: "s I J’ .-"U‘ P finwx wwnr Centtre SNer l'mﬁ’b pee’ 1 dani) ]
i |__|~.1.; bz =3 //c g / 5 Jeb description | Dute & Timie Completed | Done b |
| Refiu fr:/m,».z rFou e 5 Té /-J SAS e-filing |

Y || RIY _/-""f"/ 2 e e .:' ff Fo-tnbail gw it 8las, AL 2hes; Ir |

[2.00.A ’-#/{ W /r OFLO | '-Mmcrr Claim I-‘m‘m | 477 5'/,4» oo 3 7-|oof
! . Pl T i- ["nlutnr WO (Within: O 2hes, 1P41.rs: |

) o . ('i’.-.‘||n||1u_-__-, Only ™ R — e+ i e e —

— i-Photo Uploaded ; ! o
= SFEE — ST = T
I Assessment/Survey Report | |
T [nusuret {— = aben

[ Ass't Report by Fax/ Hﬁnrl to Owner/\Wksp |

|— e r——— . e —

| Preferred Whsp | INC Assign Wksp /[ QW: | Tel: Fax: ]

f e L 5

| TP Particulars: Vel No: $LLIIPT7C CINC( )/ NenINC( )

i"m'ne] { Driver: ( Tel: _,_} o
Polic ¥ y No- l[ ) Period: ( ) Cover Type: ( N S
Confirmed by ;[ Date: Ti:h;l.tf-;. ) .
[nsured/Driver Liiihilit}" ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: §0-100%) ]
| Year of Registraton; ) Warmmanty: YES( )/NO( ) - - |
Excess: (% ) Lﬁading : $1,000 { )/ $2,000 [ ) )
General Remarks:- I 3 I s R ; R P &
( 3 Walk- lﬂ. Cu‘ tontr ; Cusmmers lnfurrnahun Strldiy‘ Confidential & Slﬂcﬂ'y' ND t=f&f Df_ :ep!:_m_;_r .
[ ) Total Loss Case . to e-mail Insurer URGENTLY - -
Drive-In { }f’l"uw&.:?vln{ ) ; Invoice: YES ( )/ NO( Y} ; Towing Co. ( . ) "
RLll‘lﬂl‘k.’i_*____ :_5-'_: {]‘N rl h“r]mg;:ﬁﬁﬂﬂ ﬁ :ﬁj ; ; : : Done by
1} Apply for Transp.oit Allowance ( 3 Cﬂurtcs:.r Car ( ) ) =]
' 2) QC Check / Post cha ir Inspection () ) = =
1) Upload Resurvey Photo [Repair Cost > $3000] { )]
Tnfrry i — — — e —- = clee ey
R T T Tte S e T e =R =="=" " H@ "- Pk
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| R
. —ee——————— T
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Claimant’s Par | 2) DA : Damage Asscssment (S100);  INC (340)

__I— ... e - S]TF - Towing Fee 3 B40/545 :

Driver/Owner: 4) FT : Follow-Through Survey $120 s

== : 5) FT : Follow-Through Survey (Resurvey) $30 A

Contact No: For clajming azainst ING Ouly (wef 10 Jon 2005)

T : - " ) TR : Re-inspection 373 R
| Pamaged Portion: 7)NI :idac DA + SMET Survey - $160 ] i
- e o &) NTUC Md[llunnl Servicei.- e ——

i = ’ b i
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e e N e T Repair Co-ordination i 1o "

: : . PN T .. |__*NN7:Fost Repair Inspection 2] I E—

Auditors’ C{]ﬂ_:ll‘l'!l’::ntb_i = ey R P e s TS DV / Colleet Excess Coordination 55 )

Gl : - TP (NLL): TR (b i INC) sgninst AINC k0 _
R 9) N12: Idac Mobile 30 _

1_”: 2713 ) o - Tnvoice daled Fee Chorged

| B Involce dated Fue Chargad “




MMAT1B0LRTES | Natioral Assessment Contre Serdces - Ui
ENTRY DATE & TIME: 13M4/2018 12:43
SUBMITTED BY: Roshreda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Pleasa ropor carrectly the detalls of the accident 1o $peed up the claims process,

2. This Form musi be completed by the Policyhaldar andlor the Authorised Driver

5, Informatan provided must be as truthful and acourale as possibla, Any wilful misregresentation o witholding of material facts may allow insurance companias o
repudiate policy lability

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability an the par of the insurance companies

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

B. This repart will be farwarded by the insurars of the GLA Records Management Centrs established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.

?f By the kndgament of this regon 1o the insurers, you heraby consant ko the archiving of this repod al the centra and 1o copies of the repor being made availabio
afcresaid

ACCIDENT STATEMENT

Date Of Report 1304/2019 12:43
Date OFf Accident 12/04/2019 09:30
Exact Location Of Accident 3018 UBI RD 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM2422H
Insured/Policyholder
Mame Of Registerad Owner MSI INTEGRATED PTE. LTD.
Co Reg No 2008156132
Ermail Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-87216502
Vehicle Particulars
Manufaciurer ISUZU
Modal -
Eﬂcéf:égﬁjﬁcemfﬂr which vehicle was being used at WORK
Are you claiming ur'-d_er your own insurance policy NO
for repair to your vehicle?
If No, Flease state action o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 5101111474
Caver Note Number
Driver
Wame of Driver IMRAN MOHAMED HASSAN
MRIC Mo STTOT129F
Date Of Birth 16/031977
Oceupation OUTDOOR
Date Of Driving Pass 22/0a/1999
Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-08262471
Fax Number
Contact Number
EMail Address MNOEMAIL

Paga 1of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vihicla

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved in this aceident?

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 propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 547 BEDOK NORTH 5T 3
HOO-1478

460547
YES

SIDE SWIPE
CLEAR

DRY

NO
2
NG
MO
YES

o]

NO

NO

PLS REFER TO THE POLICE REPORT :T/20190413/7011

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

Was there any audio recorded?

YES
i e]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

SLL3987C

PRIVATE CAR
ALICE

Q8484532
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MNature Of Damage
Mo. Of Passenger (Including Driver)
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

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

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

6. The report will be forwarded by the insurers of the GIA Records 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 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infermation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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/ar

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

(B} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for ene or mere of the above Purposes; and

[2)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so 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 camplying with regquirements under any regulations, laws ar court orders,

,*c. / \_//TI\LJ AN ,ﬁ'é’«ﬁ*‘" {}/uu‘ ./;?

115
Pelicyholder's Signature Driver's Signature Reps'f{ﬁ Centre Personnel's Signature
Date & Time: {If driver is hét the policyholder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' (8
~ f;j;/

_..-"'.-:'f/'/{ F r_'._,(*{

o

e e Bleeor i et

&

DECLARATION

I/We declare the foregoing particulars are true in qlluan,l respect. [ -

0

Vo
/J{v '\Ir'-u: W

-3‘2'1-;’ = P B /.-/"
740 A xG

Policyhalder's Signatlre
Date & Time:

Driver's Slmature
(If driver is not the palicyhalder)
Date & Time:

Hepurtirig’;féntre Personnel's Signature
MNama:
NRIC/FIN No.:
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| WAS EXITING MY VEH FROM THE CARPARK LOT AT 3018 UBI RD 1 CARPARK.WHILE EXITING MY
VEH GRAZE ONTO FRT RIGHT SIDE PORTION OF VEH B.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMT CENTRE
GENERAL 6 Raffles Cuay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax [65] 6224 0030
ASSOCIATION Dperating Hours : Monday ta Friday, 09:00 - 17:00

RECOATS MAMASEMENT CEMTRE UEM; 5655500206 / G5T Reg. No.: MADOO17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARSOF PERSON MAKING THEAMENDMENTS:
V- o wEIET ard w2
Original ReportNo g it Vehicle Registration No: A

A O O Apr Ar e oy o P -1
HIPRELS MROMIMED NRICTEINPassporilin s, 5 7T7C T 12 RF
A ITHEAT

Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

MName(as shownin NRIC)

[*

Address . ABEE EHT BEDE A0 T 72 Hoy-r¥7 S{ngapmgﬁé Ox ir’}?
Contact (Tel) : Mobile No.: 74 2C2% 7

Email Address

Date of Accident e B Time of Accident : el S

Place of Accident SO(E esFr €4 ;s

Insurance Company: -1/ e

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

e "j- AL L RERORY

=7 !.z; fAn 1 Juss /'j

Policyholder / Driver's Signature Repnniﬁg Centre Personnel’s Signature
Date: Mame:
NRIC/FINMNo.:

Date:



ACCIDENT STATEMENT
= D 2
AcciDenTpATE( | 2 /04y 'E'f-:!_ur:}mgnfnfmfmv},nmzz[ O 300 JHHMM)

b

~ - ’ ] )
Location:_ 40l T U b =

.

1

1. DETAILS OF VEHICLE
aj VEHICLE NUMBER___ Y A 2012 Q—H
b)INSURANCE COMPANY: A/ /¢
c}POLICY NUMBER:_S ¢ ‘-Hf/x/ e T
6|POLICY TYPE: {COMPREHENSIVEZ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL; Suzn e
fITYPE:(SALOON / COURE / MPV /V u,m&ﬁﬂ' MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIALM TORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;__ A O
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [Yesmm
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AlMAME: (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:_Z 72/6502
c)ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo D;- qug@hﬂa, DRIVER J
WA A I.}B TUh & e + agtan {MHFEMALE]

f.:_'lndudlmuul ::|y;..-'ﬂr] G NAME: q

- bINRIC/FIN/PASSPORT: <1 1073 | 241F CONTACT g2L&247

A cjaporess__BUC SUF Heq QT L Euuk’ facd S+.3
( Yygosy ‘a

“d)DATE OFBIRTH: (1.6 /&% 7 1937 ) [DD/MM/YYYY)

2|OCCUPATION: [INDOOR mUTDGCFEI"

f)YEARS OF DRIVING EXPRERIENCE: f ‘ g —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED CDMPANY? ({:(55 / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS__(_Ac ac J

bJROAD SURFACE: (DRY / WET / OTHERS . Py )
4, WAS ANYBODY IMJURED (YES / N{;} No e
7. CJREPORTEDTO POLICE (YES / NO) N

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SR ok pussiagee o) VEHICIENUMBER: LY 3G 23¢C  mopen Lewus
lncludinn doiec) bB) DRIVER'SNAME__ Alicer _
(G c]  NRIC/FIN/PASSPORT: CONTACT: A gH¥ 4S32-
AL ) 9. THIRD FARTY VEHICLE
% fuy o) paszage. @ VEHICLE NUMBER: MODEL:
£ u Th . ©) DRIVER'S NAME:
= ARG AAVECY ) NRIC/FINPASSPORT: CONTACT:..
L)
3 fow [i6 ' Oai| =
ot gl é“ Pﬂx =

-T 0 &— \”Df;ﬂ






fINcome TR A% [ 48 22 AL 8 A7 TR 6
& TAN INSURANCE BROKERS PTELTD
mads diferent JAIGA Aliwal Streel, Chenn Leann Buildind
e Singapors 100806
Certificate of Insurance ,T,Lif_"m;_mmsg
[ kf AT RIRE Far [B5) Hr&d tans

T 1550

MOTOR VEHICLES | THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR WVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5101111474 Covar : Preferred Workshop Plan
1. Incex rmark and Registration Number of Vehicle S OYN2A22H
Chassis Number ¢ JAANPRESHET 100049
2. Mame of Policyhalder ;M3 INTEGRATED PTE. LTD.
3. Effective Date of Insurance 1 01lun 2018
4. Expiry Date of Insurance ;31 May 2019
5. Persons or Classes of Persans entitled to driveff

{a} The Policyholder.
{b) Any ather person wha is driving on the Palicyholder's arder or with his/her permission.
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive

the Mator Vehicle ar has been 5o permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation In that behalf from driving the Maotar Vehicle,

. Limitations as ta Used
(a} Use for social damestic and pleasure purposes and in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods In connection with the Policyholder's business,
This Policy does not eover
{a) Use for hire or reward,
tb) Use for racing, pace-making, relizbility trial or speed-testing.
e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehide,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) T SS600
EXCESS (SECTION 2 C N
WINDSCREEN EXCESS 55100
INSURE WITH COE ; YES
HIRE PURCHASE COMPANY : THIAM HENG AUTO (S) PTE LTD
SUM INSURED ¢ MARKET WALUE 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, 1987 (Malaysia)

Agenty : TAN INSURANCE BROKERS FTE LTD (000006830287)
Date of lssue : 31 May 2018 15:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Tne pramiwm on this palicy has not been collechad,

Accident MT /1040028

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

Policy No, 5101111474 Wehicke No. THNI422ZH GST Regetration Ne
Cartilizate Mo
Policyholder Name MS] INTEGRATED PTE, LTD, Polcyhokder NRIC
Proguct Cade COMMERCIAL VEHICLE INSURAL Cover Type Preferred Workshogp Plan Loading
Cantact No.[Mebile) 97216502 Contact Na.[Office) a Contact No,{ Harm}
Emall Addries Spacial Hamark aCode
HEK &« NG Yes TEA = Np Yeg eCode Reasan
MCD Protection Ko HNCD Entitiemgni] ¥e) a Private Hirg

7 Accident Datails
Report Date 13/04/2019 17:1E Accidant Report Within 24 hrg Yag Accigent Type
[ate of Accident 12/04/201% Time of Aceident hh:mm 08: 30 Ceamntry of Accident
Reporting Centre Urange Force ICM Mo,
Acrcident Location 3018 UBLAD 1

7 ENCRSS
Owen damage Excess En_nnn Additional Excess ‘Winddereen Excoss
Linnarsed Driver Excess Dutside Singapora DD Exceds
Third Party Excess 0.oo Dutside Singapoare TP Excess

7 Henefits

F GST Registered Information - o
GET Registerad Yos - G5T ﬂ.ealstruti;a; D;'bu- = —_— o011 1.r:-c.|
GET Registration No. 2008156132 GST Status Verified s
Madificatsan Histoey L3y04/2019 17;:20:33 System changed G5T Begistered from Mo 0 Yes

13/04/2019 17:20:33 System changed GST Aegistration Ko, fram null to 2008156132
13/04/20L% 17:20:33 System changed GST Registratian Date frarm null te 01,1 172017

#  Policyholdar Mailing Address
Address 1 BLE 3017 #02-131 Address 2 UBI ROAD 1 Address 3
Address 4 SINGAPORE 406704 fddress Type Singapore address Post Code
Linit M, 02-13t Related Policy Number S101111474

= O Driver Tafe
Driver Marme . thun-n-e:rtlr:wr Driver Type Unnamed Orver
Unramed driver Name THMRAN MOHAMED HASSAN Drriwer NRIC SINOT129F Driver DO/
Ragister Date of Drivar Licenss 2xf0a/15493 Driver Age 42 Driving Experience
Cantact No,[Moblle) GEIEIATT Contact Mo, {Offioe) a Contact ho.(Home)
Adddress 1 BL¥ 547 Address 2 BEDOK NORTH STREET 3 Address 3
Address 4 SINGAPORE 460547 Address Type Singapore address Post Code
Umit hg, #09-1478
R:;::::ﬂuw:r;:?smam eI o Driver Viehicla Ne. Driver Ingurar Comn
Declaration
E;ndri:g?'su of Blood Test amg Any injury? Yai B NG

Modification History

Claim 001 OB-MX gm&'
«m

Claim Type =

Contact No.(Mobile)
Email Address

Claim Description

Praferred

‘Warkshop

|
Bomat po,
Finalisation Y25

[ oD-mx

v pered st

Contact

Wa. |

[Harme)

ol
| vehicle  frnzazz

Mumber

TNE422H i SLLISATC ON 17 Aps 2019

Date Regiatered

Report Taken By

https:/igiclaim.income.com.sg/ges/icmieclaimiclaimantSave.do

Insurad Liability
*|Bepair | Preferred Workshop, Heme unknawn ¥ S [Received

Option

report

Clairr
13/04/201% 17:22 ] g:::
rish
[rosLINDA | :’LI e

112



41372019

“ Pring AX letier

Attachmant

w

Accident Mo,

Last Dog. Received

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

e

MT/104003%

Choose File Mo file chasen
Choose File  No file chosen

Choose Flla  No file chosen

Choose Flla

Nao file chosen

Choose File | Ma ke chosen
Choosa File  Ma file chosen

Meszage Read

¥ Altachment List

Aktachment

&7
o o

Claim MNo.

1
& Ver D Uphiad Date 13/04/201% 00;00
Path = Category = Confidential
[ Cear | [ Plaasa setect ] [no
Clear Planse Selact *| [mo g
[Clear|  [Piease Select | [no "
[ cigar | [Please Select ] [ne
E.m'| |Fiu:n5¢lﬂt b |HC|
Ciear | | Piesse Selec *| [no »
Uplsaded By/Date Category ? Urgency [esi
NAL_PaYA_UBI_EDDSE01{ MATIOMAL ASS!E_EMENT CENTRE SERVICES) an WRICY DFiving Licerisd Nl NRIC/ Driving |
13 Apr 2019 17:2F
HAC_PAYA_UB]_B00GOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 17:22 A i i
MAC_PAYA_LIBI_BODEN | NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Apr 2019 17:22 oo Marmal Pt
NAC_PAYA_UIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aor 2019 17121 Photas Mormal Fhates
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 17:21 i Mo Phitos
NAC_PAYA_UBI_BOO601( MATIDNAL ASSESSMENT CENTRE SERVICES] an
13 agr 2018 17:21 Protos Mormal Phitgs
NAC_RAYA_LIB]_B00G01{ WATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 17:21 Ehgtas Nl PRatat
NAL_PAYA_LIBI_E0OS01( MATIONAL ASSESSMENT CENTRE SERVICES) an
13 Apr 2019 17:21 Phatos Hormal Photas
HAC_PAYA_LBI_S00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 17:21 Photos Marmal Photos

Uploaded By/Date Folder Date

Fila Name

hittps:igiclaim income com.sgiges/icmieciaim/claimantSave.da

I_DI!D'IY i New Window | [_Ecan and I.iphiﬂl;g ]
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