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MBATIS025935 | Malional Assessment Cenine Serices - Libi
ENTRY DATE & TIME: 05032015 13:38

SUBMITTED BY: Krishnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass
2. This Farm mast be complated by he Pallc].-lmldar andlor the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation of withalding of malerial facts may allow insurance companias to

repudiate policy Babdity

4. The issue and acceplance of thas Foom by msurance companses s nol an admission of policy liahility on the part of the insurance companias.

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

&, Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GlA) for
archiving and that copies of this rapor will. for a fea, be made available upon application by inerested parties.

7. By the lodgament of this rapart to the insurers, you hereby consent 1o the archiving of thes report at the centre and to copes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

05/03/2019 13:39

0470272019 1910

JUNGC OF LENTOR RD TURNING LEFT TO Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Reqgistered Owner
Co Reg No

Emall Addrass

Mobile Phone No

Alternalive Phone Na
Vehicle Particulars
Manufaciurer

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 vehicle?

If Mo, Please state action 10 be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caovear Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax NMumber

Contact Number

EMail Address

SKUS340M

ONEZRENT CARS PTE. LTD.
201306179N

MOEMAIL

[LOCAL) +65-03822523
OFFICE-93822523

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079229409-02

YL HAMXIANG

S8600216G

03/01M15988

OUTDOOR

15/03/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93822523

OTHERS-93822523
NOEMAIL

Page 16026



BLK 503 ANG MO KID AVENUE 5
#05-3786

Posteode 560503
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 8

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

Mumber of vehicles (including own vehicle)

Involved in the accident =

Was any body injured in the Accident? YES

Was any injured conveved to hospital by NO)

ambulance?

Was any other material or property damaged? YES

I h-:_w_a_ bean appfuacr_\ed by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

e NAME: © NIL
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? ' [w]

If Yes,against whom?

Circumstances of Accident

PLS REFER TOT HE ATTACHED STATEMENT.

Attachment(s)

Are accident photos availlable for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: REVERT

Was there any audio recorded? WO

Vehicle Registration Mumber SJX1977E

Vehicle Make/Madel/Colour VOLKSWAGEN GOIE
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Number
Contact Number
Address

Pastcode

Insurance Company Name

Page 2 of 26



Mature Of Damage

Mo, Of Pagsenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YU HANXIANG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SKUS5340M
Were seal belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 26



SKETEH PLAMN

IMPORTANT NOTICE

L, Mease report '-":_"-'-':i:‘ﬁl‘:'f the details of the accident ta SFEEd up the claims pProcess.

& Thiz Earm must be comoletadl by the Policyipldar andf/or the Autho ised Driver,

3. |nformation provided must be as truthful and accuratg & possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudis e policy Mablilky.
e lsete and aceeptance of thie Farm by insurance rompanies ks not an admission of polley liability on the part of the Insurance
compenies,
Any false reporting mey be referred to the Pollee for investigatian.

& The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singspore {GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested 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 coples of
the report belng made avallable aforesald.

8. Consart under the Parsonal Deta Protection Act (PDPA)
understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
discinse and/for process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Persanal Infarmation”) and disclose and transfer such
parsonal Information to all Insurer{s) who have insured vehicle(s) involved in this actident {all Insu rer(s) whao have insured
vehicle{s] Invalved in this aecident shall be collectively referred to as the "Insurers”), the Insurers’ lawryers/law flrms, the
Munetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

{1} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accldent and/for my claims;
{iil} carrying out and/or dealing with my instructlons or responding to any enquiries by me;

{iv} administering my claims {Including the malling of correspondence, statements, Involces, reports or notices to me,
which eould Invelve diselosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, pracessing, handling and/or dealing with my claims.{collectively the
"Durposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permltted
ta collect, use, disclose and/or process my personal Information for one or more 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 lwyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims,

(&) the information so callected under (d) above may be shared [ disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

= g [3]209

Policyholder's Signature Drlver's Signature Reporting Centre Pexsonnel’s Slgni-iu'n
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GlAsbL ShelchPrnFem, V2 1
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Driver's Slgnature H.apnrttrq Centre Personnel's Siurlltun:
(If driver Is naot the policyholder)
Date & Time: NHFCJ"FIN Mo
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INGAPORE ACCIDENT STATEMENT
i

Lomplete and Submlt this fonm Lo the mdividual iInsuraivce auilorised reporiiing cenires,

Plagse report corvectly on the details of the accident to speed up the dalm process.

This foren wist be filled up by the policy helder and/for autharlsed delvar,

Ivfarmation previded musk be as froitful gnd acowate as possible. any wilful misrepresentation or withholding of niterial fscs may allow
Inserrance companies to repudiate policy labaivy,

(he isswe snd acceptance of this form by Insurance compaibes s not an admissdon of pollcy Babiiity on the part of the Insurance compan|es.

@ hny False reporting migy be refermad to the traffic police department for investigation.

r.}E-IIEZ‘_LIf :—'1ECI1'|I'_-_I.'.|:!_' | II.H EﬂL {DD;MMM

Time of accident - ) __; = 1'[_”_9!:’_’1__ = == IHH'MM}

| Vehicle registration number W ETUTIE

Vehicle make and model Huuta At
Type of vehicle Saloone™ MPV o CRV o Vanno

o Larry O Bus O Motoroycle o Others:
Vehlicle category Private O Commercial o Motorcycle o
Purpose of using at sald time -
Are you claiming under your YesO Mo.e” if no, please select:
own insurance company? Third part claim d Reporting only O

INSURANCE INFORMATION

' Insurance company NTWL
Policy number
Type of policy Comprehensive D Third party fire & theft o TPonlyo

Mame !nmmr.tﬁmr Male o Female o

| NRIC / Fin / Passport number

Exact location of accident &
actlostion ofacadent | 4 dion oF  lentoy Kead tuving (o6 f pcitians
g I T A o

Contact

Address

DRIMER SAME AS INSURED ABOVE = (SKIP TO D.O.B)
Name 1A YA Nh Male 2" Femalen
NRIC / Fin / Passport number S3b00 1k
Contact 93521513
Address | BIE 503 Ang Mo Ki0 puoae G myg-L98k S(5L0513)
Email address
"Date of birth /1] 11%6
Occupation Indoor o Outdoor,
Driving date pass (5[ 2] 206

Page 1




A - - ap
2005 GOITIpEy 1

Accident captured by camers

eather condition

Mame

“GENERAL INFORMATION OF THE ACCIDENT _

A g
g5 0

[ony"

__

If no, rela
ar | Yesa
| Clear @

Maleg  Femalen

Mo
latianship of the driver and insured: .HJ l'ff:f__ =
No e
Raining D Others: S
Wete” R
I N E (Inclusive of driver) |

HAMKIANG

0-Jet

Gender

| Maleg”  Female "_._

|8 vV

-

Name o
Gander Male O Female O P
i .
Mame
Gender Male o /Fé'rnale O

Gender P

Male o

Fermala 0

Male o

Female O

OTHER INFORMATION

Was anybody injured? Yesgw Noo
Was other vehicle damaged? |Yesp~ Noo
Reported to police? Yes O No @~  Ifyes, please state which police station.

| Police station name

Mame

Mame

Page 2




ehicle registration
| Vahicle make 1

MName

_;_'_HLT{'.:',' f ﬂ-'-_i.-'rn;:hl. ok N fiber

'_1.1 intact

‘MWIE rdﬂistra’nﬁn mnmher

'L‘-*il!l._l"-"l na l"" |'|

Narme

N"Hfjr“i..} I':ﬁ'« port numbel

Contact

Vehicle registration number

Vfehicle make model

Mame

NRIC / Fin J Passpoit number

Contact

vehicle registration number

vehicle make model

Mame

NRIC [ Fin / Passport number
| Contact :

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration numbe

"Vehicle make model

Mame

NRIC / Fin / Passport nlimber

Contact

Vehicle regist

Vehicle makg model

Mame

| NRIC / Fin / Passport number

Contact

Page 3




| Name

| :F_-i'_=| 1RE SIS i

Were seat balisy

__ Skuuh %40

JRED PERSON 1
N HMKIAMG

het 4 back
1M

Was injurad conveyed to

hospital by ambulaneey

L Na et INJURED PERSON 2

Mame

Injuries sustainag

Which vehicle person Ini
Were seat belts worn?

Yesno

Ne o

Was injurad conveyed to
|_hospital by ambulancef

Yas O

Moo

Name

INJURED PERSON 3

Injuries sustainad

Which vehicle person In?

Were seat belis worn?

YesO

Moo

Was injured conveyed to
_hospital by ambulance?

YesO

Noo

, Marme

Injuries sustaineci

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Iiama
Injuries sustalned

Which vehicle person in?

Were seat belts worn?

pa

YesO

Moo

Was Injured conveyed to /
hospital by ambulance?

YesO

Moo

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
|_hospital by ambulance?

Yes O

Mo o

Page 4.
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wirld cllffeirer
Certificate of insurence

WHITQR VEFIG &5 TR panTy HiSHSE AN D E.U.’ﬂ}‘ﬁrui.l't'lll'frd] AT pEHAFTER L&)
PADYTEH VEMICLES [THIRD PARTY iaxs AN COMPEMSATION) BULES, 1860
| ROAD TRANSPOAT ACT, 2087 (Pl AaYSLA)

| MOTORVEHICLES (TFIRD PARTY RISKS) RULES, IWAMALAYS) S
Carmifleate Mol ass SO792 7940900 Cowar 3 drive PREM UM
L Inces madic s nd Bawiew adon Moy ol Vehicle 1 SRLSBA0N
Chasihs Murbe MABSINEH 1M 535074
aime of Meficyhohle * ONEIRENT CARS ATE LTD:
Effective Dbte of lnsusinee + 03 Apr 2005
. Explry Pate ol nyarange + 02 Apr 2019
5o Pergons oF Clesses (f Perions « ritlilad to cirdyes

8] The Policybinlcer;
fix) Ary othier person v Is driving on the Policyholter's ordss or with hlafher permissior.
Proviced thwl the prrson driving & permitted |n scoordance with the lieensing or other lows or megulations to driva
the Motor Velvicle oi has besnso paninitted and iy not disguslifed by order of & Court of Law or by revgon of any
Enacimient or regedation in that behalf from driving the Motor Vahicls
| 6 Lntitetons g5 bo Ussy
[ {=) Lise tor sociel demestic nod measure purposes nid In connaction with e Policyhalter's or Hirers bushness,
This Pulbey doas nol coyer
(5] Use for ricing, pece. imaking, rellability trizl or speet-tesiing,
{b) Use for the earrage ol goods jother than samprles) In connection with ol triche or buskness,
tch Usa for sy purooss In connaction with the Motar Trade,
# Unitatlons rendered Inoperative by Section B of the Motor Wehhcle (Third Party Rishs and Compensaitan)
Aet [Chppler 188) snd Section 95 of tha Roxd Transport Act, 1987 Maleysia), are not Lo be Ineluded upder thess

haedings,
i EXCESS (SECHIONI) o &5, Mo %ﬁ = -
EHCESS (SECTION 2) 8 = A 1 "
| avoimana sxcess Ty
| UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
| RERAIRAT OWNER'S PREFERRED WOKLSHOP ! YES
| msune wiik cos : ¥ES
| WED PROTECTION t MO
| TRANSPORT ALLDWANCE i MO
| EXCESS WaNER : NO
| PRIMARY DRIVER ¢ WA
| MAMED DRIVER (1) : WfA
| WAMED DRIVER f2) ;NS
HIRE PURCHARE CoRAARY o IAAYRANK
SLV ENSLIRED B : MAREEY VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/¥e: hereby Curthy thit the Pollcy to wiich this Certificate relotes is issued In secordarce with the provisions of the Matar
Vehleles [Third Party Risks mod Compensation) fct (Chapter 185) and Part IV of the Road Transpert Act, 1987 (Malnysla)

Agancy i Maesh {Singapore] Pre Ledl [OODO0GES0300)
J Date of ssue i 02 Apr 2008 12:40 hrs

For NTUC INCOWE INSURANCE CO-OPERATIVE LIMITED
[ /::u,.--'

Counterdgnac! By
Chlef Ereculive
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eBaolaoch
Hella, NAC_PAYA_UBI_B00601
My Desktop

Policy Query

Policy Mo,

Natice of Loss

Wehicle No.(For Motor)

Selact Paolicy No.

S0T79T29409-
02

Palicy Search

GeneralClaim

* Change Language * Change Password + Log Out
L]
| | Date of Accident 04/03/2019 18:10 |
SKUS940M Certificate Number [ |
.Sl:nn:h
Certificate Palicyholder Policyhaolder " Viehicle Insured Commenca  Expiry
Numiber Name NRlg  Produck Cover Type T Object Date Date
OMEIREMT B
CARS PTE. 2013061798 GFT PREMIUM SEUSD4A0M  SKUSS40M 03/04/2018
LTD,

.I{,untinue

hllps Hgiclaim,income.com.sglgesficmieciaim/ICMpalicySearch.do 1M
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7 Policy Information

Folicy No.  5079229409-02

Certificate
No.

Address

Product
MName
Policy
issue
Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

FLEET INSURAMNCE

02/04/2018

1000.00

o

1000.00

Agent

Co-
insurance
Flag

Open
Policy
Info

Certificate
Info

Marsh (Singapore) Pte Ltd

Mo

7 Policyholder Mailing Address

Pali
olicyholder o\ E2RENT CARS PTE. LTD,

MName

70 UBI CRESCENT #01-12 SINGAPORE 408570

Plan

Effective
Date

Own
damage
Excess

05

Premium

Qutside
Singapore
TP Excess

Agent Tel.

Address 1 70 UBI CRESCENT
Address 4
Unit Na, 01+12

[* Insured Object: SKUS940M

““ Endorsements

Date of
Sequence Endorsement
1 25/04/2018 00:00
2 26/04/2018 00:00
3 25/08/2018 00:00
4 30/01/2019 00:00

Address 2

Address
Type
Related
Policy
Number

Policy Information

03/04/2018 00:00

1000.00

1000.00

63277687

Policyholder

NRIC 201306179N
Group N

Falicy Flag

Expiry Date 02/04/2019 23:59
Windscreen

Excess 0.00

GS5T Flag i

#01-12

Singapore address

5081725603-02

Address 3 SINGAPORE 408570

Post Code 408570

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information

Endorsement
Mumber

00O001286B02810

null

000001286847025

000001286993080

Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this palicy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (IMNCL GST) 1.
SKW9515X 25-04-2018
$876.92 2. SKX444X 25-04-
2018 $878.92 In view of this
amendment, a refund of
$1,753.84 (Inclusive of G5T)
will be adjusted against the
outstanding premium.

Endorsement Take
Effective

Entry Rejected

Thank you for giving us the
opportunity to serve you, We

Endorsement Take

Effecti
makn as follows for E78827 -

VEHICLE REGISTRATION
NUMBER: SMC477M

Endorsement Take Thank you for giving us the

hitps:figiclaim.income.com.sg/ges/icmieclaimiregistrationinit. do? policyMo=5079229409-02&lossdate=04/03/2019%201 F10&productLine=2&insuredid. ..

confirm that from 25 Jun 2018,
the Vehicle Number is amended

1/2
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Claim Handling
Accident MT/ 1034767

Policy Mo,
Cerificate Ho
Policyhoider Mame
Product Code
Contact No.(Mobika)
Email Addrass
KFE
NCD Protectlon

7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Locaton

»  EXcmeg
Cwn damage Excets
Urinamad Driver Excass
Third Party Excess

7 Benefits

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

S079225409-02

ONERRENT CARS PTE. LTD.
FLEET INSURANCE
9322523

« Mo Yes

1]

Q6033019 D956
04,03/ 2019

Vehicle No,

Cowver Typse
Contact Mo.{Dffice)

Special Remark
TCA
MCD Entitlerment (%)

Accidant Report Within 24 ke

Teme of Accldent hh:mm

Orange Force

JUNC OF LENTOR RD TURNING LEFT 70 ¥10 CHU KANG RD

1,000.00

1,000,043

“r GST Registered Information

GST Aegistered
GST Registration fa,
Modification History

Yes
201306175N

‘v Policyhelder Mailing Address

Adoress 1
Address 4
Linit M.

O Driver Info
Driver Rarme
Unriamed driver Mama
Register Date of Driver Licensa
Contact No.[Mobidz)
Address 1
Addrass 4
unit No.

Does he own a Sngagore
Ragistered car?

Dedaration

Bregthakyser ar Biood Test
Reading?

MocHfication History

Claim 001 OD=-MX

Claim Type #

Cantact Mo,{Mabile)

Email Address

Claim Des¢ription

Prafarred

70 UBI CRESCENT

Qi1+12

unnamed Driver
T HANKIANG
150320186
93823523

BLE 303 &

SINGAPORE 560503

Yes = Mo

Dmg

fudditional Excess

Chitside Sngagaore 00 Excess
Outside Singagare TP Excass

Aggress 2
Address Type
Refated Policy Mumber

Drriver Type

Diriver HRIC
Drrver Age

Contact Mo {Ofics)
Address 2

Address Type

Driver Vehide No.

Any injury?

SKUS940M

driva FREMIUM
o

n Mo Yes

Yes

15:10

GST Registration Date
GST Statws Verified

Wi1-12
Singapore sddress
S06L725603-02

Un.rlil'hﬂ;-[}rluer
SEED02 160

23

o

ARG MD KIO AVENUE 5
Singapaore address

Yes « MNo

GAT Registration Ni

Policyholkdar NRIC

Loading
Contact Mo Hame )

eCode

eCnda Reason
Private Hirs

Acodent Type
Country of Accdent
IEM ko,

‘Windicreen Excess

411220
fes

Address 3
Pest Code

Driver DO

Driving Expenence
Contact Mo Home)
Auddress 3

Post Code

Driver Insurer Com

Warkshgp a
Soauwit Ho. [or

Finafisation
Drate Registered

Heport Taken By

* Print AK letter

hitps:/igiclaim.income, com.sa/gesficm/eciaim/claimantSave do

.ErﬂLgmmd itk ]_F'-Irliall-,l at Fault

[oD-mx v]jrsured  onezri
Contaa
| me. paiL
{Hame)

o
uirg@one2rantcars, com | Vihiclks EICUES‘

Mumbar

lSKUE‘B#ﬂH_.l’ SIM197FE ON 4 Mar 2019

* [Repair | Praferred Workshap, Neme unknown * E"‘ | Received

P

3

- Option

Claim

jossoasaoia 10:08

| Cloze

Ceate

] Workshop
Repairer

13



362018

Attachmant

Accident Mo,

Last oo, Receiwed

Choose File
Choose File
Choose File
Choosa Fila
Choose File
Choose File

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

Hessagoe Raad

¢ Attachment List

Arrachrrent

=i
Ak

MAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
D6 Mar 2019 10:04

MAC_PAYA_LIBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Mar 2019 10:03

MAC_PAYA_LBI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 10:02

NAC_PAYA_LBI_BOOGI1] MATIONAL ASSESSMENT CENTRE SERVICES) on
6 Mar 2019 10:02

RAC_FAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 10:02

NAC_FAYA_UBI_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 10:02

NAC_PAYA_UBI_B00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
06 Mar 2019 10:02

HAC_ PAYA_LBI_A00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Mar 2019 10:02

MAC_PAYA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
O Mar 2019 10:02

MALC_PAYA_URI_BROGH1] NATIONAL ASSESSMEMT CENTRE SERVICES) on
06 Mar 201% 10:02

MAC_PAYA_UBI_BODE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
6 Mar 2019 10:02

MAL_PAYA_UBI_B0OG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 10:01

NAC_PAYA_LBI_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 10:01

WAC_Pavh_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
D6 Mar 2019 10:01

MAC_PAYA_UBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2015 10:01

NAC_PAYA_LiBI_BDOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 10:01

RAC_PaYA_UBI_BO0G01] NATIONAL ASSESSMENT CEMTRE SERVICES) on
06 Mar 2019 10:01

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 10:01

hitps:igiclaim.inceme.com. sg/ges/icmieclaim/claimantSave.do

MT/1034 76T Chaim Mg,
£ Yes Mo Lnplaad Cate
Fath =
Nao file chosan
Mo file chosen
o fila chosen
Mo fila chosan
Mo file chosen
Ba file chosen
Uplpadad By/Date Catepary

NRICY Driving License

Photos

Photos

Phatos

Phatos

Fhaotos

Pnotos

Photos

Photos

Phatos

Phatos

Photos

Phntos

Phatos

EFRE
DE/03/201% 10:00

Cazegary * Confidentio

[ciear|  [Please Select v | [ue !
[Ciear | |Please Saleet ] [no ;
[Cigar | [ please select v [ug .
[Chear | [Piesse salect v | [no i
Clear [Please seleet *| [no L

| Clear [Fiease Select | [no '
T Urgency Bes
Mermal MRIC! Driving

Mormal SAS

Mormal Phaotos

Ranmal Phalos

Narmal Fhatos

Normal Fhatos

Marmal Photos

Mermal Photas

Mormal Photas

Maeimal Phaios

Marmal Phalos

Narmal Fhates

Hormal Photos

Mormal Photas

Mormal Photas

Rarmal Phaotos

Narmal Phates

Haormal Photos
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