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MMAIZ0034290 | National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19032020 10:01
SUBMITTED BY: Jackson Ho Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2020 10:11

SINGAPORE ACCIDENT STATEMENT

1. Please report l::u}rrectII the details of the accident to speed up the tlaims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

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

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part af the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copbes of this report will, for a fee, be made available upon application by interested partes

7. By Ihe lodgement of this report to the insurers, you heraby consent o the archiving of thia 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
Country/State of Loss

19/03/2020 10:01

07/03/2020 16:00

CTE (SLE) BEFORE JALAN BAHAGIA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN2140X

YISHUN TOWING PTE LTD
2XHAXHXI0BW
NOEMAIL

OFFICE-89999999

1SUZU
NHRB5AUE4A

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108552646

KOH ZHAN PING
SHHAKG1EF
17/04/1996

OUTDCOR

17/07/2019

0 YEAR AND 7 MONTH
MALE

{LOCAL) +65-83380184

OFFICE-B3380184
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Number 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)
Passengear 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200307/7019.
Attachment(s)

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

BLK 330 SERANGOON AVENUE 3
#09-369

550330
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO
"
YES
NO
YES
NO
2

NAME:
GENDER:

: DONOWVAN KOH
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENMUE 3 , POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL MNO: 65470000 - FAX NO:
MO

YES
NO
MO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts woern?

Was this injured conveyed to hospital by
ambulance?

Address

KOH ZHAN PING

BODY
YM2140%
YES

NO

Page 2 of 24



Postcode

DETAILS OF INJURED PERSON 2

Name DONOVAN KOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YMN2140X

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? ik

Address

Posteode

Page 3 of 24



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 aceurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

hd

!

Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collact, use,
disclase and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iii) carrying out and/or dezling with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar 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/mail packages); and/or

(v} eamplying 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, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

(e} the information so collected under (d) above may be shared / dizclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

AT g
1

GaS W' . A

Policyholder's Sign.aturé' —_— Driver's Signature Repaorting Centre Fersgpﬁ ! .'-}ign;ture
Date & Time: (If driver is not the palicyholder) Mame: :

Date & Time: MRICSFIN No.:



SKETCH PLAN

CTersce)

4
M

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refec 4 police rtded - T/1990 0303015

— ﬂ
e i
f" _'_._,_,.-""""

s Reporting Only

You had been advisad by workshop that in the event that you wish to elaim]

against your own policy {OD claim), there iz a Fourteen (14) days clause | Clalm:00 —
whereby the claim must be made within tha stipulated timeframe from | Claim TP
1 e A i Claim QD / T2 at other workshop

DECLARATION
IfWE/d’_n:%Jarithf fnre.gping Particulars are true in every respect.
I
/ IIl. _t,)"l f s —
|\ ',IN’ \ . ﬁ’

e Lo-1 B
Palicyholder's Signature. Driver's Signature Reporting Centre Personnel'slﬁtr\ﬁl:rg
Date & Time: ) {If driver is not the policyholder) Mame:

Date & Time: MRICSFIN Mo.:




ACCIDENT STATEMENT
ACCIDENTDATE( 3 ;3 ;15 {(OD/MM/YYYY), IME_[ 62 29 )HH:MM)
. Location:_ 1 (508 Lpfre  Quln fahagia 64

1. DETAILS OF VEHICLE \i ¥
Q}VEHICLE NUMBER: YN IHYa X
BJINSURANCE COMPANY: N7 ("
c|POLICY NUMBER:__ &[99 5326yh
d]POLICY TYPE: [ COMPREHENSIVE / THIH@RTY / THIRD P ARTY FIRE &THEFT]
©)MAKE 8 MODEL___ i
fITYPE:(SALOON / COURE / MPV /v AN ﬁ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMBRCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT T [ |nag
'JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YESHO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM /[ RE TING ONLY)
2. INSURED / POLICY HOLDER

AINAME_ViShua  Towing Pt 14d (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:__ -
c)ADDRESS:__
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5-Me of vaseena3. DRIVER _

L-hmw.?qd _52?'} ajName___Eoly 7, P ey @E;Fﬁmm

: T ) o INRIC/EIN/P ASSPORT: EQILL;E{HF - CONTACTZ K335013Y

() ) ADDRESS: ‘ :

ToroVan |cam(mule )
"d)DATE OF BIRTH: (__(3/_ Y /(990 100/mmyvrvy)

9)OCCUPATION: (INDOOR / O UTD OOR) _

f)YEARS OF DRIVING EXPRERIENCE; b
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITION: [CLEAR / mING / OTHERS

bJROAD SURFACE: (DRY /(WET / OT .
6. WAS ANYBODY INJURED (¥EY'/NO) ~2river € Pl itnger .
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

4N af fossenger @) VEHICLE NUMBER: — . MODEL:
{:1ﬂ¢[u¢]_;nﬁj drivery B} DRIVER'S NAME:
¢ "7 €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% 1o of pace d) VEHICLE MUMBER: MODEL:
i =l P o) DRIVER'S NAME
U“’-"*“ﬂ!hf‘-ﬂ diriver f)  NRIC/FIN/PASSPORT: CONTACT::.
k)
Qmﬂfi o
J
Ox =
= X

\lipko =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tf20200307/7019

10f3
Report Mo, T/20200307/7019

Date/Time Report Made:
07/03/2020 22:10

Vide Report No.:

Station Diary No.:
E/20200307/0112

Nameof Info rmant

T Address:
KOH ZHAN PING APT BLK 330 SERANGOON AVEMNUE 3 #09-369
SINGAPORE 550330
ID Type / ID No.: Contact No.:
NRIC NO / S9614916F Home/Office: Maobile: 83380184
Nationality: Email:
SINGAPORE CITIZEN zhanping07 @gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 2 17/04/19986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:

rmation of

Ao -ty e
General Infol

Type of Jo e | Date/Time of T Type of Location:
Arpdaak: Attended by Police Accident: CTE HIGHWAY
: 07/03/2020 16:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Heavy
poe of Collision: Anyone conveyed by
oving Vehicle Against - Road Divider/Kerb/Railings ambulance:
MNo

ny Pedastrlan Involved: Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
- T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200307/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

DIV - e e T R Lo ST o e s Ty e gy S e X

Name KOH ZHAN PING ~ |IDNo.  |S9614916F
Related Vehicle | YN2140X (Lorry) Contact No.| 83380184
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

| was traveling on the 3rd lane of CTE towards SLE before Jalan Bahagia Exit.Traffic volume was
heavy.A lorry in front of me slow down | followed too.Suddenly my lorry lost control and skidded to the
right.Due to the impact my lorry spin and overturn.My lorry overturn and hit onto center divider,

My passenger and myself do suffer injuries in the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200307/7019

Jofd
Report No. T/20200307/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
| been authenticated by SingPass. No signature is
| required.

Signature Of Interpreter:
Mot applicable

| Date/Time:
07/03/2020 22:10

Officer In Charge Of Case:
TP/ TPIB/

VILTON HIA WEE SIANG
Contact No.: 65476178

| Classification Of Case:
|

Authentication Stamp
NP168



{7 Income

made differen

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5109552645 Cover : Third Party
1. Index mark and Registration Number of Vehicle © ¥YN2140M
Chassis Mumber : JAANHRBSEBT 100040
2. MName of Policyholder : YISHUN TOWING PTE LTD
3. Effective Date of Insurance ;23 May 2019
4, Expiry Date of Insurance ¢ 30 Jun 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the parson 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 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Usel
{2) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Policy does not cover
{a) Usea for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically prapelled vahicla,

& Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) s NSA
EXCESS (SECTION 2) : NA
INSURE WITH COE : NfA
HIRE PLIRCHASE COMPANY s MJA
SUM INSURED POMSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance 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 ¢ SININS AGENCY PTE. LTD. (00000615123}
Date of lzsue ¢ 23 May 2019 13:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, HAC_PFAYA_UBI_8S00601 * Change Language ¢ Change Password * Lisg Out
My Daskiop Policy Query
Motlce of Loss T

Pokcy Mo. [ ] Date of Accident jov/osizez0 1600 |

Wehicls Mo.(For Motar} frnz1a0x ] Cerificate Mumber [ ]

Certificate Policyhoider Policyhoider Wakuche Insured Cammence
Bl
Sect  -Pallcy Na Hurmibar Hame nRig  Produdt CoverType T Dbject Dape  iny Date
YISHUMN
o S10985 2044 TOWING PTE  200106308W GOV Third Pary YN2140X YNZ140X  23/05/2019 30/06/2020
LTD

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

[[continue |

19/3/2020



Policy Information

=@ Policy Information

Page 1 of 1

. Palicyholder Policyhalder
Policy No. 5109552846 Name YISHUN TOWING PTE LTD NRIC 200106908W
Certificare
No.
Address BLK 4015 #01-502 ANG MO KIO INDUSTRIAL PARK 1 SINGAFRORE 569631
Product Groupg
HB s COMMERCIAL VEHICLE INSURAI Flan Folicy Flag N
Palicy Effective ; !
Is$ue Diabe 23/05/2019 Date 23/05/201% 00: 00 Expiry Date 30/06/2020 23:59
Excess Al Claims
TR Per Accident Eimes
Cwn ;

Third Party Windscreen

o damage Q o
Excess Eiccnis Excess
Additional 05 o
Excess Premium
Outskde Outside
Singapare Singapare
O Excess TP Excass
Agent SININS AGENCY PTE. LTD. Agent Tel. B69503050 GST Flag ¥
c_n_
insurance No
Flag
Open
Palicy Info
Cartificate
Infa
= Pollcyholder Mailing Address
Address 1 BLE 4015 #01-502 Address 2 ANG MO KIO INDUSTRIAL PARK Address 3 SINGAPORE 569631
Address 4 Address Type Singapore address Post Code 560631

Related Policy

Unit Na. Numiber 5115610819

I Insured Object: YN2140X%

= Endorsements

Sequence Date of Endarsement

Endarserment Type

Endarsement Status

Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510955264... 19/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

ochdent HT, 168EETS

Palicy Mg S109553548 ‘b R, FH2 1408 GET Regeralion Ko,
Cemficane ko

Py noloe T M ive TSN TawinG PFTE LTD Foicpholoer MRIC 010 RCEw
Pt Cope COMMERCIAL WVEHICLE [NEURA Caver Tepe Third Party Loading o
Cantad Ko {Hobee] [ Cartact M. (DMce] n Coman o [HEme] o
Ermail Addresa Specisl Remary aCids

EFE ICETIeE oA e Jves eCode Masn

WD Pronecman L LT Entitismeni( %) n Procale Hing No

= Accldent Datalis
Repan Dane 1032000 10: 13 Acciderk Zapar Within 24 s Yes Acadar Typs Collidad ims Propey
Deee of Accider ORDHA2D Time ol Ascideni hh:mes 1800 Caunlry of ALtideng Snpapare
Rapartng Cartm Orange Farce 1CH Ko
AT LOCalen CTE (SLE} BEFONE 1ALAK BAHAGLA EXIT

= Tatal Foaess Applicabin
Excais Tyzw Par Acrismnk Windscreen Excess c.oa
OO Standard Eucee o T Brandacs Excaid oo
¥IED: Ol Enciris 10000 ¥IED TR Esress Biriwer i Coversd?
Adatiznal Becess
Total G Exicess Aapicats 1000.00 Tatal TF Excwss Azpicabls
GET kegmess - 2 GET Ragairstion Dats 0a/08/2001 S
GET Kegistoston Ne. 0106 0EW GST Staius verfied Yes
Hedficabion Hatary THEN 20 L0: 1608 Syatwn changed G5T Sagatered fram Ms bz Yae

ASA00/H020 L0 LEINE System changen GET Aegsiration ko, rmm nul 1o 200106008
1500/ H020 L0 LEDS System chanpan G5T Aegdsiration Dute frem i b 01/08/ 2011

¥ Palicyhoidar Mailing Addrass
Fydrmis 1 BLK 4015 FDi-503 Agiress 3 ANG WD KD INGUSTRIAL PARE Asdrasd 3 SMEARCAL M)
Andress 4 Addria Type Singapore addme Pasr Cose SEAETL
Lnt N Related Palay Mumber 5115510810

= Of bewar Enfa
P— Unnamed Driver — Dnwer Type Lnnarmad O ——
Unnamed diver Kame MM THAN FING: Driwr KRIC FANNHRLIF Drver D0 1704/ 1904
Bagatar Dibe of Driver Licera | 7I7/20L8 Qiriwer Apa 2 Oriving Experanse Ll
Camact Mo (Hobis| Coreact Ma.(OMce] Canact Mo [Hema]
Aedidreks § BiK 355 Adorean 2 SERANGDDR AVTMLE 3 agiress 1 SInaerOng S5E
BAdrikd 4 Adcreas Type Sngaprs sacress Pram Code 550330
Rirdt P, 8- 355
E‘D;I.;:"“:‘E'WM ) veu ) Dirtemr Vahicls Mz Driver Iraurer Comaany
P e
mrn‘;?mw Bined Tem Dma Any inguny? & Yes Tibs
Madification Hlony

Cladss 691 mﬂ.
Clairn Trpe + Iraued Kama [rern TowinG PrELTE | Traured MEIC HoutieRoEw
O . e
£t i e P S, e —
Climant Type Climare Type o [Fiesse soew ] Ty of Berefit = Bl =
ot e o ORI A o]
Claimant Addrasa |
Clarm Cascriptinn [rwa140s on 7 war 2000 | Wame of Freterres Wirtahoo ]
e E— T S— |
Eeguing Firaasanin s [ Prelerened Repar Dgtisn |memp\. AT Ui T '-3 G4 report
P (T C— i o D =] e Raeiens
Raer Tasee by biown ]
Print MK ettar

e [ stk |

Abtachmant

-
Aocige i Mo T I0BEA2S D We =i
Last Do Received W vag O Mo Wiplos Dare 193020 10118

Pagn = Caegory = iz noat ey = LA *

| Browse . | [EREE] [Fesse Geie = = w [Farmal |1 §
[ Browse | [EHEE] [Fieass Saincr ] [ v [Rormal [
l _Browse. | [ElRE] [Fwss 5eives 8 v [ = —
[ Browne. | [Baag] [Fesse ceinct =] e | [harmal -2 ¥
[ Browse. | [EHAF] [Fieser Seinct 1 ) v [hormal [ =
| Blivwsd. -]nu_ Salact & [wo v [Wormat =

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