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WINATTHG10271 | Natanal Assessment Cenire Services - LB
ENTRY DATE & TIME: Z201/2019 0814
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormectly the defails of the accident o speed up the claims procass.
2. This Form must be complatad by the Policyholder andlor the Authorisad Driver,

4. infarmation provided must be 85 trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow nsurance companies 1o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an adrmission of policy Bability on he part of the insurance companies.
5, Any false reporting may be referred to the Police for Investigation,

B. This repart wil be forwarded by the insurers of the GLA Records Managarment Centre established by the General Insurance Association of Singapara {GIA] fot
archiving and thal copies of this report will_ for a fee, be made avadable upon application by inlerested partles.
7. By the kodgament of this repor 1o the insurers, you herety consent 1o the archiving of this repart al the: centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

220172018 08:14

21/01/2018 09:50

GUILLEMARD RD NEAR VERSAILLES CONDO BUS STOP
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJYB58C
Insured/Policyholder
Mame Of Registered Ownar MUHAMMED FADZIL BIN ISMAIL
NRIC No S7810694H
Email Addrass NOEMAIL
Mobile Phone No {LOCAL) +65-96325062
Alternative Phone No OFFICE-96325062
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAS
IIExa-:l Pur;}ps,e for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MWRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096537928

MUHAMMED FADZIL BIN ISMAIL
S7810694H

20/04/1978

OUTDOOR

11/12/2013

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-36325062

OFFICE-98325062
NOEMAIL

Fage 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehiche)

involved in the accident

Was any bady 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 Acticon

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intendad Prozecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
WVehicle Make/Model/Colour
Details Of Propariies
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (Including Driver)

BLK 41 CHAI CHEE STREET #03-16
461041

3 18]

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2

MO

YES

NO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBATI4.

TAXI

FOO KEE LONG
S12552664
98270129

Page 2 of 18



IMPORTANT NOTICE

1.

2

Please report corrgetly the details of the accident to speed up the claims process,

This Form aust e

pmpleted by the Folicyholder gy e L AN RTVENE & Crrine

. Informatton provided must be as tngthiul and accurate as possible. Any wilful misrepresentation or withholding of material

3

facts may allow Insurance companies ta repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

% Any faise reporting may be referred to the Police for investigation

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assouation of Singapore (GIA) for archiving and that copiles of this repart will for a fee be made available upon application by

interested parthes,

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid,
E. Consent under the Personal Data Protection Act {POPA}

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [coliectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insureris) 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
ronetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of
(Il processing, handiing and/or deaking with my claims including the setfiement of the claims and any necessary

investigations relating to the claims;

{1} investigating the accident andjor my clalms;

(i} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil 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”)

(8]  all insurer{s) who have insured vehicle(s) Involved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, distiose and/for process my Persanal infarmation for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/'or GIA to thelr third party service providers ar
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 3lso be collected and used to complle claims history for the purpose of fraud detection,
nvestigation and management in present and 3l future claims.

le) the infarmation 5o collected under {d) above may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.

rfF- ..

|

[ /_;L/

F'ﬂl-t\rhEE:f’ Signature = Dirivier's Signature Reporting Centre Personnel's sumTure
Data & Time: A'L\l:}'l\ﬂ {If drlver is et the policyholder] Mame.
Dare & Time: NRIC/FIN No.:



| '-,"'I.!'i 2 _.-'-.-’I:
SKETCH PLAN
xh | et E r_-‘\r
L3 e = T
i . Gunehaas  Rono
-
7

P = 639 WSRC B —oue Fas N

il
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i  wEn TewnnE ncrat [ TR =3 =" F Lo |, L ewned 1] ‘\;EH'L('_,_{—

Taxy O  Csap %?‘1‘3’35 Daoug  AWon  Weo 17 Lt Sweeded

o _Fest Lone deae Re aqof A\ coneo B30 Wit

e Lol <ol

DECLARATION
I/We declare mnh}mg particulars are true in every respect.
)
.I /_IA;‘
Paki ._ er’s S.-.z;nu i_'- | \ C = Driver's Signature Reporting nm;'mm“ 5 Sig mu:::_h F =
Date&Time: L1\ O\ \\ {if driver is nat the palicyholder] Name:

Date & Time: MNRIC/FIN Mo




| KGRI SINGAPORE ACCIDENT STATEMENT |

ACCIDENT ?IATEFHE'.‘-IT

Dmte O Acoident

T

M frn SOP

|Exact Location Of Accident

iMame of Registarad Owner * | MUHAMINED  acSl s

[ SARWH ]

| NRIC I'—uM;I'—‘.-u-anpnr{ Mumber

it Purpose for which vehicle was being '

|umad at ime of accidant * Privale usa m’ Commearnchal use E] Hira & reward |

Others || - please specify
#re you claiming under your own insurance

|policy for repair to your vehicle? *vYes [_] Mo &1 otherd

{1f Mo, please siate action to be taken *  Third Party Claim Reporting Only m !
- . D l.— |
Privata E] Commercial Motoroycle =)

|\vehicle Category

hame of Insurance Company

pe of Covarage

R

|Fizat Policy No [.j__
“4 ;,E*ﬂ'm&,&},qq;"ﬂ

Cover Hote Number !

Policy Numbar

{Mame of Driver
NREICFIN/Passport Number

|
[t
!I Jate of Birth
l[ cupation
a0 of Diving Pass
il SErer

:q'u"l'..'i:HI':'_' MHumber

i

« (=% ooy

ol =" DR i

* L:fL'L FomiE T

-! W oec 20190 i

* Male [T Female [ ]

I_" = TS Ly

J

:t."-"'.jil Address

i'."f:;:-;. driver an empioyee of the Insured's
|Company? *
[If v, Relationship of the Driver with the
iltusured

- mm«a’ﬂi’.‘_—

i e i
W{‘—"ﬂ 2 s Ty | e CHEy | = 3

Yas!:] Mo E

.

Gttn  wdes & phats

NS Tt £ SR L of O

an ‘U?' t“n‘we‘r'.

SAS 1

Outdosy .

Ackdress F"-'\-_—\L Bl Mmoo = |
Hobh- w _~_3L_\.;unu‘M> I



[Wehicle Registration Number of Driver's Own

| Venicle {if applicable) I .
{lnsurance Company of Driver's Cwn Vehicle 5 i
|(if appiic :JI:-rE} | _‘_ﬂ f
|-.'“E'J-'i Uk s ; . : t

[ Type of Accident - SHAALE S Sgoss LAt M

| Weather Conditions :: GlearE/j Raiming [__] Others e .M;.__

!f;'.;:'nJ'_: Surface * oy 7] wet D Others| JI

5 any bedy injured In the Accident? Yes [__| No E]
any other material or propery damaged? Yes [:] Na m I

;'\-:.'-

ol -
Approximate Age i I |
njunas Sustained Bl P %

If vehicke Geoupants, state in which vehicla? /
{Wera saal bells worn?
Was injured conveyed o hospital by

[Was the Accident reported to the ESH

i'= ‘a5, please state which Folice Station |
|'ﬁ-‘;3 s notice of intended Prosebution given?  * ves [ ] No I:] |
[f Yes, against whom? l_ 1 !
|Vehicle Registration Number B L e

| vehicla Make f Model § Colour |
pulli e ! s |
Datail OFf Properties |
| — —_— e

|Mame af Driver e (== Lu.&aE—: |
{MRIC/Passpon Number =1255 ry

IContact Number ' [ Az 2oy
Email Addrass 5 o "'
\ddress ezt
= = e e
1 i

|Insurance Company Name i
|Mature of rn; naga i ]

|Mame

|I'*~-;nr~.s= Numbe I == ==.J_._ -- '

Emall Addrass




REPUBLIC OF SINGAPORE
IDENTITY CARD No. 57310594}1

=Mame

MUHAMMED FADZIL BIN

ISMAIL
_'BHEm 20 Apr 1978 )
LI 3Lb
-hi-rf-'-h 11 Dec 2013 - ;J:':_W i Bl e
- Die af birtk Gax b _—
Mﬁﬂ TS 20-04-197B . M Soes
m ke = |
SINGAPORE
e P . - o
-

VU ARE LICENSED TO DRIVE VEHICLES IN THE %mm'ﬁjsﬁ
EFFECTIVE DaTE
Class 34 Molor cars mlhuurcimm u{r.luum,l - .'um 11 D 2013

with = 7 passengers, gx
other motor vehicles withoul clutch pedals =< 250

kel o

Dt of v
ﬂ?—ﬂﬁ—!m}j 1=

}ﬁhﬁmﬂ Mo S7810684H
v

—— e | -
| il -— . e B
- o — o
- = = A " —=



11222018

eBaolech

Paolicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_8S00601 + Change Language + Change Password * Log Out
My Desktop Policy Query .
Motice of Loss r T ————— - = y

o Palicy No. [ ] Date of Accident 21/01/2019 09:12 |
Wizhicla M. [Far Matar) avasac | Cortificate Number [ |
Search |
i )
Select  Policy Na, ‘T:::I_"EE:EE p”"::':ﬁ";d*' F“"f"‘:l“c”‘“-r Product  Cover Typs "“em;'_;“‘ '&J‘?;Ef c“‘[‘.m"“ Expiry Date
MUHAMMED po——
E096537928 FADZIL BIN S7E10694H GRC CLASSIC SIWESBC  SIYeSAC  117/12/2017 29/01/2019

[SMAIL

https:/fgiclaim,income. com.salgesiicmiaclaim/ICMpolicySearch.do

Cantinue |

1M



Enquire Vehicle Registration Details

Owner Particulars

MRIC/Passport/Company Cert Mo :

Owner 1D Type:

Owereer Name

Registered Address
Mailing Address ;

Birth Date -

Wahicle Particulars
Vehicle Mo. :

Previous Yehicle Mo,
Effective Date of Ownership :
Original Regn Date !
Kegistration Date :

Year of Manufacture :
Vehicle Type :

Vehicle Scheme :

Wehicle Attachment 1:
Wehicle Attachment 2
Wehicle Attachment 3
Vehicle Make

Vehicle Model :

Primary Colour -

Secandary Colour -
Passenger Capacity :
Chassis Mo, :

Engine Mo, |

Engine Capacity / Power Rating :
Maximum Power Qutput :
Propellant :

Max Lnladen Weight :
Maximum Laden Weight :
Open Market Value :

PARF Eligibility :

PARF Eligibility Expiry Date -
Minimum PARF Benefit -
Mao. of Transfers :

IU Label Na. :

COE No.:

COE Expiry Date ;

COE Category

COE Registration Category :

Chicta Premium (QP) / Prevailing Quota

Premium:

Actual QP Paid :

QP (Regn Cat):

OPC Cash Rebate Eligibility -

QP during COE Bidding Exercise ;
Additional Registration Fee Rate -

Actual ARF Paid

Vehicle Lifespan Expiry Date:
CO2 Emission

CO Emission:

HC Emission:

MO Emission:

P Emission:

Message -

578104654H

Singapore MRIC
MUHAMMED FADZIL BIN ISMAIL

APT BLK 41 CHAI CHEE STREET #03-16 SINGAPORE 441041

20 Apr 1978

SJYs58C

15 Dec 2017

30 Jul 2010
30 Jul 2010
2009

Passenger Station Wagon/ Jeep/Land Rover

With Sun Roof

MAZDA,

MAZDAS

Brown

f
JMACRIOF2A0317288
LF10%906124

199%cc (-

107.0 kW {143 bhp)
Petrol

1527 kg

2150 kg

$2541200

Yes

2% Jul 2020

12, 706,00

1

1123858417
20100801030007 440
29 Jul 2020

B - Car [1601cc & above)
B-Car{1401cc & above)
£42.B85.00 /-

$42.889.00

$42.889.00
Mo

$42 B8.00
100.00 %
2541200
Ma Lifespan

Tarenew the COE, the Prevailing Quota Premium payable is that of Category B,



1222019

Claim Handling
Brcident MT/ 10238816
Blicy M,
Certfficate No.
Fodlcy hoider Name
Product Code
Condact Mo, [Mobile !
Email ncdress
EFE
MCDy Frofecion

= Aceldent Datads
Report Date
Dt oF Accidarl
Reporting Cenfre
Apzigent Locatson

w IECEEF
O damage Expess
Unnamed Driver Excess
Third Party Excess

F  Benafits

Claim Handling({accident reparling Claim Task |

S5 TATE

MUHAMMED FADZIL BIN ISMAIL

PRIVATE CAR INGLRANCE

BE335062

= WO ALY

2H01/201% 09:42

210172015

GUILLEMARD RD NEAR VERSAILLES CONDD BUS STOP

G00.00
.00
2.00

= GET Registered Information

GET Registersd
GET Registration N
Modification Mstory

= Palicyhelder Mailing Address

Address 1
Address 4
Unit Mo,

w01 Driver Infe
Drivar Nams
Unramed driver Mame
Rgisrer Dare of Driver Licerse
Caontact No.[Habile]
Address |
Address 4
uinit M,
Does he own 8 Segapecs
Registered car?
Cuclaration
Breathalyser or Bood Tas
Reading?

Madification Higtory

Claim 001 Lﬁmﬁ

Claim Handling
Aocident MT/ 1028916
Policy Ne.
Certificate Mo.
Folicy holder Name
Froduct Code
Contact Neo.[Mobde]
Ernail Addries
KFE
MCD Protection

= Accident Datails
Report Date
Date of Acowdent
Raparting Centre
Accident Location

W Excess
Own damage Excess
Unramesd Drver Bocesy
Third Farty Excess

Excaid Typ

https:/{giclaim.income.com sg/gesiicmieclaimicmmy TaskForward.doMaskinstanceld=2135937514caseld=2569188&askld=501 &objectld=&aclionTyp...

BLE 41 #03-256

MUHAMMED FADZIL BIN ISMAIL

1112/ 201
WEITZOEE
BLK 41 #03-16

Yes = Mo

SC9eslTaE

MLUHAMMED FADZIL BEN 1SMAIL
PRIVATE CAR INSURANCE
WEI2EIE2

# Mo Yes

2270172009 09:42

21/a1z009

GUILLEMARD BD NEAR VERSAILLES CONDD BUS STOR

B00.00
000
{81

ehick M. SITESAC GST Ragstration No,
Policyhalder MRIC 5781
Coner Type drivi CLASSIC Loating v
Cortact Mo Office) Contact Mo.{Home)
Special Remark eCode JH:I ¥
TCA = Mo Tes eCode Reason
HCD EntAlement| %) o Frivabe Hae L]
Accaent Report Within 24 hrs es Accidart Type Colsi
Tirmee of Accident nhimm 0350 Coantry of Accident g L
Qrange Force 1CM Ko,
Additional Excess 1] Windgcraan Excass 1000
Ouside Singapore 0D Excess H00.00
Outside Singapars TP Extess 0,00
= GET Registration Date
GET Status Venfied ¥es
Addvess 2 CHA] CHEE STREET Address 3 Gt
Address Type Singapore address Pagt Code aE10
Related Policy Mumber SOPESITS2A-01
Driwer Type= Main Diver
Dwiwer NRIC STE10684H Driver DOB 20y
Driver Age 40 Driving Experiance 5
Contact Mo, [Cffice) Cantict Mo, i Heemi)
Address 2 CHAl CHEE STREET Address 3 SING.
Adiress Type Singapors address Pagt Code AE10:
Dorvear Vekicle Ma, Driver Insurer Company
Ay injury? Yes = Mo
Wehicle No. SFYeS8C GET Hegutration Mo
Policyfholder MRIC STEL
Cowar Type drivo CLASSEC Loading o
Contact Mo (DMice) Contact No.(Hama)
Special Rerark AaCode Mo
oA & Na Wed eCode Reason
NED Entitiement]{%) 30 Private Hire L
Accidert Report Within 34 hes b Agoatent Typa Collist
Tirne of Accigent b mm 4950 Country of Accident Singa
Orange Force ICH Mo,
Total Excess Applicabls
Adcktioral Excess ] Windscreen Excess oo
Cutside Sngapare 0D Extis G000
Cutside Singapore TP Excass 0.00
‘Winascrean Excess L0000
13



12212019
Al Claims Exoess
¥IED All Claim Exeess
Total &l Claim Exocess Apnlicable
af Srardard Excess
YIED OO Emtess
Additional Excess
Tetal 0D Excess Aoplicable
w  Banefiis

000

7 GET Ragistered Information

s Policyholder Haillng Addrazs

Adoress L
Address &
LNt Mo,

% D1 Driver Info
Oriver Nams
nnamed driver Hame
Ragister Date of Driver Licenss
Comadt ko, (Mobie)
FAddress 1
Hodress &

Uit Mo,

Does be gwn @ Singapone
Registered car®

Declaration

Breathabyser or Bload Test
Eeadng?

Modification History

Claim D01 OO-MX ﬁﬂﬂg

Claim Type *

Contact Me.{Mobile)

Email Agdress

Bik 41 #03-16

MUHAMMED FADZIL BIN 15MALL

LE71252013
S6I2S062

Claim Handling{accident reporting Claim Task )

Driver is Covered?

TP Standand Excess

vIED TP Excess

Total TF Excess Applcabie

Driver is Coversd?

Address 1

Agdreis Type
Ratatad Policy Numbar

CHAT CHEE STREET
Singapore address
SOAESITAIR-01

Dirivar Typs

Dovmr WRIC
Dwirer Age

Contact Mo.(Céffice)

Wiagn Driver
STRLO0E9AH
a0

Address 3 SING.
Post Code 4810
Driver DOB 200
Driving Expsiancs 5

Contact Mo, {Home)

BLE 4L #0316 Andress T CHAT CHEE STREET Address 3 SING
Address Typs Ringapare address Pt Code an1oe
¥as = B0 Diriver Wehicle Mo, Drhver Insurar Company
0 mg Arry Injury? Yes @ Mo
= - Insured =
[ oo-w [l ot [MUHAMMED FADZIL BIN L5My
Cantact

Claim Descriptson

Preferred

Warkshap ]

K, |
Finatsation LT

Date Registensd

Heport Taien By

¥ Print &K letter

Artachmant

-

Acoident Ma,

Last Doc. Receivid

| Choose Fila | Mo file chasen
| Chaose File e file chasan
Choase File Mo file chosen
Choasa File | Mo fie chosen
| Ghoase Fils | Mo fie chosen
“Choote File | No fils chossn
[ Pessage Reat |

= Attachment List

Artachiesnt

HAC_PAYA_UBI_AOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on

J25062 K.

fpa4a0096

[Home]
ol

Govessc

mmusmmlL.E hehicie
= - d Nuambar

Eﬁﬂt { ENBATEA] OM 21 Jan 2019

Name unknorn

l
GlA
* | it | Pecalved

*]

) Insured Labiliy
Pr*lLfel'\eﬂ =
* [ Repair Predarred W P
Drticn

Claim

Baina201e 904

Iﬁl'_—_

EEW SHAN HUI m

MT 1028516
L ] He

Fath *

w

[save | [suomn |

Uplaaded By/Date

27 Jan 2019 09:47

Claim Ko, 001
Upicad Date 227012019 0947
Catagary * Canfisential urgency *
[Ciear]  [Piease Solect v][ma v [Mormal ]
[Ciesr]  [Piease select ] [bo v [ormal <]
] (e 0 | C—— r—
[Ciear]  [Piease Satect viwo v [Noma ]
Clgar [ Piease Selec v|[mo v | [ Mormal v
[Clesr |  [Plaase satect v| [na v [Mormal  *|
Catagory ? Urgensy Desergtion

WRICY Driving Licanse

WRICS Driwing License 2018-1-22

https:Hgiclaim.lncnme.cnrn.5g.fg-cs:'Icnﬂeclain‘-.flammyTaskFamard.dn?tssklnstanmldﬂ13593?51&msald=25»691 88&taskld=501&objectld=EactionTyp... 213



172212019

Claim Handling(accident reporting Claim Task )

WAC Pava UBL BODEOLL NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Jen 09 09:47

NAC Pavs_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Jan 2019 09:47

HAC_Pavs_LIBL_BO0GE0L] MATIOMAL ASSESSMENT CENTRE SERVICES) en
22 Jan 2009 0§:47

NAC PaYS LB _BODSOL] MATIONAL ASSERSMEMNT CENTRE SERVICES) on
22 Jan 2009 08:47

NAC_PAYA_UBI_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 09:47

HAC_PAYA_LIBT BO0E01] NATIONAL ASSEESMINT CEWTRE SERVICES) on
42 Fan 2019 0947

WAL _PAYA_LIGL_HODGDL] NATIONAL ASSEESMENT CENTRE SERVICES) on
22 Jan 2019 0%9:47

NAC_PaYA_LIBI_BO0E01] NATIOMAL ASSESSMENT CEWTRE SERVICES) on
13 Jan 2009 0944

HAC Pays LIBL BODEDL] MATIOMNAL ASSESSMEMNT CENTRE SERVICES) on
23 Jan 2009 0%:44

MALD Pays LIEL BODE0L| MATIOMAL ASSESSMEMNT CENTRE SERVICES) om
22 Jan 2019 0944

HAC Pava LIBL_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Jan 2019 0944

HAC_Pays_ LB _BODEDL] NATIOMAL ASSESSMENT CENTRE SERYICES) on
27 Jan 2019 09:44

HAC Pava LRI_BODENL{ MATIONAL AGSESSMENT CENTRE SERVICES) am
22 Jan 2019 0944

Uploaded By/Date Folder Date

SAL Karmal
Phaitos Hormal
Freoios Hormial
Phatos Hormial
Phaotos Hormal
Fralas Nosmal
Pralos Mosmal
Protas Hormal
Freotios Hormial
Protos Hormal
Pzt Hormal
Phaotes Harmal
Photos Hormaal

File Name

SAS 2019-1.22

Photos 2015-1-23

Photos 201%-1-22

Photos 3019-1-72

Phatos 2019-1-22

Fhobos 2019-1-22

Photos 201%-1-22

Photos 2019-1-22

Fhotos 2009-1-22

Photos 2019-1-22

Photes 201%-1-12

Phetas 301%-1-22

Photos 2019-1-22

| Disslay In New Window | | Scan and uplosding |

Source

hitps:ifgiclaim.income.com.sg/gesicmieciaimicmmy TaskForward . doHMaskinstanceld=21359375 1 &caseld=2569188&taskld=501 Sobjectld=&action Typ. ..

33



