vl

B .

,.\J :[ Mf,h"\uz, "awwm it 'f:f..frffL Servieas.  pedavo MaA 1200 631 '-t‘lfr- NP _;
i i .  F3ate &Thme Complste: Hone by |
| Dl ; JLD deseri uﬂ i | 13u1e [ —
o B e SO o o

| AT .
! o MAT MG Joag 5"'-'“ 2 fLL'I‘ | — E_h'"‘j{ | - )

‘ ¥ v-l_- I_'. o SK i G [T | ;.--r F-nanb] pethin s, ALS Hirs) i o

Flzo 17:11 |

Ehols FUFl20 _juys | “MeerCitwlorn 039302 ' i

: ; -Blotar WO (witkha: 0D Dy, 11 4055} 2 |
| W @ Sk Cinly B || e —e rsain 1 b =54
| I-Phate Uploaded ! g |
AssessmentfSnrvey Repurl |
I bsurer; = S
J'\.“ L Report by Fax/ Hand lo Ownep/\Wlan |
2 =t e sy TR T R T e R T A A ST i —— = Ty -
| Tabnipmd Wieap [ I J“u. ]r " "‘"'.r|: SR | ) : Toald | (B i
Il'slllm'L.ub b NP 2943 B. G E . D HewINCE )
i '-‘J'--. e 4 Trerveer: . Tcl: H
I‘n"J fey Mot { 3 Perad: ( Y} Cover Type: { J
I:.u.'r._.'rn naeed by Date: Tl ]
bsurell/Deiver Linliiliny: | 1) [Mote-Bst Status (WO):  N:0-20%; I: 21-79%. F: 80-100%] -
Vear ol Wegisiration (O Yy Wammnply: YBE( MO ) % .
Excess: (1 3 LD.HJ.J.II pr8L,000( /82,000 . T
Jois i : s - - ——
; ] e 7 o .,.rr'}"-" P ToEre, R e
S :\-".'\'-.rn{"»'-“-.-"r".r 'thh.-.h: '[i :').aw-jm.m'ﬁ%v;%ﬂj;11.-::'3-& JE».I s';lliﬁx"l-'-;llfﬁ){dug\'ﬁ R :':' e
L '¢ Infarmation slidatly Conlidantial & Silci iy MO r“fs,.r of repatrer,
L 1T uL.L[ Lasy Cnse 1 Lo g-rnait Insurer UTLGENTLY, g . i = )
rrive-In { 1 Towed-tu | ) Iivoice: WIS 1 NO ) i Towdug Cor (- 1¥I !
I= i
: = e e e
T T
V') Apply for Trausgs i hll'xwunr g ] .-"C{JL'rLt',by Car ( b .
1) ﬂﬂ' Cheuk / Pog it cpatr Inapecton {i 3 )
U |.'jJ]L?.J\. H_-:.slu'-r-:.'y Photo {Tiepair Cosl= fhﬂl-lJD"..'J £ o b * s
AHifrrey PR S RO L o : - o
el s i z T s el e
i g e .“‘-\.l"f T L I":II- e rakd TEATR y 1 i ih- o ;
Al Hﬂ?‘&%{l’ﬁﬁf -T?I.l‘k[ E-IT ll?:?'{"'g'tl-,';‘” T_,‘_a:_i‘".ru AL Wﬁ'ﬁ”:—'z*lwﬁ. teill ’-‘:""F'LH i e ]
. i
|
I._'_.._.,. Foe e 1 s 1
| i |
TR S P 4008 i g;;irﬁsﬁ_ (P
?}I&"E I R hr*{.,j:’[l 1. i !'l"u.‘.'!;:'i_"hl'
| 1) ATy Acaldent [topn ﬂlnz [33 'JL _3""“'
{ 2) DA Damego Afaszamanl ".i'tflﬂ:l:, HE [(319) !
3l }‘.l'].EH'I'nmn[,l-l SAQT48 1
Divlver/Owner! ) y T Fallow-Thieu gh wuy 120
£ 1 5 8 T ¢ Pullea-Theu gl Gurtuy (zarvoy) 534 i
LHpIELL: mm.uuummu._.ﬂm_,mml ! :
e : ' T §) TH. ¢ Reelnspeution ; i |
Crimaged Parton: _ 7YNL | 1dee DA+ SMET Syrvey AT T - -
T & 1) TUC Additional Servicea;- -
R T ;
f:] L Checloud L'} ':-l' ity E—” Cligr LL\ g & 'N-S;_Cull.rlni}_" Car { Tyt Allpwnnne 53 ek
b = - * b Bapale Dostndanalian ) 510 __|
T Ened Tepal Tnspectlon S b |
viia: OV f Cullail Exaoss Cogrdlnatlan 31 ! ___|
TP (kL) ¢ TP (e TG ngalual TRIC Fiol - i S
5 W11: [na Mabiie 10 L.
e e T oo e S e _-.'_||||\p|.1lll‘_'ll' drted - E’I'" {"-'Ilnr'a"ul E‘E] I
1

fivwgles dfmied Faa Charged



MMATZ006T 147 | National Assessment Centno Services - Ubi
ENTRY DATE & TIME: CATAR2020 16:34
SUEMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.

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

3. Information provided maest be as (rulhful and accurale as possible. Any witlul misrepreseniation or withobding of material facts may allow insurance companies to
repudiate policy llatlity.

. The issue and acceptance of thes Farm by insurancs comaanies (s nat an admession of pelicy llability on the pan of the Insurance companies

. Any false reporting may be referred to the Police for Investigation,

This report will be forwardad by the msurers of the GA Records Management Cenfre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a foe, be made available upon agplication by inlaresied parlies

7. By the lodgement of this report to the insurers, youw heraby consent 1o the archiving of this repor at the centre and 1o copses of the report being made available
aforesaid.

ACCIDENT STATEMENT

F

h

(=]

Date Of Report 0B/0B/2020 16:34

Date Of Accident 0B/082020 11:45

Exact Location Of Accident ALONG NEWTON RD TWDS UPP THOMSON
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SKNEBSTB

Insured/Policyholder

MName Of Registerad Owner HARIRAGAVANTHIRA S/0 MURUGAYAH
NRIC Mo SHH K NGE3E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87495185

Alternative Phone No OFFICE-87435165

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO 1.4L

Exact Purpose for which vehicle was being used at

; RIVATE LUSE
fime of accident R u

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5118429383

Cover Note Number

Driver

Mame of Driver HARIRAGAVANTHIRA S/0 MURUGAYAH
MNRIC No SXXXXSE3E

Date Of Birth 14/03/1992

Occupation INDOOR

Date Of Driving Pass 04102011

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87495165
Fax Number

Contact Number OFFICE-87495165

EMail Address MOEMAIL

Page 1 al 17



Address

Postcode

YWas 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

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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)
Passenger 1

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200808/7018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 324 SEMBAWANG CLOSE #10-323

730324
NO
OWMER

SIDE SWIPE
CLEAR
DRY

YES
MO
YES
MO
&

MAME:
GENDER:

i OMANA PRIYA
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

YP294TA

COMMERCIAL VEHICLE

Fage 2 of 17



Fosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HARIRAGAVANTHIRA S/0 MURUGAYAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKMNGESTE

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postocode

MName OMANA PRIYA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKNGBESTHE
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be complated by the Palieyholder andfor the Authorised Driver,

3. Infarmation pravided must be as truthful and gccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to rapudiate poliey liability.

The Issue and acceptance of this Form by Insurance companles Is not an admission of policy lisbility on the part of the insurance

companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for g fee be made avallable upon application by

interasted parties.
By the lodigment of this report to the Insuirers, you hereby cansant ta the archiving of this repart

the report belng made available afaresald,

at the centre and to coples of

B. Consent undar the Personal Data Protectian Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My Insurer, my workshap and the General Insurznce Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set aut In this [form) and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the "Personal Infarmatlon”] and disclose snd tra nsfer such
Personal Infarmation to all Insurer(s| wha have Insured vehicle(s) invalved In this accldent (all Insurer(s) who have Insured
vehlele(s) Invalved In this aceldent shall be collectively referred ta as the “Insurars®), the Insurers’ lawyers/law firrms, the

Monatary Autharity of Singapore snd any relevant government agencyfautherity (such as the police), for the purposa(s)

of:
{I} processing, handiing and/or dealing with my claims including the settlament of the claims znd any necessary

Investigations relating ta the clafims;

(I} Irvestigating the sccldent and/or my dalms;

(iii] carrying out and/or dealing with my Instructions o respondling to any enquiries by me;

(iv] administering my claims (including the malling of correspondence, statements, Invaices, reports of noticss to me,
which eould Invalve disclosure of certain personal data zbout me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling end/er dealing with my ;|ann5_.|'wr|ﬂclp,,e‘.', the

"Purposes”)
(b} allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyersflaw fiems, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the aboye Purposes; and

[c) my Personal Infermation may/can be disclosed by any of the Insurers and/or G1A to thelr tird party service providers or
agents{inclueling thelr lewyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes.

{d)  my Persanal Information will also be collected and used to compile clains histary for the purpose of fragd datection,

Investigation and management in present and al! future claims.
the infarmation so collected under [d] above may e shared / disclosed:

fit 1o allinsurers and/or any other third parties that assist In evaluating, investigating, controlling of managing fraud,
regulators, law enfercerment and government agencles as reasonabily required for the purposes stated, or

=]

[il} for camplying with requirements under any regulations, laws or courl orders,

4
RN LY
Driver's Sigralure Feporting Centre Personnel’s Signalure
(Il clriver Is mot the palicyhalder)

Dale & Time;

Policyholder's Signalure
Matle & Time:

Namg
NRIC/FIN Ho,:
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Bale & Time:

Name:

[hale & Time: MRICSFIN Ba e

T AL R



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RPN AR

20200808/7018

1 of 4
Report No. T/20200808/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/08/2020 15:49
Informant’s Particulars
Name of Informant: Address:
HARIRAGAVANTHIRA S/O 324 SEMBAWANG CLOSE #10-323 SINGAPORE 750324
MURUGAYAH
ID Type / ID No.: Contact No.:
NRIC NO / S9207963E Home/Office: Mabile: B7485165
Nationality: Email:
SINGAPORE CITIZEN HARIRAGA@HOTMAIL.COM
Sex: Age: | Date of Birth: Type of Informant;
Male 28 14/03/19592 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Aeronautical engineer Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Date/Time of Type of_Location:
Accident: Others Drive: Accident: ¥-Junction
No 08/08/2020 11:45
Location:
NEWTON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
SKNB857B | Car VOLKSWAGQO |SCIROCCO | White 0 .
N 1.4L AT TSI
1372Q5 HID
YP2947A Lorry FUSO MITSUBISHI| White 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

G

T/20200808/T018

2aof4
Report No. T/20200808/ 7018

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKNBBS7B | NTUC Income Insurance Co-Operative | 5118429383 30/07/2020 | 29/07/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name OMANA PRIYA ID No. S59244653J
Related Vehicle | SKNGB5TE (Car) Contact No.| 93691194
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/08/2020 Date 08/08/2020
No. of Days granted Medical Leave [ 05 Degree of Slight
Driver
Name HARIRAGAVANTHIRA 5/0 MURUGAYAH | ID No. 59207963E
Related Vehicle | SKNG85TB (Car) Contact No.| 87495165
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/08/2020 Date 08/08/2020
MNo. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

OM THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SKNG85TBE ALONG NEWTON
ROAD TOWARDS UPPER THOMSAN, THE 2 LANES ON THE LEFT ARE TURN LEFT OMNLY LANES.
WHILST | WAS AT THE TURN LEFT ONLY LANE, THERE WAS A LORRY WHO WAS TRAVELLING
ON THE MOST EXTREME LEFT LANE, WENT STRAIGHT INSTEAD OF TURNING LEFT WHEN IT IS
A MANDATORY TURN LEFT LANE WHICH CAUSED A COLLISION TO THE SIDE OF MY VEHICLE.
THE IMPACT CAUSED ME TO FEEL UNWELL IN WHICH | WENT TO SEEK MEDICAL ATTENTION
AND WAS PRESCRIBED WITH A 5 DAYS MC.

| DO NOT HAVE A DASH CAM IN MY VEHICLE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AAERRTARMRAMCTT O

CONTINUATION OF REPORT

TI20200808/7018

Jofd
Report No. T/20200808/7018



POLICE FORCE AN RERTIIII

Ti20200808/7018
Police Station Of Origin: 40f4
Traffic Police Report Mo, T/20200808/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 08/08/2020 15:49

Officer In Charge Of Case:; Classification Of Case;

TP/ TPHQ /

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168
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eBaoTech
Helio, NAC_PAYA_UBI_RO0O0601
My Deskiop Fﬂli‘l.'-'f Query
Motice of Loss
" Palicy Ma.

vehicle No.|For Motor)

Select  Palicy No,

5118429383

L

Certificate
Number

Paolicy Search

GeneralClaim

* Change Languag * Change Password ¥ Log Out
.
Cata of Accident 0B/DB2020 16:34
|SKNGESE TR | Certificate Number
SearchJ
Policyhoider Cover ehicke Insured  Commence

Policyholdar Name Product Cwp
ik NRIC W Type Moo Object Date Expaty. Dt
HARIRAGAVANTHIRA cosppcede  GFc drive  sxnsBSTE SKNEESTB  30/07/2020 29/07/2021

S/0 MURLIGAYAH CLASSIC

'.':-IZII'I'.'ll'IIJE-

hitps:/‘giclaim.income.com. sgfgesficmlecialm/ICMpolicySearch do 11



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malee/Model

surance Company

Owner or Company Name /IC No.

Owner or Co mpany Conlact No,
DRIVER'S Name / IC No.
DEIVER'S Date OfBirth
Relationship of D.wner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Emeil Address

Weather & Foad Surface

Reparting Type

. 9 2020 - Accident Time: |- 45am (24-HR-Formar)
. kong hewton road towaves Woper thonsan .

- JENGGE TR .

: NOLKS WA Oh_SCITOSSC0 .
 NTUc. Policy No._5118429393 .
:Hariragavanthira |0 Murugayah -
_OMA5I65  owners Ty ST
:$A20 AL E

:M[M[ |92 DRIVER'S License Pass Date 04110] 24] |

: Spouse \ Parents \ Children \ Sibling \ E.I;nployca‘-. Others:
BIt 3724 Temiawang (lose ®01-323

i) 2
: INDOOR \ OUTDOOR. (g.2. working inside or outside office)

: CLEAR & DRYAVRAINING & WET \ AFTER RATN & WET

: Reporting Only VElaim Other Party Y Claim Own Insurance

Number of Passengers (Including Driver); 2.

Was there any video Captured by car camera: YES @
Exact puipose for which vehicle was being used at thefime of accident; Private use \ Work purpose

Other Party Didver’s Partcular (if any)

Vehicle Reg. No: P 2041 A

Wehicle Reg. No:

Vehicle Malee\Wiodel:

Wehicle Malce\ndel:

Name Dover.__

Meamne Driver:

1C WNo. Diiver:

1C Mo, Dnver;

Driver's Contact & Add:

Diriver's Contact & Add:




BIBI2020 Claim Handling{accident reporting Claim Task )
Claim Handling

Accident MT/1099306

Palicy Mo 5118420363 Vahicle No. SENEES TE GST Registrats

Cartificate No.,

Palicyraider Mamea HARIRAGAVANTHIRA 5/0 MURLIGAYAH Palicyholoer I
Product Code PAIVATE CAR INSURANCE Coyer Type driva CLASSIC Loading
Cantact Mo [Mobile) ET495 165 Contact Mo.(Offica) Contact Na.(H
Email Address Special Remark eCode

KFK Mo Yes TCA MNa g plode Reasan
NCD Protection ha KCD Entitlement (%) o Private Hire

+  Accident Details

Report Date DE/OB2020 17:08 ACcident Report Within 24 hrs Yes Accident Type

Date of Accident DB/ 2020 Time af Accident bh:mm 11:45 Country of Acc
Reparting Centre Qrange Foroa TCM Mo,
Aocsdent Location ALOMNG HEWTON RE TWDRS UPF THOMSOMN

@ Toral Excess Applicable

Excass Type Per Accident Windscrgen Excass 104000
0D Standard Excess 00,00 TP Standard Excess .00
¥IED OD Excess a.o0 YIED TP Excess Q.00 Drriver is Coves
Additioral Excess o
Total 00 Excess Applicable HO0.00 Tetal TP Excess Applicalle Q.00
‘v Benefits

= GST Registerad Information

GET Aegistored 15+ G5T Registration Date
GST Hegistration No. GST Status verifiad Yes
Modification Histary

“  Policyholder Mailing Address

Address 1 BLK 324 #10-323 Address 2 SEMBAWANG CLOSE Adoreas 3

Address 4 Adgdress Type Sinpapore adoress Fost Code
Uit Mo, L0-323 Ridabed Poboy Number 5115420363

% 0l Driver Info
Driver Mama HARIRAGAVANT HIRA 5/0 MURLIGAYAH Driver Typa Main Driver
Unnamead driver Name Crrivar NRIC 55207963E Drrivar DOE
Register Date of Driver Licénse [N Tor]ul B Briver Age 28 Ceriving Experh
Cantact Mo.[Mabile) 7495165 Contact Mo, (Offica) Contact Na.(Hi
Adidriess 1 BLE 334 210-323 Address 2 SEMBAWANG CLOSE Address 1
Address 4 Address Type Singapore address Post Code
Unit Mo, 10323
m;‘:ﬁ?{:f}smmpnm Yes M Driver Vehkchs Na. Crrivar Irisurers
Declaration

Breathabyser or Blood Test 1 M
Reading? 0 Ary Ingury Yes Mo

Maodification Histary

Clalm 001 Hew

s i
Clalrn Type * [oo-nx | Mame [1a
Contact
Contacs h.{Mabile] | |wa.  [mn
i [Heme)
i —— 1 .||
Email Adoress i | vehicle  [sk
Numbar
Ciairm Description [sHrEES7E ¢ vAzBa7A ON 8 Aug 2020
Preferred .
Workshop Insured LinBiiy [ naof ot Foult | i
Finalisatan |75 et el Preferred Worksnop, Name unknawn ¥ | fon | Received v o
Date Registered [ossor 2020 17:10 | clase [
Ciate
Report Taken By [sran Hut |
Print AK letter

hitps./'giclaim.income.com.sgfgoslicmieclaimiregistrationSave.do 112



Blafzozo Claim Handiing(accident reporting Claim Task )

“save || Submit ]

Attachmant
7
Aeodant Na. T/ L0306 Clairm No. Ol
Last Doc. Received ® yes O Ng Updoad Date CE/OB/2020 1711
Path » Calagary # Canfidar
| Chacse File | Mo file chosen Clear | |Please Select w| Ho
| Choose File | Mo file chosen clear | [Piease Select ; v] no
| B | l—__ — '
_—E:Ei_m_“ File | Mo file chosen Clear | Please Select = v NO
| Choose Fie | Mo file chosen [ciwar | |Please Select v| O
[ Chaoose File | Mo flle chosen Clear | Flease Select ¥| WO
| Choose Fite | Mo file chosan [ Clear [Please Select v | MO
¥ Attachment List
Attachmint Uploaded Syv/Bate Categary . Urgency
|
-.-\,,J‘. NAC PhYa LUBL BDOGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
k -3 08 Aug 2028 17:11 : a3 HareiEl !
e NaC P I
= A, B
o -PAYA_UBL_$00601( NATIONAL ASSESSMENT CENTRE SERVICESI @ ic) oriving Lieanie B S e

NAC_PAYA_UBI_BOO601[ MATIONAL ASSESSMENT CENTRE SERVICES) o

C8 Aug 2020 17:11 Photos Mormal B
MNAC_PAYA_URI_B006G0T[ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 17:11 Phatos Hormal Pl
NAC_PAYA_LIB]_SO00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 17:11 Fratos hearmal Pl
L
NAC_PayA_LIET_B0DED1{ NATIOMAL ASSESSMENT CENTARE SERVICES) o
n DE Aug 2020 17111 Photos harrral P
MAC PaYA_UBI_BDOE01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
& DE Auieg Z0Z0 17:11 Fhotos Narrmal Ft
, NAC_PAYA_ LR BOOG0L[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
ﬂ OB Aug 2020 17:11 Photos Mormal #t
s WAC_PAYA_UBI_BO0601( NﬁthDHAL ASSESSMENT CENTRE SERVICES] o
E 08 Aug 2020 17:11 Phatas Hormal Bl
MAC_PAYA_ UBI_800605] NATIONAL ASSESSMENT CENTRE SERVICES] o
E 08 Aug 2020 17:11 Phratos Mormal ]
= WVideo List
Uploagad By/Date Falder Date File Name 'E:

-[-:l:p.la-'; it _N_Ew Wir.l.r..I.un; -S;mn and uploading

hitps:figiclaim.incame.com. sg/gesficmieclaimiregistrationSave. do 22



