N i'f'ﬁ"" hw-« wuwn’ Luurc b

ervices

taant

P
» Jaited

Late 1n Jo /‘9 f/ F teb descriplion I Phave & Tome Cﬂmplct-:di Done by J
Rel o A/ nee /f'a'/!f.? ‘:/f S.‘\S e-filing | - J
vl :': SCTSé ?-;"‘a Eootnn il g it Shes, A1C Thrs; i I “
| it Je A & A.? a ?Dh’_ i-plotor Claim Form /?}, 002 ¢22 — s ] |

(0 {} [tepnnmg Cinly

i-Motor WO pwithin: 0D Zhes, TF u.u;n

i-Photo Uploaded

]

Assessment/Survey Report |

TP lnsure

Ass't Report by Fax / Hand to Owner/\WHSD
—————————

-'_,r-_!:_rm-:r Whep / IMC Assign Whksp { QW: ( AL Tel: Fax: )
UP Particalars: VehNo: 2 €pu2 g . INC( )/NonINC( ) )
Crwner ! |.:'Il'-'i3]. i Tel ) TR e A
"tﬂ_u :;r No- ) ) -_j_ Period: {. i ) CoverType:( _.—.-} ____________

£ ”"J"frm“f .b_» [ 5 ) _ Date: o Tf'mt_._-'_ ‘ ) .”J

Insured/Dviver Liabiliy: {

%) [Note-Est. Status (WO): N: 0-20%; P: 21-79%

Yoeur of J"t‘[’15lmt Vel L

)

Warranty: YES (

yINO( )

Lp’li'dmg §1 mm(

Excess: (b

)r sz,mu (

.,

Gieneral HLII!HFIH‘ -

) Walli-I[n Cuy dtomr Customer's information smctly Cunﬂdenﬂar & Strictly NG r**fer of 'epalrer

'\-_j-_“!l_T(;m_M_a-( ase lu ec-mail Insurer URGENTLV- oA T e —-J
Drivesin ( )/ Toweil: ln. ) ; Invoice: YES ( ) 1-NO( ) ; Towing Co. ( : ey ) __

= e = T Bons

I{anjlu. R el imflﬁi‘f‘_ i ! RRlptadRy: R Donpdry

]J Apply for Transy, oit Allowance I: }J’ Courtesy CHI'I{ ) —_

2) QC Check/ Post t{q'ulr Inspection £ 2k - —
1) IJpIn‘ui Resurvey Photo [Repair Cost > $3000] £

Tafriry 2

DudefTime| :‘Lrlmﬂ!

w g i-_.-_':' ] Mﬁmf - AsaL (3]
A : ;.u g Q‘ﬁ:ﬁhﬁﬂdlh mpl{f U ndd Bl
: D AR: : Acident Reporti 330} £t
2) DA : Damage Asssssment_(§100); _ INC (530) ___
: : 3) TF ; Towing Fee S40/B45
Iriven/ Owicr 4} FT : Fellow- “Through 5“"""3' i3 s
T R o 3) FT : Follow-Through Survey (Resurvey) 330 —
‘nntact Mo 1 |
o Xr — — 1 e ——— e e i — e ] 7 2 515 —
) TH. : Re-iuspealion . E e B
amaged i*m ton 7)N1 ; Idas DA + SMRT Survey 5160 s i
T e m - » §) NTUC Addilional Services:- ——
= O R et e e o - . 53 i .
("lu 4 I-..i.‘['i Ly gl'_.n:_u ln-Chargre): e pI5: Courlesy Car d Tpt Allowsnse gal
R e 25 7= *1G: Repair Co-crdination 510 —_——
i : — a0l *117: Fosl Repair Inspection §15 B B -
Lanlitors' Comments (- .'__-?{ G “H8: DV / Colleot Exoess Coordination 35 e
T = TP (N11): TP (hm INC) against INC 520 ——
e " 57 N12: dao Mobile 10
i ﬁ— - e e T Invaics dated Fus Charged
o . Tevalee dated Fues Charged




MMATIEN12IT0 ) Masonal Assessment Cantre Sarvices - Ul
ENTRY DATE & TIME: 3W0B/2018 11:25
SUBMITTED BY: Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delais of the accident 1o speed up the claims process.
2. This Form maust be compleled by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to

repudiate pabey abilily

4. The Esus and acceplance of this Form by insurance companies i net an admission af palicy ability on the part of lhe insurance companies

5. Any false reporting may be referred to the Police for investigation,

&, This repart will be I'-:fnvarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fes, be made available upon application by inferested parties.

7. By tha loggemeant of this reper 1o the insurars, you hereby congenl o the archiving of 1his repaort a1 the cantre and o coples of the repor baing made avadable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30082018 11:26

30/08/2016 09:05

SLE TWDS BKE{THOMSON FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SGJ5ETIP

LAW QING YANG ROYSTON
S8714483F

MOEMAIL

(LOCAL) +65-96271398
OTHERS-96271398

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5100535441

LAW QING YANG ROYSTON
S8714483F

27/05/1987

INDOOR

08/04/2011

T YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96271308

OTHERS-96271398
NOEMAIL
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BLK 286 TAMPINES ST 22
#OB-175

Postcode 520286
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

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 involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO

ambulanca?

Was any other matenial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: : SAMEER KAHM
GENDER: : MALE

Passenger 2 MAME: . CALEB PANG JIA LE
GENDER: : MALE

Details of Police Action

VW as the accident repored 1o the police? i [
If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Wehicle Registration Mumber SLET43BG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Page 2 af 14



Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Renistration Mumber SIMTEEZX
Wehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport MNumber
Contact Number
Address
Fosicode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLH45142
Veahicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKC5351H
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vahicle Registration Numbaer SKEB101H
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver

Page 3 of 14



MRIC/Passport Mumbear
Contact Number
Address
Postcode
Inzurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame Law QING YANG ROYSTOM
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicla? SGJBETIP

Were seat bells worn? YES

Was this injured conveyed to hospilal by
ambulance?

Address
Posicode

NO

DETAILS OF INJURED PERSON 2

Mame SAMEER KAHN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGJEETEP
Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

DETAILS OF INJURED PERSON 3

Mame CALEB PANG JIA LE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGJ5ETIP

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 4 of 14



IMPORTANT NOTICE

Bk

. Please report correctly the details of the aceidert to speed up the claims process.
This Form mugt be completed by the Policyholder and/or the Authorised Driver,

information provided must be 25 fruthful and sccurgte as possible, Any wilful misrepresentation or withhoiding of material
facts may allaw [ndurance companies to rapudiate policy linbility,

The Issue and acceptznce of this form by insurance companies is net an admission of policy fizbility on the part of the insurance
companles,

W

i

E. Anyf reporti be referred to the for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre esteblished by the General Insuranze
Eseaciation of Singapore (GIA) for archiving and that coples of this repert will for a fee be made svailable upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the report being made available aforesald,

8. Concent under the Fersonzl Data Protection Act (POPA)
| urifarstand, schnowledge, sgree and conzen] that!

{a) My Insurer, my worksliop snd the General nsurance Association of Singapore ("GIA") may/sre permitted ta collect, use,
disclose and/or process oy personal data/personzl information set out In this [form] and any other persanal infermation
provided by ree or possessed by my insurer [collectively the "Personsl Information”™) and diseiose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s) invelved in this accident [zl insurer(s) whe have Insured
vehiclels] Involved In this accldent shall be collectively referred to as the "Insurers®), the Insurers' lawyers/Taw firms, the
Meonetary Authority of Siegapare and any relevant government sgency/authority (cuch 25 thie pelice), Tor the purpece(s)
af

{i}y processing, handling and/or dealing with my daims Including the settlement of Lhe claims and eny necessary
imvestigations relating to the claims;

{h) imvestigating the aceidant and/or my claims:
{iti] carrying out andfor dealing with my instructions or responding to sny enguirles by ms;

{iviadministering my daims (induding the mailing of correspondence, stalements, invoices; reports or notices to me,
whith could involve disclosure of certain personal data sbout me 4o bring about delivery of the same aswell as an the
axternal caver of envelopes/mail packages): andfor

[

complying with spplicable lzw in administering, processing, handling sndfor degling with my claims [collecively the
"Purposes’)

(b} &l Insurers) who beve insured vehiclels] Invalved in this acddent and the Insurers’ lawyers/law Tirms, may/are permitted
Lo collect, uze, discloze andfor process my Personal infarmatian for one or mere of the above Purposes; and

(€] my Fersonzl Infarmation may/can be disclosed by any of the Insurecs and/or GIA to thelr third party service providers or
sgents{including their lawyers/tew firms), which may be sited outside of Singapere, for one or more of the 2bove Purpases.

{d} rmy Personal infarmation will also be collectzd and used to compile claims Ristory for the purgose of fraud detestlon,
itvestigation znd management in present and gl future daims.

(e} theinformation socollected under (d) above may be shared / disclosed:

(it toallinsurers andior sny other third parties that assist In evaluzting, Investigating, controlling or managing fraud,
regulators, law enforeement and government sgencies a5 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, [z2ws of taurt arders,

-fﬂ/# f‘/"

Folicyholders Sigretuce Driver's Slgnsture Repollrg Cenire Fersonnel's Signature
Defe & Tims! [1f defver 13 not the polioyholder) Names
Drate & Time: NRICFIN Mo
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'Vehicle No.

SC.3 563 P Model / Make Tonieta AL S

Date of Accident

| o/ox/20\¥

Time of Accident O 9g HRS

Location of Accident SLE  Toumads Aicn it g S

Exact purpose use during accident PravAYWL s

Name of Owner | LAm Qv Nanbk, 0 Wson N
Telephone No. !HfP ! Ab131 3% Home: Office :

MNRIC ST Tlgg gaF

Addrass Guit 176 Tamaa®3 371 2 Hov-13g 5(*51.313.5]_
Claim type ___lop THIRDPARTY  REPORTING ONLY |
Insurance Company HFee. |
i Type of Coverage Com@rehénsive Third Party  Third Party / Fire /Theft |
| Policy No. " 5?:%:_\‘1*1 G\

Name of Driver

_ |ms@Bovs If No,

:,Name And Contact No.

NRIC e Any Passengers: L (mAuz)) |
Date of birth 13 MAA Atk ) !
Occupation \Outdoor /  lndooy N
Driving License Pass Date | oy APR 3ou) . L
Gender  |Male [ Female o .
Contact No. H/P : Home Office :

Address o

Driver have any own vehicle  |Ho, if yes, Reg No. -

Relationship Employee, If no, state S

Weather condition ___'ﬂa.";i‘ Raining Other S

Road Surface ~ |oy  Wet  Other - e
Any Injuries 'No, If Yes)Who? (AW Ginly Baml,, toxston 6L T Ay

P R Y T
[ SAmitA warN , TULVF 3744

|Name And Contact No.

leasd samu I i, 236656

Police Report

Nap If Yes, Where?

Vehicle B No.

sSLyg kArY L I.im'-,r Passengers :

MName of Driver

Contact No. ;

Vehicle C No. 3 Arbr ® Any Passengers : .y -
Vehicle D No. SLH 4k T Any Passengers :
Vehicle E no. | swe& S351H4 Ary Passengers :

}Ehicle F No.

Sk fuo F Any Passengers ;

l{ghicle G No,

Any Passengers :

Witness Name

Witness Contact ;

Accident Portion

AR

Camera Recorder

e/ No M1/ er

'I_El-nail Address

PARTICULAR WORKSHOP

| TwAmLm MrogaomeTul P03 LD

CONTACT NO. 63420051 / 6744 0510 !
CONTACT PERSON A B o
FAXNO 6741 0510




DRIVING LICENCE

sAPORE

IDENTITY cARD No S8714483F
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| BRI e oo h
i mo Mo G 1 ¥
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ncome

moda differart
Certificate of Insurance

TOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
[TOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960
D TRANSPORT ACT, 1987 (MALAYSIA)
TOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Cover ; drivo CLASSIC

ftiﬁcate Number: 5100539441

| Index mark and Registration Number of Vehicle . SGISRTIP
i Chassis Number : MROS3ZECID7126262
| Name of Policyholder : LAW QING YANG ROYSTON
{ Effective Date of Insurance : 12 May 2018
: 11 May 2019

I Expliry Date of Insurance
Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
| (b} Any other person who is driving on the Palicyholder's order or with his/her permission.

‘.I Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of 2 Court of Law or by reason of any

enactment or regulation in that behalf from driving the Motor Vehicle.

& Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

i]ﬂ'ﬂs Policy does not caver
| ia) Use for hire or reward.
by Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

|
|

headings.

EXCESS {SECTION 1)} © 55600
EXCESS {SECTION 2} NS
WINDSCREEMN EXCESS ;85100
ADDITIONAL EXCESS b /A

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NOD

INSLIRE WITH COE HYES

NCD PROTECTION : NO

TRAMSPORT ALLOWANCE © NGO

EXCESS WAIVER : NO

PRIMARY DRIVER : LAW QING YANG ROYSTON
NAMED DRIVER (1) CNJA

¢ N/A

NAMED DRIVER (2)
HIRE PURCHASE COMPANY

SUM INSURED

: HONG LEONG FINANCE LTD
! 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
Venicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : COWELL INSURANCE (AGEMCY) PTE LTD [00000610380)
Date of lzsue ¢ 11 May 2018 16:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Countersigned By:
Authorised Officer Chief Executive




Bl30/2018

Claim Handling
Accident MT/ 1009473

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

Palicy Mo, 51005359441 ehicke Mo, 5GJSE7 3P GST Registral
Certificate Mo
Policynalder Name LAW QING YANG ROYSTON Palicyhalder |
Froduct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loadeng
Contact Mo, Mobia) H52T 1308 Contact Mo.(Office) o Contact Mo,
Email Agdrass Spacial Ramark elods
KF¥ « Ho Yes Toa s Mo Yes eCnde Reaso
NCD Protectinn Ma RCD Entithamant] %) 0o Private Hire
= Acchdant Detalls
Repart Date IDB/ZD1R 15:45 Accident Repart Within 24 hrs Yes AccEient Type
Date of Accident INOR/Z01E Time of Aocident hh:mm O%-05 Country of A
Reparting Cantre Drange Foroe 1CH Na.
Accident Lacation ELE TWDS BKE({THOMSON FLYOVER)
= EMCOSS
Cwn damage Excess EDD.00 Gdrtumal Excess o I .Wmdmen B
Unnamed Driver Excoss .00 Dutside Singapore 00 Excess GO0.66
Third Party Excess ,00 Dutsige Singapore TP Excess Q.00
“w Benefits
= GST Registered Information o -
G.EiT-R::gul.cmd o G5T Registration D..ate
GST Regstratian Mo, GET Status Verilad YeE
Madification History
w  Policyholder Mailing Address
Address 1 BLE 2BE #08-175 Adgdress 2 TAMPINES STREET 22 Address 3
Addrags 4 Address Type Singapone address Past Code
Uit b, 08-175 Refated Polcy Number 5100539441
7 O Driver Info
Briver Name LAW GING ¥YANG ROYSTON Driver Typs e Main Draver B
Unnamed driver Mama Drriver NRIC SATI4481F Driver DOB
Register Date of Driver License Qariay 2011 Diiver Age 3 Diriving Exper
Contact Ka.(Mobike] G6271E5H Contact No.(MTice) ] Contact Mo, (|
Addreds 1 BLK 2B& Addrass 2 TAMPIMES STREET 23 Address 3
Address 4 Agdrass Type Singapone address Past Code
unit Mo, F3-175
E:;i&‘;_:d*:;g?ﬁﬂgiwre ¥es = Mo Driver Vehicle No. Driver Insure
Declaration
:;nﬁhﬂ;g-nr o Blood Tasl B my Ay Infury? - Y (15 MG
Madification History
Claim 001 OD=-MX ,_E._Ig
i (oo e
Contact i
Contact M. [Mabile ) L Fa. i
[Home)
ol
Email Address | | vehice |
Rurriber
Claim Description BGISE7IF / SLETA38G DN 30 Aug 2014
mﬁ;":p |  Insured Liabilty [yt S pouy +1
m.:g“r‘:?‘. [es . Hnlﬁflﬁ-. vl s bt 2] I':_:Ell;'-tm't [ Bncatved >| Claim
Date Registares boyoe 2018 15:50 Closa [
Date
Regart Taken By [RosLINDA ] r;:ﬂ'ﬂp
< Print AK lettar
httpz-fgiclaim.income.com.sg/gesficm/eciaim/claimantSave. do 12



B30M2018

Claim Handling(acciden! reporting Claim Task 001 OD-MX)

Attachment
-
Accident No. MT#1009473 Claim Na, 001
Last Doc, Reopivied ¥ ypo No Upioad Date 30/08/2018 00:00
Path = Categary * Canled
Chogse File | Mo file chosen Clear | [ Piease Selext v [_ND
Choose File | Mo file choson [ciear]  [isase seleat v | [no
Choose File | No file chosen [Ciear ] | Piaase Select v | [mo
Choose File | Mo file chosen [ciear | | Maase Select | [ne
Cheese File Mo file chosen Clear | | Pease Select v] [no
Choose File | Mo file chasen [ciear | [Piease Select ¥ | [mo
;'Insugn Baad
7 Attachment List
Attachment Uploaded By/Date Category ? Urgency
w2
NAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on i ;
~ 3 Aug 2618 1550 ) NRICK Deiving Licenss Hoomsd HRE, e
i MAC_PAYA_LIRT_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on s i
o 30 Aug 2018 15:50 ar
-
NAC_PAYA_URI_A00G01] NATIONAL ASSESSMENT CENTRE SEAVICES) on
! 30 Aug 2018 15:50 ik oo i
i NAC_PAYA_LIB]_BDDBO1| NATIONAL ASSESSMENT CENTRE SEAVICES) on
; 30 Aug 2018 15:50 Rtk Hermal P
- 2z
MAC_PAYA_LJBI_BDDA01] NATIONAL ASSESSMENT CENTRE SERVICES) an
g 30 Aug 2018 1549 Enote: Hormal i
RAL_PAYA_LIBL_BIMG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
! 30 Aug 2016 1545 L Mo 2
MAC_PaYA_UBI_BO0601( NATIONAL ASSESSMENT CEMTRE SERVICES]) an
E 30 Awg ZO1E 15:49 e Mol g
‘} NAC_PAYA_LIRL_ROOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
y 30 Aug 2018 15:4% Fhatos Mo F
WAC_PAYA_UIBT_BOOG03| NATIONAL ASSESSMENT CENTRE SERVICES) on
E 30 Awg 2018 1545 Phatos Mormal P
MAC_PAYA_LIBI_ROOS0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
E 10 Aug FDIE 15:49 Ehelize bl F
w Video List
Uploaded By/Date Folder Date Fide Marme ?
| Desplay in Mew 'n'l'indwh[ | Scan ang uploading E
hitps:{igiclaim.income com.sgfgosficmieclaim/claimantSave.do 212



