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KA1 1BOSTT00 / Nalioral Assessmeni Cenire Sendces - U
ENTRY DATE & TIME: 30T7/2018 09:23
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident bo spead up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability

4. The issue ang acceptance of this Form by insurance companies is nat an admission of pokcy liability an the part of the insurance companes

5. Any false reporting may be referred 1o the Police lor investigation.

. T':-IS report will be forwardad by the insurers of the GlA Records Managament Cantre established by the General Insurance Association of Singapars (GUA) for
archiving and that cogies of this report will, for a fee, be made available upon application by interested paries,
. By the lodgemant of this repor 1o the insurers, you heraby consant to the archiving of this repor at the centre and 1o copies of the report being made available

aforosand.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

JV0TI2018 09:23

28/07/2018 22:00

ALONG FIE B4 JLM EUNOS ON LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg Na

Email Addrass

Maobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Drver

MRIC Mo

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SJL2182M

GODSPEED AUTOMORBILE
532075108
NOEMAIL

OFFICE-86223119

KA
CERATO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

S0BTOTTEGI-M

HOONG MOH KENG(HONG MADQING)
STEI1811E

051011876

OUTDOOR

12/08/2014

3YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83889792

AK.HOONG.MK@GMAIL.COM

Page 14l 32



BLK 120A EDGEDALE PLAINS
#09-263

Postoode B21120
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance

Mumber of Passengers {Including Driver) 3

Fassanger | NAME:; DAVID BOWYER
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action
Wae the accident reported to the police? YES
If ¥es, Please state which Police Station

Police Station Name PUNGGOL N.P.C
; ; ROAD: 21A TERBING LANE , POSTCODE: 828827 , COUNTRY:
Police Station Add
olice Station re:ss SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was nolice of intended Prosecution given? NG

If ¥es.against whom?

Circumstances of Accident

PLS REFER TC THE POLICE REPORT. T/20180729/2015
Attachmaent{s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? HO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMST11IM

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Catagory PRIVATE CAR

Mame of Driver KHAIRUDIN BIN OSMAN

Page 2 of 32



NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

YVehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospilal by

ambulance?
Address

Postcode

574087350
08721771

DETAILS OF OTHER VEHICLE PROPERTY 2
SJY21318

PRIVATE CAR

LIM CHUN PENG JONATANS
590364211

S6TE463T

DETAILS OF INJURED PERSON 1
HOONG MOH KENG{HONG MADQING)

BODY
SJL2182M
YES

MO

Page 3 of 32



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 allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form 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.

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upen 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 copies of
the report being made available aforesaid.

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

{2l My insurer, my workshop and the General Insurance Assaciation of Singapore (“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 information
provided by me or possessed by my insurer (cellectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/a utharity {such as the palice}, for the purpose(s)
of:

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

(i} investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a3 on 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)  allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the abave Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and,/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the abave Purposes.

(d}l  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpaoses stated, or

(i) for complying with requirements under any regulations, laws or court orders.

j.:{w 3ofes i g

Paolicyholder’s Signature Driver's Signature Repqg €entre Personnel's Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r%, A /ﬂm feywr-/??_/a-urm?ﬂ/-*ufr

DECLARATION
heteregoing particulars are true in every respect.

N. W ‘% Je for [

K 1
F‘ﬂllcvhold;ﬁ'ﬁé’rlatu re ) Driver's Signature Rena Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name

Date & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE A

T/20180729/2015
Police Station Of Origin; wokd
Punggol N.P.C Report No. T/20180729/2015
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
'_DatailsniFn'mnhwnhrud i R A i a7 R
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
B N e s S R e e TR
Name HOONG MOH KENG ID No. ST631811E
Related Vehicle | SJL2182M (Car) Contact No.| 83889792
Hospital/Clinic NAT!DNAL UNIVERSITY HOSPITAL Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
DI‘WE{" n £ .- T -i: _'.' f y § i y :. -"‘.:I"|I"-‘,‘I':_'I.!'-'I-I_‘IE g O % ..-.. W
Name Lim Chun Peng, Jonatons ID No. S9036421|
'Related Vehicle | SJY2131S (Car) Contact No.| 96784637
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date K
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver oy e R e W ;=;:g:;i;;5§&§¢_@!ﬁt e e e s
Name Khairudin Bin Osman ID No. S7408735C
Related Vehicle | SLM5711M (Car) Contact No.| 96721771
Hospital/Clinic NIL Class of Class: NIL
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
Brief Details.

On 28/07/2018 at about 2140hrs, | picked up 2 passengers from Kallang Wave Mall to 2F Flora Drive.
Subsequently at about 2200hrs, | was driving my Grab Car SJL2182M along PIE towards Jalan Eunos on
lane 1. | noticed that there are heavy traffic in front and vehicles in front are coming to a stop, as such |
slowed down my vehicle and came to a stop as well. After my car came to a complete stop, | made a
check on my rear view mirror and noticed that the vehicle behind me managed to stop as well.

Suddenly | heard a bang from the rear and felt and impact from the rear of my vehicle. | then alighted my
vehicle to make a check and noticed that there was another car which had collided to the rear of the




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-60459959

REPORT OF A TRAFFIC ACCIDENT

AR D

T/20180728/2015

1of4
Report No. T/20180728/2015

Date/Time Report Made: Vide Report No.. Station Diary No.:

29/07/2018 04:05 15

Informant's Particulars | i '

Name of Informant: Address:

HOONG MOH KENG APT BLK 120A EDGEDALE PLAINS #09-263 SINGAPORE
821120

ID Type /1D No.: Contact No.:

NRIC NO / S7631811E Home/Office: Mobile: 83889792

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 41 05/10/1976 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER B Class: 3 Date of Expiry:

General Information of the Accident M ! .
Type of Injury Drink Date/Time of Type of Location:
Aesidant: Attended by Police Drive: Accident: Straight Road

: No 28/07/2018 22:00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Along PIE re Jalan Eunos on Lane 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

- Not Controlled Heavy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved i i s T L S T A A S A
Vehicle No. | Type |Make ~ [Model  [Color  [Condition |No of Passenger
SJL2182M | Car 2
SJY2131S | Car 2
SLM5711M | Car - 5




GAPORE
POLICE PORCE LT

T/20180729/2015

Police Station Of Origin: Hoid
Punggol N.P.C Report No. T/20180729/2015
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

venicle which was behind me and causing the vehicle behind me to collide onto my vehicle's rear.

I am the first vehicle SJL2182M, second vehicle is SLM5711M and the last vehicle is SJY2131S. Police
and Ambulance was at scene, however | did not notice if anyone was conveyed by ambulance. | do not
have in-car camera in my vehicle. | did not felt pain immediately.

On the same day at about 2345hrs, | started to feel numbness on my left hand, felt pain on my left palm
area. | then proceeded to National University Hospital to see a doctor and was given 4 days of Medical
Leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

T

T720180729/2015

4 0of 4
Report No, T/20180729/2015

Tel No: 1800-6049999 CONTINUATION 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:
F/

Sgt 3 LIM JIN YEOW, BENNY ?j\(

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

Date/Time:
29/07/2018 04:05

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NP188

Classification Of Case-




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
DENTITY CARD vo. S7631811E et oo
P N Hoons Mok Kkene .
.. (HONG MAOQING)
e Y '
d k> L. 3
CHINESE :
™ Dt ot hirth Sax
08-10-1978 M
m CauntryPrace of birth

. P 21446818
SINGAPORE II Illl

5629580

e 5T631811E
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|
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o 01-08-201§
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APT BLK 1204 EDGEDALE PLAINT
¥08-2623

. BINGAPORE B21920




- ‘Land j;mt:,w&%thtwi;).

e .}‘c‘-fﬁ‘--

-

This card Is not transfarable and is the proparty of the Land Transport
Authority (LTA), It must be surrenderad to LTA on request. if found, please
returm to LTA, 10 Sin Ming Drive, Singapore 5TS701,

Type Description Isue Date

13 PRIVATE HIRE CAR VL 07/06/2018

0 0T O



(fiIncome

made different
Certificate of Insurance

—

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHARTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMNSPORT ACT, 1587 (MALAYSIA)

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

B,

Certificate Number: 508797 7861-01 Cover : Third Party
L. Index mark and Registration Number of Vehicle - SI2182Mm
Chassis Numbear KMNAFE237305634670
2. Name of Policyholder . GODSPEED AUTOMOEILE
3. Effective Date of Insuranee 12 Mar 2018
4. Expiry Date of Insurance o 11 Mar 2019
3. Perzons or Classes of Persons entitled to drives

(@l The Policyholder.

(b} Any other persan wha is driving on the Policyholder's order ar with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations ta drive
the Motar Vehicle or has beer sg permitted and Is riot disqualified by order of a Court of Law or by reason of any
eractment or regulation in that behalf from driving the Mator Vehicle,

Limitations as to Used
la} Use for sacial domestic and pleasure purposes and in connection with the Polieyholder’s or Hirer's business,

This Policy does not cover

{a} Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goads [other than samples) in connection with any trade or business.
[c] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are nat to be included under these
headings

EXCESS (SECTION 1) :NSA
EXCESS (SECTION 2} ¢ 851,500
ADDITIONAL EXCESS D NAA
UNNAMED DRIVER EXCESS o MfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 MO
INSURE WITH COE 1 NSA
NCD PROTECTION : NO
FRIMARY DRIVER T
MAMED DRIVER (1) thfA
MAMED DRIVER (2) D NSA
HIRE PURCHASE COMPANY CNSA
SUM INSURED 1 WA

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of tha Motor
Vehicles (Third Party Risks and Com persation] Act (Chapter 109) and Part IV of the Road Transport Act, 1987 {Mialaysia)

Agency i CITY INSURANCE AGENCY FTE. LTD. 11]000@5?3566]
Date of lssue 12 Feb 2018 17:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersignad By:




73002018

Claim Handling
Aecidient MT /1005209
Feliey Ne,
Certficate No.
Flicynokier N
PFroduct Code
Conkact Mo.[Mabile)
Email Aodress
KFK
HED Pratection

= Accident Details
Report Date
Gate of Actident
Repartang Canbre
Accident Locatikn

@ Benefils

¥ Excess
Twn cdamage Exoess
Unnamad Drivar Exoese
Third Pamy Excess

# GST Reglstared Information

GET Ragetered
GET Bigestration da
Modification Hktory

7 Pelieyholder Malling Address

Address 1
Beldrngs <
Unit No.

= Ol Driver Infa
Drevar Name
Unnamad driver Mams
Engister Date of Driver Licenss
Congact M. [ Molsde]
Address T
Address 4
Uit Ba,

Dsdd P &y B Sicgapore
Registerad car?

Declaratssn

Breathalyser or Blood Test
Aeading?

Hodification Histary

Claim G01 QOD-MX

Claim Type *

Lantact Mo.|Mobile)

Emael Address

Claim Descrgtion

Preferred

werkshep |

B Vo [

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

Date Regeitered

Repart Taken By

“ Prant AK litler

Attachment

S0m797 00101 veheie b, S1L2102M GAT Regslialon No.
GORSALED AUTOHOBILE Pulicynolder NRIC S32(
FLEET INSLMANCE Caver Typa Third Party Loading ]
HBI28I1G Contact Mo.(Ofica) o Cantact No,[Hame) ]
Special Rermark oCodn L
#« No Yes TCA & No o Yes eCode Reason
Mo NCD EnfRiamant| e} 0 Private Hire Yes
30/07/2018 17:49 Accident Repart Within 24 hrs Yie Accident Typa Chain
FBOT2G1E Ternia af Acrdent ba-mm 2380 Eountry of Accideng Baga
Crange Farge 1M No.
ALONG PIE B4 JLN EUNOS ON LaNE 1
000 Additional Excess T Winzscreen En:tt!. l:l.l.‘.ll;l-
Cutside Singapore OO Excess 2.00
1,509,010 Dutside Singapere TP Excess 1,500,00
No GST Registration Dace R
GET Status Verified [
10 Kax] BUKIT ROAD 2 Aodreis I #01-13 FIAST LAST CENTRE Address 3 SING
Address Type Singapere sddrass Poit Code a1 TH
01-66 Ealated Palcy Murmbnr SOE9ITeN1-01
Urnamsed Drivar Driver Typss Unramed Driver
HOONG HOH KENG(FONG Madl Driver MRIC STEIL8L1E Cwwver DOA 081
12/09/2014 Driver Age 41 Criving Experience 3
AIBEFGT Cantact Na, [Ofice ) [¢] Contact Mo.{Home) (1]
BLE 1208 Addraes 2 EDGEDALE PLAINS Mddress 3 PUNG
SINGARORE 821120 Address Type Singapore address o Code 8111
209-263
Yes =« No Drriver Vehice No, Driver Insurer Compary
omg Any injuey? = Yes | Mo
[oomx v insued e SPEED AUTOMOUILE
Contact
28EE5E | Mo e
—T
m
odspeedehrisBymail.com Vebicke L2182M
ISAZ1BZM | SLMST11M ON 28 Jl 2018
Puethrer Mot at Faut L
¥ Repair | Prefarred Workshop, Name unkremn ¥ | G | Recaive |
Ciptacn Claim
[ayorrane 17:56 Close |
Date ==
ROSLINGA [ Rutshon
[Save ] [Submit |
http:figiclaim.income.com.sg/ges/icmieclaim/claimantSave do?stype=1&saction=80dOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=197612929...  1/2



7130/2018

Actident Mo

Lagl Doe. Received

Ma fila
b T
Choose Fie  Na fia
Choosa File Na fle
Ghoase File Mo file
F

Croose Fi
Choose Fia

Zhoa| le Mo file
Mazsaga Rnad_l
= ARachmient List

Aktachmeent

T Video List

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

MT1005203

. Yen Ho

chagsen
chasan
chosan
chosen
chosen

chosan

Upioaded By Date

MAC_PAYA_UBT_B00G01T] NATIONAL ASSESSMENT CENTRE SERVICES] on
30 Juf 2018 17:56

NAC_Pavh ] _S0D60][ MATIONAL ASSESSMENT CENTRE SERAVICES) an
30 Jul 2038 17:56

WAC_Pava _UBI_E00601| NATIOMAL ASSESSMINT CENTRE SERVICES) ch
¥ Ml 2048 17:56

WAL _PAYA _LIRI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Ml 20L& 17:5%

HAC_Pava_URI_BCOBD1( NATIONAL ASSESSMENT CENTRE SERVICES] an
a0 Jul 2018 1 7:55

MAC_PaYA_LBI_S0OED1[ MATIDNAL ASSESSHENT CENTRE SERVICES) an
A6 1l 2018 17155

RAC_FAYA_UBI_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jul 2018 1755

MAC_Pava UBI BOCE0E{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 dul 2018 17:55

WAL PAYA UBI_BODGOL1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 2018 1755

WAC_PAYA_LUBI_B00601[ NATIGKAL ASSESSHENT CENTRE SERVICES) on
30 I 2018 17:55

NAC_PayA_Lli]_S00601[ MATIDNAL ASSFSSMENT CENTRE SERVICES) an
30 Jul 2018 17:55

NAC_PAYA_LIBI_BODG0L| MATIONAL ASSESSMEMT CENTRE SERVICES) on
31 Jul 2008 17555

MAL_Paya UBL_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 2018 17:55

WAC BaYA_UR_BCORDL] NATIONAL ASSESSMENT CENTRE SERVICES] an
30 Jui 2018 1755

MAL_PAYA_LBI1_BO0601| MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 018 1755

NAC_PaYA_UBI_BODG0E| NATIOMAL ASSESSMENT CENTRE SERWICES) on
30 bul 2018 17155

NAC_Paya LIBI_BODEDL( NATIOMAL ASSESSMENT CENTRE SERVICES) on
bl JO1E 17:55

WAC PAYA_ LIBI_BOOGOLI MATIONAL ASSESSHENT CENTRE SERVICES] an
30 Jud 2018 L1755

RAC_PAYA_UBI_BO0B0]] MATIDNMAL ASSESSMENT CENTRE SERVICES) an
30 Jul 20OA 1755

NAC_PaYA_UBI_BOOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
¥l 2018 17:55

HAC_FeYA_UBRI_BCOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
A0 Il I018 17;55

Upicaded By/Duats Fider Date

Claim Ma, oot
Uplnad Date 3007 ALE 00
Catagary * Confdential Urganey
| T -
| Cleas | [Hmfmhd '|'| |Hﬂ "-l | Mormad l
[Cimar | |Piease Seiect *| [no v | [sarmas 3|
[Ciear | [Piease setect *| [no v | [ warmas ]
[ciear | [Please Saiect | [no *] Mormat 7]
Clear Plaase Select ] [me * | [ worma i
[Cirar | [Ficase Select | [no v | [ wormal 7]
Category ? Urgengy Desenaton
WRIC) Driving License Hormal NRIC) Driwing Licknes 2018-7-10
NRICY Drwing License Sarmal NRIC/ Drwing Licarse 2048-7-30
GAS Pormad BAS 218730
Phiics Mormal Photas 2016-7-30
Photns HMormial Photas 20168-7-30
Photos Warmal Pnotos 2008-7-30
Phatos Marmal Frotes 200E-7-30
Phiotos Pecrmal Phodos 2018-7-30
Photos Mormal Photos 2018-7-30
Photos Marrmal Photos 2018-7-10
Photos Normal Photos 2018-7-30
PRobas Marmal Priotos 2008:7-30
Fhaotos Nrmal Phitcs 2018-7-30
Photos Haormal Photos 2018-7:30
Photos sormal Photos 2008-7-30
Probas Karmal Phaotos 2018-7-30
Phaitos Mormal Phiotos 2018-7-30
Photos Hormal Photos 2008-7-30
Fhatas Narmat Prated 2018-7-30
Pt Normal Photos 2018-7-30
Photos Mormal Photos 2018-7-30
File Narme ? Source

[xspiay in Mew Window | | Sean and upicading |

him:f!giclalm.lncnms.-::ur'n.sgfgcs.ficrrﬂaclairru’cIaimantSav&.d{:?stprI&sacti.;.n:s.monpn &isWorkshop=&regCheck=1&taskinstanceld=1976125829. . 22




