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{' ) Totnl Luss Cnsn : to e-mall Insurer URGENTLY. . p: 2
Drive-ln ( )/ Towed-ln (  ); Invoice: YES( )/ NO( ) ; TowingCo: ( - * B )

1) ﬁpp]}r for 'l‘nmsl ort Alluwauct. { } .f Cl:u‘.rmsy Car ( )

1) QC Check / Post Repair Inspecton

..l"‘\\.II"-"

23 Upload Resurvey Photo [Repair Cost > $3000]

frjury @

D

T .
rum ?’a m- 3
g Tl ) AR: mhimm:pmun; {.53 o
| 2) DA : Damags Assassment_(5100); _ INC (330) ]
3) TF : Towing Fee 540345 ]
DIW:HDWTIH 4) FT : Follow-Through Eun:r §120 il
C B 5) FT : Follow-Through Survey (Resurvoy) 330 )
ks . zmmmmmumumm;mm:
I 75
qp 1 6) TH.: Re-inspeclion ] .
Damaged Portion: . i Vi DA T MR BT s ™
. ; B) NTUC Additional Services:- 3
=i ) : .
(J . C!J.E‘.C'l;ﬁd b}" I:Erllgr..lﬂ‘churgn]: i VRS, Cl'll.lll-ﬂ-t:l' Car / Tpl.’ﬂh""m’i' (1] N |
. ' "ING: Repais Comtadination : 510
e *5‘ 'ﬁ ;g%f Ty litis | TNT- Fost Reprir Inspection 523 - R
kg .}‘ L r’ lf‘%ﬁ"’ f%’ gl mﬁ-‘%]ﬂ *HB: DV / Collecl Bxoess Courdin-lid_lj_ 15
= TF (11} TF {Fon INC) againat INC 320
| 9) N12: 1dae Mobile 30
eYE LA - Faiidon tiied Fet Chorged
..... - Javoles daled Fee Charged —




MKAT T8 YIE508 | Maticnal Assessmant Cordre Sereces - Lini
EMTRY DATE & TIME: 221002018 10:14
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon l::L.‘J'rHr.:I:IE e detads of the accident to speed up the claims process,
2. Trhis Form rmast be compleled by the Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as trulhful and accurale as posalble. Any wilfsl misrepresemation or witholding of maserial facts may allow msurance Companies o

repudiate podicy liability,

4. The issue and acceptance of this Form by Insurance companes i nol an admission af policy ligbility an the part of the ingsurance companies
5. Any false reporting may be referred to tha Police far investigation.

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and thal copies of this repor will, for a fee, be made available

upon application by interested parties,

7. By the lodgament of 1his report to the iNSurers, you herelyy consent o the archiving of this report at the cantre and to cagies of the report being made avadable

aforesaid,

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
22110/2018 10:14

18M110/2018 19:00

CTE(SLE) B4 MERCHANT RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK8182T
Insured/Policyholder
Mame Of Registered Owner METRO CAR LEASING PTE LTD
Co Reg No 2018104500
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-06638481
Vehicle Particulars
Manufacturer MAZDA
Modal MAZDAS 4-DOOR SEDAM 1.5L SP.BEAT

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy
for rapair to your vahicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5102453024

LOH SZE HOW(LUO SHIHAD)
592216186J

26/06/1992

OUTDOOR

D4/07/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06638481

NOEMAIL
Papge 1 of 17



Address BLK 161 LOR 1 TOA PAYOH #11-1608
Postoode 310161

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Woather 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 YES

ambulance?

Was any other material or property damaged? YES

I have been approachead by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 5

Fassanger 1 NAME:; - UNKNOWN

GENDER: : FEMALE

Fassenger 2 NAME: © UMNKENOWMN
GENDER: : FEMALE

Passenger 3 MAME: : UNKNOWN

GENDER: : MALE

Passenger 4 MNAME: : UNKNOWMN
GENDER; : MALE
Details of Police Action

Was the accident reported to the police? YES
If Yas,Please stale which Police Stalion
Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Addrass SREHE.;;GUF{L:EN AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT.
Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLE1380C

Page 2 of 17



Vehicle Make/Model'Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Cantact Mumber

Addrass

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicla?
Were seat belts worn?

Was this injured conveyed 1o hos pital by

ambulance?
Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal belts worn'?

Was this injured conveyed lo hospital by

ambulance?
Address
Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

GBAB418Y

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LOH SZE HOW(LUO SHIHAD)

BODY
SLKG182T
YES

NG

DETAILS OF INJURED PERSON 2
FREGMANT LADY

BODY
SLKe182T
YES

YES

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.

]

(33

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder andjor the Authorised Driver.

Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy lHability. .

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies

Any false reporting may be refe t Poll ign.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

Ay the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

@] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/er precess my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer sueh
Persanal Information to all insurerls) who have insured vehicle|s) involved in this accident {all Insurer(s) who have insured
wehicle|s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for tFIl_E purpose|s]
of

(1} processing, handling and/er dealing with my claims including the settlement of the claims and any Necessary
Investigations relating ta the claims;

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

{iv) administering my claims (including the mailing of carrespondence, statements, Involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) camplying with zpplicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
"Purposes”|

{1 all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Perscnal Information for ane or more of the above Purposes; and

lch - my Persenal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

[d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims. .

(v} the imformation so collected under (d) above may be shared / disciosed:

(4 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters. law enforcement and government agencies as reasanably required for the purposes stated, or

(1] for complying with requirements under any regulations, laws or court orders.

B g ™

Drnrer'f Signature Reporting Ce nh"'e Personnel’s Signature

Date & Time {If driver is ot the policyholder) Mame:

Date & Time:; MNRIC/FIN No..



SKETCH PLAN

VEwitle A= SLe b7
Vil B+ 9LE B%0C

vehiete O & BASHIRY i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(TE(SLE), hetor Mevclomrt

Redov 10 fonce peport-

Ly

Rolicyholder's Signature Driver's Eﬁmurt Reparting Centre Personnel's Signature
Date & Time; [If driver i3 not the policyholder) Mame:
Date & Time: NRIC/FIN MNa




ACCIDENT STATEMENT

sceipent pate 14/ 10 7 2018 oommorr, nme: 19 00 HHHMM)
(IEC SLE) |, betovt Wik clnait Rdl Ew‘r

LOCATION:
1. DETAILS OF VEHICLE
] VEHICLE NUMBER; SLEBID)T
b INSURANCE COMPANY: NTUL
cJPOLICY NUMBER: -

dJPOLICY TYPE: :CDMFRE'.QE%WE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e8] MAKE & MODEL
fJTYPE:{SAL / COUPE / MPV [V AN [ LORRY / MOTORCYCLE./ OTHERS]

o) VEHICLE CATEGORY: [FRIVATE / CONJMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME: Work
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

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

2, TNSUREBIPGLT':YHQLD
ajnaME_ WMeto (ay Leadny PIC el MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT,;
c}hDDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

y oo A oue_Loh_62¢ " Howd | ”
P SRS ) NRIC/FIN/P ASSPORT: 54 nl&}éﬂ - ngﬁf[ﬂqﬁ E?;&] ]é“l
] b

053 ) ADDRESS: lbl Loyoha 1 104
I nemale, JDATE OF BIRTH: [_96/_0b / (DD/MM/YYYY)
2 male FmELH%?OCCUFMDN (INDOOR ;ou%a

f)YEARS OF DRIVING EXPRERIENCE:
i WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMP. Es 7 §o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ﬂ.l_!__’f
5 o)WEATHER COND ! [CUBAR / RAINING ,.FOTHERS S |
bJROAD SURFACE: (DRY / WET / OTHERS :
& WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLICE { MO}
IF YES; PLEASE STATE WHICH F’DUCE ST.P-.TION

N 8. THIRD PARTY VEHICLE
e o pussenger o) VEHICLENUMeER:_SLE BPOC MODEL

C \nduding dviver) D) DRIVER'S NAME:
{" E” ) cl hEinFﬂ\JIPA,SSPCIRT : CONTACT:
9. THIRD PARTY VEHICLE
% o o} passmaqer O VEHICLE NUMBER GRASHI®NY  mope:
(1 PISENIC o) DRIVER'S NAME:
ndudiog. dFvec) f)  NRIC/FIN/PASSPORT: CONTACT:

o)

Chail =
fose =




BOLICE FORCE MR

T/20181019/7016
Police Station Of Origin: Tot3
Traffic Police Division HQ Report No, T/20181018/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
19/10/2018 21:53 M2{11B1U19m1ﬂ5
Name of Informant; ﬁ.ddress T
LOH SZE HOW APT BLK 161 LORONG 1 TOA PAYOH #11-16808
SINGAPORE 310161 —
ID Type / 1D No.. Contact No.:
NRIC NO / §9221616J Home/Office: Mobile: 96638481
Nationality: Email:
SINGAPORE CITIZEN brain_dead1992@hotmail com
Sex; Age: Date of Birth: | Type of Informant:
_M_aIe 26 26/06/1952 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

General Information of the Ac RS R
Type of Injury Date/Time of Type of Location:
Pl ek Attended by Police Accident: Straight Road
: 18/10/2018 19:00

Location

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

GE&BM BY TDYCITA Seriously
L — Damaged
SLE1380C | Car MERCEDES Seriously | 1
BENZ
SLK6182T | Car MAZDA, 3 Seriously | 5
Damaged




POLICE FORCE N

TI201810187016

Police Station Of Origin: 2of3
Traffic Police Division HQ Report No. T/20181019/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
Driver R e e i e L N PR P R G Y
Mame LOH SZE HOW ID No. 5522161
' Related Vehicle | SLK6182T (Car) Contact No.| 96638481
Hospital/Clinic | KIRIN CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/10/2018 Date Discharge | 18/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight ]
Brief Details,

ON 18/10/2018, | WAS DRIVING MY VEHICLE ALONG WITH 4 PASSENGERS IN MY CAR FROM SGH
HEADING TOWARDS YISHUN. BEFORE THE EXIT TO MERCHANT ROAD, ON CTE(SLE), THE
VEHICLE IN FRONT OF MINE MADE AN EMERGENCY BRAKE TO FILTER OUT. | IMMEDIATELY
BRAKE AS WELL. SUDDENLY, | FELT AN IMPACT ON MY VEHICLE'S REAR PORTION, SHORTLY
FOLLOWED BY ANOTHER IMPACT. | THEN REALISED | WAS INVOLVED IN A CHAIN COLLISION
OF 3 VEHICLES.

THE FEMALE PASSENGERS IN MY VEHICLE WHO ARE PREGNANT, WERE THEN CONVEYED TO
THE HOSPITAL & ACCOMPANIED BY THEIR HUSBANDS. | THEN SEEK MEDICAL ATTENTION AS
WELL AT KIRIN CLINIC & SURGERY AND WAS GIVEN 3 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HOQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

Tr20181019/7016

Jof3
Report No. /201810197016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

_ngnature Of Inierpreter:
Mot applicable

Date/Time:
19/10/2018 21:53

Officer In Charge Of Case:
TP/ TPIE/

TAN CHIN YONG

Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NE168



REPUBLIC OF SINGAPORE
(QENTITY CARD NO. 59221616J

sl - .

Hama

LOH SZE HOw
(LUD SHIHAO)

y & &

Race

CHINESE

Date of birth Sex
26-06-1992 W™

Country of birth
SINGAPORE

..: ' (P 1Y T
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TW22r2one Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00601 . + Change Language * Change Password ' Log Out
My Desktop Policy Query :
Notice of Loss Falicy No. - [ e = | - Date of ,;-cr.i.dzn!- - @IZ_QI‘ETEIWHE = ____
Vehicle Mo.{Far Motor) I‘SLKEISZ; 4 Cartificate Mumber _|

:-‘-narc-r;.}

Cartiflcate Palicyholder Policyhobder Wehiche Insured Commence
Select  Palicy MNo. Nurber Nt WRIC Product  Cowver Type M. Object Date Expiry Date
METHE AR drivo
5102453024 LEASING PTE 2018104300 GPC CLASSIC SLK6182T SLK6182T  18/07/2016 17/07/2019
LTD

hitps:/igiclaim. income.com sg/ges/icmeclaim/ICMpolicySearch.do 11




1072272018

Claim Handling
Accident BT /1016662

Claim Handling{accident reporting Claim Task |

Falicy g, 5102453034 Vehicie Mo, SLEE1RIT GET Registration No,
Certficate No.
Palicyhoider Name METRO CAR LEASING PTE LTD Policyhaider NRIC 20181
Product Cods PRIVATE CAR INSURANCE Caver Type Ao CLASSIC Laading o
Cantacy Mo.{Mabile) BEAIEAE] Contact B[ Olfen ) Contadt Mo, [Home]
Errulinl Address Special Rermark elode !m ¥
iFk = Noo Yeo TCA = Ho  Yes eCode Reason
BT Frotectaon Mo T Ensithemat] %) o Privabe Hire g
W Accident Detalis
REport Date I210/2018 1905 Accident Report Wikhin 24 hes s Heedent Type Chain ¢
Duate af Accidens LT Y151 Timag of Accident nhimim 19:00 Country of Acgigent Bingap:
Resorting Centre Qrangs Foree 1EM M.
Arcident Locakion CTE(SLE} B4 MERCHANT RO EXIT
W EXcess
Qwn damage Exoess 1.500.00 Adoitional Expess (1] Windscreen Escess 100,00
Urinamad Driver Excess Cutside Singapore 00 Excess 1,500,060
Trird Party Beoess 1. 500,54 Disside Singapore TP Exgass 1, 500,00
= Benefits
w  GST Registered Infermation
GET Ragigtered Na GST Registration Date
GAT Registration No. GET Sxadus Verified o
Madification Hisfeey
“  Policyholder Malling Adedracs
Address 1 210 TURF CLUB ROWD Adoress I FLOTAR THE GRANDSTAND Adirass 3 SINGAI
Address 4 Address Tyoe Singapore sddress Post Code 28799
Uik ba, LOTAg Related Policy Numbes S104E85239
= Ol Driver Info
Driver Mame Urnamed Driver Driver Type Unnamed Driver
Unnamad drives Name LOH SZE HOW(LUD SHIHAD) Dirrver NRIC SHITIE16) Drresr OB 2896/
Begister Date of Driver Ucense D407 0L Dvever Age 6 Owiwing Ewperience 5
Contact Mo.(Mobde ) SHEI4E] Contact Mo {Office) Contact Mo Home)
Address 1 BLE 161 wil-L608 Address 2 LORONG L TOA PAYDH Address & TA P
Address 4 SINGAPOHE J10161 Address Typs Singapore acdress Post Codke J1046:
Unit M, L1-1804
Does Fa own oo Sicgapors
B tarad car? ¥es » Ho Drresr Vehicle Mo, Bywver Insurer Company
Daclaration
:;::::;?“’ Moo Tagr 0mg Ay injury? »Yes  No
Madification Histery
Clalm 001 M
Claim Typn [oo-mox v !mn [METRA cAR LEASING PTE LD
Coniact
tact Mo, Modi 1119254 ba,
Com (Motie) B e 4 [
[+]]
Ernail Address [ | venice  SikgasaT
Number
CRim Desgriplion [ELKG18IT ; SLE1IS0C ON 10 Oet 2018
e E tnsured Liailie -~
Semien ha. [ L R [ Preferred Workshoo, Name umknown 7 | ot [mecanven . —_—
- = ption o
Date Registered lzr10vz008 1908 | Close [
Repart Taken By fiew swam ]
' Pring AK Mner
[saue || Submn
Artachment
-
Accident Mo, MT 1016662 Claim No ooy

https://giclaim.income.com sglges/icmieclaimiregistrationSave.do

12



1W2212018

Last Do Bacerwvad

Claim Handling(accident reporing Claim Task ]

Fath =

 Choose File  No file chosen
Chthlg Mg fike chosen
Choose File  No fie chosen
Choase File Mo fle chosen
Choasa File Mo fle chosan
Choose File Mo file chosen

Fessags Read |

¥ ATtachimeEnt List

Artachment

Uptoaded By Datn

MALC_FAYA_UB]_B00ED1] MATIONAL ASSESSMENT CENTRE SERVICES) o
X2 0t 2018 1509

NAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Oet 2018 19:09

MAL_PAYA_LWBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Ocx 2018 15:09

HAL_PAYA_UBL_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 0ot 3018 19:08

RAC_PRYA_UBT_ROG01 MATIONAL ASSESSMENT CENTRE SERVICES] @
22 Dex 2018 1505

NAC_PAYA_UBI_BOCSD1| MATRINAL ASSESSMENT CENTRE SERVICES) o
22 Dot 2048 19:09

WAL _PRYA_LIBT_RCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Ot 2018 19:08

MAL_FaYA UE]_S00601] MATIDNAL ASSESSMENT CENTRE SERVICES) &
22 0ct 2018 15:08

HAL_PAYS_UBI_BOOSO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Oct 2018 19:08

MAC_PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES] o
22 Oct 2018 15008

MAC_PAYS UB[_BOOSDE] NATIONAL ASSESSMENT CENTRE SERWTCES) o
22 Ot 2018 19:08

MAC_PAYA_UB]_B0OB0L] MATICNAL ASSESSMENT CENTEE SERVICES) a
22 Oct 2018 15:08

Uploadeo B/ Date Folder Date

hitps:/igiclaim.income com sglgesiicmieciaimiregistrationSave.do

Upload Date 22/10/2018 15:09
Category = Confidental Urgency *
[cear|  [Piease seiect | [ne * | | Hrmal ][
!_I:Il'r-l Floase Salect v | [no * | | Hormal ] [
Gear | [Piense Selem *][wo * ] [Hormal [
| Clzar | | Please Selact 'rj{m "'—Huurrrﬂ r;[
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NRICY Driving Lzarse Hoermal NRIZ Driving License 2018-10-22
WRIC/ Drivirg Licanss Rarmal NRIC/ Driving Lickrria 2008-10-22
SAS Mosrmal SAS 2010-10-22
Photos Normial Photos 2018-10-22
Preotes Marmal Phobas 2015-10-22
Phaotos Hormal Fhotos J016-10-22
Fhotas Marmal Pratos 2008-10-23
Photos Hormal Photos 2018-10-22
Phatay LT Protces 2018-10-22
Phatos Hormal Photos 2018-10-22
Fhotos Barmad Fhiotos FO8-10-22
Phates Horrmal Phogos 201810237
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