lr'\. A .fH)r"‘» U fli,:-.r*wm{wf Centtre Ser yices et 1w :
B Ly e —— .______._--— e ——i

Dale ln 253 ." I(—v | 7 [3:0% ” Jeb deseription Ve & lmm{ ompleted ! Dane b 'J
La e e, = i Y Ceelon Pl ___._.-|—-.-.. A ______.___.'_____,__,__———"—'_—r— ------- e
RelNo 1 "ﬁ[mc 70242 ¢ %1[%11{ r SAS e-filing I ' ‘R
it = e J e o 2
Veh No '-f-_, < r::i f_—::-j Lf’ll_._b I F.-mabl (within Rlira, AT 2hrsy i :
ir{}-;n . -/_[ r_-l ‘{{- 7{\ I.. ;l -?L < | i-hlotor Cl.nim I"urm - : ;ﬂ"[‘r Ef\TL{giD R l'tl lll"-r tyled
v\‘ i-Ivotor WO (Within: UL 2hrs. H*dhrs;u
oD F Pepoiting Cinly e e
" i-rhoto Uploaded : ! |
N assessmontiSurvey Report | :
TP [nsurer : = J___d__ s =
Ass't eport by Fax ! Hand to Owner/Whep | i
Preforred Whksp | INC feslgn Wksp ! aw: [ Tel: Fax. ]
TP Particulars: varne: SamMElnT A INC( )/ MNon-NC( ) |
Owner / Dniver: ( . Telb )
Policy Mo: ( . ) Period: { ' 3 Cover Type! { )
Confirmed by : ( Date: Tivic: )
Insured/Driver Liability: ( %) [Mote-EsL Status (WO): N 0-20%; p: 21-79%. F:50-100%)]
Year of Registration: ( )  Warranty: YES ( YWHNO( )
Excess: (3 } Luadmg 51 000 { y/s2,000( )
= - -_—___-_'_._—_-__"
General Remavksi=. . [ i D Sk " A E R

{ ) Walk-In € Cncmm i . Customer's information stn.:tly Gnnﬂdentlat & Stn::tl.:,r NO raler uf Iepawer

|
ST
|

{ }Tntnl L.ass Cnse l.u e-mail Insurer URGENTLY.

Drw:-ln { _}.:f Tn_“rﬂl In{ 3 ; Invoice: YES ' 3 NO( y : Towing Co: { o )
L _.tﬂ”r 1?0"!“%"3%:"1.3‘&:. 61333 ; ; e Ak :w:: Bﬁm*j*ﬁv:q’{:ﬂh]ﬂm‘_ﬁﬁ ! .'_;;EEOI:I.G b _j
1 } ﬁ_pp]}f l'ur Tmnsl.nrt Allowance ( ) Cﬂu:l:sy Car ( b L . 1
2) QC Check / Pnsa fepair Inspection { )] |
3) Upload Rcsquf Photo [Repair Cost > SBEIGD] P 3 . __I

] N --.-.__ T AT P e -,Fuul.'l:s}
i I i iReie i
fet W‘F E‘g?{fﬁ L <1 1L Bill
gi st B Ty AR Accident Reporing (530
{Eiir}f ki | 2y DA ; Damags asscesment ($100%
: 3) TF : Towing Fes
DTIVE:I‘!DW\ET 4) FT ; Follow- .Throwgh Survey
P = 5y ¥T : Fall uhThmug.h Survey (R.::nrv:ﬂ
Contact No: ! o
i v = . - 6) TR 2 Re- -jnspection
Dﬂngcd Fortan: T)ML : [dac DA + SMRT Survey
= = ; 3)NTUC Additional Services
-t -l ' —on: s
QCCh ecked by {Engr-ln-l..harge}: : ™ * p35: Cuurlesy l_','nI'IPI. Ao ane
bt i et L " !
"M Bepair Co-erdinslion : R
E AR T = p _ Lo AT =T Posl Rapir Inepection
-A'.l.,l-[lllpl"s 'L‘l:lmlfl'l.!“l.!i.':- s £ h _:-'.' [ apan: DV / Collect Excess Coordination
iCat, 1t TN TP (v ING agrinst TNC
1 . = ) %) H12: ldec klobile = :
Ca. 2 i Jvorice dated e Charged
Jnwoive daled Fee Chorged



MMAT1T1ER14D ) National Assessment Canlng Sarvices - LR
ENTRY DATE & TIME: 22122017 13:05
SUBMITTED BY; Krishnasamy sl Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.
pleled by the Policyholder andior the Authorised Driver,

2, This Form marst be GOm|

4 Infarmation provided must be as tuibful and accurate as possible, Any willil misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abiity,

4 The lzsus and acceplance of this Form by insurance companies is not an adrrlssion of pollcy liability on the part of the: INSUrance companses.

5, Any false rej

ing may be referred to the Police for investigation.

. This repon will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of
Singapore|GlA) far archiving and that copies of this repert will fer a fae be made available upon application by interested parties.

7. By the lodgemant of this report to {he msurers, you hereby consent to the archiving

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

of this report a1 the centre and ta copies of the report Deing made avadable

ACCIDENT STATEMENT

2211212017 13:05
2111212017 20:00

JURONG EAST AVE 1 (BLK 354) MULTI STOREY CPLV 1B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

5.G5742D

TAN JIN BOON{CHEN JINWEN)
59438250E

MNOEMAIL

(LOCAL) +65-97382538
OFFICE-BT940628

MAZDA
MAZFDAZ ATR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095641986

TAN JIN BOON{CHEN JINWEN)
594 38250E

12/10/1954

INDOOR

21/09/2017

0 YEAR AND 3 MONTH
MALE
(LOCAL) +65-97382538

OFFICE-6T72940628
NOEMAIL

Page 1of 15



SKETCH PLAN

| TANT NO

_ please report correctly the details of the accident to speed up the claims process.

This Farm must be et the Poli of the
Information provided must be a5 WME. Any wilful misrepresentation o withholding of material
facts may allow insurance companies to Mﬂm.

The issue and acceptance of this Form by insurance companies is notan admission of palicy liability on the part of the insurance
campanies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General insurance
Assoclation of Singapore (Gia) for archiving ard that coples of this report will for a fee be made available upon application by
Interested parties.

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.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance association of Singapore ("GIAT) may/are permitted 10 collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persgnal information
provided by me or possessed by myy insurer {collectively the “personal Information”) and disclote and transfer such

personal Information to all insurerls] wha have insured vehicle(s) involved in this acoident {all insurer|s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Imsurers’ lawyersflaw firms, the
nManetary Authority of Singapore and any relevant governmaent agency/authority {such as the pelice), for the purposels)
of =

(i} processing, handling and/or dealing with my claims including the settlement of the ¢claims and any necessary
investigations relating 1 the claims;

{1] Investigating the acrident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquinies 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 wellas onthe
external caver of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes’ |

(B} all insurerls) who have Insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal informatian for one or more of the ahove Purpases; and

{¢) my Personal information may/can be disclosed by any uf the Insurers and/or GIA to their third party cervice 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 Infarmation wiil also be collected and used to complle claims history tor the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinfarmation 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 reason ably required for the purposes stated, or

(i} for ecomplying with requirements under any regulations, laws or court orders,

Y )

palicyhoider's Sigrature Driwer's Sighature Reporting Centre Pers el's Signature

Date & Time: {F driver ls nat the policyholder) Name:

Date & Time: MRAIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particutars are true in @véry respect.

- i

Policykolder’s Signature Diriver's Signature

Date & Time: {If driver is not the policyhoider)
Dere & Time:

<nleot

Rebnrﬁng Centre Persannel’s Signature
Mame:
MWEIC/FIN Ya .



Vehicle No. T s3Gg5F42D Model / Make WIARDA &
Date of Accident o1[12) 201 F
Time of Accident Q00d HRS

Location of Accident

Jumay eut Ave !

a——
Exact purpose use during accident Frivate Use,

(Blk 358%) Muiti storey P Ly

MName of Owner

TAA TN/ RBoon)

Telephone No.

H/P: 97282538 Home: 114 o6 28 Office:

NRIC € G438280E
| Address Blk B /R, Junq st st &I 21/-/52 &’ 6v¢08/2
Claim type oD GHIRD PARTY )  REPORTING ONLY
Insurance Company NTULC (NCYE
Type of Coverage \Comprehensive) _ Third Party _Third Party / Fire /Theft
Policy No. Mok 1080 17662

£y
Name of Driver As Above IfNo, 7ANS XF Jenr Buoss c*f‘ﬁ‘ :
NRIC STYIL250VE Any Passengers:  / B i
Date of birth (2 [0 | (TF i
Occupation Outdoor ! 00
Driving License Pass Date 2 [09 /20 ¢ F .
Gender (ﬂé@ f‘ Female R B
Contact No. H/P : 93382850 Home: Office :
Address
Driver have any own vehicle ﬁa}- If yes, Reg No.
Relationship Employee, -ﬁ“ﬁg, state Owntr
Weather condition {Clear Raining Other
Road Surface dory. Wet  Other |
Any Injuries @ If Yes, Who? M
Name And Contact No.
Name And Contact No.
Police Report No, If Yes, Where?
Vehicle B No. <IM 610FA Any Passengers : i

MName of Driver

Contact No. :

|Vehicle € No.

Any Passengers .

Vehicle D No.

Any Passengers @

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Mame

Witness Contact :

Accident Portion

Frowt Portion

Camera Recorder

Yes /[ No

Email Address Dorcusten @ gomgul - Com
e il

PARTICULAR WORKSHOP Twincod  Pructo wedive Ple LA
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON [Brirea S

FAX NO 6741 0510

WORKSHOP EmplL APDRESS

<al¢s @ n5(- om- 33




REPUBLIC OF SINGAPORE DRIVING LICENCE
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Trés cand ja tha property ol T 5'-“’%!;;? Ereces. Ay person B
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b e = —=

e e L]
%, "

'!r'.auu'mn:-lwmntm-g L \
W YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] |
G e Lo g
58439250 PINK % . EFFECTIVE DATE
Raca oo Groun Bk Ciase 3 Molor cars with unladen waignt =< 3000kgwith == 7 #1 Sep 2017
CHINESE ol M passEngars. pxciusive of driveTs and other motar
i - vehicies with uniaden weight == 2500kg |
\;Pabe 4 Binth « | Bnariry O Birth g § |
! 121104934 . SINGAPORE |
| Sondoé Sius ity Ran Satus . [
1NSF . Ermsm! . I A
! | Bik B12 JURCNG WEST STREET \ |

#11-152 SINGAPORE 540812

S L Wil



(7 income

mode differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number: 5095641936 Cover : drivo CLASSIC
1, Index mark and Registration NMumber of Vehicle : §)G5742D
Chassis Number ¢ IMODE10Y180119662
2. Mame of Policyholder < TAN JIN BOON[CHEM HIMWEN]}
3. Effective Date of Insurance : 07 Nov 2017
4. Expiry Date of Insurance + 0A Aug 2018
5. Persons or Classes of Parsons entitled to drive#

{a} The Pelicyholder.
(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 of regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that hehalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use forthe carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in cannection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Maotar Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} ¢ NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . NJA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
MCD PROTECTION : ND
TRAMNSPORT ALLOWANCE v YES
EXCESS WAIVER ¢ NOD
PRIMARY DRIVER + TAM JiN BOOM{CHEN JINWEN)
MAMED DRIVER (1) : /A
NAMED DRIVER (2} T NJA
HIRE PURCHASE COMPANY ¢ NSA
SUM INSURED + MARKET VALUE OF INSURED WEHICLE AT TIME OF LO55

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + INSMART [INSURANCE) AGENCY PTE LT {UmﬂﬂﬁlSiﬁS]
Date of Issue . 07 Nov 2017 10:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Policy Search
eBaoTech v
Malic, NAC_PAYA_UGI 800801 . Change Langusge  * Change Password  © Log Oul
My Desktop Policy Query '
Natice of Los ) = — = .
o alna Palicy No. Date of Aceigent (2411272017 20.00
wehicie Mo (Far Motar) 51G574ID —
Balicyheider Palicyhalder Viehicle Insured Commenes
Select Palicy Mo. Hama WRIC Product  Cower Type i Otiject Bk Expary Diate

- TaN YN BOON ¢
[ SUHSE 1996 (CHEN JINWEN) 59438250E GPC drivo CLASSIC SIGS7420  SIG57420 Q7pifam? o080 18

LR

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do 22/12/2017



Policy Information Page 1 of |

=7 Policy Information

Palicyholder Palicyholder
Policy No.  S0G95641996 Narme TAN 1IN BOON{CHEN JINWEN) NRIC 59438250E

Address BLK B12 #11-152 JURONG WEST STHEET 81 SINGAPORE 640812

Praduct Group
Narvis PRIVATE CAR INSURANCE Plan Falicy Flag
Policy Effective ) - i
jeeLm Data. 0711172027 Date 07/11/2017 00:00 Expiry Date 06/08/2018 23:59
Third Own E
d.

Party 0 damage 00 "";C'EE:: e | 100
Excess Excess
Additional o 0s 0
Excess Pramium
Dutside Outside
Singapore 600 Singapore [#]
0D Excess TP Excess
Agent INSMART [INSURAMCE) AGENC Agent Ted. 68420766 GST Flag Y
cn_
insurance No
Flag
Open
Policy Info
Certificate
Info
<7 Policyholder Mailing Address
Address 1 BLK 812 #11-152 Address 2 JURDNG WEST STREET 81 Address 3 SINGAPORE 640812
Address 4 ;ﬂ:f"' Singapore address Post Code 640812

Related
Uinit No. 11-152 Palicy 5085641996

Mumber
Ir Insured Object: S1G5742D
<7 Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationlnit.do?policyNo=50956419... 22/12/2017



(laim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling
Accident n'r;uuu;n — — R -
Foliey Mo, SOE5E4LFIE Wehicle Ha, SIGSTA2D EST Registration Mo,
Folicyhihder Name Tam FM BODMICHEN TINWEN) Palicyhalder NEIC
Froduct Code PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Landing
Contack Ka.{Mooie) G7IEISIR Cortact Mo Office) [ Contact No.{Homs)
Ernail Addeess Special Remark BCooe ®
KFE N Ve TCA @ No 1 Yes eiode Beason
WL Protecton No NCD Entitlement!®) L] Private Hire W
w Accident Details i
Report Date 221242017 13:49 Acoident Report Within 24 hrs Yes Accident Type Side Swipe
Date of Accadent 28/12/2017 Time of Accident hh:mm 2000 Country of Aecidend Singapone
Reporisg Centre Cerangs Faroe BCH Ho.
Accent Locaton FURONG EAST AVE 1 {BAK 354) MULTI STOREY CF LV 1B
= HBanefis
Coumrge o N T mumimuma . .

Transsar Alcwance EEEE LR
 ENCRER
Own damage Excess o - . ED{IUI:I_ 2 -id;'.lrlidﬂl Eucess i a .00 Windgcrian Exnﬁ: o
Unnamed Drer Cacess. o.oo Dutside Singapore 00 Excess 600,00
Third Party Excess .00 Curtside Singapone TR Excess a.00
= GST Registerad Informatian
G;rﬁg;-mnd o Ho GST Registration Date o o ik
GST Regastraton Mo, GAT Status Verifed wes
Mupdification History
= Policyhslder Mailing Address
.J.uuru: 1 o _.B:..k: BiX #11-152 Address I JURONG wes; ;;Rn:r il Budress 3 -
Addrens 4 Address Typ= Singapore sddneds Post Code
Unit Ho. 11-152 Related Policy Mumber 5095641396
7 O] Driver Info
Deiver Nam " T 11 BOCH(CHEM TTNWEN) briver Tyoe Main Driver
Unnamed driver Name Dreiver MRIC S9438IS0E Dirivar DOB
Register Date of Driver Lcense  71,09,2017 Diriwier Age 23 Driving Cxperwis
Cantact Ha,{Hobike) QIIHIRAR Contact Ma.(Difice] o Contact No.[Home)
Addness 1 BLK H12 Agdress 2 MMONG WEST STREET 81 Address 3
Address 4 address Type Singapors address Post Code
Uit Ho. £11-152
::numl':mnr::’mnnanﬂﬂ Tes 3 Mo Dirrver Vehichs N Dorwwesr Insurer Company
Declaration B
Eﬁ,’iﬂ“; or Bload Tt 0 my - Any injusy? = ;un o
Mociication History
Claim 001 OD-HX uﬂng
Claim Type * On-HE - tngured Naire TN 1IN BOONGEHEN JWWEN) | Trsured NRIC
Corlact Mio.[Maokbile) I_'é.?,3§153“ Cantact Mo, Hame) I_ | Cantac ko[ Offce)
Ermiail Address = : | 0l Vehicle Number [sa6s7a2D ] T Venicie Number
Claim Deseription [5)357a20 [ SIMALOTA DN 21 Dae 2017 - bame af Breferred Workshea
:r:urmd Workshop Cortaet | =) Insured Lianility = Partaby &t Fauh -
Require Frsalsatian ez N - erefurered Repair Opten “prafered wmﬁﬁiumﬁ' - GI& ragan =
Date Regeterd [znajzniz 13:57 Ciairn Clase Date i | Dae Recelved
Repart Taken By [kRISHMASAMY 1 Warkshap Bepainer Taotal Logs but Repaired

< Prird AK letter

Attachment

-]
Acckient o, MT/oaTan10
Last Dpc. Receivad & wes T Mo

Claim Ho. an
Uplasd Date 22/12/2017 14:00

http://giclaim.income.com.sg/ ges/iem/eclaim/claimantSave.do 22/12/2017



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

Fath = Category ®
Please éelﬂt
Fiease Seect
Plepne é..alun
Please Select
S =
AELACTMEnt Uploaded Ry fDate Category ? Urgency
. MATIONAL ASSESSMENT CENTRE SERVICES) on 22 De .
i NAC_PaYA_UB]_B0050Y] OHAL WRIC! Driving Licerse Marmal
b € 2017 13157
- MAC_PAYA_UBT_BODADL] NATIDHAL ASSESSHENT CENTRE SERVICES) on 22 Dn 5as —
!. ; e X117 13:55
E MAC_PAYA_UBT_BDOGD1L NATIONAL ASSESSMENT CENTRE SERVICES) an 22 D= v Nioril
c 2017 1354
b NAC_PAYA_UBT BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Da Phoics Hormal
! 1
{ 2017 13:54
NAC_PAYA_UBL_BODGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 De - Hosrnal
e 1017 13:54
] MAC_PAYA_URT_A0OBDL] HATIONAL ASSESSMENT CEMTRE SERVICES) an 22 Dn Pracites Fiii
c 2017 13:54
NAC_ PAYA_UBI_BO0G01] MATIONAL ASSESSHENT CENTRE SERVICES) an 22 De Bhokod e
© 2017 13:54
WA PAYA_UBL BBOROL] MATIOMAL ASSESSMENT CENTRE EERVICES) on 12 D Phatas Neernal
& T 1354
NAC_PAYA_UB1 S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 22 De Bhaicss Harmal
£ 2017 1%:54
i NAE. P UBT_BO0604] NATIONAL ASSESSMENT CENTRE SERVICES] on 22 De e T
2017 13:54
WAC_PAYA_UBT_BOOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 22 Ba Po— N i
c M7 13:54
MAC_PAYTA_UBIT_SO0S01[ MATIONAL ASSESSMENT CEMTREE SERVICES) on 327 De Phitos Hormal
c 2017 13:54
NAC_PAYA_UBI_BODE0L, NATIONAL ASSESSHENT CENTRE SERVICES) an 22 De Phatos Hinareial
€ 2017 1354
= Wideo List
Upisaded By/Date Falder Duale

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

Page 2 of 2

Canfigential ungeEncy

= Noprmal
= | Warmal
- Hariral
= Mormal
- Hermal

= | Marmal

HRICS Driving

Phobas

Phiodos

Fhotos

Phetea

Fraotos

Fnofos

Pholod

Fnotos

22/12/2017



