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MEAT1B0E962001 § Mational Asssasment Cendre Sereices - Ui
ENTRY DATE & TIME: ZR0&2018 1785
SUBMITTED BY: Jatkaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comrectly the detads of Ihe accident to speed up the claims process.
2. This Form musl be compleded by the Policyhelder andicr the Authorised Driver,

3. Information pravided must be as truthful and accurale as possible, Ar

repudiate palicy liability.

4. The issue and acceptance of this Foarm By nsurance companies is nol an admisson of policy lability on the part of the insurance companies.

5. Any false reparting may be referrad to the Police for investigation.

6. This regert will be forwardad by the inssrers of the GIA Records Management Centre estatished by the Ganeral Insurance Association of Sin

archiving and thet coples of this report will, for a fee. be made avaiable upon application by interested partios,

7. By 1ha lpdgement of this repor fo the insuners, you hereby consent 1o the archiving of this repor at the centre and to

aloresaid

Date Of Report
Data Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/05/2019 17:55
27052019 14:30

JURONG POINT CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMDeTTaC
Insured/Policyholder
Mame Of Registered Chwnar LIM BENG TEIK (LIN MINGDE)
MRIC No SB139006A
Email Address NOEMAIL

Mobiie Phone Mo
Allernative 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

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Diate OFf Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-21855552
OFFICE-91855552

VOLKSWAGEN
SCIROCCO 14 TSI A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DOPERATIVE LTD
COMPREHENSIVE

NO

5102956319

TAN CHIEN WEI, ROGER {CHEN JIANWEI)
SBEZEGATE

12/10/1986

OUTDOOR

011002007

11 YEARS AND T MONTHS

MALE

(LOCAL) +65-B5568699

OFFICE-B5568699
MOEMAIL

vy wilful misrepresentation ar withalding of metanal facts may aliow insurance companies io

gasora (GlA) for

cogees of the report belng made available

Page 1 of 4



Aridrass EIE;{.;EE BUKIT BATOK STREET 31

Paosteode 650305
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vahicle R

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forzign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident :
Was any body injured in the Accident? YES
Was any injured conveyed (o hospital by NO
ambulance?
Was any other material or property damaged? ¥ES
I have been approached by unknown person(s) ND)
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the acciden! reported to the police? YES
If Yes, Flease state which Police Station
Police Station Mame JURONG POLICE DIVISIONAL HQ (') DIVISION )
Police Station Address Egﬂﬂm_gg gli%i%g%?EST AVENUE 5 , POSTCODE: 549482 |
Police Station Contact TEL NO: 1800-7210000 - FAX NO: 68365649
Was notice of intended Frosecution given? NO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - J/20180527/7T058.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBC3471P
Vehicle MakeModel/Colour MERCEDES VITO
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver KUAH CHEE BOOHN
MRIC/Passport Mumber STT37895B
Contact Number
Arlrkci :U('II{'-DI’\:II’BE RRA DRIVE

Page 2 of 21



Postoode
Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approwimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed fo hospital by
ambulance?

Address

Postoode

TE8102

DETAILS OF INJURED PERSON 1
TAMN CHIEN WEI, ROGER (CHEN JIANWEI)

BODY
SMDATTeC
YES

M

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the daims 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 withhelding of material

Facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Any false reporting may be referred ta the Palice 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 repart will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hareby 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 cansent that;

{a} 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 persanal infarmation
provided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident [all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} precessing, handling and/or dealing with my claims Including the settlernent 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, reports or notices ta 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e)  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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) 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.

(e} theinformation so collacted 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

(il for camplying with requirements under any regulations, laws or court ordars

Pk R S

Pn!icl,lh.'}lder'g Signature Driver's Signature Reporting Centre Perso
Date & Tima: (If driver is not the policyligider) MName:
Date & Time; MRIC/FIN Mo

el's Signature




SKETCH PLAN

B - Rlﬁfrrhﬁﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

vewiit A:
vehide B

smb 43390
@kl 347 &

- PB{M o police teport

—

DECLARATION

I/We declare the foregoing particulars are true in every respegt.

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyHalder)
Date & Time:

T

Reparting Centre Person

Marme:
MRIC/FIN Mo.:

A‘I’s Signature




Oate of Accident 5 18 35'!, Accident Time: f‘_{ﬁgo (24-HR-Formai)

fecident Place : i Ku;wﬂ Dcm’lf! Caq‘fM -
Vehicle Reg. No. (CarPlaie No) '+ SMPD 4339 ¢

Vehicle Malke/Model £ Vﬁ/kgkg?ﬁfﬂﬂ SClrerco

lisurance Company 2 ML . Policy Na.

Chwner or Company Name /ICNo, ,f-.'f’?' 15‘-’14_:_1 @k_ = 8:‘3‘}5@5’4

Owner or Company Contact No, . 9/85. 555 ﬁ Owner's Hp Cm:ni:a'n}r Tel = -
DRIVER'S Name / IC No, . Tard e e .42@3?; SE862864% =
DRIVER'S Date Of Birth 545 Aﬂﬁ? €& DRIVER'S Liccnse Pass Date ©/ [10/ doe T
elationship of dwnc;- & Driver : Spouse \ Pavents \ Children \ Sibling \ E;;‘:p]aye.e‘t D‘@s: —-E'—-':i_ﬁ :
DRIVER'S Address " Blk 205 Bokr] Batak 97 31 #0927 ‘s L5305
DRIVER'S Contact No/ Alt No.  11)_ 8556 8699 2)

DRIVER’S Occupation : INDOOR\ QUTDOOR. (e.g. working inside or outside office)

Email Address : 2"3"—" 'mﬁgﬂ:ﬂ @éﬂﬂrl’ Cogl

Weather & Foad Surface : CLEAR @Y VRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Other Party \ Claim OQwn Insurance
—TTTTT—

Number of Passengers (Incloding Driver): |

Wasg there any video Captured by carcmtra:@.\ﬂﬂ
Exact puipose for which vehicle was being nsed-At the time of accident: I’ri‘@m \ Worlt purpose

Other Party Driver's Particulay (if anvy)

Vehicle Ree. Nao: é?i'f? & 3‘??_{ 2 Vehicle Reg. No:_
Yehicle h*mce."ﬁvfudci;ﬂg_y’{:@&ﬁ 12-‘ ‘?’O Wehicle MakeWlodel:
Name Driver: M Chee Boeon Name Driver: -
IC No, Driver; 89F332895 £ 1C Ho. Driver:
Dviver’s Contact & ;".EEEF:_S_@EMVE Diver’s Contact & Add: o
A0Ol-07
's' F&2102

¥ Dyiver ‘lhé’urfd
T Days MC



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

£ Jurong West Avenue 5 SINGAPORE
640482

Tel No:1800-7910000

JI20190527/T058

1of2

Report No. J/20190527/7058

Date/Time Report Made \Vide Report No. Station Diary No.
27/05/2019 22:34
Name Of Informant Address

TAN CHIEN WEI, ROGER

APT BLK 305 BUKIT BATOK STREET 31 #09-87
SINGAPORE 650305

ID Type / ID No. Contact No.
NRIC NO / S8628647E Home/Office: Mobile:
85568699

MNationality Email Address
SINGAPORE CITIZEN roger.tanbochap@gmail.com
Occupation Sex Age Date of Birth |Race
Lorry driver Male 32 12/10/1986 Chinese
Institution/School Name Language

Enalish

Date/Time Of Incident
27/05/2019 14:30 - 27/05/2018 15:00

Location Of Incident
APT BLK 305 BUKIT BATOK STREET 231 #09-87

SINGAPORE 650305

Brief details.

vehicles gbc 3471 p , did not signal intention to stop and he reverse back and knock into my car (smd
9779c) after the accident immediately move this vehvehi gbc 3471 p to the side as he did not want me to

take pictures of the incident

Subjects Involved

Suspect

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
27/05/2019 22:34

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




U e

7/7058
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20190527/7058

\Person Name Kuah Chee Boon

ID Type NRIC NO ID No ST737895E
Gender Male Age 42-42
Race Chinese Language Chinese
Address 3 canberra drive #01-07

SINGAPORE 768102

Wictim
Person Name TAN CHIEN WEI, ROGER
ID Type NRIC NO ID No SBE28647E
Gender Male Age 32
Race Chinese Language English
|Occupation Lorry driver Address Type
Address APT BLK 305 BUKIT BATOK  |[Mobile No 85568699
STREET 31 #09-87
SINGAPORE 650305
Is Informant A Yes
Victim?

Person Name __ [TAN CHIEN WEI, ROGER (Informant)

Signature Of Officer Recording The Report; Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 27/05/2019 22:34
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



GENERAL & Raffles Quay #18-00 Singapore (48580

INSURANCE  Tel(65)6224 0010 Fax(65) 6224 0030

ABSOCLETHN Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SE8540070G / GST Rey. Mo.: MADO0L TTES

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _M UM [\# 464 E3o Vehicle Registration No: &M © a4 i

Name(as shownin nRic) : oy M‘Ig Tole (lin ming thHICfFINfPasspnrtNu 8139 poen

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

Address : Singapore|
Contact (Tel) : Mobile No.:_?] 1§ S5TT 3

Emall Address

Date of Accident  : 233 |! 16 Time of Accident: _{ Do

Place of Accident ﬂ"'raﬁ Pf\'ﬂ Cerpac e .
]

Insurance Company: _ K1V L

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Aiad  dhird [‘lqrjﬂ_ F{%li}_')‘rh'! A naes LIr {:ﬂ&.{,?qﬁi t

Policyholder / Drivgr's Signature Reporting Centre Pérsonnel's Signature
Date: Name:
NRIC/FINNo.:

Date:
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Policy Search Page 1 of |

eBaoTech A GeneralClaim
Hello, NAC_PAYA_ UBI_BOD&D1 * Change Language * Change Password ¢ Lag Out
Py B ko Policy Query '
Motice of Loss = —
Policy Mo [ | Data of Accident 27/08/2018 1430 )
Wanicla bo.{For Mator) [EMpaz7ac | Certificats Number [ T

" Certificate Palicyhodder  Policyhaldes o wehicle Ingurad Commance
Select Palicy Ng Nt Harid P Froduct  Cover Type Wa Dbject Eate Expery Date
i LI¥ BENG e
) 5103956319 TEIK (LIM SR1390084 GPC CLASEIC SMDST79C SMDITTRC 217092018  24/05/201%
MINGDE)
BT

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/5/2019



Policy Information

@ Policy Information

Policy No.

Certificate
No.

Address

Product
Name
Policy
IS5UE
Date
Excess
Type
Third
Party
Excess
Additsonal
Excess
Outside
Singapore
aD

Excess
Agent

Co-
nsurance
Flag
Open
Policy
Infia

Cartificate
Infia

5103956319

NIL

PRIVATE CAR INSURANCE

21/09/2018

600

B.AS, INSURANCE AGENCY

Mo

@ Policyholder Malling Address

Address 1
Address 4

Limit Ma,

MWIL

11-31

[ Insured Object: SMDI779C

» Endorsements

Sequence

Policyholder

Page 1 of |

LIM BENG TEIK (LIN MINGDE) :‘;L';f:”““"’” 581300064

Name
Group
Pl
an Folicy Flag "
Effect
e W& 210842018 00:00 Expiry Date  24/09/2019 23:5%
All Claims
Excass
Cwn
‘Windscreen

damage &0 1]
Excess Excess
os
Premium g
Cutside
Singapore 0
TP Excess
Agent Tel. 67492112 GST Fleg Y

Address 2 Address 3

Address Type Singapore address Post Code 999999

Related Policy

Hiimbas 5103956319

Endorsemant Type Endorsemant Status Endersement Content

Date of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103956319&... 28/5/2019



Claim Handhing(accident reporting Claim Task )

Clalm Handling
Accident MT/ 1046588
Podicy b,
Cartficats Ho
Pty halder Kyma
Priguct Code
Contact Mo Mabde)
Emaé Address
HP
Rl Provection

o kogldes) Delalls
Magart Dake
Diaba of Accidane
Haportng Cancre
ALoaan Location

W Excess
Oy damsge Escess
Lnnamed Brover Excaz
THrd Party Raceer

= Bansfiis

SI03FEETLE
LI BEWG TRBL (LY HINGDE]

PRIVETE CAR INSURANCE
ERLELEL ]

B8 i Thves

K

P R
it

RIRGNG POINT CARFARR

@ ST Rsgivtersd Tnformatias

GRT Registered
GET Regifration No.
HraitCaten Hislery

7 Pobcyhaider Mailing Ao

Apdress 1
AOINEEE &
une Mo

= B Brivar Infe
Creeer Mame
LiTtfs g drivar Rarme
Ergater Date of Oriver Liconan
Contact ko, [Motis)
Agdress 1
BSdreis 4
urer Pég

e e oan & Singagore
BegaLered cart
Daclaration

Breathalyser o Blod Tasl
Basding?

Hodficatan Hetary

SR

Clam Tyze
Cormact fe [ Mateie)

Ermad Adrass

Cléimars Type Caimsnt Tppe *
Claimant Hame =

Claimant drress

Chaim Descrptin

:rumrrw Worksrog Contacl
Eequins Finsksaron

Dane Rapsered

maper] Taksn By

[ Peird AK Intter

Abtachment

5

Actifiar Noo

Last D, Heteramd

B00.00
=00.00
ooo
L)
HIL
il-3L
Urnamed Qreer
TaK CHIEN Wi, ROGES {CHEN
[ )
AEERBLSY
BLE 05
SIMCAROAE 650008
o5-47
(T e W1 Nz
g
[T "
([ TTE - e — |
[ re—y |
[ e |
[Fiease Sees w

3

Cower Trpa

Cortact Mg, (GMce)
Special Remark

oA

M EAeliemant %)

Accigers Aepert Within 24 his
Tma of Agcident hh;mm

Crarge Faro

Adationsl Eicess
DEsae Singeoee OO Exceks

Outwde Singegors T Dcesy

Apdress

Aekirass Type

Refaned Fosicy Rioimibar
Crrenr Tyge

Cvveer MRIC

Drver Age

Conibo Fo. | o)
Addrman T

ASERE Tven

Driver Wanichs Ko,

g ey

Ireured Mams
COMLECT MG, (Home}
0l Yernite Susbar
Trps of Barmfe &
Claimant MNRIC *

BHLATIOD

drfen CLASEIT

B Cives

14:30

o

GET Regitrasian Dane
GET Fianes Wenfes

TinGAROTE A0dreis
EL0395E313

Urnamed Crresr

SARIEETE

v Cikn

Page 1 of 2

*EEIL

GET Bepsran0n Ne.
Priyhalser hLIC SELIS008A.
Leading L]
COmaT Mo{Ham ) Q
elode ] w
SCoxde Rabian
Privas Hire Mo
Accighi Ty Calision - Head 16 Aaar
Courtey of Atndunt Fngapars
ICH R
‘Wirdscreen Furess 10050

Yex
Adgress 3
Past Coos 930
Covees DOE L2rLOr1 586
Drreing Exparisnce 11
Corrac) ko, [Home) o
Andress 3 HOWG daH GREEN
Paxt Cods BE000S

Drvesr Ingorer Company

—— o —
Consat . gomen ey
TP Wshicks Humaisr GECITI0

[F0E778C ¢ GBCIATID O 27 May 019

| Warna of Bretermes workshoa —=

T 10esEa

ey O mp

Paks +

Insursd Liapdy *

Frafureeed Rapair Opton

‘Ll Clese Dbe

‘Clam Wo

Upioad Dase

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

FHFIIR "F

[Freterres wernsheop, Name uninown =] Gl& repont Racerer 3
=) Dane Rucaives [nsmoteoite 3
(San ]| [Sumi |
DAt
PAOT/I019 19:08
Caliguey * Confaentia Urgancy § Crescriphaon *
Brovwss.. | [EeE] [Fease e o = v [ | 5
_Browse | [Eiar] [Feass Goen ™= [ v [Fema =] | =
Browse . | [ERAE] [Feam caner = = [Wormal =] | =
Browse | [Eiar] [Fieese Seiea = v ~ [Sema ] =

28/5/2019



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

| Boowse... | [Ear] [Foast Gasa == T [l |
| Browse.,, | [Eia] [Fease seea ™~ [= v [Famal =0 | 3

sttachmint Uighaaded By, Dats Cabagany ? Urgency Crxcrgtion Hap Sent? Actian
=3y
MAT PRFA_LRT_BOGGOL] HATIDMAL ASSESSMENT CINTRE SERNT
. CES) an 70 Mey 013 19-08 WIS Driwifeg Licaree rarmal MEIC) Drwmg Licans 2019-5-28 tan

HAL PR LBI_ BICGOLI MATIOMAL ASSTREMENT CENTRE SERY]
CES) on 14 Mey 3005 1908 RRICH Onwing License gl MEICS Drwng Licknss 2019-5-18 b#s

|
s

AL RRN_UBY_BODGIL NATIDMAL ASSESSMENT CENTRE SEAV]
CES) an 14 May 7018 3908 = REICH Brvving License Hiarmed HRIC) Driveg Liceae 2019-3-18 Ean

!

MEL_FErA_UBI_BOCGOL] MATIDMAL ASEESSMENT CENTRE SERY]
CES) on I8 My 1019 19-08 NRACH Birrving Lietra harmad MRICS Drivry Licenas 2019-53-38 Edn

g |

MAC_PATA_URL BOIGEL] MATIONAL ASSTSSHENT CENTRE SERY]
CES} an 38 ey 308 5907 AT Rainnad SAT 3010-5-2E Ean

'Y

MAC_PAYA_UBI BOOBCL] MATIONAL RSSESSHENT CENTRE SERVT

!

CES) on 18 May 3017 LB:07 Phoses harmal Photas 2019-5-28 Ean
MAC PAYA_UBI BO0BGL] MATIONAL ASSESSHINT CENTRE SERYT

. CES) on 28 May 3019 L8:07 Photes Karmal Phrtas 200.5-38 ban
MAC PRYA UBI_ED0601] NATIONAL ASERSSHENT CENTRE SERV]

ﬁ CES} on 18 May J01% 15;07 Fhotes Rl Protos 2009:5-28 Bl
MAC PRYA_UE_S00600| MATIOMAL AREESSHENT CENTRE SERVI

H CES} on 28 May 2015 19:07 Fheleg hamal Phatoy J015-5-28 L
. RAC PAYE_UIBI_BODETL| MNATIONAL ASSESSHENT CENTRE SERVI

ﬂ CES} ot 28 My J0T% 1907 Fhakss sl Frales 2009528 [
RRRC_PATA_ LT BO0S01] NATLORAL ASSESSHENT CENTRE SERV]

CES) on 20 May 2039 19107 Photos. L] Protoe T e-6-30 s
WAC_PAYA_LEI_BDDE0T] MATIORAL ASSESSMENT CENTRE SERVI

CFS] on 3R Mag 2009 18:0F Fheta Huwrmal Bt HIE-5-26 ik
WAL PAYA_LESI 200801 NATIONAL ASSESSMENT CENTRE SERVL

CES] o 26 May 2009 19:07 Phatul. Morrmal Protns 2019528 Edli
WAL PAYA LB S00501( NATIOKAL ASSERSMENT CENTEE SERV]

n CES) o 26 May 2019 19:07 Phains el Pronos 119526 Edit
WAL _PaYA_LB] 3005011 NATIONAL ASSESEMENT CENTRE SERV]

H £E5] on 28 May 2055 13:07 Phistos Mormel Prated J019-5-28 Edit
WAL, PAYA LB _S00801( NATIONAL ASSEESMENT CENTRE SERVI

- CES) o 28 May 2019 1507 Pt Sormal Frotod J019-5-28 Edit
WAC_FATA_ LB BOOGOI] NATIDNAL ASSESSMERT CENTAE SERY|

H CE5) on 78 My 2009 1907 L L] Prcsos 319-5-2R Bdit
MALC_FAYA_LI_ADOGOE[ RATIOMAL ASSESSMERT CENTRE SR

ﬁ CES) o0 I8 May 2OLE 1907 Prelis Barman Photes J019-5-78 Eaiit

= Video List
Lplaaded By/Tae Fricar Cubs Fiis Kama ? ot ey

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 28/5/2019



