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RMAYTTE1 55008 | Mabonal Assessment Cenlre Senicas - Ubi
ENTRY DATE & TIME: 4111272018 14:22
SLUBWMITTED BY: Jackson Hi Fhan Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1112/2018 14:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comecily the details of the accident 10 speed up the claims process
2. This Form must be complated by the Policyholder andlor the Aulhorsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may aliow mSurance companics 1o

repudiate pokicy liability

4. The ssue and acceplance of this Farm by insurance companies is not an admission of palicy liabiity on the par of the msurance COMpAnies.
5. Any lalse reporting may be referred to the Police for investigation.

B. Tms repart will be forwarded by the insurers of the GIA Rocords Management Genlre established by the General Insurance Association of Singapoe (G} Tor
archiving and that coplas of this report wall, for a fee, be made available upen application by interested parties.
T, By the ladgement of thia repon 1o the msurers, you hereby consent g the archiving of this report at the cemire and to copies of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Data OF Accident
Exact Location Of Accident

Country/State of Loss

1112/2018 14:22

08M12/2018 12:30

PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

KMabhile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair io your vehicle?

If Mo, Pleasze state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBGTOT7SS

AMMAN CONSTRUCTION PTELTD
201212336H

NOEMAIL

(LOCAL) +85-00022106
OFFICE-80022196

MNISSAM
CABSTAR 3.0 5M/T ABS 2DR 2WD EURD 5§

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ
5104175318

MNATESAN PERIYAKARLUPFPAMN
GT294363K

04/06/1983

OUTDOOR

1510712009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82273376

OFFICE-B2273376
MOEMAIL
Page 1! 16



24 DEFPOT LANE
#01-098

Postcode 109767
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Numiber of vehicles invalved in the accident 2
Was any body injurad in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| I:r-f_me_ been aupm&cheu by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: o

GENDER: : MALE

Passenger 2 MAME: i
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photoz available for attachment? YES

Was there any video captured by Car Camera? le]

Was there any audio recorded? MO

Vehicle Registration Number YMEIZEM

Vehicle Make/Model/Colour

Details OFf Properties

Vehicla Category COMMERCIAL VEHICLE

Mame of Driver PETHAPERUMAL GAMESAN

MRIC/Fassporl Number GTA7T1184K

Contact Mumber

Address

Poslcode

Papge 2 of 16



Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)

Page 3 of 16



IMPORTANT NOTICE

L. Please report correctiy the details of the sccident to speed up the daims process.

2. This Form must be comoh

3. Information provided must be as sushiul and accurate as possible

L1 T OSSR andyor the Authorised Driver.

Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiste policy Bubility.

. The issue and acceptance of this Form by Insurance companies ks not an admisskon of policy iability on'the part of the insurance

companies.

5. -Any falss rep: nay be y
The report will be forwarded by the : _ _
m-ﬂmMﬂ}ﬁrnﬂiﬂmnﬁﬂﬁwﬁoﬁﬁuﬁﬂﬂhﬂﬁhmﬁﬂh&_m#ﬂwh

g ki Fod e O investiEation.

Insurers of the GIA Records Management Centre established by the Gerieral lnsurance

L= NN L. i Eiel nes

Interested parties.

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 beéing made avilable aforesald,

fb]
{c)

(d)

fe}

(1) processing. handling and/or deafing with my claiims including the settlement of the dlaims and arty necessary
(iif) carrying out and/or m%mmmw@qﬁ'mwm

[iv} adeministering my claims wummdmmmm oF notices to me,
- -mMwmﬂ@_mﬁ&ﬁmﬂﬂ%ﬁ#“ﬁhmuﬂnmm

mwmmmwmnmmﬂmmmmmw

o collect, use, disclose and/or process my Personal information for one or moce of the abovs Purposes: snd

m;'rggp.mwmmmhmuwdﬁmm-mwﬂm-mmmﬁ

agents{inchiding their lawyers/law firms], which may be shed outside of Singapore, for one or more of the above Purposes.

vy Persanal information will aisa be colfected and used to compile cisims history for the purpose of fraud detection,

investigation and management in present and sl fiture

1) to all isurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, (3w enforcament and government agencles as reasonably required for the purposes stated, or

() ‘tor complying with requirements under any regulations, laws or court orders.

) | A

!

Cate & Time: (H driver fa nat the pollcrholder) Name: \

Date & Time: NRIC/FIN No.: !

WARLT Seri:hibmfsies ')
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|/ LG fﬁmg{,{ﬁ’u_? 2o i/ JIE loviareds  Charss bl - nta
Fy if 7y -

| bbar 081, vette c8)  who o el s Cn  bont L
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F

_afma, R A war/ G W et o/ Aed 224

eiole 18,
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Date & Time: (1 defver i not thie policyholder) Name:
Date & Tima: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process,

This form must be fitled up by the policy holder and/for authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy lizbifity.

The issue and acceptance of this form by msurance companies ks not an admisslon of palicy Rability on the part of the insurance companies,
Any false reporting may be referred to the trafflc police department for Investigation,

L -

L

Accident details

Date and time of accident Date: ¢/ 4+ o/l (DD/MM/YY) Time:  /J4-, (HH:MM)
Exact location of accident /:J./.:C‘ PRtdineds -'fé-:’h;fr“ m . /’?’i‘;{:; Ao b
atf - (Lowppn?™ 31 3ca)
Details of vehicle
Vehicle registration number 46 70775 .
Vehicle make and model AP0
Type of vehicle Saloono  MPVO CRVO Vano
Lorry - Bus O Motorcycle o Others:
Vehicle category Private 0 Commercialo-—— Motorcycle o
Purpose of using at said time LI b o d
Are you claiming under your | Yeso No @ if no, please select:
own Insurance company? Third part claim o Reporting only g
Insurance information
Insurance company Vad4a
Policy number Crov iy -
Type of policy Comprehensive o ° Third party fire & theft o TPonly o
Insured / P holder
Name Amman _ lonfhielien e Le{. Maleo Femalea
NRIC / Fin / Passport number |
Contact 7002 2/9€  ( Mhry) _
Address
Driver Same as insured above O (skip to D.0.B)
Name Nattren Jerfy  #lg 1P a0 Malec Femaleo
NRIC / Fin / Passport number G y363k :
Contact o T 23K
Address
Email address
Date of birth 07  Jdme /793
Occupation Indoor o Qutdoorg
Driving date pass K Tuly 208 .

Poge 1




General information of the accident

o

Was driver an employee of Yesa~ Noo ]
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  Noo—
Weather condition Clearo Raininga™  Others:
Road surface Drya  Weto—
No of passenger % (Inclusive of driver)
Passenger 1
Name
Gender Maleo Femaler
Passenger 2
Name |
Gender Male o Female o
assenger 3
Name T
Gender Male o Femaleo
Passenger 4 |
Name i
Gender Male o Female o
Passenger 5 -
| Name F
Gender Male o Female o |
Passenger 6
Name ?
Gender Maleo Femaleo
/"fx
Other information
Was anybody injured? Yes O Noo—
Was other vehicle damaged? |Yeso~ Noo
Details of police action
Reported to police? Yes o Noa Ifyes, please state which police station.

Police station name

1

Page 2




Third party vehicle 1

e %&fﬁﬁfuw al  fAaneran

Contact number

NRIC / Fin / Passport number

6 7970 §4k -

Vehicle registration number

Im 123 89m

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured nd4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

Poge 4




9{ 5 PASS
Empioyment of Foresgn Manpower Act [Chapter 314)
i Repubdic of Singapore
Employer
AMMAN CONSTRUCTION PTE. LTO.

sectnr CONSTEUCTION

Nama
NATESAN PERIYAKARUFPAN
Decupation
AESIETANT DESIGN ENGSNEER
* ‘ y 5 Pasc Mo Dare of Appleation
N 032552307 17=-02-2017
e Oate ol Issue
- 28-03-2017

Data ol Sapey
09-04-2018

h, =
T T -

VISIT PASS
Immigration Aegulations
Hama
HATESAN PERIYAKARUPPAN

Date of Birth Sax Hakwnaidy
G-06-1083 M INDiAN
FIN Cats 2l idgun Dte &t Expiry

GTIP4363K  18-03-2017  09-04-2019
MULTIPLE JOURNEY ViS4 ISSUED

¥OU ARE TO SURRENDER THIS CARD WHEN IT |E CANCELLED
OR HAS EXPRED, OR WHEN A NEW CARD IS ISSUED 70 YO4U.

e — = e

SoERE -
e R ey
' YOU ARE LICENSED \ THE FC
dizas ; i i
! Chini 3 Shatar cars =< MM kg with =< T prascnigery, sachuaive of the [EFTE
| driver; snd malar traclarirebicies = 1900 iy
| Clumd Hunwy masine cars anl malse [racion * 2500 kg 3 N G

G 5/ No. 8000254018

Mo

NP 428A



made different

. (#income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number : 5104175318 Cover : Comprehensive
1, Index mark and Registration Number of Vehicle : GBGTO795
Chassis Number  IN1SC2F2420860243
2. Mame of Pelicyholder © AMMAN CONSTRUCTION PTELTD
: ;. Effective Date of Insurance ¢ 12 0ect 2018
- 4. Expiry Date of Insurance : 110ct 2019
. Persans or Classes of Persans entitled to drived

{a) The Palicyholder.

{B) Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactrment or regulation in that behalf from driving the Motor Yehicle.

6. Limitations as to Use#
|a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

" This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# 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) : NJA
WINDSCREEMN EXCESS ¢ S5100
INSURE WITH COE  YES
HIRE PURCHASE COMPANY o MfA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . WTT INSURANCE AGENCIES PTE LTD (00000614933)
Date of lssue + 03 Oct 2018 16:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_B00601

My Desictop Policy Query

HWatice of Loss
Bolicy Mo,

Wehicle No.[For Motor)

Select  Folicy No

) Saip4r7s5313

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

Cortificats

Page 1 of 1

GeneralClaim

* Change Language * Change Password * Log Out
| ] Date of hocident a2z 1230 '-j
lecrorgs | Cestificats Numbar [ |
_Search |
Palicyhalder  Policyhobdar viehicl Insured  Commencs
ot Haime WRIC Product. Cover Type Mo Object Date Enpiiry Date
AMMAN

CONSTRUCTION 2012123364 GOV Comprenensive GBGFOT9S GBGZO79S [2/I0/201E 11/10/3019

PTE LTD

11/12/2018



Policy Information

& Policy Information

Poliey Mo, 5104175318

Caertificate
No.

Policyhalder

Address 29 DEPCT LANE #01-05B SINGAPORE 109767

Product
Mame
Policy
EEUE 037102018
Dane

ExCass

Type

Third

Party [}

Excass

Additionsl

Excess

Cutside

Singapore

(BN}

Excess

LCOMMERCIAL VEHICLE [NSURAI Plan

Effactive

Premium

12/10/2018 00:00

All Claims.

damage &0

Cutside
Singapore
TP Excess

Agent WTT INSURANCE AGENCIES PTI Agent Tal, B2965445

Co-

insurance Mo
Flag

Dpen

Folicy

Info

Certificate
Info

“ Policyholder Mailing Address

Address 1 14 DEPOT LANE

Address 4
Uit M. o1-098

[} Insured Dbject: GBG7079S

7 Endorsements

Sequence Date of Endorsement

1 12/10/2018 00:00

Address 2 201-0%8

Address Type

Retated Policy

NmEr 5104175318

Endorsement Type

Basic Infarmation
Endersement

[ Continue | | cancel |

Endorsement Status

Endorsement Take Effective

Page 1 of |

Folicyholder

AMMAN COMSTRUCTION PTE LT WRIC 201212336H

Graup

Policy Flag ™

Expiry Date 11/10/2019 23:59

Windscreen

Excess Ha

__ Youno/Inexperience Driver Fxcess |

GST Flag b

Address 3 SINGAPORE 109767

Singapore address Post Code L0e767

Endorsement Content

Thank you for giving us the
opportunity to serve yow, We
confirm that from 12 Oct 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: DAIMLER
FINAMCIAL SERVICES AFRICA &
ASIA PACIFIC LTD CHASSIS
NUMBER: JN1SC2F24Z20860243
ENGINE NUMBER: ZD300ZE060M
VEHICLE REGISTRATION NUMBER:
GBGTOY9S ORIGINAL
REGISTRATION DATE: 12 Oct
imz

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104175318... 11/12/2018




Claim Handling(accident reporting Claim Task )
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ACCHIEM MT/ 150441
FaiCy hit
Camsiae Ry
T epinider Rams
redus Cods
Comiet Ko|Modie}
Ermal Addrwas
e
MED Sronedrgn

7 Accident Detals
Rmpent Dale
Geate of Arodem
&xporing Camne
ACTUENT Lo

= Hweess
Cmn damags facaer
Unnamied Draver Eacess
THd Rty Excans

@ Benefis

ELM1TS318

ARHAN CONSTAUCTION STL LTD

OOHMERCIAL VEHICLE miSural
W19

% Ho [T ves

P

1122008155
(i Tp b LA

PIE [ChaNG]) BEFORE PAYA LESAR D EXIT

o.o0

W GET Reghutered Enlesmaties

GET Argmered
GAT Aegiration Ko

Mosification Himey

7 Policyholier Mading Addraws

Ancress |
Adzyead a
[ETRTH

w01 Briver Info
Criver Manw
Lnrul readt drtwmr M
Epgister Dare of Oiives Licknsn
Connac mo.(Masta)

Birenn |

Bscd rewn 4

FLTE

Joei e oam g Singeoore
AR SDanes Cart
Declaretion

Bessthabynar o Biosd Ten
Hasdng?

Y hCEbot Moy

Clakmn B0 Mo

Claim Ty +
CONEarT Mo, (Mot}

sl Rddrepr

Clarmant Tpe Claimans Tyge®
Chnant Mare *

AT AITESE

Dam Desnanen

Figteried Wisashop Comect
L

Regure Fodlsgen
Gare Rggotarad

Mgt Takan By

ERETE

Aitachmant

=

Aoopen ha

4 DEPIT LANE

AL-o5E

Urnames ek

MATESAN PENIFAKARLPTAR
15073009

BIITEIE

24 OEPOT LANE

-0

e (8w

DEg

‘i B,

Cover Tvpa

Canict Mo {Dfce)
Epeds Remark

TCA

MLCD Emiemerd] W)

Comprarantive

(LR

Accidam Eapee Withis 18w Yai

Tima & Atcideei Bh:mm

Orange Foroe

Adotiengl Exies
thetgalr Singacors OO Excase

Cursae Singeooee TF Excess

Bndrass I
Aidraas Typs

Flscad Fohioy Ramges

Trver Type

Dnsar MEIC
DOrivar Age

Camat o D)
AdoFeas 2

Agwess Type

Dinwmr vshics Mo

Ay inpary?

INguwr e Kasseg
Centacs o {Hame)
C Wahcie Wuiies
Twpe of Benifil *
Claman KRIC =

Lz

GET Reégabrakon Dabe
ST Siatus Werifed

=01-0%8
SNGANOTE ADITELE
ElETER

Unnamed ﬂl“vjr-
GRIMIEIN

kL
a

Sngapens oS

Oives Einie

Page 1 of 2

GET Bagatrston Mo

Smagyhcider NRIC WA 213336

Loading o

Canimy Hoo[Hame)

wlode

aCoae daason

Frovane Hirg L]

Azadert Typa CRlbsin - Head 1D Aed
Taunbey of Actident Singapars

ICH Kn

Tirdacreen Euress 1050 00

L]
Agkiresy 3 SINGAPORE 105767
Past Coge 109787
Ty DD D405 1985
Driving Expersnae L]
Come Mo {Hama] ]
Addoress 1 FINGAFDIRE | G767
Poat Code igeras
Dnser nsuner Comgany
Iniurmd KRIC PUL2LI3IEH

Tamed M| O}

TP dahch hemtar TeaTIEM ]

[GBGIOTEE § YMBIZEM DN § Dec HNE

| Mame o Preferes workshaz = —— =1

==

hitl W
hhageimisss |
[azson |

HTFICI 4]
W) ygg ) M
Fathy &

Rraired Laoivy =

Prefarared Regar Opian

Claim Closs Qe

Chaim k.
Upload Dabs

[Pty =t raetr ~]

[Frarermes wershep, kama cnknown =] GlA repont

e

Browse... | [Ehar] [Feasa Saeat

Browse__ m]mﬂ Salart

Browss,., | [Bear| [Frme =ec

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

Date Mateves LA E L EET I
el
IL/TL/3018 15:59
Catagory * Contdential Urgancy * Destnztion *

™ = ~ [Horma & |
= [ = [ermal ~] |
= [T |
=[5 v [rorma ] | —

11/12/2018



Claim Handhing(accident reporting Claim Task ) Page 2 of 2

Bonwsa., | [Einar] [Pease Seen == o [Rarmal I =
Bewia. | [Gear] [Pease Seen ICTH B - [marmal g
feieii ) O sena messaps [Unleid’

= Arrachment List

] Clomsie d Bratisc Cabatiiry ‘f r—— Cacrgion "'Fc%':.'-" A

W ) i 3 H
e WAC_pFava_Ls -““.??E}'.,.'f‘}}'?.";ﬂ;,’f{?;‘f"”‘“"' ESERW]  poars Dirfeing Licencs [reres MEICY Drwvang Lasns 2808-13-11 Eais

KL A, L BS00LT KATIDNAL ASSESSMENT SENTRE SERY]
EES) on 13 Bies 013 L5158 el i HEH s

HAL_dva UBI_BOCGOL] NATIDMAL ASEERSMENT CENTRE SERV]
CEZ) 6711 Dec J018 LE:SE Protis iyl Phetas JOLE 1211 Edit

HAL, PAYA_ LB BOCGOL] RATIONAL ASSISSMENT CENTRE SERY]

£F%] om 11 Dec 201 1556 Frome e Pnatpt K111 nals
NAC_ATA. DL BO0O3L1 NATIGHAL ASSESSMENT CENTRE S£41 — — e o] i
A Pahi UL ’ﬁg’f'ﬁmﬁﬁ?&mT e Phosce L] Pratos folE- 1311 Edlt
TRAC_PATR MR m&ﬁ;'ﬁfmﬁ?ﬁ?&"“ FKENTRE SERVI e Noemai Prasios I018-13-11 Edii
AR O e G - S— o
T, i SN A il Phatms Nesrreat Pt 20181211 Edn
PO T T O - S—— -
WAC_PAYA.LI A00001( KATIONAL ASSESSVENT CENTRE SEA1 e ek e e P
WAC_PAYA.LELBU0GO1 WATIONAL ASSESSMENT CENTRE SERV1 o — R B
WAC_#ATA_ 1 0RO WATICNAL RESESSMENT CENTRE SEil1 ey fe i vatin SETR e sae

% Widse Lizt

L gaed Syida Fabzer Dare ? Semaie Achon

aim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/12/2018




