Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( ry

NATIONAL Assessment Centre Services. e savos v 09 V) § 090y {
Date I:m‘ ,\4 09 } Jcb d_eserib_tion E PDate &Time Completed Done by
Rel NO:_%T]N(“’_' ,,,3:}33«!_‘,\_\ SAS erhlmg | :
Veh No: g, e WalC E-mail (withia Shrs, AIC 2hrs) || -
D:O.A '-'-)},}‘V, VY i-Motor Claim Form l N’ﬂ 11 6LLE - v\ E/M v #©V
. i-Motor W/O (Within: OD 2iirs, TP > 4hrs)
0D / FP-J Reporung Only — = L
i-Plhioto Uploaded :
Assessment/Survey Report ]
TP Insurer: E .
Ass't Report by Fax / Hand to Owner/Wksp f
Preferred Wksp !/ INC Assign Wksh 1 QW: ( Tel: Fax: )
TP Particulars: =~ . 4 VYeh No: M\l‘}q(-p\q y _ INC(  )/Non-INC( ).
Owner / Driver: ( . ) ' Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registration: ( )  Warranty: YBS(  )/NO( )
Excess: ($ ‘ ) Loading:$1,000( )/$2,000( )
Gen Bem J}Si‘ 35 £ ; Pk X
( ) Walk-In Cm;tom ar: Customer‘s information stnctly Cont”dentlal & Strlctly NO r=fer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY. .

1) Apply for 'I‘ransl fm Allowancc ( ) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection £
3) Upload Resurvey Photo [Repair Cost> $3000] ( )
Injury : : — —

o

o

-~
1) AR : Accident Reporting  (330);

2) DA : Damage Assessment ($100); INC (530)

Invoice dated Fee Charged
Invaice daied Fee Charged m__

1 3) TF : Towing Fee ; $40/5435
pRiver/CIvmEa: 4; | Foilows-Through Survey $120
Contact No: SJ&bullow-Through ;\ir_gy (Resurvey) hw)nn -
""" 6) TR : Re-inspection 375 g
P amagcd Port10n ; 7; N1 : ldac I;i + SMRT Survey =TT 5160 .
* 8) NTUC Additional Services.- _
on* o
¥NS: Cuurlcx) Car / Tpl Allowarse $5 ]
*W6: Repair Co- ardination 510 o
*N7: Fost Repair Inspection 525
*N8: DV / Collect Excess Coordination $5
TP (N11): TP (Nn INC) against INC 520 s
9) N12: 1dac Mobile 301



SN0921180001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/01/2021 09:17 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/01/2021 09:17 (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 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

08/01/2021 09:17 (SGT)
07/01/2021 14:00 (SGT)
Bedok North Rd, Singapore

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 SN0921180001

SLK360K

No

CHOW PAK LEONG
SXXXX735B
chow_pak_leong@hdb.gov.sg
(Phone) +65-94359255

+e=

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5087108651-04

FU CHUANQIN
SXXXX012D
20/03/1969
Indoor
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Date Of Driving Pass 09/02/2001

Driving experience 19 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-91154709

Alt. Phone Number =

Email Address chow_pak_leong@hdb.gov.sg
Address BLK 546 BEDOK NORTH STREET 3
Address complement #02-1432

Postcode 460546

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions ‘ Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? :
Was any other material or property damaged? Yes

Number of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY3960U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour <
Vehicle Category Commercial vehicle
Name of Driver i
Contact Number -
Address -
Address complement z
Postcode .
Insurance Company Name 5

@ Accident report SN0921180001 Page 2 of 16



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

@)Accident report SN0921180001 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report gorrectly the detalls of the accident to speed up-the claims process,
; 0 : .d' - g

lcyhold

This Form must be complat

. Information provided must be as fil ang. t¢ as possiblg. Any willul mistepresentation or withholding of materla|

facts may allow Insurance companies to repudiate policy Hability.

. The issue-and acceptance of this Form by Insurarice companles is not an admifssion of policy liability on'the part of the insurance

companies.

. ‘Anyta in be referred to'f ice | stigation:

: The repbrt,will‘ be forwarded by the'Insurers.of the GIA Records Management Centra established by the Genéral Insurince

Associatlon of Singapare (G1A} for archiving and that copies of this report will for a fee be made svailable upian application by
Interested parties. i

By me.lodgmgnt-n'f this report to.the Insurers, you hereby consent tothearchiving of this report at the ceritre and to copies of
the report belng made avallable aforesald.. o

Consent under the Personal Data Protection Act {POPA}
1 understand, acknowledge, agree and consent that:
(a)  Myinsurer, myworkshop and the General in.gu;_ahu__&uqdﬁ'tidnnf Singapare. {“Gra%) may/are pgrmlttgd-fd—;glrizct.,uu.
. Yistlose and/or‘pracess my personal data/personal Infarmation set out in this {form] and any other personal infarmation
provided by me or possessed by my Insurer {eallectively the “Personal nformatlon®) and diselose and transfer such
‘Persgnal Informiation to all insurér(s) who have Insured vehicle(s) invoived In this accident (all insurer(s) wha have Insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Irisurars*), the Insurers’ [3wyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such is the palice), for the purpase(s)
of : -
(1) processing, handliig and/or dealing with my claims including the settlement of the daims and any necessary

investigations relating to'the claims;
(ii) invenigaﬁn; the ucﬂdent’autﬁ(o_ﬁm?-;[g}m;:
(i} carvying out and/or dealing with. my instructions or tesponding to ariy enquiriés by die;
'{iv) adinistering my clams (rcluding the malling of corréspondance, statements, Involces, reports of natices to e,
~ which could involve disclosure of cértain personal data sbout me to bring about dellvery of the sime as well as on thie
extemal cover of envelopes/mall packages}; and/or ]
{vi complv,rfn] withapplicable faw.in administering, precessing, handling and/or dealing with my cidlms;(collectively the
“Purposes’) ' ' T
(6] -aliInsurer{s) who Irave Insured vehicle(s) Involved in this dccidentand the lnsurers’ lawyers/law firms; may/are permitted:

to collect, use; disclose and/or process my Personal Infarmation fdi"pﬁe or mare of the above Pmpas'gs,j and

(¢} My Personat Infarmation may/can be d!s__:lam& by any.of the Insurers and/or GIA to-thelr third party sefvice providers oi
agents(including their lawyers/law firms), which may be sited outside ol-Singapore, far ane or mdre of the above Purpgsgs,

{d). my Personal Informatian will ;Iio:be'ml!g:iéq-and used to.complle claims Histary for the: purpose of fraud detectlon,

investigation and management in present and all fature clalms.
(e} thenformation so collected under, (d] abave may be shared / disclosed:.
T toall insurecs arid{ar any other thicd partles that assist In evaluating, investigating, controlling or managing fraud,
regulatary; law enforcement and goveroment agencles as reasunub!_y required for the purposes stated, or
(il Tor complylig with reqisirements under any egulatians, Jaws or court orders. '

A S P

Palicyholder’s Signature Driver'sSignature . Reparting Centre Persohagl's Signature
Date & Time; {If-driver Is nat'the palicyholder] Name:
Date & Time: NRIC/FIN Noy:

ML e D P Y



SKEVCHPLAN |

E i l, u : .. o ¥ ! ; f. ¢ I ‘ ._. -
;-_—%h_\e | \‘s (,'Tﬂm aw'--—*

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

1 wig %&VL\\Q& Ox\nnu fedoe vivedh voaul ‘oward Bede

1hrocdly avehw.3: Thy Vih*%‘n’ wEpy o4 me sluy, L pvn £ :.-1-09',

follvwri2 Yo Slow dpwi an) sy witbyw¥ any cominel with

Yo frind vehinle » Sudd w\)g T &h‘ o h"m— Pt Avm the

FreAr £ aa

Nud Lr snby pe -H-nr- aot‘l—(\.a dé ') Vil .

A T ped dvwh fepled) vahiie BCEY3iHbpL)

DECLARATION

I7We declare the foregoing particuiars are frue in every respect..

/7Q
1 -

Palieyholder's Signature Driver's: Signature " Reparting Cenire PersonnellfSignature.
Date & Time: (i driver Is not the policyholder)- Name:
‘Date & Time:' ‘NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please report corractly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised drivar.

ol el

insurance companies to repudlate policy liability.
The issue and acceptance of this form by insurance companles is not an admissian of
Any false reporting may be referred to the traffic police department for Investigation.

Lo -

Complete and submit this form to the individual insurance authorised reporting centre.

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

palicy liability on the part of the insurance companles.

Accident details

1400

Date and time of accident

Date: 3/\ |2020 (DD/MM/YY) Time: 7 () () oy (HH:MM)

Exact location of accident

Bedole North Rond hrwar) Bedole mrorth Ave T

Details of vehicle

Vebhicle registration number SL\S360K
Vehicle make and model tlondn veze)
Type of vehicle Saloon @’ MPV o CRVO Vang
Lorry O Bus o Motorcycle o Others:
Vehicle category Private Commercial o Motorcycle o
Purpose of using atsaidtime | On fh¢ vty h pmd
Are you claiming under your | Yeso No if no, please select:
own insurance company? Third part ciaimg/ Reporting only o

Insurance information

Insurance company NTy ¢
Policy number
Type of palicy Comprehensiva 7§ Third party fire & theft o TPonlyno

Insured / Policy holder

Name CHOwW Pl LEDNE Male/ Femaleo
NRIC / Fin / Passport number | S110 67y 5 B
Contact A43s 94257

Address S DU, WedsK north shraed 3
Hp2-1432 s Uip54s)
Driver Same as insured above o (skip to D.0.B)
Name TV Uy AN N Maleo Femalegr
NRIC/ Fin / Passport number | $(.972, (2 D
Contact U9 4iva
Address 96 flelok Nofth Shreed 3

Ho2-432  3Cu(pTgy)
Email address Chow_Pak_Leons @ hdb.30V. 54
Date of birth 2p)3/10 g -
Occupation Indoorg~  Outdoor o

Driving date pass

09 Fey 2001

Page 1




General information of the accident

Was driver an employee of Yeso Nog/

the insured’s company? If no, relationship of the driver and insured: W1 2@.

Accident captured by camera? | Yes o Noy

Weather condition Clearo Rainingw’  Others:

Road surface Dryo Wetyz

No of passenger | (Inclusive of driver)

Passenger 1

o

Name U ¢CHUAN GIN
Gender Malen  Female jz/

Passenger 2 / /
Name
Gender Male o Female [:;/

Passenger 3 / /
Name i
Gender Maleo  Femaleo

Passenger 4 /
Name
Gender Male o Female p/

Passenger 5 / /
Name
Gender Male o Female ;/

Passenger 6 / /
Name L
Gender Male o Femalen

Other information
Was anybody injured? Yeso  Noy
Was other vehicle damaged? |Yesz” Nono

Details of police action
Reported to police? Yes o Nog 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

GY3a86Qy

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

/

Vehicle registration number

Vehicle make model

Third party vehicle 4

o

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

/
i
v
4

/
/

Name

Contact number

NRIC / Fin / Passport number

/

Vehicle registration number

/

Vehicle make model

&

g

Page 3




Witness 1 /
| Name .
Witness 2 /
[ Name P ]

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yesa  Noo
Was injured conveyed to Yes o Nono
hospital by ambulance?

Injured person 2 /
Name #
Injuries sustained s
Which vehicle person in? i
Were seat belts worn? Yes 0 Noo
Was injured conveyed to Yeso No o
hospital by ambulance?

Injured person 3 / /
Name P4
Injurles sustained i
Which vehicle person in? P
Were seat belts worn? Yeso Noo 2
Was injured conveyed to Yes O No g
hospital by ambulance?

Injured person 4
Name al
Injuries sustained e
Which vehicle person in? W
Were seat belts worn? Yeso  Noo 7
Was injured conveyed to Yeso

hospital by ambulance?

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 ¢
Noticeof Lose Policy No. [ ] Date of Accident p70172021 1400

Vehicle No.(For Motor) [sLK360K | Certificate Number | ]
Select  Policy No. C:':[::"g::e Pclirl:';:;o;der PD";’:}%!“T Product Cover Type V?:é.cle [Sf;j‘:g? Corg:ltince Expiry Date
D) 5087109‘9651' CI-E:)VNZAK 511067358 GPC PRdErrid"]%M SLK360K SLK360K  03/01/2021 02/01/2022

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

8/1/2021



Policy Information

< Policy Information

Page 1 of 1

Policyholder Policyholder
Policy No.  5087108651-04 sl CHOW PAK LEONG NRIC 511067358
Certificate
No.
Address BLK 546 #02-1432 BEDOK NORTH STREET 3 SINGAPORE 460546
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
roley 16/12/2020 Effective  93/01/2021 00:00 Expiry Date 02/01/2022 23:59
issue Date Date ' :
Excess ’ All Claims
Type Per Accident Excess
. Own .
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent LECO AUTOMOBILE PTE LTD Agent Tel. 68424505 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 546 #02-1432 Address 2 BEDOK NORTH STREET 3 Address 3 SINGAPORE 460546
Address 4 Address Type Singapore address Post Code 460546
. Related Policy
Unit No. Number 5087108651-04

P Insured Object: SLK360K

%@ Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5087108651... 8/1/2021



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1116518

)

Page 1 of 2

Policy No. 5087108651 -04 Vehicle No. SLK360K GST Registration No.
Certificate No.
Policyholder Name CHOW PAK LEONG Policyholder NRIC 511067358
Product Code PRIVATE CAR INSURANCE Cover Type drive PREMIUM Loading 0
Contact No.(Mobile) 94359255 Contact No.(Office) 1] Contact No.(Home) 0
Email Address Special Remark eCode F_v
KFK @ No (O Yes TCA @ No Dves eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire No
@ Accident Details
Report Date 08/01/2021 09:20 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 07/01/2021 Time of Accident hh:mm 14:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Bedok North Rd
% 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 0
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
¥ Benefits
¥ @ GST Raul-l_lar_l;_l;\n;‘rm‘aﬂt‘wn
5% Kagimered No GST Registration Date =
GST Registration No. GST Status Verified Yes
Modification History
w Policyholder Mailling Address
Address 1 BLK 546 #02-1432 Address 2 BEDOK NORTH STREET 3 Address 3 SINGAPORE 460546
Address 4 Address Type Singapore address Post Code 460546
Unit No. Related Policy Number 508710865104
w OI Driver Info
Driver Name FU CHUANQIN Driver Type Named Driver
Unnamed driver Name Driver NRIC 569730120 Driver DOB 20/03/1969
Register Date of Driver License  09/02/2001 Driver Age 51 Driving Experience 19
Contact No.(Mobile) 91154709 Contact No.(Office) -] Contact No.(Home) 0
Address 1 BLK 546 Address 2 BEDOK NORTH STREET 3 Addrass 3 BEDOK NORTH GREEN
Address 4 SINGAPORE 460546 Address Type Singapore address Post Code 460546
unit No. 02-1432
I::;lsﬂ:::;;:,smgapnm O ves@no Driver Vehicle No, Driver Insurer Company
Declaration
:r:;t\::l;rur or Blood Test omg Any injury? O Yes @ No
Modification History
' Claim 001 ﬁumh
Claim Type * 00-MX 2 Insured Name Insured NRIC

Contact No.(Mabile)

Email Address

Claimant Type Claimant Type *

Claimant Name *
Claimant Address

Claim Description

Preferred Workshop Contact

No.

Require Finalisation
Date Registered

Report Taken By

™ Print AK letter

_ Attachment

-
Accident No.

Last Doc. Received

94359255

Please Select

Contact No.(Home)
©1 Vehicle Number
Type of Benefit *
Claimant NRIC =

ICHOW PAK LEONG
Please Select b4

Contact No.(Office)

TP Vehicle Number

I
[

[SLK350K / GY3960U CN 7 Jan 2021

Yes

08/01/2021 09:21

MT/1116518
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

_Browse...|

Not at Fault

|

|Prelerred Workshop, Name unknown

|

001

08/01/2021 09:23

¥] GlAreport

Date Received

|

| Nameof preferreaworksnop [ ]

Received =

Browse...
Browse...
Browse...

8.

Category * Confidential Urgency * Description *
[Please Select & ~ [Normal ~
[Please Select ] [we v [Normal %)
[Fiease Select T~ [Fo <~ [Normal ~
Brows [Eiear] [Piease Seiect T~ [+5 v [Normal V]
[Prease Select ™ [no v [Nermal  [v]

FPiease Select

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

Iv] [Ho ~  [Normai

8/1/2021



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

[0 send Message E

@ Video List

Attachment Uploaded By/Date Category ? Urgency Description Ms?é')""
uAC,PAVkUELBOggg:JL(eznu'l;l?:l:liszslsggsgsm CENTRE SERV] i triving License ¥ S mak ki et Liosnse @03 TE1
NAC_PAVLUEI_BUE:?;g:%g?::;;;SESZSSENT CENTRE SERV] NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-8
NﬂC_PA‘fA_UEI_BDggg;(ﬂm‘;l?:‘:;:zslsggsngNT CENTRE SERVI SAS Normal SAS 2021-1-8
NAC_PAVK_UBI_BDg:g]).[Q:%Ll?::;:;SE?ﬂgENT CENTRE SERVI Photos Normal Photos 2021-1-8
NAC,FI\VJLUBl,aog:g;gn;l?r;é\;Sg:i’;ENT CENTRE SERVI Photos Normal Photos 2021-1-8
NAc‘PAVA_uI‘ang:g;(ﬂ:tg?::;‘:zsgisgsm CENTRE SERVI e " Shelos e
"‘Cf"”‘LUBLngg;‘0:“02?:‘“30“;55;5;“7 CENTRESENNS Photos Normal Photos 2021-1-8
NA:_PAYA_UBI_uDggg;(anmh';l?::;;_"slsg;s;;em CENTRE SERVI e sl et s
NAC_PAYA_ua[_mggg;(ﬂm?:u:;gzslsggjsgsm CENTRE SERVI o o s et e
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI . N T

CES) on 08 Jan 2021 09:22
M"C*"A"L"'Bl‘mgggk(om?::ssﬁsggfgfm RENTRESERVE Photes Normal Photos 2021-1-8
NA:_FA\'A_Ual_wg:g;(u“mo??::;&slsg:sﬂem CENTRE SERVI i o Sl s0ate
MCJ’A\'&UBLSO%&;(a:ﬂo'l;l?r:\ioﬁzsfgg;sz’;ENT CENTRE SERVI Photos Normal Photos 2021-1-8
m:_nAvLum_sogg;;(um?::;;\;sgg:sgem CENTRE SERVI i L S
Uploaded By/Date Folder Date File Name ? Source ““"';;m'

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

8/1/2021



