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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Ploase repart correctly

hia detais of the pocident o speed up the glaims process.

2 This Form must be compleled by the Pelicyhoider and/or the Authorised Driver.

5. Infarmatien provided must be as truthful and accurate as possible. A

repudiate policy ability
4. The issue and acceptance of this Farm by insura

noe companies is nol an admission of policy lizbilily on the par of the insurance companies,

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

&, This report will be forwarded by tha ingurers

of the L& Records Managemenl Centre estabished by

the General Insurance Association of Singapore (GlA] for

archiving and that copies of this repor will for & fee. be made avadable upon application by interested partes.
7, By the ladgement of this repen to the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the report being made avaiable

aforesaid.

Date Of Report

Date OF Accident

Exact Lacation Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Ca Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufaciurer

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 state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport MolFIN

Date Of Birth

Crooupation

Date Of Driving Pass

Diiving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
22102/2018 10:47
22/02/2018 08:20
JALAN ANAK BUKIT TWDS CLEMENTI ROAD
SINGAFORE
DETAILS OF OWHN VEHICLE
GEDB4BEY

ONEBERRY TECHMOLOGIES PTE LTD
200312911N

NOEMAIL

(LOCAL}) +65-81874258
OFFICE-B18T4258

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S064886845-01

BASKARAN WASEEHARAN
G5202344T

04/06/1989

INDOOR

0312012

5 ¥YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81874258

OTHERS-B1874258
MNOEMAIL

Page 1of 28
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Address 4 TOH ¥l DR
ki #06-217 HDB - BUKIT TIMAH

Postcode 590004
Waz driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . THAKSHNAMOORTHY SUTHAHAR
GENDER: : MALE

Details of Police Action

Was tha accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁg;g;fl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,agalnst whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : Ti20180222/2023

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JNN3303

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Page 2 of 28



Postoode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 28



SKETCH PLA

IMPORTANT NOTICE

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

3. This Eorm must be completed by the Policyholder 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 Form by insurance campanies is not an admission of pelicy liahility an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 repart te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 2cknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIAY) mayfare permitted to collect, use,
disclase and/or pracess my personal data/persenal information set outin this [farm] and any other persanal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s}) invalved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insure rs' lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/fauthority [such as the palice}, for the purpose(s)
of :

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

(i} investigating the accident and/or 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, repa rts or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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}  all insurer(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 parsanal Information for one or mare of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/ar GlA ta 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 Personal 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.

{e) theinformation 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, ar

[il} for complying with requirements under any regulations, laws or court orders.

A2 . . oanl|r \_.'mﬁz

2, . YeN— .
; Driver's Signature Reparting Centre Pe?tqn nel's Signature _"~_
Date & Time: (If driver is not the paolicyholder) Mame: \

Date & Time: MRIC/FIN No.: N



SKETCH PLAN
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DECLARATION
I/We d?ﬁm foregoing particulars are true in every respect,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE ADBRBS
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0 A

T/20180222/2023

1of3

Report No. T/20180222/2023

Date/Time Report Made:
22/02/2018 10:22

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
BASKARAMN VASEEHARAN

| Address:
4 TOH Y| DR #06-217 HDB-BUKIT TIMAH SINGAPORE

290004
ID Type / ID No.: Contact No.:
FIN NO / G5292344T Home/Office: Mobile: 81874258
Nationality: Email:
INDIAN _
“Sex: Age: Date of Birth: Type of Informant:
Male 28 04/06/1989 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Electronics engineering technician Class: 2B,3,4 Date of Expiry:
_(general)
[General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
Aecident: Hit and Run Drive: Accident: Straight Road
No 22/02/2018 08:20
Location:
JALAN ANAK BUKIT
JALAN ANAK BUKIT > CLEMENTI ROAD -
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
"Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD6463Y | Van TOYOTA TOYQTA Silver Slightly |1
HIACE VAN Damaged
TURBO 5
DR MANUAY
JNN3303 Car 0




SINGAPORE R A

pULIEE FURCE TFE’U'IBUEEEJ"EI]ES
; : g 2ofd
Police Station Of Origin: E
Traffic Police Division HQ Report No. T/20180222/2023
10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date, time and location, | was travelling along Jalan Anak Bukit on the 2/3 lanes,
| wanted to change my course to lane 1, suddenly a vehicle from behind did not react to me even with my
signal on and furthermore the vehicle cross over the double solid white line and collided into my vehicle
right portion. After the collision, we step out of our vehicle and talk about it, he seems unhappy and
wanted to use force on me, however the other party does not want to give me his particulars and drove
off, after which due to heavy vehicle at the moment, | drove off from my current location and call the

police afterwards.

That's all



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

U0 AR

T/20180222/2023

3of3
Report No. T/201 B0222/2023

CONTINUATION OF REPORT

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 reference.

Signature Of Officer Recording The Report.
TP/

TONG HWEE SIONG L

Signature Of Informant:

F" e ————— ‘Gx

Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2018 10:22

Officer In Charge Of Case:
TP /HRT/

S| ABDUL KAREEM BIN ABDUL
Contact No.: 65476079 i

HAGUE -« [}

C_Iﬁgsiﬁcatian Of Case:

Authentication Stamp |
NP168
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o al THINK ONE AUTOMOBILE & TRADING PTE. LTD.
/

[ DEBITNOTE |
To Insurad
= T, e I
ONEBERRY TECHNOLOGIES PTE. LTD. |
1 PEMIMPIN DRIVE Cate - Q40202017
| #02.03 ONE PEMIMPIN
| SINGAPORE 576151 ‘
DEBIT NOTE No. © TI12017-13170/00
Policy Mumb-er - 50848868845-01
wishicke Mumber - GBDG4ESY TOYOTA HIACE 2.5A
Type of Coverage COMPREHENSIVE
Covered Period © 2B03201T o 25/03/2018
|nsurance Company NTU NTUC INCOME INSURANCE CO-OPERATIVE LTD
Description Amount (S8)
genew NTU for Vehicle Insurance - GBDBAETY &85 .60
GST: 7% &51.99
met Premium Due a47.59

Tatal Dollars: NINE HUNDRED FORTY-SEVEN DOLLARS AND FIFTY-NINE CENTS OMLY

All payment should be crossed and made payable to THINK ONE AUTOMOBILE & TRADING PTE. LTD.

Thank you.

THINK ONE AUTOMOBILE & TRADING PTE. LTD.
THIS 15 COMPUTER GENERATED. MO SIGNATURE REQUIRED.

ROGC Mo 200508985H G5T Mo, 20-0508565-H

HEAD OFFICE 20 UBI ROAD 4 # 02-03 THINK OME BUILDING SINGAPORE 4085622 Tel:6545 3300 Fax6543 3303
SALES OFFIGE 20 LBl ROAD 4 THINK ONE BUILDING SINGAPORE 408822 Tel'B545 3300 FaB543 3303

WERE BITE e thinkone com 4



5 PASS

Employmant of Foreign Man| Act [Chapter $1A4)
Republic of mu\

Emgplayar
ONEBERRY TECHNOLOGIES PTE. LTDL

Gecier: SERVICE

Hama

THAKEHMAMOOATHY EUTHAHAR
Ceespansn

NETWORK TECHMICIAN

3 Pass ha, el of Applicaran
0 35034277 07-12-201E
Date of issue
21.12-2018 & !
Dace od Bapey
16-10-2018

VISIT PASS
Immigration Regulations
Mg
THAKSHNAMOCATHY SUTHAHAR

Date ot Bemrr Haa Sty
10-10-1888 W INDIAN
Fin Bate of lswe Cate of Exgory

GEA1ZE4SU  21-12-2018 1B-10-2018
MULTIPLE JOURNEY VIS4 ISSUED

mmm CARD WHEN IT I8 CANCELLED
I!.I.lm mm;mmummm

R {1 ng ev




S PASS
Employment of Forsign Mangower Act (Chaptar n'hl!I
A n-puhlh; ot Singaporna
%v TECHNOLOGIES PTE, LTD.
swctor SERVICE .
Harri
BASHARAN VASEEHARAN
 THOMCE ENGINEERING TECHMIGIAN (DENERAL)
! ” 5 Pazs Mo, Dt of Appcatis
0 2563185 25-09-2017
r"""_"i i af ek 2 @
o 4= -20 1T N
JML- ol Expiry
VISIT PASS
Immigration Regulations .
Fuame
BASKARAN VASEEHARAN
Dabs of Birthy  Sa Ratwngnty
DE-0D8-1RED M IO AN
Eihi Diale of ssua Camte of Expary

GEZDEIAAT  04-1D-2017  14=11-2008%

MULTIPLE JOURNEY VISA IFSUED

ik mmmmmmmn 1§ CAMCELLED
HAS EXPIRED, R WHEHN A NEW CAREY 15 FSBUED T YU

_,—-‘;-'

.‘-

J lHW/

YOU ARE LICENSED TO DRIVE VEHICLES IN THE mmlm u.hss.iﬁsr
!FPEWE BATE

a3 Ot 2012

Class 28 Motorcycles =< 200 ot
03 Dot 2012

Class 3 Mofor cars with unladen waignt == 3000kg with == 7
passengers, exciusive of driver; and other motor
whicies with undaden wesghl =< 2

Modor vehicles which are cansinscied
or and tha unlzden welghl =
Molar s which are nol construcied fo carn

Ioad or passengers and the uniaden weight =< a

Chass 4 carry load &4 Fab 2017

Ml

WF 4284



Palicy Search

22212018
eBaol ~ch
Helle, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Out
My Desktop Policy Query '
Ratmaalrens Policy Mo, [ o= — =l Date of Accident _?2'."0_2-'2!:1186.5:5!5 <
wahicks No.fFor Motor) !_FJ_B{JE-'IEB‘I' . J
.Earch
Y ; Palicyhaotder Policyholder Wehicle Insured Commence Expiry Date
Select  Policy No. Name NRIC Product  Cower Type No. Object Date Y
: GMNERERRY
SOB4B6845- TECHNOLOGIES 200312011N  GFT  Comprehensive GBO646TY GBDGASSY  26/03/2017
FTE LTD

_Cl.;rrli!‘lue__

hup:f.‘glcIﬂim.in-::u::rne.mm.sg.‘gc5.'icrn.fecl.airm'ICMpalicySearch.dc:-

"



212212018 Paolicy Information
= Policy Information
) N Policyholder ' Palicyholder
Policy No.  S084886845-01 P OMEBERRY TECHNOLOGIES PTE ynqe 200312911N
Address 1 PEMIMPIN DRIVE #08-03 ONE PEMIMPIN SINGAPORE 576151
Product Group
e FLEET INSURANCE Plan Policy Flag
Palicy :
ssue  25/01/2017 Effective  56/03/2017 00:00 Expiry Date  25/03/2018 23:59
Date
Third own :
Party 0 damage 600 E‘:“mfj::me" 100
Excess Excess
Additional 05 o
Excess Premium
Outside Outside
gt;galpnrc Singapore
Excess TP ExCess
Agent THINE ONE AUTOMORILE & TRA Agent Tel, 5433303 GST Flag Y
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 1 PEMIMPIN DRIVE Address 2 #0B-03 ONE PEMIMPIN Address 3 SINGAPORE 576151
Address 4 #ﬁ;ﬂrﬂss Singapore address Post Code 576151
Related
Unit No. Paolicy SO7B082528-02
MNumber

» Insured Object: GBD6469Y

7 Endorsements

Date of
Endorsement

Endorsement
Number

Sequence Endersement Type

Basic Information End

27/04/2017 Q0:00 Eqdiorsament

000001286547929

11/08/2017 00:00 Basic Information 000001286617564 End

Endorsement

htlp:ﬁgiciaim.inmmu.cum.s{g-'gcs.ficrn.faclamn.flregiatratiuninit.dn?palicyNa=5DB48Eﬁ&45~D1&Iussda!a=

Endorsement Status

Effective

Effective

Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that this policy 15
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GBF990L 21-06-2017 $721.73
In view of this amendment, an
additional premium of $721.73
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
chegue payment, please issue
the cheque in favour of "NTUC
Income" with your name and
paolicy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that from 11 Aug 2017,

22/02/2018%2008: 20& productLine=2&insuredid= ... 1/3

orsement Take

orsement Take



2i232018

Claim Handling
Accldent MT /0983326

Policy No.

Policyholger Name
Product Tide

Cantect Mo Mabilz)
Ermail Address

KFE
WCD PratecTien

w7 Accident Details
chs:nr; Date
Date of Accident
Reporting Centre
Accident LOCatmn

= Benafits

- .Exm:
Own damage Excass
Unnarmed Driver Excess

Third Party Exeéss

Claim Handling(accident reporting

COB4EERAAS-DL

ONEBERRY TECHNOLBGIES PTE LTD
FLEET INSLURANCE

A15T74758

# No  Yes

23/02/2018 10:05
22/02/2018

JALAN ARAK BUKIT TWDS CLEMENTT ROAD

 GST Registered Information

GET Aaglstered
G5T Registration Mo,
Modification Histery

w  Palicynolder Malling Addréss

Agdress 1
Address 4
Uit Mo,
+ 0T Driver Infa
Doriwer Mame

unnamad driver Hame

Begister Date of Driver Loense

Contact No.(Mebile)
Address 1

Address 4

Unit Ma.

[aes Ne awn @ Smngapare

Rpgisterad car?®

Declaration

E.rnath-al.\lser or Blood Test

Reading?

Madificatnn History

Claim 001 OD-MX

Claim Type *
Cantact No.{Mobile)
Erall Address
Clasm Descrpran

Preferred Workshop Contact

M,
Reguare Finalization
Date Registered

Report Taken By

# Print AK lether

Attachment

-

Claim Task 001 OD-MX)

wehicle No,

Cower Type
Contact Me.[Office)

Special Remark

TCA
MOE Ertitlmment{%h}

Accudent Report Within 24 hrs
Turne of Aeckdant hhimm

Urange Force

Additiona| Excess

GEOSAE5Y

Comprahensive
a

s Mo Yes

Yas
0g:20

35T Registration Mo,
Palicyhalder MRIC

Loadeng
Conact No.[Hoeme)

elode

eCpde Reason

Private Hird

Acehdent Type

Country of Acsident

10 Ho,

TP vahicle Number

| rame of Praterred Workshop

[Save] [Sumi]

Date Recsived

furwagansterpcom | 01 Vehicle Humber fazbeassy =

{GEOBAEEY / INNIZ03 ON 32 Feb 3018

=== = Tresured Liability = [ Partially at Fault v|

rus— o Tl Preferered Repair Dption rPr!farmd ‘Workshop, Mame unknawn _"| GLA repart
E3/02/2018 10:17 ]| Clairn Close Date = B

finisHmasAMY ool Workshop Repairer

Total Loss but Regaired

hltp:!fgiclaim.incnm.cnm.sg.fg»csficnﬂecialmfclaimanlﬁave.dn

L= T = T
H I

Sing

SIhe
576

a4l

Bl

600.00 Windscreen Excess
Dutside Singapore 00 Excess
0,00 Qutside Singapare TP Excess
en GST Registration Date 16,02,/ 2004
2003E2011N 5T Status Verfed e
L PEMIMRIN DRIVE Address 2 £0B-03 ONE PEMIMPIN Address 3
Address Type Singapore address Post Code
Related Bolicy Numibar SO7AOR2528-02
Unnamed Drivar Driver Type Unnamed Driver
BASKARAN VASEEHARAN Brrivear MRIC G5Z92344T Drver OB
a3/140/2012 Drriver Age 28 Driving Experience
E1A /4256 Contact Mo {Offica) o Cantact Mo.fHame)
4 TPH ¥1 OR Address 2 Address 3
Address Type Singapere address Post Cade
#06-217 HOB - BUKIT TIMAH
Yes « No Oriver Yehicle Mo, Driwver Tnsurar Company
a mg Ay injury? Yes v Na
[op-rx v Ingured Name [ONERERRY TECHNOLOGIES PTE Insured HRIC
punL Contact No,(Home) puiL | Contact No,{Office)

I

[£]

B
w
=

113



22312018

Accident Mo,

Last Doc. Hecaivad

Claim Handling(accident reporting Claim Task 001 O0-MX)

MT/0a83236 Claim Mo,

s Wa

Chipose File  No fike chosen

Choose File | Ma file chosen

Choosa File | Ho file chosen

Choosa Flle Mo file chosen

Chocae File | Mo file chosen

J_ZE:.;! File Mo fible chosen

[Feazage Rond |

= Attachmaent List

Artachment

ATl

F Wideo List

Uploaded By/Date

AT _PAYA_UB1_S00601[ MATICNAL ASSESSMENT CENTRE SERVICES) on 23
Feb 20168 10:17

NAC_PATA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 23
Fen 2018 10:16

NAC_PAYA_LBI_BDDEOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fei 20148 10:15

NAC PAYA UBI_BO0GO0L[ MATICHNAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 10:15

NAC_PAYA_LIB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fab 2018 10:15

MAC_PAYA_UBI_EDDGO1] NATIONAL ASSESSMEMT CENTRE SERVICES]) on 23
Feb 2018 10:1%

WAC PAYA_UB1_B00601] MATIDNAL ASSESSMENT CENTRE SERVICES) on 23
Feb 20418 10:15

MAC_PAYA_UB]_B0060HL1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 23
Feb 2018 10:15

NAC_PAYA_LBT_BOO601( NATIONAL ABSESSMENT CENTRE SFRVICES) on 23
Feb 2018 10:14

NAC_PAYA_LIE]_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fet 2018 10;14

MAC PAYA_LSI_EDDS01( MATIONMAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 10:14

MAC PAYA_LB]_SO00GDL] NMATIONAL ASSESSMENT CENTRE SERAVICES) on 23
Fel 20LE 10:14

NAC. PAYA_ LRI BDOGD1( NATIOMAL ASSESSMENT CENTRE SERVICES} on 23
Feh 2018 10:14

NAL_PaYA_LBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fab 2018 10:14

HACFAYA_LIBI_A00&01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 33
Fab 2018 10011

MAC PAYA_UBL BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 23
Feb 2018 10:11

HAC_PAYA_UBI B00B01( MATICNAL ASSESSMENT CENTRE SERVICES) on 23
Feb 201B 10:11

NAC PAYA_UBI BOO601{ MATIOMAL ASSESSMENT CENTRE SERWICES) an 23
Fep 2018 10:11

NAC_PAYA_LFRI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES]) on 23
Fel 2018 10711

NAC_ PAYA_UB]1 BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 10:11

Upload Cate

250272018 10:10

Catagory *

Urgency =

Clear | | Flease Select

[_Nnm\al K

["Clear | [Plesse Seiect

'
v | [Mormat .

[ Ciear | | Phease Select

v [Mormal ;

Clear | Please Salect

[ Ciear | | Please Select

—
v | | Harrmal

| Clear Wﬁse Select

¥ | | Mormal

Category

MRIC/ Driving Lioanse

Photos

Photes

Photos

Fhatos

Photos

Phatos

Photos

Photos

Photos

Phgiog

Phates

Photos

Phodos

Phates

Phetos

Photos

Frolos

Photos

Urgenoy

Haormal

Mormal

Normal

Hormal

Harrmal

HMormal

Kormal

Hormal

Normal

Normal

Mormal

Harmal

Hormal

marmal

Harmal

HNormal

Mormal

Narmal

mormal

Rormal

http'_i.fgiclairn.im:orne.mm.sg.fgcsflc:m.feclaimfclaimanLSaue.dcr

Descrip

WRIC/ Driving Lice

SAS J0LY

Praotos 20

Photes 20,

Photos 200

Phatas 207

Phatos 20°

Photos 20

Photos 200

Photos 20

Protos 200

Photos 2070

Phatos 20

Photos 20

Fhotos 20

Photas 20

Fhatos 207

Photos 20

Proioe 2

Phatos 200

213



