; R e i PR L L d

| INATTONAL Hf&:‘&‘t&'&‘?ﬁ?t’”f Centre Serviees. i, o : "
Dute I 22 [ ¢ ?J""’ 0 I 15007 | deb deseriplon | Pote &Timu Comploted| « Dons by
'“L'.‘L.f‘:_ﬁfif_}f""“ u[w 35 ﬂ[ ‘-f' SAS cillng | :

WL R Ty ol L s 1| E-maif(kjels b, ALC this) | ¥

_DOA 2lle3]zet F IR 1 x| t-Motor Clalm Forn - L f‘lﬂlu?ﬂtﬂf ol Eirﬂfrf 'C’?}L

0 {70\ Reporumg Only !;T'rIl:nmr"-‘;'fD ;wum.-un:rm Tr'n-u;- " P — -'---E
—_— ' 1-Phote Uploaded -y 3
P 51;:1;: AssessmentSurvey Repurl 1 ':.'m o
s Ass't Deporl by Pax/ Hnad (0 Dwner/WHID | eIy
Broforrud Wiep [ ING Asslgn Wkep / QW ¢{ : Tel: Faxt 1}
TP Lastisulipy Lo VenNeo Sl G 320l . NC(, M/Non-NC( ), |, _
Owuer { Driver: { ' ) T Tel: » ) |
| Policy No: ( ) Perlod:( ) Cover Type: ( J; W
i. o Conflred by ¢ ( . Datar, Tﬂnc.fi )
I Insured/Driver Liability: ( %) [Mote-Bst Status (WO):  N: 0-20%; P: 21-79%. F: 80.100%)] e __]
i ¥ our of Reglstrotion: ) Wamenty; YES( )Y/MO{ ) ' -
| Bxeas (s ) Losdlng: $1 cau( /52000 ) S _
B R AR e e ' e s
() Wille-ln (‘umm &r 1 Cuslomars Inrurrnat on wicﬂy Gunﬂdunﬂa! &Etrﬁcﬂy MCJ f":ﬂfﬂf repaligr, o |
( ) Totul Loss Cnsu i Lo e-mall Insurer URGENTLY, ’ Y ' 5
Drive-n ( )/ Towedsln () jluveiee YES( )/ NO( ) ;Tﬁ‘-‘h‘tz Cot { Lig" ; ) —

T
B

[1"L‘1-""IIII|-'|U1'I|FI:$r 1 m ﬁ??lﬂ}it

) Apply for Transpout A.l'iuwaur:m (
2) QC Chuele / Past Repalr Inspecton ( ) : . :
| 3) Upload Resurvey Photo [Repuir Cost> $3000) {: '} = ' - zig . :
n Hm;.'r : . e , - Loy LE :_
wH.HJ:.“ dff’!-j. i "_;; "
| 2 =
J: e : satac]
i 1
| i : g
i e rovmy rmerey =rcrren a2z i el 'fgll'm[":'?% 'M I I}
| e R e el
o TaTs léx T LY [ &:.I:Hnntlkpvrﬂni (5300
i '.'ﬁ”' ﬁi,jﬂ};ﬁbﬁ@# e %J}""mwf i '_"':T:W: Darmuge Anaument (31005 NG _|_ fyen
: T 1 Tawing Fis . 5“"’::2 4 sl
Criver/Comnery ; ﬂF’T:'.I:"#l-lDH"TtITVHh Burvay 135 !
T )T 1 PellowsThmes gh Burvey (Davarvay) LRl “=
Gl | [ Eansilren NG Ouy (el 10 BN TI0)
7 - f Tt §) T De-Taspesiion L 7 vy
Damipged Porbon: 7)1 [3ay DA ¥ SMIT Barvey T, 3180 e
i & 31 NTUC Adallens] Sarvieedis = ey
= [ . |
T Checlied E?fﬂugr-ltg—.:ch'ﬁﬁc'j?" e mp %m-ﬁﬁ?mm..m - T =
— £rir iR T gy Tapaly Coenrdinallon - (|r UHZ0 i;ﬁ' ottt
- : i R i =T [ R L sotian = e e e L
"L;i\ﬂ“gr'[fg‘il\;f" f-‘};i \ﬂﬂ;ﬁ-., 53',5' M T DY { Collush Lxwess ORrd naazn gL i T e
= 4 : "‘_rltﬁ-r'_‘g Y77 (o IHC) » plaaiad o _a_;g___... ] ——
¥ r1at [dwe Mauil . TR
- T “'.-wv]o-l dared ATae Chorged : |1t -: el hi-l-ﬁ'-’-.‘l' J.J-
e = i e LT —— ,""i_l‘“'c}l-ﬂfxfs # H—I-‘—"'—"-'_

6032 NOW §102-C30-71 v 1404



MM ALY BIATHRD | Mational Assasrmen! Centra Services - Bukil Morah
ENTRY DATE & TIME 2019 1500
SUBMITTED BY: Wrishrasamy s/z Ganndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process
ool kil

2, This Farm must be completed by the Palicyholder andior the Autharised Driver

3. Information previded must be as fruthful and accurate as possible. Any will

repudiate palicy lability.

| misrepresentation or witholding of material facts may allow insurance companies o

. The issue and acceplance of this Form by insurance companes & not an admission of policy lability on the part of the Insurance companlies,
Any false reporting may be referred to the Police for investigation.

- Thi= repart will e farwarded by the insurers of Ihe GIA Reconds Management Centre astablished by the General lnsurance Assaciation of Singapore (GIA) far
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.

- By the lodgement of this report 1o the insurers ¥ou hereby cansent Lo the archiving of this rep

o m N e

w =

»or 8l the centre and io copies of the reporl being made available
foregaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone Mo

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 vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/03/2019 15:03
21/03/2019 13:15
DEPOT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBC304J

LIM ENG WAH
S6920615H

NOEMAIL

(LOCAL) +65-81281874
OTHERS-81281874

HARLEY-DAVIDSON
XL1200N

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO
5074928827-03

LIM ENG WAH

S6920615H

12/06/1969

QUTDOOR

02/09/1988

30 YEARS AND & MONTHS
MALE

(LOCAL) +65-812B1874

OTHERS-81281874
NOEMAIL

Fage 1 of 20



Address

Posteode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Puolice Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ELK 19 DOVER CRESCENT
#H29-26

130018
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
.
YES
o]
YES

MO

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

TEL NO: 1800-7788399 - FAX NO: 67762859
NO

PLS REFER TO THE POLICE REPORT : T/20190321/2058

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLG3z210L

PRIVATE CAR

Page 2 of 20



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcodea

DETAILS OF INJURED PERSON 1
LIM ENG WAH

SLIGHT
FEC304.

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance

Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [forrm] and any other personal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s} invelved 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), far the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
{ilijcarrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivl administering my claims {including the mailing of correspondenca, statements, invoices, reparts or natices 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/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d)  my Persenal Information 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 se collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or 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

(i} for complying with requirements under any regulations, laws or court orders,

i 0 _ =
SU“’.' g i N x
\ £~ 2 !@{’?/@{‘?
Policyholder's ?iknature Driver's Signature J Reporting Centre Pe\q&nnei's Sig natu're
Date & Time: {If driver 15 not the policyholder) MName: \
Date & Time: MNRIC/FIN No.: \




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect

F‘aljc-,rll'loll;!er's ignature Driver's Signatl.'fre
Date & Time: J {If driver is not the policyholder)
Date & Time:

) Py
[

1'?/9[‘]

Reporting Centra Pers
Mame;
MRIC/FIN Na.:

nel's Signature
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Police Station of Qrigin: Tof3
Dover Npp a

3 Dover Road #01-368 SINGAPORE 130003 o a0tses21r2088
Tel No; 1800-7788999

REPORT 0OF A TRAFFIC ACCIDENT

Date/Time Report Mage: Vide Report No - i ion D
port No .- -

_21/03/2019 13-3p | | pagtion Diary No:
_Informant's Particulars T

Name of Informant. | Address: o

LIM ENG WAH | APT BLK 19 DOVER CRESCENT #29-26 SJNGF‘-.PDRE
BT S | 130019

ID Type /1D No.; Contact No -

NRIC NO / S6920615 | Home/Office: Mobile: 81281874

Nationality: Email: i

SINGAPORE CITizEN |

Sex: | Age: Date of Birth: | Type of Informant.
49

Male ' 12/06/1969 Rider

; : __.'_:_-_-_‘_‘__'_"_‘_—-—\__
Race: Language-. | Institution / Sehoo] Name:
Chinese English I

: = : Bt e
Occupation: | Driving Licence Information:
Taxi driver

Class: 2.3 Date of Expiry:
—_— == Dateof

eneral Information of the Accident

Type of | Injury Drink Date/Time of | Type of Location: |
| . : | Others | Drive; Accident: | Straight Roag |
Accident: |

| | No 21/03/2019 13:1L__L_______
|Ecna$i%n£;ad 1 |

| DEPOT ROAD |
| |

| Weather: | Road Surface: 'Road Speeq Limit: ]

Clear Dry _ - o |
| Traffic Flow: Traffic Control: | Traffic Volume:
| Two Way g Not Controlled Heavy

| Type oﬁ:o”isiun: Anyone cunveyﬁgy

ambularnce:

' Between Moving Vehicles - Side Swipe - Same Direction
No
BT

{—Datails of Vehicle Involved
Vehicle No. ] Type ] Make fModal | Color Condition | No of F'assengg-l
/?303944 | Motoreycle | HARLEY XL1200N | Sijver Slightly | 0
DAVIDSON =l Damaged .
SLG3210L | Car | | 0
— ] 1 N
| Details of Vehicle Insurance ey

' Vehicle No. ] Insurance Company ﬂ Insurance No || Effective ’ Expiry Date |
[FBCBL‘MJ | NTUC Income Insurance Co-Operative r 2074928827-03 | 22/10/2018 | 21/10/2019 |

| Limited e e~ e NS




POLICE FORCE JAVERRTROIRRT AT RA eI

T/20190321/2058
Police Station Of Origin: ——
Dover NPP Report No. T/20160321/2058
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999 CONTINUATION OF REPORT
Details of Person Involved 3
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider |
Name LIM ENG WAH ~ ID No. $6920615H '
Related Vehicle | FBC304J (Motorcycle) Contact No.| 81281874 |
Hospital/Clinic | NIL Class of Class: 2,3 ]
, - 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
Name Unknown [ 1D Ne. [ NIL
Related Vehicle | SLG3210L (Car) Contact No.| NIL ]
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 the 21/03/2019 @ 1315hrs while | was riding along the a/m location, there was a traffic accident
happened on the right lane of the 2 lanes traffic, and the traffic flow there was heavy and slow. | was
riding at the centre of both lanes, and was taking turns to move off from the traffic accident location.
Suddenly, the said vehicle without checking his blind spot and lane changed to the left side of the lane

and thus collided onto my motorcycle. | did not take down the particulars of the driver and only took down
his vehicle number.




QU

Police Station Of Origin: Jof3
Dover NPP Report Mo, Ti2018032 112058
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

CONTINUATION OF REPORT

Sketch Plan
Informant s not able to provide sketch plan

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 3 Copy to 65474885 stating the report number as reference.
07 umboer

Signature OFf Officer Recording The Report; _] | Signature Of Informant:

D/
Staff Sgt YIP KUM HOONG

= 2
Signature Of Interpreter- ]

Mot applicable /

Date/Time:
21/03/2019 1332

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / |

Sot 2 SHARIFAH NOR FARIZAN BINTE SYED |

MOHD SAID

Contact No : 65476172 - J ||_____________

Authentication Stamp

e —
MP168
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- REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S69 EDE 1§H
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ORD5/2016

Date:
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Policy Search

eBao

.- I
el
Helhe, NAC_BUKIT_MERAH_BOOGTS
Hy facddon Policy Query
Motice of Loss
Palicy Ha.
Wehicle Ma.(Far Mghar) FECJIHJ
Cartifucate Palicyhipd
Salen Pelicy Mo, Pt rﬁlmc;um
LO749ZB827
03 LIM ENG WaH

Page 1 of |

GeneralClaim

* Change Language + Change Password ¢ Log Dut

Datw ol Accidant

Certificate Numboer
Search |

Paolicyhoider
MRIE Preduct  Cover Tyoe

I

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

2100181315

Wenicle  Tnsured Lommence
Ma. Chyect iFate Bl bils

FaC304]  FBC3D4] 230502008 2101072019

22/3/2019



Policy Information Page 1 of 1

Policy Information

ks 3 Policyhalder Palicyholder :
Ma, 50749 03 MG W S692 L
Palicy SOTASZBEET O HiAmE LIM ENG WAH NRIC SE0I0E15H
Certificate
Ha,
Address BLK 18 #289-26 DOVER CRESCENT DOVER VILLE SINGAPORE 130010
Product - . . ; Group
Narsia MOTORCYCLE INSURANCE Fan Policy Flag 'l
Pollcy 217092018 Effective 211072018 00:00 Expiiry Date  21/10/2019 23:54
izsue Date ¥ Date el : Epiry ] F10y 3355
Excass All Claims
Typa Excess
Ohwn
Th
Ex:ri:aﬂv o dambge o E-'mﬂ SCTEEM
Excogs xCa3
Additicnal s a
Excoss Premium
Dutside Outside
Singapore Singapore Young/Inexperience Driver Excess
00 Excess TP Excess =
Agent SGF BUSINESS CONSULTANCY | Agent Tel, 62810777 GE5T Flag kL
Co-
insurance  Nao
Flag
Open
Palcy Infg
Ceritcane
Info

' Policyholder Malling Address

Address 1 BLK 19 #29-26 Address 2 DOVER CRESCENT Address 3 DOVER VILLE
Address 4 SINGAPORE 130019 Address Typo Singapore addrass Post Cade 1300149
Unit Na, Related PolicY  gp74928827-03
[* Insured Object: FEC3043
“ Endorsements
Seguance Cate of Endorsemeant Endorsement Type Endersesment Status Endarsement Content

Cortinue | Cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/registratio nlnit.do?policyNo=507492882... 22/3/2019




3232019

Claim Handling
Accident MT/1037104
Palicy M,

Certilicate No.
Policyholder Mame
Froduct Code

S07492B827-03

LIM ENG WAH

MOTORCYCLE INSURANCE

Claim Handling(accident reporting Claim Task 004 CD-MX)

Wahicle Mo,

Cover Type

FBL304]

Third Party, Fire & Thef

GST Registration Nt

Policyholkdar NRIC
Loading

Contact No,{Mabile) BL2R1874 Contact Mo { Office) o Cantact No.{Home)
Email Address Special Remark eCnde
KFK = Mo Yes TCA = No  ¥os eCade Reasan
MNCD Protection MHa NED Entithamant]% ) 20 Private Hire
F  Accident Details
Report Date 230032019 09:19 Accident Report Within 24 hrg Yes Accioent Type
[xate of Accident 21/03,201% Time of Accident hih:mam 13:15 Country af Accident
Reporting Cenire Crange Farce ICM Mo,
heeident Location DEPDT ROAD
@ Excoss
Own damage Excoss 0. D Additional Excess ‘Windscréen Excess
Unnamed Driver Excess Qutside Singapore 0D Excess
Therd Party Excesy 0,00 Dutsice Singapore TP Excess
7 Banefits
' GET Registered Information
GS5T Reglstered M GET Registration Date
GST Registration Mo, G5T Status verified s
Modification Histary
% Policyhelder Mailing Address
Address 1 BLK 19 #3526 Adgress 2 DOVER CRESCENT Agprass 3
Address 4 SINGAPDRE 130019 Address Type Singapore address Pust Cade
Unit Mo, Related Palicy Mumber S0FAS28837-03
= Ol Driver Info
Driver Nama LIM EMG WAH Drver Typa Main Driver
Uninarmad driver Nama Driwver NRIC SER20615H Driver DOB
Regiter Date of Oriver Licenga ri/08/199% Driver Age ag Driving Experignca
Contact Ne.Mobile) B1281874 Coarntact Mo (Office) [i] Contact Na.(Home)
Address 1 BLK 19 Address 2 DOVER CRESCENT Address 3
Agdrass 4 Agdress Type Singapore address Pest Code
Linit M. F319-26
Du:? he own a Singapore Yes « No Drwer Vahicle Mo, Driver Insurer Com
Ragistered car?
[reclaration
Braathalyser or Blood Test 0 mg Any injury? Ve e Mo
Reading?
Maodification History
Claim 001 OD=MX E’-‘u%
=
. Tnsured
Claim Type * [ot-mx et pmen
Contact
Contact No.(Matile) l1281874 | . BE1070
[Horme}
o
Email Address | | vehicla  [rac304
Mumbers =
Claim Descripticn FBCI04] / SLGI210L ON 21 Mar 2019
Preferred
ik Shon | Jnsured Liabiity [0 iaily at Fault v -
MR Mo,
B . 3 ] Repar Preferrad Worksfap, Name unknown ¥ | 5% | [Recaived v _
Date Registered [r3/03/2019 0828 | Ciosa [
Date
_[ Waorkshap
Report Taken By [ Repairer

“ Print AK letter

https:/lgiclaim.income.com.sg/gesiicm/eclaimiclaimantSave.do7stype=1 &saction=8cd0OrTp=18&isWorkshop=8&regCheck=1&taskinstanceld=2186T166... 1,2



32312018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment
v
hecident Na. MT/LD37104 Clain Mo a0l
Last Doc, Received LA M Upload Date 2370320159 D20
Path * Categary * Confidential
Choose File | Mo fila chosen Clear lFfl_n_ar_Scluct - __ﬂ [N':' :
Choose File Mo file chosen [Ciear|  [Piease selea ] [mo C
Choose File Mo file chosen [ Crear | |Fluse Select ¥ | |NU )
Chocse Fila | Na file chosen [ciear | |Please Setect v|[no A
Choose Fila | Ma file chosen [ claar | [ pieasa setect | [no .
Cheese File | No e chosen I_ckbar] [He.ase Sehact v E_ND =
Message Read
“r  Attachment List
Attschment Uploaded By/Date Category ? Lirgency s
-
o MAC_BUKIT MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE - ’
& [BUKIT MERAH)] an 23 Mar 201% 09-26 NRICS Driving License tearml WRLLS Driving |
MAE_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 23 Mar 2009 09:25 ik o e
MAC_BUKIT_MERAH_BOO676] NATIONAL ASSESSMENT CENTRE SERVICE
§ [BUKIT MERAH)} on 23 Mar 2019 9925 ot Moeial Thelts
MAC_BUKIT_MERAH_E04676{ NATIONAL ASSESSMENT CEMTRE SERVICE
S [BOKIT MERAH)} an 23 Mar 201% 09:25 Phatos Lin —
MAC_ BUKIT MERAH_E0OS76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)} on 23 Mar 2019 0925 Phatos Mol Py
AL _BUKIT_MERAH_EQO676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on 23 Mar 2019 09:25 Pt Hocmal Faizs
HAC_BUKIT MERAH_ECUG76{ NATIOMAL ASSESSMENT CENTRE SERVICE B o &
S (BUKTT MERAM]} on 23 Mar 2019 09:25 i Srmal e
MAC_BUKIT_MERAH_EGO676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 23 Mar 2019 09:24 PR Hgrmng) o
MAC BUKIT_MERAH_BGO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [AUKIT MERAH)) on 23 Mar 2019 09:74 Phalo Mt Pl
MAC_BUKTT_MERAH_BOG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH)) o 23 Mar 2015 09:24 Phatos Lalidc FHeE
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