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WKL 1RO 2433 | Mamanad Assessment Canire Beraces - U
ENTRY DATE & TIME: 22320148 14:07
SUBMITTED BY: Krshnasamy 5o Gorndasary

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 29/03/2018 14:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pluase repor correctly the details of the accident to speed up the ClAIMS Process.

% This Form must be completed by the Policyholder andfor the Authorised Drrver.

pruthiul and accurate as possible, Ay wilful misrepresentation or witholding of rmaterial facts may allow INSUrance companies 1o

3, Information provided st be as
repudiate policy abidily

4, Tne igsue and acceplance of this Form by insurance companies is nal an admission of poboy liability on the part of the iNsurance CoMPanies.
5. Any false reporting may be refarred to the Police for imvestigation.

& Thes ropon will be forwarded by the insurers of the GlA Records Management Cenlre establshed by the
copies of this report will, for a fea, be mads avada nle upon applicabion by interested parties.
7. By the lodgemeant of this report bs the Insurers, you henaby consaen 1o the archiving of this report at the coning

archiving and that

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Muobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cowver Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Mumber

EMail Address

General Insurance Association of Singapore (G1A) for

and 1o copias of the report being made available

ACCIDENT STATEMENT
29/03/2018 14:01
2710372018 19:00
MARINE PARADE ENTRANCE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLRT192X

TAM LING NA

518254570
CONTRAST@OUTLOOK.SG
(LOCAL) +65-88199211
OTHERS-98199211

BMW
%3 SDRIVE 20| M SPORT HID 3R NAV

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093521286

WAYNE HIROSHI UMEHARA
527450780

0&/03/1955

OUTDOOR

1/07/1987

20 YEARS AND &8 MONTHS
MALE

(LOCAL) +65-98198211

OTHERS-98199211

CONTRAST@ROUTLOOK.SG
Page 1 of 20



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own

Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vehicles involved in the accident
Was any body Injured in the Accident?

Was any injured conveyed to hospilal 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)

Datails of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of infended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properlies
Vehicle Category

Name of Driver
MWRIC/Fassport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

6C MUGLISTON ROAD
437703

MO

SPOUSE

COLLIDED INTO PARKED VEHICLE
DRIZZLING
WET

MO

MO
MO

YES

NO

MO

YES
o]
(o]

DETAILS OF OTHER VEHICLE PROPERTY 1

SJCE021Y

PRIVATE CAR
CHEN YINING
S8186959F
G0272256

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4, The Issue and acceptance of this Farm by insurance companies 15 not an admission of policy lizbility 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 GIA 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 report 1o the insurers, you hereby consent to the archiving of this report 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 and/or process my persanal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) wha have insured
yehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Morietary Autharity of Singapore and any relevant government age ney/authority (such as the police), far the purpose(s)
of :

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

(ii] investigating the accident and/ar my claims;
(iiil carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to 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} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”|

{b} all insureris) who have insured vehiclels) involeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my persanal Infarmation for ane or more of the above Purposes; and

(c) my Personal Infarmation 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 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.

le) the infarmation so collected under (d) above may be shared / disclosed:

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

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

\.-24%] 2018

Palicyhalder's Signature D‘rv?’{ Signature Reparting Centre Persannel’s Signature
Date & Tima: (¥ firiver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

marive PAKADE

Mr/(”.c:'tr“ wihs PARKE

D & AC T RETUPRNE]

1o

o {“m.r 4le Cea¥ be hind

ffwfu; 10 feav e

7
4 my .Q,-ﬂ,i_f Rocrr Coywev z‘i’u.mw,f

DECLARATION

I/ We declare the foregoing particulars are true in every respect.
= o : & ‘?‘, tf
L ) {
e b e L e = q £
policyholder's Signature DrlmWatum ¥
Date & Time; (If driver is not the palicyholder)

Date & Time:

Reporting Centre Fersgqnnel’s Signatu'!re
MName:
MRIC/FIN No.:
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IDENTITY CARD MO, 518254570
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TAN LING NA
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LepsifEd an 24[3 (2508
. . (Y (?30dEe
ACCIDENT STATEMENT )

ACCIDENT DATE:] ﬂj j_,* 70 "‘E][DD{MMW], nmz:i_E_;E' st ) (HH:MM) |
Mpak ) N E pARADE  ENTRANCE R EPrRE
o d

LOCATION:

1. DETAILS OF VEHICLE s e Sm ol
a)VEHICLE NUMBER___ = LI= | [ 24
L} INSURANCE COMPARNY: :

c|POLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIR

&)MAKE & MODEL ;_ e _
fITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL J MOTORCYCLE]

h]PURPOSE OF USING AT AGGIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER(
(MALE / FEMALE]

A)NAME:
b)NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

D PARTY FIRE &THEFT)

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
W e of passengdy DRIVER _ i
: : ' : ALE / FEMA
() . ¥ ajNAME: (M b
“d‘j‘f:: g dviver) b NRIC/FIN/P ASSPORT; CONTACT: €19 21
£ =) ADDRESS: : -

*d)DATE OF BIRTH: ( / A ) [DD/MM/YYYY)
©)OCCUPATION: {INDOOR / OUTDOOR]

) YEARS OF DRIVING EXPRERIENCE ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO) = pemiis

IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED:_ i
2 g )
3

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS___ L/
I5)ROAD SURFACE: (DRY / WET / OTHERS L _ d
4 WAS ANYBODY INJURED (¥ES / BO) '
7. @)REPORTED TO POUCE (YES / NO g
IF YES, PLEASE STATE WHICH POLICE STATION: 3
8, THIRD PARTY VEHICLE e

& e of pasesogee @) VEMICLE NUMBER: =Y ¢ 502 mope:

C lncludiion dufvec 18] DRIVER'S NAME: Clign Wznlmq L = 5 &
() ¢ NRIC/FN/PASSPORT;_S&1 &1 <7 . CONTACT: qoiisl
- 9. THIRD PARTY VEHICLE

TR R VEHICLE NUMBER: MODEL:

VD EY PLBEARET o) DRIVER'S NAME:

(1l ding bver) 1) NRIC/FIN/P ASSPORT: CONTACT::

()
i
o - nTyasl ._i": ) pulloek . 59
Qmﬂ 'a'l - b / s c.,‘_ujl

;ﬂax " (G n’h’qc:'ljr @ ouHook . ‘1'1 —



('#EPUBLIC OF SINGAPORE
IPENTITY CARD Ha.

52?4501@5:!__

Have

W

WAYNE HIROSHI UMEHARA

i ]

JAPAMNESE

Dt ol Dirths Buw - m
OB-D3-1066 M

Country of Birth

JAFAN

e L e e

FoBE09

GC MUGLISTON ROAD
SINGAPORE 43770§

NRIC No: 327450780 bate: OB122010 Mo Ge22713

e ke § 27450780

HeatiznaiLy
AMERIC AN
Dt of lous
05-04-2010

00 ARE LICENSED T0 DRIV VEHICLES N THE FOLLOWING CLASSIES)

PASS DATE

Carg=< J000kg Wilh =<7 passangsls, ax chisive 0 Jul 1997
mm:-ﬂ-kl!wmnm:idﬂﬂm

‘nuunu Mo: 527480780 II
AN



(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5093521286 Cover : drivo PREMILIM
1. Index mark and Registration Number of Wehicle ; SLR7192X
Chassis Number © WBAWYS20E00Y20956
2. MName of Policyholder © TAN LING NA
3. Effective Date of Insurance © 25 Aug 2017
4, Expiry Date of Insurance . 24 Aug 2018
5. Persons or Classes of Persans entitled to drive#t

(a) The Policyhalder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in aceardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalfl from driving the Motor Vehicle.
6. Lmitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
{b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : N/A
LUNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . VES
IMSURE WITH COE ¢ YES
MCD PROTECTION : YES
TRANSPORT ALLOWANCE . : YES
EXCESS WAIVER : YES
PRIMARY DRIVER : TAN LING NA
MAMED DRIVER (1) CNJA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY T NfA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . INSMART (INSURANCE) AGENCY PTE LTD (DOD00615165)
Date of Issue ¢ 24 Aug 2017 15:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autherised Officer Chief Executive

Countersigned By:

Fp o= i [ Ll S - f?l-';‘,f’f’ 3—_‘!.-—-- :-L‘Pb‘r‘a'ﬂp
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eBaolech
Hella, HAC_FM'A_UBI_BDDEM

My Desktop Policy Query

Motice of Loss
Palkcy Mo,

virhicle Mo.[For Mokbor)

Sedect Policy Mo,

5093521286

Palicy Search

¢ Changa Language

! Date of Accident @uafzma?é_ua
ﬁ'_m? 192X
d:-‘;uan:h
Policyholder Policyholder Vehicle Insured Commence
NaiTih NRIC Product  Cover Type Mo, Object Date
TAN LING NA 51B25457C GPC  drivo PREMIUM SLR7192¥  SLR71S2X 25/08/2017

Continue

nrtp:.'.'gnr.lairn.in:m.mm.sg.fgcs.fi:rrufeclaiWICMpolicySaarch.do

¢+ Change Password

Expiry Date

24/08/2018

¢+ Log Out

1"



3129/2018

% Policy Information

Policy Information

Policyholder TAN LING NA

Policyholder
NRIC 51825457C

Group

Policy Flag ¥

Expiry Date 24/08/2018 23:52

Windscreen

Excess 100

5T Flag ¥

Policy Mo, 5093521286 Name

Address 6C MUGLISTON ROAD SINGAPORE 437703

Product

Hame PRIVATE CAR INSURANCE Plan

Policy Effective

issue  24/08/2017 Date ¢ 25/08/2017 00:00

Date

Third own

Party 0 damage 1]

Excess Exceass

Additional 0 05 a

Excess Premium

PULsICE Qutside

SGlggapnre o Singapore 0O

TP Excess

Excess

Agent INSMART (INSURANCE) AGENCY Agent Tel. 68420766

Co-

insurance MNo

Flag

Open

Policy

Infa

Certificate

Info

w7 Policyholder Mailing Address

Address 1 &C MUGLISTOMN RDAD Address 2 SINGAPORE 437703

Address 4 _':‘::;ESS Singapore address
Related

Unit No. Palicy 5083521286
Mumber

» Insured Object: SLR7192X

Address 3

Post Code 437703

“w Endorsements

Seguence

hnp:ﬂgicLaim.inooma.cnm.5.g.'g|:s.ricndeclaim!ragnstratiunlnlt.

Date of Endorsement

Basic Information

25/08/2017 00:00 Endorsement

Basic Information

15/09/2017 00:00 PR e

15/09/2017 00:00
Endorsement

Endorsement Type

Basic Information

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
eonfirm that from 25 Aug
2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SLR7192X

int adjust to waive ncdp
refund $93.66

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Sep
2017, the following
amendment(s) isfare made to
this policy: INCLUSION OF
NAMED DRIVER 1. WAYNE
HIROSHI UMEHARA In view of
this amendment, an additional
premium of $27.88 (inclusive
of G5T) 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 cheque
payment, please issue the

do?policyMo=5093521 2BG&Iossdate=27/03/2018%201 9:00&produciLine=2&insured|d=5 productbame



3/29/2018

Claim Handling
Accident MT/H98EZ69

Palicy Mo.
Pobcyhokdar Name
Product Code
Contact No.(Mobilke)
Ermail Addracs

KFK

NCD Pratection

Date of Acodent

Reporting Centre

Accident Location
= Benefits

meera_ue

Transport Allvwance

Excess Waiver

Claim Handling{accident reporting Claim Task 001 OD-MX)

5003521286 Vahiche Mo, SLRT192X GET Registration No.
TAM LING N& Palicyholder MNRIC
PRIVATE CAR INSURANCE Cavar Type drivo PREMILEM Loading
BE19921L Cantact No.{Office) 0 Contact Me.(Home)
Special Remark aCnde
« Mo wag TCA & Mo g eCods Reason
Yoo WCD Entitlement]{%} 50 Privabe Hire
29/03,/3018 16:53 Accident Repart Within 24 frs 're; Accidgent Type
27/03/2016 Time of Accisent hhimm 19:00 Coawniry of Accident
Orange Force 1CH Ho.
MARINE PRAADE ENTRANCE CARPARK
3 Sum Insured .
99995550 .09
99999999.99

W Excess —_
.l.:.i;'m damage Exoess D00 Additonal Excess D00 Wingscreen Excess
Unnamed Orver Excess 0.0 Dutside Singapere 0D Excess 0.60
Third Farty Excess 000 Dutside Singapore TP Excass .00

% GST Registered Information
GET Registered ho —=—= GST Registration Date i
GST Registration Mo, GS5T Status Verified fes
Madification Histery

@ Policyholder Mailing Address
Address 1 5C MUGLISTON ROAD Address 2 STNGAPORE 437703 Address 3
Address 4 Address Type Singapore address Fost Code
Linit Mo, Related Policy Number 5093521286

7 01 Driver Info
Diriver Hame WAYNE HIRCSHL LIHEMR-; Driver Type B marmed Driver =
Unnamed driver Name Driver NRIC S2T4507ED Drivar DOB
Reqgister Date of Driver Licends 01,017 2000 Driver Aga E3 Driving Experiencs
Contact Mo, Mabile) 98159211 Contact No.[OMice) ] Contact No,{Hame]
Address 1 BT MUGLISTON ROAD Addreds 2 Address 3
Address 4 Address Type Singapore andress Pust Code
Unit Ha. 437703
E:;S:u“:‘ara‘f"“'mm ¥es = Na Drives Viehicle No. DGriver Insurer Company
Declaration
g:ﬁ:;?ur or Blood Test 0 ma Any Injury? Vet & NG

madification History

Claim 001 OD-MX  Hew
Chaim Type ® [op-mx ¥ ] Insurad Name ITAM LING NA | [nsured NRIC
Cantact No.{Mabile} ka1saz11 B Contact No.{Home) k4403332 | Contact No.{Offce)
Ernall Address leontrastestarhub. netsg | DI Vehicle Number Eir7182x | TR Vehicle Numbaer
Clam Descrigtion I5LR7192x ¢ G)CS0Z1Y ON 37 Mar 2018 | Marne of Preferrea Workshon
:r:_rer-rt-:l ‘Workshop Cantast __l Ingured Liabllity = lmﬂ Fault ,!

Require Finalisatian [ees i v Prafarared Repalr Option [Praferred Workshon, Name unknown % | GIA rapert
Ciate Reglstered Bosaasztis 17:15 ] Claim Close Date [ | Date Received
Report Taken By [kr1sHMAsAMY | Workshop Repaier Tatal Loss but Aepaired

< Print AK letter

hup:ﬂgiclaim.Im:uma.cmn.sgfgcsficnfeclalmrclaimanmave.dn

[Sve] (St

437

OB/t
16

1R

ElR]

13



Claim Handlingiaccident reporting Claim Task 001 OD-MX)

3/29/2018
Attachment
-
Accudant Na, SMT/O98E269 Claim Mo,
Last Doc. Recesved * Yes Mo Upigad Date

Choose File  Ma file chosan
Choese Fila | No fila chosen
Chacse File Mo file chosen
Cheese Fils Mo fila chosen
Choose File No file chosen
Choose File | Mo file chosen

= Attachment List

Path =

001
29/03/Z01B 17:05

Category =

Confidentisl Urgercy =

[Ciear | | Picase setect

| [mo v | [ Macmat :

[Oear | [ Pease Select

v | [no v | [Homal ‘

Ciear | | Mlease Select v | mo v | [ mermal ’
[ Cigar | i&a:e Select J no 'FJ [ Hormal t
Clear |P4nn Select v ﬁﬂ r| fﬂnm\ui ‘

[Ciear | | Piease select

]

v] v

artachmsant

T EE

ﬁ

Uploaded By Date

MAC_ PAYA_UBL BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES]) on 29
Mar 2018 17:15

NAC_PAYA_LBL_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an 29
Mar 2018 17:13

MAC_ PAYA_LIB]_BODED1]{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Mar 2018 17:13

NAC_PAYA_UBIT_BO0G0T] MATIONAL ASSESSMENT CENTRE SERVICES] on 29
Mar 2018 17:12

MNAC_PAYA_ LBl _BODED1( MATIOMAL ASSESSMENT CENTRE SERVICES) an 29
Mar 2018 17:13

NAC PAYVA_LIR1_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on I8
Mar 2018 17:13

NAL PAYA_UBI_AO0GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 17:13

NAC PAYA_UBI1_BODS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 17:13

MAC_PAYA_LPBI_BODE01L NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 17:12

MAC_PAYA_LIB]_B006D1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on I%
Mpar 2016 17:12

MAC_PAYA_URT_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Mar 2018 17013

NAC_PAYA_LIRI_ADOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 17:12

MAC_PAYA_UBI_BC0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 17:12

WAC_PAYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SEAVICES) on 39
Mar 2016 17;12

MAC_FAYA_LBI_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES] on 29
Mar X018 17:02

MAC_PAYA_LFBI_RDDEDT] MATIONAL ASSESSMENT CENTRE SERVICES) an 29
Mar 2018 17:02

MAC_PAYA_UB]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Mar 2018 17:03

MAC_Paxs_UBI_BOO6010 MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 17:02

MAC_PayA_ LRI RODROL] MATIOMNAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 17:02

MNALC_PAYA_LUEI_G00B0L] NATIONAL ASSESSMENT CENTRE SERVICES) an Fal

hitp-/igiclaim income.com sg/gesficm/eclaimiclaimantSave do

Categary ?

NRICS Driving Licenss

Phetos

Fhados

Phptos

Phatos
Photog

Photos

Photas
Phatos
Phatos
Photas
Phatos

Phaotos

Photos

Lirgency

Hormal

HMoarmail

Mermal

Harmal

Marmal

Mormal

Hormal

Marmal

Mormal

Moarmal

Hormal

Rarmal

Mormal

Marmal

Kormal

Mormal

Karmal

Rormial

Descrip

HRICS Diriwing Lice

SAS 200

Phatos 20!

Photas 30

Photos 200

Phates 207

Photos 20

Photos 20:

Fhaotes 20°

Phatos 20

Phobos 20!

Photos 200

Phintos 200

Photos 20

Phatos 201

Photos 200

Protos 20°

Photos 200

Photos 207

Phatos 30

213



