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MMATIS020413 § Malioral Azssssment Cenirn Serdces - Ui
ENTRY DATE & TIME: 13M22018 1732
BLEMITTED BY; Liaw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly thi details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informaton provised maust be as ruthful and accurale as possitle, Any willul misrepresentation or witholding of matenal facts may allow insurance companies to
repudiate policy liabdlity.

4, The isswe and acceplance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance COMPanes

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

. This report will be forwardad by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copes of this repod will, for & fee, be made avallable upon application by interested parties.

7. Gy ther lodgement of this report (o i insurers, you haraby consent 1o the archiving of this report at tha cantre and to copes of the report being made avalable
aforasa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/02/2018 17:32
12/02/2019 14:25

PIE TWDS CHANGI B4 JLN EUNOS EXIT

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGOEETIL
Insured/Policyholder

Name Of Registerad Owner KAVAN SERVICES PTE. LTD.
Co Reg No 201525926C

Email Address NOEMAIL

hobile Phone No

Alternative Phane Mo OFFICE-98904624

Vehicle Particulars

Manufacturer TOYOTA

Madeal WISH

Exact Purpose for which vehicle was being used at

time of accident i

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Paolicy Number 5101136364

Cover Note Mumber -

Driver

Mame of Driver CHUA TIAN SIANG
MRIC Mo 573359662

Date Of Birth 03/10/1973

Cecupation QUTDOOR

Date Of Driving Pass 111212013

Driving Experence 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-98904624
Fax Mumber

Contact Number

EMail Address MNOEMAIL

Page 1 of 24



Address

Posicode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

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)
involved in the accident

Was any body 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)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,
Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 852 WOODLANDS ST B3 #10-242
730852

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
8
YES
WO
YES
NO
2

o UNKMNOWN
. FEMALE

MNAME:
GEMNDER:

YES

EUNDOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE;
470628 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

SMAT40TL
HONDA CIVIC

PRIVATE CAR

Page 2 of 24



Postocode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT1353C

Vehicle Make/Model/Colour HOMDA ODYSSEY
Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Mature OFf Damage
Mo. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registralion Number SLEGS404
Vahicle Make/Madel/Colour MAZDA 5

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Diriver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Wehicle Registration Mumber SLZ5882E
Wehicle Make/Model'Colour MAZDA 3
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA TIAN SIANG
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SGO567IL
Were seal belts womn? YES

Page 3 of 24



Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Pape 4 of 24



) - SKETCH PLAN

IMPORTANT NOTICE

6. The report will be forw arded mmmdmmwwmﬁwmmwmwmm
ufﬁwm:m;r«mmmmﬂmmﬂfMamummmmmmm.
T,Hymmmﬂdﬂﬁmmﬂumm.ymmmfmqmm#ﬂimﬂthmmmam
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand; acknow ledge, egree and consent that : 3
{a}I'ulur'mwer.wwmhmuﬂhmﬂhmmwdnﬁndwtﬂ”]mmmﬂndhmmme
mmwmmﬂmmmMﬂhﬁﬂmmww_mmmmw@u
possessed by my nsurer (collectively the “Pers onal Inform ation™) wMEMMaWHMHMMdHMs}
wnuhmrammms;-mhﬁm{dum]wmmnmmw:}mmhﬂimmu
collectively raferred to as the “Insurers”), the Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
I[i]m&mmmdﬂQwhwmmmhmﬂﬂHMamwmﬂmmmm
the claims;

() investigating the accident andfor my claims, ;
{ﬂmwmmmwmwmwmmquﬁiﬂwm;
{iv]Mmﬁm[ﬁﬁummdmw.mm.mwmwmwmﬂmﬁme
diadmmtufmmhpmmﬁ'mmnmhhﬂﬁﬂﬂmrdh-mnﬂmmhmﬂmﬁmm
packages); andfor . _

v} complying w ith applicable [aw in administering, processing, handling and/or dealing with my claime.

{colectively the “Purposes”)

[h}dmmalwhnm“hmﬂvﬂtﬂs}mhmmwhm‘mm firms, may/are permifted fo collect,
m.&mmmmmﬂmmemﬁhmm;w
{c}mrFu&mﬂﬂmﬁmmﬁmn-hﬁdmadhym-dhmm.mmmmmmwmmwm
{including their law yers/law fhm}.wﬁphmbukdmu&ufﬁwa.!wnnrmﬂmmmmﬁ.

Fhurrt SERvICES QL
77E LTP K:/ -
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre

Sketch Plan

ok, T - AR TORY




Descnpa Circumstances of the Accident
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I-fWe declare the foregoing particulars are frue in every respect.
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POLICE FORCE BBk

9021

Police Station OF Origin: rots
Eunos NPP Report No. T/20180213/2147
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/02/2019 17:12 27

Address:
CHUA TIAN SIANG APT BLK 852 WOODLANDS STREET 83 #10-242
SINGAPORE 730852

ID Type/ ID No.: Contact No.:

NRIC NO / 573359662 Home/Office: Mobile: 98904624
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 45 03/10/1973 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE VEHICLE DRIVER Class: 2B,3 4 Date of Expiry:

. Date/Time of T i Type Location: q

Iﬁi:ﬁr Accident:

: 12/02/2019 14:25
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI AIRPORT BEFORE JALAN EUNOS EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGQS679L

SLEG540A | Car 0
SLT1353C | Car 0
SLZ5892E | Car 0

SMA1407U | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Eunos NPP
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

wwwmwmmuu

CONTINUATION OF REPORT

T/20190213/2147

| |

2 of |
Report No. T/20190213/214,

"CHUA TIAN S o

_ Llse of Pedestrian Crossing:

S7335966Z

i e i

- No. i,

Related Vehicle | SGQ5679L (Car) Contact No.| 98904624

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/02/2019 Date Discharge | 13/02/2019

s granted Medical Leave _ Degree of Injury | Slight

IDNo. | S7500675F
Related Vehicle | SLE6540A (Car) Contact No.| 94510628
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. ofDa srantedMedlcal Laaue

Drae of Inju

NIL

Name TOOI ENG HOE "ID No. S7173908B
Related Vehicle | SLT1353C (Car) Contact No.| 96896885
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury

NIL
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POLICE FORCE
Police Station Of Origin: 3of4
Eunos NPP Report No. T/20190213/2147
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

Dverdie 0 s
MName SANTUCCI
Related Vehicle | SLZ5892E (Car) Contact No.| 83211580
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of NIL __| Degree of Inju NIL

Name | == D No. 51552878H

Related Vehicle | SMA1407U (Car) Contact No.| 96913173

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/2/2019 at 1425hrs, | was in my vehicle SGQ5679L, travelling along PIE towards Changi Airport

before Jin Eunos Exit 9 with my passenger onboard heading to Blk 718 Bedok Reservoir Road on the 1st
lane from the right. The vehicle in front of me had stopped, so | follow suit. Suddenly, | felt a strong
impact from my rear, vehicle SMA1407U had hit onto my vehicle rear portion. | came out of my vehicle
and realized that there are a total of 5 vehicles involved in the accident. After exchanging all the
particulars, | continued with my work and sent my passenger to the destination. On 13/2/2019, | woke up
in the morning and felt discomfort and pain on my right hand shoulder, neck and back. So | went to Mount
Alvernia Hospital for medical check up and was given 5 days MC.

The vehicles involved in sequence are:
1) SGQ5679L
2) SMA1407U
3) SLT1353C
4) SLEB540A
5) SLZ5892E



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Infarmant is not able to provide sketch plan

e

Tr20

4 of 4
Report No. T/20180213/2147

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt IRWAN ISKANDAR BIN JUMA'AT /

Signature Of Informant:

L™ »

e

Signature Of Interpreter:
Mot applicable

Date/Time:
13/02/2019 17:12

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY cARD No. S7335966Z

DRIVING LICENCE

CHUA TIAN SIANG
A X &
Rty

CHINESE - :
Dieof birth Su T i b
03-10-1873 B
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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)

Mnmumﬂm PARTY Eﬂ_@lﬂg 195% [MALAYSIA)
CartMicate Number: 5101136364 Cover 1 Third Party
L. Index mark and Registration Number of Vehide : SGQ56TH
Chassls Number : INE1OO3 37505
2. Name of Policyhoider : KAVAN SERVICES PTE.LTD.
3, EMective Date of inturance ¢ 07 Jun 2013
4, Explry Dute of Insurance : 17 Jol 2019

5. Persons o Oatsis of Pérsons erditled to drives
{a) The Policyholder,
{b] Any dther? perion who Is driving on the Policyholder's ocder or with his/her permission,
Provided that the person driving U permitted |n accordance with the licensing or other laws or regulations (o drive
the Motor Viehide or has been 3o permitted and Is not disqualified by order of a Court of Law or by reason of any
enacument of regulation In that behalf from drving the Motor Vehicle,
G, Umitations as to Used
{a} Use for social domestic and pleasure purposes and [n conne ction with the Pakeyholder's or Hirer's business,
This Policy does not cover
{0} Use for racing, pace-mbking. ré Rabiity trisd or specd-testing.
&) Use for the carfiage of goods (other than samples] In connection with any trade or business.
{c) Wse for army purpotg In connection with the Motor Trade.

# Umitations rendered inppenative by Section & of the Motor Vehicle (Third Party Risks and Compensation]
At (Chapter 189) and Section 95 of the Road Transper Act, 1987 (Malayils], are not to be Inchudsd under these

headings.
EXCESS (SECTION 1} : A i
EXCESS (SECTION 2) : $51.500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : WA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ¢ A
NCD PROTECTION s NO
PRIMARY DRIVER Y
NAMED ORIVER (1) : NIA
NAMED ORIVER (2} i NJA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : WA

If'We hereby Certify that the Policy to which this Cenufieate relates is lisued in accordanct with the provisions of the Motor
Vehicles (Third Party Risks and Compenaation) Act (Chapter 185) and Pant IV of the Road Trantport Act, 1987 (Malaysla)

Agency : GOLDEN PRIME INSURANCE AGENCY [00000613808)
Date of Issue : 07 Jun 2018 15:18 hry

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

e O




ACCIDENT STATEMENT

AcCCIDENTDATE( 12 / 2 2217 yiop/mmpryry), ime: 4 %__1’; (HH:MM)
ToWARD  CHANGT (Before Tin Eones Link Exid G )

(Firpee7)
1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: SGQ 56149 -
b)INSURANCE COMPANY: NTU C
c)POLICY NUMBER: 1ol %é‘;@éu

dJPOLICY TYPE: (COMPREHENSIVE HIRD PARDP/ THIRD PARTY FIRE &THEFT)
8] MAKE & MODEL: TeYord  Wisd

FITYPE:(SALOON / COUPE QMPV_V AN / LORRY / MOTORCYCLE / OTHERS) N
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE] ( Rewtal Car

h)PURPOSE OF USING AT ACCIDENT TIME:__Gira b Gole &

i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YEﬁf@DT )
IF MO, PLEASE STATE(THIRD PARTY CLAIM S REPORTING ORLY)

tocanon:_PtE.

2. INSURED / POLICY HOLDER
AINAME:_EAVAn SiE By ices e el @FEMME}
bINRIC/FIN/PASSPORT:_ 201S2592€ -C  contacT.___ 18904624~

cJADDRESS, 202 Hﬂnﬁ Bahrg roed FoO2- =Y
i Tiong Rahay ¥ ez ¢ Jed 732
FLCONTINUE TO E.dTF DRIVER ALSO POLICY HOLDER

¥ of pacconaa DRIVER
mm&f’"d 3&) G)NAME:_CHup  TIAN  SIANG ((AALE S FEMALLE)
" AR o INRIC/FIN/PASSPORT: S 1325 66 -Z CONTACT.__ 18704624
C&) c)ADDRESS__BIK 84523 Wosflamgy 83 =mro-242
S ETITSY

*d)DATE OFBIRTH: (_3> /_(C s 197% ) iDD/MM/IYYYY)
&) OCCUPATION: (INDOOR / Q:Lﬁbo
f)YEARS OF DRIVING EXPRERIENCE: =12 ~20/3 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)_
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:___H C mah Prwer -
5. a)WEATHER CONDITION: {CLEAR / RAINING IDTHERS )
B)ROAD SURFACE: {u&? / WET f OTHERS
. WAS ANYBODY INJURED (YE®/ NO] Chus Tian Siang
7. GIREPORTED TO POLICE {YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__Eufles NPFP
8. THIRD PARTY VEHICLE

: i
e af passenatr @) VEMICLE NUMBER: MODEL:
C '!m:ir-w:ffﬂt!, Avivery b} DRIVER'S NAME; :
e A " ©) NRIC/FIN/PASSPORT: CONTACT:
“e ) 9. THIRD PARTY VEHICLE
% 1y o) sacann,. G VEHICLE NUMBER: : MODEL:
| TR o) DRIVER'S NAME:
Linduding drvar Y f)  NRIC/EIN/PASSPORT: CONTACT: .
)
Omail =

fase =



21472019

Claim Handling
Acchdent MT /1031954
Pokcy o,
Certificats No.
FoRCYaKder Name
Froduct Code
Contact fas, (Motie)
Email Acdress
KFK
NCDr Protection

w  Accident Details
Heport Date
Date of Accadens
Reporting Centre
Accident Location

“r Excass
Dwn damage Fropss
Unnamid Driver Excessy
Third Party Excess

= Benefits

Claim Handlinglaccident reporting Claim Task )

@ GET Registered Informaticn

5T Reglstered
GST Aegistration Mo,
Modification Histary

w  Palicyhakd

Address L
Addrege 4
Unit Ma.

Ol Briver Info
Brivar Bams
Unnamad driver Narms
Ragutar Date of Driver License
Coetact Mo, {Mobile)
FAgdrass 1
Agdress 4
Unit Mo

Daies he own & Singapore
Begistered car?

Greathalyser or Biood Test
Rasding ™

Modification History

Claim 001 M

Claim Type

Corgact Mo i Mobia )
Foail Aodrois

Claim Desiripdion

Preferred

Mailing Add

5101136364 Wehich No. SGOSETIL GST Ragistration No.
KAVAN SERVICES PTE. LTD. Palicyhalder NRIC 015
PRIVATE CAR [NSLIRARCE Cover Type Third Farty Loading o
SRG0AE24 Contact No.{Office) ConLact M. Homa)
Special Remark aCoda ||u E
= Noo Yes TCa ® No  Yes wCads Basgon
o NCD Entitharmara %) 10 Brrcate Hing Ve
L4/03/201% 10:22 Accaodent Report 'Within 24 hrs e AcCident Type - Chamn ©
12/02/2015 Tirree of Accident hh:mm 14:35 Country of ACckent Singap:
Qrange Foroe 1CM N,
PIE TWDS CHANGL 84 SN EUNOS EXIT
0.0 Addtional Excoss a Wingsoreen Excess 000
Qutsice Singapare OO Exiess 0.00
£, 50000 Qutsice Singapare TP Excas 1,500,000
Mo - . oET F;n;lrutlnn Dake S o
E5T Status Verified Mo
302 TIONG BAHRLU ROAD Address 2 F02-101 TIONG BAHRL PLAZA Acdress 3 SINGA
Address Type Singapone agdneia Post Code 16873
-0t Refated Policy Number 5107214152
Urnamed Driver Driver Type Unnamen Dﬂur.-r N
CHLIA TIAN S1ANG Dirrver NRIC SPAISSLEZ DOriver DOA o3
1171272033 Dirrver Age 45 Oriving Experience 5
AHH04624 Cortact No.[Office) Contact Mo.{Home}
BLE 852 #10~24F Address 3 WOODLAMNDS STREET A3 Addracs 3 SINGAI
Address Type Singapore adidress Post Code T3085;

10-342

Yez & Mo

Driver vehicle No,

Driver Insurer Compary

My Injury?

v] LTM":’ Jawam SERVICES FTE. LTD,

| wenice 5875L

l5G05670L / SMA1407U ON 12 Feb 2019

Warkshop b Jnaured LBty [uot ot Fau
Firabeai |Yes * | Repair Prafarred Warksfop, Name unkrasn
Diptien I

Date Registened
RiaporT Taken By

* Brirl AK letter

Attachment

b

focident ba, T/ 1031854

|

v]
GlA
* | et [Pucalved

Claim
[razi2019 10:37 |eze [
Cate
LIEW SHAN HLT |
Clairms Na. oa1

hittps:/igiclaim,income com sg/gesficmieclaim/registrationSave.do

12



2142019

Last Doc, Received

Claim Handling(accident reporting Claim Task )

Choosa File Mo fie chosen
Choose File  Ma file chosen
Ghoosa Fils o fis chosen
Choosa File Mo file chesen
Cheasa File Mo fila chosen
Cl'mt..'\ua. ;I.Iu. Mo file chosen

£l LD

W Attachment List

Attachment

%

L

-

5

=
L
&
g
b

4
<
B
2
H

Lipssaded By/Dake

HAC_PAYA_UBI_BOOGO1( HATIONAL ASSESSHENT CENTRE SERVICES) o
E4 Feb 3019 10:28

MAC_PAYA_LUBI_BOOGD1[ MATIONAL ASSESSHENT CENTRE SERVICES] o
14 Feb J01% 10;28

MALC_FaYA_LUB]_SO0BD]] MATIDNAL ASSESSMENT CENTRE SERVICES) o
L4 Feb 201% L0: 28

NAC_FAYA_LARI_SD0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Feb 201% 10:28

NAC_PaY¥a LRI _BOCS0][ NATHINAL ASSESSMENT CENTRE SERVICES) o
14 Feb 201% 10:28

NAC_PAYA_UBI_BOC601] NATHONAL ASSESSMENT CENTRE SERVICES) o
14 Fab 200% 10:28

NAC_PAYA_LIBI_BOOG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Feb 2019 10:28

WAL Pava_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Feb 2009 10-28

WAC_PAYA_LBI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
54 Fed 2049 10:27

RAC_PAYA_UBI_BROGOLT MATIONAL ASSESSHENT CENTRE SERVICES) o
14 Feb 2019 10:27

RAC_FAYA_UB] SOO0G0T[ WATIONAL ASSESSHENT CENTRE SERVICES) o
1% Feb 2019 10:27

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Feb 2009 10:27

NAC_PaYa_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Feb 200% 10027

NAT_ PaYA_UBI_BODE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Feb 2009 10:27

Uplosded ByfDate Folder Date

https:iigiclaim.income,com.sg/gesficmieciaim/registrationSave.do

Uplond Dale 14/02/2915 10:28
Category * Confidential Urgency =
Clear | [Planss Seect | [wa * | [hormal %]
[Cear | |Please Select v| [mo v | [ormal ][
[ Cear | | Ploace Select * | [m0 v | [ narmal [
[Ciear]  [Piosss Salect v ma * | [Normat [
[ciear | [Pinace Select ] [wo v [Mormat ¥ ][
[cwar]  [riease otmcr ] [ne v] [rormat ][
Cabagony ? Urgency Drescription
NRICY Driving Licarss Marnal MRICY Deiving Licsras 219-2-14
SAS Moamnal SAS 2010-3-14
Photos Hormal Photos 2019-2-14
Phetos Hormal Phoans 201%-2-14
Phetns Hormal Phetns J019-2-14
Phatns Hormal Phoetos 2010-2-14
Photos Hormal Photos 2019-2-14
Phatos Harmal Photos 2019-2-14
Pratas Meormal Photas 2089-2-14
Pratos Parmal Phatos 2019-2-14
Photos Moeial Photos 2019-2-14
Phodns Hormal Phofos 2015%-2-14
Phatos Hormsl Photos 2015-2-14
Phatas Hormal Phatos 20618-2-14
File Name ? Source
|Duph'pl1llﬂw1ndmv] |-&.ar;:;uauplniﬂg| =
212



