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RRATIDOTEETE ¢ Nalional Assessment Cenire Serices - Uk
ENTRY DATE & TIME 10062015 14:29
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident o speed up the claims process

2. This Feem must ba completed by the Pobcyholder andlor tha Authorised Driver.

4, Informaton proviged must be as truthful Bnd accurale as possiba, Any witlul misrepresentation or witholding of materal facts may allow ingurance companes o

repudiale pohcy liakility,

4. The maue and acceptance of this Form by insuranca 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. This raport will be forwarded by the insurers of the Gl Records Management Centre established by the Ganaral Insurance Associaton af Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad parties,

7. By the lodgarment of this repor to the &

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone No
Vihicle Particulars
Manutacturer

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 Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

TEUrers, you hereby consant b e archaving of this report at the cenlre and 1o coples of the regon bedmg made avadlshis

ACCIDENT STATEMENT

10/D6/2018 14:29

08/06/2018 07:55

FIE (CHANGI) BEFORE BEDOK RESERVOIR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLZT248H

LAM SUET FAN
S2677833F

NOEMAIL

(LOCAL) +65-91444243
OFFICE-21444243

HOMNDA,
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100714088-01

LAM SUET FAN
S267TBIIF
13/04/1967
OUTDOOR
28/08/1997

21 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91444243

OFFICE-91444243
HNOEMAIL

Page 1 of 26



Address

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

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {incleding own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

FPolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i2018060%/7022,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Mumber

Email Address

Details of Witness 2

Mame

Phone Number

Email Address

BLK 170 BEDOX SOUTH ROAD
HOT-360

460170
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

ND

2

MAME: i
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
MO
MO

DARRYL LIM

8BEE35

CHUN HOWE
87125726

Pape 2 of 26



DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SJH13928
Yahicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Draver

MNEIC/Passporl Mumber

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Mame LAM SUET FAN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZT246H

Were seal bells worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Addross

Postoode

Page 3 of 26



SKETCH PLAN

IMPORTANT MOTICE

teareectly the detatls of the accident to speed up the cdaims process.
P mist b completed by the Policyholder and/or the Authorised Driver.
trlormaticns poovced must be as Mﬂmﬂm‘m Any willul misrepresentation or withholding ol material

may allow nsurance companies to udi Ikl

(vt and acceptance of this Form by insurance companies is not an admission of policy Hatility on the part of the insurance

DT Es

Ay false reporting may be referred to the Police for investigation,

Th regmrt will e foewiarded by the insurers of the GlA Records Management Centre established by the General insurance
Dot of Sngapere (GUA)Y far archiving and that copies of this report will for a tee be made available upon application by
ed prarties
o lndgment of this feport ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

e firport being made available aforesaid,
Cowrsent upder the Personal Data Protection Act [FPDPA)
lumber stand. acknowledge, agree and consent that:

vorsirer, my workshop and the General insurance Assodation of Singapcre [YGIA") may/are permitted to collect, use,
fiasbrew andfoe process my personal data/personal information set out In this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information™] and disclose and transfer such
Persoral Intesmation ta all insurer(s) wha have insured vehicle{s) involved in this accident (all iInsurer{s] who have insured
sehidlieds] munlved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
e tary Authonty of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
1

(1] pracessing, handling andfor dealm,gi-nlh my claims including the settlement of the claims and any necessary
rdestigations relating to the claims;

[y wvectigating the actident andyor my clairms;
P} areging oul andfor dealing with my instructions or responding to any enguiries by me,

Ladntnstering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
shech conld invalve disclosure of certam personal data about me ta bring about delivery of the same as well as on the
satermal cover of envelopes/mal packages); and/far
(v} complying with apphicable law (n administering, processing, handling and/or dealing with my claims (collectively the
Purposes”
fr plbiesurer (s who bove insured veheclefs ) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

to colleet, wae, disclose andfor process my Personal Information for ane or more of the above Purposes; and

v Bersonat information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentapnciuding ther lawyers/law fiems), which may be sited outside of Singapore, for one or mare of the above Purposes,

Ly Percsonal Infarmation will also be collecled and used to compile claims history for the purpose of fraud detection,
Iitwestigation and management in present and all future claims,

(21 the infarmatian so collected under {d) abuw: may be shared / disclosed:

Lt allinsurers andfor any ather third parties that assist in evaluating; investigating, controlling or managing fraud,
itors, law enfarcement and gavernment agencles 85 reasonably required for the purposes stated, or

repLld

i) for complying with reguirements under any regulations, laws or court orders.

A o

Ragratin Griver's Eigll'lalum Reparting Centre Person " 5ign;turc
e B Tame Il driver is-not the policyholder] Name; '
Date & Timae: NRIC/FIN Nes




SEETCH PLAN

A = St 7244,
B~ S |3azp

— i — i — o r—— — o e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- PEEER qo  PoLICE  RefozT

DECLARATION

e the foregoing particulars are true in every respect.

N N\

Ity ide s Signature E'rw!"l'!'ri Sigrature Reporting Centre PersanneldBmnature
e & Timi [1F driwier monat the policyholder) Mame. ¥

Date & Tina MRICSEIMN Mt




"ACCIDENT STATEMENT
S5 J{HH:MM]

ACCIDENT DATE:[C8 .-'LC"-':’ JLO1 S (DD /MMAYYYY), TIME:C7
Ple TowARp CHANGI BEFORE [REJOK RES EXIT

LOCATION;

1. DETAILS OF VEHICLE
A} VEHICLE ‘HNUMBER:
BJINEURANCE COMPANY:__

CIPOLICY NUMBER:
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

oMAKE & MODEL:_HONDA SHUTTLE |
f|ITYFE:{SAEDON / COUPE [ MPV /VAN / LQRRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: (PRIVATE / COMKERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE m-:s@a‘}

IF MO, PLEASE STATE (THIRD P LAIM / REPORTING ORLY)

Z  IMSURED / FOULICY HOLDER
FAN (b= FEMALE)

AJNAME__ LAM SUIET
$24677¥33F  contAcT: Gluﬂulq-g

B NREIC/FINSP ASSEORT:

c)ADDRESS: BLK |70 REOOK SoytH Ave—3 BoAp HOT7-3s0
& INGAPORE H6017¢

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Stz 729s8H
ATt

e o {4 Soen f.*‘-"%' CRIVER )
Siopas Y\ a)NAME: [MALE / FEMALE)
TS SR ) NRIC/FIN/PASSPORT: CONTACT:

0 c) ADDRESS:
imale. “i)DATE OF BIRTH: [_L %/ ©&E/ J96 7 _J(DD/MM/YYYY)
2]OCCURATION: [INDOOR /4 i1
fIYEARS OF DRIVING EXPRERIENCE L0 _“{GAE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? é}'ﬁfﬁj"}@’

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
)

5. alWEATHER CONDMION: TCLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY'Y WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO) :
7. o|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE ; i
Mool poceager o) VEHICLE NUmBeErR:_STH 13920 MODEL;_To¥oTh <4rRy
Weduding deivec) D) DRIVER'S NAME;
£ _an‘ c] NRIC/FAN/PASSFORT: CONTACT:
- . THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_

. 'Il“vj I , ©) DRIVER'S NAME:
| """‘ﬁ':.':'.'ll e r} MEWC/AMNPASSPORT:

b

COMNTACT::

Elna 'fk =

. B
.%ﬂx- =



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/201906809/7022

1of3
Report No. T/20190809/7022

Date/Time Report Made; | Vide Report No.: Station Diary No.:
09/06/2019 23:41

Informant's Particulars

Name of Informant; Address;

LAM SUET FAN

APT BLK 170 BEDOK SOUTH ROAD #07-360 SINGAPORE

S _4R0170
ID Type / 1D No.: Contact No.-
NRIC NO [ S2677833F Home/Office: Mobile: 81444243
Nationality- Email: .
SINGAFORE CITIZEN isabelle.toh.yx@gmail com
Sex Age: | Date of Birth: | Type of Informant:
Female 52 13/04/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Criving Licence Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:

General Information of the Accident L ian % i itk gt iy
| - a = -
| Injury Drink Date/Time of Type of Location:

E’ég%g;t. Others Drive: Accident: Straight Road

[ : § (R Mo 08062019 0755

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle involved A BR TN e e EpE
Vehicle No. | Type Make | Model Color | Condition | No of Passenger
SJH1392B | Car Toyota Silver Slightly |2
Damaged

SLZ7248H | Car HONDA SHUTTLE | Silver 2

HYBRID 1.5

AUTO
Details of Vehicle Insurance ENCAET B Rl e T e
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SLZ7248H | NTUC Income Insurance Cn{}peratwe 5100714088-01 16/05/2019 | 15/05/2020

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

R R

CONTINUATION OF REPORT

T/20190809/702

20of3
Report No. T/20180608/7022

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
' Name LAM SUET FAN ID No. | S2677833F
| Related Vehicle | SLZ7246H (Car) Contact No.| 91444243

Hospital/Clinic | NIL Classof | Class: NIL o
i Driving Date of Expiry: NIL
. Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave

| 03

Degree of Injury | Slight

Brief Details.

On 8 June 2019 at about 0755hrs. | was driving my vehicle (SLZ7246H) along pie toward Changi before
Bedok reservoir exit.
| was in lane. Suddenly | felt a huge impact from my right rear. | got down my vehicle , | realised that a
vehicle (SJH1392B) collided onto the right rear portion of my vehicle. And it caused my mirror and rear
right of my vehicle to be damaged. Two witness happened to be there when the accident happened as
they were behind the vehicle who hit me . And | exchange contact with them in case anything happened.

| sustained injuries from the above mentioned accident and was given 3 days of me

The two witnesses are

1} Darryl Lim BB663691
2) Chun Howe 87125726



SINGAPORE
SWCAPORE O

Police Station Of Origin: Jor3
Traffic Police Report Mo, T/20190800/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/06/2019 23:41

Officer In Charge Of Case: Classification Of Case;

TP/TPIB/

KOH CHEE SENG, KEVIN

Contact No.: 65472073

Authentication Stamp
NP188
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Policy Search

eBaolech

Helle, NAC_PAYA UBI_BODED1

My Desktop pn,“w quaw

Folicy MD

Motice of Loss

‘wehicle No.(For Mober)

Salect  Policy Mo,

5100714083
o Bl e

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

Carvficate

Page | of |

GeneralClaim

¢ Change Language

* Change Password ¥ Log Dut

[ | Date af Accident e R

[sLzrzaen | o ==

Certificate Number

_Search |

Policyholder  Pohoyvholder i Vehatle Insured Commenoe  _
Number Narme NG Torud ComnType: i Objert Gots  Cpiny Date
LAM SUET i
s SI677B13F  GPC e SLZ7246M SLZ7I4EM 1E/05/2019 15/05/2020

CLASEIC

_Continue |

10/6/2019



Policy Information

#  Policy Information

Policy Mo.  5100714088-01 ml:ihulder LAM SUET FAN ﬂﬂ?’hm“r SIETTEIFF
Certificate
Ma.
Address BEDOK SOUTH ROAD BLE 170 #07-260 SINGAPORE 460170
Product & 2 Group
gt PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effactive
Issue 15/05/2019 Giaks 16/05,/2014 00:00 Expiry Date 15/05/2020 23:59
Cate
Encess @ Al Claims
Type Per Accident Excess
Third Own :
Party 1500 damage 2000 ';Ulndacreen 100
Encess Excess XCESE
Additional o as 0
Excess Pramium
Durside
h Cutside -
SRTHEAT 2000 Singapore 1500 T Young
Eypaie TP Excess
Agent INDEX AGENCY PTE LTD Agent Tel. GST Flag ¥
Co
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 170 £07-360 Address 2 BEDOK SOUTH ROAD Address 3
Address 4 Address Type Singapore address Post Code
: 1 Related Policy i

Unit No. 07-360 Humber S100714088-01

[+ Insured Object: SLZ7246H

= Endorsements

Sequence Dare of Endorsemeant Endersement Type Endorsement Status

[Econtinve ] |

Page 1 of |

SINGAPORE 460170

460170

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100714088-0... 10/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1048309
Palcy Mo
Cerifasie M
Polcyngsler Weme
Peduicl Code
Coarart ma. [Matie)
Esmai fcdran
KFH
KD Protarisn

W Accidant Detsils
RapoeT Dute
e o Accaden
Eeourng Centrs
Aczdent Locatinn

¥ Total Excess Appiicabis
txomss Type

00 Sransand Excens

TIED GO Eacuki

Admrions Excie

Total OO Evoess. &0 lcwsia
= Rensfits

SLDO714085.-02

LM SLET Fan
FRIVATE CAR [NELEANLE

Bredala)

Wma (T

L1

ELET= T R

R0
FIE [CriaNG]) BEFORE BEDCR A2SEE302 27
Per Aocdeni
A ]
o

LR

2.000.00

= @57 Megistarss Tnlarmation

GET Regimered
GET Regisanin Mo
Hed®cation Hatarg

@ Folicyhailar Halling Addrass

BikIraii 1

B L]

U Mo
= @ Driver Infe

rivir Nama

Uneamed ditaer Kame

Sageter Data of Drenr Licanss

Camat Ho{Hobie]

Al 1

Addeepr 4

Linit b

Dot e deh @ Snigapara

Aegintered cac?

Declarnon

Breprasser af Biood Text
Regmng?

Hoaalien Moy

1 .\
Claim 001 hew

S Typm *

CONLACE Mo Mobils]

Emai dddress
Clmmam Tepe Carnant Typa+
Claimar Hame =

Claimane Aadrawy

Claie Dacnptnn

:fnlf-md Warksrog Cordaor
Efgues Finakston

Dwce Aepsiered

Bepar Taues By

[ e s temmar
AEtachmesy

Accident Mo

Las Do, Recmved

BLw 170 #07-160

or-360

LA SLET Faki

LETRLEET

Fi444347

BLE LD

oT-30

1 ved (81 Mo

Bmp

L= e

Civwer Typs
Eutact o, (TMMioe)
Spacul Eamark

TCA

KD Entitiemem [

ALCAIE HEpon Within 34 hry
Tirre o Acodent hincmm
Lrangs Force

EXIT

wWindicreen Encems

TP Sasndard Faress
WIED FP xcans

Teesl TP Encess Apsicabin

Adragy 3
Addrens Type
Eilabad Folicy Mumser

Trivar Tyoe
(Diwkr MRIC
onver age
Camint o | Ofe |
Adtdewi 1

Adrress Trpe

Doriwier Viehiicle M

Ay wgury?

Irbured Wama
Comact Ho (Hams)
QI Wenich humbes
Tepe of Benefn *
Clsimane HREC =

SLITILEH

grive CLASSIC

o Cvee

TE3

07:55

10008

1. 50
(ik- 1

GET Rsgatration Date
GET Sratut vanfeg

BECCH SORITH AQAD
Tngarars ancress
E1007 1408001

W ves Dime

5T Aegisiration ke

Poixy halder KAIC
Loading

CoAtACE M. {iama)
elode

wCods Rasims

Priedti Hire

Arcisert Tyge
Courtiry of &oadent

BOM Mo

Crresr s Coversd?

Yes

Adgress 3

Drvets DOS
Dreng Exsenence
Caninot Ho, (Home)
Aedreia

Fom Coas

Dviver Iravuner Company

IPSused RALIC.
Centact ko, [OMce)
TP Vehicle Numbar

| Mame of Prefered workanap

19 15

MTY a0

W vas ) g

Insurned Lisbdey *
Frefurered Repmir Opron

Clem Clege Dare

i Mo

Lipiea Date

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

feafa o]

[Preferres Werkshop, Kame wnknown | %] GIA mepant

Site Smpi

Singasone

i

SINGAFDRE 480170

ABTL7D

LDd 1987
4

SINGAPGRE 4601 70
4201

51911938 1

i

Racaives |

[té Racwived [1ootEoieooe
| [t |
=58
LOAE2019 1544
Cacegary Carddential Legency *® [ssscnphae ©
Browse... | [Gar] [Fieise aany =] "  [Sormai ™ [ -

10/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

T §

T Atmchmant L

AT mCTuTET

EeRle P ERIEE T TR

e Wideo

Upiaaded By Bane

MAC PRvA U] BODEC]| MATIONAL ASSESSMENT CENTRE SERW]
CES) an B0 Jun iHS 1542

MAC PAYE_ LS EDOS( | NATEOMAL ASSESSHENT CENTRE SERW]
CES| om L0 Jun 333 15148

MAC Pavd UR]_BOOE01| MATDOMAL ASSESSHENT CENTRE SERY]
CEET on LD Jun 3005 15:34

WAL PAYR_UISI_ S00501{ NATIONAL ASSESSRENT CENTRE SERVY
CES} on 1O Jun 2049 1544

WAL BAVE_LIEI_SD0S01; MATIOKAL ASSESSHENT CENTRE SERV
CES) o0 10 Jun 2015 1544

WAL BaVA LW 8008017 MATIOKAL ASSESSMENT CERTEE SEEVT
CES) o0 10 Jus 2015 15:44

WAL _PAYA_ LY A00E01] RATIONAL ASSESSMENT CENTES SERVI
CES) on 10 Jus 20319 15:44

WAL PavA LBI BOOGOL( NATIONAL ASSESSMENT CENTAE SERV]
CES)=n 10 Jun 2019 1544

MAC PAYA_LBI BI0GOL] MATIOMAL ASSESSMENT CENTRE SEAV]
CES) an 10 Jut 2018 1544

MAC PETA_UBL_BODGCL | MATIDNAL ASSESSMENT CENTRE SFRY]
CES} on 40 Jun 3019 15:43

MAC_PAYA_LII_BODECT | MATEORAL AESZSSHENT CINTRE SERY]
CES] on 80 Jun 3019 5543

FRAL BAVA_LIS]_BDOSD 1| MNATIORAL ASSESSHENT CENTRE STRYT
CES) o 1D Jus 201% 15:43

WAL Pavi LS| A00S01] MATIOKAL ASSESSHENT CERTRE SERUT
CES) on 10 1un I01% 16ia3

WAC_Pava_Led B00801( NATIOKAL ASSESSMENT CERTEE SERVI
CES) on 10 Jum 2019 15:43

WAL _PavA_UBd BO0GO0( NATIONAL ASSESSMENT CENTES SERV]
CES) en 10 Jun 2039 1543

HAL_PAvA_UBI BOOBINT KATIOMAL ASSESSMENT CENTRE SERV]
CESy en 40 Jun 3009 1540

MAC_PAYA_LRI_BICRIL| RATIONAL ASSESSMENT CEMTRE SEAV]
CES} an 0 Jun 2009 15:41

MEC IR UBI_BODECL] MATIDNAL BGSESSMERT CENTRE SEW]
CES} an 10 Jun 3010 15:43

MAC_PAvA LRI BOOBYL] MATIONAL ASSISSMENT CENTRE SERY]
CEL} on 10 Jun 3019 15:43

HAC PAYA LB BCOSGL] MATIONAL ASSTSSHENT CENTRE SERVT
CEZ] oo LD Jun 3008 15:43

WAC_Pava Ll 200501] NATIORAL ASSESSHENT CENTRE S2RUT
CES) o 10 Jun 3019 1543
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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