¥ ves O Mo Uplead Diake LN/DEI020 1607
Fath & Confidetial Urpency * Dhwmics
| Choass Fila | Ma file chossn ] [0 * | [morma *]

| Enoosa Fila | Mo fils chagen
| Choosa Fila | Mo file chosen
Choosa Fia | No fle chosen

il
Bk

Ve v][Homal

i

[l

Pase Select v | [naz + | | Hormal [
Piakse Sancl v | [no ] [homal 7
Ciear | [Planae Sunct ] [ne | =] |
[Giear]  [Posse Swmct _r][me |[mermat v

hitps://giclaim.income.com sa/ges/icmizclaim/registrationSave do
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Altachmani

Claim Hardlingl{accident reperting Claim Task

Upnszed Ry/Date

MAC_PavA_UB]_BODED1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2020 16:07

WAL _PAYA_LAL_RODED]{ MATIONAL ASSESSMENT CENTRE BERVICES) o
58 Mar 2030 1606

HAC_PAYA_MKI_BODLOT] MATIONAL ARSESSMENT CENTRE SERVICES] 0
E8 Mar 2000 16:06

RAC_PAYA_LAM_BODEDL| MATIONAL ASSESSMENT CENTRE SERVICES) o
LA Mar 3035 3508

RaC_Pavs_UB]_BODESLL MATIONAL ASSESSHEMT CENTRE SERVICES) o
LA Mar FOE 1808

WAC_FaYA UB]_BODEOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
LA Mar 3020 1506

RAC_PavE_UBI_BODEOL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
LB Mar 3000 16

WAC_BavA_LIDI_S00M01[ NATIONAL ASSESSHENT CENTRE SERVICES) 0
LB Har 302} 18:06

MAC_FAYA_UIBI_SO0RN1] MATIONAL ASSESSHENT CENTRE SERVICES) o
18 Mar 3020 LA-06

MAC_Pava LB _#00601] HATICNAL ASSESSHENT CENTRE SESVICES) o
1B Mar 3020 1A-08

MAC_FavA_UBI_SO0E0L[ NATIONAL ASSESSHENT CENTRE SEXVICES) o
IR Mar 3030 L6006

MAC_FAYA_WNE_ SO0 L] MATIONAL ASSISSHENT CENTRD SERVICES) o
1B Mar 3030 L6056

MAC_Fays _UBI_ 3004801 NATIONAL ASSESSHENT CENTRE SERVICES) o
18 Har 2030 LE-D&

Categary

MRICS Derang Licefse

Fholos

Bhotog

Photos

Phetod

Phalos

Phatos

Phatod

Phatos

Phabos

7

Urgenoy

heral

Fearmial

Resrrmad

hormal

Normal

Sarmal

Mormal

Harmal

Ramal

Sarral

}

Qescrgtion

MRELS Difivng Laseniae T000-3-28

Sa5 PO0=3-18

Preaboa POA0=3-18

Photes 1000-5-14

Frotcs 3020-3-18

Probas 20320318

Frame 1030-1-18

Fhaolos 2020-1-18

Fhotos 2020-3-18

Phoms 2020-3-18

Fhotos 2020-1-18

Phatas 2020-3-18

Fhatas 2020-3-18

Lisinsdad Ay/Date Foider Date

Fibe Mame

hitps:ifgiclaim.income.com.sg/acs/icmieclaim/registrationSave.do

1 1n e Windaw | | Scan and upkaadieg |
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