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ENTRY DATE & TIME 1183872020 1445
SUBMITTED BY; Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please repor I:UF'E'I:HE the details. of the accident lo speed up the claims procass,
2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3 Information provided must be as fruthful and accurate as possible, Amy wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on (he parl of the insurance companies

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

&, This repart will be forwarded by the insurers of the Gl Records Managemant Centre eslablished by the General Insurance Association of Singapore (GlA) far

archiving and that copies of this report will, for a fee, be made available upon applicaticn by interasted paries.

7. By the Indgement af this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 14:45
08/08/2020 10:00

BLK 897A TAMPINES ST 81 OPEN SPACE CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
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 Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLLYSB1IM

TAN QINKANG NICHOLAS
SXAXXSE0F

NOEMAIL

(LOCAL) +65-91889796
OFFICE-218897936

HONDA
CIVIC 1.5 TURBO VTIS SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
51185602685

TAN BOON KEONG
SEHHHIETA

30/03/1962

CUTDOOR

20/11/1985

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97774127

OFFICE-97774127
NOEMAIL

Faoge 1 of 16



Address

Posteode
Was 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 Conditicns

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200811/7008
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 10 HAIG ROAD
#OT7-351

430010
NOD
PARENT

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

i L]

NO

YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Posteode

Insurance Company Mame

SMU10TEM

FRIVATE CAR

Page 2 of 16



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTI

1. Please report corrgctly the details of the accident to speed up the daims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4, Theissue and aceeptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.,

5. Anyf rting may be referred to the Pol wvestigation.

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 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 (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eallect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have Insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiciels) Invelved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Maonetary 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 claims and any necessary
investigations relating to the claims;

{u} investigating the actident and/for 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 correspondenca, statements, invoices, reports or notices to me,
whith tould 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

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes”)

{b)  all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{¢) myPersonal Infermation may/can be disclosed by any of the Insurers and/or GLA 1o their third party service provigers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] rmy Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informatlon so collected under (d) above may be shared [ disclosed:

fij to allinsurers and/or any other 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

(it} for comptying with requirements under any regulations, laws or court orders,

.|l.-'I.L'uLE( - _._/1
. I

Palicyholder's Signature I.'.Irwer‘i‘Sinnalure Reparting Centre Personre|’'s S'rgn-‘;turt
¥ ¥

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No,:



SKETCH PLAN

\ Vi A SLLRXS W
\fj\ ' Vi B S waichs

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rqlor )gt:: 1,‘*1‘-\& (‘i_'-;jQ.f"«

1
Repocy no- V2020081 | 4008

=

DECLARATION

I/We daclare the foregoing particulars are true infgvery respect. :

. : _{LIJ]_‘L %
P.:I-:-,-hnl:sér:_s' gi_g_rT.aru'e_ E.qui;'er's Slghturt = Reporting Centre Persannel 'T'r,znature
Date & Time {If driver is not the policyhalder) Name:

Date & Time: NRICSFIN No



|Vehicle No.

f_,ll_ .\—‘T{Fi?:._-thfl Model ! Make l"x_lln i d{‘

|J|-§.

Date of Accident

¥ |! N r - T

——

Time of Accident \GOU HRS i'
Location of Accident Ale ey aih Towdipes Sy KL OseP

|Exact purpose use during accident 'P{ i .r.rf’ri ue €

Name of Owner Tan Qinkave, |, Nihala s

Telephone No. H/P: L £ Home: Office :

NRIC SHY 0 ISGOF .
Address B 5977 arpiaes Spoed d Aos-Fob S( ST )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AT C

Type of Coverage

Comprehehsive Third Party  Third Party / Fire /Theft

Policy No.

P | A
= —p ram e
i e = - '!3 2.3

Name of Driver

As Above IfNo, \oyy P0en Clove

INRIC -‘\_'._1 S 4336 TR Any Passengers :
|Date of birth 20 (3 | lag~
Occupation C@t'dwﬁ‘ar / Indoor

Driving License Pass Date

IS

|

Gender

ﬂfylale o

Female

Contact No. H/P: 19934 >3 Home: offie:
Address _RBLE (O Hay Cond #CTF -351 3(Ff2c0iCc)

Driver have any own vehicle q‘hh_:n,i if yes, Re'é No.

Relationship Emplovee, If no, state fethite { -Ser

Weather condition k(;lear Raining Other

Road Surface Dry Wet Other

Any Injuries 4@} If Yes, Who?

Name And Contact No.

Mame And Contact No. o :

 Police Report No, Lﬁ‘--"fé_g:}.r'here? (rafHre Tifree

Vehicle B No. NV RIVET s Any Passengers :

(Name of Driver 1N € Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers : |
Vehicle G No. | Any Passengers : '
Witness Name Dore k Witness Contact: /& 29239
Accident Portion :_T";“J‘ taht PO

Camera Recorder Yes /No>

Email Address T beon o re, 0L ok {E-:"',‘:"‘ﬂ“ﬂ'- (A _i
PARTICULAR WORKSHOP Twincar~ Auvfanotile Pfe Lo/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Rrondin

FAX NO 6741 0510

WORKSHOP Emal. ADDRESS

| =al¢s @ nsi- com- 33




&3 CoticE rorce I AT

T/20200811/7008

Police Station Of Origin: 1of3
Traffic Police Report Mo, T/20200811/7008

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/08/2020 11:41

Informant’s Particulars

Name of Informant. Address:

TAN BOON KEONG 10 HAIG ROAD #07-351 SINGAPORE 430010

ID Type / ID No.: Contact No.:

NRIC NO /[ S1543367A Home/Office: Mobile: 97774127
Nationality: Email:

SINGAPORE CITIZEN tanboonkeongoutlook@gmail.com

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

Male 58 30/03/1962 Driver

Race; Language: Institution / School Name:;
Chinese English

Occupation: Driving Licence Information:

Chauffeur Class: 2B,3 Date of Expiry:

General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
Azci danit Hit and Run Drive: Accident: Car Park
' No 08/08/2020 10:00
Location:
TAMPINES STREET 81
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLL7581M | Car HONDA CIVIC Black Slightly 0
Damaged
SMU1075M | Car 1]
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE LAFERRRMEHAVR

TI20200811/7008

Paolice Station Of Origin: =oED
Traffic Police Report No. T/20200811/7008
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
SLL7581M | NTUC Income Insurance Co-Operative | 5116560265 06/03/2020 | 07/03/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame TAN BOON KEONG ID No. S1543367A
Related Vehicle | SLL7581M (Car) Contact No.| 97774127
Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| WAS PARKED MY VEHICLE AT BLK 897A TAMPINES STREET 81 OPEN SPACE CAR PARK SINCE
07/08/2020 TIME AROUND 2100HR AND | ENSURED MY VEHICLE WAS IN GOOD CONDITION
WHEN | LEAVE MY VEHICLE. NEXT DAY MORNING 08/08/2020 AROUND 1030HE, | CAME TO MY
VEHICLE AND REALISED THE FRONT RIGHT PORTION OF MY VEHICLE WAS DAMAGED. |
NOTICED ONE NOTE LEAVE AT MY VEHICLE THAT SOMEONE SAW THE ACCIDENT HAPPEN AND
ASKED ME TO CALL THE WITNESS. WITNESS NAME DEREK (91827279). | WAS BEEN TOLD BY
THE WITNESS THAT THE ACCIDENT WAS HAPPEN AROUND 08/08/2020 TIME AROUND 1000HR.
VEHICLE B (SMU 1075 M) WANTED TO PARK IN THE CAR PARK LOT WHICH ON RIGHT SIDE OF
MY VEHICLE AND SHE REVERSED HER VEHICLE WITHOUT CHECKING. AS A RESULT, THE REAR
LEFT PORTION OF VEHICLE B COLLIDED ONTO THE FRONT RIGHT PORTION OF MY VEHICLE.
AFTER THE ACCIDENT, ANOTHER MAN WHICH WITH THE VEHICLE CAME DOWN AND
TAKEOVER DROVE THE VEHICLE AWAY FROM SCENE.



S PO
POLICE FORCE AANTRARTAWRATIMTANn

[20200811/7008

Police Station Of Origin: 3of3

Traffic Police Report No. Ti20200811/7008
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:

Mot 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 11/08/2020 11:41

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
MP 168



(rIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5116560265 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SLL7581M

Chiassis Number © MRHFCIB60GTO00505
2. MName of Policyholder ¢ TAN QINKANG NICHDLAS
3. Effective Date of Insurance : 06 Mar 2020
4. Expiry Date of Insurance ¢ 07 Mar 2021
5. Persons or Classes of Persons entitled to drive#

[a] The Policyholder,
(b} Any other person who is driving an the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
©. Limitations as to Use®
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) - 852,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS ; §5100
ADDITIONAL EXCESS : 551,500
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ©ND
INSURE WITH COE : YES
NCD PROTECTION . NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER TAN CINKANG NICHOLAS
NAMED DRIVER (1) : TAN BOON KEONG
NAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ LINSURANCE AGENCY (0D000572538)
Date of lssue o 04 Mar 2020 14:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page | of |

7 Policy Information

Palicyholdar Folicyhalder
Polecy Mo. 5116560265 Hais TAN QINKANG NICHOLAS NRIC 5EB01560F
Certificate
Mo
Adtress BLE 8974 £03-T08 TAMPINES STREET 81 TAMEPINES POLYVIEW SINGAPDRE 521897
Product Group
Nama PRIVATE CAR INSURANCE Flan Policy Flag N
Poli ‘ Effect y 5 oo
e Date  04/03/2020 Date | 06/0372020 00:00 Expiry Date 07/03/2021 23:59
Excass - all Claims
Type Per Acgident Excess
Chweny
L:::r:szar‘t'.r 1500 dusnege 2000 :.;I;l::;reen 100
Excess
Additianal o5
Excess 1500 Premium 0
Dutside Outside 3
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess ]
Q0 Excess TP EXCess
Agent I INSURAMCE AGENCY Agent Tel, 66411307 GST Flag ¥
Co-
insurance . Mg
Flag
Qpen
Policy Indo
Certificate
Infa
=7 Policyholder Mailing Address
Addrass 1 BLK 8574 203-708 Address 2 TAMPINES STREET E1 Address 3 TAMPINES POLYVIEW
Address 4 SINGAPORE 531857 Addrass Type Singapore address Post Code 521897
Raetated Policy
Unit No. Hormbar 5116560265
[* Insured Object: SLL7S81M
7 Endorsements
Sequenca Date of Endarsement Endorsement Type Endgorsement Status Endersement Content

E:ontlnu_e_l | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511656026... 11/8/2020
tps./ig ge gl p



Claim Handling(accident reporting Claim Task

Claim Handling
Aockdent HT/ 1099431
ooy R
Zertficats ko
Foncyhoisar Mams
Frateo Cooe
Camac Mo (Mpdie)
Ermar Agsress
urE
MCD Prroeclion

w Aochden Detalls
Hepart Date
Duale of Socigent
Rwgarting Cenire
Acedent Lecitan

* Tolal Excess Appicable

Exiess 1ype

Cal Biaraarg Eeress

YIED OO Exress
Addranal Facess

Tots 00 Eacess Applanie
¥ Banafits

S1165502E5

TN QIHEANG RITHDLAS
PRIVATE CaR IRSURANCE

QIBEETES

Wi Dive

1LM0A/I020 1459

06 00 20

Watachl Mo,

Cover Tepa
Cosadt o [SMice)
Epacisl Anmark
TCa

KO Ariibemaeng %]

ACOAENT Re20e WiEnin 14 fei

Tirres of Agigers hhomm

Drangs Focce

B AT TAMPIMES 5T A1 CPEN SHaCE CAAPGRK

Her Accdent

o GET Reglstered Infesmation

GET Rapatun
GET AaEsranon ka.
Mo ficanon ey

# Polityholder Maiieg Addreas

Adurem 1
Addrd 4
Ui kg

T Driver Tedn
Dt Nars
LAnamed arver Mime
Hisgtite Date of Onvar Lianis
Conact ma.[Maksle)
Aparass 1
figkdrasy 4
Lng Mo
Cows e own & Bingezors
Eegarerad car?
Daclaration

Hrmathslpasr o- Algcd Test
Erading®

Mrdfcatan Hetany

Claim d01 My

osmTyoe

Cancact Mo Mabile]

Emas Ancrass

Clktmim Typs Clament Typa *
g Hema =

Clairmare ASdwess

Cism DescrpTan

Prefarred Warksnop Corcact
Ka.

Regure Fnaksaan

ol Mg slard

REQOT Taken &y

(4 Print Ak uiier

Astechmant

-
Accidam Mo

LASE Del Redemend

Oik BE7A al0-T00

BINGAPORE R21857

TAR BO0N KEONG

L LPLSEE
FPTIR1ET

Bl

SINGAPDAE a30010
7351

(5 s 1 e

o

{SLC7EA1M f SMULOIEM ON 8 Aug 3070

§1BA030 1500

aemien

MTagI]
8 ves 20 M

Patn #

Ainasereen Esless

TP Stansam Fxosan

FIRD TR Bucwss

Total TP Excens Apohcatis

hidresy 3
hikiress Type

Reistad Priicy Mumze

Crwer Tige
Drissdr NEIC

nver Age
Camict Ho | Don}
Actiewcich 7

Aadeisk Type

O Vehicie Mo

Ang argary?

Inkurid Kars
Centtast ko [Hama)
O VEMDE RumDer
Typa of Banafe «

Clarhasi NAIC +

BLLTRELM
orwa CLASSIC
a

LT
(-]
Yai

i

iooca

b S0000

ooa

L505.00

ST Regalaton Dabe
GET Sipeus verdes

TaHFNES STREST &1
Singasoee acdrass
£ 16500255

raTRa DN
1SR
58

q

HAG AORD

Sirgapsre sddres

G57 RegElrahos e

Prlicyfekzir WIS
Laading
Concact Mo jHome)
wCedh

eCaoe Reason

Peradba Hira

arodent Tyge

Crurtry of Accidant
14 pa,

Cinvar is Cosered?

Vau

LEE T

Paat Cods

Ceraer DOB
Dreemp Txpanence
Centlast ko, [riome)
Mepuress ¥

Post Code

Ol Insurar Camzany

Irsumey MAIC
Coiart b (DMcE]
TR Ushice Sumber

| Wame af Preterves Warkahag

Irired Luabibty *
Fraferered Aepar Dabion

Dwm Cose Dare

dem He

Ugioad Dats

Mot at Fault -

|P-tﬁ:rm Wotkktap, Mama urkramn

=] G repori

Page 1 of 2

TABDLBAGF

[+

Tan

Curmiagad whils] parkced

Sngapere

TasFiraES: ROLVY IEW
S2ager

IO T
k1
o

g uIEw

410810

Recssed e

Srowse_ | Ciar| [Fieass Seiea

Browse. | [Gear| [Fieese Selact

Browid . | Cimar | [Prasse Sl

Browse,.. | imear | [Pieaze Seien

| [ Batr] [Prane Tairy

| Date Receive? 11282022 06:00
o
BLACASINEG 1508
Canegeey * o Urganey Dwscrgtian =

Iy | S [ I .
EIg o [Wormal S
| = [Wormal i o
=l | w [Serman =
=l | w [Normat e ==
x| v [rerma v

Browss... | ciear] [frease 2een

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

11/8/2020



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

trtlle FL O seno ressags |

¥ Artschment List

Ampchmeng Upicaded By/Data Campary _' Lirgency Daacrgtion H-:Esmr-
- HALC_Péva_Lui abo&D [T
PATA_LEY O1] HATIOMAL ASSPSSMENT CENTAE SEHVT m
e SES) e L] Aug 2020 1604 KRILS Drwing Ligemmss ¥ Harmal MRIC Dredmg Licere 2020-8-11
WAL BAvA LB BOOGII] KaTIDNAL ASSPSSMUNT CINTRE SFALT i B rbch

CER) o013 Aug 2630 150

KAL _MAYA _LEI_BDOSOL] MATIDNAL ASSPSSMENT CENTHE SEAY]

CE3 e 11 Ayg 02 15:01 Fhoiz hormal Phatas 200.8-11
AL M"'“:'Bﬁﬂmﬁ?z‘;ﬂf:ﬁ?ﬁ T GENTRE SERVI — f— OISR A
WL e . ) N e 525 01
W TSI UL ACCRrET HTREIENE . gy serra —
MESORRER e - e 307013
KAL_Pavs_ L8] anﬁg:;_\mingﬁgﬁgqgﬁm CENTRE-Erav] Prates Harme Fobos 2000-8-11
WAL YA LB aﬁ@;?i;lmx;fﬁs;th CENTRE SFAYT — A Photes 2020-8-11
HAL PaYa LBl ul’é?;;‘;‘:‘;l?:;l]:ﬁi?;r‘T CENTRE BERV] Phoktd Marmal Pratas 2000.8-E1
Lpuaded Hy/Lote Faldur Dats Fie Mame -_:' SaurTe At
Cispidy (7 b Window | Stan and upbmdng |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 11/8/2020



