) / Courtesy Car ( )

NATIONAL Assessment Centre Services. e svos (N 2930 €590 C |
Date In: K} n/h_o ~I'J§ Jeb deserip}im-: ! Date &Time Completed ' Done by
| RefNo: Ry e (3509 | SAS e-filing i ,
Veh No: J"]x 7 [m & , E-maii (within Shrs, AIC 2hrs) I r -
~DOA: u!. ]’7’1'3 -I{:/ o i-Motor Claim Form ME 3910 Cﬂl yh_‘ 1)
OD( Py Peporung Only __i»Mot.or WO i OR B TR - i b
i-Photo Uploaded ;
R Assessment/Survey Report L
urer: we et
Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: .o {Veh No:dh L3931 _ CINC(  )/Non-INC( ).
Owner / Driver: ( ' Tel: A )
Policy No: ( , ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tima.:_ - ) i
Insured/Driver Liability: ( %) [Note.Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YBS( )/NO( ) ‘
"7y Loading: $1,000 (  )/$2,000( ) N ]
( 2r : Customer's information NO r=fer of repairer.
t ) Total Luss Case : to e-mail Insurer URGENTLY. : . * i i h
Drive-In ( )/ Towed-In {  );Invoice: YES( )/ NO( ) ; Towing Co: ( {'J ) ]
SIAr Gihothr LR 1 . |
1) Apply for Transp.ort Allowance ( o

2) QC Check / Post Repair Inspection

(3

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : ——————

fa

£ M?\UUOX b 5

(530);

1)AR:

2) DA : Damage Assessment ($100); INC (830)

9) N12: Idac Mobile

1 ar: 3) TF : Towing Fee : $40/545
b i 4) FT : Follow-Through Suivey $120
; 5) ¥T : Follow-Through Survey (Resurvey) 530
Contact No: e = = T
o o 6) TR : Re-inspection ) (] O (S
Paimdged Koraon: 7)'N1 : Idac DA + SMRT Survey $160
3) NTUC Addilional Services:- N
QC Checked by (Engr-In-Charge): L Qh : =
1 i y (engt ge): *NS- Courlesy Cor / Tpt Allowarnee 55 I
*N6: Repair Co-ordination 510 L
A *N7: Fosl Repait Inspection §25 e
A _hNa: DV / Colleet Excess Coordinstion 35 .
tat. It TP (N11) : TP (Non INC) against INC 520
30

at. 2./3:

Invoice dated Fee Charged

Invoice dated Fee Charged




SN0920C8000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/12/2020 11:48 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/12/2020 11:48 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4| The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This 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 lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 11:48 (SGT)

04/12/2020 15:10 (SGT)

408A Woodlands Street 41, Singapore 731406
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? .

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SN0920C8000C

SJX7661B

No

CHONG WEN HAN
SXXXX806J
andyoh@gmail.com
(Phone) +65-84250925

+aa

BMW
523i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5117852360

CHONG WEN HAN
SXXXX806J
12/10/1987

Indoor

Page 1 of 15



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

18/11/2015

5 YEARS AND 1 MONTH

Male

(Phone) +65-84250925

Faa

andyoh@gmail.com

BLK 408 WOODLANDS STREET 41
#10-11

730408

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@‘Accident report SN0920C8000C

SGK7397T

Private car

Page 2 of 15



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SN0920C8000C Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

=

. Please raport garrectly the detalls of the aceident to speed up-the claims process.
. This Form must be compiated Policikislder and

. Information provided must be as mﬂhﬁlhnﬂ.a:&alg_amm Any willil misrepresentatian or withholding of materlal
facts may allow Insurance companies to repudiate policy Hability. - : ' i

or.tha:

. The issue and acceptance of this Form by Insurance companles fsnot-an admisslon gf policy llability on‘thie part of theinsurance

cempanies.
. *Anyfalse reporting may be referred to-the Potice for Investization:
- The report will be forwarded by the Insurers.af the GIA Recards Managetrient Centre established by e Genaral lisurince
Association of Singapore (61A) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties, 2 '
By the lodgment of this repart to the insurers, you hereby.cansent to 1h5'arcﬁiving‘9f this report at the cenitreand to cofiles of
the report belng made avallable aforesald;. B

. Consent under the Persanal Data Protection Act (POPA]

lunderstand, acknowledge, agres and consent that:
(s} My irisurer, my workshop and the Gerietal insurance Association of Singapore |“G1A%) may/are permitted to ;pl:f:e;t,_use.
. disclose and/arpracass, my personal data/personal Infarmation set out in this [form] and any other personal information
.Rravided by me orpassessed by my iisurer (callectivaly the “Personal information”) and disclose and transfer such
Persanal Infarrmiation to all Isurér(s) who have insuréd vn‘hiclg(_sl'_invq‘igéd‘ln is;alcciz{a&,b (all insurer{s) wha haVe Insured
vehicle(s) Invalved1in this accident shall be do ectively refefred to as the * nisurars”), the Insurers’ fayiyers/law firms, the
Mornietary Authorlty of Singapare and any relevant EOvarnmaht agency/authority. (stich ds the police}, for the purpose(s)
of : ' ' ‘ ‘
() processing. handlirig and/or déafing with my ¢laims including the settlemert of the clalins and any nacassary
Investigations relating to ltiq_'_._tlﬁms_; s

{ii) investigating the accldent and/or my clajms;
(iil} carrying out.and/ar dealing—wfﬂ'l.m"_@'.mslru:tloqs or fespdnding to adyqnq;@lriys-by‘fiqg;
'ﬁvl'zdm!nlswlnugm\r claims ﬁrﬁv!ud{nﬂ thia miailing of corréspondénce, statements, invalcés,
which could involve disclosure of tértaln personal data bbout me Yo bring about delivery
extemal cover of envelaopes/mall packages); and/or ’
vl cqmply.llﬁi__wllh'appl’lcable fawin administering pracessing, handling and/or dealing with my clalms, (colléctively the
“Purposes’) ' T ‘
{b). -all Insurer{s) who have Insured vehicle(s) involved I this dccidentand the IAsurers’ lawyers/law Tirths; may/are permitted:
" to collect, use; disclose and/or process my Peresnal Information Fa"rpn’e ar rfnerg of the ab’oy_i Purpéliii and
{e) my P_eg.gpnai"lnform'atlon tay/can be distlosed by any.of the insurqrs'andlﬁrG[A to.thelr third party service providers of
agents{including thielr [awyers/law firms), which may bie sited outside of-Singapore, far ane-or mdre of the abdve PUrposes.

reéports or notlces to me;
of the sdnie a well 45 dn the

{d) my Persanal Information will alsa.be collected-and used to. complle claims histary for the purpose of fraud detection,

investigation and management in present and all future claims, -
(e} theInformation so collected under (df abave may be shared J disclosed:.
1) to'all isurets aiid]ar any other third partes that assist In evaluating, investigating, controlling ar managing fraud,
regylators; law enforcement and government agenclesas reasonably raguired for the purposes stated; of
(i) tor complylng-with régiirements tinder any fegulations, laws or eduﬁ' orders. .

il

Palfcyholder's Signature Driver's Signature o Reporting Centre Personnel’$8ignaturs
Date & Time: A|Fdriveris nat the policyholder] Name:
Dafé & Time: NRIG/FIN No;:

TLalSe. Mern- BB lia g ¢
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ture.

Reparting Cenire Personn
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Jbw
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A

N__m_'na: J
"NRIC/FIN Ng.:

ek
et
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£

L

C &r

(
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(M drivee Is nok the policyholder)

Driver's Slgnature
‘Daté & Time:
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o~
[afs are brue in every respect..

Sgolng particy

1/We declare the forégoiri

Palicyholder's Signature

Date & Time:

£ am

cee
& Oy
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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o
DECLARATION
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o

S
<
-

<

| &

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim pracess.
This farm must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companles to repudiate policy liability.

The Issue and acceptance of this farm by insurance companies is not an admission of policy liability-on the part of the insurance companles.

Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

Date: 4|1 2] 2w v

{DD/MM/YY) Time: 3 lo ‘ﬂm (HH:MM)

Exact location of accident

Wood l£a}) St li |

Wb B carperke

Details of vehicle

Vehicle registration number (S Sy bbb [
Vehicle make and model Braw 533 |
Type of vehicle Saloon @ MPV o CRVO Vano
lorry o Bus o Motorcycle o Others:

Vehicle category , Private @  Commercial o Motorcycle o
Purpose of using at said time Pavieod
Are you claiming under your | Yeso No & if no, please select:
own insurance company? Third part claim = Reporting only o

Insurance information
Insurance company NTu L
Policy number
Type of policy Comprehensive o Third party fire & thefto TPonlyo

Insured / Policy holder

Malea” Femaleo

Name Charng  din Yen

NRIC / Fin / Passport number (S8 3\ X0 (§

Contact ¥h)1S 001G

Address hok  weodlendy St AL HHiool) g7 wwwt)
Driver Same as insured above tﬂ;.k]p to D.O.B)

Name Maleo Femaleno

NRIC/ Fin / Passport number

Contact

Address

Email address

Date of birth i) oliaiy

Occupation Indoorz”  Outdooro

Driving date pass RS

Page 1




General information of the accident

<

Was driver an employee of
the insured’s company?

Yeso No
If no, relationship of the driver and insured:

oy

Accident captured by camera?

Yesw/, No O

Weather condition Clearzif Raining o Others:
Road surface Dryd” Weto
No of passenger o {Inclusive of driver)
Passenger 1
g
Name /
Gender Maleo  Femaleo ~
Passenger 2
Name P
Gender Male o Femaleo
Passenger 3 /
Name
Gender Male o Femaleo
Passenger 4 /’
Name
Gender Male o Female o /
Passenger 5 / /
Name
Gender Male o Femalyﬁ e
Passenger 6 / /
Name
Gender Male o Fel;péfe [a]
Other information /
Was anybody injured? Yes O No gz~

Was other vehicle damaged?

Yesp/ Noo
i

Details of police action

Reported to police?

Yes O

Z
_No#”

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SEXR T 34T

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name
Contact number /
NRIC / Fin / Passport number ra

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6
Name e
Contact number i
NRIC / Fin / Passport number o

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[ Name

Witness 2

[ame

Injured person 1

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
Lhospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0

Noo /

Was injured conveyed to
hospital by ambulance?

YesO

Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo 4

Was injured conveyed to
iﬂ:spital by ambulance?

Yes o

No o /

Page 4




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Lass

Policy No. [ Date of Accident |04/12/2020 15:10 ]|
Vehicle No.(For Motor) [SJX?GGlB Certificate Number ( |

Certificate Policyholder
Number Name

CHONG WEN
QO 5117852360 HAN

Select  Policy No.

o

Vehicle Insured Commence

Product Cover Type No. Object Date Expiry Date
drivo
GPC CLASSIC SIX7661B S)X7661B  13/06/2020 09/07/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 8/12/2020



Policy Information Page 1 of 1

<7 Policy Information

: Policyholder Policyholder
Policy No. 5117852360 Name CHONG WEN HAN NRIC S$8731806]
Certificate
No.
Address BLK 408 #10-11 WOODLANDS STREET 41 SINGAPORE 730408
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective i .
isEiie Dinte 12/06/2020 Date 13/06/2020 00:00 Expiry Date 09/07/2021 23:59
Excess . All Claims
g Per Accident Esitash
. Own .
Third Party Windscreen
0 damage 600 100
Excess Exicase Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag X
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 408 #10-11 Address 2 WOODLANDS STREET 41 Address 3 SINGAPORE 730408
Address 4 Address Type Singapore address Post Code 730408
; Related Policy
Unit No. 10-11 Number 5117852360
[» Insured Object: SIX7661B
< Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
1 29/10/2020 00:00 POI Extension/Shorten Endorsement Take Effective amended g3 follaws: PERIOD OF

INSURANCE: 13 Jun 2020 TO 09
Jul 2021 In view of this
amendment, an additional
premium of $136.82 (inclusive of
GST) is payable under your policy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511785236... 8/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

)

Page 1 of 2

Accident MT/1112791
Policy No. 5117852360 Vehicle No. SIX7661B GST Registration No.
Certificate No.
Policyholder Name CHONG WEN HAN Policyholder NRIC 58731808]
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o
Contact No.(Mobile} 84250925 Contact No.(Office) 0 Contact No.(Home) o
Email Address Special Remark eCode
KFK @ No(Oves TCA @ No Oves eCode Reason
NCD Protection No NCD Entitlement(%) (1] Private Hire No
@ Accident Details
Report Date 08/12/2020 11:49 Accident Report Within 24 hrs  Yes Accident Type Damaged whilst parked
Date of Accident 04/12/2020 Time of Accident hh:mm 15:10 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location 406A Woodlands Street 41
% Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600,00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 1]
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
7 Benefits

¥ GST Registered Information

GST Registered

Na GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Mailing Address

Address 1 BLK 408 #10-11 Address 2 WOODLANDS STREET 41 Address 3 SINGAPORE 730408
Address 4 Address Type Singapore address Post Code 730408
Unit No. 10-11 Related Policy Number 5117852360

% OI Driver Info
Driver Name WEN HAN Driver Type Main Driver
Unnamed driver Name Driver NRIC 5$8731806) Driver DOB 12/10/1387
Register Date of Driver License 18/11/2015 Driver Age 33 Driving Experience 5
Contact No.(Mobile} 84250925 Contact No.(Office) [} Contact No.(Home) 1]
Address 1 BLK 408 Address 2 WOODLANDS STREET 41 Address 3 SINGAPORE 730408
Address 4 Address Type Singapore address Post Code 730408
Unit No. 10-11
Does he own a Singapore
Registered car? O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? omg Any injury? Qves@nNo
Modification History

Claim 001 ﬁma
Claim Type » 0D-Mx Insured Name CHONG WEN HAN Insured NRIC

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *

Claimant Name *
Claimant Address
Claim Description

Preferred Workshop Contact
No.

STEVE.CARMASTER@GMAIL.CO

Please Select

Contact No.(Home)
01 Vehicle Number
Type of Benefit *

Claimant NRIC *+

SIX76618
IPI!ase Select v

Contact No.(Office)

TP Vehicle Number

|

J

S)X7661B / SGK7397T ON 4 Dec 2020

Require Finalisation Yes v

[08/12/2020 11:51

Report Taken By Dackson

Date Registered

[ print Ak retter

Attachment

2
Accident No.

Last Doc. Received

MT/1112791
® ves O No

Path *

Insured Liability *
Preferered Repair Option
Claim Close Date

Claim No.

Upload Date

Not at Fault |E3

|Pr=F=rreﬂ Workshop, Name unknown

Browse...
Browse... | [Ciear] [Piease Select
Browse...

001
08/12/2020 11:53

Category *

] GlAreport

Date Received

Confidential

I Name of Preferred Workshop

SGK7397T

—

Recelved v

08/12/2020 00:00 2

Urgency *

Description *

| Piease Select

v [ne v [Normal

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

v [Normal =3
[Please Select ~ [Normal ~]
[Please Select ~ [Normal v
[Please Select v [Normal ™
|iease Select v [Normai Iv]

8/12/2020



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

O send Message ﬂ

@ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description Ms?csc’e)nt"' i

”“C“”‘V‘L“BLaoggg)‘(m"“ugg'::;gf’:ﬁf;em CENTRE SERV!  \pic/ Driving License. ¥ Normal NRIC/ Driving License 2020-12-8
% % NAC_PAVA_uBl_BDgEﬁg)ls}:%‘;:g:?!iézsgii?sh';sm CENTRESERVI o, Driving License ¥ Normal NRIC/ Diiving Licérise 2020:12:8
NAC_PAYA_UBLSDCDSQ;(":ADLIUD::Iéé\zsgiingNT CENTRE SERVI SAS Normial SAS 2020-12-8
“‘cj‘“-”Bl-“ggg;g:g’g:ﬁg:gﬁ?:;” CENTRE SERVI Photos Normal Photos 2020-12-8
NA:_PA?ﬁLuBLeoggg)l(am'ggt:;;zsu%?s;m‘r CENTRE SERVE Photos Normal Photos 2020-12-8
NAC_pAYA_UB]'mgzﬂs};%:?);Ig:‘:i}:zsgﬁ;s;m‘r CENTRE SERVI PricisE e Photos 2020+12-8
NAC,PAYLUBl_aDggg;i%glgz:s:fgi??;ENT CENTRE SERVI Photos Normal Photos 2020-12-8
NAC_DAVA,UBLaoggg)x(ﬂ:agglg:::[?zsos?issw;sm CENTRE SERVI - — Photas SHADAT
NALMY’L”BLM&‘%L::‘?;g':?;:fgﬁ?;m'r CENTRE SERVI Photos Normal Photos 2020-12-8
NAC_PAYA,UBLBOgEsg;(u:%';lg::IESOSE??;ENT CENTRE SERVI Bhstoe e T e
NAC,PAVLUBLsuggg; L,n:;glg::;:zsj?s;:ssgm‘r CENTRE SERVI htas ——— PS03 55
NAc_PAYA_ual_aoggg;g:%‘;lg::ligggﬁ:ssngsw'r CENTRE SERVI — Noral Bhkos it
NAc_PAVA_uE!_aoggg)l(D:AD‘;lgr::;:zs:ﬁ:sngm CENTRE SERVI —— v Fhitos 2030-12-8
¥ Video I.ll_t i

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 8/12/2020



