th TTONAL Assessment Centre Lh ervices. st smos MNALR YIS T
_ Daleln: j,g]-.’] 4. 1Ty [ Jcb description ! Date & Time Cnmpiﬂg.-_;' Done bn

RelMNo: tig [uye o 5541 g SAS efiling | |
"v"ch Nu i fe i
_—.______M E-mail {(withiz Shrs, AIC 2hrs) .

- D.D.zl. ﬂm Q- 9. I_..__ < i-Motor Claim Form EM"‘”NT}M‘W_}_ -]]j]ﬂ_lit}.‘! i_
op @ ! Reportng Only | I-Motor W/O (withia: OD 2hes, TPab) R

i-Photo Uploaded

TP Insurer;

|
!
| Assessment/Survey Report t

~ Ass't Report by Fax / Hand to Owner/Wksp |
Preferred El'uTksp IINC Assign Wksp /| QW: { . N o Ta:_ F.rax: |
'_TP Particulars: © 4V¥eh No: 5#.(,5”05;( , INC( )/ MNon-INC(
Owner / Driver: ( . Tel: 3
Policy Mo; ( ] Period: ( 3 Cover Type: f' ) - =
Confirmed by : ( Date: Time: ‘___._"lj-___u_‘
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 20-100%]
Vear of Registiation: (__ ) Wamanty: YES( )/NO( ) P
Excess: (8 ) Loading: $1,000(_)/52,000( ) T 1

EEETR -wqw-

iGﬁﬂﬁTﬂ/ﬁﬁiﬂ% r}:‘ifs; B E

B s

gl ¥ R T B T e P S A B
b i&h{fﬁ’% %ﬁﬁﬁ;}}«ﬁ ﬁeﬁ@%ﬁ; awmﬁ i vqﬁﬂ‘%&ﬁg‘\vﬁmﬁ B T

!_[ 1 Walk-In Cmu:-m :r : Customer's information strictly Confidential & Strimly NO réfer crf repairer.

() Total Luss Case : to e-mail Insurer URGENTLY. -

i~

Drive-In ( 3 an-::r.Twln{ )i Invoice: YES ( )/ NO( ) ; Towing Co: ( P - I ; J
_ ci 678816616) S Complersdih " Donehy
1) Apply for ‘I‘ransla-m Alluwancu ( )/Courtesy Car( ) "
2) QC Check / Post Repair Inspection ( ) "
3) Upload Resurvey Photo [Repair Cost > 53000] ( )
Infury » e o . S——
b'séf”;'llzﬁgl 5-*:.9,_\;‘; : w\&s '\- . : “...“ '. 7 R : ; .:.' o i §ﬁ¢;2 :?_.. SR T e

i 1}.&11 midmm.-.purung (530);
A 1) DA : Damage Assersment (5100%, INC (5500

Divarownes: 3) TF : Tawing Fee $40/345 A
4) FT : Fallow-Through Surur $120 1
Contact No: 5) FT : Follow-Through Survey (Besurvey) 130 al _4
- Eor cloiming sgajnat INC Quly (wel 10 Jan J005)
nmagad POIIJDI'L 6) TR.: Re-inspection s T3 1 i i
- TyML : [dac DA + SMET Survey = % $160 R
s §) NTUC Additional Services.- -
QT Checked by {(Engr-In-Cha | on: -
y ( E C r];l:!:l * M3 Courlsgy Car / Tpl Allowanie 55 SRR
*Mé: Repair Co-ordination 510 i
*IN7: Fosl Repaiv Inspeclion §23 : —
CARRLAS i g "MAE: DV f Collecl Excess Coordinstion 33 y
- VR TF(MLL): TP (Fen INC) against ING 320 |
5} M12: 1dse Mobile EL|

28l 2_.!" 3: fyvales doied Fee Chergas
R : Invaice dated Fee Charged



MHAT 13040570 / National Asaessment Cenire Senvices - Uk
EMTRY DATE & TIME: 38032019 1524
SUBMITTED BY: Jackacn He Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofecily the detaits of the accident 1o speed up 1he claims process

2. Tnis Form must be complated by the Policyholder andfor the Authorised Driver,

3, Information pravided must be as truthful and accurale as posainie, Any witful misrepresentation or witholding of material facts may allow insurance companias o
repudiate pedicy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of podicy liability on the par of the insurance companies,

3. Any false reporting may be referred 1o the Police for Investigation.

6. Thiz report will be forwarded by 1he insurers of the GIA Records Managament Centre eslablished by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a lee, be made available upen application by interested partios.

7. By the ladgement of this repon 10 the insurers, you hereby consant to the archiving of this repor at the centra and to coples of the repor baing made avaiiable

aforesaid

Date Of Raport

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NREIC Na

Date Of Birth
Oeccupation

[Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

2B/03/2010 15:24

27/03/2019 19:50

CTE (AYE)} AFTER BERADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJRBTEIA

LEE SHIH HWE| JOCELYM
79181108

MOEMAIL

(LOCAL) +65-91904112
OFFICE-91904112

MITSUBISHI
LANCER 1.6 GLX 5MT AIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087190831-02

OMNG BOON LIM, VINCENT (WENG WENLIN, VINCENT)
§7806379C

10/0311978

INDOOR

2111242004

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91804112

OFFICE-91904112
NOEMAIL

Fage 1o0f 11



BLK 445 HOUGANG AVENUE &
#11-1615

Posicode 530445
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Cwn -
Vehicle £

Addraess

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIZION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed Lo hospital by NG
ambulance?

Was any other malerial ar property damaged? YES
I hP.WE': bean a;_;:-pmanljed by L:r_'lknnwn_persnntsj NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? NO
Waz there any audio recorded? NO
Vehicle Registration Number SLCO406X

Vehicle Make/Madel/Colour

Dertails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 2 of 11



v

SKETCH PLAN

IMPORTANT NOTICE

Flease vepent corregthy 1he details of the accident to speed up the glaims process.
This Fonm mnad b completed by (he Policyholder andfor the Authorised Oriver

Fis I-|,|
b satio providod st be as trthiul and accurate ag passible. Any wilful misrepresentation ar withhalding of materi
Far b oy allpw imsurance comyaanies Lo repudiate policy Nability.

i I iahili rt of the msurasca
Thie wsswe anmed ageepiance of this Form by Inssrance companies |3 not an admission of policy lability on the pa

[RRLIT 1R AT

Ay talse repocting may be relerced to the Pollee for Inyestigatlon,

) ’ al Insurance
T et wall e forwarded Dy the instirers of te GIA Records Management Centre established by the General | 7““&" i

et bt o Singgapere (GIA] dor archiving and that copies af this report will for a fee be made avadlable upan apoli
serested panties,

: los of
Uiy B bsilgmment oof 1his teport to the insurers, you hereby consent 1o the archiving of this repoft at the centre and to cop
T eepart ey made availabide tforesaid,

Consent under the Personal Data Protection Act (PDPA]
urderstand, acknowledge, apree and consent that:

Lol Wy inawres, miy workshop and the General Insuranee Association of Singapare ("GIA") may/are permitted to collect, us.c..
dischose andfor process my persanal datafpersonal information set out in this [farm] and any ather persanal information
provided by e or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Pesseeal nformation 1o all insurer{s) wha have insured vehicle(s) invalved in this accident (211 insurer|s) who have insured
veiitleis) imvolved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Flonetary Authority of Singapore and any relevant gavernment agencyfautharity {such as the police), for the purposels)
ol

i} processng, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims:

lii} nvestigating the accident and/ar my claims;
{uni} eareying out and/or dealing with my Instructions or respending to any enguiries by me;

{ivh administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclasure 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

[¥) complying with agplicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

fah allmsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyess/law firms, may/are permitted
1o colfect, use, disclose and/or process my Personal Informatian fer ane or more of the above Purposes; and

Icl - my Persanal Infarmation may/ean be discloced by any of the lnsurers andfor GIA to their third party service providers or

agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes

[9]  my Perconal Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
Investigation and management in present and all future claims,

(el the infarmation se collected under (d] above may be shared / disclosed:

b

Diste

[ 1o allinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws ar court orders,

-.-“'-_'l-‘h*l's Sagnature Driver's Sighature Reporting Centre Persann Signature
5 Time {H driver is nat the palicyhcider) Narme:
Date & Time: NRIC/FIN Mo

Scanned by CamScanner



SEETCH PLAMN
B 61 T Rl |
Vehicle /4 (TR 87444 o f |E| |
ARG
Ve B eLe opx - r I
S | ER
g | 1 | s
e
E5 o f By b | §
b 8 18 EE Iy
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0 the Cmied date ¥ fime, I, vehigle ‘A, SIR8InAA
L Wd o guntturtd vt on e Goted vemue. A I wWac
—voiting  fov qow , T PW e wy Wasiad Ant andd  woiti e
v Ve . A0t 5 10 winulee latr | Velide

SLEAYDLY |, wH  mitp my cripnang

veviLle ' veav ppviion .

e

/

/

//’

/

/

2

Vil

DECLARATION

I/t declare the larepoing particulars are irue in dvery respect,

\

Falippholries's Sipnature
Tiwte & Time

Oriver's Signature
{If driver is nat the policyholder)
Date & Time

A
i’y Sagnaruse

Reporting Contre Per:
Name:
MNRIC/FIN No.:

Jd

Scanned by CamScanner



 ACCIDENT STATEMENT
LCCIDENT DATE: 91,03, .lﬂﬁamwmmmm,nmz:[-ﬂ_:.__w HHH:MM]

tocanon._ (TE(AYE) , afttr Bradeel) ExH -
1. DETAILS OF VEHIGLE
: : JTRAFEA-
. ER:
QIVEHICLE NUMB e

BJIMSURANCE COMPANY:

506H490 63102

IPOLICY NUMBER;
dIPOLICY TYPE: (COMPREHENS Y

IVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
Msbi sk Lan(ey

E / OTHERS)

&)MAKE & M@DEL:
fITYPE:(SAL

oI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL

/ COUFE [ MEV [V AN / LORRY / MOTORCYCL

?MDTCIRCTCLE]
hate

h)PURFOSE OF USING AT ACCIDENT TIME:

(Yes/NG)

i| ARE YOU CLAIMING UNDER ¥OURF OWN INSURANCE
CLAIM / REPORTING ONLY)

IF N, PLEASE STATE [THIRD
2. IMSURED / POLICY HOLDER

Sk i docelyin _iMALE;FEﬂMEJ

AJNAME: Lee

CONTACT:

b NRIC/FIN/P ASSPORT;

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' ‘
|
{

AP .:J? cosnad. DRIVER . i )

Clud ,s-fqnjﬁ.ﬁﬁ ciName__(g  Booy Lim, Vintewt ;M.gﬁt;éz‘n?u 1

RO ARECD b NRIC/FIN/PASSPORT: $1k pbdtac CONjI‘AC"E I
i c) ADDRESS: b5 tiougana _Ave b #11- 1615 .

*d)DATE OF BIRTH: [

IF NO, RELATIONSHIP OF
5. a]WEATHER CONDIIOH; [CLE

03 7_141% jipomamryvy)

&) OCCUPATION: [INQDIOR romnﬂmih

/| YEARS OF DRIVING EXPRERIENCE: yearg .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT
E DRIVER WITH INSURED;

R/ RAINING [ OTHERS,
o ¥ ]

£G5ale®
)

BJROAD SURFACE: (DRY / WET / QTHERS
WAS ANYBODY INJURED (YES / NQ

é.
7. ©)REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE S i

8.
E e ol pisseager @] VEHICLE NUMBER: SLLAYDbX - mODEL:
( lndudinn diivee) b) DRIVER'S NAME____ .
v'( uﬂ ng i :-' c] ' NRIC/FIN/P ASSPORT: CONTACT:
L 9. THIRD PARTY VEHICLE
&Ll ) VEHICLE NUMEER: MODEL:
B 4‘ PRSI o) DRIVER'S NAMEL
(lndudiog. drvee) ' nRric/FN/PASSPORT: CONTACT:
E_23 :

—

E’Fﬂﬂfi =

b &

Scanned by CamScanner



 Name

-

T

- ONG BOON LIM, VINCENT
(WENG WENLIN VINCENT)

e 3

. - ﬁﬁw 7

F.,,,

Birth Date: 10 Mar 1973

Wi mnimml ‘

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7806379C

Name

ONG BOON LIM, VINCENT
(WENG WENLIN)

, -
—a B X H
Race
‘ h CHINESE
Date of birth Sex
H 10-03-1978 M

Country of birth
< [ SINGAPORE

Scanned by CamScanner



 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) -
- PASS DATE

Class 3  Motor cars =< 3000 kg with =< 7 passengers, 21 Dec 2004
exclusive of the driver; and motor traclors
/vehicles =< 2500 kg

Licence No: S7806379C

il

“S—— W)

| -

NP 428A “

4219701

- -

Sty NRICNo. g7806379C =4
0
(
Date of issue S
16-05-2008
| Address :,E‘
APT BLK 445 HOUGANG AVENUE 8 \C
#11-1615 '
SINGAPORE 530445 =

Scanned by CamScanner



Policy Search Page 1 of 1

GeneralClaim

* Change Language + Change Password * Log Dut

eBaolech

Hello, NAC_PAYA_UBI_BODG01

My Dasktop Fl:ltil:'f Query N
Hotice of Loss = ——

Paiicy Mo [ ate of Actident 27032019 19:50

wahicle No.(For Motar) Elrazaan Certificate Humbar ™

. =
- o Certificate  Palicyhalder  Palicyhalder Vehicle  Insured Commence
Select - Paticy Ma. Mumbsr Harne MRIE Product  Cover Type racs, Chgect Data Eupiry Date
o i LEE SHIH
O 5“5?}:‘1':'{'31 HWE] 57181108  GRC cf::grc SIRATESA SIRATEGA 17/01/201% 16/01/3020
JOCELYN "

Cartinie’

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 28/3/2019



Policy Information

=

Folicy No.

Certificate
No.

Address

Product
Name

Policy
LENTE]
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oD
Excess

Agant

Co-
INsurance
Flag

Open
Policy
Infa
Certificatn
Info

Policy Information

50B7190631-02

BLE 445 #11-1615 HOUGANG AVENUE 8 SINGAPORE 530445

PRIVATE CAR INSURANCE

31122018

L=

=21 o]

COWELL INSURANCE {(AGENCY)

Mo

= Policyholder Mailing Address

Address 1

Address 4

Linit Mo,

BLK 445 11-1615

11-1613

[ Insured Object: SIRB7694

= Endorsements

Saguence

Cate of Endorsamant

Page 1 of 1

Falicyholder

Palicyholde
Mt " LEE SHIH HWEI JOCELYN NRIE 579181108
Group
Plan
Policy Flag N
Effective )
Date 17/01,/201% 00:00 Expiry Date 16/01,/2020 23:59
All Claims
Excess
Own ;
damage G000 Windscreen 100
Excess Excess
o5
Fremium o
Qutside
Singapere 0
TP Excess
Agent Tel. 63392592 GST Flag ¥
Address 2 HOUGANG AVENUE A Address 3 SINGAPORE 530445
Address Type Singapore address Post Code 530445
Related Palicy
Humber 5087190631-02

Endaorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087190631-0... 28/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agccident MT 1037844
Prolicy Mg
Cartilicals Mn
PO Nsioe: Rame
Proguit Cose
Coneact Mol (Matie)
Ernai addran
KPR
KD Proosctise

= A kdanl Deteils
Erport Duie
Datmaf Accsime
Reporting Centre
Aro<ipnt LOCEUDS

W ENCESE
Cimn demage Exoess
Unnamed Driver Eviess
Trord Parts Excwee

@ Bansfits

S0E7190531.02

LEE SHiH rwEl MOCEY
PRIVATE CAR [M3URANCE

PiSDa L7

BN s
ves

B/05/204% 1533

AT0/01%

TE {AYE] AFTEA BRADCELL AD ExT

K000

&
000

@ GAT Registared fnformatian

GET Regimered
GET Regimranian Hi
Hesl i ation Hisbery

= Palicyhaidar Halling dddvess

Aadrand 1
Airman 4
Ut No.
¥ O Dubswr Trfe
D M

Urstitiit drrier Kme

Aagpuier Daie of Deieer Lioefe

Contact Me.(Mabils]
Arcreas |
Adcrans 4

Ui &

Lo W own. & Singapare
Eeqatered cart

L claration

Ertdlhityiar o Blod Tasi
Aepding?

Hadficabios Hatany

Claim: 001 L:m"_

Clarm Type *
Gariw b [Mosie)
Erfuiil Addruaa

Cramanl Trpe Clisant Typa #

Clmmant ky=g =
Clsmant Asdres

Claim Descepian

B 445 #11-LE5
111815

NI BOON LM VINCTNT
271 ETone

Qu00a112

BLE 445

11-1515
(2 vad (NG

Mariche Ho.

Cireter Typa

Concact ma. (Office)
el Tpmars

TCA

WED Entitlementi}

Areadend Report Wihin 24 his

Tirrew ol AT DENT MU AT

Drange Fors

Aadbions Excesy

Quiseds Singdpom OO Ewcess

Tnesde Singasore TP Excans

Adrang 3
Bddress Tyae
Telated Policy Kumber

Orivar Trps
Driver MAIC

Driver Age
Curtact fg, [DMce)
Adsraax 3

Addrass Type

Prwser Wehicis b,

Ary injuryT

T e
Tentao bo.[Hama)
0 Vahicis Mumtar
Tiee of Benefit *

Chwimant KR =

BMETEIA GET AegEsiratos he,

Bdiy NeziSar RRIC ETH1ELI0E
e CLASSIS Lawging =]
1] Congact e Hama) ]

ehae | e
W ho Cives wlizdn Amagon
= Prrasts Hire M
s Armgent Tyde Colimon - Fead e e
mH Country of A2sident Sifgagies

1 Mg,
o Wincmoresn Excass 100,00

E00.00
aca
GET Regatranian Dabe
GET Btk Vertes s

OUGAKG AERUE B Addraws 3 SIMGAPTHE 53Ha%
SINGASIIE A0TEEE Pagt Code TS
EDET1S0611 57
STECEITRC Driver DOE 1500341978
& Diiving Expsrmnce 14
o Caninct Mo {Hame ) -]
POrd ARG AVENUE 8 Asddrees 1 FINGAFDRE 510445
Smpapare sdoress Poat Cage FIHAS

Devarr |ngurer Compary
10 Yiek () Wi

Braures NIIC

T —
|

Coedact k. pOMes)

RETEEA T8 Ushicis Mumber SLERL0N ]
T >

Prafarrssd W
K.

Eequre Finabsatnn
Cate Repsiered
Baport Taken By

2 Pt Ak intzar

Aliarhment

=
ABecelant N,

Lant Do, Bareived

¢ Cartact

HT A e
# v O W

Imsures Lisbeny
Prefierered Regar Option

Cleem Clege Dpte

Cluim e

Liptasd Cate

Browse... | [Bear] [Fease sewa & [= | [harmat 2]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

| Mame of Frefered Workshop |
ez s Faum ~1

[Fraferres Werkshop, kame sninown. =] Gl report -
e —— =
Lk
AROZALD 15035
Cabagary » Confidential gy » Dmcrgticn *

Page |l of 2

Browsn... | [ [Fease Gaee | v [Wome = [
Browse. | [ERE] [Frams vner = = ¥ [Fomar = [ =
Browse | [Gimar] [Freare Semct 1] [ne o [Hoemal =i

28/3/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Browss... | [ [ meen = v [ Te] |
Browse... | [Swar] [Fiesse Selent o [ w [Mermal 9] | e

Uplraoed By Dee Categery ? gy Cescnpran Ihfr_f;,m‘ Ak
= i, RAL_PAYA_LAK_ AO0G0Y WATIONAL ASSESTMERT CENTRE GERV] -
i.u_ CES} an 28 Mar 1013 15:15 HMEICY Drwing Lichise Mormal KRICY Dirwing License 309%- 328 Edit
..'F-E
" Hal_Fava_UBl_BO060)( KATIDNEL ASSESSMERT CENTRE SBav| . i~
[t CES] an 28 Mar J61% 15-15 MEICY Driving License Sermal WRICY Diriwing Liceras 2015-3-28 Edif
“, RAL_Pavi_LB] BOOBII[ KATIDMAL ASSESSVENT CENTRE SPRV|
CES| 0n 2R Mar 1015 15:15 5 Mermal A5 2015328 Edit

HAC_®&¥A_ LRI G0S60I( RATIONAL ASSESSAMENT CEMTAE SEXW]
CE5} on 28 Mar T04% 15:14 Phatos Narral Protos 1015-3-28 Edit

Har_mams_ LBl B00S0i] WATIOMAL ASSESEMERT CENTEED SE3V]
LES] pn 28 Mar 1015 1638 At Marmal Motsd 2019-3-28 Edlt

MAC_Pava LRI BOOHOL] MATIOMAL ASSESSMEWT CENTAE EERAT o
CES) oo 28 Mar 3018 15134 Pratos M Fhetse 2019-1-74 Edit

MEC_PRYA_URL_BOOGRS [ MATIOMA. ASSSSSMENT CINTRE BEAWT
5] o 26 Mr 2038 15:34 ] Narmsl b Eollic el

MAC_PRYA_UBIBODGD] | MATEORAL ASSESSMINT CENTRE SERY] -
CES) on 78 Mar 2059 15:34 L Phatas 2018-7-78 =

NAC_ PAYE_LINI_BO06D 1] NATIGKRAL AS3ESSMENT CENTRE SERVI
CES) on 18 Mar 2018.75-34 Fhonas il Pams 3019328 i

WAL Pavs L] a00a01l MATIOKSL ASSESSMENT CENTRE SERV]
CES}an 28 Har 3009 1514 Phetos Kol Prangs BAF-3-28 edit

Lokdded By/Dune #edar Daks Fiie kama ? Snsitg Amon

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 28/3/2019



