s

| .FH) "-. AL Assessient Centtre Services v o
—__ _._-_-—.'_ _-_r‘_.——-'——'-—__-_

Dately 0> lo|] 2018 M _ﬂn Jeby description e & lme: Completed Dane by |
i Mg 4 PRSI S I P e
Rcr Nu J'uH /'Irdri 15000 Lz_‘:u![d-i{-l SAS e-filing | : ]
Vel [“Jﬂ E.: |_ 1{_ "_'} [ e Fo-mmiail (within Slrs, 410 2hrsg i i |
i_'r r_'j S . ":U [2’ [ ?U1 '|| - (RN l i- Mumr(.i'umlunu ﬁ "'rll,;j ]T";f {.f]' ﬁi( I]_ '|8 H:E";i
¢ — "-:-\. el e — —_—m T e —— i S e a— __—-..i. s (R e
Z . Wik Mmm WIO (wibin: 0L 2hes, TP dhrs) ~| I
0D | "P * Peporumg Only - - ——— e ot g e
] i 'I’hmu Uplnmhd ; ﬁl o

Assessment/Survey Report | _1

] e e

TP Insurer:

A;s t Report Dy Fax / Hgnd te Dhwner/ WESD - |

T ey N
Prefarrod Wiksp 1 INC fesign Wksp [ ow: | Tel: Fax: }-!_
TI' Particulars: 1‘-"¢h No: g LU FETH| P\ INC( 34 Hon-THC { ) g —]
Onwner / Driver: ( . Telb }
Folicy ND-‘._'[:_ s W _J Period: ( I ) Cover Type: ( ____._._E:_‘_ﬂ___;
Confirmed by * { N Date: Tiire: - ) |
Insured/Driver Liability: ( %} [Note-Est. Staws (WD} N: 0- 20%; F:21-79%. E 50-100%)
Year of Registrativn: ( y  Wamanty: YES(  )/NO( ) i =l
AL e
,Eic.ﬂfﬂs : ) Lnading: 5!.0'[]{}{ }151 DDD{ ) B
Gcnéfﬂ'ﬂcﬁ‘ihrkh;-; L ,5 R e SRR i SR il T S
{ ) Walk- I=1 {‘w-mm Lr Cusinmers information 5tm:1!:.r Cunﬁdenha! & Stnt:ﬂy ND rafer u' 'epauer
{_ ) Total L.:-ss (_.asa & to e-mail Insurer URGE‘NTLY. . o "'_—____- : i
Drive-In ( )/ mwcmin[ ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( = }—--—----.
Lema _:(m;‘ ]im],m*t; ﬂﬁﬁtﬁgi : IR E:ﬁg%j‘ﬁﬁ&f@dm;l;; Done by ]
1) hppi}' for Transl.-:-rt Allowance ( i
2)QC Chcck i an R.r.:pnr Inspection ( 3 S
i} Upll::ad Resurvey Photo [Repair Cost> $£3000] ( ) ) =
Trifury ¢ - . = - I e

] Amtgsy ] A -
13t Bill ]
I. I 5)TF : Towing Fee e
Driver/Owmer: T Follow: (e rrr m—
A %) ¢T : Follow-Throu b Burvoy (Remrvey) )
Contact Mo. _______——-L-— = = ——
i s Mﬂm’ﬂm
= : 6] TR : Re- {mspection ==
Damaged Portion: 7)NL ; Idac DA + SMRT Survey [
I i = g) MTUC Addilional Sﬂfi"u:-ls-l e e
" o B iR
QC Checked by (Engr-ln-Clmrgu]: * 145 Courlesy C.:}Tpl Allownuse p—
e S “no: Repair Co-crdination _ S ncd
1 o T AR PR frouat. - s PE : | M Post Papsir Inepection ; . -
.-"L-lll.iltlfl:'l"s_- ﬂumments__-:- 2 i By nhsrl M3 DY | Colleet Excess Coordinalioi
'CaL L TP (H11): TP (Ron 7 INC) against INC 3
B, 5y M 1T ldas hiokile L
Cat, 203 fnwericn dated Fee Charged
Jrvoice doted Fee Charged ==




KA1 ED00523 | National fesessment Cenbre Seraces - Wi
ENTRY DATE & TIME: Q20172018 14:51
21 |BRITTED BY; Krishnasamy sio Gorindasany

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the detalls of Ihe accident to speed up the clakms process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

5, |Information provided must be as truthiul and accurate as possitle, Any witlul misrepresentation or witholding of matarial Tacts may allow Insurance companes 1o
repudiate policy ability.

4. The issue and accepiance of this Form by insurance COMPantas 15 nol an admisson of policy kabdty an the par of the insurance COMPanias.

5. Any falsa r:Erllgg may be referred to the Police for investigation.

£ This repart will be forwarded by fhe mnsurers ol tha ingsurers of the GIA Records Management Centre esiablished by 1he General Insurance Assooiaton of
Singapara( G} for archiving and that copies of this report will for 8 {se be made avaiable upon application by interesied paries

7, By the lodgemeant of this rapor to the insurers, you hereby consent 1o the archiving of this repart at the cenire and o copies of the repon being made avaiiable
aforesald

Contact Mumber
EMail Address

OTHERS-81270428
NOEMAIL

ACCIDENT STATEMENT
Date Of Repor 02/01/2018 14:53
Dale Of Accident 30/12/2017 11:40
Exact Location Of Accident YLUAN CHING ROAD
Country/State of Loss SINGAFPORE
Vehicle Registration Number SLK212E
Insured/Policyholder
Name Of Registered Owner UKA LEASING PTELTD
Co Reg Mo 2011050722
Email Address ROEMAIL
Mabile Phone Mo {LOCAL) +65-81270428
Alternative Phone Mo OFFICE-81270428
Vehicle Particulars
Manufacturer HONDA
Modal EDIX 1.7 A
Exact F'umgse far which vehicle was being used at o
time of accident
Are ynu_claiming und_er YOUT DWN iNSurance policy NO
for repair to your vehicle?
If Mo, Please state action io be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMDIOR THEFT
Fleet Policy MO
Policy Number BOT4TI07E9-02
Cover Note Mumbar
Driver
Mame of Driver CHAK TEIK CHUAN
NRIC No S8579277TF
Date Of Birth 29/04/1985
Oecupation OUTDOOR
Date Of Driving Pass 04/12/2008
Driving Experience g YEARS AND 0 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-81270428
Fax Number

Page 1of 20



Address

Fostocode

Was driver an employee of the Insured's Company
if Mo Relationship of the Driver with the Insured
vehicle Registration Number of Diriver's Chwn

Yehicle

Insurance Gompany of Driver's Crwry Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWas any fareign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}

Details of Police Action

Was the accident reporied 1o the police?
If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

Was Ihere any video captured by Car Camera?

Remarks! Reasons:

as there any audio recorded?

BLK 845 JURONG WEST ST 81
#12-229

640845

WO

OTHER - HIRER

SIDE SWIFE
RAINING
WET

MO

NO

MO

YES

WO

NO

YES
¥ES
REVERT

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Drver
MRIC/Passport Numiber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver}

SLUS441A

PRIVATE CAR

KAMAL BASHA MOHAMED ISHAKE
589825236

&7878910
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Palicyholder andfor 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. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

tion.

5. Any false reporting may b referred to the Police for invest

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies af this report will for a fee be made available upon application by

interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. 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 Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any ather perzonal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) invalved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
(iiii) carrying out andfor 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 1o 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) complylng 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 Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service 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 Persanal Infarmaticn 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.

{e] the information so collected under (d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with reguirements un der any regulations, laws or court arders.
~
[ -4

§
(\)CJ"R'W < slhilea®

n

palicyholder's Signature Driver's Signature Reporting Centre Phrsonnel’s Signature
Date & Time: {If driver is not the policyhalder) Mama:
Date & Time: ) J | [ \ 8 MRIC/FIN Nao.:

T



SKETCH PLAN
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On 2 0th Dei'csemLEi-- 2012 Ooppi £ Il';»mhilw. [ 1"Joan,
. 7 ¥
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
\oENTITY CARD NO. S85T79277F

Haiii

CHAK TEIK CHUAN

B A O

CHINESE !

Date of i~ =
28-04-1985 M ?
GorirgPlace af bk

MALAYSIA

¥

5643321

ADAUROA

e SBETO2TTF

Cigtm wf inpus

15-08-2018

APT BLK 845 JURAONG WEST STREET 81
#12-229
BINGAPORE GA0DBAS
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Certificate of Insurance

AOTON VEHICLES (THIRD PARTY FI3KS AND COMPENSATION} ACT (CHAPTER 182)
METIA VEHICLES (THIRD PARTY FiSKS AND COMPENSAT ON) ALILES, 1960
ROAD TRANSPORT ACT, 1987 (AALAYSIA]

MOTIR VEHICLES (THIRD PARTY FI5KS) RULES, 1958 {MALAYEIA

Cortificate Numbar: 5074790788-02 Cover ¢ Third Party, Fire & Theft
1, Index mark #nd Registration N.mber af Vahicls : SIRALEE
Chatsls Number ! BERLI12451
4. Narne of Polieyholder s LKA LEASING PTELTD
3. Effectve Date of Insurence : U6 5ep 2017
a4, Expiry Date of Ingurance ¢ 25 Sep 2018
% Purspos or Clagses of Perjons entitled 10 cirfwmit

(4} The Polleyhelder.
(&) Any ottwer parson whe s oriving o the Pelicyhaldar's arder or with hisfhar parmissiar.
Frovided that tha parsan ¢ ving s parmithed in accorcence with the lioensing or cther lews or regulations to drive
$ap Morar Vahlcks or has baan so parrilttad and & not disqualifiad by ordar &f a Court of Law or by ranson of mny
enactment of raguletion ir thet banalf from driving the Matar Vaklcle.
£ Lmitathons 38 o Ueed
{1} Usn for poclal domastic and pladsure purposes and Ir connactien with the Polleyholder's or Hirar's business,
This Pglisy does nat covr
{2} Use for racing, pace-raking rehablity el or spasd- ssting.

it} Use for the carrlage of goots (other than sarples] In connestion with any trade or Buglhass,
fc Use for any purpase in conmaction with tha Metor Trede,

# Umitatiars randered inoperative by Section 8 ot tha Metor Vehicle (Third Party ffskas snd Compensatio n)
Act (Cneptar 188) and Saction 35 of the Rload Tramsport Act, 1967 (Malaysia), are ot to be Included under niia

headings.
ENCESS {SECTICN L) D MA
EWCESS [SECTION 1) : 851,000
ADDITIONAL EXCESS LM
LUNNAMED DRIYER EXCESS : Wi
AEPA R AT DWNER'S PREFERRED WWIRKSHOF 1 MO
INSLIRE WITH COE ' YER
NED PRCTECTION MO
BRIMARY DRIVER MiA
WAMED DRIVER (1) MiA
MANIED DRIVER (2) . MA
HRE PURCHASE COMPANY GF MCTOR TRADING ENTEAPRISE
§UM NSJRED . MARKET VALUE GF INSUSED VEH CLE AT TIME QF LO3S

|/We harsty Certify that t1e Pollcy to whicn this Cartiflcate ~ulatas & lasund In sccordance with the provisions of the Mater
vehicies [Third Party Rlsks ard Corn amnsation) Act (Chaptar 1849) and Part I of the Rosd Trarsport Act, 1987 (Malaysla)

Bgerey ¢ WICOM LTS (000006151100
Juta of lenue 1 13 Gep 2017 16:40 b

For NTUC INCOIE IMSLIRANCE CO-DRERATIVE LIMITED
'r-"
"

Authorsed Mo Chiaf Erbcutive

Cawrternlgnad By




112520158
eBaolech
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
MNaotice of Loss = =

Palicy Mo,

Wehicla Mo, [Far Mator)

Select Policy MNo.

074750789~
o2

Policy Search

GeneralClaim

» Change Language * Change Password * Log Qut

| = g ] Date of Accident Emzrzcr_{?_ﬂ';w

[sLK212E |
| search |
Policyholder Pobicyholder Vehicle Insured Commence ; o
Hame NRIC Prodnce:: CoverTymm Mo, Dbject Date Fxpiry G

UKA LEASING Third Party, i "
2011050722 GFT Fire & Theft SLK212E SLK212E JE/09/2017

PTE LTD
 Continue

"

hittp:/igiclaim.income.com. sg/gosicmieclaim/ICMpolicySearch.da



22018
Claim Handling

% Accident MT/0975869

Claim Handling ( Claim MT/Q975863 / Claim |}

+ Task Transfer

GS5T

» Exit

Cios Jsa | sus)

Policy No.  5074790789-02 Vehicle No. SLK212E Reqistration
Nea.
Policyholder s | easING PTE LTD Policyholder 544050722
Name NRIC
Product RANCE Cover Type Third P Fire & Theft Loadin o
Coda FLEET INSURANC P arty, Fire & g
Contact Mo. NA Contact Mo, Contact No,
{Mobile) [Office) {(Home)
Email :
Addres Special Remark eCode
eCode
ki
KFK s No | 'as TCA e No es finsiin
NCD No NCD ] Private Hire Not available
Protection Entitlement(%)
7 Accident Details
- i Accident
; Report Accident
Report Date  02/01/2018 14:22 Within 24 Yes Type Unknown
hrs
Dt Iim:l:.;:':t 49 Loumneol Singapore
Accident 30/12/2017 cci 11:4 Accident gapo
hh:mm
Reporting Orange ICM No,
Centre Force
Accident
Location L
= Benefits
+ Excess
Own
Additianal Windscreen
damage 0.00 Eyress 0.00 Eyress 0.00
Excess
Unnamed Qutside
Driver Singapore 0.00
Excess 0D Excess
" Dutside
-Er::;:dsgparw 1,000.00 Singapore 1,000.00
TP Excess
# GST Registered Information
GST Registersed Mo G5T Registration Date
GST Registration No. G5T Status Verified No
Modification History
s
% Policyholder Maliling Address
Address 1 30184 UBI ROAD 1 Addrass 2 #01-23 Address 3 SINGAPORE 408711
Address 4 #SEmﬁs Singapore address Post Code 408711
Related
Linit Mo, 01-122 Policy 5094681049
Number
% OI Driver Info
Driver Name Driver Type
Unnamed Driver NRIC Driver DOB
driver Name
Register Date Dirivi
of Driver Driver Age E::e?i?ence
License
Cantact No. Contact No. Contact No.
(Mohbile) (Office) (Home)
Address 1 Address 2 Address 3

http:/igickaim.income.com.sglgeslicmleclaim/reserveSearch doMabCode=Reservelcaseld=2420011 &objectld=2730009&readAllBox=1&checkNewSub...  1/2



1312018 Claim Handling{ Claim Task 002 OD-MX)

Claim Handling
The premium an this policy has rat been caliected
Accident MT/D975869
Policy N, SOT4TRITEG-02 wehicle Na. SLK212E GST Registration No, 201
Folicyhaldes Name UKA LEASING FTE LTD Policyhoider NILIC 201
Product Code FLEET INSURANCE Cover Type Third Party, Fire & Theft Loading o
Cantsct Mo, Mabibe) K Contact ko[ Office) Contact Ma.(Home)
Erniil Address Special Remark eCode [me
KFE w Mo Yes TCA s Mo Yes eCoda Rgason
KCD Protection Mo MED Entitlement] %} ¥ Private Hire Mot

= Accident Details
Report Date D2/01F2018 1422 Accident Repart Within 24 hrs  Yes Accident Type Unka
Date of Accdent Inr12r2a1? Time aof Aceigent khimm 11:49 Cauntry of Accident Sing
Reporting Centre Orange Force 1CM M.
Accident Location HA

7 Benalits

+ Excess
Orwin damage _!.msa a.00 Additional Excess 0.00 = 'fl'n-l;.dscreen Excess
Unnamed Driver Excass Qutside Singapore OD Excess 000
Third Party Exc05s 1,000,400 Cutside Singapore T Excess 1,000.00

7 GST Registerad Information
G5T Registered : Vi 35T Registration I.‘.!u'be_ 01,/05/2084
35T Registration No, 2011080722 G5T Status Verifred Wes
Modification History 02/01/2018 15:24:53 Karthiyn Yuen changed GST Registered from N 1o Yas

£2/01/2018 15:24:53 Karthiyn vuen changed GST Registration No. from midl vo 2011050722
02012018 15:24:53 Karthlyn Yuen changed G5T Registration Date from null to 0L/05/2014

w Paolicyholder Mailing Addrass
fddress 1 20184 UB1 ROAD 1 Address 2 H:.j.-z-:. Adur_ls-s 3 SIhY
Addraess 4 Address Type Singapore address Post Code A08°
Uit M. 01-1232 Relatad Policy Mumbes SOad468 1045

= 0O Driver Info
Driver Nur;ﬁo - Driver Type B
Unnarmed driver Namae Driver NRIC Drver DOB
Register Date af Driver License Driver fge Driwing Experience
Contact Koo Mobde ) Cantact Mo, {OFfica) Contact Mo, Home)
Address 1 Address 2 Address 3
Address 4 Apgress Type Forelkgn address Past Code
Lindt Moo
Eﬁgﬂd"‘:&:‘?“““" ¥ag & MO Driver Vehicle No. Diriver Insurer Company
Madification HElory

Claim 002 OD-MX_ M
Claim Type = [ oo-mx 7| Insured Nama LKA LEASING FTE LTD | Ingured NRIC
Contact No.{Mabile) baszoses | Contact No.[Home) [ | Contact Na.[Offica}
Ermail Address [ = Ol vahicle Number ELez12E | T vehicle Number

Clabm Descrighthon

Prafarred Workshop Contact
Mo,

Requirg Finalisation
Date Registerad

[ELk212E / SLUG441A OM 30 Dag 2017

| Mame of Preferred Workshap

=
[es )
EJ{DQZUJ.H 10456

Insured Liability ®
Preferered Repais Option
Claim Close Date

i'P'IH‘.IHhI' at Fault ke

[ Prefarmed Warkshes, Name unknawn

v| GlAregort

I =

gkl TTETTE]

Date Received

Report Taken By kRISHRASAMY Workshap Repairer Teaal Logs but Repaired

. Print AK letter

Attachment

-
Accident Mo, T/ 05T5R5 Claim Ha. oz
Last Doc. Recelved W yes L MO Upload Cate 0370173018 11:05

Path = Category * Canfidential Urgancy ®
htm:ﬂgiclaim.incmne.m.sgfgcsfmnclaimmlaimanm.dn 12
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Claim Handling( Claim Task 002 OD-MX)

Choose File | Mo file chosen Clear | [P'.ehe Select ¥ | |Nl:| '! |Hum1-ul .
Cheoss Fila | Na file chosen Cicar | [ Proase Select v | [no * | [ Mormal .
Choose Fila | Mo fa chosen [ cinar | [ rease Select v||no v | [Hormal 1
Choose File | No fie chosen [Ciear | [Prease select v |[no v | | Hormal i
Ches | _ No fée chosen -C,leﬂr] [ Pescs Seluct v | [no _'—| rﬂo;ﬂ:-a;_ =
Choose File | Mo fiée chosen [ Cicar | | Fiaese seloct v | |no ¥ | | Hormal h
| Message Bead
= Aftachmant List
Attachment Uploaded By/Date Category ? Urgency Descrip
= NAC_PAYA_UIBI_BOOGOT] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
i 1: B Jan Z00H 10:58 NRIC/ Driving License Mormal MRIC/ Driving Lic
MAC_PAYA_LIBI_BO0G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
lan 20618 10:55 $AT Nzl ey
MAC_PAYA_UBI_BODBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 10-55 Fhotes Mormal Phatos 20
MAC_PAYA_LIE] BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 3018 10:55 Photos Mormal Phatos 20
MAC_PaYA_LIBI_BODGG1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 3018 10°55 Photos Mormal Photos 20
MAC_PAYA_UBI_EDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 10;55 Phictos Kearmal Photos 20
NAC_PAYA_UBI_EDOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jan 2018 10:54 Photas Karmal Photas 20
"J\’E_Ph'l'ﬂ_um_ﬂ-mll: MATIONAL ASSESSMENT CENTRE SERVICES) an D3
Jan 2018 10:54 Photas Narmal Photas 20
NAC_PAYA_UBI_B00601; MATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jan 2018 10:54 Photos Harmal Photos 20
NAC_PAYA_UB]_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jan 201E 10:54 Mo Mornal Ehotos 10
MNAC_PAYA_LUB]_H00501[ MATIONAL ASSESSMEMNT CENTRE SERVICES) on 03
i e Phatos Normal Phatas 20
L]
AC_PAYA_UBI_B00501( NATIONAL ASSESSMENT CENTRE SERVICES) on 03 o pr— T
MAC_PAYA_LIB]_S00G01] NATIGNAL ASSESSMENT CENTRE SERVICES) on 03
et Fhotos Hormal Fheatos 20
MAC_PaYA_LBI_ADOBEL{ NATIONAL ASSESSMENT CENTRE SERVICES] on 03
J8m 2018 10:54 Photos Mormal Fhotos 20
MAC _PAYA_LFBI_BODED]| NATIOMNAL ASSESSMENT CENMTRE SERVICES) on 03
i Phates Hormal Photos 20
MAC_PAYA_URI_RODRE1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 03
lan 2018 10:54 R ol ffiiccos 25
HAC_PAYA_UBI_B00B01| NATIONAL ASSESSMENT CENTRE SEAVICES) on 03
e T gl Photas Harmal Photos 20
MAC_PAYA_UBI_EDDEGL{ MATIONAL ASSESSMENT CENTRE SEAVICES) on 03
Tan 2018 10:54 Phetos reormal Fhites 20
¥ Video List
Uploaded By/Date Folder Date File Name ? Saurce
[ Display in New Window | [ Scan and upisading |
22

http:/fgiclaim.income. com.sglgesficmieclaim/claimantSave.do




