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ERTRY DATE & TIKE: 00012018 1527
SUBMITTED BY: Jackean Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details af the accident to speed up the claims process.
2. This Form must be completed by the Polleyholder andior the Authorised Driver.

3. Wformaion provided must be as truthful and accurate as possible. Any wilflul misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability,

4. The iesue and acceplance of this Form Dy 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.

. This report will De forwarded by the Insurers of the insurers of e GIA Records Management Cenlre established by the Genaral insurance Association of

Singapara( G4} for archiving and that copies of this report wil for & fee be made available upon application by inferested parties.

7. By tha lodgemant of this report to the Insurers, you hereby consent lo the archiving of this report at the centre and 1o coplas of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0370112018 15:2F
02012018 23:20

JUNC LOYANG AVE & OLD TAMPINES RD

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maoblle Phone No

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 vehicle?

If Mo, Please slate action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Conlacl Mumber
EMail Address

GVZ087TM

HUNGYIJAIME
5325T3I6AC
MOEMAIL

OFFICE-899939099

LAND ROVER
DEFENDER 30

PRIVATE USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5065207502-03

HO HUNG ¥

SBS03220H

19011985

INDOOR

31/03/20086

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-31708293

OFFICE-917058293
NOEMAIL
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12 FLORA DRIVE
#08-13

Postocode S06943
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JO56031 (MOTORCYCLE)
Mumber of vehicles involved in fhe accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: . FEMALE
Details of Police Action

Was the accident reporiad to the palica? YES
If Yes, Please state which Police Station
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂg;ﬁl:{ﬁéﬂﬂ RIS DRIVE ¢ , POSTCODE: 513457 , COUNTRY":
Police Station Contact TEL NO: 1800-5852998 - FAX NO: 65855261
Was notice of intended Prozecution given? WO
If ¥es, against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20180103/2079.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber JOS6031

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Page I of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenaer (Including Driver)

Page 3 of 19



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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

3 I i, r

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 repart at the centre and to copies of
the report being made available aforesaid.

8. 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 Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

(il}) investigating the accident and/ar my claims;
(iii} carrying out and/or 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 to me,
which could invelve 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] complying 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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 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 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.

(g} the information so collected under (d) above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

%ﬂ ﬂ(l

Palicyhalder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyholder) MName: l
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

%
Reporting Centre Perg}d’n *el'skignature

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Palicyholder's Signature
Date & Time:

Mame:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

{ Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

AT A VA

Tr20180103/2079

1of3
Report No. T/20180103/2079

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

03/01/2018 14:10 G/201801 02@;254 88
Informant's Particulars I "‘ T T remgs -_ i e =i
Name of Informant: hddress

HO HUNG Y| 12 FLORA DRIVE #08-13 SINGAPORE 506943
ID Type / ID No.: ‘Contact No.:
NRIC NO / S8503220H Home/Office: Mobile: 81708293
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: B
Male 32 19/01/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

SELF-EMPLOYED

Class: 2B,2A,2,3

Date of Expiry:

L e

| OLD TAMPINES ROAD

General Information of the Accident L TR i e
Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: ¥-Junction
2 02/01/2018 23:20
Location: T
Along Road 1 ;
LOYANG AVENUE

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

L Yes

Vé]‘ﬂd&. Ty’p& i IJ.*:"'E | Color ' _
GV2087M | Car DEFENDER Shghﬂy

80 Damaged
|_Jusan31 Motorcycle N{}

.Any Pedestrian Involved: No

| No. of Pedestrians Injured: MIL

[ Use of Pedestrian Crossing: NA
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T/20180102/2079
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report Mo, T/20180103/2078
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852899

Name HO HUNG YI 1D No.
Related Vehicle | GV2087M (Car) | Contact No.| 91708293
Hospital/Glinic | NIL Class of Class: 2B,2A,2,3
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
Brief Details.

On 02/01/2018 at about 2320hours, | was driving in my vehicle bearing the registration number,
GV2087M (V1) with my wife, who was seated at the front passenger seat. | was driving along Loyang Ave
and | wanted to turn right onto Old Tampines Road away Tampines Expressway. | was on the right most
lane. | was the first car to stop at the traffic light junction as the traffic light was red in colour.

When the traffic light arrow turned Green, | even waited for a while before moving off. The vehicles from
the Tampines towards Loyang Ave also did not move. Suddenly, while | was making the right turn, a
motorcycle was suddenly collided head on onto my vehicle. The rider who was alone was thrown towards
the Old Tampines Road.

| then stepped out of my vehicle and went to make a check on the rider. | saw that the rider, a Male
Chinese, Malaysian was unresponsive and that his legs had broken thus | told my wife to call police for
assistance. The rider had ridden a motorcycle bearing the registration number JQS8031 (V2).

-

The rider was then conveyed to hospital by ambulance. A driver, who was driving a vehicle bearing the
registration number SLJ8504R behind me informed that he had in-vehicle camera installed if | require the
footage as | do not have any cameras installed and my wife was not paying attention on the road as she
was on her phone. The driver is Khairul, contact number: 81000443. The Traffic Police came and they

gave me an incident number G/20170102/0284.

The damage to my vehicle is that the whole front bumper was damaged and had dislodged, the radiator,
fan and front grille was damaged. Neither me nor my wife is injured.



POLICE FORCE LT

Tr20180103/2079
Police Station Of Qrigin: ofd
Pasir Ris N.P.C Report No, T/20180103/2079
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852939

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 referencgi\

Signature Of Officer Recording The Report: Signature Of Informant;
G/
Sat 2 MUHAMMAD ALIF BIN AZALI
Signature Of Interpreter: e Date/Time:
Not applicable 03/01/2018 14:10
Officer In Charge Of Case: Classification Of Case:
TRIGIT/
Sr Staff Sgt YUS MASTARI | KHAZALI o e e o
Contact No.: 65476214 4 SINGAPORE
i () \,

Authentication Stamp =
NP6 ‘




ey
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY | .. ’
(ACRA) blz///ﬂ

INFORMATION RESOURGES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of HUNGYIJAIME (53257363C) Date: 13/05/2016

Name of Business | HUNGYIIAIME

Former Name(s) if any ol - - |

Drate of Change of Name d
Registration No. 1 i 53257363 -__-|
Registration Date § I 24/03/2014
Commencement Date | 28/03/2014
Status of Business : ET_" : — E—
Status Date T 15_ . R
Renewal Date - . 11/04/2018 |
APl PR - 24032018
Renewal via GIRD d . |
Consfitution of Business :i_?;ﬂmriﬂ;r = —————— =
Principal Place of Business : [ 12 FLORA DRIVE

#0813 )

FERRARIA PARK

CONDOMINILUM

| SINGAPORE (506943)

Date of Change of Address © 2311212014

Activities (1) * INDUSTRIAL DESIGN ACTIVITIES NEC (74118)

Description | INDUSTRIAL DESIGN -

Activities (1) ' ARTAND GRAPHIC DESIGN SERVICES (74182)

Description | WEB & GRAPHIC DESIGN .
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ACCOUNTING AND CORPORATE REGULATORY AI.ITHDHIT'I' b%+

INFORMATION RESOURLES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of HUNGYIJAIME (53257363C) Date: 13/05/2016

' HO HUNG Y1 ﬂMGhPGRE 12 FLORA DRIVE OSCARS | 251002014
e — e | CITIZEN - #08-13 -
FERRARIA PARK GONDOMINIUM Owner
SINGAPORE (508943) E—

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority,

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. - ACRA1E0513101868
DATE 13052018

This is computer generated. Hence no signature required.

Page 2 of 2



REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. §8503220H

Mama

HO HUNG YI

E#i

CHINESE i
it art ey LR & 3|
19-01-1985 ™ 4
Cownry of birth ;
SINGAPORE

AR

Hisc e EB503220H

Dt o yesm i £
05-06-2007

12 FLORA DAIVE #08-13
GAPORE 508943
““:'é.““ mm Date:  1903/2015

-

40846145

b o A
i L

e oF $/MNo. 9000134678
Ko




17372018 Pelicy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BO0DGD1 + Change Language * Change Password * Log Qut
My Desktop Policy Query s
Notice of Loss 3 3 B R e
Palicy Mo, | ] Date of Accident 0210172018 23:20
Vehicle No.(For Motor) GW2OE7M
i Policyholder Pollcy holder Vehicle Insured Commence
Select Policy Mo. Hama NRIC Product  Cowver Typa Hio. Dbject Date Expiry Date
SOESI0TE02-
o3 HUNGYLIAIME 53257363C GCV Third Party  GVIOEYM  GVIOETM 18/07,/2017 17/07/2018

.. Eontln;e

http:/'giclaim.income.com.sglgos/icmieclaim/ICMpolicySearch.do 1M



AR08 Policy Information

Policyholder

% Policy Information

: Policyholder
Policy No. 5065207502-03 Name HUNGYIJAIME NRIC 53257363C
Address 212 LOYANG AVENUE #04-01 LOYANG VALLEY SINGAPORE 509064
Product Group
Plan
Nama COMMERCIAL VEHICLE INSURA! Policy Flag ™
Policy Effective
issue 05/07/2017 Hata 18/07/2017 00:00 Expiry Date 17/07/2018 23:59
Date
Third Own ;
Windscreen
Party 0.0 damage 0.0 ExcEss 0.0
Excess Excess
Additional 0s 0
Excess Premium
Outside :
: Outside
Singapore Singapore
oD TP Excess
Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag o
Co-
Insurance No
Flag
Open
Paolicy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 212 LOYANG AVEMNUE Address 2 #04-01 LOYANG VALLEY Address 3 SINGAPORE 509064
Address 4 _?f:;ﬁs Singapore address Post Code 508064
Related
Unit No. 04-01 Policy 5065207502-03
Number
[ Insured Object: GVZOBTM
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

hup;.r.n'gigla.im,inmma_cnm.sgfgcsficm.feclairrﬂregislralinnInILM?pnllcyNM5(]6520?5&2-413&!nssd3t9=4}2m1.fzﬂ‘!E%ZUES:ZU&pmductLine=2&insuredld=... M



1372018

Claim Handling

Accident MT /0976263

Prlicy Mo

Claim Handling{accident reporting Claim Task )

GST Registration Mo,

SRESZO7S0Z-03 Wahicle Mo, GW20ATM
Policyholder Name HUNGY1IAIME Palcyhodder NRIC 532!
Praduct Code COMMERCIAL VEHICLE INSURAS Cover Type Third Party Loading ]
Contact No.(Mobike)} o Contact Mo.(fice) a Conkact No.{Harme]} 13
Email Address Special Remark eCade E
KFK = Moo Yes TCA = Mo Yes eCode Reason
WCD Protecthan [ N BRIk msnt] %) 20 Privans Hire Fo
w Accident Detalls
F;Dul'; D;I:c 030172018 1726 Accident Regort Within 24 hrs Yes Accdent Type Calli
Date of Accident p2/01 2018 Tirme of Accident hh:mm 23:20 Country of Accident Sing
Reporting Centre Drange Force [CM Mo,
AcCigent Location JURC LOYANG AVE B OLD TAMPINES RD
= Banafits
¥ Excess
G;In damapge Excess AgdEtional Excess windscronn Excess
Unnamed Driver Excass Dutside Singapere 0D Excads
Third Party Excess Dutside Singapore TP Excecs
W GS5T Registered Information
GsT it-n.;al;:.e.r.ed s _N; i G5T Registration Date .
GAT Reqistration No, GS5T Status Verifled a5
Madification History
% Policyholder Mailing Address
Address 1 212 LOYANG AVENUE Address 2 #09-01 LOYANG VALLEY Address 3 SIn
Agdress 4 Adoress Type SingapoTe akdress Pust Code 50
Limit Mo 04-01 Related Pplicy Number S065207502-03
+ OI Driver Info
.I}rluer Maime Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name HD HUNG ¥] Crriver NRIC SH503220H Dirlver DDA 191
Register Date of Driver License  31/03/2006 Diriver Age 32 Diriving Expariance 11
Contact ho.[Mishika) 91708293 Contact Na_{Office) a Contact Na.[Hoare) o
Address 1 12 FLORA DRIVE Address 2 FERRARLA PARK CONDOMINILIM Address 3 SIMI
Addrass 4 Address Type Singapore address Post Code 506"
Unit M. OB-13
::;';;'!':;“;??5"9“”* Yes w Mo Driver Wehick Na, Driver Insurer Company
Declaration
E;:';:;[f“r orBiood Test.  f g Any infury? Nes = No
Medification History
Claim 001 Eh’
Claim Typa ® | oo-m Insured Name HumGYIAIME Irsured NRIC E
Contact ko (Mobide) b17oaasa Contact No.{Home) [ Centact Mo, {Offics) li=
Email Address | OI Vehicle Hurmber lvaoarm TP Wehicle Mumber bes:
Claim Desoription {Gv2087M / JQSE03L ON 2 Jan 2016 | Hame af Froferred warkshop [
mrerrud Warkshap Contact | Insured Liability » [ Mot at Fault

Requira Finalisation
Date Registered
Report Taken By

# Print AX lether

[ves

p3io1iaons 17:31

backson

Attachment

-

http:fgiclaim.income.com.sg/gesficmiaclaimiregistrationSave.do

Prefererad Repair Option
Claim Close Date

| Prafarrad Werkshop, Name unknswn

Gl& repart
Date Received

i'E'!

12



17312018 Claim Handhng{accident reporling Claim Task )

Acident No. MT 0476263 E; o1
Last Doc, Racenved ® s L No Uplagd Date 03/01/2018 17:32
Path * Categary ® Cenfidential Urganey =
I{;h_uu_sgﬂh_ Mo file chosen Ciear | | Please Select v | [uo v | [Mormal
| Choose File | Mo file chosen [Ciear | | Piease Seiect v | [uo v | [mormal
| Enoosa Fite | Mo flle chosan [Ciear | [Pease Select * | [mo * | [miormal
Chaose File | No file chosen [Clear | [ Prease Select v| [no v | [mormal
Choose File | No file chasen [Ciear | [ Please selest v |[no v | [normal
Chaosa File | Mo file chasen [Ciear | [Piease Selea | [no ] [Wormal -
Message Read
= Attachment Ligt B
=
Attachment Uplgaded By/Date Category | Urgency Dascrg
A, MAC._PavA_LISI_BODECL] MATIOMAL ASSESSMENT CENTRE SEAVICES) on 03
= S Jan 2018 17:33 NRIC/ Driving License Haormal NRIC/ Deiving Lic
w MAC_PAYA UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) en 03 A bl SAS 201
g Jan 2018 1732
MNAC_PAYA_LFBI_BODEDL{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 03 B
n Jan 2018 17:32 Phubos Macmal hokas 20
[ o
¥ MAC_PAYA_LFEI_RODED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
‘ Jan 2018 17-32 Photas Normal Photas 20
MAC_PAYA_UEI_B00G0L{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 02
Jan 2018 17:32 Fhotos tarmal Photas 20
i
NAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03 Photos Karmal Phatas 20
lan 2018 17:32
i MNAC_PAYA_LIA]_A00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
i Jan 2018 17332 Phaotos Karmal Photas 20
; . MNAC_PAYA_UD]_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
ﬂ' Jan 2018 17:32 Photos harmal Photas 20
MAC_PAYA_UBI_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 i g s
Jan 2018 17:32
NAC_PAYA_UBI_BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 03 Brisites —— Photos 20
Jan 2018 17:32
HAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 17:32 Photos Normal Photos 20
Uploaded By/Date Faldar Datg Flle Namga ? Saurce
o Display in Mew Window | | Scan and upleading |
22

hitp:/giclaim.income.com . sg/gos/icmieclaimiregistrationSave.do



