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WMATIS0TTESE ¢ Hational Assessment Cenire Serviess - Ubi

EMNTRY DATE & TRE: 14005019 1452

SUBMITTED BY: Krishnasamy s'o Gorindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the clims process
2. This Farm must be Compbated by the Policyhalder andlor the Authorised Driver,

repadiate policy Rabdity.

4. The issue and acceplance of this Form Dy insurance Companss s ndl an admesson of policy Ebdity on the part of the insurance comganes

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

4. Information proveded must be as iruthful and accurate as possible. Any willul misrepresentation ar withoking of malerial facts may allow insurance companes 1o

&. This report will be forwarded by the insurers of the GLA Records Managnme nl Centre establishad by tha General Insurance Assoctailon of Singapore (G} lor

archiving and thaf copics of thes report wi

for a few, be made available upon application by interesied parties

7. By the lodgement of this repest to the insurers, you hereby consent to the archaving of this report at the cenire and o copies of the repon being made avaltable

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2019 14,52
13/06/2019 21:40

AYE (CTE } AT KEPPEL/MCE ENTRANCE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vahicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action io be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC MNa

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

SMJISTITU

LIM HNG YONG
S1411891H

NOEMAIL

(LOCAL) +65-88322563
CTHERS-98322565

HOMDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107988219

LIM HNG YONG
S51411881H

13/03/1959

OUTDOOR

26/05/1979

40 YEARS AND D MONTHS
MALE

{LOCAL) +65-08322565

OTHERS-98322565
NOEMAIL

Page 1of 31



BLK 182 JELEBLU ROAD
#23-56

Postoode 670182

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in thiz accident? NO
Mumber of vehicles (including own vehicle)

invaived in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 4

Passenger 1 MNAME NIL
GENDER: : MALE

Passenger 2 NAME- NIL
GENDER: : MALE

Passenger 3 NAME: - NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC FOLICE DIVISIOM HQ

Police Stalion Addrass gm%i;g;.llzﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO-

Was notice of intended Prosecution given? 'n]

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190614/7006
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Number SKC5999P

Page 2 al 31



Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Ingurance Company Name

MNature OFf Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number GBD4849Y
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature (f Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LIM HNG YONG

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SMJSTATU
Were seal belis worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

Papge 3 of 31
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SINGAPORE
POLICE FORCE A AR

(20190614/7006

Police Station Of Origin: 10f3

Traffic Police Report No. T/20190614/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/06/2019 11:24

Informant's Particulars

Mame of Informant:
LIM HNG YONG

Address:
APT BLK 182 JELEBU ROAD #23-56 SINGAPORE 670182

ID Type /ID No.: ' Contact No.:

NRIC NO/S51411891H Home/Office: Mobile: 98322565
Nationality: Email: i
SINGAPORE CITIZEN admin@mycar.sg

Sex: Age: Date of Birth: Type of Informant:

Male 60 13/03/1959 Driver

Race: Language: Institution / School Name:
Chinese | English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:

iGeneral Information of the Accident
|

e Injury Drink Date/Time of Type of Location:
Aggident' Others Drive: Accident: Straight Road

? ) Na 13/06/2019 21:40
Location:

AYER RAJAH EXPRESSWAY

Weather: ' Road Surface: Road Speed Limit:
After rain Wet 80 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbmanca:
O

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD4849Y | Van 0
SKC5999P | Car 0
' SMJ5797U | Car HONDA VEZEL White |0
HYBRID .
= 1.5X AUTO |

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No l Effective | Expiry Date




SINGAPORE
oIk FORGE AR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190614/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
| Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SMJ5797U | NTUC Income Insurance Co-Operative | 5107988219 10/03/2019 | 09/03/2020
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName LIM HNG YONG ID No. ' S1411891H
Related Vehicle | SMJ5797U (Car) Contact No.| 98322565
Hospital/Clinic | NIL Class of | Class: 2B,2A2,3
Driving Date of Expiry: NIL
Licence &
' Expiry Date
Date Treatment | 14/06/2019 Date Discharge | 14/06/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight )=
Brief Details.

On 13/6/2019, at about 21:40hrs, | was travelling on lane 3 of AYE(CTE) at keppel/MCE entrance in my
vehicle bearing (SMJ5797U). Suddenly, i felt a huge impact from the rear. | went down of my vehicle and
realise that i had gotten into a chain collision with a vehicle bearing (SKC5998P) and a goods vehicle
bearing (GBD4849Y). We then exchange particulars and decide to proceed with insurance claims. | felt
pain on my neck and went to see a doctor. | received 3 days mc.




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190614/7006

Jof3
Report No. T/20190614/7006

CONTINUATION OF REPORT

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:
Not applicable

' Date/Time:
14/06/2019 11:24

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

" Classification Of Case:

Authentication Stamp
MNP168




(s1Income

made different

Certificate of Insurance” "~

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) i ;;

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189) °
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

1 E Y

Certificate Number: 5107985219 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle : SMIS787U S, et RE
Chassis Number : RU31308866 TRSINE e RTP R

2. Name of Policyholder : LIM HNG YONG

3. Effective Date of Insurance : 10 Mar 2019

4. Expiry Date of Insurance : 09 Mar 2020

5. Persons or Classes of Persons entitled to drivesf 2

ta) The Palicyhaolder,
{b] Any other person who is driving on the Policyholder's order 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 or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle, 700 die v )
6. Limitations as to Used vy ST
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyhalder!s or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any. trade Qr. busmess
(c} Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle tTh!rcf'P rt-,,r RJsks aHd Compensatmnb
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 tMa1a'.'5ba], are nat to I:-E mtludﬂd under these

headings. LR REE R
EXCESS (SECTION 1) : 552,000 HEVR LA S MLy
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 2 MO P Pt
INSURE WITH COE : YES i il
NCD PROTECTION : NO LG Rl
TRAMSPORT ALLOWANCE : MO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : LIMHNG YONG = rolicvboidans oL Hae
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : NSA
HIRE PURCHASE COMPAMY : SING INVESTMENTS & FLNANGF LTE
SUM INSURED : MARKET VALUE DF TNSUH:D 'IJ'EHICLE AT TIME OF LOSS

: "'-:" ""'f'l::' iTe
I/ We hereby Certify that the Palicy to which this Certificate relates is issued in al:’cnrda-ﬁcé.:i.mth d:ha iprovisions of the Mater
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of thﬂ Fioad Transpur-t A:t 193? (Malaysia)

i INSURE LINK PTE LTD (0D000614836)
: 07 Mar 2019 18:14 hrs

Agency
Date of Issue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fax: 6444 0020
Countersigned By:

Authorised Officer

b Road Tramspoitie:



Date of Accident

Agcident Place

\ighicle Reg. No. (Car Plate No.)
Wehicle Make/Model

[nsurance Company

(hwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 4—

1%/t /2019
! 'id:%— Accident Time: 7 | ?‘é'ﬂ (24-HR-TFormat)
o "mff (C T€) ot Keprel  enbanse .
T

SMISI3Y
Honpt vezeEL

. NTuc PolicyNo. S 103984219
. LM HN& Yong

. 16312565 Dmmmﬁp

UM HNE Yol o N

: 5] 3/1954_pRivER’S License Pass Date_[1/ % /203

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:______

. BIK_ 182 DELERU Roap #23-S6  S(¢Fopg>)
1)_0935225ks 2)

: INDOOR A DU@E@R (e.2. working inside or outside office)

Company Tel

ﬂ&w-n {CL m»,};,a.r - Su
. =

—
: CLEAR & DRY \RAINING & WET \ AFTER &)WET

e,
: Reporting Only \ Cl@uﬂy % Claim Own Insurance

_ ZM!LF

Was there any video Captured by car camera: YES\ NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if anv)

YVehicle Reg. No _i;_l‘(- C g’:f "'1' q4p

Vehicle Reg. No: GRD 48 44 Y

Vehicle MakeWWodel;_ 2% U §

Vehicle Make\Wodel:

Mame Driver;

Name Driver:

1C Mo, Driver:

1C No. Dnver;

Diiver’s Contact & Add:

Diiver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1411891H

ﬁ LIM HNG YONG
=Y RmR
RN
S
&

SINGAPORE 'DRIVING LICENCE

&

APTBLK 182 JELEBU ROAD #2356 “—\“**‘—-@ il |
SINGAPDRE 670182 '

R

i NH.:"?. 3"”?@_]? Ay “:’_Tm” Q’QHEHT.{‘ ¥ |
\:@

Class 28 Motorcycles not excooding 200 ce . :
Class 28 Molorcycles bobween 201 ec and 400 oo ﬂ‘.l::g
(Class 2 Moloreyolos oxcesding 400 co 2T Ape 1977

Class 3 Motor Cars and Motor Traciors the weightof 25 May.
which unladan doas not sxceed 2500 Kilograms. |

| "E&Q@\ |
Wil
@3&{!\‘.

WP 4284



61472018

eBaolech

Hello, NAC_PAYA_UBI_BODGO1

My Dasktop Policy Query
Notice of Loss
Palicy Mo,
‘akicle Mo (For Mobar) ;_Er-l.ﬁ T

Certificate  Policyhoider
Humber Name

LIM HNG
TYOMNG

Select Palicy No.

5107968219

https:i/giclaim.income, com.sg/gesficmieclaim/ICMpolicySearch.do

Palicy Search

GeneralClaim

* Change Language * Change Password * Log Out
.

Date of Accident -1 3.-'05..'201g :Z‘i._q-n ,

Cartificats Mumbar [

| Search
- Vehicle Insured Commence
Product  Cowver Typa Mo, Object Date Expiry Date
driva ¥
GRrC CLASSIE SMI5797U  SMISTOTL 1040312019 09/03/2020
Continug
1



61472015

¥ Policy Information

Policy Ne. 5107988219

Certificate
Mo,

Address

Product
Name

Policy
iss e
Date

Ewcess
Type
Third
Party
Excess
Additional
Excess

Outside
Singapore
oD
Excess

PRIVATE CAR INSURANCE

07/03/2010

Per Accident

1500

2000

Agent

Co-
insurance MNo
Flag

INSURE LINK FTE LTD

Open
Policy
Infa

Certificate
Info

7 Policyholder Mailing Address

Address 1 BLK 182 #23-56

Address 4

Unit Nao.

[* Insured Object: SMI5797U

7 Endorsements

Seguence Date of Endorsement
I 1270372019 00:00
2 13/03/2019 00:00

Policyholder
Mame

Flan

Effective
Drate

All Claims
Excess
Own
damage
Excess
as
Premium

Outside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Policy
Number

Endorsement Type

Policy Information

LIM HNG YONG

BLK 182 #23-56 JELEBU ROAD SINGAPORE 670182

10/03/2015 00:00

2000

1500

64444644

JELEBU ROAD

Singapore address

5107988219

Policyhalder

NRIC S1411891H
Group M

Policy Flag

Expiry Date 09/03/2020.23:59

Windscreen

Excess 100

| Young/Inexperience Driver Excess

G5T Flag Y

Address 3

SINGAPORE 670182

Post Code 670182

Basic Information

Endaorsement

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to sarve you, We
confirm that from 12 Mar 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: KENSOD
LEASING PTE LTD CHASSIS
MUMBER: RU31308866 ENGINE
MNUMBER: LEB6728B75
WEHICLE REGISTRATION
NUMBER: SMIS797L) ORIGINAL
REGISTRATION DATE: 10 Mar
2015

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Mar 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: SING
INVESTMENTS & FINAMNCE LTD
CHASSIS NUMBER:
RU31308866 ENGIME NUMBER.:
LEBE728875 VEHICLE
REGISTRATION NUMBER:
SMIST797U ORIGINAL
REGISTRATION DATE: 10D Mar
2019

hitps://giclaim.income.com.sgigesicm/eclaimiregistration|nit. do?policyNo=5107988213&lossdate=13/06/2019 21.403produciLine=2&insuredld=&prod ... 112



6152018

Claim Handling
Accident MT/ 1049116
Palicy Mo,
Certificate No.
Fallcynakler Narme
Froduct Code
Contact Me.(Maohile)
Email Adgress
KFK
NCD Protection
Accident Details
Raport Dale
Date of Accsdent
Baposrting Cantra
Accident Locatian
= Total Excess Applicabia

Excess Type

0D Standard Excess

YIED DD Excess
Additronal Excess

Taotal &0 Excess Applicable

+ Benefits

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

5107BEE2L19
LIM HMG YOMG
FRIVATE CAR INSURANCE

HHI22565

= MO Yes

15/06/2019 D9: 23

13/06/2019

AYE [CTE ) aT KEPPEL/MCE ENTRANCE

Per Accident

£,000.00
0.00
a.00
#,009.00

“ GST Registered Information

GST Regastered
G5T Registration ha.
Mudification History

Mo

@ Policyholder Mailing Address

Addruss 1
Address 4
Ling Ne.

“ OI Driver Info
Diriwer Na.m:
Unnamed driver Name
Register Date of Driver Lioence
Cartact Mo Maobile)
Address 1
Address 4
Linig Mo,

Cigas b i 8 Singapore
Registgrad car?

Declaration

Hroathakyser or Blood Test
Reading?

Madilication History

Claim 001 OD-MX Em’rl‘

Claimn Type *

Contact Mo, Mabile)

Email Address

Clairm Description

BLK 182 #23-56

Vahicle Mo, SMISFa70
Caver Type drive CLASSIC
Contact Mo [(MMNce) i

Special Remark

TCA ® No o fes
MED Entitlermant{%) ]

Accent Report Within 34 hrg ¥eg

Timse of Accident hh:mm 21:40

Orange Force

wWindscreen Excess

TP Standard Excess
YIED TP Excess

Tetal TP Exeess Applicable

100.00

1,500.00
Q.00

1,500.00

AT Registrathon Ny

Palicynaidar MRIC
Loading

Contact Na.(Homa)
elode

eCode Reason

Private Hire
Accdent Type

Country of Accident

ICM Mo,

Driver is Covereg?

GST Registration Date
GST Status Verified

Address ¥
Address Type
Redabed Policy Number

LTH HNG YONG

26/05/197%
LLEFFLLH
BLK 182

#3356

Yes o« Na

0 mg

Driver Type

Diriwar NRIC

Diriver Age
Caontact Mo, Difice)
Address 2

Address Type

Drivar Vihitla Na.

a5

..'IE.L;.J ROAD _iud'r\ess 3
Singapore atdress Past Code
51079ER219

: ;'Iain Driver
51411891H Driwver DOA
60 Driwing Experience
o Contact No,{Homae)
JELEBU ROAD Address 3
Singapare address Post Coge

ANy injury?

Yed ® Ho

Driver Ingurar Carm

[op-mx 2 vl YT
Contact
le3z2ses | Mo, puiL
{Hame)
el
franglim19se@gmail.com | vercle  Emiszs
Number

hHJE?B?U_,J SKCS599P ON 13 Jun 2019

Preferred
Roman o, oo srbini®d OB [oniony o roun "L o
Flnall;pl'iglﬂ'l. |‘ﬂ¢$ r ?;E:I; |Prel'err\ed Warkshog, Name unknawn T repart |H.um~ad b |

Date Registered

hitps:figiclaim. income.com sg/gesficmieciaim/claimantiSave . do

Claéim

[15/06/2019 0a:29

Jciose [

Date

113



6152019 Claim Handling{accident reporling Claim Task 001 OD-MX)

Kegort Taken By

* Print AE |letter

Attachment

=

Accident Mo, MT/ 10491 16
Lagr Doc. Received o Wag Mo
Path =

Choosa File | No file chosen

Chocsa File | Mo file chosen

Choosae Fila | Mo file chosen

Choosa Fila Mo file chosen

Choose File | No file chosen

Choosa File | Mo file chosen

Message Aead

w  Attachment List

Attachrment Uploaded By/Data

7 MM
f o NAC_PAYA_UBRT_S00601{ RATIONAL ASSESSHMENT CENTRE SERVICES) on
15 Jun F019 09:29

MNAC_PAYA_UBI_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:27

MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jun 3019 09:27

NAL_PAYA_UBI_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:27

NAC_PAYA_UBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:27

NAC_PAYA_LBI_BODEDL NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:27

MNAC_PAYA_LIBI_BDOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 0%; 26

RAC_PAYA_LBI_BOCED1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jum 2015 09 26

RAC_PAYA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 201% 09:26

NAC_PRYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 20159 09:26

NAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 D9:26

MAC_PATA_LBI_BO0GED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:26

MNAC_PAYA UBI_BOCED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09: 26

MAC_PAYA_UBI_BOL601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 D926

RaAC_PaYa_LBI_B00601( NATIDNAL ASSESSMENT CENTRE SERVICES]) on
15 Jun 3019 00 26

NAL_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 201% 09:26

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09126

hitps:/fgiclaim.income.com.sgfgcsiicmieclaim/claimaniSave.do

Chaim M,

Upioad Date

[ ] warkshap
Repairer
[Sove | submit |
ool
15/06/2019 09:25
Category = Confadential
Clear | [Please Selact v [no :
[Ciear | [Piease select v] [no '
[ Clear | [Fiease Select *|[no .
[clesr|  [Please Select * | [no :
[Ciear |  [Please Select v | [no ;
[Clesr |  [Piease Select * | [ao =.

Categery

MRIC/ Driveng License

SAS

Photos

Fhotos

Fhotos

Fhotos

Photos

Phintos

Photas

Photos

Photos

Fhatos

Praotos

Friotos

Photos

Photos

T

Urgency

Haormal

Hormal

Horrmal

Hormal

Mormal

Mormal

Marmai

Rarmal

Marmal

Horrmal

Hormal

Mormal

Hormeal

Marmal

Normal

s

MRICS Diriwing ©

Photas

Photos

Fhatos

Frotos

Fhotos

Photos

Photlos

Photos

Phiotos

Photos

Photas

Phatos

Pholos

Photos

Photos
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