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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process,
2. This Form raust be compleled by the Policyhelder andier the Authorised Driver

3. Iimormadion provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facis iy allow nsurance companies fo

repudiate policy labilty

4. The issue and accaplance of this Form by insurance companss is nol an admission of policy kabdity on the part of the insurance companias
3. Any false reporting may be referred to the Police for investigation.

6. Thes report will be foreardad by the insurers of the GLA Records Management Centre estabished by the Ganeral Insurance Association of Singacore (GIA} for
archiving and that coges of this report will, for a fee, be made avatabke upon application by inlerested partos

7. By the lodgemant of this report to the insurers, you hareby consent 1o the archiving of this report at the cantre and to copies of the repart baing made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/01/2019 16:11
23/01/2019 14:10

228 EAST COAST RD
SINGAPORE

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

Email Address

Mobile Fhone 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet FPolicy

Policy Number

Cover Note Number

Driver

MName of Diriver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKNB213X

DOMNG SHENG SERVICES SINGAPORE PTE LTD
201322574H

MOEMAIL

(LOCAL) +65-81550149

OFFICE-81550149

BRAW
528! AT D/AB SR LED NAY HUD

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103983076

WANG JIANCHAO
S8878261E

13/02/1988

INDOOR

16/02/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-81550149

OFFICE-8155014%
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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 {including own vehicla)
imvolved In the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

14 ¥ISHUN AVENUE 9
#04-14

TEEETS
YES

SIDE SWIPE
CLEAR
DRY

NG
2

NO

YES

MO

WO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Pagssport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SPTTTTL
MERCEDES

PRIVATE CAR
LEE ZHIYONG
585208018
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SKETCH PLAN

IMPORTANT NMOTICE

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

. This Form must be complete & Policyh r and/or the Au

. |nfarmation provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy linbility.

. The lssue and acceptance of this Form by Insurance companles s not an admission of policy liability on the part of the insurance
companies.

. Any false raperting may be refarrac to the Pyl Ige for Investleation.

. The report will be forwarded by the Insurers of the GlA Records Managemant Centre astablishad by the General Insurance
Association of Singapore {51A) far archiving and that coples of this report will for a fee be made availzble upon application by
interested partles.

. By the lodgment of this repert to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. Congernt undar the Personal Data Protection Act (PDPA)
| ynderstand, scknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurence Association of Singapore (“GIA") may/are permitted o collect, use,
disclase and/or process my persanal data/personal information set out in this [farm] and any other persenal infoermation
provided by me or possessed by my insurer {collectively the “Persanal information®) 2nd disclose and transfer such
Parsanal Information to all Insurer(s) who have insured vehicle{s) Invelved in this accident (all Insurer{s} who have Insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary 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 clalms and 2ny necassary
investigations relzting to the claims;

li) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve 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

{v) complying with applicable law In sdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

(B) ali Insurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{c}  my Personel Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service praviders or
zgentsfincluding their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

{d] my Personal Informaticn 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.

[e] the information so collected under {d) above may be shared / disclosed:

(ij toallinsurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

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

D -~
DONG SHENG SER (=
S SINGAPORE FTE, L?-ﬂ.g

Fn-lir.'.lh:llder's Signature Driver's 5Ignature"‘-.__-"' Reporting Centre P el's Signature
Date & Time: (If driver is not the policyholder) Mame:
Drate & Time: MRIC/FIN No.:

CLAREAC Shrale hF g V3 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[ l

Was  teavewing

Alne

Was

229 E0S (oast  Road |, while

Trayeuing  VEMice 8 Suddeniy cut 0 To wau  Rne

o

oty Qe Ond ™ (allided  inko

e

B WP of  ww

| haye

A Vides fookags t0

prove My Satewert

DECLARATION

]ﬁ\re declare the foregeing particulars are true in every respect.

Davy piENG SERVICES

[

SN LIRE PTE, -II.TD.

A

Fdi'

Policyholder’s Signature
Date & Time:

GIARME “EnichFpnFoun V3

Driver's Slgnature—

{If driver is not the polleyholder)

Date & Time:

Reporting Centre Persofnel's Signature

MName:

NRIC/FIN Ma.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submic this form to the individugl insurénce authorlsed reporting centre.
Plepse report corractly on the detalls of the accident to speed up the clalm process.
This form must be filled up by the policy holder and/or authorised driver.

Insurance companles to repudiate policy llability.

Any False reperting may be referred to the traffic police department for investigation.

information provided must be 2s fruitful and accurate as possitle, Any wilful misreprasentation or withholding of material facts may allow

The issua and seceptance of this form by Insurance companies is not an admission of policy liabllity on the part of the Insurance companies.

Date of accident

.‘-'ll.'Cl._'.IDE NT DETAILS
L] 2014

(DD/MM/YY)

Time of accldent

2‘-0"3?1«1

(HH:MM)

Exact location of accident

218 et (A voad

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number L1 A
Vehicle make and model BMwW RI1E]
Type of vehicle Saloon MPY O CRV O Vanno

Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial o Motorcycle O
Purpose of using at said time
Are you claiming under your | YesO No if no, please select:

Third part claim 2~  Reporting only O

INSURANCE INFORMATION

Insurance company 3 NTWC
Policy number 03432036
| Type of policy Comprehensivesd  Third party fire & theft o TP only 0
__INSURED / POLICY HOLDER
Name JMa  Sheng SeYvi(es e Hd Maleo Femaleo

NRIC / Fin / Passport number

= 10139 RAYH

Contact

Tl5501 44

e W VSun  freue @ Hog-ly S(F65595)
iy A i D ABO ) D.0.2
Name WhNG VAN D Male @ Female o
 NRIC/ Fin / Passport number St €
Contact 1550144
Address

W \iShun fvowme a4 #0414 $(368595)

_Email address

Date of birth [3]2]19%%
 Occupation Indoors™  Outdooro
 Driving date pass [&] 3] 2017

Page 1



GEMERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes # No o |
the Insured’s company? If no, relationship of the driver and insured: _______
Accident captured by camera? | Yesg  Noo B v
Weather condition Clear”  Rainingo  Others:
Road surface Dry @~ Weto —

| No of passenger \ (Inclusive of driver)
Name ! ke IRCHRD
Gender [Malez” Femaleo 1

Name
Gender | Maleo __ Female o ot

Name
Gender Male o Female O s

T
Name
Gender Maleo _~femaleo
Name ]
Gender = Male o Fernale O ]
Name
Gepdér Male O Female O
OTHER INFORMATION
w#| Was anybody injured? Yeso . Nod
Was other vehicle damaged? _| Ve;,a/ No o ; _J
DETAILS OF POLICE ACTION
Reported to police? Yes O Nog=~  If yes, please state which police station. ,
Police station name ;
Name L
Name

Poge 2



THIRD PARTY VEHICLE 1
g4

| Vehicle registration number { i}
Vehicle make model ~ WMErledes
Name . e ZWoma
NRIC / Fin / Passport number S3a1ntalp -
| Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number
Vehicle make model
Name _ /" |
NRIC / Fin / Passport number / 4
| Contact ] v |

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model i

Name /

NRIC / Fin / Passport number o

b @ptac’: /

THIRD PARTY VEHICLE £

Vehicle registration number
Vehicle make model Fil
Name /
NRIC / Fin / Passport number /
Contact ¥

Vehicle registration number
Vehicle make model /
Mame /

| NRIC / Fin / Passport number K

- ]_?untact ,f

THIRD PARTY VEHICLE 6

vehicle registration number
Vehicle make model o
Mame

NRIC / Fin / Passport ndmber
_ Contact

THIRD PARTY VEHICLE 7
Vehicle registyz
Vehicle male model
Name / i
NRIC / Fin / Passport number

?qu?é’ct

Page 3



MName

INJURED PERSON 1

| Injuries sustained

Which vehicle person in?

S

| Were seat belts worn? Yes O Moo
Was injured conveyed to YesD Mo DO
hospital by ambulance? B

INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in? B
Were seat belts worn? Yes o No o
Was injured conveyed to YesO No o Fi
hospital by ambulance? /
r
D P 8
Name
Injuries sustained o
| Which vehicle person in? o ]

Were seat belts worn? Yeso  Noo /
Was injured conveyed to Yeso  No :/
hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeéo Noo
Was injured conveyed to r/es o Noo
hospital by ambulance? ’
REL L
Name
™ Injuries sustained i =
Which vehicle person in?
Were seat belts wau(? Yes O No o
Was Injured conveyed to Yes O NooO

| hospital by ambyfance?

Name

INJURED PERSON 6

Injuries systained

Which véhicle person in?

Were seat belts worn?

Yes O

Moo

wi;rgfnjured conveyed to
hospital by ambulance?

Yes O

No o

Poge 4
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Policy Search Page 1 of |

eBaolech

GeneralClaim

Hellg, NAC_PAYA_UBI_BD0&D1 * Change Language * Change Password * Log Out
My Deskiop Policy Query H
Motice of Loss S—— = T

Policy hg [ Date of Accident Paorvzoio a0
Wehicle No.(For Motor) T TIEL] | Certificate Mumber ]

e

Cartficate Policyholder  Policyhaldes

Splect  Policy ND Vehicle Ingurad Commence

Produet  Caver Type

Number Narns NRIC Mo, Oibject bBata Expury Diste
DONG SHENG
- " SERVICES drivn
(b S03sedn7e cincapope Z01372574H  GRC SRR SKNBZLIX SKNBZIIK 19/D3/2018 18/09/2019
PTE LTD
| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/1/2019



Policy Information

7 Policy Information

Policyh

obder

Page 1 of |

T Policyholder
Policy No. 5103983076 Marme DOMG SHENG SERVICES SINGA NRIC 201322574H
Certificate
Ny,
Address 14 ¥ISHUN AVENUE 9 #04-14 NINE RESIDENCES SINGAPORE 768895
Product Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag N
Roltzy Effective
Issue 15/09/2018 19,/09/2018 00:00 Expiry Date 18,/09/2019 23:59
Date Pt
Excess All Claims
Type Excess
Thirg Crwn Wind
Party 0 damage 600 il
Excess Excess ®CESS
Additianal a o5 o
Excess Premium
Quitside
Cutside

g"D"':' an0TE  &og Singapore O
Excess TRER
Agent ASSURE PTE. LTD. Agent Tel, 68489119 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infa

Certificate

Info

@ Policyholder Mailing Address
Address 1 14 YISHUMN AVENUE 9 Address 2 #04-14 NINE RESIDENCES Address 3 SINGAFORE 768895
Address 4 Address Type Singapore address Post Code 768895

. Related Policy

Unit Mo. 04-14 Number 5103983076

[ Insured Object: SKNB213X

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iecm/eclaim/registrationInit.do?policyNo=5103983076&... 24/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
accident MT/ 1029434

Policy hg. SacAmT

Cartficars Ho
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Third Faely Excann =31
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T GET Begisterad Information

GAT nepslEm L
GET RSgEtranon ko

Modficalisn Himory

4 Policyhoisss Madieg Sddress

Angress | 14 VIR RVERLIE 3
fikirass &
Lnd Mo, TR

% Of Brivar Info
Dreeer Mame Urnamed Crvasr
unmamed drise’ M WAKG FANTHAD
EAQELET Dats of Ornwes Ligense  LWOZ20L7

CoATIAE R | O ) a1550349

Aalilricii 1 L4 ¥ESHUN SVENUE 9
My 4
Lisil Mg -1
Dicsrn 't gamn @ 5 PaTE T
Rupman carr T O ¥e@ o
Decmratan
Brestrabyser a7 Soad Tide
Rmadng? Vimi
AArARCAnDn Sl
Clalm 001 00X Eu_::
Ll Typa @ OO MK L4

Conias ko {Modie}

[CO#eG SHENG SERVICES SINGAPDRE PTE LTD

001 OD-MX)

Wafich Ko SEREILIK
Cirar Typa drte CLASSIC
Coneacy Me. [ DMLE] ]

Specil Bemark

oA s Cives
R0 Eslitiementi%) o

ArTigens AEDT WIND 24 N VeE

Tima of Assdent hivmm 14:10

Crenga Fore

AO0T0 ] Excass o

Cinice Sngapone OO Exgess & o

Tuimae Singapare TP Excess Do
GET Angivinaticn Date
GET Somus venfen

Addresd 2 S0k Ld MINE RESIDERCES

Andress Type Singhsan andn

Eplated Poiicy Mumte: S10IRENTE

ngimied breess

Crisear Typn
(Drivar NEIC SAEMNLE

Drivar dge k]

Cante Mo Doy | [+

Adden 3 MINE RESIDENCES
At Type Singapene Rioeess

Dirtemr Mahicis M.

Ay gury? £ ves Eine

SHENG SERVICES $INGA
I V] |

Insured Neme

COMaE Mo Ty

GET Bagistraban Mo

Foitcyhodner NEIC
L

Cantact Mo, [Hame]
Al

#Coadw Aiann

Erivale HiFe

Aocident Type

Courtry of Aiodert
M M

Adzrens 3
Pagt Cinsa

Drvwser D08
Brvwing Exganance
Contam Ko, [Home|
Agdrens 1

[Fow Coade

Diriver Irayrar Camgany

Insured WRBC
Cantict Mo |OMice)

Page 1 of 2

AOLIIETEA

Sude Swge

L3080

SINGAROAE TEEATY

1X0Z1588

SINGAPQRE 168405

Emi Aoress === =] O waricka Russer FENAZLIN ] TP abicls umsar
Ciamant Typs Clainact Type+ [Plaain Salen o Tepe of Benefn + [Framssmez =]
- e Eeanas
Clasmam hddress C - |
Cism Bescranisn K ¢ SRTITILON 23 Jan 1019 E | bam ot pretyrrmiioriuneg [ |
P e g Entusct e i ey s e
Fequere Finaksaton Fich - Freferersd Repair Opbos Pr-hmld Warkehap, Mame uningesn 3 A repert Recared e
I P — (14002089 1702 ] T Chose Dape R | Dane Received R
Saport Taken By foosen Wkt RasErer FonM Lics bul Resared
[ Preot K letmer
Swvn | st |
Atachment
L4

AL M MTE0I5E 24 Tialm e oal
L Daor. Kecssai [LEE IR Uipioaz Dats DAAOLAA01T 1743

Pain + Camegory + Cendaennal Urgency + Deescription, *
| Browse uimm I 52 - [Wormal ] |
| Browns, | [Ear] [Fesse semn = [vo w | Merma) =] |
[ Bewenw,., | (st [Femse Samnt &= [ o
[ [iEigar] [Pease Sewa T [ w i [horma Tl |

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=213... 24/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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F = ,_-;_-;-,(m 24 1an 2018 1743 MEICY Briving License Farmad HEIC Drreng License 2009 1-39 Ean
MAL RATA_ LB BOCGOL] MATIONAL ASSESSMENT CENTRE SEIWI
“; CES) on 74 1an 2019 1743 sy e BAG 2006-1-24 Eai
MEL PRYA_UDL DOOGCLT MATIONA ASSESSMENT CENTRE SERY]
! CES) an 24 Jan 2015 L7423 Thokes T Pratoy 2015-1-24 (113
PP AU BOGG01 | MATEORAL AGEEHEHENT CENTRE SERYT
E CES} on 34 Jan 3049 L7497 Phoses Karmmal Prrarioe B 124 [T113
=
A PAYA_USI_SD0S01] MATIONAL ARSERSMENT CENTRE SERv
EPS) nn 24 Jan 2195 | 7:42 Phobos L] Praotos 3045124 Edit
RAC_PAYTA LRI B0DAN ]! MATIOKAL ASSESSHENT CENTRE SERyT
d CFE| nn 24 Jan 2005 1742 Fnotas Kormal Pt D512 Edit
o RAC_PAYA L] _A00E01{ RATIORAL ASSESSVMENT CENTES SERV]
i CES) 00 24 Jan 2009 17:43 i Hormal Proted I01%-1-24 Eallt
—
i WAL_PAYE_LB]_BD0S01( RATIONAL ASSESSVENT CENTES GREVI
M CE%]on 24 lan 3010 1747 Freabe Normmal PR IG1% 124 Rain
HAC_FATA_LA]_ANOAD ] RATIONAL ASSESSMENT CENTEE SERWI
n CES) en 24 lan 2018 |::; 43 Photos Mermal Prosce 1035124 Edli
HAL_FAYA_UBI_BDOSOL] WATIOMAL ASECTSMONT CEMTRE SR
E CES) &0 24 lan 2018 17:43 Py Marmai Photos 1019-1-24 Edit
MAD FhwA_ UBI BOCGOL] HATIOMAL ASSESSMENT CENTRE SERY)
@ CER) 30 24 Jan 2018 1742 Feoney Normad Phonss 2019-1-24 Edit
WAD v LBl BOOGOL[ MATIOMAL ASSESSMENT CENTRE SERY]
m CES) an 24 1an 2019 17:42 i) Harma Fhotss 201-1-24 Ean
MAL Pawd Bl BD0G0L] MATIOMAL ASSESSMENT CINTRE SIRY]
H CES) an 34 lan 2008 1042 oo Bl Frates 209124 L]
e
MAL_FRYA UL BOOG0L| METHOMAL ASSESSMENT CENTRE SERYI
CES) 0n 24 M J01% L7az s Ml Predos 2005124 [£1]]
FAAC PATA LB BOOGG]| MATEOMAL ATSESIHENT CENTRE 221
- T ] Wil Proton 301%-1-24 Edit
HAC_PEYA_LISI_BODED ]| RATTORAL AZSERSHENT CERTRE SERvI
i CES] o 34 Tan 20EG 17187 Fhatos Merfral Phobos J019-1-24 Edit
WAL_PAYE LI SH0E01] NATIONAL ASSESSVENT CENTER SERVI
- SER) e 24 Jan 2009 1T 80 ek Maormal Phaotss 2089-3-24 Eadii
*
i WAC_PAYA_LINL_RDOAONT KATIONAL ASSESSMERT CEMTRE SRRV
ﬂ CES) on 74 Jan 2019 17,41 Precs M Phobes 2019-1-34 Ean
MAC_FAwA_URI_BDOGDL| WATIOMAL ASSESSMENT CENTRE SERYI
. CES) an 24 1an 2009 17.41 Prais Rl Fhiatos 20191324 Egit
MAD_FATA_UBL_BOOG0L| METIDMAL RESESSMENT CENTRE SERY]
. CES) an 24 lan 1009 17-41 ey Normad Pbas 2019-1-14 Ean
WA _PATA_UBI_ B0 | MATIONAL ASSESSHENT EENTRE SERVT
- CES}on 24 Jan 2013 1741 Fhesen Nomsl Proatos. 2019: 424 Edin
]
MAC PavA LIS BOOSD1| NATIOWAL AESESSMENT CENTRE SERVI
- CES} oR 22 Jan JO0F 17:41 ok Wormal Protol 3009-1-24 [
r AT _PATA_LIBI_S00601] MATICKRAL ASSESSHENT CENTRE SERV]
ﬂ CES] o 24 Jun 038 474 L L Proton J01%-1-24 [Edig
WAL PAVA LB BDDNED]] RATIOKAL ASSESEvENT CENTRE SERWT
“ us_l':m 24 Jan 2040 174} Phatos Marmal Fhocos 3035 1-24 Edit
[
RAC_FAYA_LNI_ADCSIN] KATIOMAL ASSESSMERT CEMTRE SEY]
. CES) 50 24 Jan L8 1341 Pratod Raarma Fhatas 2045-8-34 i
MAL_Pdva_LBE BOOGOL[ MATIOMAL ASSESSMENT CINTRE SERV]
ﬂ CES) an 24 lan 2019 §7:41 kel Narmal Protos 205124 L €]
ML PRFA LML BODRC | MATIDMAL ASSESSHENT CENTRE SERVI
a CES} on 24 Jan 2049 17:41 e Rt Protos 304%-1-24 it
PARE YA LIS BOOS] MATIONAL ASSERSHENT CENTRE SERY]
ﬁ CES} on 34 Jan 019 17141 ety Hermal Protes J01%-1-24 Edit
w Widea Lit
usleated By Dabs Foidar Date Pl ke ‘? Sourdl Ay

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=213... 24/1/2019



