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WA 1B0E1 318 ¢ Matanal Assessiand Cenire Servioes - Lib

ENTHY DATE & TIME 12042018 1508
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2018 16:29

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the delads of the aecidant to speed up the claims process.

2. Tris Form must be completed by the Pol

cyhalder andior the Auhorised Diriver

9. Irfarmalion provided mugl be as trulhiul and scourale as poesible. Any wilful risreprasentation or witholding of matenal facis may allow maurance companics b3

repudiate policy ability

4. The iszue and acceptance of this Form by insurance companies is not an admission of pekey liabiliy on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This rapon will be Torwarded by the insur
archiving and that copias of this raport wil,
T, By the lodgoment of this report o the inSUnars, you

aforasaid

Dale Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabila Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al

tirme of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
MName of Ingurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Mumber
Driver

mMame of Driver

MRIC Na

Date OFf Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ars of this GIA Recards Managemen! Centre gstabishad by the General Insurance Association of Singapone (GIA] for
for @ fes, be mede available ugen application by inberashtad partses.
heraby consent b the archiving of this report at the contre and ko copios of tha rapor being made avallable

ACCIDENT STATEMENT
12/02/2018 15.08
05/02/2018 19:30
HOUGANG AVE 10
SINGAFCORE

DETAILS OF OWN VEHICLE

SJR3041B

CANSHA LIM
53350501A
WOEMAIL

OFFICE-93801876

HYUMDAI
AVANTE

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096453696

LIM 54Y HEE

SaT156101

05/06/1987

OUTDOOR

271052006

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-93801876

OFFICE-82000123

NOEMAIL
Page 1 of 23



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Yehich: Registration Mumber of Driver's Ohwm
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any fareign vehicle involed in this accident?
tumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action
Was the accident reported to the police?
If Yas, Please state which Police Station

Police Station Mamea
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mama

Phone Number

BLK 468C FERNVALE LINK #18-535

793468
NO
OTHER - BOSS

SIDE SWIPE
CLEAR
DRY

MO

WO

YES
NO
2

MAME: : GUO KAI
GENDER: : MALE

YES

HOUGANG MEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538773 , COUNTRY:
SINGAPORE

TEL NO: 1800-2890990 - FAX NO: 63128989
NO

¥ES
MO
NO

GUOD KAl

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SG5105L

BUS

HO GHEW LONG
Page 2 of 23



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

No. Of Passenger {Including Driver)

Pavge 3 of 23



SKETLH PLAN

IMPORTANT NOTICE

I, Megen roport carrpetly the details of the aeeident 1o speed vp the claiins prutiss.

1. This Form mant be comaleted oy the Bellsyhelsiar and/or the Authodsed Orlver.

4, Infgrmation gruvided must be as il and sceurate 3 possiple. g L misreprestenlalan o6 wivhlwldiag ol miaterlasl
facte may allaw nfurance canpanies to reaudiate policy lalilite

& The lesi and acceplance of s Form by surance corpanbes s not an atlnlsslon af palicy labifity on the part of the Insurance
reapran|es
5. muy false reparting jray be releorad vo Ve ROlics JF nvestgation.

B Thie ruport wilk b Tarwaded by te Wnsurers of the GIA Recerds Management Cantre astabikghed by the Genaral Inaurancs
Assochtion of Singapare (G141 for archiving and that caplos of this repaort will for 3 fea be mads avallablo upon appicallan by
Ibiermsbind paeriies,

¥ Oy e loadgrmend of this report b L [gurers, you heraly consent 1o the archiving ol this rogsort at the centie anel by iplies o
Ve eepeiart bedng made avallabla aforesaid,

¢ Consent ander the Parsonal Dats Protectlon Act [POPA]
| wiidnrstind, acknowledpe, agreu and consent Lhat:

{al  tdy insurer, my workshop and the General Infuronee Assaciation of Singapora {"GIA") may/are permitied 1@ eolliuct, dsk,
disclose anefor pragags my personal datafjsorsenal Informalion seT oL N thils [farm] pred ny other pasyonal Infarmatian
pravldog by me or possessed Dy my insures [collectively tha "Parsansl infermation”] and discinse and iransfer such
Peisonal fefornsation to all insirar{s) wha have Insused wehiclels) invaleod In 1his acetdant [all lagurerls) who ave Ingurad
wighichels) involved In Yhic accldnnt shall be calloctivoly raferred 1o as the ngrers”), Uhe Insurers' lowyarsfiow fimms, the
iianotary Autharity of Singaporo and any relevant governimont aggney/authority [such s the poilbce), for the purpaseds)
ol
(I} procossing, hendling and/or depkng with my cialms Inehuding the sztilament of tha daling and any necessary

Invirstigotiona relating ta thi tlaims;
Jil} livestigating 1he aceldwiny wnd/or my elalms
{IU} carrying aut andor dealing with my Insirucilons of responding Lo any angulries by me;

{hw] nalmintseneing my clabms |inchsding ta malling of currespondance, slalamanls, iwolses, reports or notices to me,
whigh tauld invohve disclasure of cerlola personal dara about me tw heing about delivery of the spme o3 well as on (he
esternal covar of nvelopesfmall packages]; andfor

[wh comptylng with applfcable law i adminlstering, processing, handlling and for dealing with my clilams.fenlloctbeely tho
“Purposes’)

{t) all Insuree]s) whe have Insured wehlciels] Invulved in this accidem and the [nsuners’ |awyers/law firmd, mayfare permitiad
1o collect, use, dischose and/ar process my Persanal Inforrantien for one oF mone of the sbove Purposes; and

[¢) my Personal infarmatian may/can be disclosed by avy al thy Insurers andfar GIA 1 thalr third patty service provliders o
agentsfincluding el Ewyars/law firms}, which may be sited ewiside of Sgapore, Tor aiv or more of the nbave Purposes.

[g) iy rersanal Information will nlss be eallected and wind to complle daims history far the puepose al (roud detoction,
investigatlan and management in present and all future elalms.

fe} the Information to collected under [d] above miy bie shared / dischosad;

Iy o all insueers andfar any other third partias thal assist [n evakialing, Invasilgating contratiing or managng irmud,
regulatars, L dnlorcamuent and govarnmant aganclos as rensonably reguired forthe purposes slaled, or

(it for complylng with requirements under any rogulntions, [aws a1 gout artlers,

CANSHA LIH

5 Slggatne U Reperting Cenire Personnel's Signature

pallkybotder) Slgruture %) S ﬂrw
Cata'® Tim: W dr nat tha palleyhetdar Name

Dato & Time: MRICHFIN Mo,
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

¢ Complete and submit this foom Lo the individual insurance authorised reporting centre,
& ease report correctly on the detalls of the sccident to spead up the claim process.

& This form must be filled up by the policy halder and/or authorised driver.
& Infarmatien provided must be as fruitful and accurate as possible. Any wiiful misrepresentation or withholding of material facts many allow
insurance companies to repedlste policy liabHity,
% The lssue and acceptance of this form by Insurance companies is not an admission of policy llakility on the part of the Insurance companies.
| 4 fy False reporting may be referred 1o the traffie police department for investigation, I

ACCIDENT RETAILS

Date of accident TR - 02 260 (DD/MM/YY)
Time of accident Q430 (HH:MM)
Exact location of accident

chﬁ“{j Ave \O -

E : DETAILS OF VEHICLE

' Vehicle registration number e 2994 B -
 Vehicle make and model Puwndor Avante
Type of vehicle Samur'i'j:f/ MPV o CRV O Vano
) _ Lorry O Bus O Motorcycle o Others:
Vehicle category Private 0 Commercial 3~  Motorcycle O 1
Purpose of using at said time ;
Are you claiming under your YesO No.&~ if no, please select:
own insurance company? Third part claim a Reporting only O

INSURANCE INFORMATION

Insurance company NTUC, B
Policy number S et 26146
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Mame o L Female O
NRIC / Fin / Passport number =325~501 A

Contact g
Address B 46ac femvale Link

19555 . (AR2468)

_ DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Lim o Hee Male o~ Female O |
NRIC / Fin / Passport number 2L RAF| it O

Contact 230187 [ 82000123

Address Bl 48 cC Fevale Links

H# 19-555 - (3424468

Email address

Date of hirth o5 - o6 1281
Occupation indoors  Outdoorer™
Driving date pass 27F 05 - 200k

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesn Mo,

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes 0 o O

Weather condition | Cleaer”  Rainingo _ Others:

‘Road surface Dryz— Weto L]
Mo of passenger Qfl_) . (Inclusive of driver

- PASSENGER 1
Name : 1
Gender o Male g~  FemaleD
; PASSENGER 2
Name
 Gender Male 0 Female O
PASSENGER 3
Name
Gendar Male o Female 0 L}
___,/
MName
Gender hale o Female 0
PASSENGER 5
Mame
Gender | Maleo  Female o
PASSENGER 6
MName
| Gender Male o Female o

DTHER INFO RMATI'DN_

Was an\rhd-,r injured? Yes O No o
]_ Was other vehicle damaged? | Yes O MNo O B

DETAILS OF POLICE ACTION

. Reported to police?
| Police station name Metaog M- C -

Name L

Page 2



THIRD PARTY VEHIGLE 1

Vehidle registration number S B (Sl D
Vehicle make model Pt s -
Name Ho Ghew bom

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

MName

MRIC / Fin / Passport number

Z

I Contact

"

‘Vehicle registration number

T

THIRD PARTY VEHICLE 3

Vehicle make model

Fa

Mame

7

NRIC / Fin [ Passport number

P

Contact

Vehicle reﬁtratiun number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

/

NRIC / Fin / Passport number

o

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

vehicle make model

Mame
NRIC / Fin [ Passport number 2
Contact /

Vehicle registration number

' Vehicle make model

Mame

NRIC / Fin / Passport number

E Contact

‘Vehicle registration number

Vehicle make model

Mame

"NRIC / Fin / Passport number

Contact

FPage 3



_Name

Injuries sustained

W_hll:h m_ahicl?. person in?

_'u"x'v.‘ere seat belts warn?

Yes O

Was injured conveyed to

| Name
Injuries sust_atned

Yes O

Which vehicle person in?

Wei-g seat belts worn?

¥es o

Mo O

Was inju'red conveyed to
__hnspitai by ambulance?

Yes O

Mo D

' Name

injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Ne o

Was Injured conveyed to

Yes O

No O

hospital by ambulan ce?

Nae

Flnjuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambula nce?

YesO

Mo O

Name

Injuries sustained

‘Which vehicle person in?

| Were seat belts worn?

Yes o

Moo

Was injured conveyed to
|_h-_:-spltal by ambulance?

Yes o

Mo o

EI'TIE .

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Wa;-I_F:jLEd conveyed to
hospital by ambulance?

Yes O

Noo

Page 4




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

A A

1of2
Report No. F/20180206/2060

Date/Time Report Made T Vide Rep@ No. Station Diary No.
06/02/2018 12:30 51
Mame OFf Informant Addrass -
LIM SAY HEE APT BLK 4_580 FERMNWVALE LINK #19-555 SINGAPORE
793468
1D Type ! 1D No. iIContact Na.
NRIC NO / 587156101 Home/Offige Mobile
I 938018765
MNationality Email Address
SINGAPORE CITIZEN i
Occupation Sex Age Date of Bith  [Race
OPERATION PLANNER lMale 30 05/06/1987  |Chinese
Institution/School Name ’Language
Date/Time Of Incident Location Of Incident
05/02/2018 19:30 HOUGANG AVENUE 10 SINGAPORE
o Along Hougang Avenue 10 o
Brief details.

On 05/02/2018 at about 1930hrs, | was driving along Hou
second lane of the iwo lane road, As | drove past the bus

to turn left into Hougang Avenue 4,

Subsequently, the bus signaled right and proceeded to ch

lang Avenue 10 in my vehicle (SJR3941B) on

%ﬂp outside Hougang ActiveSG Swimming
Complex, a bus (SG5105L) was travelling behind me on the same lane. |

then stopped my vehicle waiting

nge to the first lane. However, during the

Signature Of Officer Recording The Report:
F [ Sgt 2 TAN KAl JUN, CHRISTIAN

Signature Of Informant:

o\

Signature Of lntari::reter:
Mot applicable

Date/Time: \)
06/02/2018 12:30

Officer In-Charge Of Case:
F / Hougang N.P.C /

Sr Staff Sgt HO ZI CAl
Contact No.: 64890959

Classification Of Case:

Auﬂ-lelqﬂi;a_tln_n Stamp gi |




SINGAPORE ‘ 0

POLICE FORCE -

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180206/2060

attempt, the side of the bus swipe onto my vehicle, resulting in the puncture of the right rear tire and
several scratches on the right side boltom bumper,

Both myself and the bus driver (S2739149D, Ho Chew Long, residing at Blk 555 Hougang Street 51 #04-
326, Company: Go-Ahead Singapore, Staff 1D: 10535) then alighted from our vehiclas to make a check
and he informed me to report the matter to his company for follow up. After which, both of us left the
incident location.

| 'am lodging this report for insurance claiming. | also wish to inform that a witness (Guo Kai, HP:
96677361) was present during the occurrence of the Incident.

E’rgnalura Of Officer Recarding The Report: Signature Of Informant:
F 1 Sgt 2 TAN KAI JUN, CHRISTIAN % >
LA

Signature Of Interpretar:_ Date/Time: | ' \
Not applicable 06/02/204812:30
Officer In-Charge Of Case: Classification Of Case:

F / Hougang N.P.C /
Sr Staff Sgt HO ZI CAl
Contact No.: 64890899

iutlpen_t_i-_:_:atiuq Staﬁ;:p




REPUBLIC OF SINGAPORE (W REpUBLIC OFSINGAPORE DRIVING LICENCE |

INENTITY CARD NO. 287156 Tm
p— Hune
LIM SAY HEE
1% t% -#‘ - I 4 Lk e L
! Iaca , .
k """'.,'} cHINESE . .
LR T B i
OB-0B-180T M | i
Cauniiry o Liks |m|ﬂ II|
BINGAPORE

X
aTenaT:
: e 27 u--r 2000
|W‘Im H“M" IIM‘MIHMN ‘ll‘ g —_— ol Iha %‘ﬂ lrlmbuuhlblu we mﬂtﬂl
i uncie SAT1S610]
Dale al tndsin
0d=11=-2006
APT BLK 4B8C FERRVALE LINK #13-555 | 'ﬂiﬁi imil’lmm J
SINGAPORE 763469 | ——

HAIC Ha: 387158100 Dale: 20008/2016 |



Policy Search Page 1 of |

eBao=ch

Helle, NAC_PAYA_UBI_BODG01 + Change Language ' Change Password ¢ Log Out

My Deskiop Policy Query
Matice of Loss I
ke Balsey Mo [ | Date af Accident 05/02/2018 15:07 3
Vahicle No.[For Mater) A33418 ]
search |
- " Falicy holder Palicyholder wehicle T Coammanog
Selact Palscy Mo Narne MREC Product  Cower Typa Mo Ohsact Bata Expiry Date
i:) 505453696 CANSHA LIM 533505014 GBC drivo CLASSIC SIR35418 SIR394IE 231252017 2212/ 38
Continue
12/2/2018

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



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0982046
Frdicy Mo,
Pokcyhodder Namn
Product Coda
Contacy Ko, (Mobde ]
Email Addness
KFi
MO Frotaction

% Accldent Detaile
uepan Dace
Date of Accident
Reporting Cantre
Actiglem Location

= Benefits

= Excess
Qwn damage Eniase
Unnamed Driver Exress

Thir Party Ewcess

SOPE45363E
CANSHA LIM
PRIVATE CAR INSURANCE

G3E01ETE

@ o O Yes

HNo

LEIDZ/20LE 18: 34

05/02/2018

HOUGAMG AVE 10

% G5T Registerad Information

GET Regstered
GST Regretraten Mo,
Modifcation Htnry

= Policyholder Mailing Address

Arkiregs 1
Address 4
Unit &,

@ O Driver Info
Dirwar Hame
Umnamed driver Mame
Register Date of Driver License
Contact Ho.| Mobile)
Adoress |
Address 4
Linit Mo

Daoes he own & Ssngapons
Regatered car?

Dreclaratian

Presaifinlyies or Blood Test
Reading?

Moadication History

Claim 001 Hew

Claim Type *
Caontact No. [Maobike)
Efnall Address

Claim Cesorgticn

Prafarrad Workshop Costact
Mo,

Rejuire Firstmatian
Date Regwtered
Report Takan By

B Prirg Ak letier

ittachment

Wehicle Mo,

Covar Type
Contact N [Office)

Special Remark
TCA

NCD Entitiement(%)

Accidert Ragart Within 24 hré
Tuma of Accident hh:men

Drangs Foroe

SIR3%418

driva CLASSIC

19:30

Page 1 of 2

GST Registratics No.
Bolicyhaoider KRIC
Loadirg

Cangact No.[Home)
elode
eCiode Reason

Arrypbe Hira

Accident Typa
Country of Arcident

ICH Mo,

Windscreen Exoess

2,000.00 Additional Excess n.ag
Cutsice Singapore Ol Extiss 2,000,000
1,500,065 Dutsice Singagone TP Excess 1,500.00
Yex - -'iEET ku;r;imn Crate
S3A505014 BET Sratus Verifed
BLE 468C a19-555 Adirast 2 FERNWALE LINK
SINGAPORE THTa6S Address Type Singagding aciress
19-55% Related Policy Nufnber SOBEASIERE
L™ S&F HEE Diver T_‘p;e_ o Main Dviver :
Driver NRIC SAT156101
FP5S006 Driver Age k[l
QIB)1E7E Contact Mo, (DdMce]
BLK 46BC #19-553 Aodress F FERMVALE LTNE
SIRGABDEE 793458 Acdress Typa Singapars address
15-555
{73 et (W Mo Driver Vehiche No,
0 mg Aivy injury? ) es (@ Ho
[0+ ] Insured Name [Eansea Lm |
[ ] Contsct Mo, {Home} [Mr Il
[ ] O Vahicle Number [s1R3z418 o]
Eonsu41B / SG5105L 0K 5 Fab 2038
b ] Insured Lasbily |N0| a1 Fault EI
[fres =] Prefarared Repair Oolion [Freterred Workshop, Name unknown %]

Mzmzposieas |

[LIEW SHAN bt ]

Clairs Close Date

== ]

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

17711/ X016
Mg

Address

Paost Coche

Deiver DCE
Drrbireg Expariance
Coariact Mo.(Home)
Aodress 3

Post Code

e [nsurer Company

Insured RRIC
Contact &a.(0ffcR)

TP Vahkicla Mumber

Hame of Preferred Workaheg

ClA report

Date Recerved

53350
533

FERH

FR3ar

05/0E
11

FERN!

T2

FIETTE

Ei

12/2/2018



Claim Handling(accident reporting Claim Task )

Acident Mo

Lastl Doc. Received

MT O3B 0448

@ ves C ma

Path ®

Clam No.

Uptioad Date

=1
127022018 18:38

Page 2 of 2

it |

= Attachmant List

Astacmmaent

E
B
,
B
ﬁ.
&
b
&
=

i
X

= Wideo List

Uploaded By Date

NAC_PAYA_URT_BOOGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) oa 12 Far
b 2016 18:38

MAC PAYVA_ U] BN0RLI[ SATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe
b 2018 1A:38

NAC_ PAYA_UBL BODSOL{ MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe
b 2018 18:38

RAC_PAYA LT BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 17 Fe
20138 18138

NAC PAYA LIBL BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 12 Fe
b 2018 18:38

NAC PAYA_LE] SO00807{ MATIONAL ASSESSMENT CENTRE SERVICES] on 12 Fe
b #0314 18:38

NAC PANA_URI_ADDEOL] MATICAAL ASSESSMENT CENTRE SERVICES) en 12 Fe
b 2018 15:37

NAC PAYA UE] BODGD1] MATIONAL ASSESSMENT CENTRE SERWICES} an 132 Fe
b 2038 18:37

NAC_PAYA_UBL BOOE0LE NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Fe
b 2018 1837

MAC PAYA_ LT BOCS0T] MATIONAL ASSESSMENT CENTRE SERVICES) an 12 Fa
b 2008 16:37

MWAC_PAA_UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Fe
b 2018 18:37

MAC_FAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe
k20148 18:37

WAC_PAYA_LIBI BODEOL] NATIOMAL ASSESSHENT CENTRE SERVICES) an 12 Fe
b 2018 18:358

NAC PATA U1 BOCSH1] MATIONAL ASSESSMENT CENTRE SERVICES) on 13 Fa

I+ 2018 18:36

MAC_PAYA_ LRI BOAEDLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Fa
b f016 1&:36

NAC_PAYA LRI SOCH01] MATIONAL ASSESSMENT CENTRE SERVICES] on 11 Fa
b 2014 18:36

NAC PaYA_UBL AGOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe
b 2018 18:36

NAC PAVA_UAT SOCS01[ RMATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe
2018 18:36

Uploadied By/Date Folder Date

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

Category * Canfidantial Urgency *
Browse.. | [Glear] [Fiease Select & [ v [worma  [v]
_Browse. | [Elaar] [Please Sriect ™ [* ~ rome
Browas I | Ciear |P|u-n Select = [ W ]an'hal E
Browsa... | [EEa] [Flease Seiect L= [m w [Wormal =]
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