NA HFJ;‘\A 1. Assessnient Centre Services. v M8 19 9 o48ET

_D#f_lf!” X e Tieb L_[GSGHD_!-‘-D“ ':ljaw & Time Compleic | Done by
Itt:l'rli.m_Jp Yo7 ()3 | SAS efiling | |
Veh No: “ﬁi“'ﬁ 7 - E-maii {within $hrs, AIC Zhis) ;

D.0O ;i_ g rdl Al Wi k '[ i-Motor Claim Form M| | gh Y | -0 u] i¥ RN
il (?r Peporung Only Pt WIO (Withio: OD 2, TP dbes) o __
i | : I-I‘lmr.u Uploaded :
—_— . Assessment/Survey Reporl Ii
nsurer: -- ———— e
. Ass't Report by Fax / Hand to Ovwner/Whsp |
Prafarrndﬁsp [ INC Assign Wksp / QW: { B Tal: Fao: ]
TP Particulars; ~ fvenNe: Suicaagie . _INC(_, )/MNon-INC(_ ).
Cwner / Driver: ( - Tel: )
Policy Ma: ( i )  Period: ( ) Cover Type: ( )
Cﬂfﬁrme& by : | Date: Tome: _r; s
Insured/Driver Liability: ( %) [Note.Est Stams (WO): N: 0-20%; P: 21-79%. F: 50-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Bxeess:i (8 ) ];szmu( ) e 2

Ty & A

Generdl Remarkss oot 1

% -n_-t_vq

il sh'fha.-ﬁr -<: h '}

Loading : $1 000 (

I
-\.‘ {__.H: e

( ) Walk-In Customzr : Customer's infarmation strlt‘:ﬂy cnnﬂuanual a. Strictl_v NO rsfer of repairer.

( ) Total Luss Case  : to e-mail Insurer UF.GE‘NTLY

Drive-In { }.r'il‘nwu] -ln { }; Invoice: YES ( )/ NO{( ) ; Towing Co: ( Py

1 ) Apply fur Trans1 art ﬁlluwancc { )/ Courtesy Car( ) i E

2} QC Check / Post Repair Inspection ¢ 3
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

fnjury » - : r

£

7] 1) AR ; Accident Reporting {I!ﬂ]; T

o}:‘:\ho.m _Ké_ ...?‘.- rad
xf;" dillay ﬁ‘?w e
2 H “ 3 DA : Damage Asscasrmept ($1000 INE (580) -
Dri‘r’CTJ'l'DW ; 1) TF : Towing Fes S40/545 I
4) FT : Follow-Threugh Survey §120
Contact No: %) FT : Fullow-Through Survey (Resurvey) }5 30 z =
—_— Farglsiming sesinit] w
ey e 6) TR.: Re-inspeclion §73 _—
]_:fﬂmagﬂd Portion: . TYM1 : [dae DA + S'.{E Survey $160 -
= 2 5) NTUC Addilional Services .
| QD DR i
?E‘E‘j ecked by (Engr-In-Charge): e Cnuﬂm ot Tol Aliowanis m =
* 146 Repair Co-ordination 510 N
et g R FRct] T * N Fost Repeir Inspection $23 .
SR | *1e8: OV { Collect Exeess Coordination 35 .
Zat. ] TR (N11): TP (Foan INC) agains INC 510 i
5) 1913 1dac Mobile 30| |
zat. 2 43; - Invoice dated Foe Choarged

Invaics daled Fee Chargsd




KM 18004BES | National Assesament Canlre Sardces - Ut
ENTRY DATE £ TIME: 110/2019 1431
SUDKMITTED 7Y Jockson Mo Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repan u:r_\rrectlz i details af he aocident ko spead up he claems process,

2. This Form must be complated by the Policyholder andfor the Auvthorised Driver

3. Inlormation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o
repudiate policy Bability

4. The issue and acceptance of this Form by nsurance companies is nol an admission of policy kabdty on the par of tha msurance companies

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

. This repart will pe forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singepore (GEA) for
archiving and that copies of this repast will. for a fee. be mage available upon application by inlerested parties

7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and b copies of the repor being made avallable
aforasa.

ACCIDENT STATEMENT

Date Of Report 11/01/2013 14:31

Date OF Accident 10/01/2019 0B:10

Exact Location Of Accident OPHIR RD TWDS MCE
Country/State of Loss SINGAPORE

Wehicle Registration Number SJWEE19B
Insured/Policyholder

Mame Of Registered Owner SURESH KUMAR SOLOMOMN S/0 SAMUEL SILVARAJ
MRIC Mo S8110492A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87261728
Alternative Phone No OFFICE-BT261728
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA 2.4% A

Exact Purpose for which vehicle was being used al

. PRIVATE USE
fime of accident
Are you claiming under your own insurance policy

; MO

far repair to your vehicle?
If Mo, Please stala action o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy WO
Policy Mumber 5104712179

Cover Note Number
Driver

Mame of Dnver
NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Addrass

SURESH KUMAR SOLOMON S/0 SAMUEL SILVARAJ
5811045924

01/04/1981

oUTDOOR

0506/ 2006

12 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87261728

OFFICE-872681728
MOEMAIL

Page 1of 19



BLK S06B ¥YISHUN AVENLUE 4
#02-134

Postoode 762506
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by _ NO
ambulance?

Was any other material or property damaged? YES
I hgu_e_ bean apprnachnd by unknown_per&on:s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MNO
If Yes,Pleasae state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Wehicle Registration Number SLKZ751C

Wehicle Make/Model/Colour

Details Of Properties

“Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Numier

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama SURESH KUMAR SOLOMON S/0 SAMUEL SILVARAJ
Page 2 of 1%



Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BoDY
SJWeB198

YES

MO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1 Pl=3s2 report correctly th2 g2t3ils o8 [he aczd2nt o soead up The Ctalms proc2ss

Y ThizEarm must b= completed by the Policyholder and/or the Authorised Driver

=T

-

3 Infarmation arsvided must b= 25 truthful and accurate as possible A0y wilfuf-misraprass
Farts may allaw inaurance companes 1o repudiate policy liability,

The [ssu2 and acceptance of this Form oy insuranca companies is not an adr

Atatian or withhoiding of mata*ia

ssion of policy liability on the part of Thé insurance

companies.
5. Any false re ing may be referred to the Police for investigation.

6. The r=port will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA4) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

7. 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 being made available aforesaid,

g Consent under the Personal Data Protection Act [PDPA)

| understand, acknowladge, agree and consant that:

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/arz permitted to collect, use,
disclos= and/or process my personal data/personal information sat out in this [form] and any other parsonal infarmation
arovided by me ar possessad by my insurar (collectively the “Personal Information”) and disclase and transfer such
Parsonal information to all insurar(s) who have insured vahizle(s) involved in this accident (all insurar{s) who havs insured

vahizi=[s) involvad in this azcidant shall b2 collectively refarred to as the “Insurers”), tha Insurars’ lawyars/law firms, the

Monatasy Authority of ngapars and any reievant govarament agency/authority (such as the palice), Far the purposes)

of

fi} proc=ssing, handling and/or dealing with my dlaims including the settlement of the claims and any necassary
investigations relating to the clafms

(al

{ii} investigating the accident and/or my claims;
fiii) zarrying out and/or d=2aling with my instructions or rasponding ta any snguiries by me;

(iv) administering my claims (including the mailing of correspondance, statemants, invoicas, reports of patices th ma,
which could invalve disciosurs of certain parsonal data about me to bring about delivery of the same as wil as on the

axtarnal cover of enwelopes,/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

4 Vo

Puliwhu!ncfr"; Signature Ewiver's‘ﬂiﬁature feporting Centre tersnnnel's Signature
Date & Time {If driver is nat the policykaolder) Mame:

Date & Time NRICFIM Mo,



SKETCH PLAN O 1o TewArps MCE

VER A STW 68194 B

\EW B Sk 38\ C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  he Yoded  dofe and time . T owes dﬁx}‘mg

vewicie, B along “QNL shted wenue. As the e

weinic ey 3’1’%-:::912& %"\\um guik | Eud&w&q . —?25«3(
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5’r T‘mh u%\t\\ﬂ.; Cnmmb &mrnme_ ai ”‘f\l\‘i‘, {eny” Pﬁﬁxﬁﬁ

cL 0 *&%\J\\da ;

DECLARATION

|/We declare the foregoing particulars are true in every respect,

.f". ol —
Feporting Centre *erscnr-el's Signature

Criver's Sjgré'tﬁ-re
{If driver is not the policyholder)
Cate & Tirme:

=
Pclicyholder's Signature
Dzte & Time

Mame:
NRIC/FIN Ng.:



Date of Azcident
Accident Place
Vehicle. No, (Car Plate No

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addrms

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

||D,_1_[_|ﬁ_ Azcident Time D% : J3  (24-HR-Format)
_OPuir Rd Towmros MCE
SIVERIA R MakeModel _BsTiA

Policy No

NTUC
SRIGHRAZ 6
- SURESH, KUMAR SolLomon Slo SAmugl SiLURRAT

126 128 Owner's Hp Company Tel

.o DH-\ %\ DRIVER'S License Pass Date 05|06 |00

- Spouse \ Parents \ Children \ Sibling | Employee' Others: Own&s™
B S068 HOI 13 Yishun AVEH S TeS06

1) 2} s

——

- INDOOR @ (e.g. working inside or outside office)

{CLEAR & DRE |\ RAINING & WET ' AFTER RAIN & WET
e

: Reporting Only ‘@Mﬂ Party | Claim Own Insurance

Number of Passengers (Including Driver): ©! i -

Was there any video Captured by car camera; YES(\ NO

Exact purpose for which vehicle was heing used at of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): _ DeSutr

Vehicle. No: S 278\ O Vehicle. No:

Vehicle Make'Model: Vehicle Make'Model:

Name Driver: Name Driver:

IC Ne. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORI

S8110492A

SURESH KUMAR SOLOMON S5O
SAMUEL SILVARAJ

&5Qrey @i sFrewen

ey

— — e

'WE‘&HMQM

SURESH KUMAR SOLOMON S/O
SAMUEL SILVARAJ

et Date 01 Apr 1981
issue Date 05 Jun 2006

il
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TR

acwe S81104

*§
iy B YISHUN AVENUE 4 n

jél"l_.[_]
3P 5

‘A

E—— '—PIL1|'L

i ; . . - g % T
YCU ARE LICENSED TO DRIV VEHICLES IN THEFFOEOMING CORSS(ES)!
- W - " . ’ PASS ATE

. m:;‘ Hﬂrl i-ﬂ:‘ﬂll: W irig=t ;:;a‘n.ncmnrnhhf B fum Dk

iriver; anid meter IEEBE Uy el e = 2500 kg
Claw 4 Hewvy motor cam snd miplor trackern > 2900 kg il dwl 004

SHEITIA

J e AR E =T |
No. 9000206643

Hmh conce No. S8110492A | Il
g O

This card is nol transferable and is the property of the Land Transport
Authority (LTA). it must be surrendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date

13 PRIVATE HIRE CAR VL 25/05/2018
03 BUS VL 10/11/2014
04 BUS ATTENDANT 10/11/2014

R TR0




Folicy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BO0G01

GeneralClaim

* Change Language + Change Password ¢ Log Out

My Deshtop Policy Query
Motice of Loss R D e i o ———
Palicy No | | Date of Accident 10042019 0840 T
vahicle Mo, (Far Motar) Eiwssign - | Cartificate Mumoer [
_Seacch |
. I Policyhald Wehicl 1 d  Cammence
Selact  Policy No E::ﬂ:z:e Pl ':::z“r ;":“nc *" Praduct Cover Type 'r'u: . E};‘;r ,._:mt! Expiry Diate
SURESH
KUMAR drii
:\ SLD4712179 SOLOMOMN SB110492a8 GPC FLABSIC SIw68198 SIWEB19E 1771042018 16/10/201%
S/0 SAMLUEL
SILVARAD
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/1/2019



Policy Information Page 1 of 1

=  Policy Information

Policyholder

Palicyholder
Policy No. 5104712179 Nama SURESH KUMAR SOLOMON S/0 NRIC SE1104924
Certificate
No.
Address BLKE 5068 #02-134 YISHUN AVENUE 4 ANGSANA BREEZE B TISHUN SINGAPORE 762506
Product Group
N
Fisia PRIVATE CAR [NSURANCE Plan Policy Flag
Folicy Effective
issue 15/10/2018 Date 17/10,/2018 00:00 Expiry Date 16/10/2019 23:59
Date
Excess All Claims
Type Eucess
Third Own
Party 1500 damage 2000 :"'“ds':"’“" 100
HCESS
Excess Excess
Additional o 05 a
Excass Premium
Cutside .
Qutside
glggapore 2004 Singapore 1500
TP Excess
Excess
Agent IvaN INSURANCE AGENCY PTE, Agent Tel. 64400220 GST Flag ¥
Co-
ingurance Mo
Flag
Cpan
Palicy
Info
Certificate
Irifey
@ Policyholder Mailing Address
Address 1 BLE SO68 #02-134 Address 2 YISHUN AVENUE 4 Address 3 ANGSANA BREEZE @ YISHLIN
Address 4 SINGAPORE 762506 Address Type Singapore address Post Code 762506
Related Policy
Unit No, 02-134 Hilimiae 5104712179
[ Ingured Object: SIWGEL9E
@ Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104712179&... 11/1/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1027421
Boicy Ko
Cirtifizale Mo
Palicyraider Kame
Pridue] Crde
Cancact fa, (Mabibe]
Ermal Andrase
EF
MOD Proanctioe

W RCCiiEs DEalle
Aapom Dace
Dale of &ooper
Haparmng Cantn:
AN LOCATIE

= Faness
wn QMTaE ERcEss
Urnamed Driver Excess
Third Party Bxcany

@ Danafits

SLMTIZER

BURPR KUBAR SOLOMON 50 SAMUEL SILVARAL

FRIVATE Cak INSURRNCE
BTELYA

W e e

L]

L3/03/ D015 1747

101301
OFHIR RD TWOS BCE
2.000.00

000

|, S00.00

¥ GET Rsgisterad Information

G5T Repsiemd
GST Bagaralon k.

“adfcabion Hstony

@ Policyholder Malling Address

A 1
Addricis 4
Uit N
w B Balver Tofa
Dinver Kams

Uenamed rver Hame
Amgnis Dute of Deveer Licans
Camact ke.{Mobis]

Addrnaz §

Adgreas A

Linit Ka

Dk T B 4 SgADEE
Repsiered !

Brealidlpier o Biood Tesn
AEpding?
Hodfiatan Hatary

Claim 001 Hew

Clm Type *

Comac ke (Hobie)

Emai Adereds

Cwmant Type Clamant Type*
Cemant kame =

Clsmant Addrass

Clsm Decrtion

Preterred Wernship Camps
b

Hmcurs Fnalmaticn

Date Regubered

Hezort Taksn Iy

|+ Pnm & e

Attachmant

Arradend Me.

Lkt Doyl REcesed

BLK 3088 r03- 134
SINGAPZRE MJ50d

0174

HURESH KLMWH SO00ea0N 3080 SaMUEL
SILWARA]

D5 Dy 300
LErLEEE

BLH SR

BINGAPIRE TEISCH

03-134

1 K

Omg

Oi-Ma |
il

Wi Mo SRS
Cirver Tyesa v CLASSIC
Conkact e, (DMce) a

SpECIE EETanE

oA W ves
RS0 Evditlernanti %) [}

Accident Repom Wane 26 s ven

Teme of Accident khimm 0810

Granga Farze

ANBIDAN ExCes ]

Outside Singasone OO Excess 1,600.00
Chtakds Singapars TP Fucens 1,%00.00

G5T Aegisiration Date
GET Seau vanhed

Addreks 1 FISHUN SVERE §
Addeid Type Sigapbre e
B latan Palay Husbar S10aTL2ITR
Cirtwmr Typa Hain Grivar
Driver WRIC SA1LMI28
Crivar Aga P

Addruzs 1 FISHLA AERILE &
Address Type Singapers sddrere
Oirivar Yefioe No.

Any HijuryT #res D wo
Inesired Mame SSURESH KUMAR SCLOMON 50
Contact Mo (Home) |

Ol Werele RuMler

Tyoe of Benafi *

=]
Piease Seen 3

Clsmant RIS *

CST Aegasiraliet Mg

Ppdany sk WRIC
Laeding

Bt Me{HamE)
eCoae

eCode Regaon

Brivals s

A&codem Tepe

Courtry. of Arcent
[[=_N.

WINgEOrE e Eness

i

Adlieis 3

P Coade

Drovar DO&
Drwing Expirunce
Conlact Ho.[Home|
Aivkns ¥

Fart Code

Drweer Insarer Compary

Inwured KRIC
Cantict Mo |OMce)

TP 'Werecie Mamipsr

SIWGERIGH [ LIPS0 Ol 10 Jan 3019

Vi el
[1npona00e 17:a8 ]
[Barizmn |

L FELF
il

ves 0 Mo

Pars ¢

| Mame of Preferred Warkshan

Treisrdd Laatikly =

Pritgrared Ragar Dptien

| GIA repen

Page | of 2

Collaign - Hewd 10 Rasr

Sngapars

100 B

BHOSANE BAEETE @ TISHUK

pIE R LT

e

Chaim Do Gane { ] Giate Recarvrd 112080000 00
e W ool
Wipinad Dabe ALMLIDTR LTIR0
Categary * Configertial Urgeney * Dstripion *
_Browse... | (6] [Mease Seiecr = = ~ [Foma [ |

Browse... | [Eiie] [FMease Geiea

w  [wormal

B |

Brawss “ [Mease Saiec

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

e

w [Wormal

H [

11/1/2019



Claim Handling(accident reporting Claim Task )

= Aftschssant Lt

HILaOrTIBTL

@ HAC_P&¥A_LBI_

MAC_PATA_LRL |

WAL Fiva

MAC_ORYA

MAD PRTA,

A _PRYA

MAD PRYA

MED PEFA

MAT_PRYA

uBi

LBl

um

uBl

uni

Lypmded By/Dane

BOOSOL] HATIDNAL ASSESIMENT CENTRE SERY]
CES) o 21 Jan 205 a75)

BICGOL[ HATIDMAL ASRESSMENT CENTRE SERWT
CEE)an 1L Jan 20018 iT/E0

BIOGOL MATIDMAL ASSESSMENT CENTRE SERY]
CESY & 11 Jan 2010 17:50

BO0601 | MATIONAL ASSE
CES) o 1L Jan s

SMENT CENTRE SERY]
g

BODOCLT MATIONAL ASSESIMENT CENTRE SERN]
CES)an 11 Jn 3015 17:49

BOGHGLL MaTIOMNAL RESESSHMENT CENTRE GERY]
CEE}an i1 lan 3P [7:48

BOORC | HATIOMAL ARRESSMENT CENTRE SERY]
CEB)an 1 lan 3Gd® §7:48

_BOOBD1T MATIOMAL ASSESSMENT CENTHE SENY]

CES}on §i lan 32 17:48

BOOROL[ MATIDNAL ASSESSMENT CENTRESIRY]
CES)an 11 lan 3009 17:45

MAD_PRTA_LBI_BOCBOLI MATIDMAL ASSESAMENT CENTHE SERY]

CESon 11 Jan B9 37,49

MAC_Péva GBI BI0GOLI KATIOMAL ASSESSMENT CEMTHE SEAY]

CES)an 11 Jan 3010 17:49

WAL VA LRI_AOOGDE] HATIONMAL ASEFESMENT CENTRE SFRY]

CES) an 11 Jan 2019 1744

WAD FATA_LD ACAO]( KATIDNAL ASSERSMERT CENTRE SERY]

CHS1en 15 1an 2018 17-48

WAC_FATA_LEI_BOOSDI[ KATIDNAL ASSESSMENT CENTRE SEAY]

B o 10 Jan 2009 1748

RAC_Pave LB 8006001 RATIOMAL ASSESTMERT CEMTAE SERY]

CES) o0 11 Jan 2018 17748

HAL_PATA_LHI_BOCOGBOI[ KATIDMAL ASSESSMENT CEMTRE SEAYI

CES) an-12 Jan 2019 17 48

HAL_Fhvs UBL B00GIL] HATIOMAL ASGESSMERT CEMTAE BEAY]

CERYan 11 Jan 2018 17 48

Lpkaded B/Dane Epider Disbe

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

Calegory

WRILS Ditwing Licanse

WRILY Diiwing License
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PR

Prae

Priton
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