 ANATIONAL Assessment Centre Services.  sseiogf 30 RE Oas
Date In: oﬂf\/h.) -9y Jcb deseription [ if)ale &Time Completed Done by
. ! j o ! !
Rel No: M IHC 140135‘«}”1/‘1 SAS erllhng | :
Veh No: h; 19 YIL E-mail (within Shrs, AIC 2hrs) |I -
D.O.A [’} ]’V,hr‘ = U‘.'H/ i-Motor Claim Form Lm )” A o_,},vlw gAY
i-Motor W/O (Withio: OD 2irs, TP 4br
OD (TP} Peporung Only . f et Lot s b A —e e
i-Photo Uploaded !
Assessment/Survey Report |
TP Insurer: S
Ass't Report by Fax / Hand to Owner/Wksp f
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP E_a'rﬂ:cul;'x_;‘s-; ' {4 Veh No: jm P%’&(ﬁ‘b INC( )/Non-INC( ).
Owner / Driver: ( Tel: _ )
Policy No: ( : ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Timne: )

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%
Warranty: YES( )/NO( )

Loading : $1,000 ( )/ $2,000 (

P: 80-100%)

Year of Registratiun: ( )

Excess: (S ' )

( ) Walk-ln Cu-:r.om 2r : Customers informatlon strictly Confidential & Stricﬂy NO r'-fer of repairer

f ) Total Loss Case
Drive-In (

¢ to e-mail Insurer URGENTLY.
)/ Towed-In ( ) ; Invoice: YES ( )/ NO(

) ; Towing Co: (

1) Apply for ’I‘ransI nit Allowancc ( ) / Courtesy Car ( ) ‘ s
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : ———— : 3 I :

&

h

AL
* taddBill

1) AR : Accident Reporting  (330);

2) DA : Damage Assessmment  ($100); INC (530)
i 3) TF : Towing Fee . 540/545 ]
v e
[Poevie Cranem 4) FT : Follow-Through Susvey $120
) FT : Follow-Through S R 330 p
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) )

For claiming agajnst JNC Only (wef 10 Jan 2005)

""" 6) TR.: Re-jnspection 375 ]
Damang POIUO)’I 7; N1 :Idac l;i + SMRT Survey 5160 i
2 8) NTUC Additional Services:-
ont -
) QC Checked b)’ (Engr-ln-Chnrge): *NS: Courtesy Cor / Tpt Allowonie 35 e
*MWNé: Repair Cosordination ‘ 510 o
*N7: Fost Repair Inspection $25 =
*N8: DV / Collect Excess Coordination 35 ]
TP (N11): TP (Nun INC) against INC 520
30

9) N12: Idac Mobile
[nvoice dated

Fee Charged

Fee Chargsd

Jat. 2/3:

Invoice dated




SN0920C90002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 09:49 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (09/12/2020 09:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 par 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 1o 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

09/12/2020 09:49 (SGT)
08/12/2020 11:25 (SGT)

Blk 86 Marine Parade Central #03-209, Singapore 440086

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0920C90002

SKE2845J

Yes

ENTRE' AUTOMATICS PTE LTD
2XXXXX689D
account@entreautomatic.com
(Phone) +65-89999999

+ -

Hyundai
Elantra

Employment

No - Claiming third party
Private car

NTUC
Comprehensive
No
5108943723-01

GOH SOON HENG
SXXXX631H
17/06/1961

Indoor

Page 1 of 17



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?

08/03/1983

37 YEARS AND 9 MONTHS
Male

(Phone) +65-81286466
account@entreautomatic.com
BLK 307C ANCHORVALE ROAD
#04-60

543307

No

Employee

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

Yes
No
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 SN0920C90002

SMF8369Z

Private car

Page 2 of 17



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

& Accident report SN0920C90002 Page 3 of 17



, ' SKETCH PLAN
IMPORTANT NOTIC

1, Please report correctly the details of 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 msrepresentation or withholding 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
commpanies.

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

6. The report w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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 settlerment 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports cr notices to me, w hich could involve

disclosure of certain personal data about rme to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
SketchPlan A T
T B T e D_OF\:'%.\IL\'?O_ | ¥ 2. Mesie

| L : S bw]
w0 RERE. 9Y4 ‘

B -sMF @347




Describe Circumstances of the Accident
1 was  daviag alons.__ e o 4ho clpark

suddhin| why B cane ok from A gatd | {wlec) 4o

S\)‘D ot Aw ﬁu{} lnt 0 colldid  ant /"\tf ven o

LM ?c, -"\’i(,/‘

Declaration

We declare the foregoing particulars are true in every respect.

If you wish te ¢laim against your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrence. Kindly check with your insurer for more details.

i ik S 14

Policy holder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Personal Particulars
Date of Accidert: 3 bli 20 Time of Accident: 28 am
Exact Location of L.cmem- Edox s School ¢ f{)c«‘k

ownersvame: et Auvaehee L wRicHe: HP Mo

priver's Name: __(ah__ S0 Yenq NRIC Mo: S14A1 (3P o RABIALYY
Date of Birth: _L] \ L E \G6 ' Drivng Lice\nge Passing Date: 3 .:j \ \ 4§ 2 Oceupation: Inflgor / Outdoor
Address: _ 301 C An C\’]'_JrVC\\‘? @C} 404-L0 (543307 )

Ratationship of Driver with insured: GY\,Q \._)* Emall Address:_ ACLOHuN @ entv autv ma’ht com

Vehicle No:_ SKE AF4S 3 Jzke & Model: \‘\u\\m({n 1
{rsurance Cot WU Coverage: policy MNo:

f"._’*:’LiS’!‘:!OSr‘_’ of F{eporﬁng? Swn Damage Slaim f 38 Pe@a.m/ Mot Claimeing, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / e,

*\Wagther Condition ? I@;r / R=ining / Others: Wet / Dryy Others:

# Any passanger Inside vehicle involvad? (Yes / Noj IT yes, Vehicle No & How many pax:

(=

e 1L ¥0 8- \ 1o C: D:

“Was Anybody Injured ? (Yes / m{ﬁ) If ves,

Mame / NRIC / In Vehicle:
=Was The Accideni Reported To The Police 7

No O Yes, Which Police Station?

*Does the Driver Own Any Ot ther Vehicle?

_Q/ﬂc/o Yes, Vehicle Registration Mo: insurar:

oreign vehicle invelved? {Yes / NgJ IT ves, vahicle No & Category:

-l

*Was thare any videc capiured by Car Camera? (‘s'e~/)tdf

Third Pariy Driver’s Particulars

shiceMo:_SME §3(97 Make 2 Model:
Drivar’s Name: MRIC o HP No:
Vehicle € Ne: viaka & Model:
Driver's Name: NRIC Ne: HP Mo

Mzmsar e NRIC no: HP No:




/.
(7income

made different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

GST Reg No. M90372806G

shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

Policy Number
The Policyholder

5108943723-01

ENTRE' AUTOMATICS PTE. LTD.

51 JALAN PEMIMPIN

#01-05 MAYFAIR INDUSTRIAL BUILDING
SINGAPORE 577206

Period of Insurance
Sum Insured
Premium (inclusive GST)

Interest Insured

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A : N/A

Endorsement Operative : N/A

22 Aug 2020 To 21 Aug 2021
Market Value of Insured Vehicle at Time of Loss
$51,529.73

Please refer to Terms and Conditions
N/A

No
No

Cover Type drivo CLASSIC

Primary Driver N/A

Named Driver (1) N/A

Named Driver (2) N/A

Make/Model HYUNDAI/ELANTRA Capacity 1600cc
Registration Number SKE2845) Registration Year 2012
Chassis Number : KMHDH41CMC433927 Off-peak Car No
Repair at Owner’s Preferred Workshop : No Insure with COE Yes
Excess (Section 1) SS600 NCD Entitlement 10%
Excess (Section 2) N/A NCD Protection No
Windscreen Excess $$100 Loyalty Discount 5%
Additional Excess N/A

Agency
Date of Issue

DUTY OF DISCLOSURE

Chief Executive

KINETIC INSURANCE AGENCY (00000573090)
29 Jul 2020 15:13 hrs

Signed in Singapore by order of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.




Policy Search Page 1 of 1

eBaoTech = A GeneralClaim
Hello, NAC_PAYA_UBI_B00601 “ * Change Language * Change Password + Log Out
My Desktop Policy Query '
Notice of Loss Policy No. | | Date of Accident 108/12/2020 11:25 7
Vehicle No.(For Motor) [skE2845) ] Certificate Number [ |

Vehicle Insured Commence

. Certificate Policyholder  Policyholder
Select  Policy No. Numbar Noine NRIC Product Cover Type No. by Date Expiry Date
5108943723- ENTRE drivo
O AUTOMATICS 200500689D  GPC SKE2845) SKE2845) 22/08/2020 21/08/2021
01 BTE. LTD. CLASSIC

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 9/12/2020



Policy Information Page 1 of 1

% Policy Information

Policyholder Policyholder

Policy No.  5108943723-01 Naria ENTRE' AUTOMATICS PTE. LTD. NRIC 2005006890
Certificate
No.
Address 51 JALAN PEMIMPIN #01-05 MAYFAIR INDUSTRIAL BUILDING SINGAPORE 577206
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective . .
issue Date 29/07/2020 Date 22/08/2020 00:00 Expiry Date 21/08/2021 23:59
Excess . All Claims
Type Per Accident Excess
own
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Qutside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent KINETIC INSURANCE AGENCY  Agent Tel. 66946128 GST Flag Y
Cor
insurance  No
Flag
Open
Policy Info
Certificate
Info
« Policyholder Mailing Address
Address 1 51 JALAN PEMIMPIN Address 2 #01-05 MAYFAIR INDUSTRIAL E Address 3 SINGAPORE 577206
Address 4 Address Type Singapore address Post Code 577206
; Related Policy
Unit No. Number 5119916027
[P Insured Object: SKE2845)
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=510894372... 9/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Accident MT/1112895
Policy No. 51085843723-01 Vehicle No. SKE2845) GST Registration No. NA
Certificate No.
Policyholder Name ENTRE' AUTOMATICS PTE. LTD. Policyholder NRIC 2005006850
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 0 Contact No,(Office) 0 Contact No.(Home) 0
Email Address Special Remark eCode
KFK @No(Dves TCA @ No D es eCode Reason
NCD Protection No NCD Entitiement(%) 10 Private Hire No
= Accident Details
Report Date 09/12/2020 09:51 Accident Report Within 24 hrs  Yes Accident Type Collision - Major Minor Road
Date of Accident 08/12/2020 Time of Accident hh:mm 11:25 Country of Accident Singapore

Reporting Centre
Accident Location

@ Total Excess Applicable

Blk 86 Marine Parade Central #03-209

Orange Force

ICM No.

Excess Type Per Accident Windscreen Excess 100.00

OD Standard Excess 600.00 TP Standard Excess 0.00

YIED OD Excess 0.00 YIED TP Excess Driver is Covered?

Additional Excess 0

Total OD Excess Applicable 600.00 Total TP Excess Applicable

¥ Benefits

% GST Registered Information
GST Registered ves GST Registration Date 23/01/2006 .
GST Registration No. 2005006890 GST Status Verified Yes
Modification History 09/12/2020 09:52:21 System changed GST Registration No. from NA to 2005006890

08/12/2020 09 21 System changed GST Registration Date from 01/01/2015 to 23/01/2006
09/12/2020 09:52:21 System changed GST Status verified from No to Yes

% Policyholder Mailing Address

Address 1 51 JALAN PEMIMPIN Address 2 #01-05 MAYFAIR INDUSTRIAL E Address 3 SINGAPORE 577206
Address 4 Address Type Singapore address Post Code 577206

Unit No. Related Policy Number 5119916027

w OI Driver Info

Driver Name Unnamed Driver Driver Type Unnamed Driver

Unnamed driver Name GOH SOON HENG Driver NRIC S51491631H Driver DOB 17/06/1961
Register Date of Driver License 08/03/1983 Driver Age 59 Driving Experience 37

Contact No.(Mobile) 81286466 Contact No.(Office) 0 Contact No.(Home) o
Address 1 BLK 307C Address 2 ANCHORVALE ROAD Address 3 ANCHORVALE PLACE
Address 4 SINGAPORE 543307 Address Type Singapore address Post Code 543307

Unit No. 04-60

RD:;;;T:_;S'"““’““ © ves @ No Driver Vehicle No, Driver Insurer Company
Declaration

2:‘;:'2.;245“ or Blood Test omg Any Injury? O ves @ No
Modification History

. Claim 001
Claim Type * 0D-MxX [ Insured Name Insured NRIC

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[4 print AK letter

Attachment *

v
Accident No.

Last Doc. Received

98168266
Please Select v

2>

Contact No.(Home)
0Ol Vehicle Number
Type of Benefit *

Claimant NRIC *

EEEE T

Please Select

e |

Contact No.(Office)

TP Vehicle Number

|

’VSKEZBGEJ,‘ SMFB8369Z ON B Dec 2020

|

09/12/2020 09:53

MT/1112895
® ves O no

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

l
I
=
|
|
[

Browse...
Browse...
Browse... | [E8AF] [Piease Select
Browse... | [€igar] [Fiease Seiect
Browse...
Browse... | [Giear] [Prease Select

Not at Fault

IPrererr\ed Workshop, Name unknown

:] GIA report

62501508
SMF83652

| Name of preferreaworkshop [ ]

Received i

] s Recenes &
001
09/12/2020 10:11
Category * Confidential Urgency * Description *
|Please Seiect o ~  |Normal 3|
Please Select ¥ [wo ~ [Normal  [¥]
] [vo ~ [Normal v

HD ~ [Normal

&1

v [Normal

[

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

IE] |~(‘: b [Momil

]

9/12/2020



Claim Handling(accident reporting Claim Task )

@ Attachment List

Page 2 of 2

O sena Memqeg

Attachment

@ Video List

Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 10:11

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 10:10

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI]
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 0% Dec 2020 09:53

NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI]
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Dec 2020 09:53

Category

NRIC/ Driving License

SAS

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Urgency

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Description

NRIC/ Driving License 2020-12-9

SAS 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Msg Sent?
(co)

Uploaded By/Date Folder Date

File Name

Source

Actior

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

9/12/2020



