."\’.--1 '-"H}’e'*-',-!f, ri.‘f.}‘(’:i.‘?nn.'u-“ Cortre Serviees besasowy

LJJLI, it T || 12-( 201 T (3:52 || Job description e n.ium.Lnnm'Lh.d Done b |
[{L! ‘m N [Ih In".TNC \ -.|'<. 2 % ? I*; ( l?f SAS e-filing | |
"~ ch HD gl L. el ] GL \ Fo-mail (o ithin 8les, ALC 2hrs, . l 1
l (} .h.- __:f:llr;_ll' ":I{Il'? |{\| l i-plotor Clatm Form : Coin '['{GH_T TH—’] I_‘!I?‘ I[_In" rf,""?,'f’i
N i-Motor W/O (wikin oL 2he. ¥ P dhrs) |
oD STEY Pepoting Only . rmmam— = ol ——— —
f " i.Phota Uploaded : ].
T W S e _ | : R
- A\S:s!tlltnlfﬁur'rt\ Report -] l ‘
TF Insurer: —_— - |
Ass t Report by Fax/ Hanrl. tn Cwner/Whsn ':
Prefarrod Whsp | INC Assign Whksp/ QW: ( Tel: Fax: | !
1
TP Farticulars: ]‘.-‘cl: MNo: 5 f-[l.’_-l-_gf oo INC 3/ Hon-TNC ({ ]
Owner ! Driver: ( o Tel ) o
Policy Mo: ( b Period: { : )} Cover Type: { )
Confirmed by : ( Dare: Tine: ) |
lnsun:denvnr L':alnhly { %) [MNote-Est Stawms (WO): N: 0.20%:; P:21-79%. F: 50-100%)]
Year of chlsr.m-un [ y Wamanty: YES(  )/NO( ) —
3 Excrsy (% ) Lnadmg 51 DDD[ }ISE,I}DG( )
Gcncriﬂ Remarks:- . AL e e LT R

{ 3 Walk- h f‘numm ot Custnmer's mformat:un stnc*tly Cﬂnﬂdantlat !. Stnmly NO rﬁler r:l‘I -EDE‘WET

{- J Total Lass Case : Lo e-mail Insurer URGENTLY.

Drive-In( )/ Towed-In{ ) ; Invoice: YES( )/ NO( ) ;TowingCo. ( )
: oy 866! ; W:ﬁi’i‘"ﬁv‘.’.ﬁﬁomplﬂud« Bons by -
1) Applry for Translrnrt Mlﬁwancu ( ]:" Cuurtcs:.r Car[ ) - B
2) QC Check ¥ Post Repair Inspection [ )] .
3) Upload Resurvey Photo [Repair Cost = $3000] ( ) |
Injusy s ——————'~ : e e
L —————————ee—
Date/Time | Actior ]
e = L & wnrr gk o Al c:r.} ) i
j.ll':"xgl} ;;:;.uw %FP ,_E:Li R i T i T B.|| ‘pdd Eilll_
.. EITLE Muduth i $30% ] i
Cln_x__r_nnm:l l’ﬁ :_‘__ LES ; e T2y DA : Damage Assessmenl_($100% INC (580} | .
= T :!].T:P Towing Fee S4E4S e
Dﬂ‘n" ﬁl'JrD'h'q" LCI' ‘1] H Fnllu'l*ThrW[h Sur\'t}' $l:u—_ S ey
5)FT : Fblhw-T‘hmu gh Survey (Resurvey) 5300 P
Contact No: Far ool insL INC Only (wel 10 Jan 2005)
A : - 6)TR: I-‘-:-mpuﬁun s 13 | i
Damaged Poruon: Ty N1 : [dac DA + SMRT Survey N $160, | .-
Il == x 8) NTUC Addilional Servises:- L ——
o T ' on* I O L.
QC Ch ecked by {Engl'-ln—Charge}: s c“um,, Car{ Tpt Allownsse EI_F__ R T
I e e “Ti6. Repair Co-srdination _ 5o O e
; R T : T -rr:.rnump-if!n-puuun 3 FS—
Al ltll'.l 5! Cgmn“.g nis .-;'. £ RS i j_ et | e pa- OV / Colluct Excess Coordination -] M— s
T D ST ST L R
5y H172: ldae hebile ) =
'Fh Z ' Invoice daled fFaee Charged m
ol A h
] Jovoive daled Feg Chorged R —



WA 1T 1B 268 [ Mational Assessmaent Cenilre Senvices - Libl

ENTRY DATE & TIME: 07122047 1352

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease repor commectly the details of the accident Lo apoad up the claims procass,
2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and sccurate as possible. Any

rapudiate policy ability

4. The issue and acceptance of this Form by Insurance companies 1s nol an admigsion of pobcy Habikty on the part of Ihe iInsurance Gamp;
5, Any false reporting may be referred to the Police for in

vestigation,

§. This repert will be forwarded by the insurers af the insurers af
Singapore|GlA) far archiving and that copies of this repert will for a fee be made available
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and o coples

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

wilful misrepresentation or witholding of material facls may allow insurance companies to

the GIA Records Management Centre estabished by the General Insurance Aszsociation of

ACCIDENT STATEMENT
07/12/2017 13:52
0BM2/2017 18:20
GHIM MOH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJLEEE9G

JAAE

53367T68L

NOEMAIL

(LOCAL) +65-88668858
OFFICE-BAB6B858

HOMNDA
JAZZ 13L AT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5093215827

ONG MIN JIE
S8716549C

13/06/1987

OUTDOOR

18M10/2011

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-8B668858

OTHERS-88668858
NOEMAIL

upon application by interested parties.

of the report being made available

Page 1of 16



BLK 332B ANCHORWVALE LINK
#OT-370

Poslcode 542332

Address

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Detalls of Police Action

Was the accident reported to the police? NOD
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGG3535)

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver QUEK POAY SIANG
MRIC/Passport Number S51297245H

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damange

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

MName OMNG MIN JIE

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells womn?

Was injured conveyed to hospital by ambulance?
Address

Posteade

SLIGHT
SJL5669G
YES

Page 3 of 16



IMPORTANT NOTICE

Piease report correclly on the detalls

L -

SINGAPORE ACCIDENT STATEMENT

Conipbete and submit this fosm te the (wdhvklual Inswrance autherlsed reporting cenbre.

of the accident to speed up the clalm process,

This Farm must be filled up by the policy halder snd/or authorsed driver.
Inbosmatian previded must be as frultful and accurate as possible. Any wilful misregresantation o wilhholkding af material facts may allow Insurance

companias to repudiale policy ability,

& Thebsue and ateeptance of this Form by Incurance companies is not an admisson of policy llsbllity on the part of the Insurance companled,
4 any lalse reporting may bo rafarred Lo Uhe traffic palice departmant for investigation.
fonnet
~ Accident details R W.NM et
Date and time of accident Date: "% ﬁ’tﬁ 20" (DD/MM/YY) Time: & 1Dnm (HH:MM)
Exact Jocatlon of accldent G’ Mon Road

 Details of vehicle

Vehicle ﬂlstra'ticm numhar TIL B i
Vehicle make and mudui Horda | SoZT

] T'ﬂm of whlde Saloon®” MPVD. -':-:_CR"L}:'_{_I_ "u’an g%

Ylorry "o - UBusim i Mn’tnrc:-,rcle o ﬂthers

Vehicle category ~|.Privaten - t:ammermal Cdl Muturci,rde B
‘Purpose of using at said tlme Ly TR : T

- Arevnuclaimlng under. ',rr.:rUr Yeso' - Nog~ If no, piease select hinds kg
own inmrmw mpurr-,r? Third paﬂ cla[m D/ ﬂeparhng unh_.r gt

_-lnsurgnm Infan*natlag

Inmnce mmpany ]

i ﬁﬂd‘l‘ﬂ.i'.é

- four::-" ; 73
i Pnﬂcvnumher Jo R Rk L S ALY i
T'l.'pu of pnllqr -Cnmpr_‘ehen'siue R Thlrd pai't:.i ﬂr&'_}@: thefto ‘TPonly o nir
Insurgg a" Pollw holglg_
| Name T CISAAE ' -_;Mate,a’/ _Female D .
: HHIC{FIﬂj’Paupnrtnumher'- Eg;g&j‘f{;%f— e R S p KRl
ﬁddrg:u
Driver Sam_e as insured above,ev (skip to p.p._ﬁ} =
Name % T Min TS E ‘Male &~ Femalen
| NRIC f Fin / Passport number @_‘r 15’5*—%‘34:'; '
* Pt?" El—% EE::‘E. md‘rmrum,‘aﬁ. L.m\-: 'Hm""l -—'E,‘H‘;‘.r

R U 2may -

' Emall address

Date of birth SOk s 19RT

Occupation Indoor o Qutdoor o—

Driving date pass 1q /11 /201010

e

\}‘k Puge 1




General information of the accident

s = X i

Was driver an employee of Yes@  Noo

the Insured’s company? If no, relationship of the driver and insured:

No of passenger L (Inclusive of driver)
Accident captured by camera? | Yes o Noe” -

Weather condition Clear-@r”  Rainingo  Others:

Road surface Dry ;__ Wet o

~ Other information
Was anybody injured? Vesa~ Noo i
Was other vehicle damaged? | Yesa— Noo ) |
Details of police action

------------

Yeso . Now” If ves,p_lea'is _statevmlch hnl.ice.;tﬁtiun.

e :Tﬁird party vehicle 1

Name .  °

Contact number -

"":;»‘-l'u.lnra"l--"T ?m}; %‘t'qna :

‘| NRIC/ Fin / Passport number

SRaTonsn

Vehicle registration number

| S EERSTS

Vehicle irpjal_ce model

.ihi'n_fd' party vehicle2

Contact number

| NRIC / Fin / Passport number |

Vehicle registration number

Vehicle nEkG model

Third party vehicle 3

MName

Contact number

NRIC { Fin / Passport number

Vehicle reglstration number

| Vehicle make model

: --_Tl]lrgi_ party }.fehicl_a 4

Narne_
Contact number

NRIC / Fin / Passport number

Vehicle registration number

Poge 2




SKETCH PLAN

A-sTLbbis
B-<464 35250

o | L%] SR
i C e
A0 UMOIMINOWIID )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— m————— e — e —— —_—— —

| was travelling along the third lane of Ghim Moh Road. As
the traffic light was red, my car was stationary without any
contact with the front vehicle. Suddenly, | felt an impact from
my vehicle’s rear portion. When | got out of my vehicle, |
realized | was in an accident.

5 _

DECLARATION
I/'We declari

ofegoing particulars are true in every respect. \\

LY
% N e T{[l(?uf?
’ ~ & = AL
Palicyhobder'T5ig Drlver's Slgnature Reporting Centre Personnel’s Signature
Date & Tirmd: (If driver is not the palicynolder) Mame:

Date & Tirme: NRIC/FIN No.;




REPURB ! MNGAPORE

IDENTITY CARD o, SBT716549C

[T ]

ONG MIN JIE
B
o O#
Aacs e 19 |
CHIMESE R
Dnin of wirth e 587165480 - =
l 13-0B-1887 M 201 0E53H
CountrpPiace of Eh Il
SINGAPORE .I.I
r
otes 1§ tmhnmmlummmwf
| EEFECTWE DATE
| | O g o g » o
« SB716549C
1
21-10-2015

Adiredg

APT BLK 3328 ANCHORVALE LINK Licenca No: Hﬂ'iﬂdﬁlm
g - Wi



(7 Income

made diffsrent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COM PENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1655 [MALAYSIA)

Certificate Number: 5093215327 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ BILEGRAEG

Chassis Number ¢ JHMGEGE5045210033
2. MName of Policyholder + JAAE
3. Effective Date of Insurance : 07 Aug 2017
4, Expiry Date of Insurance : 06 Aug 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyhaolder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uset
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business:

This Paolicy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{e)} Use for any purpose in connection with the Motor Trade,
# Limitations rendered Inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRAMSPORT ALLOWAMNCE : NOD
EXCESS WAIVER : NO
PRIMARY DRIVER D NJA
MNAMED DRIVER (1) 1 NfA
NAMED DRIVER (2} 1 N/A
HIRE PURCHASE COMPANY : NJA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is Issued in accord ance with the provisions of the Maotar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ IZ ASSURE PTE. LTD. {00000573155)
Date of Issue 07 Aug 2017 10:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Autharised Officer Chief Executive

Countersigned By:




Policy Search Page | of 1
eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_BOOE0L * Change Language * Change Password * Log Dut
My Desktop Policy Query .
Hatice of Loss — === : : ——

Policy Ne. [ [ate of Aesident 071212017 D6:20

\ahicls Mo (For Motar) [snsecoc '

Colect Falicy Ho, Pnl::l:;ﬂer Fnb;-ﬁ?:ldpr Product  Cover Type v?:':je ]r_r:';:';u CGIE:::T“ Expiry Date
e 093215827 JAaE 53367 764L GPC driva CLASSIC SW5669G  SILSE69G OFOR/IDIT DEME 2018

 Continus |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 711212017



Policy Information Page 1 of |

% Policy Information

Palicyholder

. Paolicyholder

Policy Mo. 5083215827 Narme JAAE NRIC 5336776HL

Address 38 TOH GUAN ROAD EAST #01-57 ENTERPRISE HUB SINGAPORE 608581

Product Group

Naine PRIVATE CAR INSURAMNCE Plan Policy Fiag N

Policy Effactive : ; :

Haise Debs o7/082017 Date 07/08/2017 00:00 Expiry Date 06/08/2018 23:59

Third Owin

Party 1500 damage 2000 :ﬂ:‘:i'“” 100

Excess Excess

Additional a 0s 0

Excess Premium

Cutsige Outside

Singapore 2000 Singapore 1500

O Excess TP Excess

Agent JZ ASSURE FTE, LTD, Agent Tel, B4434443 G5T Flag ¥

Co-

insurance No

Flag

Cpen

Paolicy Info

Certificate

Infa

2 Policyholder Mailing Address

Address 1 BLK 3328 #07-370 Address 2 ANCHORVALE LINK Address 3 ANCHORVALE ISLES
Address :

Address 4 SINGAPORE 542332 Type Singapore address Post Code 542332
Related

Unit Ma. 07=370 Palicy 50593215827
Number

¥ Insured Object: SIL5669G

%7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509321582...  7/12/2017



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

Claim Handling
Accident MT 0972740
Policy Mo

Policytaldir Mame
Praduct Code

Corrtact Mo Maobile)
Emnail Addness

KK
HCD Protecton

" Accident Dataiks
Rapen Date
Drate of Accigent
Resarting Cantre

Acodent Location

503215837
J&AE

FRIVATE CAR INSURANCE

BEGGARSH
% Noo Yes
[11=]

07A2017 1524

06/12/2017

MM MOCH ROAD

Wenicle Mo,

SILEEESG
Cowver Type drive CLASEIC
Caneact Mo {Ofice) a
Special Aemark
TCA @ Ma  Yeu
MDY Entitiement[®) o
Acrident Reapom Wahin 24 hrs Yes
Time of Accident hh:mm 18:29

Qrange Force

Page 1 of 2

G5T Registration Ma.
Podcyheiger NRIC
Loadirg

Cantact Ma,(Mome]
eCode

eCooe Reasod

Acogent Type

Coantry of Acckdent

1CM Hioo

= Bensfits

= EWcedd 3 R
Dwwn damisge Excess 200000 Additionsl Excess 0.0 Windscreen Exorss
Unramad Driver Excess Qutside Singapore OD Excees 2,000.00
Third Party Excess 1,500.00 DCuitdice Sevgapore TP Excess 1,500,900

= GST Begistersd Infarmation

T Hiegi — - o

GST Registered Ne GST Registration Date
GST Regetration Mo, G&T Status Verifipd Mo
Hadification Hestory

W Policyhalder Mailing Address
Acdress 1 BLK 3320 #07-370 Adirags 2 AMCHORVALE LINK Addiregs 3
Address 4 SINGAPORE 542332 Address Typa Singapare address Pogt Code
Linit h 03-37 Refated Policy Number S0532L5H3T

= OT Driver Infa
Drvar Name Unrared Driver Driver Type Unnamed Driver
Unnamad driver Name NG HIN JLE Drivar NR1C BaT165490 Driver DOB
Register Date of Driver Licerse  19/10/2001 Driver Age 30 [Driving Experience
Cantact Ko, {Habile) AASRERSED Contack Mol Offce} ] Cortact Mo.[Home)
Addrag 1 BLK 3328 Ardress 2 ANCHORVALE LINK Adoress 1
Andress 4 Addreas Tyoe Singapore address Pogt Cade
unit o, #07.370
Choes he amr o Sirgapore z
Regi Car? s (o Wa Driver Vehale Mo, Drever Insurer Cempany
D laraticn
Breathatyser er Blaod Test =
Raading? omg Any injury? Yes @ Ma
Muoddication History

Claim D01 OD-MX M
Claim Type = D= - Insured Hame Dase | Triured BeRIE
Contact Mo.{Habile) [ Cantact Mo,(Home) Conftact No. [Offiee)
Email Address | O Vehicke Mumbes BT ] TP Venide Number
Claim Descrigtion S1LS6N5G / 5GGI55] ON & Dee 2017 Name of Preferred Workshop
Preferred Weskihon Cordact

[ | Tnkured Lisoility = Mot at Fauk -

-8
Raguing Finalisstion

[rate Registered

Yes ¥

[orazz07 15:34 |

Prefensned Repair Option
Claen Cigse Date

Prederred Workshop, Kame unknown

[ ]

Renort Taken By kRIS HNASAMY | Wiorkshon Repairer
Print AK letier
Attschment
-
Actident No. MT/T973749 Clairn M,
Last Doc. Repswved ® ves 7 Me Ualaad Date

Paln =

-

GLA rinpoet
Date Recened

Totad Laga But Rapaired

o0t
DT 22017 1535

Category *

(Emma) [EaE] e seiecs

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

7/12/2017

Singapore



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

il

Cear |
e
|

[ Brawsa.. ] [Einar]

w Altachment List

]

Attachment

,
i

b

L5

GURUSRE ¢

(L

=
:

Uploared By/Date

NAC_PAYA_UBI_S0O601] MATIONAL ASSESSMENT CENTRE SERVICES) on 07 D
€ 2017 15:34

NAC_PAYA_UBZ 30DG01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 07 De
c 2037 15:32

WAC_PAYA_LIBI_BCO8010 NATIOHAL ASSESSMENT CENTRE SERVICES) on 07 De
€ 2017 15:31

NAC_PaYA_LB1_S00601] MATIONAL ASSESSMENT CENTAE SERVICES) an 07 De
€ 2017 15:31

WAC_PaYA UBI_AOOGD1] NATIOMAL ASSESSHMENT CENTRE SERVICES) on OF De
© 017 15:31

NAC_FAYA_UST_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 07 Dw
€ 2017 15:31

HAC Pava LB BO0E01] NATIDHNAL ASSESSHENT CENTRE SERVICES) an OF De
e MITT 15131

HAC_PAYA_UBI_ADOEDL] NATIOMNAL ASSESSMENT CEMTRE SEAVICES) on 07 D=
€ 2017 15:30

NAC_PAYA_UBI_BODGDI| MATIONAL ASSESSMENT CENTRE SERVICES] an 07 De
< 07 1530

MAC_PAYA_UBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERWVICES) on OF De
2017 15:30

NAC_PAYA_LBI_BODGDE] MATIONAL ASSESSMENT CENTRE SERVICES] an 07 De
& 207 15:30

HAC_PAYA_UBI_BODGOLL NATIOMAL ASSESEMENT CENTRE SERVICES) on OF De
& 2017 15:30

NAL_PAYA_LUBI_BO0G0I | MATIONAL ASSESSMENT CENTRE SERVICES) an 07 De
< 2017 15:30

Uploaded By/Date Folder Date

Category

Please Select
Plense Select
Please Salact

Pleae Soliey

NRIC/ Driving Licsnss

Fhatas

Photics

Phoaca

Photas

Phacites:

Photos

Photos

Phetes

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

Urgency

Hormal

Nermal

Mormal

Harmal

MNommnal

Morma|

Mizrenal

Mol

Mrmal

Heemal

Page 2 of 2

- Normal
* | MNarmad

= | Harmal

= Noemal

De

BRIC/ Drmarg

Phodis

Fiter

Phogo:

Phogon

Photo:

Photee

Photo:

Feler

Saur

7/12/2017



