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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details aof the accident to speed up the claims prOcess.

2 This Eorm must be completed by lhe Policyhalder and/or the Authorised Driver.

3. Information provided must be as jruthiul and accurate as possible. Any wilful migreprasentation of wiholding of materal facts may allow ingurance companies o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lahility on the part of the insurance CoOMpPanies.

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

&. This report will be farwarded by the insurers of the inaurars of the GlA Records Management Canfre establiahed by the Genaral Insurance Assocaalion af
Singapore{GlA) for archiving and that coples of this repart will Tor a fee be made available upon application by interested parties,

7. By the lodgement of this repart 1o the insurars, you hereby consent to the archiving of this repart al the centre and to copies of the regport being made available

aforasa,
ACCIDENT STATEMENT

Date Of Report 01/12/2017 09:58

Date Of Accident 20/11/2017 14:50

Exact Location Of Accident CTE TWDS SLE
Country/State of Loss SINGAFORE

Vehicle Registration Number SJs4211M
Insured/Policyholder

MName Of Registered Owner VETTURA LEASING PTELTD
Co Reg No 201720220W

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-82005070

Vehicle Particulars

Manufacturer MNISSAN

Model SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at \ sowinG
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NC

Policy Number S095663821

Cover Mote Number -

Driver

Name of Driver YUMN CHEE MENG

NRIC No S17T10581G

Date Of Birth 04/03/1965

Occupation QUTDOOR

Date Of Driving Pass 13/03/1985

Driving Experience 32 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97771561

Fax Mumber
Contact Mumber
EMail Address

NOEMAIL
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Address & HILLVIEW RISE #09-17
Postcode GGTAB0

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Diriver's Own -

Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Was any bady injured in the Accident? ¥ES

Was any other material or property damaged? YES

| have been appmachad by u:_-nknnwn_pers,nn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁlﬁ F'Q(; F?éJKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6658990 - FAX NO: 86655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLCS536E

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MOHAMED EMDHADHULLAH BIN MOHAMED AYOOB
MRIC/Passport Mumber S8705307E

Contact Mumber g1771114

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Page 2 of 18



Email Address
DETAILS OF INJURED PERSON 1

Mame YUN CHEE MENG

Approximate Age

Injuries Sustain LEFT NECK TO MID BACK MUSCLE TO MY HIPS AREA, KNEE CAP
Injured persen in which vehicle? SJ54211M

Were seal belts worn? YES

Was injured conveyed to hospital by ambulance? i [n]
Address

Postcode
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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/for the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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
companies,

5. Any false re ing ma lice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aseoclation 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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary 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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

(e}  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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

Vattura Leasing Pte Lid &
201720229W _
Paolicyholder's Signature El er's Sigtature Reporting Ce.ntre Personnel’s Signature
Date & Tirme: (If driver is hot the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_UORS TIRAVBLIAE ACoNE] (T2 TONMRDR €h (| SAwd
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SUDOBANY  ( +BLT PN TUPRET FRINT At R2AR PORTIOAT.

DECLARATION
|/We declare the foregoing particulars are true in every respect.
Vettura Leasing Pte Ltd R
201720229W -
R —— - - f—
Policyholder's Signature Dﬂw.‘il*atum Reporting Centre Personnel’s Signature
Date & Time: {If driver is'not the policyhalder) Mame:

Date & Time: MNRIC/FIN MNo.:



@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI WM&W!'WWWWHI—ZSMHHH
TEL- 5538 1368 FAX: 6538 1367 Email add:  hgautomatives@vahoo.com

vemaeno: ST <M asemoors KL 18 AN

DWTE OF ACCIDENT Igi; “,:m;l TIME lll""%\lﬂn 1 56—]“" r M@

comonorsccone (1B TOWARDR QUE
EXACT PURPOSE UISE DURING ACCIDEN' L‘Jﬂ KKW 6’1

CAR OWNER

MAME OF CAR OWHNEF ﬁ)ﬂ\l Ltm KMS}{ A 6" %DT}}, ;‘L\(D

CONTACT NO %ﬂ-j? {:J\; 0 ,/D

NRIC ool 1=0 WA |

‘:;TE _— Nj_c_ |_Jun @Nm PARTY :ii:r:mnﬂwﬁ QML

TYPE OF COVERAGE i iﬂmﬂm ITHI'FEJ PARTY i THIR{ PARTY FIRE & THEFT
- 50?566 3291

ACCIDENT DRIVER | CHF MOT- KINDLY FILL IM BELOW
wmcoromes _(JUA) CHBE wé'f ,
WRIC M{Eﬁ-&" p————

QATE OF BIRTH ﬂ 5-{% 5

DCCUPATION Eﬁw l lnpoor:
OATE OF pRMING Pass | /4 L #"SIQ. 5_

:Z:E;m 2 _{?,_76 {__5_6 f’ L[Afn.m I:FEMI.LE
iiiomess AO-6 HLYBR) Ri2E g0F-1T ®) 667780

DRIVER QWM ANY VEHIC nD IF YES- REGISTRATION NG

RELATIOMSHIP EMPLOVEE/  IF NOT: '{R bR .

WEATHER CONDITION E CLEAR RAINING OTHER.
ROAD SURFACE | Apey wer OTHER:
AMY PIURIES NOf IF YES- MAME:

CONTACT MO

POLICE REPORT LOCATION:

VIDED FOOTAGE | NOJ YEE

|3RD PARTY INFO S5 E

A !'CHWC}

ol [ o Wcm&“ﬁ?ﬁ“ﬁ%mb Woos.
CONTACT NC <¥T0 530TE

VEHICLE € NO o NO OF PAS&EHGER!S |
VEHICLE D NO MO OF PASSENGER/S
WEHICLE E MO — MO OF PASSENGER/S
VEHICLE F MO - MO OF PASSENGER/S| |
ANY WITNESS

WITNESS CONTACT NC




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

AR

T/20171130/2165

1of4

Report No. T/20171 130/2165

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
30/11/2017 21:07 B1
- e

informant's Particulars

Name of Informant: Address:

YUN CHEE MENG & HILLVIEW RISE #09-17 SINGAPORE 667980

ID Type / ID No.: Contact No.:

NRIC NO / §1710581G Home/Office: Mobile: 97771561

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 | 04/03/1965 Driver

Race: Language: Institution / School Name:
_Chinese .

Occupation: Driving Licence Information:

employer (self-employed) Class: Date of Expiry:

General Information of the Accident |
Type of Injury | Drink | Date/Time of | Type of Location:
Accident Others Drive: Accident: Straight Road

g Mo | 29/11/2017 14:50
Location:
Along Road 1
CENTRAL EXPRESSWAY

 Along CTE from City towards Ang Mo Kio, after Moulmein Road exit.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

| No |

| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJS4211M | Car NISSAN Sylphy Blue Seriously |0

Damaged
SLC5536E | Car HONDA Vezel White Slightly 4

L Damaged B

Details of Person involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE LT T

T/20171130/2166
Police Station Of Origin: 20f4
Bukit Batok N.P.C Report No. T/20171130/2165
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Driver
Name ' YUN CHEE MENG | ID No. | s1710581G
Related Vehicle | SJS4211M (Car) Contact No.| 87771561
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
, Licence &
| Expiry Datel
Date Treatment | 30/11/2017 | Date Discharge | 30/11/2017
No. of Days granted Medical Leave | 07 | Degree of Injury | Slight
Driver
Name Mohamed Emdhadhuliah Bin Mohamed ID No. S8705307E
| Ayoob
Related Vehicle | SLC5536E (Car) Contact No.| 91771114
Hospital/Clinic NIL Class of Class: NIL
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 29/11/2017 at about 1450hrs, | was driving my dark blue color Nissan Sylphy along CTE from City
towards Ang Mo Kio, after Moulmein Rd exit when a Honda Vezel car, SLC5536E, rear ended my vehicle.
| had slowed down my vehicle and came to a stop after the car in front of mine did the same. Me and the
driver stepped out of the vehicle and exchanged particulars. The driver initially wanted to proceed with
private settlement, however, on 30/11/2017, he called me back to inform that he would be making an
insurance claim. There was a family in that car believe to be his, but nobody was injured at that point of
time. No ambulance and police at scene. There is an inbuilt camera in my car but it was not working. The
driver of the Honda vezel however did have an inbuilt camera too. There is no pedestrian involved, no
government property damaged and is not a hit and run accident.

| managed to exchange particulars with the driver namely:
Mohamed Emdhadhullah Bin Mohamed Ayoob, SB705307E, HP: 91771114

The damage of my vehicle is such that the bumper of the car is dented in. The rear lights are cracked and
the rear plate is dented too.

The damage to the Honda vezel is minimal. The front bumper is slightly dent, number plate cracked. The
grille is cracked.

| went to seek medical attention on 30/11/2017 at Mount Alvernia Hospital and was subsequently given 7
days of medical leave from 30/11/2017 to 06/12/2017. | went to seek medical attention for pain on my left
neck to mid back muscle to my hips area as well as my knee cap(feel weak).




. A

T/20171130/2165
Police Station Of Origin: of
Bukit Batok N.P.C # Report No. T/20171130/2
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT
Tel No: 1800-6659999



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAFPORE

659840
Tel No: 1800-6659999

Sketch Plan

Informant is not able to provide sketch plan

A

Tr20171130/2165

4ofd -
Report No. T/20171130/2165

&

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance 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 Reporj:

J/
Sgt 2 MUHAMMAD AMIRUL HASIF BI
MOHAMED YUNOS

Signature Of Informant: -

-

. K
)

Signature Of Interpreter:
Not applicable

Date/Time: ]
30/11/2017 21:07

Officer In Charge Of Case:
TP/ AEIT /
SS12 YEO GEAK ENG CECILIA
Contact No.: 65476404
i

Classification Of Case:

Authentication Stamp -
NP168
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made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD BARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1955 (MALAYSIA)

Certificate Number; 5095563821 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicke : 5154211Mm
Chassis Number 7 INIBAAGIIZ0110151
2, Name of Policyholder : VETTURA LEASING PTELTD
3. Effective Date of Insurance 07 Now 2017
4. Expary Date of Insurance i 06 Nov 2018
5. Persons or Classes of Persons entitled to drive#

ta} The Palicyholder,
{b) Any other person who is driving on 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 Mator Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Motor Vehicle:
&, Limitations as to UseR
al Lse for social domestic and pleasure purposes and in connecticn with the Policyhalder's or Hirer's business.
This Policy does not cover
{al use for racing, pace-making, reliability trial or speed-tesiing,
{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 & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 188) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} 1 552,000
EXCESS (SECTION 2} 1 851,500
WINDSCREEMN EMCESS 55100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE ¢ YES
NCD PROTECTION ¢ NOD
TRANSPORT ALLOWANCE ¢ NOD
EXCESS WAIVER ¢ ND
PRIMARY DRIVER P NSA
NAMED DRIVER (1) : N/A
NAMED DRIVER {2) :MSA
HIRE PLUIRCHASE COMPANY HE T
SUM INSURED : MARKET YALUE OF INSURED VEHICLE AT TIME OF LO33

|/ hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Meotor
| vehicles (Third Party Risks and Campensation) Act (Chapter 185) and Part iV of the Road Transport Act, 1987 (Malaysia)

Agency DICKSON AUTS AGENCY (00000614645)
Date of lzsue 06 Mov 2017 18:04 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s P

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Clalm Handling
Accldent MT/ 0071944
Palicy Hao,
Palicyhalder Mame
Produdt Cooe
Contact No.|Mahile)
Emad Address
WFK
HCD Prodection

o Aecchdant Details
Report Date =
[rate of Accident

Reparting Centr

Aecsanl Location

SOEA0IELL
WETTLURA LEASING PTE LTD

FRIVATE CAR THSURANCE

52005070
(@ Mo | Yes
o

011272007 15: 28

2571852017

CTE TWDS 5LE

Vahicka Mo.

Cower Type

Contact Mo.[0fice)
Specal Remark

TCA,

NCDr Enditlemeril{ %)

Accident Repart Within 24 nre
Timae of Accident Rh:mm

Orarge Fores

SIS421M

drive LLASSIC

@ No

Tes

Tuw

§4:50

Page 1 of 2

GET Registranian ko,
Palicyholder NRIC
Laating

Condact No.[Home})
BCooe

wCods Reason

Acciderd Tyoe
Counbey of Accident

1EM Ne.

= Benclits

7 Enchss
Crar damage Lacess - a,l:h;‘m.ﬂn Hditnal Excess 0o Windscrben Excess
unnamed Driver Excess haside Singapore 00 Excess 2,000.00
Third Party Excess. 1,500,000 Dunside Singapore TP Excess 1,500.00

= GST Registered Information
G5T Ragitersd ™ T 5T Ragiststicn Date
GST Regebraliod Mo, GET Status Verdiad Ho
Madificatian History

= Policyholder Mailing Address
Address 1 3 SEMBAWANG WALK Address 2 £01-08 SPRINGHILL Address 3
address 4 Address Tyoe Sirgapore address Post Code
Unig Mo, a1-a8 Eelated Policy Number SOOGINGAGS

@ OI Driver Info
D\:r- mm.-_ Unnamed Deriver N Driver Typi Urnamed Driver E -
Unnamed drver Name YU CHEE MENG Diriver MAIC 517105815 Dirreer DOB
Regiter et of Driver Licengs  13/03/198% Driver Ags 52 Driving Experience
Cantaet Ko.(Mobide} FPTT1%61 Comact No.|Office) Cantact Mo.[Home)
Address 1 & HILLYTEW RISE Adiress 2 £ THE HILLIER Address 3
Acldress 4 Adidriess Tyoe Sagapsns aodress Poat Code
Linig b,
::;‘E;‘:;";:',‘-“““m ¥es i3 Mo Driver vehicle Mo, Diriwer Ensurer Company
[y Laration
ml:;"" o RdT o mg Any Eary? @ Yes 7 Mo
Medification Histery

Claim 1 ill.ma
Claim Type = OD-Mx - Trsured Name [vETTURA LEASING PTE LTD | fnsured HRIC
Coract Mo Mabile) [ | Contact No.(Home} | CoNacT No.{affice]
Email Address === ——— 01 Wehicly Mumser [srmaziam TR Vehick Humbar
C1aim Descroticn [E154211M / SLCSS36E DN 29 Wav 2017 "] mame af Preferred Warkshes
;Tmu Workahos Contact g~ ] Insured Lisbility = Mat at Fauk -
Require Falmation L - Predprered Renair Option Frefemed Worksheg, Hame unkrosm w  GIA repat
Date Regitersd fpi1zan 1534 | Claim Chse Date - —] Drate Received
Bepart Taken By Im__w.;_m Sl

! Print AKX lter

Attachment

* i — S~ Sl
Accident No. MT/D97 L0944 Claim Mo, o1
Larst Dioe. Becihed ® vex T Mo Upload Dake 0122017 15:35

Path ® Category ® Canfuential UrgEncy
[(Browse. ) Please Select = [no =] Marmas

http:Hgic]aim.incoma.cam.sgfgcsficndealaim’registrationﬂavc.du

1/12/2017

Singapore



(Claim Handling(accident reporting Claim Task )

< Atlachment List

:

Abtachment

v
i

i

pRRESEGMeT

Please Select
Please Salect
Please Select
Please Sefect

Pleasi Seleck

Uploaded By, Tate

MAC_PAYA_UBI_AD0RDI] MATIOMAL ASSESSMENT CENTRE SERVECES) an 01 De
£ 2017 15:35

MAC PAYA_UII_BGOE01] MATIOMAL ASSEESMENT CEMTRE SERVICES) on D] D=
c 2017 15:35

WAC PAYA_UBL BOOGOL] NATIOMNAL ASSESSHMENT CENTRE SERVICES) on 01 De
c 2017 15:35

NAC_PAYA LB S00S01{ MATIONAL ASSESSMENT CENTRE SERVICES]) on 41 De
€ 2017 15:35

MAC_PAYA_UBIT_B0OADI[ MATIOMAL ASSESSMENT CENTRE SERWICES) on 01 De
€ 2017 15:15

MAC_PEYSA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
e 2017 15:34

AT PAYA_UBL BODG01[ NATHOMAL ASSESSMENT CENTRE SERVICES) on D1 D=
2017 1534

N PAYA_ LB BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
C 0T 15:34

NAC_PAYA_UBI 500601 MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
€ 2017 15:34

MAC_PAYA_UBI_S00S01] RATIONAL ASSESSMENT CENTRE SERVICES] on 0L De
CRT 15134

MAC_PAYA_UE]_B00GDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
£ 2017 15:34

Uploaded By/Date Frdder Datg

CatERary

WRICT Driving License

SAS

Fralas

Photos

Phiotos

Phetcs

Phated

Fratas

Phctos

Photos

Photoa

Filir Kame

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

Ungency

Hormal

Hgrmal

Marrmal

Hormral

Norrmal

Marrmal

Maormal

Page 2 of 2

HRECS Driving

Phita:
Phiodo:

Phiodo:

Phaiten

Photo:

Phoio:
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