__N_A_! It )_J_r}_,vrf L. Assessment f.uf.ﬂ re Services. iy #
D.J-LL In o i o _1,’ ‘:r r,n. 1 "ﬂ ‘;—E' leb duseription l. Date & Time Compleled Dane by
rur‘w pr 'IEST‘HL |'CLUL‘ f,\f;"” [Lu[ SAS efiling | :
‘a’nl: N{: - k}}:__‘? 37 ggj) E-mmiail (within hes, ALC Zhis) 1
DDA .. 29]el f}LL‘"[ LT'SS i-Motor Claim Form l MT/Q}Q‘]ZE ~0o| 71 G 75
| oD ‘A P: TR [-Motor W/O (Within: OD Zhra. TP ol o : _
- i-Photo Uploaded b
T Assessment/Survey Report | L .
Ass't Report by Fax/ Hand to Owner/WEsp
Profarrod Whkap / INC Assign Whksp [ QW: [ = Tal: Fax: )
TP Particulars: Veh Not {1 {"’3@[ v ij. CINC(  )/Non-INC( )
_Dwntra’ Driver: ( ' Tel: )
Policy No: ( ). Period: ( ) Cover Type: ( ) .
L Confirmed by ¢ | Date: Threws f
Insured/Dniver Liability: ( %) [MNote-Bst Status (WO): N:0-20%; P:21-79%. P: 80-100%]
Year of Registratiun: ( ) Warranty: YES( )/NO( )
Excess: (8 ) Loading: $1,000 ( y/82,000( )
e 1P e P T T T
GBHLri’ﬂ Rr:mnrl;s ~ ey :_* ;}u“@ ¥ ;%z“é Q@?@é& *—§ % ‘-@*M”;'&;,%:h,fpma_, -k M
{ } Walk-In Curtomar : Customar's information strictly Confidential & Strictly NO rafer of mpa[rer.
() Total Lass Case : to e-mail Insurer URGENTLY.
Drive-In { }J’Tuwcd-ln { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( )

1} Appl}f ﬁ.‘-r Tram:x nrt Allowancc }f Cnum:sy Car{ i )

_2) QC Check / Post Repair Inspestion ()
3) Upload Rﬁ&un«':}f Photo [Reopair Cost > $3000) ( )
fafury : e ; e )

DateiTime | ACHORSL. ﬁ} SR

i tadd.Bin
T = {2) DA : Damage Assssament (5100); __INC (330)
; — 3) TF : Towing Fee 540345 i
i 4] FT : Fallow-Through Sunrl;r 5120]
5) ¥T : Follow-Through Surve wrvey) 30
Contact No: ) £ y (Re }
== acia 6) TR.: Re-ingpection 13 -
Damaged Portion: 7) NI ¢ [dso DA + SMRT Survey 5160 Sl
* §) NTUC Additlonal Services:- o
one . i
QC Checked by {Engr-In-Char EL} . [~ Ns: Courtosy Car / TprAllowane §3 "
- VNG: Repalr Co-ordination 310,
P T ) R T 1 T *17: Fosl Repalr Inspeodon 528
Auditors! Gominente: 70 5 A DV / Collect Excess Goordimation 55 —
CaL L. M T (M11) : TF (Non ING) agalnst ING 520
= 5) N12: ldao Mabile 30|
Cal, 2/ 3; Invoilcs dated Fee Charged
Invelce datad Faa Charged aatio o



WA 1801 5777 § Nalional Assassment Sentre Sorvces - Ui
ENTRY DATE & TIME: Q2022018 0058
SUBMITTED BY: Krshnasamy 5o Ganndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2019 10:18

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormeclly the details of the accident o speed up the claims process.
2. This Farm musi be eompleted by the Pelicyholdar andlor the Authonsed Driver,

3. Information provided must be as tnnful and accurate as possible, Any willul misrepresentation of witholding of materal facts may allow inswrancs companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of pobey liabiliy on the par of the InSurance companes,

5. Any false reporting may be referred to the Police for investigation.
6. This raport will ba forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore {GlA) for
archiving and thel copies of this report will, for a fes, be made available upon appbcation by ineresied padies,
7. By the lodgement of this repor 1o the inswrers, you hereby consen o the archiving of this repod ol the centre and (o copies of the report being made available

aforesand.,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

02/0272019 09:58

25/01/2019 17:55

YISHUN ORTO { CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Muadal

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 fo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKPATasD

MATHEW POMG

591072748
MATHEWPONGE1@GMAIL.COM
(LOCAL) +65-90110749
OTHERS-90110749

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104223337

MATHEW PONG
591072748

19/021991

QUTDOOR

01/03/2010

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90110749

OTHERS-80110749
MATHEWPONGS1@GMAIL.COM

Page 18612



BLK 590A MONTREAL LINK
#03-25

Posicode 751590
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWKNER

Vehicle Registration Mumber of Driver's Own -
vehicle -

Address

Ingurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumbear of vehicles (including own vehicle)

invalved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Driver) 0
Details of Police Action

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

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Cameara? YES

Remarks’ Reasons: REVERT

Was there any audio recorded? NO

Wehicle Registration Number GBG21T7TA

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address MHE DEMALC VAN
Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12
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-

IMPORTANT NOTICE .

-

Dlesse report correctly the details of the accident 1o speed up the claims process.

2. This Form must be 115 13 i and/or the ri

3 information provided must be as M@E Any wilful misrepresentation o withholding of meterial
fact may aliow insurance companies 1o diate pol bility.

4, Tneissue and accepiance of this Form by insUrance companies is not an sdmiselon of nolicy Hability on the part of the Insurance
companies.

5. Anyfalser ma referrad to the Poll r n.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the Generzl Insurance
nssociation of Singapore (Gl&) for archiving and that copies of this report will for a fee be made avalizble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herehy consent to The archiving of this report at the centre and to copies of
the report being made avzilable aforesaid.

5. Consentunder the Parsonal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that
12t Wy insurer, my workshon and the General Insurance Association of Singapore {“GIA”) may/are permitted 1o collect, use,

disciose and/or process my personal data/personal infarmation set out in this [form] and anv other persenal information

provided by me or possessad by my insurer {eollectively the "Personal Information”) 2nd disclose and transfer such
personal Information to all insurerts) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) Involved in this accldent shall be collectively referred o as the “insurers”), the Insurers” lawyers/law firmes, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of ¢

(i} processing handling andfor dealing with my claims including the settlement of the claims and any necessan
mvestigations relating to the clalms;

(i} investigating the accident sndfor my claims;

{1i1) careying et and/or dealing with my Instructions of responding to any enquiries by me;

(iv) administering my claims {including the maling of correspondence, statements, invaloes, reports or notices to me,
which could invalve disclosure of certain personal data about me 10 bring about delivery of the same 25 well as on the
axternal cover of envelopes/mall packages); and/or

(w] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’ |

(b} all insurer(s) who have insured vehielels] Involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted

1o collect, use, distinse and/or process my personal Information for one oF maorea of tha shove Purposes; and

g} oy Personal Information rmay/can be disclosed by 2ny of the Insurers and/or GiA to their third party service providers or
zgentsiinciuding their izwvers/lew firms), which may he sited autside of Singepore, #ar one or more of the above Purposes.

1y my Personal information will also be collected and used 1o compile claims Ristary for the purpose of fraud detectior,
investigation and management in present znd sli future clalms.

'g) the information s¢ coliected under {d) above may be shared / disclosed:

(i) toall Insurers and/or any other third parties that aesist In evaluzting, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] far complylng with reguiremenis unger any regulations, laws or court orders.

/ i '
I.:" f " i 1 -
g pi4 < 2{2|209
i
Pgnwhalde{'-é Signature . Driver's 31 gn"ﬂa.i'e Reporting Centre Pe nnel's Signature
pate & Time: Aaf gl /Jt 'ﬁ (If driver is not the poficyholder] Name:
Date & Time: MRIC/FIN No.:

Garaas ket b MlanFol PN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At the cbove  staked  +me  and Anh? My vehule . wag gmrgpd

Q*ﬁhﬂ-.mw ﬂ‘l’ the 'xll'fiﬂa_ [ot ﬁh-ﬂf B 'fl.ﬁmﬂrl{ mnte  hic
| desied et hecide mc’.j then reJI.J.T’; e [y h. e and
l-'H‘ir 4hy S( ¢/ 1 vk \ pr ) .

hy 1€ wathou !'-gs._._}_m:,v v te centag +

ds

wd

T @ ) 2 Coug ht (il O Cﬁ{)c.‘:df Wh*(hﬂ cmcf f‘i‘ﬂmdi’d Tlﬂm".

R

DECLARATION

I/We declzre f}he foregoing particulars are true In every

spect,

{f
i
‘?/l ),-{ 2019
F’ﬂliwhcﬁ&,’z Signature Driver's Signaﬁl re o Reporting Centra, Personnel’s Signature
Date & Time: [If driver is not the polioyholder) Marne:

Date & Time: NRIC/EINNo: %

G:ARMC ShelchManfiar V3 \



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Drniver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

79 / i [2014 Accident Time: | 75€6fM  (24-HR-Format)
: Tt.f.hun brte (urftwk— =

Sﬂf 13359 Makﬂ"‘madd:ﬂﬁlﬂ&iﬂ_sbﬁﬂﬂiﬂ 1¢r

NTUC Tngeme Policy No: 5 10023 337+
Mothes Teng 971012748 .
Gu1l 0149 Owner's Hp Company Tel

- Mathew Fm‘.,} 91032746
14./62 /1441 DRIVER'S License Pass Date_ ¢ 1/63/20¢

: Spouse ! Parents \ Children ' Sibling ' Employee' Others:
CAPT BLK 590A MONTREAL fINK 4 03-25
1) qeil ﬂ'?‘l-c‘ 2)

. INDOOR | OUTDOOR (e.g, working inside or outside office)
i_&a}ﬁﬁr_mg il @ fwh] (e jmr_\ d\ia; e@l:-fmh

. CLEAR & DRY ' RAINBNG&—WET AFTER RAINGWEF—

- Reposting-©aly | Claim Other Party | Claim Qwn Insurance.

Number of Passengers (Including Driver): €

Was there any video Captured by car camera: YES ‘PO'/
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury If YES, Pls state):_ —

NiL

Other Partv Driver's Particular (if anv)

Vehicle. No: GEBG j-'?‘FA__ Vehicle. No:

Vehicle Make'Model: Aissa@n -

Vehicle Make'Model:

MName Dnver:

Name Driver:

IC No. Dniver/Contact: n"'ihlE PEW'M v - IC No. Diver/Contact.

#* NEW - Passenger’s name & gender:
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- (rIncome

made - different

Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5104723337 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SKP3ITISD

Chassis Number s WWVWZZZ13Z0V002199
2. MName of Policyhoider : MATHEW PONG
3, Effective Date of Insurance : 27 Sep 2018
4. Ewpary Date of Insurance © 26 5ep 2019
5. Persons or Classes of Persons entitled to drives

{a] The Palicyhalder,
{b) A&ny other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or cther laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reason of any
enactment or regulation in that bekhalf fram driving the Moter Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a] Use far hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing,
(¢) Use for the carriage of goods (other than samples) in connection with any trade or business.
(€] Use for any purpose in connection with the Motor Trade
¥ Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter 183) and Section 85 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2) i NSA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS MiA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION i ND
TRAMSPORT ALLOWANCE : ND
EXCESS WAIVER : ND
PRIMARY DRIVER . PONG MATTHEW
MNAMED DRIVER (1) TS
NAMED DRIVER [2) T
HIRE PLIRCHASE COMPANY : KEWSO LEASING PTE LTD
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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, 1927 {Malaysiz)

Agency : ALL INS AGENCY PTE. LTD. (00000571908)
Date of Issue + 27 Sep 2018 16:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W‘% o ol

Authorised Officer Chief Executive

Countersigned By:




2042018 Policy Search

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_B800601 - + Change Language  * Change Password  * Log Out
My Desktop Policy Query '
S i Palicy No, | =1 Date of Accident [29/01/2019 17:55
Wehicle Mo, [For Mator) lskpazasn ] Certificate Number [
Search
Sepect  Palicy Na. Cﬁﬂ:\'ﬁ:? Pﬁ":‘::;d*‘r p“"f"ﬂ}”é”” Preduct Cover Type UE:n"_jE ng;:':? C‘"g:“,i““ Expiry Datn
5104223337 "‘?E;'fﬁ"" S9107274B  GPC C:Prg;I  SKP37ISD SKPI7ISD  27/09/2018 26/09/2019
- [Cotine]

https:figiclaim, income.com.sglges/icmieclaim/ICMpolicySearch .do 171
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= Policy Information

Policy Information

Policyholder

Policyholder
Policy No, 5104223337 iz MATHEW PONG NRIC S91072748
Certificate
No.
Address BLK 5904 #03-25 MONTREAL LINK MONTREAL DALE SINGAPORE 751590
Product Group
o PRIVATE CAR INSURAMNCE Plan Policy Flag M
Paficy Effective ,
Is50e 27/09/2018 Date 27/09,/2018 00:00 Expiry Date 26/09/2019 23:59
Date
Third Own :
Party 0 damage 600 Eg::: e 100
Excess Excess
Additional o 05 o
Excess Premium
D_utside Qutside
Singapen: 600 Singapore lv]
ob TP Excess
Excess
Agent ALL INS AGENCY PTE. LTD. Agent Tel. FAX B4514540 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLKE 5904 #03-25 Address 2 MOMTREAL LINK Address 3 MONTREAL DALE
Address 4 SINGAPORE 751590 #g;“s Singapore address Post Code 751590
Related
Unit Na. 03-25 Palicy 5104223337
Number
[* Insured Object: SKP3735D
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
Baslc Infarmation confirm that from 27 Sep
1 27/09/2018 00:00 Endorsement Take Effective 2018, the following
b Endorsement amendment(s) Is/fare made to
this policy: PRIMARY DRIVER:
MATHEW PONG
Thank you for giving us the
opportunity to serve you. We
Basic Information confiern that fram 27 Sep
2 2770972018 00:00 Endorsement Undo 2018, the following

Endorsement

amendment(s) is/are made to
this policy: PRIMARY DRIVER:
MATTHEW PONG

Continue I_I Cancel I

hitps-/igiclaim.income.com.sg/gosiicmieclaimiregistrationinit.do?policyMo=51 04223337 &lossdate=20/01/2019%2017:55&productLine=2&insuredid=&p... 11



2712019

Claim Handling
Accident MT/1030928

Policy Mo,
Certificate Na.
Palicynoider Name
Product Cosa
Contact No{Maobile)
Ernail Address
KFK
WD Protection

¥ Accident Details
Repart Date
Date of Accdent
Reporting Centre
Accident Locatiod

+ Excess
Own damage Excess
unnarmed Driver Excess
Third Party Excess

= Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

5104222337

MATHEW PONG
FRIVATE CAR [NSLIRANCE

90110749

o7r02/2019 18: 3
28/01/2019

YISHUMN ORTC { CARPARK )

G000

0.oo
Q.00

F GST Registared Information

GAT Registered
5T Registration No.
Medification History

Ho

“w# Policyholder Malling Address

Address 1
Address 4
Unit b,
= Ol Driver Info
Drver Name
unnartad driver Kame
Register Date of Oriver License
Contact ho.(Mobile)
Apdress 1
Aporess 4

Unit Mo,

Dees fe own a Singapore
Registered car?

Declaratian

Breathalyser or Blood Test
Reading?

Midsfication HEtary

Claim 601 OD-MX kmg

Claim Type *

Contact No.[Moebike)

Ermal Address

Claim Description

BLK 5904 #03-25
SINGAPORE 751590
43-25

MATHEW PONG

017032010

90110749

BLK 590A

¥03-25

¥es = No

o mg

Outside Singapore 00 Excess
Dutsade Singapore TP Excess

600,00
0.0

Wahicla Mo, SKP3I7ISD GST Registration M
Polcy hodder NRIC

Caover Type drivg CLASSIC Loading

Contact Mo {Offcs) i} Contact ked.(Home)

Special Remark elode

TCA = No  Yes elode Reason

WD Entitbemant%) o Privata Hira

Accident Report Within 24 hrs Yes Accident Type

Time of Accident ik mm 17:55 Country of Accident

Crange Foroe 1CH Mo,

Additional Excess 1] Windlseraen Excess

GST Registration Date

GST Status Venfied Yes
Address 2 HONTREAL LINK Adoress 3
Addrass Type Singapore address Post Code
Related Policy Number B104223337
Driver Type Hain Drver
Deiver NRIC 251072748 Driver DOB
Driver Age 7 Driving Experience
Contact Na.[Office) a Contact Mo, Harme}
Address I MONTREAL LINK Address 3
Address Type Singagare address Post Code
Drwver Vehicle Ka, Driver Insurer Com
Ary infury? Yes = No

.MLIMMM Leability ] Partially at Fault

Insured

[ o-mx v] Insured ey
Cantact
10749 Mo, EH.
box i{m!l
ol
AILCOM | Vehicle  BkP373
[MATHEWPONGS 1 GMALL C |Murnb-ar

EKFS?}ED J GBGILTTA ON 29 Jan 2018

| Preferred Workshap, Name unknown

" | ot [Raceived

*]

Praferred

workshop [

EEnuss Mo, v | Repair
Finalisation | — Gption
Date Registered

Report Taken By

# Print AK batier

htips:ﬂgiclairn.incnma.cum.sg!gcsﬂcm.’eclairrn’r:lairnantsiwa.do

Claim

lo7/n2/2010 18:39

[Cose [

Date

| “'I'I'ortlsl‘iup

12
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Artachment

-
Accident Mo.

Last Do, Recelved

Choosa File Mo file chosen
Choose File Mo fila chosen
Choosa File Mo fila chosan
Choose File Mo file chossn
Choose File Mo file chosen
Choosa File Mo file chosan

Message Read

+  Attachment List

Claim Handling(accident reporting Claim Task 001 OD-MX)

MTF10305838

* yag Mo

Attachment

w Wideo List

Uploaded By/Date

WAC_PAYA_UBI_BOO60L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fab 2019 18:39

NAC_FAYA_UBI_H00&01( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fab 2019 18:39

NAC_FAYA_UBL_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:39

NAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:39

RAC_PAYA_UBI_BOD601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fab 2019 1B:37

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 1B:36

NAC_PaYA_UB]_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fab 2019 18:36

NAC FAYA_UB]_H00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:36

NAC_PAYA_UR]_SO0GDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:36

MAC PAYA _UR]_A00G0D1[{ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:36

NAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:36

WAC_PATA_UB]_BO0GD1{ NRATIONAL ASSESSMENT CENTRE SERVICES) an
OF Fel 2019 18:36

WAL _PAYA_UB]_BOOGED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:36

Upleaded By/Date Folder Date

hitps:/igiclaim.income.com.sg/gesficmieclaimiclaimantSave.do

Claim Mo,
Upkoad Date

Category

NRICS Driving License

NEICS Driving License

NRICS Driving Licgnse

WRICS Driving License

Photos

Photos

Photos

Photos

Photos

Photos

Phabas

Phatos

oot
070272019 18:35

Category * Confldential

Clear | [ Piease seiect *][no :
[ Clear | [Please Seect v][no i
[Ciear |  [Piease saeect v| [no '
Ciear | [ PMease Seleet | [no i
[cimar | [Please Setect | [no '
[Ciear | [Piease Setect | [vo '
? Lirgency Des
Normal NRIC/ Driving

Hoermal HRICY Driving

Mormal NRICY Drivirg

Narmal NRIC/ Driving

hormal SAS

Rarmal Phatos

Warrmal Phatos

Mormal Phatas

Feormiad Photos

Morma| Photos

Normal Photas

Haormal Phafos

Marmal Fhotos

File Nare 7
[ Dispiay o New wingow | | Scan and upleading |

212



