NATION AL syessment Centre Serviees. s swonp YootV

Dair: In: ‘}Hbi’l’ 13 S Jcb L{nst-;rmman [ e & Time anpl-:tc:t.li Done by j
i e |: e | e
Rcl Mo, “ﬁhqt Tv"“ﬂl“im'i ) SAS e-liling | ‘
Vrh No: faq7 H‘ﬁ E-mail gwithia Shrs, AL This) | g
DOA Whpo- [b -'jg i-Motar Claim Form MA|125RIN | B { )P M i’!-' ‘
- ppecbiye, L -
Y w S
on @ . Rﬁpl’_‘ul_mg Unl}-‘ B ] _l_!.EEl_T 10 {Withia: QL 2hus, 1:[‘“1-_h‘rs} —pous T eT—— s
i-Photo Uploaded | . |
TP Insurer AssessmentiSurvey Report | J
urer. e o =
i Ass't Report by Fax / Hand to Owner/Whsp |

Preferred Wiep [ INC Assign Wksp / QW: ( Tel: Fa: }
TP Particulars: . . . Yeh No: {Fp L6U3S : INC( )/ Mon-INC( )
Owhner / Driver: ( - Tel b
Policy Ma: . } Perind: o ) Cover Type: ( } -
Confirmed by : ( Date: Tu-::. }
Insured/Driver Liability: ( ;) [Note-BEst Stams (WO): N:0-20%, P:21 ?9% F: 80-100%)])
Year of Registratiun: ( B ) Warranty: YES( )/NO( ) - N
EXCESS' (5 T }_ Loading ; 1,000 ( )] i

)/ sz,ﬂuu {

Tk Ti i T TR L G
GcnﬁrnLBa. S ST

( Y Walk-In Cm-tnm ar ; Customer's information strll:t!y Confidential & Strictly ND r*fer crf repalrer
i ) Talnl Luoss Case @ to e-mail Insurer URGENTLY. -

- [

Driveln( )/ Towed-In{ _ );Invoice: YES( ) / NO( ) ;TowingCo:i( : )
R TN Ro o TR ReTa e e T Denety
1) Apply for Transp.art Allowance ( 2 Cuurtcsy Car | )
2) QC Check / Post Repair Inspection ( ) |
3) Upload Resurvey Phota [Repair Cost > $3000] () K
Injury : — . me e &

B e Ty = R
Date/Time | u'&ll! B e s e el ;
PR e A A ST t é} Mkﬁ:@ar‘h ‘,.‘,E‘ wi‘{ "g‘g -h:ﬂdm :t:.n ,u____;{;_sx«;*”;g TiE ?%%g%f;f“ _:’_,_ ':" ‘:,'“ Ly i Lo

T T == = . — = = _j
i mﬁzs&g e G TR e T et s )
1 t}?l&? : '.t.t e ST HRRIT add Bl
o A ;§>>%Vﬁ§‘§:$ﬂv${§§§: oA AR nn:idml R.zpnrﬁng (5300 I
Lehi 0 1) DA Damage Amsessmeat_(S100)  INC (8%0) :
DTWCL"DW var: 3) TF : Towing Fes S40/543 ajieey
e DV i‘,l_f_"l' : Fallow-Through Suivey $120 o
Contact No: 53 FT ¢ Fullow-Through Survey {Resurvcy) 30 ) (———
L _ =l mummmmmmmmw: i |
Damadged Portion; B) TR:: Bevluspobion — Lk + —
] Tyl : Ddae DA+SMRT31:1'V=}I — . 5160 Ll
i ) WTUC Additional .‘_:rvlc:; - i1 sy e
, R : Qs : e —
QT Checlked by (Engr-In-Charge): W oy e e e e 5| e
*TdE: Repair Co-nrdinnkion 510 B A
-'"'LII{I];lvui __'N'.F.'_ Fosl Bepair Inspection _._ §25 !‘______"___
R D T T e N T T “ 18- DY / Collect Exeess Conrdination 15 e i
~at, 1 ’ TF (N11) . TP (ferin INC) ngainst NG 520 ; e
— i} , _ 97 113 ldae Mobils ~ 30
b | ol favoice darad Fee Chargad
Jnvaice dated Fec Chargsd




MMATZO0EA122 | Mational Assassmant Cantra Sarvions - LIk
ENTRY DATE & TIME: 20002020 17:43
SUBMITTED BY: Jackssn Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaass report v;-:..rrecﬂt tha detalls of the accdent 1o spead up the claims process

2. This Form must be completed by the Policynalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misfepresentation or withokding of material facts may allow insurance companies o

repudiate policy liability.

4. The lssue 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.

&. This report will be forwarded by the insurers of the GIA Records Management Centra eslabhshed by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and lo copies of the repor being made avalkabke

aforosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile 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

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

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

29/07/2020 17:43

28/07/2020 16:40

BEDOK POINT MALL BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMTEBEBE

JOLEME ASHLEIGH ONG SZE YIN
SHXHK3IAZ

NOEMAIL

(LOCAL) +65-97625699
OFFICE-9TE625699

MAZDA
MAZDAS 5-DO0OR WAGON 2.0L SP.6EAT SUNROOF

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116809632

SURESH-ANGELO NAVARATNARAJAH
SHXHKE62H

29/06/1977

INDOOR

01/03/1995

25 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90625021

OFFICE-90695021
NOEMAIL
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DAL
Address 3?;_‘311"&“ H

FPostocode 419572
Was driver an employee of the Insured's Company MNO
If No. Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Rpad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
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)

soliciting/offering accident claims assistance, He

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: :
GENDER: : FEMALE

FPassenger 3 NAME: _
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes_ Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

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

Vehicle Make/Madel/Colaur

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Page 2 of 20



Contact Number

Address

Postecode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) far archiving and that copies of this report will for fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te 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)
| 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 this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiclels) invalved 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 ¢laims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eould 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, disclose and/ar process my Personal Infarmation for one or mere of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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 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:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

/’j - =

: o
Palieyholder's Signature Drigﬁ&ﬁﬁtu re Reporting Centre Person I?Sugnarure
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Hoded dofe ond tmq, | was Hnut‘ll'.vj mf;pﬂ Beo e o
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DECLARATION

|'We declare the furegolng particulars are tru%

Policyhalder's SIEI\aturE I:rrwer % signature Reporting Centre Persnnrfel Signature
Date & Time: ' {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTOATE( 1Y/ 3 1 T= yioomamrvvvvy ime b - Y2 (HH:MM
tecanon.__ Tugdilc J‘F:ﬂﬁ'l' pat ]l Ba U ted (”Iﬂ"rk-

1. DETAILS OF VEHICLE
Gl VEHICLE NUMBER: (MY S E-
0} INSURANCE COMPANY: N1V
SIPOLICY MUMBER:
GIPOLCY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
&]MAKE & MODEL: 7
I‘,IT‘I'I""E.'[SM OOM COUPE [/ MBY .-"'u".-ﬁxN!f LORRY / MOTORCYCLE ! C’THEHS}
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENTTIME:___ DAvide. .
IJARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YesRi)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RE@TING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE/F AL:?
DINRIC/FIN/P ASSPORT: contacr_ 93 Tv 1699
cADDRESS:

, CONTINUE TO 3.d IF DRIVER ALSD) POLCY HOLDER
Lpte of jareen 4% DRIVER

Cincudion doiva,) SINAME: (MAE / FEMAL
) JT i) BINRIC/FIN/P ASSPORT: contact:_Goky 197.
( / [ clADDRESS:
P Imh L
*d)DATE OF BIRTH: [ / IIDDfMMf‘F'YW]

-H.( paln l't =)OCCUPATION: (IN R / QUTDOGR)
fIYEARS QF DRIVING AFPRERIEMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_JJPM 3¢ .
5. Q)WEATHER CONDMION: (CUEAR / RAINING / OTHERS ]
BIROAD SURFACE: (QRY / WET / OTHERS J
5. WAS ANYBODY INJURED (YES / K0))
7. 2IREPORTED TO POUCE (Y85 /
IF YES, PLEASE STATE WHICH POTiCE STATIOMN: -

8. THIRD PARTY VEHICLE
WHL 2 phssia al VEHICLE MUMBER: Sf’ M L'E'EF]S’ MCOEL:
. ) CRIVER'S NAME:
: L &) NRIC/FIM/RASSPORT: COMTACT:
C— 7. THIRD FARTY VEHICLE
% d) VEHICLE MUMEBER; MODEL:
5] DRIVER'S NAME
5 fl  NRIC/FIN/PASSPORT: CONTACT:

Omail - jﬁﬁlfﬂt_ mj nﬁ @ ac.-pf,,.y} - (::rm,!‘j

Ir:'I X =

vipko =




Policy Search

eBaolech

Helio, NAC_PAYA_UBI_800601

Page 1 of 1

e
=

+ Change Language + Change Password ¢ Log Out

My Desktop Policy Query
Motice of Loss ey Date of Accident ZRMTIZOZ0 1640
wehicle fa. [For Motor) [sMTaBSEE 3| Certificats Number I ¥ =
Cartificats aplicynakder Folicyhalder o vehicle Irsured Cormmeance
Selact  Palicy Ma. Humber b NRIC Product Cower Typs No Object Data Expiry Date
JOLENE i
O Bl1GB09632 ASHLELGH CE1303412 GRC CLASSIC SMTARSHE SMTERSEE  25/D3f2020 24/03/2021

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

DNG 52E ¥1N

Continues

29/7/2020



Policy Information

w Policy Information

Polbcyhokder

Page 1 of 1

Policyhalder

Policy Na. 5116809632 Name JOLEME ASHLEIGH ONG SZE Y1 HELC SH1303412
Certificate
Mo
Addrass 0 IALAN DALD #12-01 THE HELICONIA SINGAPORE 419572
Group
FroguTt  PRIVATE CAR INSURANCE Plan o Elig
Effecti : : ;
PoRCY e 25/03/2020 EMEctive  25/03/2020 00:00 Expiry Date  24/03/2021 23:59
Excess All Claims
Type Per Accldant Excess
O i
THird PRI darrr:uqz B00 E:T:::'EEH 100
Excess Bobis
Additiznal o Qs o
Excess Fremium
Outssde Outside : : - -
Singapoere  &00 Singapore 0 Young/Inexperience Driver Exoess
0D Excess TP Excess
Agenkt ASSURE PTE. LTD, Agent Tel, GE4ED119 GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 30 JALAN DAl Address 2 #12-01 THE HELICONIA Address 3 SINGAPCRE 419572
Address 4 Address Type Singapore address Post Cade 415572
Related Policy
Unit Na. (oine S116B09632

[* Insured Object: SMTBBSBE

=2 Endorsements

Sequenca Date of Endersement

1 26,/03/2020 00:00

Endorsemant Type

Basic Information
Endarsemsent

_Continue | Cancel

Endorsemant Status

Endarsement Take Effective

Endorsament Cantent

Thank yau for giving us the
oppartunity to serve you. We
canfirm that from 26 Mar 2020,
the fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: HONG
LEONG FINANCE LIMITED
CHASSIS NUMBER:
JMEBCW1071G0125020 ENGINE
MNUMBER: PE10426816 VEHICLE
REGISTRATION NUMBER:
SMTEESEE ORIGINAL
REGISTRATION DATE: 20 Feb
2017

https://giclaim.income.com.sg/ges/iem/eclaim/registrationImit.do?policyNo=31 1680963... 29/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident M/ 1098341

Page | of 2

Pakcy N, 5116B05617 waniiE k. SMTHBSAE G5T Gagatracan Mo
Certoane g
Pgtyrader Wume JEILENE ASHLEIGN DG S2E ¥IN Pabcyraider HRIC 81103818
Progurt Code PRIVATE CAS [RELEANCE Eovvir Ty Are CLASSIC Lopding Q
Camact Mo Mobie] Srazia Cortam ka.[Cffica) a Contact Me.( Ha ) ]
il Addre Spaciil KM eCod =~
wFE {® Mo I ves TCA e e aCode Repsan
WCD Frategan [ MED Enbtiomenl %) a Praale it LT

‘s Accident Dukails
REmort Cate /0705 17:5] BLognL Regort Winn 74 i Yad accaent Toge Sie Swips
Duts =F Accidan W30 Tirre of Accidant hivmm LGl Coumry of Roodent Sinjapore
Amparhing Centrs Crangs Moncs M Mo
Accisent LecaTAn BEDCK BOINT MALL BASEMENT CAEPARK

 Tetal Exceis Appiabis
Ewcans Typa PEF AR T Wi ean Zaoa fTa ¥
G0 Sandand Eeoass 830,00 TP Seandard Exoant g
VIED DO Fwoean B0 FIED TP Ewcann Driver 18 Coered?
AddEional Eateis o
Tola OO Escets Applicabe ibagn Todal TP Estess Applcabin

W BenafRy

o ST Regletered Information
GET Rigatarad GET Sagslrabon Dare
GST Regigran Mo GST Seaus verdined Ve
Hodiheat N HECy

¥ Poloyholder Mading Address
A © 30 JhLAK DaUD Adzress 3 @120 THE HELDDORIA anovess 3 SINGAPORE 819572
At 4 Addrees Type Snpapare sdtress et Code 4lusn:
un e, Astyied Pobcy Mumbar LR

< Of Drivar Infa
Crwver Mame urnamed Criver anver Trpe Lanreamee Qe
Lmnames driver Mams FLENSH-ANGELD NAVARATHER Bavar NAIC e ] Driveirr 008 IHINIFTT
Begater Date of Driver Lcense QLTI 5 Orivar Age a% Drovng Expenunic 25
Contat R, (ML) FOLFSAIL TComiact Ko, |[Oa) [ Contact a,(Homa) o
hoaress | 30 MALEN DALD Epdress F TE RELICONIA Aodress 3 SIMGAPCHE 415572
AOSESS A Eodnias Tyge Singacors asdresn Pasi Coda 213577
Lini W, 1201
e [ ves Mo Devatr Yaricie Na, Diae Ingurer Company
Cacmrstmn
e o arny oy O res W
HEd RN HEn

Claim 001 {h.ll-'
Ciam Type. & Innm:—-g Irebarid MaME Bﬁul_ﬂﬁm_!ﬁﬁ Insorsd KRIC
Contact Ko |MeBn) Breasess = Camact Me.(Homad jpeassasr = ET Contast Ho.[OMoe) 1
Emll Adewis e hoo,tem.ig | at Wetitke Kumger SHTaRsaE : TP Wehicle Mumbar ¥
Clympnt Type Cluimart Typae [Teise Goer ] Type af Benefit +
ClaFmant name + = = Cimard RIS
Claisant Adtress B et |
Claim Daseripean S = ¥ B | bama o Braterres Wesksnop
e N - = Insured Liatsiry = [estarraur ¥
Wi re Fingbsanan ) Frafurered Kepair Opran [Freterme warkahep, Kame unknosn  w] GIA mepart Aereives i)
Ciate Bagrbared Ciaim Cloae Dake e Dt Becesed {290 0000
Megan Teen By
[ Pt AK inttar

Aftachment

L]
Agcdent ke HTIORETAL Ciaim b, bat
Lk Dot acived  ves O wo Lpiaad Cane JWR20I0 I

Path # Catagzry * Canfdential Urganey *

| Browss. . | ERir] [Feese Selecr = | w [Wormal = [
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )
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“ Wideo List

Uplcasad Eyioae

KAC_PAYE_LUE]_SC0EI1] NATIORAL ASSESSWMENT CENTER SEEVI
CES] om 29 Jul 2080 1757

MAC PEYA_UBE BOGGIL] MATIDNAL ASTESSHENT CENTRE SERVI
CES) an 19 Jo 3020 1737

WAD_PAYA,_LUBD_BSG6OL MATIDMAL ARRESSHENT CENTRE SERV]
CEG) an 79 1 2030 17:57

WAL #ava_ L] S00501] KATIONAL ASSESSMENT CENTRE SERYI
CES) o 23 1ul 2020 17:5)

MAC_PRYA LS SDOBY]| NATHOIRAL ASSESSMENT CENTRE SERVI
CES] on 29 Iui 3028 L¥:57

mAC PAYE UBL BODGDLT MATIONAL AESESSHENT CENTRE FTRYI
ERE) an 29 b JCQ0 37156

MAL_Piva, UBY ALCGDY[ MATIDNAL ASSESSMENT CENTRE RERVI
CES) en &% 10 200 17:56

WAL FAYA_ LB A00501( KATIONAL ASSESSMENT CENTRE SE3Y]
SIS on 2% Jul 2000 17

WAL Pava US] S0DEC] NATIOKAL ASSESSWMENT CENTRE SERV]
CES] o 29 Jul 2000 17158

MAC, PAYA_LINI_BOOSDT| NATIORAL ASSESEMENT CENTRE SERV]
CES} on 28 ful 1020 L7:586

MEC_PRYA_GR]_BOCECL] METIONAL ASSESSHENT CENTRE SERVE
CES) an 39 Jd 2020 17156

MAL_PRYA_LUBI_BOOGOL] MATIDMAL ASSESSMENT CENFRE BERVY
CES)an 33 Jul 3000 17:56

WAC FWYA_LI1-B00601[ KATIONAL ASSESSMENT CENTHE SERY]
OFS) on 2% 1w 2000 17-56

WAL_Favs_UB] 300501[ KATIOKAL ASSESSMENT CENTRE SEEY]
CL5) o0 29 Il 2030 1F:58

WAL PAYA_LEI_E0DE01; NATIONAL ASSESEMENT CHNTRE SERV]
CES] o 29 Jul 2030 17156

FAC_ PAYA_UBT BODEGT] MATIGRAL ASSERSMENT CERTRE SERVI
CRS} on 39 Jul 1020.17:56

MAC PRYA_ UL BOGEIL] MATIDNAL ARSISSHEMT CENTRE SENVE
CES) an 39 3d 1020 17:56

Lpkeaded By Date Foloer Dabe

Ceozgary |

MEIC) Drvng License Y
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Poated
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Fiiz Wpme

¢ In Hew Wintaw
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Mormal
Heormal
warmal
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Kormal
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marmal

Nprmal
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Lo 1
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aim.income.com.sg/ges/iem/eclaim/registrationSave.do

CREEnpLon

KRICS Driviig Licenss 1030-7-39

SAS 2020-7-29

Frgtas 2030-7-39

Profos J0I0- P20

Pralos J020-7.28

Phgtas 2020-7-24

Fhotos 3000-7-2%

Pronps J030-7-3%

Prapos FOR0-7-29

Pheaiai 202007.29

Phebas 2020-7-29

Fnotze 2020-T-3%

Prokon J0T0-T.3%F

Pronos I070-7-79

Pronoe J020-7-28

Phatos 20@0-7-29

Bhatas 2020-7-29
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