NATION —H tssessment Centre ;:.:;-vf;_-;'_n_ A *'&NQGJ__ ) -
:-..i'.;"i.”__._..if.*_J_.f.._r._i g (UCSEREOOR o eRR R et i N

| { o B B A

L NRLIMe iFe23idilhy
DD epy SREX | Eemail g s, At 2

DO gy e | MowrClaimTPorm mi[o932¢1  b1zl13 1oz

o C? ' Il i-Motor W/O (Withie OL 2hee TP 4hr8)
&m VBT Fepotung Sl g ; — —_— -

i-Photo Upleaded

Assessment/Survey Report

|| Ass't Report by Eax/ Hand to Owner/Whsp

Freferrad Wksp ! INC Assign Whkep 7 QW | Tel Fax: } .

. TF Particulars: Veh INo: <3JE €927 INC | ) Hon=INC | | |

_I Cracner ! Dover: [ el ;
Policy No: ( ) Period | ) Cover Type: | |
Conflrmied by | Diate: f T
Insured/Dover Liality: ( o4) [Note-Est Status (WO):  N: 0-20%. P 20-79%. F 80-100%]
Y ear ﬂfREgESIHat‘-_-n: i ) Warrantv: YES ( 1O ]
Excess: (% ) Loading: 1,000 ( v/ 52,000 ( }

General Remarks:- ' ' ; |
{ I Walk-In Cu: LML Customer's information strictly Cunndﬂnnau & Strictly NO 13fer of repairer |
() Total Loss Case  : 1o e-mail Insurer URGENTLY. : L
Drive-In ( )/ Towed-in{  );Invoice: YES( )/ NO( ) ; Towing Co.{ e ReTaay (e

Remarks:-  {(INC ihwii_ne:_ GI8REEI6) o i s iDeeTiee Cempierad | Dons by

1) Apply for Transy-rt Allowance ( )/ Courtesy Car ( ] B cot

2) QC Check / Post Repair Inspection { ) | - i -

3] Upload Resurvey Photo [Repair Cost= 33000] ( ] -
Injury ; —m4— ——— _ A '

Date/Time | Actions. G S . _|

I |

== 1

) - _,..l

Lo i = i —
= | Ambrs) | amEds |

MA 1923531 Inveice Preparation Checklist s —

Miad e L] ey ; 1) AR ;Accident Feporung (X340, a0 __]
ﬂlﬂ]ﬂ'ﬂﬂl_}t's Pﬂrt_:cu]ﬂ_!_‘s iy S . 7y DA : Damege Assssament (31000 INC (580) 1
: ; 2} TF : Towing Fee S40/535 ) |
Driver Owhern P e — :l
B L 157 ~Through Survey (Besarvey) 530 2 i
Lont_al:t_h A Eop claiming geaigst INC Gnlv (w cF 10 Jga 2005 ) |
Damaged Portion: +

QT Checked by {Engr-In-Charge):

Aunditors’ Comments i-

oat 1

Sar 2/3 o —_




MHATTTI60GET | Malional Assessment Centre SEnicas = Uk

ENTRY DATE & TIME oEM 22047 19:50

IMPORTANT NOTICE

1. Please report corractly the details of the accl
2. This Form must be complted by the Policy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 12:00

SINGAPORE ACCIDENT STATEMENT

dent to speed up the claims process.
hiotdar andior the Authorised Driver.

3, Information provided must be as truthfisl and accurale a6 poss

repudiate policy abdity.

4 The issue and acceptance of this Form by ingurance companie

ilbe, Ay wilhl misreprasaniation or withokding of matarial facts may allow Insurance coOMpanies Lo

s is not an admission of policy liability on the part of the insurance companies.

5, Any false reporting may be referrad to the Police for investigation,

6. This report will be forwarded by the insurers of the Ina
Singapore|GIA) for archiving and that copies of this repo

7. By the lpdgement of tis report to the insurers, you here

aforasad.

Date Of Report
Date Of Accident
Exact Location Of Accident

urers of the GLA Records Managemenl Centre sstablished by the General Insurance Association of
rt will for a fee be made gvailable upon application by intorested parties.
by consent o the archiving of this report at the cantre and o copies of the repon baing made available

ACCIDENT STATEMENT

06/12/2017 11:50
04/12/2017 18:50
SINGAPORE CUSTOM TWDS MALAYSIA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

SKX58BEX

ONEZRENT CARS PTE. LTD.

201308178N
NOEMAIL

OFFICE-97113835

HOMNDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079229408-01

ROSS ALLAN MAST
S57233420E

18/08/1972

COUTDOOR

16/05/2005

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-871 13835

NOEMAIL
Paga 10f 12



Address 18 JALAN INDAH 7/9 BUKIT INDAH 81200 JOHOR BAHRU hAALAY SIA
Paostcode

\Was driver an emplayee of the Insured's Company MO

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

\ehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surlace DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown parson{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported o the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? ]

Vehicle Registration Number SJEGD2T

Vehicle Make/Model/Calour
Details Of Properties

Mame of Driver SONG TICK ENG
MRIC/Passport Mumber 570649088
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame
Phone Number

Email Address

Page 2 of 12
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anse report gapracthy the detsils of the scident o spaed up the clalms process.

This Farm nriat he comaloted by the Pelicyicider snglfor the Authosksed Driver.
Infarmelion provided mist bi as tuthil and secoraps 234 possibls, Ay wilful it irepresentalion or writhlolding of materlal

facte may sllow Infeeanes companies to pooudiote nolice Habiity,

The Issic saitd aceagbane of this Form by insurance companles is not an adrmission of pelicy lials#sny e the park of vie Insuronce

compsrlss.

Ay Solg FepOrEiGE G be ralerrad te the Pelles for lnvasiingtion.

Tie report wil b forearagd by the Insurés of Lhe B4 Records Managsmant Contra astaglished by the Genersl Insurencs
hascistian of Singapore (G1A) for arehiving &ad thit eapies of this report will for 2 foe bn made available vpon appiestion by
Imigrgsied parbles,

By e bordgment of this report 16 tha insurery, you heraby ponsent to the srchiing of 15 report ot the centre and to coplag of
tha rimert belng made avaliablo aforesald.

. Conceat undar the Peraons] Dato Prateeiion Act (FOPA

Lundefssal, acknowledye, sgrim snd consent that:

{a) iy insurer, rey workshop and the General Insurance Azepcdation of Singagore {*SIA") mayfare permized 1 collect, use,

disclpse andfor pracess my personal dota/parsenal farmation set out In this form] snd any othef parions Infarmetion

provided by me or possesed by my insurer (collectively the “pgrsenal infermation”) and disclege and tronsfer such

Personal Enfaromation to all imsurer(s) who have insured vehicle{s) involved in this accident {all insureris) whe have Inzured

vshiiclaled irmunived In this secident shall be collectively refereed (o os the “Insurarg”), the Insterers’ lmwyers/Tw firme, the

Monstary Authorlty of Singapore and ahy relevant governimant sgency/fsuthorky fsuch as the pelical, for the purpase(s)

of:

[} processing, handing snd/er doaling with my cislms induding the setilement of tha claims and any necessary
ivastigations relating to thi clakns;

{ii} invastigating the aecident endfer my claims;

{lif} carrying out andfor dealing with my instrictions of respanding 10 gy anguiries by me;

{Iv) adminiztering my claims [ncfuding the madfing of corvespondancs, slslements, Involoes, Feparts ¢f notices fo me,
which eould invelve discinsura of certain personzl data about mé to bring about delivery of tha same as well as on e
extarnal covar of ermvelopesfinalt packages); andfor

iy} complying with applicable Jae i administering, processing, handilng endfor desling with my clalns. collectively the
“Purpnses”)

{b)  all incureris) who have sured vehicke(s} livolved in this actident and the Insurers’ lawyers/law firme, may/fare permitied

Lo gollest, use, disdose and/for process my Personal Infermation far ora of more of tha abowa Purposss; and

le)  myPersanal Infarmatiah may/can be disclosed by ary of Uhe Insurers andifor GIA to thelr third party servics providers or
apentsfincluding thuir lawyers/iaw firms), wlvlcl may be sted oulside of Singapore, for ong or more of the above PUReses.
[d} sy Persanal nformatian will also be coliected and used to complie dalms history for the pirpose of froud deection,
investigation nnd management In prasent and all Tulure claime.
te} e information so collected wnder {d) aliove may be shared / disclozod:
{if toallinsurers and/or any other third parifes thel assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enTorcement and government agencies 35 reasonably required for the purposes stated, of

(i} for complylng with requirematts wndler sny regulations, laws er court orderes.

f S
sl o ’Lf:"‘i

=
P

i

Paficyhoidars S|

Date & Tim@

mn_;!ﬁ:’ P T Qrivér's Signature Repecting Centre Personnel’s Signature
o {I¥ dfver Is not the policyhalder) Mame:

]
Daie & Time: MRIC/FIN N

UMY LI T S B



Tuas Check Fotnt e

o

., - o w1 : N
(1 Ei T{x} m = DD
oW B -

EEH'HBB; Ei "ltUF:ﬁISTF MEES ¢ 3‘ THE MLEIE’EW"

—— e e — ——

| was travelling stralght on the right side of the
lane of Singapore custom towards Malaysia. As
the traffic was heavy, all the vehicles were moving
very slowly. Suddenly, | felt an impact from my
vehicle’s left portion. When | got out of the car, |
realized that vehicle B had collided into the left
front door of my vehicle while trying to cut into
the lane. | wish to state that vehicle B did not
have his signal indicator switched on while trying

to cut in. %

i

e

nmnm
e de!ﬂfare ﬂsﬁ"l’hreﬁﬂg: Eaﬂi:tﬂam are true In every respect,

Fﬂilq*}mdm ﬁlnwﬂ.’ T Driver'sSighature Reporting Centrs Personnel's Signature
Dote & Time: ' {1 drfver |5 not the policyhelder) Mama:
Data & Time: MRICFIN No.:




(MPORTANT NOTICE

canplate and submlt Hhis Form o e

LR

SINGAFORE ACCIDENT STATEMENT

Indiidual Insur=nce alhorisan reporiing canive.

piease report carcactly on tha detalls of tha accidank to speed g the clalim procass,
i Form must be fllad ug ly the polley holder and/os suthedsed dive
Wefermation provided must ba 93 fruleful and accurate &5 possible. Ay witiul ntlsrepresentation or witfiholding of skl facts may allew insuranca

comypenles te repudlats polloy Hnbility,
Iy Insurance cowmpairles s not an slipission of pollcy IIBbilky on e part of the nsuranca compinlas,

4 he lssee and scoeptance af tils farm
& Ay false reporting may be relerred to the trathit poilca department for iwvestigation, |
I Accident details
Date and tlime of accldent Date: W A\ /Y {DO/VINVY) Time: G A9 . (HH:MM
Exact locatlon of aceident Dieaaecte cw aore Aol Medaysaia

Details of vehicle

_‘id'lii:le registration number e EmRELH
Vehicle make and model Horda Nezel
Type of vehicle Saloon &7 MPV O CRV Van o
Lorry O Bus o Motorcycle O Others:
Vehicla category Private 0 Commercial.2— Motorcycle O
purpose of using at sald tlme : B
Are you claiming under your YesO Nog If no, please select:
awn Insurance company? Third part clalm o~__Reporting only o g
insurance information
Insurance company RNTJC
policy number
Type of policy Comprehensive O Third party fire & theft o TP only 0 :
insured / Poli r ‘
Mame oned el (an /% Al - Maleo Femaled
NRIC / Fin / Passpoit number D03 06/792 ! =
Contact
Address 7o wbf (rércend o or - s
wbt  Techimf (Yo dfHo)
Driver same as Insured above 0 {skip to D.0.B)
| Name : Roas  Alan Masy Male O Female_n___]
_NRIC/ Fin [ Passport number | =1 2,3V D0 K
Contact QI S5
Address & Saran I aor 118, BowyvY TOAN
L W Tt _oret Baemi s }M&\ﬂk‘f‘-‘;" = .,
Emall address it ==l -
pate of hirth = /oA Gq12
Occupation indooro __ Outdoora ]
Driving date pass \L/O=/ 00 ]




ﬁ_ﬁﬁﬂ_ﬂirum.*__l_*sgj the accldent
Mives driver an employee of T T - = canaa
tha ingured’s company? If no, _@a‘tinnship af the driver and insurad; s 2. T —
| No of passenger = . —— . inclusiva ofd
Accident captured by camera? | Yesz~  Noo
"Westher condition B Others: I
Road surface Wet 0 -
Other information
i S e i e —
Was anybody injured? Yesw” . Nom o '
Was other vehicle damaged? | Yes ~ Neo . '

Details of police action

orted o police? | ‘ YesD
Police station hame

Nom~ ﬁes, please state which police statlon. ,

e ——

Third party vehidle 1

Mamie L ome Tk O o -
Contact number :

NRIC / Fin / Passport number | S TACHA oBd® =

Vehlcle registration number | = SELCOT e

Vehiele make model

Third party vehlcle 2

Mame

Contact humber
NRIC / Fin / Passport number

yehicle ¥ Istratlon number

Vehicle make model

Third party vehicle 3

Contact number
NRIC / Fin / Passport humber

Vehicle registration number
Vehicle make model

Third party v icle

NRIC / Fin / Passport

Vehicle registration number

vehicle make mnodel




IR

Name l
injured person 1

=

Name
tnjuries sustained
Vihich vehicle person In?

Were seat belis worn?
Was Injured conveyed to

hgﬂtjl by am bulance?
Injured person 2

o

| Name

Injurles sustained
Which vehicle person in?
Were seat belts worn? Yas O Neo

L

Was Injured conveyed to YasO Neo

hospital by ambulance? |

Injured person 3

i e —

'_"______—-—-—

injuries sustained

ﬂhlch vahlcle person in?

Wera seat belts worn? Yos O Moo

\Was Injured conveyed to Yeso  NoD

hospital by ambulance?

injured person &4

Name
Injuries sustained

Which vehicle person in?

| wwnich ¥
Were seat belts worn? Yes O No 0
Was injured conveyad to YesO NoOO

hogital by ambulance?

Page 3
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Page 1 of |

Policy Search
eBaoTech :-

Hello, NAC_PAYA_UBI_E0O060L = Changs Langusge v Change Passward

My Desktop Policy Query

Hotlce of Loss — = Ao T —
Policy No. | | Date of Accdent D4 ZZ0T 11:43
wehicle Mo [Faor Metor) SKESEAEX ==

. Palicyholder Poloyhokler Wghide Insured Commence

- Palicy No. bt NRIE Product  Cower Type No, Object Date

SO702A20400-01 CARS PTE. LT,

MEZRENT I01306179M  GFT  drivo FREMIUM cKNSHSEY SKXEAREX  03/04/2017

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

v Lo Out

Expiry Date

6/12/2017



Policy Information Page 1 of 3

= Policy Information

Palicyholder Palicyholdar

Policy No.  5079229403-01 i OMEZRENT CARS PTE, LTD. NRIC 2013061 79N
Address 70 UBI CRESCENT #01-12 SINGAPQRE 408570
Product Group
Name FLEET INSURANCE Plan Palicy Flag
Policy Effective ; B
{55uR Data 137032017 Date 03/04/2017 00:00 Expiry Date 02/04/2018 23:59
Third Own .
Party 1000.00 damage  1000.00 okl
KOEES
Excess Excess
Additional 05 =
Excess 3 Premium 37251.58
Outside Outside
Singapore  1000.00 Singapore  1000,00
0D Excess TP Excess
Agent Marsh (Singapore) Pie Ltd Agent Tel. B3I2TTEET GST Flag -
Co-
Insurance No
Flag
Open
Policy Info
Certificate
1nfo
= Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 #:s;““ Singapore address Post Code 408570
Related
Unit Ma. 01412 Policy 5081725603-01
Number
Iy Insured Object: SKX58REX
“r Endorsements
Sequence Em:'l::uarfjee:‘nfent Endorsement Type En':&r:fb';f"t Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
N CANCELLATION DATE REFLIND
1 03/04/2017 00:00  Domic Information - 000001286522976 EnE Take  cpEMIUM (INCL GST) 1.
SGS4310X 03-04-2017
§1,123.07 In view of this
amendment, a refund of
$1,123.07 (inclusive of GET)
will be adjusted against the
outstanding premium.
Thank you for giving us the
opportunity to serve you. We
confirm that the following 3
vehicles have been deleted
fram this policy: VEHICLE
NUMBER CANCELLATION DATE
N 1 REFUND PREMIUM {INCL GST)
2 05/04/2017 00:00  Coge Information  5oo001286533970 it Take 1 5G53126M 03-04-2017
Fe $1,123.07 2, SKF46260 03-04-
2017 §1,123.07 3. SKV1061X
03-04-2017 51,123.07 In view
of this amendment, a refund of
53,350,21 (inclusive of GST)
will be adjusted against the
putstanding premium.
Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE MUMBER
3 11/04/2017 00:00 Basic Information 000001286537328 Endorsement Take CAMNCELLATION DATE REFUND

Endorsement Effective PREMIUM [INCL G5T) 1.
SGET2754G 04-04-2017
£1,115.99 In view of this
amendment, a refund of
%1,119.99 (inclusive of GST)
will be adjusted against the

hitp://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=507922 940... 6/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

This aramium an 1R policy has ral been colleched.

Page 1 of 2

Policy Mo SO7A2Z405-01 Wehacie b, SHMEEBGR GST Regrlration No.
Policyhaldir Kams ONEFRENT CARS FTE. LT, Pescyholder MAIC
Product Code FLEET INSURAMCE Cover Type drws PREMIUM Loading
Coract Mo [Mobile) 57113035 Contact No.{Offices Contact Mo (Heme]
Emad Address Special Remank elada
HEK @ Mo Yes TCA @ No ! Yes eCode Reascn
HNCD Protecton o) MCD Entitiement[%} i
= Accident Details e == )
Rgpm;[:cabs OBy LEf201T 1554 Aecident Bepor! Within 24 hrs WS Accheent Type
Date of Accident o1 2/3017 Time of Accident hf;mm 19:50 Country of Accident
Reaarting Centre Qrange Force ICH Wo
Accidert Locatsan SINGAPORE LS TOM TWDS MALAYSIA
= Banelits
- I:nc;t-l {
O damage Extess N - j.l:;:ll:l.Dl:l. Additional Excess : ':I-.':l-l;_ Windscruen Eacess
Unrasnad Driver Excess Dutsice Singapore OO Excess L,000.00
Thard Party Excess 1,00:0.00 Qutside Singapara TR Excess 1,000.00
w GST Registered Information
GST Registered Yes GST Registration III-aII ﬂl.'lZu'!l}j.S :
G5T Registration Wo, FOLIOA1TEN GHT STats Verified Y&
Medification Histesy
- P?Iinhulﬂf Makling Address
Adaress 1 i 70O UBICRCSCENT Md.reu ) E01-13 Agdries 3 o
Address 4 Acddrous Type Singapars BiFeSE Post Code
Uit Mo 01+13 Related Faldy Mumber S0E1725603-01
= 01 Driver Infa
Drivar Mame Umnarmed Driver Drwer Type Unnamsed Driear
Uinramed deivds Name AOSS ALLAN HAST Driver KEIC S72I34I0E Drreer DOR
Registes Date of Dricer Licarse  1H/05/ 2005 Diriver Age 45 Driving Exparience
Cemtact Noo[Mobile) 57113835 Cantact Mo.{OMice) Cantact Ma,(Heme)
Addregs 1 18 5K [NEAH 779 BT [NDAH &1 Addrase 2 Address 3
Address 4 Address Tyoe Fareign address Pegt Code
Uit M
E‘::m:m?:arflnu&nm ¥es (5 Wa Driver Vehicle No. Drover Ingurer Company
Declaation
mlr:;rﬂr or Biood Tesd g Ay Inare? —T
Mocfication Histomny
Ciaim 001 M
Claim Type * on-Hx - - fnsured Mame [GHEZRENT cARS FTE. LTD. | Trsuead NREC
Contact Ne.[Mabile] [ | Contact No.{Home) i 3] Contact Ho.(CAce)
Email Address [enqueyBenatrentears.com | D1 Vehicie Numbar [secxszRex == T Yehila Mumber
Claim Description [SKxsagEx / SIEGOIT ON 4 Der 2017 | Name of Preferred Workshop
:-:.rem Worksnop Contact h | Iraured Liabdity = Mok at Faull -
Pequie Finalisation ves - Prefacesed Rapair Option Preferred Workshop, Mame unkngwn ¥ GLA report
Dt Registered [o612/2017 18201 = Claim Close Date ] Date Receved
Hecinrt Taken By |1z sram HUT |
Print AK latier
Save || Suamt |
Attachmant
ol -
Acciderd Ka, MT972614 Claim No. il
Last Doc. Received & Yes [ Mo Uplsad Dabe OEF12/E01T 16:02
Path = Calegory & Canfigental Urgeny

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

6/12/2017

Collision - Chany

Singapore



Claim Handling(accident reporting Claim Task )

[Browse. ) [Geae| Piease Sclect
(Browss.._| Please Select
[CBrowse.| [Gar]| Piense Seiact
s s
() (B e 5o
(] e o

Aftachment Uploaded By /Thaie Categary ?
et A GME
WS NAC_PAYS_LBI_S00S01] mwluu:;;.;:‘?sﬁm MT CEMTRE SERVICES) an 06 [e WRICS Driving License
¥ WAL FAYA_UB] B00601] MATIONAL ASSESSMENT CEMTRE SERVICES) ar U6 e 5AG
c 2017 16:02
- MAC PAYA_ UB]_S0DE0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 06 Dw Fhotos
£ 2017 16:02
Wac_PavA_LIBL_BONGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
Photos
¢ I047 16:02
NAC_PAYA_UBI_BODSUL] MATIONAL ASSESSMENT CENTRE SERVICES) on OF De Phat
05
¢ 2017 16:01
MAC_ PAYA_LBI_B00S01] MATIONAL ASSESSMENT CENTRE SERVICES) an 0f De o
& 2017 16101
MAC_PAYA_UB]_B00601] NATIONAL ASSESSMENT CEMTRE SERVICES) on D& De Phetas
c 2017 1604
MAC_ PAYA_ URI_ACOEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on OB De ——
c 2017 18:01
MAC_PAYA_LBI_BODGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 06 De i
& 2017 16:01 -
NAC_PAYA_LIBI_BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 06 De Ehotos
¢ 2017 16:01
Uploaded By Tabe Feolder Data File Mama

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