Y 4!1”:’} V. h, ,hwnuwnr L{ HIFe Services

lJ1L|_ 11 aﬂ-/c:f/;

Rel N ﬂfi‘.’/ﬁc /Pa aq_af:/f.?

| phae
teb descriplion

U] e AT Lm'nnlutm

Drane by

S B —

SAN e-diling

W r|'| o L O PogeT E-mail (within 8hes, AL 2hes, | |
i [ (,n A &_‘}/;} /,-? ___fuf?;_i:ﬂ:u_nr Claim [.-;ﬁl -q?}_“/g??:gﬂs 5 - I

e s m i-Motor W/O (Within 0D 2hs 17 #hirs) ____L______

i-Photo Uplundcd ]
[ Y
Ass’t Repaort by I*m: ! Hangl to D“E-r.fwh*m | = =
Profarred Wksp [ INC Assign Wksp [ QW: | T; Fax. ]
TP Particulars: Veh MNo: ez s oo INCH 3/ Non-TNC ( ] -
Owner / Dnver: ( Tel: ) —
Policy No: ( Ty Period ( ) CoverType:( )
C_.';;‘j’}'rmud by | - . Date: a Tiim.,.-_ ) ]
1 !nsumdf]’Jriw:r],i;alnlit}-- ( %) [Note-Est Status {WO} N: 0- Z'D%, P: 21-79%. F: 80-100%)

Year ﬂfRegmrrat o | ) Warranty, ‘r’ES{ JAMNO( J . - e
CBxcess (5 ) Loading:S$1,000( )/$2,000( ) - ;
General Remarks:- .

{ Y Walk-In Cuutum 2r : Customer's information smctly Confi denha! & Strictly ND Pfer l:rf [-‘|'h-'.!:erF
{ } Total L.ass {,ase z 1myurer URGENTLY . - _—_________
Drive-In ( }f']'u_:_v.rm;-im ) ; Invoice: YES ( )/ NO{( ) ; Towing Co. ( a - - ) ]
Remarks:- @Hf : h{lrlme“ﬁﬁs ﬁﬁlﬁ} T i Datd&r’l’ms Completed ] Done by
1} Apply for Transp.oit Allowance ( )/ Cuurt:sy Car ( b |
2) QC Check / Post Repair Inspection ( - ]
3) Upload Resurvey Photo [Repair Cost > $3000] ( '
Injury ¢ - iR B ~
Date/Time | Actions 5 T 2 1
I = ; | Am® ] A
NG rEOCO IS _‘Invm-:e Preparntmn Cht:l:kllst Yapic] adaBin
{,Immant ; Partmuhr;‘ - L e z;gi ;i::::{::;:?ntgm ::i:sl}-. INC (530) -
Driver/Owser: o Talt T S ==
Contact No: ) ¥'T : Follow-Through Survey (Resurvey) 530

~ For daiming against NG Only [wef 10 Jan Z0035)

ST Y 4) TR : Re-tnspection §13 | )
Edmdgﬂd Fortion: e 7) M1 ; [dac DA + SMRT Survey 5160 T i
T 2 3) NTUC Additional Services.- o5
o on’ s
Q_E—' Checked by (Engr-In-Charge): [~ = 45: Conrlesy Car/ Tpt Allownies T
- sy *h6i: Repair Co-ordination 1oy .
: $1I7: Fost Repair Inspection £25 oG
LA T . . i
-“’Eullltﬂl.ﬂ .Cnmn]l.n:$ - =R DV / Colleot Bxcess Lanrd.initiﬂ__._ _52__ R
Cat. 1: . TE(NIL) : TP (b INC) agninst INC sl |
|5 M12: ldoc Mabile |

Q at. 2 /3;

[nueice daled

Inveice doted

fee Charged

Fee Chargad




MEATTBOCOA2T-0 | Nationad Assessment Condre Sarices « Uil
ENTRY DATE & TIME: D218 15:50
SUBMITTED BY: Roslinga Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly he details of the accident to speed up the claims process,
2. Tnis Form must be compleled by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and aceurate as
rapudiate policy abilily.

4. The issue and acceptance of this Form by insurance COMpAnEs is nol

possibde, Any willul misrepresentation or withaking of matersal facts may allow insurance companies 1o

an admission of palicy liability on the part of the insurance companies

3. Any false reporting may be referred to the Polics for invastigation.

8. This repor will be forwarded by the ingwrers of the inswurers of the GIA Records Management Cantre establshad by the General Insurance Association of
Singapare(GA) for archiving and that copes of this raport will for a fee be made avadable upon application by interestad parlies,

7. By the lodgerment of this repon o the insurars,
aforesaid,

Date COf Reporl
Date Of Accident
Exact Location Of Accident

¥our hereby consent ko the archiving of this repar 8t the centre and to coges of the report being made availabla

ACCIDENT STATEMENT
0210172018 15:50

29/12/2017 14:40

PIE NEAR PAYA LEBAR EXIT

Country/State of Loss EINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA8080J

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phong No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase 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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

NG WEI PENG ALVIN
58035331F

NOEMAIL

[LOCAL) +65-985T0264
OTHERS-98570264

TOYOTA
C-HR

OTW BACK HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5082066295

KAREN NG LI CHEN{HUANG LIZHEM)
STE14364|

11/05/1978

INDOOR

2702007

10 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-98511020

KAREN.NG.LC@GMAIL.COM

Paga 1 of 13



BLK BO0B TAMPINES AVE 1
#16-325

Pastcode 522880
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - CHAMGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of wvehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_w_e_ baan apprc-ucljed by unknnwn_peranntsj NO
goliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? ¥YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SCZ5800C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SAM SOH
MRIC/Passport Mumber

Contact Number GIAB0488
Address

Postcode

Insurance Company Name
Nature Of Damage
Nao. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detaiis of the accident to speed up the claims process

J

Thic Form must be completed by the Policyholder and/or the Authorised Driver

1. infarmation provided misst be as truthful and accurate as possible. Any wilful misregresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and scceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies

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

& Thereport will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for & fee be made avallable upon appiication by
imterasted parties

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

# Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowiedse, agree and consent that:

{z] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or procese my personal dzta/personal infarmation setout in this [form] 2nd any cther personal informaticn
provided by me or potsessed by my insurer (colfectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha Have insured vehicie(s) invalved in this accident (all insurer|s) wha have insured
vehiciels] invalved in thic aceident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and sny ralevant government agency/authority [sich as the police), for the purposeis)
of
{1} processing, handling and/or dealing with my tlaims including the settlement of the claims and any necassary

investigations relating to the claims;

{it} investigating the accident andjor my claims;

{iif} carrying out andfor dealing with-my instructions or responding toany enquiries by ma;

{iv) 2dministering my claims {including the mailing of correspondence; statements, invoices, reports or noticas 1o me,
which could invalve disclosure of certain personal dsta sbout me to bring about delivery of the same as well as.on the
sxternal cover of envelapes/mail packagesl; snd/or

{v} complying with applicable law in administering, processing, handling end/or dealing with my claims. (calizctively the
"Purposes’ |

(b} allinsurer|s) who have insured veniclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

te)  my Personal Information may/can be disclased by any of the Insurers and/or GIA te their third party service providers or
apantelincluding their lawyers/law firms), which may be sited outside of Singapore, for ene ar mare of the sbove Purposes.

id} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investization and management in present and all future claims,

lg] the information so collected under (d) sbove may be shared / disclosed:

(I} ko all insurers and/for any ather third parties that assist in evaluating, Investigating, centrolling ar managing fraud,
regulators, isw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders,

.ogmv e3 /o )o3
e
1 | i ) d i3 -
Palicykolder's Signature Driver's Signature FtEpnr“;L‘entre Personnel’s-Signature
Date & Time: (I driveris not the policyholder] Name:

Dated Time: NRIC/FIN Mo



Y16 NEAR PAYA LEBAR LT

| pus

n - st& $otd] EEEEEmEEwEEE _._:-' =
b -Sczsyonc HE e e
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was +cavelling albng PIE towsrds Paus Lebar
on Y 3cd landd § & 95 |anes toad- T signaled,

‘lmcicul My blmp{ &*ﬂu‘}' -Harn -C—Hrif “"‘H duFLm|&
b my WY \ame an T wm mL;ﬂ% inby ’ ﬁg% Lebar

Wwihile %\Hrma %\a oy lAUr MY AN W mple

%M \\FJL w%‘b Mt \awnt [F{F wd?ﬂj Euddﬂn{w my
yiwiole Wiy b on  my front \,p, BT
ﬁ.mn#\nﬁ-ﬂr CAL MAo mti{im uj J‘NMJ'U\ 10‘@1’1’!' J

ML

N sae atthced videg /1‘5:?( ST 'mw:hgqﬂrr'm _

DECLARATION
I/ We declare the foregoing particulars are true in every respect,
g/l\/w %,y— 032 / o/ ‘A g
Policyholder's Signature Oriver's i-lg:‘mture Repa r‘thl@ntF’ e Personnel’s Sm ature
Date B Time: {If driver is net the policyholder) Mame:

Date B Time: MRIC/FIN No.:

ﬁslnnl&btg



Tel (65} 6224 D010 Fax [65) 6224 0030
Operating Hours : Manday to Friday, 09:00 - 17:00
RECORLS MAMAGEMENT CENTRE UEN: $66550020G / G5T Reg. No.: Ma00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : #9444 Po0O&2 7 Vehicle RegistrationNo: _= <@ FoFC

Name(ss shownin nRic) : AHLEN NG L/ CHEN  NRiC/FIN/PassportNo : c78r¢38¥ L

{'ﬁwwb Zr ZIEN
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

se70

. BLE FF08 TAmPrnEL AVE ¢ H /6 - 25 el )

Address

Contact (Tel) : Mobile No.: 7§ $ !l ©20

Email Address

pate of ccident :_2 P13 /17 Time of Accident: __ <% %2

SOIE AEAR LOatrn Le A AR Ex s

Place of Accident

A= o
Insurance Company: =

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A End SRETCry pLosy

HREERT rLrom RELORTIAIG 70 7P CtlAHrms

=
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

03 {D | l Jo18 NRIC/FINNo.:

Date:



ACCIDENT STATEMENT

ACCIDENT nAIE:[.Q ;]f U / %?f}}tawmmmm, TIME:{__LtA'_:_‘_C‘IL_D_HHH!MMF

1.

tocanion: N 27y ﬁ}f’ ﬂx fzqﬂr{i Mbhe PlE

DETAILS OF VEHICLE —
ajveHicte numeer__ S L @ §0%0 J

BIINSURANCE COMPANY:__ ™NT U (.

CJPOLICY NUMBER: . o o - ..

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: TO0NpYa C-HR

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: wm L

IJ ARE YOU CLAIMING UNDER YOUR OWN IN
IF NO, PLEASE STATE {THIRD PARTY CLAIM |/ REPORTING ONLY)

INSURED / POLICY HOLDE . ' m/
\ B Wiy Yemk (MALE / FEMALE)

ANAME_RA \vin
b} NRIC/FIN/P ASSPORT: N conracr: 4 $53p2k 4

c)ADDRESS:_$ | dmpinty  Hve | #04-171
A5 IEIELES .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen 4
{: I dudmtj L'I.H:dﬁ‘-!’}l
1>

b,
7.

8.

3{"1'1‘-"1'- -‘-"JlrlL P-kjf,gﬂajtr
I::- il-"ldu!;%:n::.d civa.-.‘r.:_':
() &

& —

A
K\THQ gt ?Q,C-;;:-:fsﬁa.—r

C 1nciu,;:!{;..-:.i»t d?ﬁw;_}

C_ )

T —

Cer»frfmqh g{

DRIVER _ :
anave_Karven Na Wi Chen (MACE / FEMALE)
bJNRIC/FIN/PASSPORT:__ V1 87 l 142064 |1 contact:_ 4
c)aDDress:_ 440 B Tampines K¥ve | -ﬂ'lé‘_’;;*;'

2
*q)DATE OF BRTH: (_\ | /_0 5 1§3% jioomm/vryy)

&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: d ) 153 oS
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN“:‘?th{S / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_ 318 +¢r
Q] WEATHER CONDITION: {CLEAR / RAINING / OTHERS __ ¢ €4 C ]
b]ROAD SURFACE: (DRY / WET / OTHERS A kY |
WAS ANYBODY INJURED EZ(S / NO) |
a}REPORTED TO POLICE | )Es { NO)
IF YES, PLEASE STATE WHICH POLICE STATION: "
THIRD PARTY VEHICLE
o) VEHICLE NUmeer: S CZ 5800 C mopeL:_E 25 0 MW“-A“*
b) DRIVER'SNAME__ Sawy _Soln
) NRIC/FIN/PASSPORT: contact:_ 438 & DAAR
THIRD PARTY VEHICLE
d] VEHICLE HUMBER;: MODEL: S
. | DRIVER'S NAME: :
fl  NRIC/FIN/PASSPORT: CONTACT: .

LY
b P dAmtan

; ,{“ﬁ - f.a_if_:r.*’ 1"}'-':’" ¥ f;‘f@ -

pleleo 7 4

Cmail =

ngumantl [ 6EY /005 S
25

-

Lrnt5h

e



REPUBLIC OF SINGAPORE  DRivinG LICENCE REPUBLIC OF SINGAPORE
DENTITY CARD NO. §7814364)

e

EEE

ﬁ;? *’.

S

2 .
[ i 4301RS0

A

wmcHe 578143641

APT BLK 8008 TAMPINES AVENUE 1 #16-325

SINGAPORE i
230512015 |
sz L r

| HRIC Mo: S78143641




Policy Search

122018
=5
et
eBaoTech
Hello, NAC_PAYA_UBI_BODG01 + Change Language ¢ Change Password ¢+ Log Out
"
My Desktop Policy Query - .
Notice of Loss i i | | Date of Accident 201272017 14:40 |
viehicle No.(For Motor) lsLgaom0) |
Search
Wehicl 1 d Commaenoe
Select  Palicy No. P""ﬁ;’:‘:‘" Policyholde”  proguct  Cover Type e Pl i Expiry Date

En92066295 O “:EJJEE“G SRO3EIIIF  GPC  drivo PREMIUM SLOS0B0)  SLOS080D  21/06/2007  20/06/2018

thlnui; .

http'J.’giulalm.imorne.mm.sga’gnsfmwﬂaclaimfICHpoIic'_.rSear:.h.dn



11212018 Claim Handling( Claim Task 002 OD-MX)
Claim Handling
Accident MT /0975803 =
_PDIID( Mo, L09ZDEEZTS Vieheche Mo, SLa0an GST Registration e,
Folicyhakder Name WG WEL PENG ALVIN Palicyholder NRIC
Froduct Code PRIVATE CAR [NSUAANCE Cowver Type drive PREMIUM Loading
Contast NeMabile) HA Contact No,[Office) Contact Ha.(Home)
Email Address Speacial Remark eCode
KFK ® Moo Yes TEA s No o Yes eCnde Aeason
MCD Protection ¥es NCD Entitlernant (%) 50 Private Hira
wr Accident Detalls
Report Date 02/01/2018 10:49 Accident Report Within 24 s tes Accient Type
Date of focident 29/12/2017 Time of Accident hh:mm 14:50 Country of Accident
Reporting Centre (irange Farce ICM No.

Accident Location
= Benefits

= EXCESS

Own damage Excess

AT FIE TWD'S CHANG] BEFORE PAYA LEBAR EXIT

SED

Linki

Sing

Wwindscreen Excess

600.00 Adgitignal Excess 000
ynnamed Driver Exoass .00 Dutside Singegore 0D Excess E00.00
Trird Party Excess [a ¥sle] Qutsigs Singapare TP Excess 0,00
= G5T Registered Information
l:-':!‘:T Regrsterad . == — Nn GST Registration Date a .
GAT Registration No. GAT Status Werified Yes
Moddfication History
7 Palicyholder Mailing Address
Address 1 - &1 TAMPINES AVEMNUE 1 Address I #0417 WATERVIEW Address 3
Address 4 Address Type Singapore address Past Coda
Unit Ka. Relabed Policy Number SOG20GE2SS
w  OI Driver Info
Driver Name. o Driver Type - =
unnamed driver Neme Diriwer MRIC Driver DOB
Register Date of Deivar License Dirwir Age Driving Experiance
Contact No.( Mabile ) Contact Mo, Offce) Contact Mo.{Hama}
Address 1 Address 2 Addrass 3
Address 4 addrass Type Foreign address Post Cade
Lnit Mo,
Rk T Yes & Mo Driver Venicle No. Driver Insurer Company
Madificaticn Higtory
Clalm 002 OD-MX M
Claim Type = [oo-sx | Insured Name [rez WET PENG ALVIN ] Insured NRIC
Contact No.{ Mobiie} fpusrozea | Contact Mo, [Home) L = Contact Mo, [OMfice)
Emall Address hir1 111 @hatmall.com ] Ol viehicle Number ELgB0an) | TR Vehicle Number
Claim Description iSLQ\SI:Ian',I,.f SCZSB00C ON 29 Dec 2017 ] Name of Preferred Workshop
:r;rtr‘l'ﬁd ‘Workshop Contact 1’ | trisured Liakility * rﬁ_.ﬂr st Fault = |
Require Finaksation |‘|’ﬁ- v | Freferered Repair Dotion IP_r:fqm&d ‘Workshop, Name unknown GlA repart
Date Registered bz/o1/z018 20:10 | Claim Close Date [ ] Date Recelved
feport Taken By ROSLINDA | Workshap Repairer Total Loss but Ropaired

' Print AK letter

SINe
528

Bl RN TE]

Attachment
-
Actigant Na. MT/0a75303 Claim Mo, 002
Last Dec, Recelved ¥ var U No Upload Date 02/01/2016 00:00

hﬂpuf.fglclaim.inmma.mm.sgfgcs.ficwﬂclainmamnmava.du

Path ®

Category *

Confidential

Lirpency *

12



12z0me
Choose File | Mo file chosen
Chm File | Mo file chosen
_cm&iéﬂ Mo fie chosen

| Choose Fila | No file chosen

Claim Handling( Claim Tagk 002 OD-MX)

[cicar | |Fiesse Satact v [mo * | [narmat .
[Ciear | [ploase Seect *] [no v | [Hormm

l-':m | Pleass Select

| C—

| Daar | I_PHHM Sefect

v * | | Mormal B
| Ehoose File | Me file chosen [Clear | [ Piease Select | [mo 11
S ——— ¥ ¥ 1 3
| Choose File | Mo fils chosen [Clear | | Please Select | [no v | [narma
=2 3 4
Mitsage Raad
+ Attachment List )
Attachrment Liplsadad By/Date Category ? Urgency Dencrs
e T
NAC_PaYA US| BDDEOL NATIOMAL ASSESSMENT CENTRE SERVICES) an 02 Photae Narmal Phutos 20
=R Jan 2018 20:09
MAC_PaYA_LIBI_RODGDL] MNATIONAL ASSESSMENT CENTRE SERVICES) on DZ a5 Mormal SAS 201
Gl Jan 2018 20:09
\J“
s
WAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] on 02 Drated Normal Phatos 20
Jan 2008 20009
MAC_PAYA_UBI_EDDEG1] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 — o Phatos 20
Jan 2018 20:0%
. ; MAC_PAYA_LUB]_BO0GDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Photos Noemal Photos 30
Jan 2018 20:09
-
NAC_PAYA_LB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Fhotos Normal Photos 70
Jan 2018 20:09
NAC_PAYA_LIBT_A00601( NATIONAL ASSESSMENT CENTRE SERVILES) an 02 Phatos Mormal Phatas 20
Jan 2018 20:09
WAC_pava_LIBI_BDDSO1{ NATIONAL ASSESSMENT CENTAE SERVICES) an 02 Fhiikbos Narmal Photas 20
Jan 2018 20:09
MAC_PAYA_UB]_B00601{ MATIONAL ASSESSEMENT CENTRE SERVICES) on 02 Photes PH—— Photos 20
lan 2018 20:0%
HAC_PRYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES]) on 02 Phatos Normal Photes 20
Jan 2018 20:09
+ Video List i —
' File Nama T e
Upioadad By/Date Faolder Date

[ Display in New Wirdow | |_S-caﬁ and uploading |

hitp://giclaim, income.com.sg/ges/icmieclaim/claimantSave. do

202



