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WARATAS066231 § Mallonal Assessment Ceme Senvioss = U
ENTRY DATE & TIME: 22052015 15:29
SUBMITTED BY: Krishnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report GDFTECLE Lhe: details of the accident to speed up the claims procass.
2 Thes Farm must be completed by the Policyholder andicr the Authorised Driver

A intormation provided must be as irathful 3nd accurate as possible. Any wilful mesrepresentation or witholding of matenal tacts may allow nsurancs companics 1o

repudiate policy kabity.

4. The issul and acceplance of thes Form by meurancs sompanies is nol an admission of policy babidity on the part of the insurance companies

th

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

&

This repart will be forwarded by the insurers of the GLA Records Management Centra established by the Gereral Insurance Association of Singapone (G} far

archiving and that copies of this report will, for a fee, be made available upon application by Interested parties
7. By the lodgernent of this report to the msurars, you heraby consent to the archiving of this roport at the centra and 1o copies of the repest bemg made available

afcresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/05/2019 15:29

22/05/2019 08:10

JUNC OF UPPER SERANGOON RD AND HOUGANG AVEMUE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidem

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGH48T2P

TAY HUI SAN (ZHENG HUISHAM)
ST125T60F

MOEMAIL

(LOCAL) +65-96696471
OTHERS-96696471

TOYOTA
VIOS G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

NO

5102185423

TAY HUI SAN (ZHENG HUISHAN)
ST125T60F

03/08/11971

INDOOR

26/02/2001

18 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-06696471

OTHERS-96696471
NOEMAIL

Pape 1 of 24



Address

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

Venicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this aceident?

Mumber of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher 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

Puolice Station Name
Police Station Address

Paolice Station Contact

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

Circumstances of Accident

BLK 408A FERNVALE ROAD
#1348

791409
NO
OWNER

SIDE S3WIPE
CLEAR
DRY

NO
P
YES
NO
YES

NG

YES

HOUGANG NEIGHEOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 :

COUNTRY' SINGAPORE
TEL NO: 1800-2869999 - FAX NO: 63822066
NO

FLS REFER TO THE POLICE REPORT : T/20180522/2092

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recarded?

YES

YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

UNKNOWN

BUS

Page I of 29



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?

Wara seat belts worn?

WWas this injured conveyed to hospital by

ambulance?
Addrass

Postcode

DETAILS OF INJURED PERSON 1

TAY HUI SAN (ZHENG HUISHAN)

BODY
SGX4BT2ZP
YES

YES

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 Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance com panies 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insurad
vehiclefs) invalved 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/autharity such as the police), for the purpose(s)
aof :

(i) processing, handling and/ar 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 claime;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespa ndence, 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 an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invalved 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

c) my Personal Infarmation may/can be disclosed by any af the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purpases.

{d]  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A"ﬂ'\ / A \ .- 22 ’ ;{l-ﬂ:- ['{’i

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Tima: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

M M

-~ 22 [S] 2]

Folicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Pehﬂnnel‘s Signature
N

Mame: \

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357 '

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

A

Tof3
Report No. T/20190522/2082

Date/Time Raport Made;
22/05/2019 14:30

Vide Report No.- Station Diary No.:

15
Informant's Particulars b e L,
Name of Informant: . | Address: :
TAY HUI SAN APT BLK 409A FERNVALE ROAD #13-48 SINGAPORE
791409
D Ty Type /1D No.: Contact No.:
NRIC NO / S7125760F Home/Office: Mobile: 96696471 N
Mationality. Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Female 47 03/08/1971 Driver _
Race: . Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_SALES EXECUTIVE Class: 3 Date of Expiry:
hﬂﬂﬂﬂﬂﬂfﬂl’ﬂ'ﬂﬁ_ﬂﬂﬂfﬂl e Accident ; e T AT | et '
Type of Injury Drfnk Date/Time of Type of anatmn
Accident: Others Drive: Accident: X-Junction
r No 22/05/2019 08:10
Location:

Junction of Road 1 and Road 2
UPPER SERANGOON ROAD

| HOUGANG AVENUE 7
| Junction of Upper _Serangoon Road and Hougang Avenue 7
Weather: Road Surface: | Road Speed Limit.
Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volume:
| Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
' ambulance:
Yes N

Vﬂh ICle

n—..
FI

SGX4872P , 'To‘rom

VIOS G
AUTO

I"|_|"'g I

Limited

NTUC !nmme Jnsuranoe Cu-Dp&.ratwe




POLICE PORCE A

Police Station Of Origin: . =
Hougang NPP Report Ne. T/20190522/2002
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

| Details of Person Involved il e s e e e e ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Dﬂver [ et TN e e s Hitd 1! :ii:i!;..-n' i i i__:: ........ ik =,: _ T gl o 1 b .:_ it T
MName ' TAY HUI SA ID No. S7125760F
Related Vehicle | SGX4872P (Car) Contact No.| 96696471
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Classof | Class 3
LTD. Driving - Date of Expiry: NIL
Licence &

= | Expiry Date |
Date Treatment | 22/05/2019 Date Discharge | 22/05/2019
No. of Days granted Medical Leave | 06 Degree of Injury | Slight

Brief Details.

On the 22/05/2019 at about 0810hrs, | was driving my vehicle - One black Toyota Vios (Registration Plate
Number: SGX4872P) along Upper Serangoon Road (2nd lane from the right). | wish to state that the lane

| was on permitted me to make a right turn. | had wanted to make a right turn towards Hougang Avenue 7,
As such, | gueued up at the junction of Upper Serangoon Road and Hougang Avenue 7 . When the traffic
light on the opposite side turned red and the green arrow appeared, | made a right turn. Upon making the

right turn and almost reaching Hougang Avenue 7 . One green bus (unknown Registration Plate Number.

Bus Service 136) collided into the left side of my vehicle.

| recalled that after collision, someone had assisted me to get out of my vehicle and called for the
ambulance. | recalled that another person had passed me tissue as my face was bleeding. They had
accompanied me at the side of the road until the ambulance arrived. One passenger of the Bus involved
was injured as well. | recalled 2 ambulance came to the accident location. Upon ambulance arrival, they
made a check and conveyed me to Sengkang Genreal Hospital. | was given & days MC for my injuries
which is chest pain as well as abrasions on my face and left hand

I wish to state that before | was conveyed the traffic police officer passed me my car key.

| do not know what the damages are to my vehicle or the bus, However, | do have an in-vehicle CCTV
facing front and back which may capture footage of the accident. | am not aware if there is any CCTV

securing the vicinity of the accident location. | was not able to obtain particulars of the driver of the said
bus. '




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketeh plan

A AR

T/20190522/2082

Jof3
Report No. T/20190522/2002

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.

Signature Of Officer Recording The Report:
Fi/ :

Sgt 2 MOHAMAD ZULHIZWAN ACQMA BIN
MOHD ZULKEFLEE .

Signature Of Interpreter-
Not applicable

Signature Of Informant:

Date/Time:
22/05/2019 14:30

“Officer In Charge Of Case:

T R

S{ StafflBaMNG YONG HOCK SN
e o L 76436 pd

Classification Of Case:

Adl ; Siar /_:M
NP1 ﬂ'ﬁ# Signature:-__

Singapore Police Force




ACCIDENTDATE(22/ .S / (4 ) (DD/MMYYYYj,
LCCATION:

1.
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ACCIDENT STATEMENT _

nME:IE:E’_J [HH:MM)

€ "h" . Jl
___:.\Ji"-ﬂi‘_ L ,ﬁ_;?_.;

Upger -Seva ~<evv £ aad
= L ])_L-\ . A _I|'
DETAILS OF VEHICLE B e 4 Frveis e

QJVEHICLE NUMBER:
BJINSURANCE COMPA NY:
CIPOLICY NUMBER:
dIPOLICY TYPE: [COMPRE

©JMAKE & MODEL:_
ATYPE:(SALOON / COUPE / MPV /v AN

HENSIVE / THIRD PARTY / THIRD P ARTY FiRE &THEFT)

{

LORRY / MOTORCYCLE / OTHERS)

9l VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
M}PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) )

IF NO, PLEASE STATE [THIRD PARTY/CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER (-
AJNAME: — (MALE / FEMALE)
BNRIC/FIN/PASSPORT- CONTACT:
CJADDRESS:
" CONTINUE TO 3.d IF DRIVER ALsG POLICY HOLDER
DRIVER
Q) NAME: —_(MALE / FEMALE]
OJNRIC/FIN/PASSPORT, CONTACT: LEAL &7
c) ADDRESS: —
"QIDATE OFBIRTH: (___; ) ([DD/MM/YYYY)

2] OCCUPATION: (INBOOR / o UTDOOR)
f)'YEARS OF ERIWNG&XF‘EEEJENCE: "y
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N@J JWNETZ

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED::
5. alWEATHER conpmo N: ([CEEAR / RAINING / OTHERS )
bBIROAD SURFACE: Y/ WET /{ OTHERS_ : =
& WAS ANYBODY INJURED ES/NO)  AeD 7
7. O)REPORTED TO POLICE I NOJ
IF YES, PLEASE STATE w& POLICE STATION:
. 8. THIRD PARTY VEHICLE s %
e e sseng er al VEHICLENUMBEH:___ A G i _ MODEL:
Clnduding diiver) b) DRIVER'S NAME:,___ o
- \ T g NRIC/FIN/PASSPORT: CONTACT: Kn§
- 7. THIRD PARTY VEHICLE
Mo o s o} VEHICLE NUMBER: MODEL:
Bl L e | DRIVER'S NAME:.___
e, diver ) fl NRIC/FIN/PASSPORT: CONTACT:
;_:I - : . IE&'V 3 T
R -4??"' ;R L*“E"H’e‘ o 0 .
s\ (R ® N | 7
= i g — - - i -
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5222018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOG01

* Change Language ! Change Passward t Log Out

My Desktop Policy Query

Notice of Loss -
Palecy Mo, |

[l Date of Aceident 22105/2018 08:10
venicle Mo.{For Motar) SGX4BTIP | Certificote Number
_Search |
= Certificate  Policyholder  Palicyholder Vehicke Insured Commence 3
Select  Policy Mo, frifbitan Fridete) NRIC Product Cover Type o Dbject Date Expiry Date
TAY HUI SAN i
5102185423 [ZHENG STIISTEOF  GPC [ poo)-  SGNABT2P SGXABYZP  20/07/2016 26/D8/2019
HUISHAN)

Etinue

https./igiclaim.income.com.sgigesficmieclaim/IC MpalicySearch.do 1M




5222019 Policy Information

“ Policy Information

: Policyholder Policyholder
Mo,
Policy No. 5102185423 Name TAY HUI SAN (ZHENG HUISHAN NRIC 57125760F
Certificate
Mo,
Address BLK 2 #06-28E HOUGANG AVENUE 3 SINGAPORE 530002
Product : Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Policy <
ikiiie 20/07/2018 Cective  20/07/2018 00:00 Expiry Date  26/08/2019 23:59
Date
Third Cwn
Party 0 damage 600 :22:: T 100
Excess Excess 2
Additional 0 05 0
Excess Premium
Outside )
; Outside
gggapnrc 600 Singapore a
Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel, 63392592 GST Flag W
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info

7 Policyholder Mailing Address

Address 1 BLK 4094 #13-48 Address 2 FERNVALE ROAD Address 3 CORAL VALE

Address 4  SINGAPORE 791409 #ﬁgg‘“ Singapore address Post Code 701409
Related

Unit No. 13-48 Policy 5102185423
Number

I Insured Object: SGX4872P
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURAMCE: 20 Jul 2018
TO 26 Aug 2019 In view of
this amendment, an additional
premium of $34,.87 (inclusive
of GS5T) is payable under your
policy. Please ignore this
premium payment request if
You have since made

1 07/02/2019 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

https:.-'.-’giaclaim.inc:nme.cun.sg.l'gc:sfmrn.feciaimfragistratinnrnit.dn?pnllc:.rhlﬁs14]2185423&Iussdate=22.l'ﬂ5-’2ﬂ19 08:10&productLine=2&insuredld=&prod...  1/2



SI2372018

Claim Handling
Accidant MT/ 1045660

Peliey Mo,
Cortificate Mo,
Palicyholder Mame
Froduct Coce
Contact Mol Mobile )
Ermail Addrass
LN
MNCO Preqaction

F  Accident Details
Repart Date
DCate af Accigent
Reporting Centre
Acoudant Lcation

“ Excess
Dwn damage Excess
Unnamed Dnver Excess
Third Party Excess

¥ Benefits

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

5102165423

TAY HUT SAN (ZHENG HUISHAN)

PRIVATE CAR [NEURANCE
FEHIE4TL

= MNo o Yeg

es

243/05/2019 10:25
22/05/201%

Vizhicle Mo, SGRAATIP
Cover Type drivo CLASSIC
Contact Na.[Offea) o

Special Rernark

TCA m Mo ey
NCD Entitlemant%) 50

Accident Report Within 24 hrs Yes
Time of Accident hh:mm 08: 10

Orange Force

JUNC OF UFPER SERANGOON RD AND HOUGANG AVEMUE 7

 GET Registered Information

GST Registerad
GST Registration Mo,

Madification History

GST Registration M

Policyholder MRIC
Leading

Contact No.{Home)
eCide

elode Rasson
Private Hire
;dln: Tvpe
Country of Accident
ICM Mo,

¥ Policyholder Mailing Address

Apdress 1
Addregs 4
Unidt Ma.
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Unnamsd drivers Mame
Register Date of Driver License
Contact Ho,{Mabile)
Adoress 1
Addrass 4
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Does he own & Sngapore
Registored car?

Declaration

Breathalyser or Blsad Test
Haagang?

Modifecation Hstary

Claim 001 OD-MX I.Hm.

Claim Type =

Contact No.(Mobile)

Email Address

Claim Description

Preferred

E00,00 Adoitional Excess o Windscreen Excess
@00 Dustsade Singapore DD Excass 500,00
a.00 Outside Singapare TP Expess 0,03
Mo GST Registration Date
GST Status Verified Yoo
BLK 4054 #13-48 Apagreas 2 FERANVALE RDAD Address 3
SINGAPOARE 791405 Address Type Singapore address Post Coge
13-48 Related Policy Number 5102185433
TAY HUI SAN [ZHENG HUISHAN) Drivar Type Main Driver
Driver NRIC 57125760F Driver DOB
2602/ 2G01 Driver Aga 47 Driving Experience
SEESE6471 Contast Mo.(Ofice) 1] Contact No.(Hama)
BLE 4094 Address FERNVALE ROAD Address 3
Address Type Singapore addrass Post Code
#1348
Yes & No Driver Vehicle o, Driver Insurer Com
b mg Any infury? Yes = Mo

‘Workshop |_

| oD-mx v’:‘“;;“ E‘r HU
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| No.  Easia1
[Home)
ol

[ | venicle  Egxas:
Bumbar

*SGN‘I-B?JF S UINENCOWN ON 22 May 2019

ERnEat fva. |_'_
Finalsation Y98
Drate Registered

Report Taken By

' Print AK latter

Insured Liabiliy | Partially at Fault v
Praf o LA
* [Repair | Prefarred Workshop, Name unknown remort | RECEVEd *]
Cition

Clairm
30512009 10:35 Closs
ate
Warksh
-l h:epi:'!:p
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5232019 Claim Handling(accident reporting Claim Task 001 OD-MX)
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Abtaschment
=

Acckdent No. MT/1045860 - ) Elnirm Mo a0

Last [, Receivad 2 yEs Mo Upload Date 2370572019 10:30

Path = Category = Configential

Choose File Mo file chosen [Ciear]  [piesse Seect v][no ;
Choose File o fila chosen _Clear | [Please Select _v][no 3
Choose File Mo file chosen “Ciear | [ Praase Selacr v [no 3
Choose Flla No file chosen [ciear]  [Pieose Sesect v [no” ]
Choose File Mo Tila chosen [Ciear|  [Piease Selact T e
Choose File Mo file chosen [Char|  [Picase saieat ] [no ’

Massage R:.a_d_l

= Attachment List

Attachment Uploaded By/Date Category ? Urgancy
o NAC_PAYA_UBI_B005D1{ NATIONAL ASSESSMENT CENTRE SERVICES)an i) i

23 May 2019 10,34 Ficened Famal

RAC_Pava_LUBI_BOOEO1] N;}T&awflis.ls:ﬁ:s;mf CENTRE SERVICES) on SAS Mormal
NAC_PaYA_UBI_A00601] N.;.;‘Jﬂ:;:fﬁg;s;fm CENTRE SERVICES) an Ehatos Narmal
NAL_PAYA_LIBI_BODSEDT] N;?Euuu:"z;f'isﬁs:::;m CENTRE SERVICES] on Photos Mormai
NAC_PAYA_LIBI_800601 [ N;Pﬂ::ligfgligs;fm CENTRE SERVICES) on Phatos Normal
MAC_PAYA_UBI_BODGE01] N;.;Ig:l:la;]sgsiﬁ:ﬁ:‘:\?m CENTRE SERVICES) on F—— Normal
NAC_PATA_UBI_800601( Ng;]ﬁ::gg.ls;ﬁ:srufm CEMTRE SERVICES) on Phokos Narmal
MAC_PAYA_LIMI_BDDED ng:g:irmi ﬁ;ﬁmlém CENTRE SERVICES) an —— Wil
NAC_PAYA_UBI_B00601( N;.}'Jﬁ::ls;lsgs Egs:;l}EN‘r CEMNTRE SERVICES) on Photas Narmal

MNAC_PaYs_ URI_BOOED1Y N;;’:g:{::igirasnig?;m‘r CENTRE SERVICES) an Phatos Mormal
NAC_FAYA_LBI_800601{ N:}Tﬁ::.;;.lsps EgS;;EMT CEMTRE SERVICES) on Photas Marmmal
NAC_PAYA_UBI_BOOEDLY Hglg::gmssg:ngm CENTRE SERVICES) an Frotos Normal
NAC_PAYA_UBI_S0060L[ N;?::?;DA!SQSEES;;ENT CENTRE SERVICES) on Photas Narmal
MAC_PAYA_UBI_EDDED1( H;.;IEJN:IE:]S:EE:E.;ENT CENTRE SERVICES]) on Photos MNermal
NAC_PAYA_LBI_800601[ M;I]g::linﬂ.jsgsfﬂEﬂT CENTRE SERVICES) an Phatos Harmal
hl*-’C_F.ﬂh'.ﬂ._IJE!_BDOGIJl( N?;TE::IEUAIEBEE’ESZE‘;ENT CENTRE SERVICES) on Photos Moemal
NAC_PAYA_LBI_80060L{ M;.;‘Jmﬁ.;[;.ﬁ;sfgs;'l;m CENTRE SERVICES) an Phatag Morrmal
NAC_PAYA_USI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normal

23 May 2019 10:29

https:figiclaim. income.com.sg/gesficmieclaimiclaimantSave.do

Des:

NRICY Driving |

5A5 2

Photos

Photos

Photas

Fholos

Phictasg

Photos

Fhgtos

Fhotps

Phiotas

Phatos

Photos

Fhatos

Photos

Fhotos

Phatos

Fhotos

23



