NATIONAL Assessnrent Centre Services. s iviosinp n9951€4k Ei
L'.Isllﬁ' In: ﬂ?;!-p, " q Jeb deseription :r Frae & Time Gnmplmm' Dane by
Relt \m.:."’ﬂ JC :mw _ SAS Efl'“lling |
Veh Not Jwmpgoo™ "‘r | E-mail (withia shrs, AIC 2hrs) |I .
0.0 “_ 319912 i-Motor Claim Form LM-I 1199 ¢xkb-92) ”’hj’w 1 g '
Lo i-Motor W/O (Withiu: 0D 2is, 77 4b
oD . EF"/}' Peporung Only ——— Ik : i B — = —— -
i-Photo Uploaded - .
TP fisiirer: Assessment/Survey Reporl | -
- Ass't Report by Fax/ Hand to Owner/ Whsp |
Preferred Wksp [ INC Assign Wksp f QW: { Tal: Fax: FT
TP Particulars: . Jven No: AT Igyp. _ CINC( _ )/Nom-INC( )
Owner / Driver: . Tel: ]
Policy No: ( } Period: ( 1 Cover Typs: lf. ) -
Confirmed by : Date: Tire: J
Insured/Driver Liabiiity: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of R:g:stral-un { )} Wamanty: YES{ )/MNO( ) N
Excess: (5 ) _Loading $1,000(_)/52,000( ) S ]
GenerdlRenmrlenns £ AR on )
{ 1 Walk-In Customar : Customer's Jnfﬂrmat]ﬁn strn::tl]..r Confidential & Strictly NO rsfer nf 'epa!rﬂr
{ ) Total Luss Cnsc : to e-mail Insurer URGENTLY,
Drive-In ( :}.r Towed-In ) ; Invoice: YES ( )/ NO{ Y3 Tuwing Co: < ' J
| Remarkss: INGholne GIBBGEIL L
g 1) Apply for Transp.ort Allowance ( )/ Courtesy Car ()
2) QC Check / Post Repair Inspection ( ) i
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) |
fMjury @ —— : o i =
[ Dateime A ctions e L
e J—-
B fries SR T—?ﬁ LrAmL(S)
"L Elﬁ% ‘hra ii;n__ hecle "fnsgtl'j i
1) AR A:n:dmlhpuﬂmg {530 1l
53 3y DA : Damage Assessment (51003 INC (550 -2
T y 3)TF : Towing Fee . Sa0/545 o
DT[VET."D‘-’IHJ. 4) FT : Follow-Thesugh Suivey $iz0
Contact Mo NET itrlln_lw-Th:?u |;th ;ﬂ;? ERE\:HT“I) - }S!-".'I -
o §) TR : Re-inspection _ ¥af [ ]
Damaged Portion: ; 7)WL ldac DA + SMRT Survey - S160 RS
* 5y WNTUC Additionasl S:rvi:ts:- e
o o : = st
QC Checked by (Engr-In-Charge): NG Couriesy Cor 7 Tpt Allowonie ss| i
T ‘Nﬁ:.-ic_pnir Ca-trdinntion £1 ——
“* T4 Fosl Fepair Inspection e T
| * 15 DV / Colleet Excess Coordination 13 shyssscil
T (H11) : TP (in IHC) againgt INE 520 ]
o

|51 M12: 1dac Mobile

fovalcs dared Fee Chergad
Invaice dotad Fee Charged




MMA 20059596 / National Assessmant Centra Services - Ui
ENTRY DATE & TIME: 15/0772020 11:07
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report mrrecﬂf iz detaits of the accident to speed up the claims procass.
2, This Form must be completed by the Policyholder andior tha Authorised Driver.

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

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the Insurance companses
5. Any false reporting may be referred to the Police for investigation.

&, Thiz repor will be forwarded by the insurare of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI&) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repar being made availabla

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

15/07/2020 11:07
14/07/2020 09:20
SERANGOON RD TWDS PIE (TUAS)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMQE00aT
Insured/Policyholder
Name Of Registered Owner SMOKEVOXY
Co Reg No SXXXKB26D
Email Address NOEMAIL

Mobile Phone Ne
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-B2999999

TOYOTA
VOXY HYBRID 1.8V AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114412079

TAN LEE GEAT (CHEN LIYI)
SXXXX116Z

151171981

OUTDOOR

31/03/2008

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-07410856

OFFICE-97410856
NOEMAIL
Fage 1 of 20



Address

Posteode
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?

Number 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?

| have been approached by unknown person(s)
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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200714/7019.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 804A KEAT HONG CLOSE
#13-08

681804
NO
OWNER

CHAIN COLLISION
CLEAR
CRY

NO
3
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Addrass

Postcode

SL55154P
SUBARU FORESTER

PRIVATE CAR

Page 2 of 20



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGD2326T
Vehicle Make/Model/Colour MNISSAN SUNNY
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame TAN LEE GEAT [CHEMN LIY1)

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMOQB009T
Were seat beltz worn? YES
Was this injured conveyed 1o hospital by

MO
ambulance?
Address
Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Plzase repart carrectly the details of 1he accident to speed up the claims pracess,
This Form must be completed by tha Policyholdar andfor the Authorised Orlver,

Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of matarial

£
facis may allow insurance companies to rapudiate policy ljab|liby,

The lsswe and acceptance of this Form by insurance compantes s nat an admission of policy lizbllity on the part of the insurance

companies,

5 Anyfalse reporting may be referrad to the Police for Investigation.
The regort will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance

B,
Assoclatlon of Singapere [GIA) for archiving and that coples of this repart will for & fee be made avallable upan spplication by

Interested partias, i
Biy the lodgment of this report ta the Insifers, you hereby-consent t the archiving of this repert at the centre and to coples of

the report belng made availabls sforesafd,
B. Consent under the Persanzl Data Protectlon Act [PDPA)

| understand, acknowledgs, agree and consent that:

{2] My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Information set aut In this [form] and any other personal Infarmation
provided by ma or possessed by my Insurer [collectively the “Personal Informatien”) and disclose and transfer such
Personal Infermation to &l insurer(s) whe have Insured vehlels(s| Invalved In this accident (all Insurer(s) who have Insured
vehlele(s) Invalved in this sccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Maonetary Authorlty of Singspore and any relevant government ageney/fautherlty (such as tha police), for the purposefs)

of :

il processing, handling and/or dealing with my clalms Including the settlement af the clalms and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/ar my clalms;

{ili} carrying aut and/or dealing with my Instructions or responding to any enguiries by me;

(v administering my claims {Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Invoive disclosure of certalin personal data about me to bring about delivery of the same s well a2 an the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law In edministering, processing, handling andfor dealing with my clalms. {eallectively the

“Purposes”) _
all insurer{s) wha have Insured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are permittad

(&)
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fc]  my Persanal Information may/can be disclosed by any of the Insurers ancl/or GIA to thelr third party service providers or
agentsfinclucling thelr lawyersflaw firms}, which may be sited gutside of Singapore, fer one or more of the above Purposes

my Fersonal Informatian will also be collected enel used ta compils clalime history far the purpose of fraud detection,

{d)
investipation and management In present and all future claims,
fe} theinformation so collacte:d under [d) above may be shared [ disclosed:
[il te &l nsurers and/or any other thivel parties that assist In evaluating, Investigating, controlling or tanaging fraud,
regulators, law enforcement and government sgencles as reasonably required lor the urposes sleted, or
fiit for camplying with reguirements under any regulations, laws or courl arders.
\y e
£ 3 -
Policyholder's Sigrature Driver's Signature lteparting Centre Personngls Signature
Dale & Time: {1 elriver is nol the policyholdar) Harme: £
Dale & Time: HRICAFIM M.

CE] E1 PR B R I L T
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Date & TivTme {If driver fs nol e policphinldan) Mamea:

Dave & Tirme: MRICSFIN M

RLEETE Pl ISR L LT T L



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
\ichicle Make/Model

Insurance Company

Orrner or Comapany Mame /IC Na.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D:‘-’.-'I'Iﬂl' & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt Mo,
DETVER'S Cocupation

Email Address

Weather & Boad Surface

Reporting Type

A ] Ewl‘j Accident Time: o920 am (24-HR-Format)
. PIE hwonldt 445 kAL ANG SUP rad o CTE/uiky

L 8$Ma pood T

TNOTA 42 VOXY  Hybrid.

ML Policy No,_S 1144120719
SMp ke VOXY
. SMOKEVORY  Oumer's ﬁp Ca:ﬁpuny Tel
TAN ., LEE GEAT fﬂ'uxn&?.

[S.lht.l; (951 DRIVER'S License Pass Date SFEU}K g..:u?f:

: Spouse le-cms'v.Childrr:nHSihihg\Eﬁptnyacth‘t@'s: 0Lt
FOH4A  KEAT H>N G eOSE #3-08 §(c&lsot)

1) DT OFBL )
: INDGOR ‘-.[ﬁUTD GDR}[c.g. waorking inside or outside office)
adw1 1@ myear: 54

CLEAR & DRY N RAINING & WET \ AFTER RATN & WET

; Reporting Only qCIaim Cither Pmﬁjﬁ Claiim Own Insurance

Number ol Pagsengers (Including Driver): &

Was there any video Captured by carcameral YES | NO
Exact purpose for which vehicle wag being need at the time of aceident: Private use \ Work purpose

Orther Party Driver's Particulay (1f anv)

Vehicle Reg. No:__ SGD 23261 {CJ'

Vehicle Reg. No,__ S LS S154 P )

Velhicle MakeWModel: B2 rid Forpeber

Vehicle MakeWlodel: A/L AN JH”W}

Mame Diiver:

MName Diiver:

1 Mo, Diiver:

1C Mo, Daver;

Dyiver's Contact & Add:

Driver's Contact & Aded;




SINGAPORE
POLICE FORCE

NAFEER VAR

20200714/7019

1of3
Report No. T/f20200714/7019

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/07/2020 17:50 A/20200714/0026

Informant's Particulars

Name of Informant: Address:

TAN LEE GEAT g.g‘l'légdl:l'{ B04A KEAT HONG CLOSE #13-08 SINGAPORE
"ID Type / ID No.: Contact No.:

NRIC NO / S8138116Z Home/Office: Mobile: 97410856

Nationality: Email:

SINGAPORE CITIZEN SMOKEQUTS@YMAIL.COM

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

Male 38 15/11/1981 | Driver

Race: Language: [ Institution / School Name:

Chinese | English '

Occupation: R Driving Licence Information:

Grab Driver Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Asmident: Attended by Police Drive: Accident: Straight Road
el ale S [ E . 1 Mo 14072020 08:20

Location:

SERANGOON ROAD

Weather: | Road Surface: ' Road Speed Limit:

Clear | Dry 60 Km/h !

Traffic Flow: | Traffic Control: | Traffic Volume: |

One Way Not Controlled | Moderate |

Type of Collision: | Anyone conveyed by |

| Between Moving Vehicles - Head To Rear

ambulance:

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGDZ326T | Car NISSAN Seriously |0
I— ; Damaged
SLS5154P | Car SUBARU White Seriously |1
Damaged
SMQB009T | Car Black | Seriously |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

T

CONTINUATION OF REPORT

0200714/70

2of3
Report No, T/20200714/7019

Driver

Name TAN LEE GEAT

ID No. 581381162

Related Vehicle | SMQ6009T (Car)

Contact No.| 97410856

Hos pitala’Cli_nic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | 14/07/2020 Date Discharge | 14/07/2020
' No. of Days granted Medical Leave | 05 Degree of Injury | Slight -

Brief Details.

| was travelling along serangoon Road towards PIE tuas on Lane 2, suddenly the vehicle in front slow
down and stop, | follow suit. But the vehicle behind me bearing vehicle number SLS5154F could not
brake in time and collided onto my vehicle rear portion. The impact was so great that my in car camera
also flew off. The impact causes my vehicle to propel forward and hit onto vehicle SGD2326T. We
alighted exchange particulars and the last vehicle passenger is injured and got conveyed to the hospital
by ambulance. | wish to state that | manage to brake in time in stationary position before SLS5154P hit
onto my rear. | suffer some cuts and bruises after the accident and was treated by the paramedic. |
consulted a doctor at intemedical 24hr clinic and was referred to Amk polyclinic for an x-ray.




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

WAL EN AR TR

Ti20200714/7019

Jof3
Report Mo. Tf20200714/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter;
Mot applicable

| Date/Time:
| 14/07/2020 1750

Signature Of Informant:

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

Officer In Charge Of Case:
TP/TPIB/

ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65476845

Classification Of Case:

Authentication Stamp
NP16E



Policy Search Page | of |

eBaoTech . _ GeneralClaim
Hello, NAC_PAYA_UBI_S00601 o + Change Language ¢+ Change Passward * Lag Out
My Dashtop Policy Query
" Policy Mo, [ Date of Accident [14/07/2020 D820
wihighe M, (For Matge) BwosopsT ] Cartificate Number [ ]
Saarch |

Certificate Bolicyhoider  Pohcyholder
Humber Kame MRIC

) Si14a12079 SMOKEVDKY 534058260 GPC

Continue

Wehicle Insured Commaree
Mo, Chject Date

SMOGI0ST SMOS00AT  29/11/201%  19/12/2020

Selact  Palicy Ma. Praduct Caver Typa Expiry Date

driv
CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/7/2020



Policy Information Page 1 of |

%  Policy Information

Policyhokder Policyholder

Policy Mo, 5114412079 Hamie SMOKEVOXY NRIC 534058260

Certificate

Na,

Address BLK BED44 #13-0B KEAT HONMG CLOSE KEAT HONG PRIDE SINGARCORE 631804

Product Group

Nirie PRIVATE CAR INSURANCE Flan Pulicy Flag N

Polscy Effective ; :

Issue Date 2B/11/2019 Date 294112019 00:00 Expiry Date 19/12/2020 23:59

Excess All Claims

Tioe Per Accident Eviraks

i e T Rewsd /2000 Wirdsoreen 40y

Excess Eictiee Excess

Additional 05

Excass 00 Fremmm Q

DQutside CQutside T ——— T

Singapore 2000 Singapare 1500 “foung/Inexperience Driver Excess !

O Excoss TP Excass

Agent S & M ALLIANCE PTE LTD Agent Tel, 95354288 GET Flag ¥

Cﬂ'

Insurance  No

Fiag

Open

Falicy Info

Certificate

Infa

7 Policyholder Mailing Address

Address 1 BLK 8044 £13-08 Addrass 2 KEAT HONG CLOSE Address 3 KEAT HONG PRIDE

Addrass 4 SINGAPORE 681804 Address Type Singapore addrass Post Code GH1B04

Related Policy

Lmit Mo, 13-D8 Number 5114412075

[* Insured Object: SMQE0DST

“ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apperiunily o serve vou, We
confirm that the Period of
Insurance of this policy Is

1 01/06/2020 00:00 POT Extensian/Shorten Endarsement Take Effective b
Dec 2020 1n view of this
amendment, an additional
premiem of $205.71 {mclusive of
G5T) Is payanle under your palicy.

 Gotinis | [Eancar

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511441207... 15/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 1006006

Padecy Koo SL14a1307F
Cartilizate Mo

Palicyhakder Keme FHOEETEY

Proguit Coge FRIVATE CAR |MELEANCE
CONGACT M (Mabie) o

Email Address

WFE WMoY

ML Progection L]

2 Accldent Betalle

Rapar Dace 1S/ OFE0a0 111 L6

D of Acoigent 14707020

Reporing Cencre

Accigant Lscatian FERANGOCH AD TWEE FIE (TLAT)

F Tatsl Faceaw Applicabis

Excirks Tyge o AccRenl

OF Sranderd Excess Fae e
TED 0L Excesy dd
ADSEn Exless S
Total 30 Excans Azpicabia 00O

7 Bereflls

& ASET Reglesred Tnfarmstian
GST Reqimened Wo
GEF Regitrton Ne
Mo HCaon Hialary

¥ Policyhoidar Malling Addrams

Adzreis 1 P SD4N #1300
AIrESS & SINGRACEE BA1B04
Linit He 1368

= 01 Orivar Infa
Criver Hame Tl LEE GENT
LnnameR driver rame

MEgiater Date of Orvr Lomtse 510071008

Coneacs fig. (Palsbe ) o HU 1

Adzress | B B4R

ADIvEss 4 SInGAFORE GE1TH
ung Ha 13-08

[roe P awes @ Sngapan:

RegHaeed car? Cr¥as Mo
Dedarane

Bressraiyser ar Bload Tast

Hirhecie amp

Fogfication Himory

'
[
Clalm 001 Mew

Claim Typa 4

Conbart ko, [Mobile)

Fosand Agdrpus

Claimant Trpe Claimant Tyga ®
Claimasr Mame. +

CLEmaL ADress

CLIT DRSCTEUOn

Preformed Workshop Coctact
Ho.

Eeguire Firatiation
Tace Reginered
Repen Taken By

= poiee 2 ienner

Artschmant

w7
Accadeni Mo

Lk Do Receives

Grarnesa

| =
Fiauae Suiact w
I___ R
—

Yehice Nz,

Covnr Trge
Corar b, (CHToe)

pecial Bamank
TCA

WD EntitiementiR}

Arcizers Repar Wilhn 24 nrs
Time of &coidem hhomm
Crengs Fone

Winasoreen e

TP Giendard Fecess

¥1EQ TP Escesz

Total 7 Extet Agpacabis

LEA T
&odress Type

Klabed Poly Kumbir

Brvar Tepe

Drivar MEIC

Lneer age
Tanieet Wo | Offce)
Aeddrewy ]

Aegdress Type

Drivar Yahick Ko

Ay njury?

Irsored Hame
Comact Ne{Hame )
a4 wahick Kurmizer
Tyee of Benefn +
Saimam KRG =

2rwa CLASSIC
o

# b res

e )

100.03

150000
0

GET Asgiatrahon Date
G5T Sratus verfied

KEAT HOtd CLlSE
Singapiee afdness
114422079

Mmn Driver
F81381LET

ia

@

MERT HONG CLOSE

Singepere asdness

GET Regigiration ko

Balicy holder KAIC
Lasdirg

Coneact Mo | Hama
aCode

wlcde Amasan

Piivmie Hire

Arcigart Typa
Country of SCCadint

BCH Mg

Cuvaer &5 Covered?

AOKIraES 3

Past Code

Crrasr QOB
Crreng Expenence
Coryac b, (Mome]
Redrans 3

Pant Coga

Page | of 2

Y

Crain Colkginn

dingazare

Caserel

KEAT HONG SRIOE
BEIBD

BT

14

[}
KEAT WO PRIDE

GRLA0

Brrear Indurer Comipany

(v ) b

Ifguren WIC
Contma Ka. (icE)
TP Wehichd Musber

HWTj10asa8

TR

Fath ®

Irmured Lastilty
Preterered Repar Dotien

T ——

|Prefemed Workshos, Mame unknowe W] GEA repon

Mamu al Prafarrad Werkahop |

[BLBSseR

Recewed el

—_—— — — ™ =

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

Claim Sl Dartu B | Oate MEcersmd 150720200000
Ciaen b, oL
upioad Dase 1SN0 1118
Canggary * Configsrcal Urgancy * Cescriptian *

Browse... | [E8aT] [Fease Seen = w [rarma wl
Browse... | |Eifar]| [Feane 5aea o [ v frema ) [ S
Browso... | [ [Fease Seen = v [Feme o= | —
Browss,. | (D] [Feane seez = = [Farme B o
Browse... | [Biar] [Mease Geea = I . [Marmm = aa:
Erowse... | [Biar] [Mease Seex 5 | v [Marmm
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e Whles Lis

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

Upioaded By Date

KAC_PAYA LI EODSD 1] NATICKAL ASSERGMENT CERTRE SERV]
CES] o L5 Jal 3030 1319

MAC_PATA_LBI_S00S01] NATIORAL ASSESSMENT CERTES SERV|
%] o L5 Jul 2020 11:1%

WAL PAVE L] BT WATIOKAL ASSESEMENT CEMTAE SE&V]
(CES) on 15 Jul 2000 15219

WAL _Favh_LBI1_A00501] KATIORAL ASSESSMENT CENTAE SE2VI
©F3] on 15 lut 20001319

KAC_Fave LBI 400501 RATIONSL ASSESEMERT CEMTRE SEAY)
CESY e 15 Jud 20006 13:1%
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CES an 15 Jud 2020 11:18
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CESpan 15 20 3000 11:18

MAT_FETA UBL BICHOL| MATIONRL AERESSHENT CENTRE SERVD
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CESy on 15 kot 2020 31:28

MAC_PRYA_UNLBOCECL[ NATIDNAL ASSTRSHINT CENTRE BERUT
CER}on 1% Al 3030 §1: 18
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