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MHATTANETTD ! Hasonal Asssssment Cenere Sardces - Uk
ENTRY DATE & TRME: 24077018 13:48
SUBMITTED BY: Lierw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reparn ccrrecu: the details of the accident o speed up the clams process.
2. This Farrm must be completed by the Palicyholder andiar the Authorised Driver,

3. Information provided must be a8 truthful and accurate as possible, Ay wilhul misrepresentation or witholding of material facts may allow inswrance companias ko

repudiate policy ability

4. The issue and acceplance of this Form by insurance companses iz nod an admizsion of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assosiation of Singapore (GIA) for
archiving and that copies of this report will. for a fee. be made avadable upon applicalion by inerested paries.
7. By tha lodpemant of this rapast to tha insurars, you heseby consent to the archiving of this repor at the centre and 1o copies of the repor being made availabic

aloresaid.

ACCIDENT STATEMENT

Date OFf Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

23/07/2018 13:486

220772018 13:55

CTE BRADDELL EXIT TWDS YISHUM
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YM7E64M

CITI MAP LOGISTICS PTE. LTD.
201313617W
MNOEMAIL

OFFICE-81001011

MITSUBISHI
FEBIBEOSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088144 740-01

ZHANG LIANGLIANG
G54TR413P

01/02/1984

OUTDOOR

1702014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-83101712

MOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance 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 accident?
Mumber of vehicles invehved in the accldent

Was any body 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 927 ¥ISHUN CENTRAL 1 #08-185
180927
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

NO

YES

AMNG MO KIO S0UTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4515998 - FAX NO: 65535679
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

UNKNOWRN

COMMERCIAL VEHICLE
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Mao. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details OF Properties

Vehicle Category

MName of Drver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

N, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Praperties
Wehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLK3522R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
FEFE4155

MOTORCYCLE
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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 withholding of material
facts may allow insurance companies to iate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance
Agsociation 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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 Information to all insurer{s) whio have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
veniclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of1

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necossary
investigations relating to the claims,;

{ii) 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 correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about mie Lo bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages), and/or

(¥} 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/flaw firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
Investigation and management in present and all future claims.

g} theinformation 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 reguired for the purposes stated, or

HEH

Paticyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {IF driver is not the palicyholder) Name:
Date & Time; MRIC/FIN Mo




From: Auto N Cars Services Pte Ltd Fax : 6841 7181 Tel: 6555 2909 Email: chookt@autoncars.com.sg

Accident Statement

Date of Accident

Wl mhoed

Time of Accident

Lacation of Accident

172SC  AM utn}

Details of Owner & Vehicle

Vehicle (A) Registered Number

YU 4N

Name of Owner

Cril UPP  LoquNe Tt um

NRIC Mo

Date of Birth { if owner is driver)

||I |I

Deccupation ( if owner is driver)

Indoor 7 Quijjoor

Gender IMale) /| \Eerfiale
Address '
Owner's Contact No ; H/P Tel

Driving Passed Date

Type of Claim

ehicle Make | Type of Vehicle / Color

/ _.r"‘l_'_‘--__ Ty
Own Damaged / {hird Party _? Reporting only
[ — !

! !

Vehicle on Tow?

Mo ! Yes

Exact Purpose of Use

Private / Commercial |/ Hire & Reward

Insurance Company

Name of Insurance Company

NTUC  pacome

Type of Policy

Comprehensive | Third Party, Fire&Theft /| Third Party Only

Paolicy Number

Fleet Policy

No | Yes

Driver Parficulars

Mame of Driver

T LRHE Lkl

NRIC Mo

Date of Birth

; & :ﬁm}w

Oeeupation

Indpor /| Outdoor

Gendear

Contact Number

W ! Female
- Bio

Teal :

Email Address

Driving Passed Date

/ !

Address

Relationship of the Driver with the Insured

Owner / Son / Daughter / Spouse ."%mp Dyep. Others

Daoes the Driver Own Any Other Vehicle

Mo [ if Yes : Vehicle No? Insurance Co.

Number of Passengers (Including Driver)?

|

General Infermation of he Accigent

Type of Collision

Weather Conditions / Road Surface

eal /| Raining - (Drp / Wet / Others

Any Police Report Lodged ?

i if (e Whera?

Maotice of Intended Prosecution Given?

\Ng | if Yes - Against Wha?

Was any body injured in the Accident ?

[ if Yes) Who / Which Vehicle?

Was any othaer material or property damaged?

{ NG

Was any foreign vehicle involved in this accident]Ne J if Yes : Which Veh.? Veh. Category:
Was there anE video captured by Car Camera? [Yes |/ (QJP/
Details o r perties { 1)
Vehicle (B) Registered Number - 3rd Party suGsn e
Details of Properties Damaged Front ! Rear [ Others
Name of Driver
NRIC / Passport Number | Fin Number
Contact Number HIP Tel
Address
Insurance Company
Detalls of Witness Mo / If Yes HIP
Tetalls of ofher Vehicle (5] 7 Properiies
{ C ) Vehicle Na: { E } Vehicle No
{ D) Vehicle No: [ F )} Vehicle No:

MRS ALL-ATMT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

AR R

10f3
Report No. T/20180722/2052

Date/Time Report Made:
22/07/2018 16:14

Vide Report No.:

—
Lo H"h A5l it

“Informant's Particulars

Mame of Informant:
ZHANG LIANGLIANG

Station Diary No.:
45
Address:

APT BLK 927 YISHUN CENTRAL 1 #06-165 SINGAPORE

760927
ID Type /1D No.: Contact No_:
FIN NO / G5478413P Home/Office: Mobile: 83101712
Mationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 34 01/02/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
neral Information of the J e S e e
Type of Injury Dateﬂ“ ime of Type of Lor:.atlon
Aseiannt: Attended by Police Accident: Bend
' | 22/07/2018 13.55
Location:
CENTRAL EXPRESSWAY
Braddell Exit Towards Yishun
Wesziher: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes
L \ m ( : &1:_5-_;___25.'_:
Vehicle No. | Type or_ Condition | senger |
SLK3522R |[Car . Seriously | 0
Damaged
YM7864M | Lorry Seriously | 0
Damaged

Any Pedestnan Invnlved. No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519999

QA0

T/20180722/2062

CONTINUATION OF REPORT

20of3

Report Mo, T/20180722/2052

Driver funl il T

Name | ONG CHEE KIEN

Related Vehicle | SLK3522R (Car) Contact No.| NIL

'Hospital/Clinic | NIL Class of | Class:NIL ‘7

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Inju
Drivar - & 0 1 e e
Name ZHANG LIANGLIANG
Related Vehicle | YM7864M (Lorry) Contact No.| 83101712
Hospital/Clinic | NIL Class of | Class: 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 -
"hm#h_n-
Todh g MO
Brief Details. oyl

X N2 Py
B e 0 L5y
f

el o i i s (i) -5 . ]
On 22/07/2018 at about 1355hrs, | was driving my lorry along CTE on 3rd lane, when anﬂtheﬁﬁnﬁb n‘r}.
unknown plate swerved in from 2nd lane out of sudden towards my front and hit my lorry on the left fro

side. Upon the impact, he jammed brake and to avoid another collision, | swing my lorry to the

other land i

ey

and bumped onto a Grey Toyota Hybrid Prius plated SLK3522R on the 4th lane. My lorry nearlyfip over
and | ended up back to the 3rd lane and all the way to the 1st lane. | came to know afterthata -.
motorcyclist hit onto the Grey Toyota after that. The initial lorry that swerved into my lane fled the scene.

Ambulance came to scene and convey the motorcyclist to the hospital. Traffic police came to scene and
advice me to lodge a traffic police report. 10: Abdillah 65476246.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

JUNA BRI

T/20180722/2052

3of3
Report Mo. TR20180722/2052

568929 CONTINUATION OF REPORT

Tel No: 1800-4519999

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:

F]
Sgt 2 TAY HUI KEE, JEANIE {%

Signature Of Informant:

gf‘*% ;‘-3:

Signature Of Interpreter:
Not applicable

Date/Time:
22/07/2018 16:14

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN .

Contact No.: 65476429

Classiﬁcat_iun Of Case:

=,

Authentication Stamp ’
NP168
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Ti232018
eBaolcch
Hello, NAC_PAYA_URI_BOODGD1
My Desktop Policy Query
Motice of Loss
Policy Mo,

Wehicle Mo, (Far Mator)

Select Policy No.

SO8B144740-
ol

Policy Search

GeneralClaim

* Change Language

| Dare of Accident

frM7EE4M
:Eit:arcn
Policyhoider  Palicyholder wehicle
Mame MRIC Praduct  Cover Type Mo
CITI MAP
LOGISTICS  201313517W  GFT  Comprehensive YM7864M
PTE. LTD,

hitp:igiclaim.income.com. sgfges/icmiaclaim/ICMpolicySearch.do

Continue

+ Change Password

* Log Out

[nsured
Object

TMTEE4M

Commence
Date

25/02/2018

Explry Date

11



2312018

Policy Information

=  Policy Information

Policyholder

Policyholder
Policy Mao. v
olicy Mo 5088144740-01 Name CITI MAP LOGISTICS PTE. LTD. NRIC 201313617W
Address 211 WOODLANDS AVENLUE 2 #04-76 SINGAPORE 738960
Product Group Policy
Name FLEET INSURAMNCE Plan Flag M
Pollcy ISSU8  0o02/2018 Effective Date 25/02/2018 00:00 Expiry Date  24/02/2019 23:59
Third Party Own damage Windscreen
Excess 0.00 Excess 600.00 Excess 100.00
Additional A
s 05 Premium 0
Outside Outside
Singapare Singapore TP
0D Excess Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 55672149 GST Flag Y
Co-
insurance MNa
Flag
Cpen Policy
Infao
Certificate
Infa
% Policyholder Mailing Address
Address 1 211 WOODLANDS AVENUE 9 Address 2 #04-76 Address 3 SINGAPORE Y38960
Address 4 Address Type 5Singapore address Post Code 7385960
Related Policy
Linit Mo, 14-76 Niifbar S5088144740-01

[+ Insured Object: YM7E864M
7 Endorsements

Sequence

hitp:igiclaim.income.com.sg/ges/icm/eclaimiregistrationinit do? policyNo=5088144740-01&lossdate=22/07/2018%201 3:47 &produciLine=2&insuradid=...

Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status

Endorsement Content

Contin ue—” Cancel [

1M



7232018

Claim Handling
Accidant MT/ 1004164

Policy Ni
Policgholder Name
Froduct Cade
Cornact Mo Mobade}
Emal Address
KFK
HNOD Prodectian

w Accadent Deialls
Report Cats
Dtz of AcTident
Reparting Centre
Actident Location

. Benefits

- Excess
Own damage Excess
Unramed Oeiver Excess

Thard Party Excess

SOSAL44 74001

CITI MAP LOGISTICS PTE. LTD.
FLEET [NELURANCE

E1031011

= Na Yes

230WF0LE 17238

2raTiz0Le

CTE BRADDELL EXIT TWDS YISHUN

= GST Registered Information

GST Registered
GAT Regstraton No.
Modifcarion Hiswory

600,00
Q.00
Yag
201313617

F Policyholder Malling Address

Agdress 1
Gddress &
unic ho

w01 Driver Infe
Oriver Mame
Unnaiirad drreer Mame
Register Date of Driver License
Contact No.[Mobde]
Address §
Addness 4
unit Noo

Dioes he gwn & Singagars
Registared car?

Declaratan

mhal-ys;r or Bloed Test
Repding?

Madifization Histary

Elalm B0 "-&ug-

Z1L WOCDLANDS AVENLE 9

04-7h

Lirshameed Driver
ZRANG LIANGLIANG
171052004
BIL0ATLZ

BLK 927 #06-165

oo-185

Vet o« NI

Claim Handling(accident reporting Claim Task )

Wehick No.

Cower Type

Contact Ko {OMica)
Special Remark
TCA

MCD Erditiement| %]

Acoicent Report Within 24 hrs
Time of Accident fhomm

Orangs Farcs

Adoitional Excess
Dutside Singagore 00 Excasg
Cutsigs Singapore TP Excess

Address 2
Addirass Type
Related Polkcy Number

Driwer Type

Driver NRIC

Driver Age
Contact Mo.{Offica}
Address. 2

Addrass Tyna

Driver Vihicle Mo,

T FHRG GET Regmrratsn Mo,
Policyholder NRIC

Comprebensre Liading
Contact Mo.[Hama)
elode

& Mo Tes eCode Reason

13 Privats Hire

Y3 acridant Type

13:58 Country of Aztidary
ICH Ko

GAT Registration Dats
GET Sratus Verifled

wOa-TE
Singapore address
SOBE1A47A0-01

unnarnad Driver
G5478413F
34

YISHUN CENTRAL 1
Singapora address

Wirdscreen Excess

a1f12f2015

ey

Agciraes 3
Post Code

Driver DOBE
Deiving Experience
Contact Mo.(Homa)
Address 3

Pt Code

Dirreer Insurer Comgany

&mrg

Any inpury®

|cm e LoGISTICS PTE. LTD. |

204311 T

201313617W

+]

Collision - Change ¢ Cross
Singapang

SINCAPORE 738550
TARAGH

L02r1964
3

SINGAPDRE TEOS27
Tana2?

Eé] I1IEITW

Chaim Type # [69*&_—_11 Insured Name Irduned NRIC
Contact S, {Monile) [ — ] Confact No.[Home) [ | Contact Ma.(Office] P
Frvisil ddress e Ol vehacls Wumbar MRS | TP veehicke Humbser fwnown
Claiem Desription prracam ¢ KNI oW 37 1 2010 ) | Name of Freferred Workshoe o
Mfarad Workbipoobr g 1] Irsured Liability ® [at at Faut K2 i
Asquire Fnalmation | Prederered Regair Oatan [ Praterred Workshop, Mame unknawn ¥ | G1& repan [Recewes
Date Aegstered @l}_W Claim Closs Date [ | Daze Recalved EanTz08 anod.
Hesart Taken By [Ew sran Hut ]

# Print &K letter

Attachment

Lo S
Al:::lrlu'rt Ne. MT/ 100418 Claim Ne. ol
Laat Do, Receheed LA Mo Upload Date 23/07/2018 1738

Path = Category = Corfidertial LingeEncy = [pscr

| Ghoasa File  Ha fle chosan [Chear | [Pioase Selact | [no 7 | [Wormat g

| Ghoase File | M fie chosen [ ciear | [Poase Setect | [no | [Harmal ][
Ehm..m b T8 chcsen [chonr | [Poase Seisct v | [no * | [Harma ]

hitp://giclaim income.com.sg/gesficmieclaimiregistrationSave.do 12



TI232018

Claim Handling(accident reporting Claim Task )

Cnoose Fie b fike chosen | Crenr | | Prease Select v][mo T | | Woernal afl
- — s ———
Choose File Mo file chasen Clear | | Mease Salect ) T NG v | | Mormal ]|
Cnoose File Mo file chasen [Ciear | [ Pinasa Select | im0 * | [marmal ]
Message Read Sen
% Attachment List
Attachment Uplnaded By /Data Category ? urgency Deseriptian
i NAC_PA_UB]_BIOGO1E NATIONAL AESESSMENT CENTRE SERVICES) on 23
RAYA_LIB] AT L = on .
- R TR MRIC/ Drwing Licenen Monmail MWRIC! Driving Lcense J018-7-23
HAC_PAYA_LIBT BOOEOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 23 PP
Tl 2018 17:36 B bl gt
NAC_PAYA_LIBI_BODSDL] NATIONAL ASSESSMENT CENTAE SERVICES) on 23 oy Phatas 3018-7-31
Wl 2018 17:36 G i 2
HAC_PAYA_LBI_BODED I NATIONAL ASSERSMENT CENTRE SERVICES) on 33 Photns Harmal Phatas 2018-T=23
Jul 2018 17:35
MAC_PAYA_UBL_BO0G02] NATIONAL ASSESSMENT CENTRE SERVICES) ¢n 23 e e AR
Jul 2008 17:35
HAC_Pava_UT_BOGE0I] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 e T HE e
Jul 2018 17:35
MAC_PAYA_LSI_BODSD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 23 o —_— e
Jul 20181735
MAL_PAYA_LS]_B00A0 1] RATIONAL ASSESSMENT CENTRE SERVICES) an 23 Phatos Hormal Photos 2018-7-23
Iul 2018 17:35
MAC_PAYA_UR]_BOGED 1| NATIONAL ASSFSSMENT CENTRE SERVICES) on 73 itz Norrl Photns 2016-7-23
Jul 2008 1735
HAC_PAVA LI81 SO0BD1{ MATIDMAL ASSESSMENT CENTRE SERVICES) an 23 o I R
Tud 2018 17:25
FAC_PEYA_UB]_BIOGDT [ NATIONAL ASSESSMENT CENTRE SERVICES) an 23 T Hores i e
hd 2018 1725
MAC_FEYA_UBI_SDOBDLL NATIONAL ASSESSHENT CENTRE SERVICES) on 23 S
TR Friotos Hormal Photos 2018-7-23
NAC PAYA_LIB] HOOBOL0 NATIONAL ASSESSHENT CENTRE SERVICES) an 23 =
ML A Pratas [r— Photos T018-7.23
MAC_PAA_LIBT_SDOG0LE NATIONAL ASSESSHENT CENTRE SERVICES) on 23 Phits T Preptos Z018<7-23
1 2018 17:25
MAC_PAYA_UA]_SD0601[ NATIONAL ASSESSHENT CENTRE SERVICES) on 23 i
i‘ Tid 2018 17:25 Photas Noermal Phates 2018:-7-23
MAC_PavA_LIB]_B00E01] NATIONAL ASSESSHENT CENTRE SERVICES) on 23 Shob pra— Phestos 2018-7.33
1 Jub 2048 17:25
o MAC_FAYA_LIB]_SD0GE1T NATIONAL ASSESSHENT CENTRE SERVICES) an 21 T — Phvcos 2038-7-23
Jul 2018 17:25
W
ﬂ MAC_FATA_UA]_SO0G0 1] NATIDNAL ASSESSHMENT CENTRE SERVICES) on 23 — ——— Phikas BULM.-3Y
s Jub 2008 17:25
MAC_PaYA_LIA1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 R Wik Photos 2018-7-33
; 1wl 2018 17:35
b
MAC_PAYA_UA]_S00601] NATICHAL ASSESSMENT CENTRE SERVICES) on 73 Frore T Photoe. 2018723
I 2018 17:25
MAC_PAYA_UR]_BOOE01| NATIONAL ASSESSHENT CENTRE SERVICES) on 23 —— R Photss 2018-7-13
ld 2018 17:25
= Vides List
Uploaded ByfDate Fodder Date File Mam= ? Bomirge
| isplay = Mew Window | | Scan and upioading |
hitp://giclaim.income.com.sg/gesdicmieclaimiregistrationSave.do 22



