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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the detalks of the accident to speed up 1he claims process
2. This Form must be complated by fhe Policyholder and/or the Authorised Drives,

3. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The iszue and acceplance of this Farm by insurance companies is ral an admission of palicy liability on the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This raport will ba farwarded by the insurars of the GlA Records Managerent Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, Tar a fee, be made available upon application by interested paries

. By thi lodgament of this report 1o tha
g

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

I Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Covar Nota Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

insurers, you hereby consand to the archiving of this report at the cenfre and % copies of the repan berng madae availabla

ACCIDENT STATEMENT
11/07/2019 12:52
1072019 11:45
CTE (SLE) BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
GEB3480T

VNS ENGIMEERING PTE LTD
201502279K
NOEMAIL

COFFICE-89599999

MISSAMN
CABSTAR 3.0 5SMT ABS 2DR 2WD 3.47

COMMERCIAL USE

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

H089439266-01

CHELLATHURAI IRINE SUSEELA BAI ASWIN JENU
G2117197U

307051987

OUTDOCR

20/03/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-91723464

OFFICE-91723464
MOEMAIL

Page 1 of 15



Address G006 LORONG 3 GEYLANG
Postcode 389004

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by ND
ambulance?

Was any other material or properly damaged? ¥ES

I hE_h.r».-:f been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SLAZ220X
Vehicle Make/MaodelColour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEONG CHEE WEI
MRIC/Passport Number 571991208
Contact Number 98388321
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme CHELLATHURAI IRIME SUSEELA BAI ASWIN JENU
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Approximate Age

Injuries Sustain

Injured parsan in which vehiche?
Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BOOY
GRRB3480T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7

8)

Flease report correctly on the details of the accident to speed up the claims process.

This farm must be completed by the policy holder and/or the authorised driver,

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.

The issue and acceptance of this farm by insurance companies is not an admission of palicy liability an the part of the
insurance companies,

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

The report will be forwarded by the Insurers of the GIA Records Man agement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the ledgement 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 afaresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(al

(b}

(e

{d)

(e]

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 the [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Menetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i Investigations the accident and/er my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

i) Administering my claims {including the mailing of correspondence, statement, inveices, 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
on the external cover of envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose andfor process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers ar

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above

purposes.

My persenal information will alse be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,

The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

“ 4

|
Policy holder's signature Driver’s signature reporting centre p nnel’s Signature
Date [ time: {if driver is not policy holder) Date / time: i

Date / time;
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CTE _Adowards CiHy before Braddell ex

was ravelling  along

o

i o

&

Wafl moving

Was heavy , My vehicle

Bz +he jrﬂ?ﬁ‘tu
Oul _of eudden; | it an “mper

| it

dgr-om my réqr.

?{U

& collideol onfo rear pordnn

T

slow ]y .

L)
o my yehicle.

(W)

vehrcle

put

e | SN

DECLARATION

reporting centre personnells Signature

NRIC/FIN No.:

Driver's signature

Policy holder's signature
Date & time:

(if driver is not policy holder)

Date & time:
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| SINGAPORE ACCIDENT STATEMENT
. | IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report carrectly on the detalls of the accident 1o speed up the claim process.
This form must be filled up by the palicy halder and/or authorised driver,
Informaticn provided must be as frultful and accurate as pessible, Any wilful misrepresentation or withholding of materlal facts may allow insurance
tompanies to repudiate policy liability.
The isswe and acceptance of this farm by insurance companies is net an admission of palicy llability on the part of the Insurance companins,
Any false reporting may be referred to the traffic police department for investigation.

LR

FRpS

ACCIDENT DETAILS

Date of accident [0] 03 /2019 (DD/MM/YY)
| Time of accident 144 (HH:MM)
| Exact location of accident Hlon j CTE  Afowards SLE  before 9,8 Mo kp Avenye |
|

L

DETAILS OF VEHICLE

| Vehicle registration number | 383 34807

' Vehicle make and model Nisan (abetar
Type of vehicle Saloon o MPV O CRV o Vano

_ - lorry O Bus o Motoreycle o Others: "y

| Vehicle category Private O Commercial @~  Motorcycle o

| Purpose of using at said time 1

' Are you claiming under your | Yeso Noj="  if no, please select:

| own insurance company? Third part clain} @ Reporting only o

INSURANCE INFORMATION

' Insurance company | NTUL
Policy number -
| Type of policy Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name VNS  Engingering Ple Lid Male o Female o
| NRIC / Fin / Passport number Y )
| Contact
Address

| {

—— -

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

 Name | Chellathurai  Irine Suseelq Bai fivwin Jeny Malez
| NRIC / Fin / Passport number | 32,1 7197 (_

DRIVER

Femaleo |

| Contact 4132 3444
iA:Idress Lot Lﬂmi‘j‘ 3 6.ijan3 §(389 o04)
Email address |
' Date of birth - dofos [» 1987 -
Occupation Indoor o Qutdoor =
| Driving date pass |20/ M! 2018 -

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes = Noo

the insured’s company? | Wno, relationship of the driver and insured: |
 Accident captured by camera? | Yeso  Noz~ |
Weather condition Cleara~ Raining o Others: _ |
' Road surface Dry=— WetQ |

No of passenger ] | . ) {Inclusive of driver)

Name |
i Gender ) | Male o Female o )
- Name !
| Gender  |Malen  Female o il |

 Name
| Gender Maleo  Femalem

= ; ~
Gender Malﬁfﬁr Female o |

L Pl
| Gender - Maleo  Female o

PASSENGER 6

Gerider ) ‘Maleo  Femaleo

OTHER INFORMATION
! ‘Was anybody injured? Yesp©  Nog |
| Was other vehicle damaged? | Yes#~ Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? | YesD No £ If yes, please state which police station.
| Police station name |

—

| Name ___—

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | $La 2220%
| Vehicle make model Mazda 2
Name 5 1 heeng  Cher Wei
NRIC / Fin / Passport number (3 4d9,208
“Contact | (9838 ¢34

THIRD PARTY VEHICLE 2
i Vehicle registration number |
| /

 Vehicle make model |
|

NRIC / Fin / Passport number | ' ¥

| Contact | P _l

THIRD PARTY VEHICLE 3

Vehicle registration number
' Vehicle make model /

| Name /

| NRIC / Fin / Passport number | £ .
 Contact ] /£ |

THIRD PARTY VEHICLE 4

 Vehicle registration number
| Vehicle make model I
Name = —F

NRIC / Fin / Passport number | / |
Contact /

THIRD PARTY VEHICLE 5
| /

Vehicle registration number
| Vehicle make model 2 z
| Name 7
' NRIC / Fin / Passport number i
[ Contact /

THIRD PARTY VEHICLE 6
| Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number
_Contact p [ i =

ri

THIRD PARTY VEHICLE 7

Ffehlcle registfation number
Vehicle make model

' Name

NRIC /'Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

Name -

Injuries sustained V4
Which vehicle person in? /
Were seat belts worn? Yes O No O /

' Was injured conveyed to Yes o No o
| hospital by ambulance?

INJURED PERSON 2
| Name e |
Injuries sustained /
~ Which vehicle person in? /
Were seat belts worn? Yes O No o / -

Woas injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 2

| Name
| Injuries sustained ' 4
| Which vehicle person in? : #

| Were seat belts worn? Yeso  Noo o

' Was injured conveyed to Yes O No O

_hospital by ambulance? /

INJURED PERSON 4

' Name
Injuries sustained 7

' Which vehicle person in? | /
Were seat belts worn? Yeso,/ Noo
Was injured conveyed to ‘fes/u( No o

| hospital by ambulance? 1

INJURED PERSON 5

Name y,

' Injuries sustained K

' Which vehicle person in? /
Were seat belts worn? / YesO No o

i Was injured cnnvm,md”tu YesO NoO

| hospital by ambulante?

INJURED PERSON &
Name S ]

Injuries sustained o
| Which vebicle person in?
 Were seat belts worn? Yes O No O
Was Ipfun:d conveyed to Yeso Noo
| hospital by ambulance?

Page 4
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~ (FIncome

made diffargnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5085439266-01 Cover : Comprehensive
1. Index mark and Registration Number of Viehigle : GBB34ROT

Chassis Number 1 INISCIFZ420800681
Z. Name of Policyholder 1 VNS ENGINEERING PTE LTD
3. Effective Date of Insurance + 07 Jan 2019
4, Expiry Date of Insurance ¢ 06 Jan 2020
5. Persons or Classes of Persons entitled to drivei

{al The Policyholder.

[b] Any other person whe is driving on the Palicyholder's arder or with his/her permission.
Provided that the persan driving is permitted in actordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitied and Is not disqualified by order of a Court of Law or by reassn of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Uses
(3} Use for sodial domestic and pleasure purposes and In connectlon with the Policyholder's business or profession.
[b) Use fer the carriage of passengers or goods In connection with the Policyholder's business.

This Palicy does not cover
{a) Use for hire or reward.
(b} Usefor racing, pace-making, reflabliity trial or speed-testing.
le) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Viehidle (Third Party Risks and Compensatien)
Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS {SECTION 2) : NA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : NSA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provigions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : LIAN HOMG PTE LTD (0D00061160€)
Date of Issue : 03 Jan 2019 10:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive
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Hello, MAC_PAYA_UBI_800601 * Change Language ' Change Password  + Log Out
My Desktogp Policy Query i
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_Search
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Policy Information

@ Policy Information

Page 1 of |

Policy No.  S0B9435266-01 PallcYNOIder s ENGINEERING PTE LTD  PONCYholder oo ook
Mame NRIC

Cartificate

No,
Address 33 UBI AVENUE 3 #08-58 VERTEX SINGAPORE 408868

Product Group

Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Folicy Effective , )
5 03/01/2019 07/01,/2019 00:00 Expiry Date 06/01/2020 23:59
Date Date
Excess All Claims
Type Excess

Third o 3
Farty 0 damage 600 okl
Excass Excess
Additienal as o
Excass Premium
Diutgide

= Outsi

R e Sil:ﬁt;aT:lenre

Exiaee TP Excess
Agent LIAN HOMG #TE LTD aAgent Tel, &7604850 G5T Flag ¥
Co-

insurance Mo

Flag
dpen
Palicy

Infa
Cartificate
Infa

=@ Policyholder Mailing Address
Address 1 33 UBI AVEMLIE 3 Address 2 #08-58 VERTEX Address 3 SINGAFORE 40888
Address 4 Address Type Singapore address Post Code 408808
Unit Na. 08-58 :i'r:‘::"’“""‘ 5085430266-01

[ Insured Object: GRB3I480T

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089439266-0... 11/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling

BLCWNERL HT/ 1032934

Fuaary M. SDES410066-01
Cartificate ha

Fohiphodoer Mafe ¥hE CHGIREERING PTE LTD

Eroduct Cons COMMERCTAL WEMICLE [Nk
Camect Mo {Mobis] 0

Emai Addrida

L % Mo T e

MED Pratian [

cw hecldent Berain
Sepa Dae LLAO7F20L 14:X3
Tane of Arodenm
#eparting Camng

EODOENT LOCAD %

Loreng

= Bevess
G demage Excann
unnamed Dever Exsaas
Thea Party Encess 0.00
F Banafits
= OST Begiwtered [nformates
GST Aegigteend Yes
GET RBgimraten o, 2015033
Mpateation Higory 10N 144

CTE {BLE) EEFCGRE AME AVE | EaTT

Bry-]

atache g

Caver Trpe

Conact Me fDMes)
Spede Nemark

TCH

NED Ergtiement{%l

Accidem Repert Witkin 34 ny
Time of ArCgent Bhimm

Brange Foroe

Addioral Ex ey
Dutsale Sirgagors OO Eacesy

Chksade Singaooes TP Excann

)

Page 1 of 2

Coanprinmsie

8z ives

Yas

L1

TFST Regriraton Daoe
GET Giatin Werites

watam cranged GFT Reganened from Ko o s

1172008 14: 24, 31 Systam changed G5T Regatracion Mo, fram ful o 301502370
1LOTZ0LE G434 1 Bysam Orafgid O3T Ragacretion Dabe from nuil 10 J0007,2018

@ Ppboyhelder Maling Address

Apgress 1 33 BT AVEMUE §
Addrags &
(LT T -8

w0 Briver Infe
Crrear Mama Unnamed Dever
Unramed drrver Marme CHELLATHURS] PLINE SUSEFLA
Eegater Date of Onwer License 200032018
Comea Ko, [Modie} FITIMA
Eadress 1 GOE LOROMED 1 CETLANG
AJUTEss 4
unit g

Do e an i Singapors

RApSIEnes cark (v (8 ho

Caciaraticn

Brvathatyser o Bioed Tes

Basdirg? By

MoaNCRINS HSlany

Clm o0l | Mew |

Chiim Typa * S0 =

Coniact b, [Mubik)

Emisel Seidress L

Clamment Type Claimant Tyza® [Pleaas Salect W

Craiial Mara #

Apdress 2
Radrage Typs
Eelabed Foiy Hamzer

Dt Tros
e
Dnvar Age
Cantact W ]
o
Addre Tyne

Dirtwer Verice Moo

INSLTE M=
Contan Ka.{Hama)
T b My
Twwa of Reasfnn +
Camant ML =

#08-58 VERTEN
Singazome adaress
EDESE RS-
GELLTEER

i

-]

SINGAPCRE 349004
Singapsre wddress

@ e CiNe

GET Eagrtrabion Rz

Policyheltes NAIE 150227
Leasing o

Cameet Mo {Home) [

Els =1

wlode Aepaon

Privaie Mg Me
Acooem Trps Calbsian « Head 1o Maar
COunEry af Accaesy Sngapars
ICH ko,
‘Wifdicreen Dicess 10008
2005/ 20106
v
Aparess ¥ SIMCAPDRE 408360
Past Coge saanga
Droveer DOS VD5 1587
(Ofivang Erperianos
Cantes Hoo[Hame) L]
Hzdireps ]
Fom Coae MR
Qinver Irsurer Comaary
Tepurad ARIC [ELTE I |
Contacn Mo, [OMic)
TP Vahicie Number Brasmm ]

DAMENT AdDress. 1

Dsm Desonaton

| Mame ot Ereferred waorcsnap |

Prafered Wirkshap Comads T o
LN e —

L ==

Hatrs Fosinatian ves -
Dile kegsbered .1u«l:r.|_'.'J.ﬂ1' L4
ezt Takan By [sachson ===l

|
[ s wx wtmr

attachmant

-
Accidar Ko HT/105 7304
Lant Doc. Aspeised ) ves L) Mo

CARIAROT ; SLAZZINX DA 10 T 2009

Irauiren Lasey *
Preferered Aepar Opion

Claim Clois Daie

Ciam wa,
Upinind Dans

bt 85 Faech "-"I

Prefermed Woekanog, Wame wiknown GlA repan
l__——l Dty Bacavad [1oTeoeo00e &
= ot .
ALOTII0LS L4126
Category * Comlresta Urgency Destnptan +
Browse. | [ [Fasr seiecs =T v emal o] [
Browse. | [ERE] [Fewse Seiect = fu= & [Hormal__{] |
Brewse | [ERAE] [Fieese et & [ ¥ [ema T |
H[P‘umsuu & [am W [Mermai ] [

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

11/7/2019



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

il O warr vasssye [RREH

wr Aamsihmant List

ATIBUTE Upnaded BpfTwie Category '? Urpency Deseriplion Mg Sem? action

O ]
[T L] a0DA0 1] MATIORAL 8558 T CEW B
X .. fiﬂ-ll. I::I-:ul I:in‘j? “5.52:!" T MRILS Drang Losras Hormal KRILS Dirtaing License 2099713 Edit

WAC_Pava_ LIS SDDE01 MATIOKAL ASSAESEMENT CENTRE SERVI
CES) oo 11 Jul J01% 14:26 Ba W] 5AS 015711 Eat

- [N

PAYA 1.8 L AG5! MENT
WAC_PAYA_LIS|B00S01 KATIOKAL ASSESEMENT CERTRE dekyi S il P St B

WAL PAYE_LB1 A00E011 WATIONAL ASSESSMENT CEMTSE SERVI .
CES1 o 11l 3035 14-26 Phatin L Phobos 2019714 Edit

]

WAL_PAvA_ LB BOOG0H] RATIONAL ASSESSMENT CENTRE SEa'|
CES) en 1L I 2040 14.36 Phwrivy erma Fhotas 2019-7-11 Ednt

HAL_FAvA_LHI BIOBOL] RATIONAL ASSESSMENT CINTRE SEAN]
CEB) o 11 Jul 2010 14; 38 L Marnal Phobon 2018-7-31 e

MAL_PAYA_UBE BO0GOL] MATIOMAL ARSESSMENT CENTHE SERV]
CES) on 11 ki F0UG 14:35 iy Rarins Frestos 2015-7-11 L

NAC_PAYA UBI BOOGOLI MATIONAL ARSESSHENT CENTRE SEAVT
CES}an 11 3 3019 14135 Frcacy. Rarmal Bhatos 3018-7-11 it

NEC_ATA_UBI_BO0GC1 | MATIDMAL ASSESSHENT CENTRE SERVE
EBE} on 11 Jul 5 £4:35 Pl s A Mg tols

NAL Pava LRI EOSI] NATIONAL ASSESEMENT CERTRE SERUT T
CES] on 51 Jul J01% 14:35% I Heemal PR JT1%-7-11 Edly

5
=

WAL PATH LB SUGHI1] RATIONAL ASSESSMENT CERTRE SERY]
L e Phatug Hormal Proccs 2035-7-11 Edn

RAL_PANA_LELL_IDOGNN{ BATIGNAL ASSESSMENT CENTAE BBV
CES) on 13 Ji 2050 1435 o st Photes J0V-7-11 Eail

= Video List

Uplgaded Byilate Frlgar Dute Fils Mams ? SauT actian

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/7/2019



