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ENTRY DATE & TIME- 2710712020 11:51
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infarmatien provided must be as truthful and accurale as pessible. Any wilful misreprasentation or withobding of material facls may allow Insurance Companies o

repudiate policy lability,

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liabiky on the pan of the msurance companies

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

&. This report will be forwarded by the insurass of the G4 Records Managemeant Cenfre established by the General Insurance Association of Singapaore (G4 for

archiving and that copies of this reporl will, for a fee, be made available upon application by inleresied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at tha centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

271072020 11:51
24/07/2020 19:05
AMK AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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

WVehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLS8504T

WANG EE LIANG
SXXXXB44H

MNOEMAIL

(LOCAL) +65-93693079
OFFICE-93693079

HOMNDA
SHUTTLE 1.5G CVT

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094908885-02

WANG EE LIANG
SHXXXB44H

15/01/1957

INDOOR

31/03/1983

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-23623079

OFFICE-93623073
NOEMAIL
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BLK 356B ADMIRALTY DRIVE
#15-98

Postcode 752356

Was driver an employes of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any hody injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

\Was any cther malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) |

Passenger 1 NAME : LOW KIA LENG
GENDER: : FEMALE

Passenger 2 NAME: - WANG WEN RONG
GEMNDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Polics Staticn Addness ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757833 | COUNTRY:
SINGAPORE

FPolice Station Contact TEL NOQ: 1800-5549995 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200725/2060.

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 YM4889L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver REVIM 5/0 RAJAGOPAL
Page 2 of 16



MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

VWere seat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

FPostcode

SXXXKEA8F
8EG00312

3
DETAILS OF INJURED PERSON 1
WAMNG EE LIANG

BODY
SLS8504T
YES

MO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

LOW KIA LENG

BODY
SLS8504T

YES

MO

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to haspital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 3

WANG WEN RONG

BODY
SLS8504T
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the claims 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Palice for investigation.

8. 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 upsn application by
interested parties.

7. By the lodgment 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 aforesald.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 firms, the
Menetary Autharity 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 correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/for

{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, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(€] 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 cutside of Singapore, for one or more of the above Purposes.

{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) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

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

o “ A

I\_Zali:vhaldEr'i'lSignature Driver's Signature Reporting Centre Permnyfs Eignature
ate & Time: |If driver is nat the policyhalder) Mame;

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LeftC 4 Plice ctpct 1) 01903 28 6o .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

(Al

Ir:-,rhnlrier 5 S nature Driver's Signature Reporting Centre P'E'H'ECII*FIEI |gnature
Date & Time: {if driver is not the policyholder) Name:

Date & Tirme: MRIC/FIN Mo.:




ACCIDENT STATEMENT

AcCIDENT DATE( Y / T2/ V2 )(DD/MM/YYYY), TIME(_1Y 05 j(HHMM)
_LocATioN.___AmIC B/E b '

1. DETAILS OF VEHICLE \
G} VEHICLE NUMBER:__S LSQSWT-

bINSURANCE COMPANY: NTUC
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
2IMAKE & MODEL: .
F)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME: privure -

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YESI%? ;
IF NO, PLEASE STATE (THIRD Y CLAIM / REPORTING ON
2. INSURED / POLICY HOLDER

A]NAME:
b} NRIC/FIN/P ASSPORT: COMTACT:

c] ADDRESS:

[ / FEMALE]
§93999 .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bpe ok fmq':genﬂg}, DRIVER
alNAME: (MALE / FEMALE]

Cincud, ]
nefL l‘nf-j {'i'ﬂu"{ﬂ-l'} b}NR!Cf’IHM.‘rPASSFDRF CDNTACT
t%) c) ADDRESS: :

}"{'{Nﬁl" : “cl)DATE OF BIRTH: | /
E§

HOD/MM YY)

=) OCCUPATION: (INDDGR / OUTDOOR)

@ Low & L{ﬂﬂ FIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AM EMPLOYEE OF THE INSURED'S CDMPAN‘&‘J%’E‘E? i@

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

Wt TE”D
@ W9 cl| WEATHER cowt:un@ LFAR / RAINING / OTHERS )

(5]ROAD SURFACE: (JfRY) / WET / OTHERS - J
6 WAS ANYBODY INJUR JNOJ3 InjwaO

7. a)REPORTED TO POLICE @
IF YES, FLEASE STATE WHI ICE STATION: .ifnn 5

8. THIRD PARTY VEHICLE

S ol pazesagse o) VEHICLENUMBER:_YAMYRTIL MODEL:
C tiduding doluery P} DRIVER'S NAME .
; - &) NRIC/FIN/PASSPORT: CONTACT:
SURY) 9. THIRD PARTY VEHICLE
St Y e ommns G VEHICLE NUMBER: __ MODEL:
']---I' T g DRIVER'S NAME: .
L Inaaction SRV ) NRIC/FIN/PASSPORT: COMTACT:

pat e ““”jéj BT -

Omail = SHioW@itind -0m ) ( Ij
oM -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-554999%9

REPORT OF A TRAFFIC ACCIDENT

R T

T/20200725/2060

1of4
Report Mo, T/20200725/2060

Date/Time Report Made:
25/07/2020 13:31

| Vide Report No:

| Station Diary No.:
| 38

Informant's Particulars

Mame of Informant:
WANG EE LIANG

| Address:

APT BLK 3568 ADMIRALTY DRIVE #15-98 SINGAPORE

752356
ID Type /1D No.: Contact No.:
NRIC NO / S1264844H Home/Office: Mobile: 93693079 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: -
Male 63 15/01/1957 Driver -
Race: Language: Institution / School Mame:
Chinese
Occupation: | Driving Licence Information:
FINANCE COUNSEL | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drjnk Date/Time of Type of Location:
AcEidant: Others Drive: Accident: Straight Road
e | No 24/07/2020 19.05 I
Location:
Along Road 1
ANG MO KIO AVENUE 6
Ang Mo Kio Avnue 6 towards X-junction of Yio Chu Kang Road. near bus stop. B55171
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
| Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLS8504T | Car HONDA |SHUTTLE | Silver Seriously | 2
) ' 1.6G CVT Damaged
YM4889L | Lorry Slightly |2
L Damaged ~
Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLS8504T | NTUC Income Insurance Co- Dperatwe 5094908885-02 09/10/2019 | 08102020
| Limited




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633
Tel No; 1800-5549999

CONTINUATION OF REPORT

L

Tr20200725/2060

2of4
Report Mo, T/20200725/2080

Details of Person Involved

_Any Pedestrian Involved: No

Mo, of Pedestrians Injured: MNIL

| Use of Pedestrian Crossing: NA

Passenger
Name LOW KIA LENG ID No. 51256467H
Related Vehicle | SLS8504T (Car) Contact No.| 96224856
[Hospital/Clinic | HEALTHWERKZ MEDICAL CENTRE @ Classof | Class:3
SEMB MRT Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/07/2020 Date Discharge | 25/07/2020
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name WANG EE LIANG ID No. S51264844H
Related Vehicle | SLS8504T (Car) Contact No.| 93693079 —
Hospital/Clinic HEALTHWERKZ MEDICAL CENTRE @ Class of Class: 3
SEMB MRT Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | 25/07/2020 Date Discharge | 25/07/2020
' No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger :
Name WANG WEN RONG ID No. 59003064G
Related Vehicle | SLS8504T (Car) Contact No.| 81112607
Hospital/Clinic HEALTHWERKZ MEDICAL CENTRE @ Class of Class: NIL o
SEMB MRT Driving Date of Expiry: NIL
Licence & |
I, Expiry Date |
Date Treatment | 25/07/2020 _ Date Discharge | 25/07/2020
Mo. of Days granted Medical Leave |03 Degree of Injury | Slight




POLICE FORCE T

Ti20200725/2080

Police Station Of Origin: SorS
Sembawang N.P.C Report No. T/20200725/2060
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REFORT
Tel No: 1800-5549999
Driver
Name REVIN S/O RAJAGOPAL ID Mo, | S9635538F
Related Vehicle | YM4889L (Lorry) | Contact No.li 88600312
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. - _ Expiry Date B
Date Treatment | NIL Date Discharge | NIL
"No, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 24/7/2020 at about 1905hrs, | was driving in my vehicle SLS8504T, with my wife in the front
passenger seat and my daughter behind her. \We were driving along Ang Mo Kio Avenue 6, towards the
direction of Sembawang as we were returning home. Along Ang Mo Kio Avenue 6, there was moderate
traffic and we came to a stop briefly. We were not sure whether the light in front had turned red or the
traffic was heavy. | was then driving in the second lane at the time. There were several cars in front of me
at the time. My car was in drive mode but my feet was on the foot brake.

When the cars in front started to move forward, | was about to move off when | felt a strong impact from
the back. That was when | realized a lorry behind had hit onto the back of my vehicle. | checked on my
family members and they looked alright, so | got down from the vehicle and spoke to the other driver. The
other driver claimed that he was distracted by his son, which caused him to not pay attention to the road.
The lorry driver did not sustain any visible injuries.

His vehicle had a slight dent at the front number plate area. | recall seeing 2 passengers in the lorry but
they did not come down. My vehicle's rear window was completely smashed, and there were several

dents all over the back of my vehicle. | exchanged the particulars with the other driver and got my vehicle
towed away. The other party initially wanted to settle privately but | wanted to go by claiming insurance.

The following day, my passengers and myself experienced neck and upper back pain due to the whiplash
arising from the accident. We went to Healthwerkz Medical Centre at Sembawang MRT and was given 3

days MC each.




SINGAPORE
POLICE FORCE

Faolice Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

FEUARURTR TR

1202007252060

4 of 4
Report Mo, /2020072520680

CONTINUATION OF REPORT

Tel No: 1800-5548999

Sketch Plan
Informant is not able to provide sketch plan

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/
7

Sgt2 NG YU KIT

S:?natu Of Informant;
2 / _'r-'l'/.

T

Signature Of Interpreter: -
Mot applicable /

e

Date/Time:  /
25/07/2020 13:31

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

i Classification Of Case:

=

‘4”’4’/

Authentication Stamp
NP6
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Policy Information Page 1 of |

7 Policy Information

Policyholder Poficyhalder
Policy No,  5094908885-02 Marme WANG EE LIANG MRIC 512564844H
Certificate
MNa.
Address BLK 3558 #15-98 ADMIRALTY DRIVE SINGAPORE 752356
Froduct - Group
e PRIVATE CAR INSLIRANCE Plan Paliey Fiag M
Policy Effective 7 : ;
issue Date  Do/10/2018 DPats 09/10/2019 00:00 Expiry Date D8/10/2020 23:59
E“ﬁs Per Accident AR LS
ype Excass
Own
Third Party Windscraen
L] damage SO0 . 100
Excess Elcess Excess
Additional o o5 a
Excess Premuiurm
Qutside Dutside " " a .
Singapore 00 Singapore ] Young/Inexperience Driver Excess
QD Excess TP Excess
Agent I0A LEQNG TRADING ENTERPRIY Agent Tel 68415597 G5T Flag Y
Co-
insurance Mo
Flag
Open
Pelicy Info
Ceartificata
Infa
= Policyholder Mailing Address
Address 1 BLE A56BE £15-98 Address 2 ADMIRALTY DRIVE Address 3 SUN BLISS
Address 4 SINGAPORE 752356 Addrass Type Singapore address Post Code 752356
Related Policy
Limit Mo 15-98 Number S094908865-02
[* Insured Dbject: SLSBS504T
=7 Endorsaments
Seguence Date of Endaorsement Endorsement Type Endersement Status Endpriement Conbant

—

Continue_

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=509490888... 27/7/2020



Claim Handling(accident reporting Claim Task )

Claim H

ng
Accident MT/10FTRR]
Boiaoy Ko
Comficale Mo
Prlisyheidie hasi
Procuc Cone
Cartact Mo Mebie]
Email Adgress
Eal
MCC Pronection

W Aczidest Details
Aepam Date
Dbz of Acogeny
Rapartng Centre
Accidam jocation

¥ Teanl Fweess Applicahls

Excess Type

0 Sransan Excess

FIED G0 Excais

Adrhoes Dacews

Teael DO Excess dpatcable
o Bansfits

EXGa3EARE- 1]
WRMG EE LLAMG
PRIVETE CAR |NSLUERNCE

219107

LTI

Yas

FHOFA0 102

ST
AR AVE S
Par Accigem

G000

[ s}

L=

000

W GET Registerad Infarmatien

457 Rap R
GET Ragstration ka.
Moo MRy

@ Policgholder Mailing Adidress

hpdiess 1
Batress 4
Ut Fig,

W QF Prever Info
D Mame
Uncamed driver kame
Bagabar Daba of O Licarsd
Canies WMo ie)
BO0ress 1
Aedrage 4
lirk Mo
Taes he oaT B Bingecere
Engatarsd cart
Deciaranzn

Breathaiyser or Blaod Test
Readireg?

Mudiicatan HEtary
Clalm 001 | Hew.
Eian Typa 4

Lo Ko [Modiet

ol Belidrisi

Claenasi Type Claimant Tyge
Claimant Nams +

Climant Adsress

Claim Descrpoos

Prefemsd Wiorishog Comrart
Ka.

Eequine Finskparnn
Dt Baplired
Renort Taken By

[ Pring A imtine

Atgachmank

[

Arcdend Ric.

L Dos Beckvan

BLH 1GER £ | -0
SIMCARCAE TEIZIE
L5958

WAKG EE LIANG

SRR
RI9MTR

BLK 3588
SEMGAPCAD 7I2ITE

1508

(71 W R

o g

pamopiteiae |
Pleass Sabect ]

LRE

[SLS450aT £ BB 0N 24 Jul 2020

Yex 1y

T LETSEL

(IR SR

Path o

ehicde N2,

Cover Typa
CoRLACT M LOMICE]
Spenil Bemark
TCa

WD Entitiement

ArTiecs Rapan Wi

Tomii el Boodeim A mm

Qrange Farcs

Wirdetnoen Excaii

T# Starderd Swcany

YIED: TR Edress

Total TP Bucess Appbcakin

Addreds 3

Adpresy Tipe

Ambaisd Polcy Numbar

Dnaer Tope
Cinwer KA

Dnaer e
Cankact M (OMce)
Adcress 2

Advrss Typs

Qnwwr Vehicde Mo

Any injery?

Ireirad Mame
Contact Mo (Homa}
Q1 Wehich humbger
Tvoe af Benefn
CIaman RHIC =

Inmcrad Labibty *

o EEgoaT
Srwva CLASSIT

W maTves

1 Ea

hin 24 nm e

15005

o.od

oo

a.00

GST Regitratmn Dabe
GET Riacut wanfed

AOHIAALTY GRIVE
Snpapars sddres
SCO4R08IRE-10]

Hain Dneer
S1184844H

61

1]

AGHIRALTY ORIVE

Sngapare Boeees

e IMe

WANG BE LIANG ]

EyssTAS

T |

Prease Sefedd el

Parl & Fach el

GST Regisiranen ko

Page 1 of 2

Paleyhakdir KHIC S12E8E4aH

Loading [

CamAcE Mo {Hame) -]

aCods W

eCode Aepson

Privats Hrew LT

Acasent Typa Cotiamn - mad to Rmar

Country of Arodent SingazomE

IEH Mo

inwer iy Coverad? Covered
an

Adress 1 SN BLIES

Poit Cedi bEFeLL]

Dnver DDE 15/0L/8857

Oriwing Exprrance ¥

Camua Mo.[Hams) a

Adoies 1 SUN BLISS

Bort Seas TEIIEE

Ornwer Trsurer Cameary

Irmcret] KRS
oML Mo i)

TP wemal & Mumisr

| Mame of Preferea

et ran Repas Dpnsn [Feerarred Worksnor, rame urkrawe W] GiA repont Recmvan w
Oaim Cose Date e —— | Gate Receined 2TRTR0H 00D
Eave] Bl |
Claim b, (F:H)
e Gate ATOTII0 L2:07
Canegary = Corfidem sl Lrgancy DOmarigion ®
Browss... | Gear| [Fes saen 18| = [Mermai ] |
Browse... | [Gear] [Fesee samci = [ = [Hermai =]
Bifresa. . 'l'h.l"j!mlu‘!«lm:l =] [ w . |Mormal -
Mrowss, | [ Cmar | [Fasae samc = = [Wormal =]
Brivuss,,, | [inar] [Fases samrt o w [Nermal &
Browso,.. | |Swar| [rease Sewn el . [Marmal 25§ —

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

27/7/2020



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

—.._._J O gans Hesgage

Attwsmment Upioaded Hy!Dute Cateqory T Lieganicy Bescrigtien 'h?t:m, 2
o1
KA PAYA_LINI_EODEDT] MATTIONSL ASSECSMENT CENTRE SERVI
T CES) om 27 Jul 2020 12:07 MRIC Draving License ¥ Hormal NAIES Drwing Lidkess 3020-7-27
BAC PAYVEA LES]_SODE0L! NATIOKAL ASSERSMENT CRNTAE RERY]
EEE) tn 3F ful 3036 1308 SAS Merrmal LAE 3020-7-37
AL PAYA_LEI_ADDAN 1] WATIOKAL ASSESSMENT CENTAE SERWI]
CES) B 2 Jut 20303 12:00 Phato Marral Frosom -7-27
WAL PAYA LB 30DE01] KATIORAL ASSESSMENT CENTRE SERY] .
R o 5T 10 05 1300 Praios Marmai Prokos J0I0-7-IT
WAL_MAYA LB A00G0]( KATIONAL ASEESSMENT CENTAE SEay|
ars'.l'm 7 1 2020 j;a] Frames Pisrma FRotos 2030-FFF
KAL _PAva LB BDOG0L[ HATIONAL ASSESSHERT CENTRE SERWI
CES) &n 27 0y 200 12:00 Preton Harmu Fhotes 2020-7-37
MAC_PRYA_LBI_BOCHOL] MATIDMAL ASSISSMENT CENTRE SERYE
CES} on 17 bl MO0 12:03 Prolts L] Phctas 2000.7-27
MEC_PEYA_UBI_BODED | MATIONAL ASSERSHENT CENTRE SERVI
CE%} on 37 Xl 3020 13;03 Moty L] Phams 220-7-37
WA PAYA UBL_BOOSD1] NATIONAL ASSESSMENT CHRTRE SERV]
CEZ} 8 3T Jul 2030 13:03 Lo Hormal Prefol 2020-7-27
T Widea List
uplpazes By/Tare Fouder Date File hama B Actiot

Stiplay in Kiw Wndow | | Scanamd upisading

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 27/7/2020



