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WMATITIEDITIN  Makaral Aasanamant Cantre Sandces -

ENTRY DATE & TIME: 061 22017 1235

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor cosmectly the details of the accident to speed up the daimes process,
2. Thig Form muet be completed by the Palicvhaldar andlor the Authorised Driver.

3. Infarmation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The ieswe and acceptance of this Form by insurance compansss is not an admission of poficy lisbdity on the part of the insuwrance companies,

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

6, This report will be forwarded Dy the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore|{GIA) for archiving and that copies of this reporl will for a fee be made available upon application by interested parfies.

7. By the lodgement of this repor to the inswrers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

06122017 12:39
05/12/2017 20:00

LOR4 TOA PAYOH AFTER TURN LEFT FROM LORS TOA PAYOH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurer

Maodel

Exacl 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 taken

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

Policy Number

Cover Note NMumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SJM1TT0S

CARSONRENT
533207558

NOEMAIL

(LOCAL) +65-B1216176
OFFICE-B1216178

HOMDA
CIVIC IMA 1.3L CVT

WORK

]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5005280859

MG WEM JIAN

515086326

02/08/1961

QuUTDOOR

01/06/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81216176

OTHERS-812161786
MOEMAIL

Page 1 of 30



Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditlons

Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

38 LOROMNG 101 CHANGI
426646

NOD
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY
MO

YES
YES

YES

BEDOK MORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDDK NORTH ROAD , POSTCODE: 4639676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2440009 - FAX NO: 62447258

NO

PLS REFER TO THE POLICE REPORT : T/20171206/2044

Attachment(s)

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

Remarks! Reasons:
Was there any audio recorded?

YES
YES
REVERT
MO

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

SJo10415

TAN LIAM CHUAN
525858726
91008312

Page 2 of 30



Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name NG WEN JIAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJMITTOS
Were seat balls worn? YES

Was injured conveyed to hospital by ambulance?
Address
Postocode

Page 3 of 30



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (G1A) 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 cansent 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
orovided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who 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
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 settlement of the claims and any necessary
investigations relating to the claims;

(il] Investigating the accident and/or my claims;
(i) carrying out and/or dealing with 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,
which 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 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
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(] my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers 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

(i} for complying with requirements under any regulatigms. laws or court orders.
[/
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Palicyholder's Signature Driver’s Signature’ Reporting Centre Persagnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.: \
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SINGAPORE O

POLICE FORCE IR

Police Station Of Onigin: 1of4

Bedok North N.P.C Report No. T/20171206/2044
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACGIDENT

" Date/Time Report Made: \ide Report No.: Station Diary No.:
06/12/2017 11:26 49
Informant's Particulars
Name of Informant: Address:
NG WEN JIAN 38 LORONG 101 CHANGI SINGAPORE 426646
ID Type / ID No.: Contact No..
NRIC NO / $1508632G Home/Office: Mobile: 81216176
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: )
Male 56 02/08/1961 Driver
Race: Language: Institution / School Name:!
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 2A.3 Date of Expiry:

iGeneral Information of the Accident

Daterﬁmé of Type of Location:

| Injury Drink
;Eiﬁj:;t- Others Drive: Accident: Straight Road
; No 05/12/2017 20:00 =
Location:
Along Road 1

LORONG 4 TOA PAYOH

Lorong 4 Toa Payoh after turn left from Lorong 5 Toa Payoh

\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type IMake ~ [Model  |[Color | Condition 'No of Passenger
SJM1770S | Car HOND Honda Civic | Grey Slightly 1
o Damaged
sJQ1041S | Car HONDA Honda Civic Slightly |0
] | Damaged

Details of Vehicle Insurance ; . .
Vehicle No. | Insurance Company Insurance No | Effective 'Expiry Date
SJM1770S | NTUC Income Insurance Co-Operative JHMFD362095202 | 23/10/2017 | 10/12/2018
Limited 076




POLICE FORCE AR LAV

TI201T1200/2044
Police Station Of Origin: 2.0k4
Bedok North N.P.C Repart No. T/20171206/2044
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | NG WEN JIAN ID No. 51508632G
"Related Vehicle | SIM17708 (Car) Contact No.| 81216176
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class; 2A,3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 05/12/2017 Date Discharge | 05/12/2017
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver ' ; st
Name TAN LIAM CHUAN 1D No. $2585872G
Related Vehicle | SJQ1041S (Car) Contact No.| 91008312
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 05/12/2017 at about 8pm-8.10pm, | was driving my Grab Car, Reg No: SJM1770S along Lorong 3
Toa Payoh and was turning left into Lorong 4 Toa Payoh. | had checked that the road was clear before I
made the turn. At that time, | have a male Chinese passenger seating at the rear left passenger seat and |
was on my way to United Square after picking him frm Blk 35 Lorong S Toa Payoh.

After making the tum, | suddenly felt a strong impact to the rear right side of my Grab car and | was
thrown forward in my seat. | then realized that another car, Reg No: SJQ1041S had hit the rear right side
of my car after making an illegal U-turn at Lorong 4 Toa Payoh. | was in a state of shock after the impact
and | felt aches and pain to my neck and shoulder pain. | also felt some numbness to my shoulder area
as well as trembles and shakes to my legs. | had checked that the rear right side and the door area was
dented in.

| had checked with my passenger and he claimed that he was not injured then. | then advised him to
alight from my Grab car as | need to settle with the other driver with regards to the accident. | had noted
his name and contact as Sean from the Grab app. | later then exchanged particulars with the other driver.
| also contacted my rental company and one of the staff came to the accident scene and advised me to
lodge a traffic police accident report.

After exchanging of particulars, we then left the place. About 1 hour later, after arriving home, the pain
had worsened and | felt more shakes and trembles to my legs. | then decided to take a cab to Mount




SINGAPORE T

POLICE FORCE T120171206/2044

jof4

Police Station Of Origin:
Bedok North N.F.C Report No. T/20171206/2044
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Alvernia Hospital for a check. | was given 5 days of MC and given some medications.

| am thus lodging this police report for insurance claims against the other driver.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 460676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

y

O A AU

T/20171206/2044

4 of 4
Report Mo, /201712062044

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,

L1

Signature Of Officer Recprding The Report:

G/ WA/

Sr Staff Sgt MUHAMMAD NASSER BIN AHMAD
YUSOFF

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
06/12/2017 11:26

Officer In Charge Of Case:

TP/ AEIT /

S5 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219 s

Classification Of Case:

Authentication Stamp
MP168

Lwa

M
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS A
MOTOR VEHICLES (THIRD PARTY RISKS A
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS)

ND COMPENSATION) ACT [CHAPTER 189)
ND COMPENSATION) RULES, 1560

RULES, 1953 [MALAYSIA)

Certificate Number: SO95280859

1. Index mark and Registration Number of Vehicle

Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

persons or Classes of Persens en

{a) The Policyholder.

(o) Any other person who is
Provided that the person driving is per

the Motor Vehicle or has been so permi
enactment or regulation in that behalf from

6. Limitations as to Use#
{a}) Use for social domestic and

woB L M

titled to drived

mitted in

This Policy does not cover
{a) Use for racing, pace-making, relia
(b} Use for the carriage of goods (oth
{c) Use for any purpose in connection with the Mot
# Limitations rendered inoperative by Section 8
Act {Chapter 188) and Section 95 of the Road Tr
headings.

driving on the Policyhold

tted and is not disqualified by ord
driving the Motor Vehicle,

pleasure purposes and in connection with the Policyhaold

of the Motor Vehicle {Third Party Ris

Cover : drivo CLASSIC
: SIM17705
. JHMFD362095202076
: CARSOMRENT
+ 23 Oct 2017
¢ 10 Dec 2018

er's order or with his/her permission.
nsing or other laws or regulations to drive
er of a Court of Law or by reason of any

accordance with the lice

er's or Hirer's business.

bility trial or speed-testing.
er than samples) In connection with any trade or

business.
or Trade.
ks and Compensation)

ansport Act, 1887 iMalaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS [SECTION 2
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

: 551,500

55100

: NfA

: PLEASE REFER OVERLEAF

: ND

: YES

: NO

: NO

: NO

: NSA

: NfA

: MSA

. LIAN HONG PRIVATE LIMITED
. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/we hereby Certify tha

Vehicles (Third Party Risks and Compensation) Act (Cha
Agency . GI-SHOP (00000572282)
Date of lssue . 230ct 2017 15:49 hrs

]

Countersigned By:

t the Policy to which this Certificate relates i

ance with the provisions of the Motor
987 (Malaysia)

s issued in accord

pter 189) and Part IV of the Road Transport Act, 1

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Policy Search

eBaolech
Hallo, MAC_PAYA_UBI_800601

My Desktop Pollcy Query

HMotice of Loxs
Palicy Mo,

Viehicle heo_[For Motor)

Select Pofay Mo

SOG5IR0854

¢ Change Language

Crate of Accidant

[smi7705 |
[ search |
Policyhoider Palicyholger venicle
MamE NRIC Product  Cover Type N,
CARSOMRENT 533207598 GPC  drivo CLASSIC SIMLTTIS
Continue

http:H’giclaim.im:omﬂ.cum.sga’gcsﬁicnﬂeclainﬂlCMpﬂlicySeamh.do

|OSITAR0MT 20000

[nsured Commence
Cibject Cate

SIM1TT0S 23110/2017

GeneralClaim

Page 1 of |

* Change Password * Log Out

Expiry Date

10012 2018

6/12/2017



Policy Information

7 Policy Information

Policy Mo, 5095280859

Palicyholder

Narme

CARSONRENT

Page 1 of 1

Addrass 61 UBI AVENUE 2 #02-03 AUTOMOBILE MEGAMART SINGAPORE 40BB%E

Product
Name
Policy
issue Date
Third
Party 1500
Excess

Additional

Excess

Cutside
Singapore 2000
QD Excess

PRIVATE CAR INSURANCE

2371072017

Agent GI-SHOP

Co-
insurance  No
Flag

Open

Policy Info
Certificate
Infa

= Policyholder Mailing Address

Address 1 61 UBI AVENUE 2

Address 4
uUnit No. 02-03

[* Insured Object: SIM1770S

Plan

Effective
Date
Own
damage
Excess
05
Premium
Dutside

Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Policy
Mumber

23/10/2017 00:00

2000

1500

68411279

Policyholder

NRIC 533207596
Group 8

Policy Flag

Expiry Date 10/12/2018 23:59

Windscreen
ExXcess R0
GST Flag ¥

#02-03 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408858

Singapore address

5096378170

Post Code 408898

57 Endorsements

Seguence Date of Endorsement

Endorsement Type

Endorsement Status Endorsement Content

e el

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509528085...  6/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 0072641

Page | of 2

Fodcy Mo, 505200459 vehics N, SIMLTTOS GST Registration N,
Frdcyholder: Name CARSONRENT Policyhalder NRIC
Priduet Coda PRIVATE CAR INGLIRAMCE Cover Typs driva CLASSIC Leading
Contact No.|Habile) 81216174 Cantact Ma.[Offize) 1} Contact No.[Home)
Emall Address Special Remark [
KFK & Mo T TCah W No Yes wloode Ruasan
NCD Protectian Ko HCD Enbtfemant|%) 17
% Acckdent Details
Rapesrt Data h us-.-'u.-'zu:?_l 752 Acoident Repart Within 24 hrs  Yes Aeident Typs
Date ol Aocident Q501252017 Time of Accident hh:mm 2000 Country of Actident
Renorting Centrs QOrange Force 1CM Ke,
Accident Location LORA TO& PEYOH AFTER TURA LEFT FROM LORS TO& PAYOH
= Banofits
w Excess
éw;;;we .E.m:u: 2,000.00 !\‘l—dl‘rmll Excess 0.og Wingscreen Exoess
Unramed Driver Excess Dutisds Singapare OO Exgids 2,000,080
Third Party Excess 1,.504.00 Qutssde Singapare TP Excess 1,500.00
= GST Registered Information
GET Registen=d . . o o GET Registration Data
GET BEegistration No. GST Status Werilied Hi
Madification Histary
= Policyholder Malling Address
Address 1 &1 UB[ AVENLE 2 Address 2 20201 AUTOMCAILE MEGAMAF Addrese 1
Address 4 Address Tyoe Singapore address Post Code
init b 02-03 Relates Policy Number SO8RITELTO
W O Driver Infa
Drivar Name UM;I';'IN- Driver o Driver Type Unnamed Driver
UYanamad drivar Skna NG WEN 118N Denr NRIC S1S00E32C Driver DOB
Regiter Date of Driver License  01/06/1979 Driver Age 56 Driving Experence
Contact No.[Mobile) B1216176 Cantact Mo.{Office) ] Cantact Na.{Hame}
Bddress | 38 LORONG 101 CHANGI Address 2 Address 3
Address 4 Agdreas Typa Singapere address Past Code
Unit Ko,
b i e ¥es i3 No Diriver Yahicle 8, Tirivar Insurer Company
Mﬁl’“'ﬁ“‘ T —
mll':!;'w or Blood Test amg Any injury? wes @ Ne
Modifcatian Histary
Chalm D01 GO-MX Egg@
Ciaim Type = OD-Mx - Irsuned Name |carsommeNT 1 Insured NRIE
Cantact No,{Monile) bissTana | Contact Mo [Heme) | ] Confact No, {Offica)
Email Adidress [ | O Yehicle Nunber [sm17708 ] TP Venicie Number
Claim Description ‘iﬁ]ﬂllﬂtls { SI13A 15 ON § Dec 2017 Name of Preferned Workshop
EATIGL NS S | insured Linbility * Partially at Fault -
Require Firalsatian Vit - Preferered Repair Dobon Prefered Warkshes, Name unknaws GIA repan
Date Registered [osr1z/2017 18-00 ] Claim Close Date [ ] Date Received
Bepart Taken By [KRISHNASAMY | Workehop Repairer Total Loss but Repained
Prind Ak letter
e
Attachment
o
Accidest No. HTASP2641 Claim No. 0ol
Last Doe. Ractived & Yex O He Ualaad Date &M 3/2017 18:05
Patn = Categary * Conficential urgensy

[Browse.. ) [Cas| Piease Seiect

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

Bcrmal

6/12/2017

Side Swipe - Sai

Singapere



Claim Handling(accident reporting Claim Task 001 OD-MX)

((Browse.- ) [Ciear] Fease select
[(Browsa. ) [EiRiF] Fuese Sewect
((Browsa._ | [EWeE] Fioaso Seswct

Clear

[ Browse... | [Clesr

% Attachment List

Allachment

2= il

e Ty

0

i

RlEda:

Uplpaded By/Tale

NAC Pavs UB1 2006011 MATIONAL ASSESSMENT CENTRE SERVICES) an 08 De
€ 2017 18:00

NAC_PAYA_LIBI_B0060]1] MATIONAL ASSESSMENT CENTRE SERVICES] an 06 Da

Categary

MRIC/ Driving License

© 2017 17:59 A
NAC_PAYA_UBI_ED0SD0L] NATIONAL ASSESSMENT CENTRE SERVICES] on 06 De =
€ 2017 17:58 e
NAC_PaYA_URI_RODENL] NATIONAL ASSESSMENT CENTRE SERVICES) an 06 De st
c 2017 17158 L
NAC_Pava_UBI_BODEDL] NATIDHAL ASSESSMENT CENTRE SERVICES) on 06 De i
c 2017 17:58
MAC_PAYA_UBI_BDOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) & 06 Da s
¢ 2047 17:58 stos
MNAC PaYA UBI_B0DE01] NATIOMAL ASSESSMENT CENTRE SERVICES) 6ni 06 De Phata
£ 2017 17:58 ¥
MAC_FAYA_UB1_BOOG01 NATIOMAL ASSESSMENT CENTRE SERVICES) on D6 De —"
£ 2017 17:58 -t
NAC_PAYA_LUB]_SI0B01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 De e
€ 2017 17:58
MAC_PAYA_LBI_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an 06 De i
£ 2017 13:57 b
MAC_PAYA LIRT_BOCE0T| MATIONAL ASSESSMINT CENTRE SERVICES) on 08 De Phet
€ 2017 17157 o
NAC_PaYA_LIGE BODEDT! NATIONAL ASSESSMENT CENTRE SERVICES) an 06 De »
€ 2017 17:57 o
NAC_PAYA_UBI_BODEOL{ NATICNAL ASSESSMENT CENTRE SERVICES) on 06 De Fa
© 2017 17:57 e
MAC_FAVA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 06 Do —
£ 2017 17:57 i
MAC_PEYE_UET_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 0 Dw Phato
2017 1757 *
NAC Pava L8] B006G1] NMATIONAL ASSESSMENT CENTRE SERVICES) on 06 De Photos
€2017 17:57
NAC_PaYA_LIBI_S00501] MATIONAL ASSESSMENT CENTRE SERVICES] an 06 De Photos
©2017 17:57
NAC_PaYA_UBI_S00401] MATIONAL ASSESSMENT CENTRE SERVICES] on 06 De Photos
€2017 17:57
NAC_PaYA_UBI_S00&01] NATIOHAL ASSESSMENT CENTRE SERVICES) on 0 De e
© 2017 17157
MAC_PAYA LRI BOOG0L] NATIOMAL ASSESSKENT CENTRE SERVICES) on 06 De Bnat
€ 1017 17:57 b
MAC_PAYA_UBI_BOUEOL[ NATIDMNAL ASSESSMENT CENTRE SERVICES) on D6 De i
¢ 2047 17:57
Uplcaded By Date Falder Date Fil= Name

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

Flease Sehect

Plense Select

Urgency

HMormal

Narmal

Bearmal

Bearmal

Formal

Narmal

Hoemal

Hormal

Harmal

Mormal

Harmal

Feormal

Heormal

Mermial

Hormal

Harmal

Marmal

Bearmal

Bearmal

Normal

Hesmal

Page 2 of 2

w Mormal

’ Hormal

w Mormal
Normal

Harmad

be

NRIC) Driving

Phaice

Phaztze
Phete:
Photn:

Ll

Phatee
Phiio:
Phidni
Photo

Prioto:

Fhaalce

Phator

Photg

Prigio:

Sour

6/12/2017



