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MMAT1E1 22405 Mational Assessment Cantre Services - Ui
ENTRY DATE & TIME: 211082018 D951
EUBMITTED BY: Krshnasamy sia Garindasamy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 10:05

SINGAPORE ACCIDENT STATEMENT

1. Flease report correctly the detalls of the accident lo speed up the claims process,
2, Thiz Farm must be completad by the Policyholder andlor the Autharised Driver.

3. Information provided must be as Iruthful and accurate as possible, Any witful misrepresentation or witholding of material facts may aliow Insurance companies io

repudizate policy ability.

4, The issus and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance companies,

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

. This report will be forwardad by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made avallabée upon application by ntarested parties

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repon being made available

aforesaid

Date OFf Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
21/09/2018 09:51
10/05/2018 08:30
LOYAMNG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

MName of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Numbar

EMail Address

YPG5S09E

MASINDO LOGISTIC PTE. LTD.

200301939M
SUPPORT.LCLEMASINDOLOGISTIC.COM.SG
(LOCAL) +65-82392168

OFFICE-B2392168

MERCEDES-BENZ
ATEGO 1524 4X2 5360 AUTC ABS

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092251534

TED GEOK MING

GT5BBE22K

25/09/1985

OUTDOOR

14/08/2010

¥ YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82392168

OTHERS-82392168
SUPPORT.LCLEMASINDOLOGISTIC.COM.SG

Page 1
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Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 Invelved in the accident

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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TCO THE ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

MASINDO LOGISTIC PTE LTD

YES

NO COLLISION
CLEAR
DRY

NO

MO
MO
YES

NO

NO

ND

YES
NO
NO

UNKMNOWN

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 repudiate policy llability.

4. Theissue 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 re ing may be referr Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal information to 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{il} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) 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/law 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 GlA 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 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.

{e} the infarmation so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

i G
] e ;
FA\L."\ o ?1] f‘ 7
Policyhalder's Signature Driver's Signature o Reporting Centre Pers\s\nnel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:

.

¥

L ¥



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
50 Lo
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Our Ref: MT/CA/TP/059/1009631-001/0P/VU
31 Aug 2018

MASINDD LOGISTIC PTE, LTD.
BLK 3017 #02-131

UBIROAD 1

SINGAPORE 408708

Dear Policyholder

CLAIM NUMBER: MT/1009631-001
ACCIDENT INVOLVING YPB509E / SBS6785E on 10 May 2018

We would like to inform you that a claim for 552,441.63 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, videa clips or witnesses’ statement
b. information on whether you are making a clalm against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reparting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able ta handle the claim on your behalf.

¥ou need not respond to us if you have already reported the accident and do not have any further
informatian.

We wish to remind you not to admit liability, make offer or payment without Informing us and getting our
approval. If you are making a claim against another party or have instructed your warkshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim far vou. .

If you have any queries, please contact our Custamer Service Officers at 6788 6616 or email us at
motor@income. com.sg.

Yours sincerely
Goh Peng Hong

Manager
Motor Insurance

NTUC Income Insurasnce Co-pperative Limited
Incosme Candee 75 Bras Basah Rood Singapore 1RGST + Tl 6785 1777 « Fax: 6338 1500 « Ervail: caquEry e, a5 + Webisae: wewarcome,com,sq
— w3 s 31 MTUC Sacial Enterpris s
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ACCIDENT STATEMENT
10,4 = - Tn fhe
ACCIDENTOATE( L0/ = /2L joommpvvry), ime S 2 © 1 i
LOCATION: L @k{fﬁ? v q: FP\ '\
1. DETAILS OF VEHICLE L
Q) VEHICLE NUMBER: \'If Pb<CIiE
b)INSURANCE COMPANY: | |

c]POLICY NUMBER;
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_ 5 _
fITYPE:(SALOCN / COUPE / MPV /VAN [ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE])
hIPURPOSE OF USING AT ACCIDENT TIME:
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _

AJNAME: (MALE / FEMALE)
B NRIC /FIN/P ASSPORT: CONTACT:
c] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e nf! passengd DRIVER

; : ¥ a)NAME: [MALE / FEMA LE) >
Cincuding dyivar) D)NRIC/FIN/P ASSPORT: comtact_ £ > <92 168
(1) c ADDRESS: -
"d)DATE OFBRTH: (___ 7 (DD/MM/YYYY)
e|OCCUPATION; (INDOOR / Dﬁ' )OR)
f)YEARS OF DRIVING EXPRERIENC R e =g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y/EE / NO)

L}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / QTHERS : J
8. WAS ANYBODY INJURED (YES @ '
7. Q)REPORTED TO POLICE (YES / I .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE v

Mo af Passzagar @) VEHICLE NUMBER: Umlenowin MODEL:

s :l"-l:lul::;t.'m_] cirl’v{r'iﬁl B) DRIVER'S NAME:
: ¢} NRIC/FIN/PASSPORT: CONTACT:
() 9. THIRD PARTY VEHICLE

o o} passnae. S VEHICLE NUMBER: MODEL:

P9 o) DRIVER'S NAME:

Llnd “Jﬂﬂ*} 5?*“*‘} fl  NRIC/FIM/PASSPORT: CONTACT:
I

'&?fﬂd :,'i & r*:, v []F E‘K'jlf ; III & ll ,'_T' LR A Cl 0 ||_ [ﬂ .g‘l'] . Cowa,
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(.’ |ncon'E TAN i|41JUrﬁ’.n.n & BROKERS PTE LTD
JAGA AL val Slreel CGhoon lewna B i
made different 9A Aliwal 'irl“ At | evan Buldig
. 5 |l.|||. HE 10
& 'I."""'l..ll‘.ll|‘r
Certificate of Insurance (65) 6742 6 v
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) TAN FNSURANCE EROK
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 3A/5A Aliwal Street, Chenn Lponn Buliding
ROAD TRANSPORT ACT, 1587 (MALAYSIA) Elngapure 199806
MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1958 {MALAYSIA) www.lib.com.sh
Certificate Number : 5092251534 Cover : Proferred Workshop Plah00) 0742 6766 Fax: (63) 6742 6669
1. Index mark and Reglstration Number of Yehicle ¢ YPGS09E
Chassis Number : WDB97007820113126
Narne of Policyholdar : MASINDD LOGISTIC PTE. LTD.
Effectiva Date of Insurance 1 29 Jun 2017 tasssanscasasssnsfssnnnanaan:

waww

Explry Date of Insurance e CERTIFIED TRUE CGPY

Persons or Classes of Persons entitled to drivelf

(a) The Polleyholder.

(b} Any other persan wha is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean 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,

6. Umitatlons as to Uselt
(a) Use forsocial dormestic and pleasure purposes and In connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Pollcyholder’s business.

This Policy does not cover

{a) Use for hire or reward,

{b) Use for racing, pace-making, reliabliity trlal or speed-testing.

() Use whilst drawing a traller except the towing of any one disabled mechanically propalied vehicle.

# Limitations rendered Inoperative by Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be Included under these

headings.
EXCESS [SECTION 1) ;581,500
EXCESS (SECTION 2) 1 NJA
WINDSCREEN EXCESS : 55100
IMSURE WITH COE LoYES
HIRE PURCHASE COMPANY + MERCEDES-BEMNZ FINANCIAL SERVICES SINGAPORE 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 provislens of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part |V of the Road Transport Act, 1587 (Malaysla)

Agency : TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of lssue i 27 in2017 17:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Officer Chlef Executive

Countersigned By:




Policy Search

eBaolech

Hallo, NAC_PAYA_UBI_BODGO01

* Change Language

Page | of |

GeneralClaim

* Change Password * Log DUt

My Desktop Policy Query
Hotice of Loss mr— | - bate of Accident foszoiscasn |
vehicle Ne.iFor Mator) [rrasnsE | Certificate Number | |
. Cartificate Palicyhalder  Poboyholder Vehica Iregurid Commance
Salect  Policy No Nurber Hanic NRIC Froduct  Cover Type Ne. Obgect Date Expiry Date
MASINDGD Preferred
] 5052251534 LOGISTIC 200301939M GCW Workshop  YPREDSE  YPESDSE 29/06/2017  2B/0E/2018
PTE. LTD. Plan
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do



Claim Handling ( Claim

Claim Handling
@ Accident MT/1009631

MT/1009631 / Claim )

Page 1 of 2

+ Task Transfer «Exit

GST
Palicy No. 5092251534 Vehicle No. YP&S09E Registration 200301939M
Mo,
Certificate
Ng.
Policyhoider Policyhalder
Narme MASINDO LOGISTIC PTE. LTD. NRIC 200301939M
Product X
Code COMMERCIAL VEHICLE INSURA Cover Type  Praferred Workshop Plan Leading 4]
Contact No, N Contact No. Contact No.
(Mohila) (Office) (Home)
Email Special [
Address Remark eCode Ll g
~ . y eCode
KFK No ' . Yes TCA ® Nol 'Yes RénEoh
NCD N Enti
Protection 4 ntitlement 0 Private Hire No
(%)
=7 Accident Details
Accident
: Report Accident
Report Date  31/08/2018 15:08 Within 24 Yes Type Hit and run
hrs
Time of
Date of ; : Country of
Aceidant 10/05/2018 Accident 11:50 Aecidant Singapore
hh:mm
Reporting Orange
Centre Force 1CM No.
Accident
Leeation LOYANG AVE
7 EXCESS
Own damage Additicnal . Windscreen
Exchce 1,500.00 Excass Bl 100.00
Outside
Unnamed
Driver Excess SingaEpne OO
Excess
Outside
E:é":ssp‘m“' 0.00 Singapare TP
Excess
=7 Benefits
Coverage Sum Insured
Third Party Working Risk 995959999995.99
@ GST Registered Information
G5T Registered Yes GST Reglstration Date 15/09/2003
GS5T Registration Mo, 200301939M G5T Status Werified Yes

Madification History

0370972018 11:30:46 Deborah Mul changed GST Reglstration Date from 01/01/2015 to 15/09/2003

0370972018 11:30:46 Deborah Mui changed GST Status Verified from Mo to Yes

=@ Policyholder Mailing Address

Address 1
Address 4
Unit Mo.

= OI Driver Info

Driver
MName

BLE 3017 #02-131

Address 2

Address
Type
Refated
Policy
Number

UBI ROAD 1

Singapore address

Address 3 SINGAPORE 408708

Post Code 408708

5101145685

Driver Type

Driver NRIC

Driver DOB

https://giclaim.income.com.sg/ges/iem/eclaim/reserveSearch.do?tabCode=Reserve&caseld... 21/9/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Page |1 of 2

Acecident MT/ 1009631
Fuficy P, S0ITE51534 VeRicie No, YPES0aE GST Regstration No. 2003
Certdicate No.
Plicyhiider Narme HRSINDO LOGISTIC PTE, LTD, Palicyhalder BRIC 2003
Froguct Code COMMERCIAL VEHIDLE INSURAL Cower Typse Freferred ‘Workshop Plas Laading ]
TContact Mo {Hobike) M, Cioantact M, [ CITice ) Cantact Mo, (Hame)
Email Aditegss Spascial Remark eCote |
KFR ¥ No' | Yes TCA L eCode Resson
HUD Brotaction Ko RCD Enbe b)) i Privats Hir Ko

P Accident Details
Report Date L0804 15:08 Accident Repost Within 24 hrs Yes Accident Type Hit ar
Date of Accident 104052008 Tima af Azectant khzmm 11:50 Country of Accdent Singa
Ae=porting Centre Orange Forcs oM No.
Acoudent Location LOVANG AVE

= Excess
Own darr;a;e f.loﬁ:s_s 1, 500,00 Auull.nnul E!;IH - - Windsoresn Fxcass 1ea.L
Uinnamed Driver Expess Outsice Singapore 0D Excess
Third Party Excess .00 Cutsioe Sngapore TP Excess

= Bensfits
Coveraga Sum Insured
Third Party Working Risk 9395995959.93

r GET Registered Infarmation
GET Ragiewied S G5T Registration Date 15/09/2003
GET Registration Ko, 200301630M G5T Status Vel e
Modfication Histoey 03092018 11:30:96 Dedarah Hui changed G5T Registration Date from 01/01/2015 to 15/08/2003

03/09/ 2018 11:30:46 Debarah Hul changed GET Status Verified fram Mo 1o Yas

@ Policyhobder Mailing Address

Address | BLE 3017 #02-131 Address 2 WA ROAD 1 Address 3 SING
Address 4 Adidress Type Singapore address Poat Code A0ET
Urst Ko, Reiated Policy Mumbsar 51011456285

= O Driver Info
D Namss B Dirivar Type
Unnamrsd drecer Name Driver 821C Dwwer DCE
Register Date of Drver Licerse Driver &ge Dviving Explrsncs
Cantact Mo, [Habile) Cantact Mo.(Office] Contact No.{Home)
Addriss 1 Arkiress 2 Address 3
Addrass 4 Address Type Foraige acdness Post Code
Unit N,
E::i::m";':;:,s'“m" Yes o s Direwer Wehicke Ho. Driver lrdunes Campany
Hiesdificaton Hstary

Claim 002 OD-MX  Neow
Claim Type » T [+] Tnsured Narmse [MasiNDD LomIsTIC BTE LT, | Tnsured NRIC 003
Cortact Mo, (Mobile] F =] 7 Contact Mo {Home) | I Comnact Mo [Office) E
Emad Addres — ] O Vihain Mumimr [resose ] TE Viehictn Number fomer
Claim Descrigtion [YPESOAE ¢ UNKMCIWN DN 10 May 018 ] Mama of Praferned Workshop C
::mmﬂ Workshop Contac | r Irsured Linbiity * |Pmm“|r at Faun T+

Requare Finalisation
Date Regrtoraed
Report Taloen By

) Brint &K letter

Attachment

-

Arcident No.

Lagt [, Regeived

[res ] #refarerea Repair Datan [Preferrad Workshop, Wame urknown  [w]  GiA repon [rece
|2ap05/2008 09250 | Claim Close Date [ 1 Date Recened P
[KRISHNASAMY | Werkshop Repairer Totsl Loes but Repaired
[seee ]
MT/ 103631 Claim B0, a2
B ves O Mo Uplaad Date 24/05/ 2018 09:50

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

24/9/2018



Claim Handling( Claim Task 002 OD-MX)

Path =

& Attachenant List

Ablachment

=,_'i_’-.'|

L EE -

i -
= N

= Wideo List

Uplpaded Ay/Dare

NAC_PaYA_LBI_BONEQL{ NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 24 Sep 20L8 09:50

NAC_PaYA_UBI_BODE0L] NATICHAL ASSESSHENT CENTRE SERV]
CES) an 24 Sep J018 02:48

MAC PAYA_UBI_BODEOL] NATIONAL ASSESSHENT CENTRE SERV]
CES) an 74 Sap J01RE 09:a7

HAC_PAYA_UBI_BODGOL] NATICMAL ASSESSHMENT CEMTHE SERVI
CES) on 24 Sap J018 (9:47

WAC PAYA_UD_BODBDL1L NATIONAL ASSESSMENT CENTRE SERV]
CES) on 14 Sep 016 (5:a7

NWAL_PAYA_LUBI_B00L0LL MATIOMAL ASSESSHMENT CEMTRE SEAVI
CES) an 74 Segp 1018 09:47

MAC_PAYA_UBI_B00G01({ NATIGNAL ASSESSMENT CENTRE SERVE
CES) on 24 Sep 2018 09:47

WAL Pafs U] BC06011 NATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Sep 2018 09:47

MAC_IFAYA_UBT_SO0G0T] MATIONAL ASSCSSMENT CENTRE SERVI
CES} on 24 Sep 2018 09:47

MNAC_Pays ull B00G01( NATIONAL ASSESSMENT CENTRE SERVI
CES} an 34 Sap 2008 00:47

NAC_PAYA_UB]_BO0G0][ NATIONAL ASSESSMENT CENTRE SERVI
CES}on 24 Sep 2018 09:47

MAC_PAYA_UBI_S00E01] RATIONAL ASSESSMENT CENTRE SERVI
CES) an 24 Sep 2018 09:47

NAL_ FAYA_LUBI B00S0E] NATIONAL ASSESSMENT CENTRE SERVI
CES) an 24 Sep 2018 09:47

HAC_Paya UBL BO0G0T] NATIDNAL ASSESSHENT CENTRE SERV]
CES) an 24 Sep I8 09:47

Upkaded By/Date Fodoer Cate

Page 2 of 2

Display in New Window [ Scan and uploading |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Category * Confudential Urgancy *

| Browse. | [ Ciear | [Fease Seiect [w] [no [w] [pcemal [w

| Browsa | [ Cisar | [Flease Seiec [wr] [He [o] [scemal [

| Browss. | [ ciear | [Flease Seiect [+] e [tiemal [

j B'ﬂ:ﬁ_ : |_ Clanr ] |N“w Galec E [Hl:: [ne] [icernal [

[ Browse. | [cieor | [Pleose Seiea I~ [ =] [rcrenal =

[ Browse.. | [Clear | [Fhease Seleat [ ] [hormnt T
Category "? Wrgancy D crphan

MRIC/ Drereg Licenss Normal NRIC/ Drwing Licensa 2000-8-74

SAS Miosnmald S&5 J01R-9-24

Phatos Mosenal Photos 2018-5- 24

Protos Merrmal Photos 2018-5-24

Photos Hesmal Protos 2018-5-24

Protos Nosmal Bhotos 2016-%-24

Pratag Moemal Photas 3018-5-34

Pralos: Normal Protas F01A-9-74

Phcrce Marmal Pratos F018-0-74

Photes Harmal Photes M016-9-24

Photos Bl Photos 2018-3-24

Photos Marmal Photos 2018-9-24

Phiodos Fearimal Photos 2018-%-24

Photos Mormad Photos 2018-%-24

File Mame ? Soune

24/9/2018



