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- Photo Uploaded : : ——
Assessiment/Survey Report |
TP Insurer: St e [ s
|| Ass't Report by iax /Hand to Owner/YWhsp !
| — —— — - — ===
Preferred Whsp [ INC Assign Wksp / QW: ( Tul: Fax: )
TP Particulars: Veh No: SLx §543 T, - INC( )/Non-INC( )
Cwner ! Driver: { Tel: )
| Policy No: { }  Period: { )} Cover Type: ( ]
Confirmed by ¢ ( Date: Time: )
lnsurct’stnvu Lml.ul:l:}' ( %) [Mote-Bst Status (WO):  N: 0-20%; P: 21-79%. F: 50-100%]
Yearof Rc.glslrat,u_m. ( }y  Warranty: YBS( )/NO( )
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( } Walk-In Cm-'r.nm +r : Customers infarmation strictly Confidential & Strictly NO r=fer of repairer.
{ }Tulal Luss Case  : to e-mall Insurer URGENTLY.
Drive-In 3 Towed-In { 3} ; Invoice: YES (

i -

-u-updt&

“Remarksss - (INCiho Aine! 6788 6616) 1 1
) 1) Apply for Transp.oit Allowance ( 3 f Courtesy Car ( )

2} QC Check / Pust Repair Inspection ( )
3) Upload Fesurvey Photo [Repair Cost > $3000] ( )
Injuny : c——————— _ - . ]
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i L H;&im e ssﬁ“‘f@““ DA - Damage Assessment_(5100y,__INC (580) ]
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= e 13 4) FT : Fallow-Through Survey $i20 =
T ; Fullow-Through Survey (Resurvey) 13
Contact No: e Ee
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j ‘ s AT 3 o “M17: Fosl Hepeir Inspection __sas|
1A DV / Collect BExcess Coordination 33
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plase repart comectly the details of the accdent to speed up the claims process.
2. This Form mast be completed by the Policyhalder andior the Audharised Drver.

3, Infarmation provided must be as tnuihful and sccurale as possible, Any wilful mesrepresentation or witholdng of material tacts may allow insurance compansas o

regudiate policy ability

4. Tne issue and acceplance of s Form by insurance companieas is not an admission of palicy katdty on the part of the msurance companies

5. Any false reporting may ba refarred to the Police for investigation,

& Tres repor will e farwarded by the insurars of the GUA Records Managemenl Gentre established by the General Insurance Association of Singapore (GEA} for
archiving and thet copics of this report will, for a fee, be made avadable upon apokcation by mierested paries.

7. By e lodgemant of this repart 1o the insurers, you hereby eansent 1o the archiving of this repen at the centre and 1o coples of the repor being made avadable

aforesaid,

Date Of Repon
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
27082018 1514

25/08/2018 13:00

MAPIER RD TWDS GRANGE RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLH50X

Insured/Policyholder
Name Of Registered Cwner
Co Rag No

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 N, Please state action 1o be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experence

Gandar

Mebile Mumbsar

Fax Mumber

Contact Number

EMail Addrass

EHB LIMOUSINE PTE LTD
201536531R
MOEMAIL

OFFICE-87 384998

TOYOTA
WISH 1.8 CVT

COMMERCIAL

MO

THIRD PARTY
FRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075309111-02

MOHAMMAD ZAILAMI BIN HUDRI
S1658079A

08/11/1964

OUTDOOR

30/01/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B7104598

MOEMAIL

Page 1 of 27



Address BLK 12 BEDOK SOUTH AVE 2 #02-628
Postocode 460012

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 =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved 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

ambulanca? HO

Was any other material or propery damaged? YES

| have been apﬂr{:-ached by unknuwn_persun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passenagers (Including Driver) 2

Passenger 1 NAME: UNKNOWN

GENDER : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥eas,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded 7 MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLXB54TT

YVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MWRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 27



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belis wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD ZAILANI BIN HUDRI

MECK & BACK
SLHA0X
YES

MO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart correctly the detads of the aecdent 1o speed up the claims protes

2, This Farm st be completed by the Palieyholder andfor the Authosised Drivar

3. Indgrmation provided must Be a5 athiu side. Arny walful misrepresentation or withhalding ol materiat
faste may allaw intirance comaanies (e repudi iz bility.

3. The issue and acrestasce of this Form by sswanee companies & notan adrmssion of policy lab2iy an the past of the insurance
campaniEs

% Any talse reponting may be referred o the Pollce for Invastigation.

£ Thnereporl will be forwarsed by the Insurers of the GIA Records Management Cantre astablished by the General Insurance
Assotion of Singapore (G1A] lor archiving and that mopies of this report will for @ fee be mads auailable upon applcation by
iteresied parties.

7. By thelodgmant of this repart 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and te copivs of
Lbe report being mada available slorasaid,

8. Consentunder the Personal Data Protection Aet (FDPA)

i aneerszad, ackrowledge, agrea and cansent that:

{a)

ik}

icl

1d)

(e}

wly insurer, nty workshop zng the Geraral Insurance Association of Singapora ["GIA") may/are peraticted 1o callecy, uae,
disglose and/for process my personal daca/personal informatian set our in this {farm! 2nd any other perconal infarmatian
provided by me or possessed by my msurer [collectively the “Parsenal Information™) and dicclase and transfer such
Personal information ta all insureris) who have insurad vehicle(s) involved in this accidant (all insurers) whe have ingurad
vehicle[s) invoived In this accident shall be collectively refersed I as the “Insurers”), the Insurers' lawyersaw firms, the
Monetary Authority of Singapare and any relevant governmant aganey/authority isuch as the pelice), for the purpose(s]
of

[it arocescing. handling and/ar dealing with my cla/ms Including the settiement of the claims and any necessary
riemstipntions relatng ta the elaims;

fer} imvestigating thi stcident and/for my claims;
{ili) carrying our andfor dealing with my instructions or responding o sny 2nquines oy MEe;

{iv) administesing my claims [including the mafing of correspondence, slalements, Invoices, reports or nobices (o me,
which pould mvoive disclosure of certaln personal data aboal me to bring about delivery of (he same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law = administering, processing, hendling andfor dealing with my clabing {eollectively the
"Purpases”)

all irsurer(s) who hava insured vehicleds] lovelved in this accident and the Insurers’ lawyerssflaw firms, may/are permited

ta collact, wse, disclose and/or process my Persanal Infarmation for ane or more of 1he above Purpeses; and

my Personal Intarmation may/can oe disclosed by sy of Lhe Insurers andfor GIA [0 their third party service providers or
agentsfincluding thurt lewyers/faw firms), which may be sited outside of Singapere, for one or mare of the abowve Purposes

mwy Parsanal Information will alse be collected ang used to complle daims history for the purpose of fraud detection,
irvestigation ard mansgement in present and all fature clzims.

e information so collected under |d) above may be shared f disclosaa:

(I o all insurers and/or any cther third parties that assist in evaluating, investigating, contralling er managing {raed,
regulaters, ladw enforcement and government agencies as reasonaily required for the purposes stated, or

[} For commnee

Ry

with requiremants under any regulations, laws or court arders,

Pﬁlic}h&é’é’r‘s S%r.uru 'Dﬂh&?'iigmmru Reporl ng Cantre Personnel’s Signature

Date & Time:

{If drivar is not the palicvhoide:) Marne:
Datc & Time: MRICSFIN Mo,



A p@{;[ t9 sketth plan otteched

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T " ]

My car at Napier Road toward Grange Road, while | was driving
on the 1% right straight lane along Napier road and my speed
50-55 km/ hr. A white car on the 2" lane on my left side
suddenly turned and cut into my lane and the white car hit on

the left side portion of my car.

After the accident | checked my passenger if she is okay and
after that | alight to change the particulars. ;i[,]_,;

DECLARATION i
o n%mrtn:l Ars gre true in E'.-er-.,r r:spe:_

|
| __,_,.,-F"" W
” UU‘ ' ;
Palicylald 3 Drivers 5 'm ute Reporting Centre Personnel's Signature
Date & Tan {If driver s nof the policybalder) MName;

| Dare & Time: WHIZ/FIN Yo :
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SINGAPORE ACCIDENT STATEMENT
|MIPORTANT NOTICE

Complete and submit this form to the individ ual insurance authorised reporting centre.

Please report carrectly on the details of the accident to speed up the claim process,

This form must be filed up by the policy helder and/or autharised driver,

Infarmation provided must be as fruitful and accurate 25 passitile, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Habilivy,

The Issue and acceptance of this form by insurance companies is not an admission of palicy fizbility on the part of the Insurance companies.
% Any false reporting may be referred 1o the traffic police department for investigation.

e e g

i-

ACCIDENT DETAILS
Date of accident 55 /o8 WX . (DD/MM/YY)
Time of accident 1P (HH:MM)

Exact location of accident N APEED TUIRLDS CALE 1D,

DETAILS O
Vehicle registration number ! 5@_ .
= | Vehicle make and model ToYOTA Wi ‘H
Type of vehicle Saloon o MPV 2 CRV o Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial, Matorcycle O
Purpose of using at said time
Are you claiming under your Yes O No & if no, please select: —
| own insurance company? Third part claim & Reporting only O

Bhgaideinig . d ____ INSURANCE INFORMATION
Insurance company MTULC -
Policy number 20411 -0 .
_Type of policy Comprehensivex Third party fire & theft o TP only O
Praie _ INSURED / POLICY HOLDER
Name EHB LIMOUSINE PTE LTD Maleo  Female o
| NRIC / Fin / Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
[y SINGAPORE 408570

"DRIVER SAME AS INSURED ABOVE ¢! (SKIP TO D.0.B)

Name OHAMMBD 9ai AT S HUP™ Male= FemaleDo
NRIC / Fin / Passport number C 1Lt A~ .
| Contact 8£39 LI‘I"'[% : =

Address pe |2 Bedole SodTH AUCT A 01-bl.

0L Mboo (7.

Email address ion ka®bhot mai |- Com

Date of birth 0q (U[ HiY

Occupation Indoor o Outdoor B
Driving date pass 20/t / 1485 .

Page 1



GENERAL INFORMATION OF THE AcCl DENT

Was driver an employee of YesO No W
| the insured’s company? if no, relationshio of the driver and insured: H [P -
Accident captured by camera? | Yesy ~ Noo |
Weather condition Clear¥, Raining O Others:
Road surface Dy Weto
No of passenger =y (Inclusive of driver]

Name

Gender Male 0 Female L
Name
Gender Male O Female o
_PASSENGER 3
Name
Gender Male o Female o

Mame

! T e : _ PASSENGER 4

Gender

Male o Female o |

Name

PASSENGER5

Gender

Female o

Male O

PASSENGER 6

Gender | Male o Female o

£ TR OTHER INFORMATION
Was anybody injured? Yes¥  No,
Was other vehicle damaged? | Yest  Noo

Repurted to police?

EICE ACTION
If yes, please state which police station.

Police station name

H_

Page 2




Vehicle regiratinn number

| vehicle make model!

X ; ~
Aupr Au 20

Name

Mt AN CHEW Houo

NRIC / Fin / Passport number

Contact

¢7222807F€ -

B

Vehicle registration number

| : THIRD PARTY VEHICLE 2

vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

icle ristrin number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

"-.rehic!e registrti number

THIRD PARTY.VEHICLE 5

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

oA

Vehicle eg!stratiunumher

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Paoge 3



. . o INJURED PERSON 1
Name MO : R0 Hupm

Injuries sustained Nk & Ul _
Which vehicle person in? CLH 90K .

Were seat belts worn? Yessdk Noo

Was injured conveyed to YesO Nax

hospital by ambulance?

INJURED PERSON2

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? YesO No o
Was injured conveyed to Yes O No o
hospital by ambulance? |

'. INJURED PERSON3
- | Name
i Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes D No O
Was injured conveyed io Yes O No O

hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON'S |

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? YesO No o
Was injured conveyed to YesO Mo o
hospital by ambulance?

RED RS0
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to Yes o No o
hospital by ambulance?

Poge 4
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MOHAMMAD ZAILANI BIN HUDRI
wEea
WALAY
= Dale ofblth LLE] g-EaE T
. 09-t1-1984 i
GopnbriFacy af birtly
BINGAFGORE
YU ARE LICENSED TD DRIVE VEHICLES!IN Tis FOLLOWONG CLASSIES) 5538957

EFFECTIVE DATE

Claze 1 Mokorcers with untésan WEIghl =< 3000k with w< 7 30 Jan 1885
PEs2angeg, sushesive of driver; shd ciiar mdai
vEhiciss with Unladen welght =« 5555 .}
Hu:u:m m;srum'ﬁﬂw
e s I

LT

e S165EGTRA

Diais 0 imzug
A af e G3-13-2018
APT BLIC 12 BEDDIC SOUTH AVEMIE 2 702-978
EINGAPORE 460012

HRIZ Mo: 516530754

ooz VSOT2018 (R




(# INcome

made different -
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Number: 5075309111-02 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle : SLHSOX
Chassis Number 1 JTDGGEZOW20J00E01S
2. Mame of Polieyholder : EHE LIMOUSINE PTE LTD
3. Effective Date of Insurance 01 Nov 2017
4. Expiry Date of Insurance ¢ 31 Oct 2018 -
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
() Any other person who is driving on the Policyholder's erder or with hig/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter 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 behalf from driving the Motor Vehicle.
B, Limitations as to Use#
(@) Use for social domestic and pleasure purposes and in connection with the Palicyheolder's or Hirer's business.

This Policy does not cover
12} Use for racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
[} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Meator Wehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2) :
ADDITIONAL EXCESS : N/A -

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES

INSURE WITH COE : YES

NCO PROTECTION : MO

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER . « WD

PRIMARY DRIVER : NfA

NAMED DRIVER (1) CNSA

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 1BZ) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © Marsh (Singapore) Pte Ltd (00000690300)
Date of lssue v 23 0ct 2017 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 i I e

Authorised Officer Chief Executive

Countersigned By:




8/28/2018

Claim Handling

Tna pramium on this policy has ant besn collached

Acgidant MT/ 1009018

Claim Handlinglaccident reporling Claim Task )

Palicy No 507510511102 Vetucie Na, SLHELX GST Registration Mo,
Cartdicate No.
Fodcyhodder Name EHB LIMAOUSINE PTE LTE: Balcyhoider NREC 201EH
Product Code FLEET INSLIRANTT Cover Type drive PREMILUM Loading ¥
Contact Mo.(Mobie) E7IRAT9E Contact bo.(Office] Contact Mo.(Hame)
Email address Special Remark eCode I::u;_'r_
KEE + Ho s TCA # Ne  Yas eCode Reason
NED Pratactian A HED Entithernand! ) a Private Hira vas

‘o Accident Details
Repori Cate ZH/OB/T05E 0B:58 Accident Beport Wikhin 24 hes IR Accidant Type Colisio
Drate of Accadent 2508/ 2048 Time of Arcident hh:mm 1300 Cowntey af Azcident Sinpap.
Reporting Centre Crange Force 1CM K,
Arcident Latation NAPLER 80 TWDHE GRANGE RD

¥ Emcess - o
Clw"; nﬂ;aq-e Extegs 1,000.00 AddEional Excess a ‘Wirdscreen Excess ]
unnamed Driver Exgeds Qutside Singapare OD Excess 1,000,030
Third Party Excess 1,00C.00 Outside Singapare TR Excess 1,000,060

w Banatitg

w  GET Begisterad Information - =
ST Regigtarad Mo GST Regsrration Date
GST Registration Mo GST Status Werified Y5
Mudfication Hisbory

#  Polloyholder Maillng Addrass
Adrress 1 M UB] CRESCENT Address 3 _A:l:ulz Address 3 SIfeGA
Address 4 Address Type Singapore address Post Code AREST
Urt B, nL-12 Flabed Pokcy Mumoer SO746A0853-02

W DI Driver Info ] . . ——
Dl'n.if hl;m: unnamed [Arver Dunver Tyoe Unnamed Driver
unnamod driver Mame PMOHAMMAL ZAILANT BIN HUDR Drrver NRIC S1ESEI7SA Driver DO o9/ 1LS
Register Dale af Driver License 00051985 Diriwer Age g3 Driving Ewpenerce Iz
Coaact fo, [ Mobie) 7194998 Conmadt Mo.(CHfice) Contact Ma.(Fame)
Address 1 BLK 1Z £02-628 Acdress 1 BECDK SOUTH AVENUE 3 Ackdrass ¥ siNGA
Ackdrass & Address Type Singapore acdreds Post Code 45001
Uinit M. az-6zn
E:;::‘;Erzﬂ:\l;ﬁr‘ﬂhﬂﬂ’! Yat o NG Drivar Wehick Mo, Driver Insuner Company
Declaration
m;l;w ar Blood Test Bimg . G
Muodifcation Higtery

Claim 001 New
Claim Troe * [co-mx v nsured [ LIMOUSINE PTE LTD

Conkact
Cortnct Mo [Matila} [FTTIEIE) I?;&“] mrL
ol

Email hodress MMmhmmm.:um.sﬂ ::.w: s
Claim Descrgban ELH‘S[IN ¢ SLNE54TT ON 25 Aug 2018 -
Eﬁ"- [ves : v |ﬁoair1rmdwrp:::1:; 'i:::;!_o;:_:nm "I'il GIA  [Received 2|
Tzt Option repon Chaim —_—
Date Registensd [28/08/2018 05:02 |:;= [
Repart Taken By i.tEW SHAN HUI |

¥ Print AK letber

Attachmant

-

Agciglans Ko,

https:/giclaim.income com sglgesficmieclaimiregistrationSave.do

113



BI2B/2018

LAt Do, Receives  veg

Choose Fle
Choose Fila
Chaase Fil
Chaose File
Chaoss File
Chaose File

Mo file chosen
Mo file ehagen
Mo file chasan
Mo file chosen
N file chasen
Mo file chasen

Mesiage Resd

w  Attachment List

Attachment

v

-ca@\E4/Q

+ il

.
1

= Wides List

WAC_PAYA_LBI_S0060II

MAC PaYA LIB]_BOOE01T

WAC_PAYA_UIR]_BOOBOL]

HAC_Pava_LIR]_BCO60L(

HAC_ Pava_UBI_BOOSDL]

WAL PAYS LIEI_BOOGI1]

HAL_PaYA LB BOGSDL]

NAC_PaYa_LIBE_BO060 1

NAC_PAYSA _LIBI_BOOGOL]

MAC_PAYS_LEBI_BODSOL]

MAC _PA¥s LB _EODSOL]

WAL _Pa¥& LBL_BOODG0E]

MAC_PaYA_UBL_BO0EDE|

NAL_PAYA_LEI_BOCEDI|

NAC_PAYA_LBI_BOCGDI]

MALC_Pavh_L8I_B00601]

MAC_PAYA_LEI_BS0060]|

MAC_PAYA_LUBI_ROCKD|

MAC_FAYA LB BOCED|

NAC_PAYA_UBE BOCSDI]

MAC_PAYA_LBI_BO0504|

MAC_PAYS_UAT_S00501]

MAC_Pava_UBE_ SO0 |
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MATIOMNAL ASSESSMENT CENTRE SERVICES] o
28 Aug JO18E R0
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Z8 fuLg P08 0A0R

FATHONAL ASSESSMENT CCWTRE SERVICES) o
I8 Aug 1018 09:07
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28 Aug 2018 09:02

MATIOMRAL ASSESSMENT CENTRE SERVICES) o
28 A BOLE 09:02

MATIOMAL ASSESSMENT CENTRE SERVICES) o
Z8 Aug FOLE 09:02
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28 Aug PE 002
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I8 Aug FO1E 09-0F
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RATHIMAL ASSESSMENT CENTRE SERVICES) o
28 Busg 3018 09:02

Fodder Date

hitps:/igiclaim income.com.sg/gesicm/eclaim/registrationSave.do

Upload Date

Category

MRS Driving Lxeras

SA5

Freoti

Fraatos

Photos

Fhatas

Bnotos

Fhotos

Phatas

Photos

Phelos

Photos

Phetos

Phehos

Phetos

Photos
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Photos
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Mérenal MRICS Direing License 2016-8-28
Rl SAS 2018-5-28
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Warmal Phetos 2018-8-28
Mormsl Phesos 2015-8-25
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Hoemmal Ehatas 200 8-A-X0
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