VA HH A} cAssessment Centre Services

r' Lhite ne t_./;‘,_;_\; f"'l; 7 Joly deseription e & Tune Completed Crone b I
Rel N A foni€ 2906 fff 7o /-.3 SAS e-iling 5
; : - e S e ; e i — —t
Vel 2C 2 5-" ?" i E-nail widun Shes, A 20rs; |
i : I b T o f—————— e e ——— e _!
i [1 00 ,d-.g/; :,/ Z a6 o0 =hlotor Claim Form f}ah/c,g_g)!,f l a0 3 |
b .. ol ___.H'“'w.,x i-hMotor “.-‘D (Within: OI: 2hrs, 11 dhrs) |
D B e tg Cinly ™, e —_— e = e
B i-I'hoto bplnudud I
s Assessment/Survey Report
I'P Insurcr R iy oL . I =
Ass't Report by Fax { Hand to D“nrrf\‘r’hsp
Preferred Wksp { INC Assign Wiksp | QW | o Tal: o Fau: [
| TP Particulars; Veh Nos o s¥E3Iz  INC{ JWon-INC { J
Chwner £ Driver: ( Tel: )
Pu!m No: ( J  Period: ( ) Cover Type: f )
Eanfum:d !.r_;, | Dare: _’.:'.:'1;1..:_ S ] - B
Insured/Dniver Liability: ( %) [MNote-Est. Status (WO} M: 0-20%; P 2i-79%. F; 50-100%)
Year oi"Rtgmm: wat J Warranty: YES( )/ NO( )
[.}-:LES:S. (5 1 Loading: 51,000 ( )} 52,000 ( 3
General Remarks: - = A :
{_ ) Walk-Ia Cu- tonir ¢ Customer's information stncﬂy Confidential & Strictly NO r‘-'fe uf 'EP-JIFEF !
{ _ ) Total Loss { ase tu e-mail Insurer UI{GENTLY l
Ii?"nw.:—In{ MWT rnw:.: ]n { )i Invoice: YES ( ) NO( } ; Towing Ca. [ )
Remarks:- - {lNG.hﬁtl'inéifﬁ?ﬂﬁéﬁﬁlﬁi:.:'~-'- ST R D Date& Time Complerad Dons by
ljl App]y for Transp.oit Allowance ( }/ Courtesy Car ( )
2) QC Check / Post Repair Inspection C )
3) Up]oﬂd R.:sarvey Fhoto [Repair Cust} $3000] { )
¥ 11171 T — _ e e
Dil'uliTi.n'lI:.%._ ﬁctiﬂnsx te . =2 e 1. 2 ..;:.:. ._ ,_ : ey
B ——— — — R e =
R = : A R L T O Amt (%) Amt (3]
VA PO PN S i) T i
‘ : Tavelte s ceparalion Checklist, I Bill | Add Bill
Claiman Vil 4 1) AR Accident Beporting  (530);
|__. e tg Pﬂr'tll':ll[ﬂfﬁ ] 2) DA : Domoge Assessment (5100} INC {550 o
Driver/Ower: 3 B Tading Fre M - —
. 4} FT : Fallow-Through Survey 5i20 s
Contact No; 5) T Follow-Through Survey (Remirvey) 330 S—
s L i For claiming against 1N Oaly {(wel 10 Jan 2005)
Damiged Portion: 43 TR.: Re-inspeciion g7y o
== o Ty M1 : ldne DA + SMRT Survey _ 5160 L
R o E 8) NTUC Addilional Servicos.- N o
QU Checked by (Engr-In-Charge): Qh: == e = ]
SRS \ EER *N8: Courlesy Card Tpt Allownnce o
* ™G Repair Co-cidination E10 | o
- T - T l
Auditors’ o *MT: Posl Repair Inspection 1] T e
rs’ Comments : *NE: DY / Collect Excess Lnordmnhﬂl_ 35 o] e
Cat_J: TE(NLL): TP (%on INC) against INC 510 i .
i o o o | 9y 1412: Idno Mobile 30
Cat. 2./ 3- Inveice dated Fee Chorged
fnweive dofed Fee Charged




RMAT115062491 § Malicral Axsbisrman] Cortng Soreces - Libi
ENTRY DATE & TIME. 14052019 12:08
SUBMITTED BY: Ros#nda Birte Abdul Wanab

Actual e-Fil

Your NCD will be affected due to late reporting
ling Submission Date & Time: 14/05/2019 14:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart P..ﬂr\’enrm lhe details of the accident to speed up tha claims process
2. Trs Forrm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible. Any wilfid misrepresemtation o withaidng of material facts may allow insurance compoanies o

repudiate policy ability,

4. The issue and acceplance of thes Form Dy Nsurance companss & nol an admisson af policy liability on the part of [ iNsurance companes
5 Any false reporting may be refarred to the Police for investigation.

G, This reporl will be forwarded by the insurers of te GIA Records Management Centre establshed by the General Insurance Association of Singanore [GLA) for
archiving and that copies of this rapon will. for a fee, be made available upon application by interested partes

7. By the lodgamant of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report baing made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

14/05/2019 12:06
03052019 DE.00

TPE TWDS PIE 5.5KM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Nao
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance poficy
for repair 1o your vehlcle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Expenaence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PCa52Y

AURCRA WORLD PTE. LTD.

2010029920

ERICLIMTN@GMAIL COM

OFFICE-91188517

TOYOTA
HIACE

COMMERCIALUSE

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHEMNSIVE
NO
5107354786

SHAHUL HAMEED BIN MOHAMED DAWQOD

S8017622H

02/06/1980

CUTDOOR

190272010

9 YEARS AND 2 MONTH
MALE

(LOCAL) +65-B1381839

]

UMITHA_17@HOTMAIL.COM

Pape 1 of 23



Address

Pastoode
Was driver an employee of the Insured's Company
If Moy, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather 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?

VWas 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Folice Station Mame

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 611 CHOA CHU KANG ST 62
#OT-173

G80611
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20190506/2083

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
(o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

5J054832
HYLIMNDAI AVANTE

PRIVATE CAR
BENEDICT DAVID
584207164
96835325

Page I of 23



Mature Of Damage
Mo. Of Pagsenger (Including Driver)

Papge 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 liability.

d, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the Insurance

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA) far 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a3l 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclejs) involved 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 palice), for 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/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or mere of the above Purposes; and

ic) 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 lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

Id) my Personal 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.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather 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,

T0

“r;zl‘/ %m 1 fos fes

Policyholder's Signature Driver's Signature Ftepn'ffl;g Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: 3 | -é'i \& NRIC/FIN MNa.:
1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALle -:./é’ L ,/é' //(_.; A2 .J,{.L_z P g/:f_-,m..L/_ 14/U;,- EROL B /J—F“‘-f?
¢ i

DECLARATION
egoing particulars are true in every respect.
; P i,
/.'1 i o
T .J"r } i
= ’7"‘_'/({-""' /4o Ji5
Criver's Signature char‘rjﬂg Centre Personnel’s Signature
{If driver is not the_Fnliwhulder:I Marme:

Date & Time: = |J':’| 16 NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659959

REPORT OF A TRAFFIC ACCIDENT

R

1of3
Report No. T/20190506/2083

Date/Time Report Made:

DEHJSJ’ENQ 14:36

Vide Report No.: | Station Diary No.:
szﬂ1 905U3mu51 B5

Name of Informant
SHAHUL HAMEED BIN MOHAMED

Add ress:
APT BLK 611 CHOA CHU KANG STREET 62 #07-173

_DAWOOD SINGAPORE 680611
ID Type / 1D No.. Contact No..
NRIC NO / SB0176822H Home/Office: Mobile: 81381838
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 38 02/08/1980 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
DRIVER Class:

Date of Expiry:

TPE TOWARDS PIE 5.5KM

Tyrpe of : ;

= Attended by Police Accident
Rordon: 03/05/2019 06:00
Location:
Along Road 1
TAMPINES EXPRESSWAY

Weather:

Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision; Anyone conveyed by
ambulance:
MNo

PCO52Y

[ Seriously | 0
Dam ﬂgad

5JQ54832

Seriously |1
Damaged




POLICE FORCE (VTR ARANTERIG O

T20190506/2083

Police Station Of Origin: <03
Choa Chu Kang N.P.C Report No. T/20100506/2083
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On the 03/05/2019 at about 06803hrs, | was travelling along TPE towards PIE on the 3rd lane in my
company vehicle bearing registration number PC952Y. As | signal right and the lane is clear thus |
proceed to lane change to the 2nd lane, suddenly the vehicle bearing registration number SJQ54832Z
from the 2nd lane front left side collided onto my rear right tire which cause my vehicle to swerve to the
1st lane and my front right bumper collided onto the divider.

| was not injured, however the other party vehicle there were one passenger who is injured and is
conveyed by ambulance. | then exchange particular with the other driver. Both traffic police and
ambulance was at scene. My car does not have in car camera.



SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Choa ChuKang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892858

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

[N AR

Ti2

Jof3
Report No. T/20190506/2083

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.

Signatire Of Officer Reco

Sgt2 EE;#{I:{FI HAO

O

Signatiife Of Interpraters -

Mot applicable

—, e

S L S ST L A

Signature Of Informant:

&

Date/Time:
06/05/2019 14:36

]
Fay T TR gy
" ¥

* Officer In Charge Of Case:
TP/ GIT/ e
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARR]|
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP158



ACCIDENT STATEMENT . .

ACCIDENTDATE( © / T/ 2509 (DD /MM/YYYY), TIMEL &85 J(HHMM)

LOCATION: £ Towmers FE S s:;cm

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER,___~ < 752 /
BIINSURANCE COMPANY: !
c]POLICY NUMBER;
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE AMODEL_s e 7e? A #Hracg
fiITYPE (SALOOM / cc:upE { MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

hJPuﬁPDSE OF USING AT ACCIDENT TIME,__to= e cnv
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE{VESINO )
IF NO, PLEASE STATE (THIRD PARTY CLAIM
2. INSURED / POLICY HOLDER

AINAME;_2UEDEA wioreD 17T€ L7D [MALE / FEMALE)
b)NRIC/FIN/PASSPORT; 26 /O 027720 CONTACT: 2/ 855/ 7 -
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paccon DRIVER ;
% Pq ? ﬂ'&' : gﬁﬂ-‘r’u{. -(Lé)mff{] Lﬁ/‘u" ﬁw@ n‘.}j’}wwﬂ] [MALE /FEMALE]

1‘-l-- h"'vli’l. f:fqm .r,"i .,-»ar-) G}INAME: . : ALE)
) 4 b]NRIC/FIN/PASSPORT:_S S0/ 76 224 CONTACT: /257
C—’:-) CJADDRESS B/ké /! € Ck STE2 o773

*d]DATE OF BIRTH: (_©2/ OC 7 /350" |(DD/MM/YYYY)

&) OCCUPATION: {INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: Py
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDTION;{CLEAR / RAINING / OTHERS I

B)ROAD SURFACE: [DRY ['WET 1 OTHERS_ AL 8y r
6. WAS ANYBODY INJURED(YES)/ NO) s /e £v /
7. @Q)REPORTED TO POUCE(YES / NO) — >

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHC o Pesscagse o) VEHICLE NUMBER; SJIQ T483Z MODEL;_#/YniRsl #vBn7E
Clndeding duver) bl DRIVER'S NAME: BENEDICT DAWD
AELE _T{_L_.-I.I P T LA o o '3 -
(2 ¢l NRIC/FIN/PASSPORT:,_SE§%2e&7/€ CONTACT;_7¢§3552¢
oA 9. THIRD FARTY VEHICLE
oy I d) VEHICLE NUMBER; MODEL:
S0 T ETETIE o) DRIVER'S NAME:
- i elusis 16y, draver \‘ fl NRIC/FIN/PASSPORT: CONTACT:.
()
C}I'_‘_‘,,,A LY / ? . qu:‘ = umlkq_l"léf{hﬂm.f fom
' )
uoe A *) f5 e fax =
< o =
//(ﬂ LLJ'LJ ’ ;#ﬂh-ﬂill ! \fﬂl&r

P 4 A
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8017622H )

Hame

SHAHUL HAMEED BIN

MOHAMED DAWOOD =
s s Gy e Jesld

4 02081980 M
© BINGAPORE

Land Transport Autharity "i.m':!'dm “I_'ﬂ": .TI ,wl o kmm mrnr g ';m:_:':
BRI T return to LTA, 10 Sin Ming Drive, Singapore 575701,
Type Description Issue Date
03 BUS VL 19/02/201
04 BUS ATTENDANT 19/02/201




232019 Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password ¢ Log Out

My Dasktop Policy Query

Metice of Loss T o T T e —
gkt Policy No. | | Date of Accident 31512018 06:05
Vehicle No.(For Motar) Pcoszy | Certificate Number C '
Search

; 3 Certificate  Policyholder  Policyholder o Vehigle  Insured Commence b
Select Policy No, o Kititin NRIC Product  Cover Type N Dbject Dakhs Expiry Date
ALRDRA
5107354786 WORLD PTE, 2010029520 GBS Comprehensive PCOS2Y  PCOS2Y 0370272019 31/01/2020
LT,
'Cuntinue_

hitps:/igiclaim.income.com sg/gesficm/eclaim/|CMpolicySearch.do "



5014/2019

Claim Handling

Accident MT /10432231

PFalicy MNo. 5107354766
Cartificate Mo,
Policyhokier Name
Product Cade BUS INSURANCE
Contact Na_[Mehila) MA

Email Addrecs

KFKE »= No Yes
N Profecticn Mo

7 Accident Details

Repart Date 07/05/2019 07:45
Date of Accident 03/05/2019
Reparong Centre administratar

Accident Lacation
“ Total Excess Applicabla

Excess Type Par Accidant

0D Standard Excess 2.000.00

¥IED OO Excess

Additional Excess

Tetal OD Excess Applicable 2,000.00

= Benefits
% GST Registered Information

Claim Handling

AURCHEA WORLD FTE, LTD,

Vehicle Na.

Cover Type
Contact Ko.[Office)
Special Remark
TR

RCD Entithamant| s )

Claim Tagk 002 OD-MX)

PCOSTY

Comprenensive

= Ho Yes

Accident Report Within 24 hes

Tirme of Accisent hihvimm

Orange Force

TAMPINES EXPRESSWAY TOWARDS CHANG] AIRPORT

Yes

D5:50

Yes

GET Registration Ry

Folicynolder MRIC
Loading

Camtact No.(Hame]
sCnde

elode Reason

Private Hire

Accident Typa

Country of Accwdent
ICH Mo,

‘Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Appheable

200,00

3,000.00

3,000.00

Drver s Covarad?

GET Aggigtered s GST Registration Date 01702720
GST Registration Mo, 2010029920 GET Status Verified ek
Mogdificatian History Q7/05/2015 07:45; 50 System changaed GST Regstered from Mo (o Yes
Q7052019 07:45: 50 Systermn changed GST Registration Mo, from mdl to 2010029920
QF/05201F 07:45: 50 Systemn changed GST Registration Date from moll 1o 01/02/2018
“ Policyholder Mailing Address
Address 1 304 WEST COAST PARK Address 2 #1001 THE INFIMITL Address 3
Auddress 4 Address Type Singapore address Post Code
Linit Mo, EEIL] Related Palicy Mumber S10BE02807
7 OI Driver Info
Diriver Nama briver Typa:
Unnarmed driver Mame Deivar NAEC Driver OB
Register Date of Driver License Driver Age Driving Expenence
Contact Mo, [Mebika) Contact No.[Office)] Contact No[Heme)
Address 1 Addreas 2 Address 3
Addrass 4 Address Type Forgign address Puat Code
Limit No
Does he own B Singapare ;
RAegistered car? £ Yes = Mo Driver Vahicle No, Driver Inswrer Com
Madification History
Claim 002 OD=-MX M
L35
Ciaim Typa = [oo-mx v | poured  Buroe.
Contact
Contact Mo Mobile) basaress Na.
[Home)
| _| (= —
Email Address Wehicle  pCgszy
Humber
Claim Description EE'}ISZ‘I" { SIOS4B3Z OM 3 May 2049
Praferred -
Warkshop [ 'E'nrrsetged Liabilicy v i
Banwt o, [y, ¥ [Rensir | Proferrad Workshop, Name unknown ¥ [Received ud
Finaksation Optian repart Clakim
Date Registered [14/05/2019 1417 | Close
Date
Waorksh
Report Taken By h{’SL’ND-"' -lﬂ.:pl:r:rw

¥ Print AK batter

httpsigiclaim.income_com.sg/ges/icmieclaim/claimantSave. do?stype=1&saction=80d0OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=0&taskid=...  1/2



3M14/2018

Claim Handling{ Claim Task

002 OD-MX)

[Save | [ submit

Attachmant
7
Accident Mo MT 104323 Clalm Mo, ang
Last Dos, Retened * yor Mo Upload Date 14/05,2019 00: 00
Path * Category * Confdential
Choose File Mo e chosen Ciear | [Please Select ¥ | Mo :
Choose Fila Mo file chosen [Clear [Prease seiect ]| [no i
CGhoosa Fike Mo file chosen Clear ! Ploace Salect ¥ |_NE| !
Choose File Mo file chosan | Clear IEase Salect v |ND 2
Choose File Mo file chosen [Cleor | [Pleose Select v] [mo [
Choose File Mo file chesan Clear [Please Semct v| [vo -
Messiage Read
#  Attachment List
Allachment Uplsaded By/Dats Categary ? Urgency Des
A et
e HAC_PAYA_URI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on SRR
P 14 May 2015 14:17 MRIC/ Driving Licerse Rarmal - Driving
NAL_PAYA_LIBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an chs Mirmal S5 2
14 May 2019 14:17
NALC_FaYA_UBI_BOOE01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on | B
14 May 2018 14:17 PROAGE Mot s
MAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on i Photos
14 May 2019 14:17 Phatos Harmal [siel
RAC_PAYA_LRI_BOOGO1] MATIONAL ASSESSMEMT CENTRE SERVICES] on Phata
14 May 2019 14:16 Bt Lt ]
NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on B Bl Photos
14 May 2019 14:16 e e =
WAL _Pava_LBI_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) an Phates Normal Phatos
Id Moy 2019 14:16
NAC_PaYA_LBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on Phatas
14 May 2019 14:16 Frionda Hesnaa
NAC_PaYA LBI_S00GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an " Photos
14 May 2012 14:16 Pt mrmal
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos MNormal Phatos
14 May 2019 14:16
HAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) an i P Photes
14 May 2019 14:15
RAC_PAYA_UBL_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phitcs K Phates
14 May 2019 14;15
MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSHMENT CENTRE SERVICES) an Phates o Pk
14 May X01% 14:15
RAC_PAYA_UBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Phatos
14 May 2019 14:15
MNAC_PAYA_LIBI_BODGDL| NATIONAL ASSESSMENT CENTRE SERVICES) on Photas Normal Photos
14 May J01% 14:15
” i
NAC_FAY¥A_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an Photas Mosmal Phatos

w Wideo List

14 May 2019 14:18%

Uploaded By/Date Folder Date

File Narma

| Dispiay in tew window | | Scan and upioasing |

ht‘tps.’.l’.-'g'x:laim.incnme.cm‘ri.sg.fg[:sfmn‘hfedalnﬂclaimanISave.dn?styp&ﬂ&sﬂcliumwﬂﬂpﬂ &isWorkshop=&regCheck=1&taskinstanceld=0&1laskid=,,. 2/2



