NATIONAL Assessment Centre Services-

pot 1 ios MR I V0PI

Date En: '}I ‘-lf"lﬂ' ) '

[ i
Jeb desenption

| Dae &Time Completed Done by

| Ref N0 WAl mt100050U o

SAS e-filing

|

Yeh Mo BILIJL@;FH_

E-mail (withia Shes, ALC Thes)

b -~ ——-

{-Motor Claim Form

N P r:ﬂ 545-20l

W 1348

DOA : (lyhe- &
oD’ @‘ Peporung Only

i-Motor W/O (Within; OD 2hrs, TP 4hrs)

i-Photo Uploaded

TP Insurer:

Assessment/Survey Report

|
¥
L
|

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

————————

Praferrod Wksp | INC Assign Whksp / QW: { Tal: Fax:
TP Particulars: - | Veh NouSex gt INC( )/Non-INC( )
Owner f Dnver: { Tel: )]
Policy No: )  Period: { ) Cover Type: { . J __-__
Confirmed by : { Date: Tiina;_m = J

| Insured/Driver Liability: (

%) [Note-Est Status (WO):  N: 0-20%; P 21-79%

P: 80-160%]

Year of Registratiun: ) Warranty: YES({ )/NO( )
Excess: (§ ) Loading: $1,000 ( JIH opoo( )
R T e S ) T : <-<;4 T R S Pt N
Gﬂnérﬁfgﬂﬂ}’k&ﬂ%ﬁ ~9-~E"-“' S fﬁh%&:ﬁ? Em??‘i,w%é: 'ﬁsg;“«- )@'ﬂﬁ&%@%ﬂ t\* iix:ﬁ%‘gﬂﬁgv&m\i"gﬁﬂﬁ Sy e B e T

( } Walk-In Custom ar s Customers information strucﬂ:.r Confidential & St:icuy NO rxfer of repalrer.

i[ } Total Luss Las:

: to e-mail Insurer URGENTLY

-

Drive-In ( 3/ Towed-ln

}; Invoice: YES (

)/ NO(  )s

Tumng Co: {

Remirsse - (NG hofle: 6788 661

1) Apply for Transp.art Allowance (

)/ Courtesy Car ()

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000] [ )

i%'

b *‘M

i

.'?;}_: ?&"‘g

i M“

fions,:

i %ﬁ&

L

1-‘

Invoice daled

o g»g;aﬁ?““&ué ot e ¢ -K&:;W o
T e Rearalon e
,ff’%_isza%’@ S B 5
Sl ey *;-3«;,3‘*5_:% ﬁiﬁ?}jﬁ;; I3 AR Aceident Reporting__(330)
: il >¢?wa:’§;fﬁ%"¢f P wﬁ«;**i [P YDA : Damege Assessment (5100, INC (330} i
P S 3) TF : Towing Fes 540545 ]
Driver/Owser: &) FT : Follow-Through Sw\':y $120 = —
5)FT: Fu[lnw-’l‘hrnug_h Burviy {F.uumr‘,l 530 ) )
Contac :
act No ;
oy R &) TE.: Re-jnspection 375 i
Damaged Portion: 7y191 : 1das DA + SMET Survey 3160 -
& §) WNTUC Addilional Serviceai- ___—1
L
QC Checked by {(Engr-In-Charge): VNS Courtesy Car { Tpt Alloworie 55 .
D *14E: Repair Cosardination 510y 'I L
BN e *147: Fosl Repeir Inspection 523 8 Siier
X s pif: DV Collect Exn:::l-C&urdilutinn_ 55 | Es
sati 1o T (N11): TF (un INC) against INC 50 i .
[ &) 112: 1das Mebils il
a2/ lovales daled Fae Chargea
Fee Chargsd m e



AAMA 20040844 |/ National Assessmenl Cenlra Services - Ubl
ENTRY DATE & TIME: 070472020 15:17
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident 1o spesd up the claims process.
2. This Form mus! 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 companias to

repudiate policy liability

4. The Bsue and acceptance of this Form by insurance companies is nol an admissicn of policy liabliy on ihe pari of the insurance companies.

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

& This report will be farwarded by the insurers of the GlA Records 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 appication by inleresied parties,
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this reper al the cenitre and o coples of the report being mace available

aloresald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/04/2020 15:17
06/04/2020 18:50

NEWTON CIRCUS ROUNDABOUT TWDS NEWTON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKN2528A

OH HUI HUI
SHHAAGZ2G

NOEMAIL

(LOCAL) +65-84371611
OFFICE-94371611

ALIDE
A3 SEDAN 1.4 TFS| (AMBIENTE)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114070839

SIM WEI LOON, JONATHAMN
SXXXK16TZ

23/04/1986

INDOOR

16/02/2006

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91067110

OFFICE-81067110
NOEMAIL
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BLK 264 TAMPINES STREET 21
HOT7-120

Postcode 520264
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 5
involved in the accident

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

ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: _
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yas.Please state which Police Station

Police Station Name THOMSON NEIGHEOURHOOD POLICE POST

Police Station Address gmﬁpﬂcl;éEzﬁ SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: 1800-4529959 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCXO928C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Page 2 of 17



Address

Postcods

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MNOTICE

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

2) This form must be completed by the policy holder andfor the authorised driver.

3) Information 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.

4) The issue and acceptance of this form by insurance companies is not an admission of policy 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 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 available upon application by
interested parties.

7} By the lodgement of this report 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.

2) 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 personal data/personal information set out in the [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 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

() Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, 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 envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

{d) My personal information 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 / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{11} Far complying with requirements under my regulations, laws or court orders.

/]
Va L\
A M |

.f_;:"!z / !

Pu!icﬁmlder‘s signature Driver's slgnaisjre reporting centre pnar*..:L nnel’s Signature
Date [ time: (if driver is not policy holder) Date / time: ?\

Date [ time:
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SKETCH PLAN

Ven A ¢ SEmETEA

Jen B ! S(XI928C

Rowndamowt  of | Newtn Civent fpuarelr Newso  Rol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/

Eedow Ao pelice

v KEgmﬁ

DECLARATION

I/We declare the foregoing particulars are true in every respect.
\ v
/ | g
/ f:/f
A

Poficy holder’s signature
Date & time:

Driver'ssignature

(if driver is no

reporting centre persnnngf*s ﬁignature
policy holder) NRIC/FIN No.:
Da time:

k
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SINGAPORE ACCIDENT STATEMENT
InMiPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre.

%  Please report correctly on the details of the accident to speed up the claim process.

& This form must be filled up by the policy holder and/or authorised driver

&  Information provided must be as fruitful 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 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 traffic police department for investigation.

g

ACCIDENT DETAILS
Date of accident 06 | o4 | 2020 . (DD/MM/YY)
Time of accident _ 06 52 prn (HH:MM)
' ' Ryunclabon+ 9+ '
Exact location of accident U T Newton Civens fowardl Newton Bd
A

DETAILS OF VEHICLE
 Vehicle registration number | SEN 25958A4
Vehicle make and model fﬂr'—if*_{'l A3 Sedan h
Type of vehicle Saloon - MPV C CRV O Van o
e Lorry O Bus O Motorcycle O Others: _
Vehicle category Private O Commercial o Motorcycle O
Purpose of using at said time | " -
| Are you claiming under your Yes o No 2~ if no, please select:
own insurance company? Third part claimz”  Reporting only 0 3

INSURANCE INFORMATION

Insuranr._e t_:ompan',r _?_*{Tlﬁf..
Policy number | ) .
Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
| Name OH  Hul Huj _ Maleri  Female =
NRIC / Fin / Passport number $89 z392th |
' Contact i 4377 1611 '

Address g 24 Sin Mima ol H 10-4 S s10024 )

T

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name B S wei  loon  TJinatnain ~Malea”  Female O
NRIC / Fin / Passport number S ¥L(ol 6T -
Contact i _qrok_Tiee I _
Address | BlE Zes# TampineS Stveet 2 w20 —"*f C2072€4L)
Email address E " i =
| Date of birth 23 [o% ] (146
| Occupation _ Indoor  Outdoor o ) N
| Driving date pass le (02] 2006 i

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =
the insured’'s company? If no, relationship of the driver and insured: Spowni
Accident captured by camera? | Yeso = No g~ ' |
Weather condition Clear O Raining @~  Others:
Road surface Dryo  Weta” I
No l:ﬂ_;_:t_qgsenger _ 2 . __I{in_clusiyg of driver)
| Gender | Maleo  Female 2~
Name B B
|_(_5ﬂ!_p_r_ o Male D Femaleo _ |
Name : -
! Gender Male o Female o i

Gender - i Male o Female o -

Name _ ) = } |

Gender Male o Female o o )
PASSENGER 6

Name _ - |

Gender ) Male o Female o - N

OTHER INFORMATION
Was anybody injured? _ Yes O No =~
| Was other vehicle damaged? | Yes#  Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yese©  NoO If yes, please state which police station.
Police station name | Thewion WNPP.

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

scx 4918 C

’u’ghicla make model

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model
Name

NRIC / Fin fﬁasspon number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number |

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name _
NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name B

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

'NRIC / Fin / Passport number
Contact

|
=
)
o
=)
-]
3
=
m
L
]
-
m
~4

. Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number
Contact




INJURED PERSON 1

Name )

Injuries sustained

Which vehicle person in?

' Were seat belts worn? Yes O No O -
| Was injured conveyed to Yes O No O
hospital by ambulance? 3
INJURED PERSON 2
Name
i_!pj_u_.nr_i_gs sustained B
Which vehicle person in? B /
| Were seat belts worn? Yes O No o
il ) S e b

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained -
| Which vehicle person in?

INJURED PERSON 3

Were seat belts worn? Yes D No o
Was injured conveyed to YesO No O
| hospital by ambulance?
INJURED PERSON 4
Name . :
Injuries sustained l_
Which vehicle person in? -
Were seat belts worn? Yes O NotD
Was injured comrevé& to Yes o No o

__hospital by ambulance?

Name

Inju'ries sustained

INJURED PERSON 5

_ Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured cunue*,nei:l to

Yes O

No o

_E}_spita_l by ambulance?

Name s

\|

| Injuries sustained

INJURED PERSON 6

Which vehicle person in?

‘Were seat belts worn?
Was injured conveyed to
_hospital by ambulance?

Yes o

No o

Yes O

No O




Annex

NOTICE OF REPORTING

This is to confirm that Jonathan Sim H/P: 91067110, NRIC/FIN: S8610167Z has reported to the
Police a non-injury traffic accident which occurred along Newton Circus towards novena, on
06/04/20 at 1852hrs involving the following vehicles:

A) SKN2598A - Complainant's vehicle
B) SCX9928C — Other party vehicle

On the 06/04/20 at about 1852hrs, I was driving my vehicle (SKN2598A) along Newton
Circus road roundabout on the 2™ lane. There was a car (SCX9928C) that was on the 1
lane where he suddenly accelerate and came into my lane, | couldn’t break in time and
the other party’s vehicle brushed onto the left side of my vehicle's front wheel with the
right side of his rear. There is dent and scratches on the front wheel on my vehicle. There
is no in-car camera installed in my vehicle No injuries to any party and no government
property damaged. | am lodging report for to claim insurance from the other party.

2. If this accident was reported to the Police within 24 hours of its occurrence, then he/she has
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT SHAWN KOH
Date: 06/04/2020

Time: 1944hrs

S/D Ref: eSD 48 - 51

Police Post/Unit: THOMSON NPP

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



Policy Search

eBaoTech
Hello, NAC_PAYA_LUBI_800601
My Desktop Policy Query
Haotice of Loss
Folicy Mo, | ]
vehicle No.{For Mator) [ExNTEoER ]

Certficate  Palicyhoider

Select Folicy Ne. Mumber Hame

O 5114070830 OH HUE HUT

Bolicyholder
WRID

SE33I522G

* Change Language

Date of Apcadent

Cartificate Number

sk |

Praduct Cover Type

GRC

Continge.

drivo
CLASSIC

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

Page 1 of 1

GeneralClaim

+ Change Password * Log Out
[DEM4Z020 16:50
L ]
‘ihicie Insured Commence o
e Oibject Date EXpIrY. e
SKN2S9EA SENIGHEA  13/1172019 1271172020
7/4/2020



Policy Information Page 1 of 1

= Pollcy Information

Policyhalder Policyholder

Policy Ma. 5114070839 piing OH HUL HUT NRIC 580339226
Certificate
Mo,
Address BLK 24 210-41 SIN MING ROAD SINGAPORE 570024
Praduct Group
HBME PRIVATE CAR INSURANCE Flan Policy Flag 1l
Palicy Effective ; . .
jssue Date  LHLl/2018 Date 13/11/2019 00:00 Expiry Date  12/11/2020 23:59
Excess . All Clakms
Tyou Per Accident Exress
Own
Third Party Windscrean
0 damage 600 100
Excess Exies Excass
additional o o5 a
Excess Premium
Outside Cutside
Singapore GO0 Singapore 0
00 Excess TP Excess
Agent THIS MARKETING INSUBANCE # Agent Tel B34444 79 GST Flag ¥
Co-
insurance o
Flag
Open
Pelicy Info
Certilicate
Info
= Policyholder Mailing Addrass
Address 1 BLE 24 210-41 Address 2 SIN MING ROAD Address 3 SINGAPORE 570024
Address 4 address Type Singapore addrass Post Code 570024
Related Policy
Linit MNa. Humber 5114070839
¥ Insured Object: SKN2598A
= Endorsements
Saquence [rate of Endorsement Endarsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114070839... 7/4/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling

Accident MT 10909946 -
oy Wa. S1140MEI WEhich ki GENIESEA GRT Ragiitration Mo,

S K.

Smicyhoicer Rama o HUTHU Palcyhoider MRS EUTUR L rE]

Froduct Cods PEIVATE CAR INSLRARCE Caver Tope drivn CLAREIC Loadng o

Comisct o |Mobie} 4171811 Sormacr Ho {0V a Contart Ma.(Hara ) o

Erml A eisa Szecat Remack eCooe =~

£FK {8 W [ e = (0 Ho (Tives #Code Regeon

HCD Fratecin L MCD Efil Ml %] -] Prisgag Hirg o

= Aacldant Darsis

Ergort Date CAGASA0ED 15T Aicdan Rugad Wehm M ha Yl arcoent Type ‘Celbsian » Change f Crass tare
Dt of Atcalanil 060 2000 i of Accigens fcmm 1B: 50 Cayriry of Arngent Sngapars

Regoeming Cenime Cranga Foren ICH Ko

Krcident Locaban HEATON SIRCLS AOUNDABSUT TWDS NERTON kD

% Tobsd Excess Appicabia

Exceds Type Fes ACOAIEAL wengdgcreen Racecs 100,00

D3 Stardsrd Excank &L TF Bimndang Escess c.og
YIED OO Esces SO ¥IED TP Exceis Gnver i Cousred?
agsitiznal Extesd &
Tatsl OO Exoess Azphcabis 150000 Tatai TP Exciss Appicaok
T Eenafite
@ G5T Ragisiared Intormation
GET Regestened L GaT kmnt-un.l:lm
GET RegaLranan Mo CAT S1atus Verded Yes
Hod Pcatan Halary

W Palicyhaddar Halling Addrase

Adzrens 1 Bk D4 810441 &gdrass 2 FIN MING ROAD Adoris 1 SIMGAPORE 570029
Adgres & fidvess Tope Sngapars sdsres Pt Codw £70014
unn ka HEaaed FoaDy RaTier LR e

Driwas Kafva Unnamen Dnver Criaer Typm Unfaffad Dieer

Lnnamed graver MamE SIM WEI LOOK, IOMATHEN Curanr KREC SKKEKLETT Dnwer D0S 1D 1968
Aegiler Date of Dreer Lioesse 18000, 2008 Curtarr Age n Drving Exdengnie 14

Cancact Me.(Matle) PLO&TLID CORLACT ML [OMICE) ] ‘Contact No.frioms] a

Addresd L BLE 244 apgress TAMPIKES STREET 31 Besidriis 3 SInIAPORE 520264
Adoress @ Arzrene Tepe Sngapse Mivess Pom Code S0

Wit o7-110

Dvsaa ke st - Smpapne O ¥en ) o Birreer vehile M. Grver Infurer Company

Ampniered cie?

Cwtlanation

Sreathalyser o Biosd T S : o
Hlldr\ql;r " Oy Ay ingary? () v (81 we

Hed it Halary

Claim D01 r'ma

Dwm Type * O0-HE - Irduaral Mama T s | Ingures NAIC (T rrer P
Camacr 4o o) T — Comact M. (e T | Contacs e, (oMea) =TT

| QF Wahicta Kumbar [ | T8 Wenicie Mumber [Fommsaee |
Tupe of Beneftt & [Prae ez ¥]

Erniil Ao ess

Crrmant Typa Clamast Typa*

Conmant hams + S— |

Camant Addrass — ]

Sen bescriion BkniSsas | SCXIITIC OW 6 Al 200 | bamastproterreasoriates. [
:r:fmnwmum G, I 1 (LT T m

Amrgaars S daalicn TS ] Prafsrarsd Rapai Dgticn |Pr-'||rr|.d Warkifop, Mame unkrasn %] GLA regon Aeceraed L
sweBegees e — am Sone o s - LT
Gepsn Taken By fagmen ]

[F Price & tntzer

EETI RN

antsshmant
-
ELCAIEN R, HT LR Claim Fia. oaz
Ladk Dos, Mecsved = ves O wa Liplaad Cain 7043000 189:81

Pain Catagary *

Browss.. | [ERar] [Fasie Seat
Browss.. | [Eaar] [Fasse e
Browse_ | SEMar] [Fiesse Geiea
Browse_ | [Bkar] [Fiesse Goea

urgency * Descripton *

w | [normai =]

v [marmal =]
[ [uurmu =)
v [fema =]
[ |mmq.| ||
w [warmat T

Browss | [ilar] [Fieess Seect

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 7/4/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O Geno messape |

T Attachment List

AtEchmand Uploaged Bpfbate Caqegory f[" Lrpancy Dascrpiicn "'?J;;"‘ ¥
- (o
WAL FAYA_LB] 3006011 MATIOKAL ASSESSMENT CENT B
o LAY LBLS CB:':m BY Apr 3070 1851 AR ey ErangUcess. Y Wormal KRICS Onving Liceoan J020-4-7
KAL_PAA_LGI_ADSG03] KATIOHAL ARAESSAERT CENTRE SERYT
*9 FES) an OF Apr 2000 1551 BAR Mormal S5 Hidd-ec?
MEL_PAYA_LBI_BIOEOL] MATIDHAL ABSESSMENT CENTRE SERYI
! = CES) on ©F Apr 2020 1540 Proos T Fhobes 2030-4-F
r MAC_PATA_URI_BODGGL] NATIDNAL ASSESSHENT CENTRE SERUL
. ELF} om D7 Agr 3020 15:50 Fongs Nl Prauas 20020-4.3
MAC_ PRYA_LIBI_EDOS0] | MATROMAL RSSESSMENT CENTRE SERV]
w L] o 07 Agr 3020 15:50 Pt Tantal Pt S
==
HAC_PAYA_LINI_BODSD 1] MATIORAL ASSESEMENT CERTRE SERVI
ﬂ VL NAT ML Sl i Bnaas p— Pratos Tz0va:?
Y
r e KAL_PFAYA_LBI_A0DS01E WATIOKAL ASSESSMENT CENTRE SERW]
ﬁ css]".m OF Apr 2000 15;50 Praioy Mormil Pt J000-4-7
HAL_PavA_LBI_BOCSDI[ KATIDNAL ASSESSMERT CEMTRE SEAW]
ﬁ CES) an 07 Apr 2020 15:50 Pranus f— Photes 203047
MAC_Piwa_ BT BOOGOL] MATIONAL ASSESSMENT CENTRE SERNT
w CER} on 07 Ape 3030 1550 Braten Piarma Frebes 2020-4-7
; PAC_PaTA_UBI_BOGGIL] NATIONAL AELSSSMENT CENTRE SIRV
H CES} o 07 Az 2030 15:50 ok, bl Fhotoe H0-4-F
MLCPav A B E0BHL] NATISNAL ASSESSHENT CERTRE STRVD
ﬁ CES] oo 07 Agt B030 15:50 Fhotas Farmal Eralns DO204.7
MAC PAYE_UIBI_ED0ET]| MATIGRAL ASSESEMENT CEWTRE SERVI
E CES) o 0F Aar 3036 1885 Fhrstas Karmal Braias 2O20:4.7
KWAC_FAYA_LIBL_ADDEN1] MATIOKAL ASSESEMENT CENTRE SEKvI
E CES) #n 07 dpr 203G 15:50 Phalog Kpriral Prayios 2020-4.7
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