[

LIS A L

..

| NA TIONAL Assessnn

Dute In; ﬁ L('}O)/(

ent Centre Services, i, ML
J ' | Dote &15mo Completed
7 | Do :

A

. Donsby

Veh W

D.OA

e desealplon
1 SAS ellhg

E-mnl}(’\j Wlo 3hew, AL Tus)
I-Motor .Cfi:ﬂm Yorim

| B
il —

L

L[0T,

I-Motor W/ (Witds: O 2hus, TP 4brs)

/é@?
; /\_@,/’,/./ G aeas

i-Plioto Uploaded ‘
. v T
TP Insurer: AssessmentSurvey Reporl et
— — || Asa"t Ruport by Pax/Hand lo Owner/WWIID —
Prolurred Wiup 1ING Azslgn Wkep / QW3 { _ Tolt Fuxt )
Ty !'.u'ut'l:;ulf\)'fs-': i, '. }-quth WWJ y/}yf/ , INC( | Y/ Won-INC (), X
. Ovwner ! Driver: ( . i ' . Tel ' ) -
__Policy No: ( ) Perlod: ( ) CoverType:( ).
= Conflrmed by 1 ( Dater, Tiwsor )
Insured/Driver Liability: ( %) [Note-Bst Siatus (WO) N:0-20%; P: 21.79%, P: 80-100%) '
Yeur of Reglsrntion: (- Yy Wonontyt YES( )/NO( ) ‘
Bcess: (§ ) Loading;$1,000¢ )/§2,000( ) e 2
P I AT e A PP TR YRt VRN ;
i R R e L e QM@E{M&&EM@M: 4

) Walleln Cuycomar 1 C

Ustomars Information strclly Confidential & Suictly NO refor of rapslior,
L)

E ) Totul Luss Case 3 to e-mall Insurey ORGENTLY, ' L — e
TDrivesln ()7 Towed+bn ( Y Invoice: V2S¢ )/ WO( ) j Towiug Coi( ‘J ; ) i
R : m , i’gﬁm}l-;ﬂ-f AN r' bi't:{.i&:“ﬁ I :’ . { ‘ ‘ra..;‘ rﬁ% 't'kb ;y Yo

1) Apply for Transpost Allownnos () / Courtesy Car () — -

2) QC Chealc/ Poyl Repair Inspection ( °) Y ere? 7

3) Upload Resurvey Photo [Repulr Cost> $3000] ( ) o ) = sl :

“T?ﬁ'."-x,t,ﬁ,;;'gﬂ?'}?‘. TR T 7 : ; it e .
ek @“&u k) '@.ﬁﬁ}ﬁ;ﬁa i%?-ihlﬁ%% tuiiﬁ.’.ﬁﬁm A
¥ *-
[ I
- . . -
: a‘ e
G ; ] il |
; N I 0
BN ) wing (330 —
TR nu%}%@%‘ fﬁﬁuuu e i o . -
H%%?@fﬁg S :}Jﬁ;ﬂ:;gﬂ:w"m“ : Sl =
$ ) DPT 1 VollowsTlirod gl BUIVe B e
¢ 7 10l low=T keou hB\.m' ‘ !w,._.._—,...__..-—--
Contact No: , sl ‘. uu - » .
| " 160 |
Dariiged Porton: T 10 DAY EMIT, ?_@mj AT e
- ' % QNTUCMM ons) Sagvioeste —
....... Q. ; = Tc.y{']'glh"m”""u' JSL___,__,___,._,,_-..,
G : , , s Caurlety . ot B
QC Checked by (Eng <n-Churge)s e .N;‘ Gy S 5;’ -
- - . . . CM{ "'; iy ' A—TA_. o
AR A AT, 'a&@:[&?;‘ﬂ?ﬁﬁ‘l%‘é\?{ﬁ?}%’% e T vion B
R R e S e e o o
' '_Pacluqu
- Fue Charged r——




SN0821110006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2021 16:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/01/2021 16:01 (SGT))

Al
@ 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 Assaociation 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

18/01/2021 16:01 (SGT)
15/01/2021 23:20 (SGT)
Bedok North Ave 3, Singapore

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

SLV5938D

Yes

SUCCESSALL
5XXXX114L
klinhong@gmail.com
(Phone) +65-90095013
+65-90095013

Honda
Shuttle

Employment

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5097106687-03

TAY LIN HONG
SXXXX060A



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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210116/2027
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

LS L R T N R |

21/04/2007

13 YEARS AND 9 MONTHS
Male

(Phone) +65-90095013
klinhong@gmail.com

BLK 259 TAMPINES STREET 21
#04-340

520259

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
Yes
No

UNKNOWN



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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




SKETCH PLAN
IMPORTANT NOTICE

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 misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.
6. The report will 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 hformation to all ins urer(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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

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

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one 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 cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

7/?{ 210]1% /“r 27
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T T
Declaration
VWe declare the foregoing particulars are true in every respect.
b \ \ \702,{
Successall
W\ 10 ety [
5V 1\ Y.
Policyholder's Signature / Date & Driver's Signature (f dr'rve\is not the policyholder) / Date nessed by
Time & Time Personnel
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@) VEHICLE NUMBER;

. INSURED /P

c) ADDRESS:

Aviver) b)) DRIVER'S NAME:

-Vf{ (N "
ACCIDENT STATEMENT
23 . 28 ) (HH:MM)

2e00ke. NORT IANE 2

DETAILS OF VEHICLE

SLy $RLED
b)INSURANCE COMPANY: NTUWE. PNCoes

cJPOUCY NUMBER, _Y 0SF\0bEdT — 03
d]POLICY TYPE (COMFREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL:__ AAONDA  SHUT e
fITYPE:(SALOON / COUPE( MPV}/V AN Nt%mm' / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PR / COMMERCIAL / MO}’ORCYESLE]
h)PURPOSE OF USING AT ACCIDENT TIM I

) ARE YOU CLAIMING UNDER YBUF OWN INSURANCE (YES&?}
IF NO, PLEASE STATE (THIRD PIARTY GLAIM / REPORTING ONLY]
ICY HOLDER

ANAME:_ S L
b) NRIC/FIN/P ASSPORT:

(MALE / FEMALE|
S (UYL _conTacT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
a) NAME: 49\1 )JM" ' }LK'MG (MALE / FEA
b)NRIC/FIN/P ASSPORT: CONTACT:__ 109 @LP)

<) ADDRESS:_

*d)DATE OF BIRTH: | H /00 / ]SEZ /L J(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR}

f)YEARS OF DRIVING EXPRERIENCE:___) Z IR Dgl'/ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDtN: CLEAR / RAINING / OTHERS J

b)ROAD SURFACE: (DRY / WET / ©THERS
WAS ANYBODY INJURED (YES /(RO
a)REPORTED TO POLICE (YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE :

a) VEHICLE NUMBER: ___L (A A

Gyl KyC
MODEL: (7 73\[]

" ) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
CONTACT: .

f) NRIC/FIN/PASSPORT:

QN G B (L (o %

Cimatl =
. g)
o 4lx =
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

TR ART A

T/20210116/2027

10f3
Report No. T/20210116/2027

Date/Time Report Made:

Vide Report No.: Station Diary No.:

16/01/2021 10:29

27

Name of Infon‘nant

Address -

TAY LIN HONG APT BLK 259 TAMPINES STREET 21 #04-340 SINGAPORE
520259

ID Type /ID No.: Contact No.:

NRIC NO / S7662060A Home/Office: Mobile: 90095013

Nationality: Email:

MALAYSIAN

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

Male 44 11/06/1976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Part Time Driver(Ryde)

Class: 3 Date of Expiry:

Nonlnjury

Typeof Hit and Run

Accident:

Type of Location:
Straight Road

TDateTime of |
Accident;
15/01/2021 23:20

Location:

BEDOK NORTH AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

1.5G Damaged

Any Pedes anlnvolved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

T

CONTINUATION OF REPORT

116/2027

20f3
Report No. T/20210116/2027

Driver s < : W

Name TAY LIN HONG ID No. S7662060A

Related Vehicle | SLV5938D (Car) Contact No.| 90095013

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On the 15/01/2021 at about 2320hrs. | was driving along Bedok North Ave 3 when | noticed a Taxi wanted
to change lane to his/her left. However while doing so, the taxi had hit onto the Front, Right side of my
vehicle and drove away without stopping. | am lodging this report for insurance claim and record

purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's |

T

30of3
Report No. T/20210116/2027

CONTINUATION OF REPORT

nsurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 1 KENDRICK TAN KIAN I_I/N/%

Signature Of Informant:

- =

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /HRT/

S| TAN JEOK LENG
Contact No.: 65476144

Date/Time: J )
16/01/2021 10:29

Classification Of Case:

Authentication Stamp
NP168




1/18/2021

Claim Handling
Accident MT/1117759
Policy No.

‘.Cemﬂcate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

7 Accident Details

Claim Handling(accident reporting Claim Task )

Vehicle No. SLV5938D

5097106687-03 GST Registration No.

SUCCESSALL Policyholder NRIC
PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
90095013 Contact No.(Office) Contact No.(Home)
Special Remark eCode
No  Yes TCA No  Yes eCode Reason
No NCD Entitlement(%) 30 Private Hire

Report Date 18/01/2021 16:05 Accident Report Within 24 hrs Yes Accident Type
Date of Accident 15/01/2021 Time of Accident hh:mm 23:20 Country of Accident
Reporting Centre Orange Force ICM No.
Accident Location BEDOK NORTH AVENUE 3
7 Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered?
Additional Excess 0
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00
< Benefits
7 GST Registered Information
GST Registered No GST Registration Date
GST Registration No, GST Status Verified Yes
Modification History 18/01/2021 16:08:38 System changed GST Status Verified from No to Yes
% Policyholder Mailing Address
Address 1 BLK 259 #04-340 Address 2 TAMPINES STREET 21 Address 3
Address 4 SINGAPORE 520259 Address Type Singapore address Post Code
Unit No. 04-340 Related Policy Number 5097106687-03
= OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name TAY LIN HONG Driver NRIC 576620604 Driver DOB
Register Date of Driver License 21/04/2007 Driver Age 44 Driving Experience
Contact No.(Mobile) 90095013 Contact No.(Office) Contact No.(Home)
Address 1 BLK 259 #04-340 Address 2 TAMPINES STREET 21 Address 3
Address 4 SINGAPORE 520259 Address Type Foreign address Post Code
Unit No. 04-340
Does he own a Singapore : : .
Registered car? Yes No Driver Vehicle No. SLV5938D Driver Insurer Comp.
Declaration
Breaﬁalyser or Blood Test - ) 1o
Reading? Gmg Any injury? Yes - No
Modification History
Claim 001
Claim Type * [oo-Mx :‘":r';',':“ SUCCESS
Contact
Contact No.(Mobile) [s1805558 No.
(Home)
(0]}
Email Address [ | venictle [sLvsa3s
Number
Claim Description ISLV593BD / UNKNOWN TAXI ON 15 Jan 2021
Preferred
Workshop [ el apsured Lsbiity. [nor ox Paui .l
Condie No. [ves v|Repair  |Preferred Workshop, Name unknown ¥ | re1:ort [ Pending | —_—
Option |
Date Registered [18/01/2021 16:10 gluse
ate

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



1/18/2021

Report Taken By

Print AK letter

Attachment

=

MT/1117759

® ves O No

Accident No.

Last Doc. Received

Path =
Choose File |No file chosen

Choose File No file chosen

Choose File | No file chosen
No file chosen
Choose File |No file chosen

Choose File

No file chosen

|

¥ Attachment List

Attachment Uploaded By/Date

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:11

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:11

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:11

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 1B Jan 2021 16:10

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 16:10

Claim Handling(accident reporting Claim Task )

[rosLI wanas

[ 'save |[ Submit

Claim No.

001

Uploaded By/Date Folder Date

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

Upload Date 18/01/2021 16:11
Category =* Confidential
!Ele:ar-l [Please Select v| no B
| Clear I {Please Select V] NO )
[clear|  [Please Select v] [no v
[clear |  [Please select v| [no v
| Clear ] lPIease Select VI T\I_O- R
| Clear ] |_Please Select VI NO v
Category ? Urgency Deser
Photos Normal Photos 2
Photos Narmal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photos 2
Photos Normal Photes 2
Photos Normal Photos 2
NRIC/ Driving License Y Normal NRIC/ Driving Li:
SAS Normal SAS 20
File Name b

Display in New Window

| Scan and uploading

212



1/16/2021

. eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
-§
My Desktop Policy Query ’
Notice of L
S Policy No. | ] Date of Accident (15/01/2021 10:59 ]
Vehicle No.(For Motor) ISLVSBSBD ] Certificate Number [ |
" Certificate  Policyholder  Policyholder Vehicle Insured Commence ;
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
5097106687~ drivo
O 03 SUCCESSALL  53372114L GPC CLASSIC SLV5938D SLV5938D 05/01/2021 04/01/2022
https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do n




