NATIONAL Assessment Centre Services e s s Mila r:ﬁt{qj-u
__D_If..[n I'\H F"I.I.|:I_‘-.| ']._}fr_____ . Jeb deseription | Date & Time Com‘plr;mdi Done by
et Mo NAINea33764 |2y A il | [ j
_.ith No ffrﬂ{,w; o E-mail (wimia shrs, ALC 2hs) ,l -
- DOA Y y)n- 1Ty i-Motor Claim Form mnrr 0971344 € Wil kT
oD W' ReiariE Oy ﬂ:Mumr WO (Within: 0D Zhrs, TP &hrs) W __|
i-Photo Uploaded ! .
T g Assessment/Survey Reporl ] _ -
e ] Ass't Report by Fax / Hand to Owner/Whsp : )
Preferred Wksp / INC Assign Wksp / QW: { Tel: Fax; )
TP Particulars: .. {Veh No: PQ28V¥cic , . INC(  )/Non-INC{
Cwner / Driver: ( : Tcl )
Palicy No: ) Period: { )} Cover Type: { b
Confirmed by : Date: Tane: Jr i =
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of chistrar‘.q_,;E { ) Wamanty: YES(  )/NO( ) y
Excess: (s ) Luadmg s mm{ stz 000( ) o

'%Eﬂﬁwﬁ e

L
A A “.-,.M ] i.*

(

{ } Total Lass C:uc : to e-mail Insurer URGENTLY.

Drive-In ( 3 Tuwcd~£n{ )i Invoice: YES ( 3/ ND{ 35 'I‘own:g Co: (

il

;5?4_,- o

B”ﬁiam‘f%g;ﬂ ‘f{ﬂf‘ﬂigyﬁtﬁg@%fﬂ =

“;n;u;am’*l " Doneby

1) Apply for Transp.on Allowance ( ) / C{:uncsy Car [ )

__2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > 53000] [ ) - |J’

“—"-===m=h-===_

HH‘qﬂjjjf ] el s:»- St ;2&3} bl ALl
2 ”‘.S’fiv ot BB I:. TR mRTT S g = gﬁ;m mﬁﬁ,sro%rr‘ ‘‘‘‘ .- ; M'!{ Eill
le i - ; s 1) AR : Accident Reporting  ($3 n]r
...... 2) DA : Damage Assetsment  ($1007; INC (5500 i
DI'J.VI:T.-"D’\.-M" ; 3} TF : Towing Fee . S40/545
%) FT : Fallow-Through Sarvey 120 -
Contact No: 5) FT : Follow-Through Survey (Rzasarvay) £30 ]
— . Eor clriming sgaingt JNC Dnly (wel 10 Jay 2005) i J
Dﬂmag.:d Portion: ) TR : Re-inspection B 575 i _
: 7} N1 : [dac DA + 5MRT Survey T hisof =1
- 5 §) NTUC Additional Services - : eEh
QT Checked by (Engr-In-Ch arge): a0, . -
— * M5 Courtesy Card Tpl Allowsnue b33 ]
*146: Fuepair Co-ordination 510 S
*i: Fost Repair Inspection __ 52 |
*rB: DY J Coltect Exoess Coordinstion 33
TP (N11}: TP (Mon INC) against 1MG szn[ g
I 5) N12: ldno Mobile 30 eEeeE
Mmvalce datad Feae Charged
Invoice dated Feae Charged m e




MMNATITIE44T2 / Natipral Assassmand Cenlre Services - Ui
ENTRY DATE & TIME: 1411212017 13:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informaton provided must be as truthful and accurate as possitie. Any willul misrepresentation or witholding of malerial facts may allow insurance companies to

requdiate policy ahility.

4. The ssue and acceptance of this Farm by insurance companies is nol an admission of policy Eability on the part of the msurance companies.

5. Amy false reporting may be referred to the Police for Investigation.

G. This report will be ferwarded by the insurers of the insurers of the GIA Recor

Singapare(GlA] for archiving and that copies of this repor will for a fee be made available upon application by interaated parties,
7. By the lsdgement of this repert o the insurers, you hereby consent to the archiving of this repord at the centre and 1o copies of the repart being made available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

14/12/2017 13:29

13/12/2017 17:55

DRIVEWAY OF ROYAL PLAZA HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative 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 vehicla?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Dale Of Birth

Ccecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGJET46M

TAN SYE KING
513049888

NOEMAIL

(LOCAL) +65-98325031
OFFICE-98325031

TOYOTA
TOYOTA PREVIA 7 SEATER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092640267

TAMN SYE KING
513049888

01/12/1958

INDOOR

15/081977

40 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98325031

OFFICE-98325031
NOEMAIL

ds Management Centre established by the General Insurance Association of
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Address 24 CACTUS CRESCENT
Postcode 80726

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved 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 person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? YES

If Yes,Please stale which Police Station
Paolice Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-74799599 - FAX NO: 67453410
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171214/2071,
Attachment(s)

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

Was there any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PC2845K

Vehicle Make/Model/Colour
Details Of Properties
MName of Driver
NRIC/Passport Number
Cantact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
Details of Witness
Mame
Fhone Number
Page 2 of 27



Email Address
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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/or 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. Theissue 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon 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 belng made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la)

{b)

{d}

{e)

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 [farm] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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/flaw firms, the
Manetary Authority of Singapere 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 refating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as an 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”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or more of the above Purpases; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the information 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 regulations, laws or court orders.

Py

d

Fﬁ:;rhurder's Sié‘wa\.h{e Driver’s Signature Reporting Centre Per!:,ﬁrﬂnell"s Signature

Date & Time:

" {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefer L, P._L!_cg r{??t"-l.‘f!lﬂnlﬂqllml.

DECLARATION

Policyholder's Sighgtu
Date & Time:

Driver's Signature Reporting Centre F'Eﬂnnnel's. Signature

(If driver is not the palicyhalder} Narme:
Date & Time: MNRIC/FIN MNo.:



POLICE FORCE LT

T/20171214/2071
Police Station Of Origin: 10f3
Kampong Ubi NPP Report No. T/20171214/2071
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/12/2017 12:38 10
Informant's Particulars T
MName of Informant: Address:
~TAN SYE KING 24 CACTUS CRESCENT SINGAPORE 809726
ID Type /ID No.: Contact No..:
NRIC NO /513049888 Home/Office: 98325031 Mobile:
Nationality: Email:
SINGAPORE CITIZEN
Sex: - | Age: Date of Birth: Type of Informant:
Female 59 01/12/1958 Driver
Race: Language: Institution / School Name:
Chinege
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the'Apcldent™ " T i

Type of Non-Injury Drf'nk Datgf[ ime of Type of Locatmn
Accident: Drive: Accident: Car Park

No 13/12/2017 17:45
Location:
Along Road 1
SCOTTS ROAD
Entrance of Royal Crowne Plaza
Weather; Road Surface: Road Speed Limit:
Raining Wat
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| No

Details of Vehu:le Invnlvud

Vehicle No. | Type I Make Thtade | Colori : .
PC2845K | Bus/Coach/Mi VOLVO BIR Multl-C-:}Iored Shghtly 0
nibus Damaged
SGJ6146M | Car TOYOTA TOYOTA Gold Slightly 0
PREVIA 7 Damaged
SEATER

Vehicie No. Insurance Cnmpany e Effectiv ;
S5GJ6146M | NTUC Income Insumnoe Co Dperatwe 51]9264926? 17/07/201 15!0?!2018
L Limited I




POLICE PORCE T

T/20171214/2071
Police Station Of Origin; oS
Kampong Ubi NPP Report No. T/20171214/2071
8 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT
Tel No: 1800-74799a9
.Eeta"s of Pﬂrﬂun In"fﬂh"ﬁd i T e .: i .'.:::I':!i: i ' EE!.!: E ':f::;::: i I .... .-.-:-.".I::é.g.;::. ||II.|.':' i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver
Name TAN SYE KING
Related Vehicle | NIL Contact No.| 98325031 ]
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 |
Erief Details.

On 13 December 2017 at about 5:45pm, | was in my car bearing license plate SGJ6146M. My caris
parked on the left side of the entrance of the rear carpark of Royal Crowne Plaza. Out of a sudden, there
was a bus, bearing license plate number PC2845K which drove in and wanted to turn right. As the bus
was rather long, the rear left end of the bus swerved and hit the left side of my car during the turn,

After the collision, the bus driver just drove off. | exjted my car, wanting to exchange the bus driver but he
has drove out of the hotel carpark. | wish to state that the bus made 2 rounds around the carpark earlier
on and there was no collision earlier on.




PhLICE Panes T

TI20171214/2071
Police Station Of Origin: 3of3
Kampong Ubi NPP Report No. T/20171214/2071
9 Eunos Crescent #01-2687 SINGAPORE
400009

CONTINUATION OF REPORT
Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

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 Report. [ Signature OF Informant
G/
Sgt 2 CHAN LIP YANG, DEMIAN
| N\
Signature Of Interpreter: | Date/Time: L
Mot applicable 14/12/2017 12:38
Officer In Charge Of Case- Classification Of Case: o
TP/GIA S

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP168 b}r









iIMPORTANT NOTES
-

1. To check the delivery status of yﬁjr photocard driving licence, you may visit the following
webpage
htm:waw.pnfiCB.gDV.SQJ'E'wEEWiGES

FOR NEW DRIVING LICENCE HOLDER

2. Your driving licence is now placed on one-year probation.
3. Please be reminded that your driving licence will be revoked for a period of one-year if
you fail to display the P-plate sign twice or accumulated 13 or more demerit points

within the first 12 months from the date your driving licence was issued,

4. If your driving licence is revoked, you are required to pass the prescribed tests of
competency (theory and practical) before you can be issued with a new driving licence.



Policy Search

eBaoTech m

Hallo, NAC_PAYA_UBI_BO00601
My Deskiop Policy Query
Maticn of Loss —

Pokicy Mo [ ] Cate of Accident

Wehicle No_[Far Mator) !5!;.,151456-\ |

| Search |
Seiect  Policy Na. "’",'j':n_i'd” m";":]“é'” Product  Cover Type

5092645257  TAN SYE KING 513049880 GPC

drive CLASSIC SGIS146M  SGM145M

| cartinug_|

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

* Changs Language

112201 F 1745

Page 1 of 1

¢ Change Password

Commence

Date Expiry Date
1072017

14/12/2017

16/07 /2018



Policy Information

% Policy Information

Page 1 of 1

; . Palicyholder Palicyholder

Policy No. 5092649267 Narre TAMN 5YE KING NEIC 513049888

Address 22 CACTUS CRESCENT SINGAPORE RO9724

Product Group

Name FRIVATE CAR INSURANCE Plan Policy Flag ]

Palicy . Effactive ” ;

o Pt 1370772017 Date 17/Q7/2017 00:00 Expiry Date 16/07/2018 23:50

Third Own Wihdecreen

Party 0 damage 600 Sl 100

Excess Excess

Additional o o5 a

Excass Premium

Cutsida Qutside

Singapore 600 Singapore 0

QD Excess TP Excess

Agent JG MOTOR AGENCY Agent Tel, 63440727 G5T Flag b

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 22 CACTUS CRESCENT Address 2 SINGAPORE BOOT24 Address 3

Address 4 #::;EEE Singapore address Post Code  BOS724
Related

Linit Mo, Palicy 5092649267
Number

[* Insured Object: SGI6146M

7 Endorsements

Sequence Date of Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50926492. ..

Endorsement Type

Endorsement Status

Endorsement Content

14/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldent MT/DO73606

Page | of 2

Fedicy Ne. S0A2649267 Venichs Ma, SGIE146M GST Registration Mo,
Policyholder Mame Tk SYE KIMG Palicyhalder MRIC
Product Code PAIMATE CAR INSUBANCE Covar Type drivo CLASSIC Loading
Contact No.(Maliie) SEITH0FL Contact No.{Dffice} a Contact Mo.[Herma)
Email Address Special Remark sCode
KFK ¥ Moo Yes TCA B Yes eCode Rexson
NCD Pretection Yes NCD: Entitlemant{3) k(]

= Accident Datails
Eeport Date 14/12/2017 16:11 Aecadent Report Within 24 hrs Yes Actitest Type
Drate of Accident 1311272027 Time of Accadent bz 17:5% Counitry of Accadent
Reporting Cenitre Crange Faree BOM No,
Accadent Localion CRIVEWAY OF ADYAL PLAZA HOTEL

= Bonelits

T Ewcoess - -
Crr damage Excess - 60000 -.hldrhnnll Excpgs 000 Windacneen Excess
Linmemed Driver Exciss 0.00 Cutsice Singagane Gl Bucess BO0.00
Third Party Excess 0.00 Cutside Singapore TP Excess iR}

« GST Registered Information
G5T Regabared Ho - GET Regestratian Date
GST Regesirabon No. GST Status Vertlied Yes
Hodification Higlary

w Policyholder Mailing Address
Address 1 22 CACTUS CRESCENT Addrees 2 SINGAFORE 805724 Address 3
Addeeas 4 Agdraes Type Singaoore address Pt Code
Unit Mo, Related Policy Number SO4I605IET

« OF Drivar Infa
Dr.-.-:-;aﬂ g TI';JE'![- KING - Driver Type Main Elﬂur b
Unnamed drer Name Driver NRIC 513049858 Drrver DDA
Register Dabe of Driver Lcense  15/08,/1977 Drrver Aga EE] Driving Experenoe
‘Contact ba. Mok ) SEIZI0FT Comtact No.[Office) n Cantact No.(Mome}
Aodress 1 24 CACTUS CRESCENT Address 3 SINGARORE 809725 Addrigs ¥
Address 4 Address Type Singapore address Past Code
Ui ko,
t:n:'r:?:..:rs'w"m Yes 5 Mo Dirrwar Wehicke No. Drlier Insurer Comgany
Dl::l-lrad.lon_
<ttt b e Y Ay Injury? Yos @ No
Modificaton mstory

Claim 001 Eﬂﬁﬁ
Claim Type = ap-Mx - Irsuned Name [ran sv¥E King ] Insurnd MRIC
Camtact B, {Mobie} T I Contact Ho. [Home) ] Cantact bo.(Office)
Email Address [ | £ Venicle Mumber 156361 46M | TP Wehicle Numbes
Claim Description [5a18148m ; Peanesk ow 13 Dez 2037 | Maema o Preferred Workshes

Pruferned Workghop Cantact
Mi.

Require Finalsatian

Date Registered

Repad Taken By
Prifit AK latber

Attachment

=

Acciderd Mo,

Last Doc. Received

L =

s -

14/12/2017 16:15 |

faewesn ]

Irsarad Liabadity =
Preferernd Repair Option
Claim Close Date

Mot st Fault -

Praferred Workshop, Nare wikrown

V= ]

T 097356
B ves 7 pao

Path *

Claim No.
Upload Date

oox

1471272017 16:18

Categery =

T Browsér, | [Gear| Picase Select

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

= GIA repart
Date Receied
Confcentisl Urgenc
- | < Moemal

14/12/2017

Damaged whast

Smgapone



Claim Handling(accident reporting Claim Task )

|
T I e =

= Attachmaent List

AlTachmens

‘

¥

|4
|&
| .
EE- m~.i

Ualoaded By Dale

MAC PANA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 D
£ 2017 1618

NAL_PAYA_UR1_BODS0I| MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
c X087 16:18

WAC_PAYA_UBI_BOOG01] NATIOMAL ASSESSMENT CEMTAE SERVICES) on 14 De
© 2017 16:16

NAC_PAYA _UB1_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
c 27 16:17

MAC BAYA_UBL_BODEDL NATIONAL ASSESSMENT CENTRE SERAVICES) on 14 De
€ 2017 14:18

NAC_PAYA_LIBI_BODGDI] MATIONAL ASSESSMENT CENTRE SERVICES] an 14 De
2017 16:16

WAC_PaYs LRI AGOGOL[ NATIDMAL ASSESSMENT CENTRE SERVICES) on 14 D
€ 2017 16:16

NAC_FAYA_UR]_BO0G01[ MATIONAL ASSECSMENT CENTRE SERVICES) on 14 De
c 2017 16:16

HAC_pava_UBI_BODE0L] NATIONAL ASSESSHENT CENTRE SERVICES) on 14 De
C20IT 16216

NAC_PAYA U] BO0601] MATIONAL ASSESSMENT CENTRE SEBRVICES) on 14 De
2017 166

HAC_PAYA_LIBI_BODGOL] NATIOMAL ASSESEMENT CENTRE SERVICES) cn 14 Du
£ 2017 16:16

NAC_PAYA WUBI_S00601[ MATIONAL ASSESSMENT CENTAE SERVICES) an 14 De
c 2017 16:16

HAC_Pa¥a_ UBI_AODEOL] NATIOMAL ASSESSHMENT CENTRE SERVICES) on 14 De
c 2017 16:18

HAC_Pava_UB1_S00G6010 MATIONAL ASSESSMENT CONTRE SERVICES) an 14 De
C 21T 1618

MAC_PANA_UBL 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) oo 14 De
£ 2017 16:16

RAC_PAYA_LUIDI_BO0G0I| MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
€ 2017 16116

NAC_PAYA_URI_BODSOL{ MATIDMAL ASSESSMENT CENTRE SERVICES) on 14 De
C 2017 §5:16

WAC_PAYA_UBI_BOOBD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 [e
¢ 2017 16:15%

MAC_Pay¥a_UBI_EO0S0L] MATIONAL ASSESSMENT CENTRE SERVICES]) an 14 De
c HI7 16:15

MAC_PAYA_UBI BOOGO1L NATIOMAL ASSESSMENT CEMTRE SERVICES) on 14 De
¢ 2017 16:1%

NAC_PAYA_LIBI_B00S0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 14 Da
e 2017 16:15

HAC_PAYA_LIBI_BO0G01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 14 De
£ 2017 16:15

RAC_PAYA_LABI_S00600] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
207 16:15

Upfcaded By/Datn Falder Date

Browsgy, | [Gear| Please Seicct
Browsy,, | E Plenss Swlec]
M;j M Pleace Select

Catagary ? Wgency
NRITY Driving Licenss Mormal
NRIC! Driving Licansa Mgrmal
NRICS Driving License Harreal

Sag Parmal
Pratos Hormal
Photos Mamal
Praios. Hormral
Photos Mormal
Phratos Normal
Phetos Marmal
Fralas Mormal
Phitos Marmal
Priatos Hirmal
Photos Marmal
Fhotos Hormal
Photos Marmal
Pratas Hormal
Phodos Mgl
Photos Normal
Photos Haormal
Fhotos Hiemal
Phatos Mormal
Photes Harmal

File Name

|| Dlsgiay in New Window | | Sean and upicaging |

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

Page 2 of 2

Hormad
«| mgernal
= ermal

furmal

o Haormal

WNRICS Driving

MRICS Drising

NRIC! Driving

D45 .

Photos
Pratos

Photng

Photos

Photos

Frotas

Phetes

Photos
Phadtirs
Photos
Fhiotog
Photos
Photos
Pratos

Photos

14/12/2017



