NA 1 I()f‘h, !! ,ta‘wwm wn’ Lutm. Services e v | : il
- = it : . : |

Date C 1|" vl ( 2018 b Jeb description | Dute &Time Completed | Daone by |
D X T s — L I

e

mr\u p\ﬁ/,mr:fﬁ’utlﬁ [‘H SAS ediling : i |

'\’{:Il. Ncu :F I5 lf 20 L|| [ F : F-amail g sthin Slra, AT 2his) ! l :
- D U A S J [L{- |' p & {Efl ;D '-I';lotorChim Form Iﬂ_ qg;{aﬁtu ', Y [L{J“}j v ¢ :Z
- : "~ i-Fhoto Uplunum - | -
Rl Acscsnﬂmh'ﬁurvu Report | ____J______ o
| Ass't Report by Fax / Hand to Owner/Whsp i I
Preferrod Whep 1 INC Assign Whksp | QWL Tel: Fax: J
TP Particulars: Vel No: o H’C 12 Y& A INC( )/ Non-INC( )
Cywner ! Driver: ( - ek )
Policy Nn_:"[_h 1 Period: [ _ b _C-uv_m‘?ypc: ( ﬁ_-—:i_:____ L
Y _(,Tcmm E. {_-_d_._ Date: o Timf:_._“_ - ) -,
lnsured.."Driver L i'AIJiHLy' ( u4) [Mote-Est Status (WO): N:0-20%; p: 21-79%. F: 80-100%] ]
Year of Registratun: ( ) Wamanty: YES(_ )/NO( ) = ]
" Bxcess: (8 o S__Lnadmg 51 ucm[ Y/52,000( ) -
General Remarks:-: S R R Ui TR G T R
‘_{ ) Walk-In Customer C-ustumer‘s information stri::uy Confidential & Strictly NO raier uf u:i::alrer
l ) Total L;La—sé : to e-mail Insurer URGEHT’LY il st il e
Drivedn(  )IF m{r'.;:m - Invoice: YES () / NO( ) ;Towing Co( e e
; i Dated Time Gompletsd | Doneby |
I] Apply for 'I“ram.] arl Mlowanm:{ } s | e
2) QC Check / FCISI Rq:n.ur luspection )] " e
3) Upload Resurvey Photo [Repair Cost> $3000) ¢ ) - | B

fnjury :

Datetins | Action

=

| aBille]
! 3) TF : Towing Fee :
DHVHFOWJH : 4 FT: Follow-Through Survey £:20
i S FT: }-uﬂw-‘l“um;h Survey ru:nrwy} £10

Contact Mo: Fordal e = 5

- - I CoE 6) TR: Fe-inspection ——
Damiged Foron: T}m:m-nl:m+sz-.m1'sunq___" E
- it a 3) NTUC Additional Serviess:- ______————
; *
QC Checked by {Engr-In-Charge): : ‘%m Tp! ,.\uw':...‘r'_'
i - T “T46: Repair Co-ordination
P e LE e PR "N'T Pu;l.[{ppﬂrlupccilun
Al Lll[ﬂ rs' Cnmm'r:_‘.ntsl_:— i o e T 4V NE; DV / Golleet Exoess CW_'MIM_'““_' -
[ T TP (M11): TP (B o IHC) against NG
[ 5) M12: ldns Mobile
-
Invoice dated Fae Charged

Cal.2/3:
[rnwoice dated Fae Charged



RARIAT AROLA4ET | Nalicral Assessmenl Cenlre Sanices - Uk
ENTRY DATE & TIME QAOAIZ018 1613
SUBMITTED BY: Hrishnaasmy =40 Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Please repor comesily the details af the accident to speed up e ClaIMs procesa.

2 This Forrm st ba eamplated by he Pelicyhokder and/or the
3, Information provided misst be as truthful and accurato as poss|

repudiate policy abslity

Authorised Driver,
Bie. Ay wilful rasreprasentation of witholding of matarial facts MEY allow INSUTANCE COMpAnEs o

4. The issus and acceptance of this Form by \nsufance companies is nof an admission of policy liability on the part of the insurange cOMpanies.

5, Any false re

rting may be referred to the Paolice for invest]

ioin.

E. This ropont will be forwarded by the Insurers o the GIA Records Managermean Sentre gelablisived by the General Insurance Aszoshation of Singagona (GIA] for
archiving and that copes of this report will, lor 8 fea, be made availabls upon application by nieresiad parties
7. By tho lodgarmert of this report to the insurers, you nersly consent o the archiving of this report at the cenirs and (o copies of the repor beng made availalic

afpresald

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Cwner
NRIC Mo

Email Address

Mobile 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 vehicla?

If Mo, Please state action to be taken
yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Deeupation

Date Of Driving Fass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

(3/04/2018 16:13
02/04/2018 19:30
HOUGANG AVENUE 8 BLK 615 CARPARK
SINGAPCRE

FBGI093B

ABDUL SAFIYAN BIN ABOUL MALIK
S0001865E

MOERAIL

(LOCAL) +65-94287490

DOTHERS-94287490

RIEJU
MARATHON PRO 125 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

5054546294-05

ABDUL SAFIYAN BIN ABDUL MALIK
58001865E

23/01/1990

OUTDOOR

06/11/2008

5 YEARS AND 4 MONTHS

MALE

(LOTAL) +65-04287490

OTHERS-34287480
NOEMAIL
Peage 10of 17



BLK 614 HOUGANG AVE 8
Address #12-410

Postcode 530614
Was driver an employoe of the Insured's Company NO
if Mo, Raelationship of the Driver with the Insured OWHMER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

number of vehicles involved in the accident

Was any body injured in tha Accident? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damagad? YES

| have been approeached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident raported to the police? YES

If Yes.Please state which Polica Station
Police Station Mame HOGAMG N.P.C

ROAD: 60 HOUGANG AVE 2 SINGAPORE 538775 , POSTCODE: 538775,

Police Station Address COUNTRY: SINGAPORE

FPolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against wham?

Circumstances of Accident

PLS REFR TO THE POLICE REPORT : T/20180402/2197
Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recordad? MO

Details of Witness 1

MName MR JOSEPH HO
Phone Number 97337030

Email Address

Wehicle Registration Mumber SHCT248X

yahicle Make/MadelfColour

Details Of Properties

ehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contacl Number
Page 2ot 17



Address

Postcode

Ingurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3af 17



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.

1. 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. Theissue and acceptance of this Farm by 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,

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 report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

# 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 Singapere (YGIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;

(i) 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 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] eomplying 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
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation will alsa be callected 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 to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{ii} far complying with requirements under any regulations, laws or caurt orders.

fdl ]
L/_{’"""E". —=7 - 2\ i'rﬁ- ? E

_..pr-'L =l .-" sl T i

F’uJ.iqﬁdg";ESTgnature Drlvﬂ‘%ﬁm Reporting Centre Perspnnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e
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DECLARATION

I/we declare the foregoing particulars are true in every respect.

/

3l et

,qég
%%A i "f*}

@f@hﬁl‘ﬂ'ﬁg Signature W&ﬁﬂturﬁ Reporting Centre Persannel's Signature
Date & Time: {If driver Is not the policyhaolder) Hame:;
NRIC/FIN Ma.: .

Date & Time:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 8 Sl NGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

00RO

T/20180402/2197

10f3
Report No. T/20180402/2197

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/04/2018 22:09 117
informant's Particulars T
Name of Informant: Address:
ABDUL SAFIYAN BIN ABDUL MALIK | APT BLK 614 HOUGANG AVENUE 8 #12-410 SINGAPORE
530614
ID Type / ID No.: Contact No.:
NRIC NO / S9001865E Home/Office: Mobile: 94287490
“Nationality: Email: i
5INGAPORE CITIZEN
Sex. TAge. | Dateof Birth: | Type of Informant: T
Male 28 \ 23/01/1990 Rider
Race: Language: \ Institution / School Name:
Malay
Occupation: Driving Licence Information:
ENGINEER Class: 2B Date of Expiry:
[Generai information ST the AGcidente e, - Fimee g A e
r':pa of Non-Injury Drink Dateﬂ'nme of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
i | No 02/04/2018 19:30 |
Location:
Along Road 1
HOUGANG AVENUE 8
BLK 615 CARPARK
Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Control:
Not Controlled

Type of Collision:
Moving Vehicle Against - Parked Vehicle

ambulance:
Mo

Traffic Volume: '
Mo Traffic
Anyone conveyed by

Dlﬂﬂl_ﬂf VB!'_!!-FIG |ﬂ\fﬂlmd gmiuul i ""'1.|| rI urq.p- ...... i i o "ﬂ "

V‘Bh]clelﬂu; ] T?pe Ll - =il 'ﬂ I:I..F:'! : A J

FBG3093B Moturcycle RlEJU MARhTHDN Seriously

PRO 125 Damaged I
T S—— MANUAL |
Details of Vehicle In:uram:ﬂ ke T
Vehicle No. Insurance ¢ | Expiry
FEG30938 | NTUC Inc 12.!'&6!2(11? 11!{16!2{]18
Limited




sivcrzoRE B IR

POLICE FORCE T120180402/2197 \

Police Station Of Origin: Biing
Hougang N.P.C Report Mo, T/20180402/2197

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

Brief Details.
On 2/4/18 at about 1500hrs, | parked my motorcycle with vehicle no. FBG 3093B at open carpark. All is

in order. On same day at about 1950hrs, | discovered that my bike fall off. When | was waiting at the
carpark, there is a witness ( Mr Joseph Ho Hp: 97337030) who is one of the resident informed that there

ia a taxi driver hit my motorbike eariier and showed me the CCTV footage.

The footage show that on 2/4/18 at about 1930hrs, there is a taxi with vehicle SHC 7248X hit my
motorbike until it fall down. Subsequently the driver drove off. There is damages on my motorbike, the

rear back light, signal light and front part of the motorbike is dented.



SINGAPORE AN A

POLICE FORCE T/20180402/2197

3ofd

Police Station Of Origin:
Report No. T/20180402/2197

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 GONTINUATION OF REPORT

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 reference.

“Signature Of Officer Recording The Report: Signature Of Informant:
F/ [
Sgt 2 NUR KHAIRIAH BINTE KHAIRIL ANWAR A
. # .'|_. I
Signature Of Interpreter: Date/Time: .~
Not applicable 02/04/2018 22:09
Officer In Charge Of Case: Qiassiﬁcatiﬁn.of Case.
TP /HRT/ |
Sr Staff Sgt ESTHER CHONG &
Contact No.. 65476368 A B
|_ W : il i fL..-rF

————————y
Authentication Stamp
MP168



REPUBLIC OF SINGAPORE A
DENTITY CARD MO S9001865E

Mams

ABDUL SJFI?AH BIN ABDUL
MALIK :

o |

MALAY |
DOt =F i iy . 1-:)
23-01-7980 W 3 e

Cuiirdry o i

A BNAP P

=

I4TIEE0

T

ur e §9001865E

il 12 = PO

‘APT BLK 14 HOUGANG AVEWUE 8 #12-410
SINGAPORE 530814
HRIC Ho: 8001665 Crate: 10/042018

v




4/3/2018 Paolicy Search

eBaoloch : ; ralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ' Change Password * Log Out
My Dasktop Policy Query s — :
Motice of Loss = = — .
Palicy N, | Date of Accident lozrodrz018 19:30 ,
wehicke No.{For Motar) [FEG30038 |

L Search

Folicynolder Policyholder Wehicle Insured Commeance
Select Palicy No. Name NEIC Product  Cowver Type Mo Dbject Date Expiry Date
5054526294 ABDLL Third Party
R 05 SAFIYAN BIN S9001865E GMC Fire & Thl!'T;: FEG3I093B FRGIOSIA 120672017 11/06/2018
' ABDUL MALIK

hitp:/gickaim.income.com.sglges/icmieciaim/ICMpalicySearch.do 1M



47312018 Palicy Information

“  Policy Information

Policyholdar Policyholder

Policy No,  5054548294-05 Name ABDUL SAFTYAN BIN ABDUL Mal NRIC SO001865E
Address BLK 614 #12-410 HOUGANG AVENUE & SINGAPORE 530614
Product Group
Kiaia MOTORCYCLE INSURANCE Plan Policy Flag N
Policy
issue 08/06/2017 E:f:t'”e 12/06/2017 00:00 Expiry Date 11/06/2018 23:59
Date
Third Oown ;
Party 0 damage ] E‘:g::: e
Excess Excess
Additional 05 0
Fxcess Premium
Outside :

: Outside
Singapore Singapore
SD TP Excess

XCESS
Agent COMMERCIAL AGENCY PTE LTD Agent Tel. 63373133 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Cortificate
Info

% Policyholder Mailing Address
Address 1 BLK 614 #12-410 Address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530614
Address 4 #‘:;ESS Singapore address Post Code 530614

Related
Unit No, Policy 5054546254-05
Number
[* Insured Object: FBG3093B
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Continue ||—Cﬂn;3E|-l

http:figiclaim income com sgigesficmieclaimiregistrationinit. do?policyNo=5054546204-05& oz sdate=02/04/2018%2019: 30&productLine=2&insuredld=&productNa



4/4/2018

Claim Handling
Accident MT/0UEEESD
Policy Ma.
Policyholder Name
Product Code
Coantack Mo Mobile}
Email Addrass
KFE
NCID Protection

= Accident Betails
Repart Date
Date of Accident
Reparting Centre
Accigent Locatson

= Banafits

+ Excess
Crwen damage Excess
Unnamadd Driver Excess
Third Farty Excess

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

F GST Registered Information

GET Registered
G5T Regestration Mo,
mpdification History

 Policyholder Mailing Address

Address 1
Address 4
Uinat Mg,

F OI Drivar Info
Briver Name
Unnamed driver Namie
Kegister Date of Driver License
Contact No.[Mobila]
Addrass 1
Addrass 4
uinit Mo,

Dises e own A Singapore
Registered car?

Caclaration

Breathalyser or Bleod Test
Reading?

Madification History

Claim 001 OD-MX

Claim Tyge =
Contact No.(Mobike}
Ermail Address
Clabm Dascription

Preferred Workshop Contact
Mo,

Reguire Finalisaticn
Diate Reglstersd
Repart Taken By

# Print AK latter

flew

054546259405 Wehickes Na, FBGIDRIB G5T Registroton Mo,
ABDUL SAFIYAN BIN ABDUL MALIK Policyholder NEIC
MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Thelt Loading
4TEFA90 Contact No.[Offce) o Contact Mo.{Home)
Special Ramark eCoda
= No  fes TCA ® Noo o Yes aCpde Reasan
o RCD Entislamant( %) 20 Private Hire
Q4/04/2018 05:43 Accident Report Within 24 hrs  Yas Accidant Typa
020473018 Tirre of Accidant hhimm 18:30 Country of Accident
Orange Force 1CHM Na.
FOUGANG AVENUE B BLE 615 CARPARK
Q.00 Additienal Excess Windscresn Excess
Dutside Singapore 0D Excess
.00 Dutside Singapore TP Excass
No GST Reqistration Date
GST Status Verified Yex
BLK 614 #13-410 Address 7 HOUGANG AVENUE 8 Address 1
Adgress Type Singapore address Post Code
Related Palicy Number SDE4545284-05
ABDUL SAFTYAN BIN ABDLUL MALIE Driver Type Main Driver
Driver NRIC S5001855E Driver DOB
OE/11/2008 Driver Age 28 Driwing Expariance
Qa 87490 Cantact Me.{Dffice) [i] Contact No.(Home)
BLK 614 Address 2 HOUGANG AVENUE & Address 3
Address Type Singapore address Post Code
¥12-410
Yas = No Driver Vahicks Mo, Driver Insurer Company
0 mag ANy njury? Yoz = Na
I = - - = = o
| OD-Mx bl Insurad Nama EEDUL SAFTYAN BIN ABDUL Mal Insured WRIE
bazazaso 0 | Cantact No.{Hama) pe ] Cortags Mo.(Office)
| | @1 vehicle Mumber FBGE30938 | TP Vehicle Number

h’ﬂG!DS’}h { SHCT2400 ON 2 Apr 2014

| Hama af Prefarred warkshon

[ ves r]
/042018 D84 |
BenisHNAs Aty |

Insuwred Liability =
Prafererad Repair Dgtian
Claim Close Date
‘Workshop Rapairar

hitp:iigiclaim.income.com.sgigesficmieclaim/claimaniSave.do

[Paraliy at Fau v

[ Preferred Warkshop, Mame unknawn

I ]

GIA report
Date Receivad
Total Loss but Repaired

[ Save ][ Subenit |

[£]° * &

Codli
Sing

S1mi
53m

230

U]

[ 1E1 T[]

HIA

12



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

4412018
Agesdant No, T ERaa Claim Ko,
Last Doc, Racgivad ® Yes WO Uplpad Date
Fath =

| Choose File Mo file cshasen

Choose File No fle chosen
Chesee Fila | Ma fils chosen
Choose File | Mo file chosen
Choesa Fila | Mo file chosen
Choose File | ko file chosen

[ Mesgage Read

= Attachment List

Atachmant

s

Uploaded By/Date

- MNAC_PAYA_LIBL_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 04

KA _Paxa_UBl

WAL _PaYa_UE]

Apr 2018 0046

MAC_PAYA_UBI_BOGS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 04

Apr 2018 0%:47

HO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on D4
Apr 2018 09:47

200601 NATIOMNAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2018 09:47

MAC_PAYA_LIBI_BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 04

HAC_PAYA LRI

MAC_PAYA_URI_

fApe 2018 0946

MALC_ PAYA_UBI_BO0G01] NATIDNAL ASSESSMENT CEMTRE SEAVICES) on 04

Agr 2018 Q946

A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2018 09496

BOREGL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2018 09:46

s NAC PAYA_ LB BROGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 04

Apr 2018 (446

MAL_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CEMTRE SEAVICES) on D4

= Wideo List

Uploadiod By, Date

Apr 2018 0946

Falder Date

o1
0704/ 2018 0945

http:ifgiclaim.income. com.sgfgesficmieclaimiclaimantSave.do

Caragory * Confidential Urgengy =
[ Ciear | [ mease select *|[no * | [Mormal '
[ Cicar | [ Prease Select v|[no v | [Normal -
Ele-:wHPﬁ:mslm ']lﬂ li|Num1aI 3
[Coar | [plesse select v | [mo * | [ Mermal :
| l:lear! Please Select ']|ND v | [ mormai '
[Cicar | [Piease setect *] [no ¥ | | orma 2
Category ? urgency Descnp
MRIC/ Driving License Mormal MRIC, Driving Lic:
SAS armal SAS 201
Phitos Karmal Protos 20
Pratos MNormal Photos 20
Photos Mormal Photas 30
Phiotas Marmal Fhotas 30
Photos Harrmal Phatos 20
Phatos Morrnal Fhotos 20
Photos Mormal Photas 20
Photos Marmal Phatos 20
File Marme '? SOrcs
[ Display In Naw Windew | [ 5ean and wm.*;g...l..
272



