fm*um:m {_t’_””[

H_HH{"'.':

NATION A

| Erile fo ..r‘_;.’ /p J‘/? I e le by desserplion e e T ume ';—Il'll'lf'l|'l|l.".lr_"l.l; [Dane b |

B I XY 4‘-‘.‘." ?/"s’ SAS efiling

| VeliMa JHM& .S’J" r’l'f? Z— i F-rmiail (oot Blars AN Bhes;

| N |__._

i | f.?/a .P/r 5 /(_‘J ﬁ'-i i-Motor Claim Form ﬂ??‘//ﬂj? WS- o0l -

{ : 120 i=-Mvlotor WO (wigin: UL Zhee. TP dhirs) { 1

Lok 0 !'{'-';'-il|'.!ll-:"|lll': : T e et s - |
i-Photo Uploaded | |
; Assessment/Survey Report | | |
P [nsurer e el e e
Ass't Beport by Fax / H.m{l l{r Dwnrr.-'\"n‘hup ;

— — < T = —y
Preforred Whksp { INC Assign Whksp | QW: | Tel: Fax: )
1P Particulars: Ve No: 6 A S /G INC{ )/ Non-INC({ )

Chvnerd Dover) ( Tel: )
! Pn.hig..-_Nn S Period ( ) Cover Type: { :'_ o
" Confivmed by : ( Date: Tt J
!n:.u.rcd-’l'}nvw Liability: ( %5} [MNote-Est Status (WO): N: 0-20%; P:2i-79%. F: 50-11:0%)]
‘f’car of R_E:E"I.Stl‘dl L 1; } Warrantv: YES ( JINO( ] -
E:-cc::s~ (5 ) Loading : 51,000 ( 3/ 52,000 ( )

General Remarks:-

_{ B 1 Walk-In (‘ MO A Customer's information strictly Confidential & Strictly NO r‘ier of -"ErJF'HPF

L ‘3 Total LJs.«, ( ase 1o e-mail Insurer URGENTLY. ]

; Drive-In { )I Fowed-In { 0 1 Invoice: YES ( Y/ NCII[ ) ; Towing Co. { ]

——— e _—

Remarks:- {I.Nf‘ hotline: 6788 6616) Sl be e i D A DEES Time Complerad® Done by
1 ] App Iy for Trans; ait Allowance ( ) Cuunf:sy Car ( ) N
2) QC Check / Post Repair Inspection ( ) " .2
?j Upluad Resurvey Photo [Repair Cost > 53{]{}:]] ( )
fnjury ¢ ——— v it =

Date/Time | Actions

= e kl : Amt (%)  Amt (5}

AR rTOG O Gy [nvmce Pmpuraﬂan Chﬂ: :st Bl | AdaBin_

i l}AE..Acmdml Feporting  (330); |
!_f_l_.um.mt 5 Pﬂl‘tlclﬂ‘l‘ﬂi 2= e S Da : Damage Asscssment ($100); INC (530) S—
Diriv Lo 3) TF : Tawing Fee B40/E45 i .
river/Owner: 4) FT : Follow-Through Survey $120 g

C ontact Nn

5) ©T ¢ Follow-Through Survey (Resurvey) §30

For claiming againstINC Oaly (wel 10 Jan 2003)

) TE. : Re-inspection 373

[ im.lgcd Portion:

T) N1 : [dac DA + SMRT Survey 5160

8) NTUC Addilional Scrvices.-

U"” - —

Qf‘ C'Il':tlﬂ::tl b}r U_.n -In Charge):

*INS: Cu artesy Car / Tpt Allowanis

—

*MNE: Repair Co-ordination

Awditors' Comments :-

*M7: Fost R:pnlr ]ﬂ;p-nthtm

5‘) h 12 1o \'nh:ﬂc

fnvaice dafed Fae Chargred

Irvaice dated Fae Chargad




MBATIDINSETT | Mationnl Asskimant Coning Servicns - Uk
ENTRY DATE & TIME. 430013 1705
SUBMITTED BY. Feashnda Birie Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart r:nr.'ecH:' e delaits of the accident b speed up the clRiMms process,
2. Tnis Form musl be completed by the Policyholder andlor the Autharised Driver

3. Iinformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy Gability.

4. The issue and accaplance of this Form by inSurance companas is nol an admesson of policy Eabdty on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This regor will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repant will, for a fee, be made available upon application by interesied paries,

. By the lodgemeant of this repor 1o he insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the rapor being made avaiable

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/08/2012 1706

13/08/2019 10:55

AIRPORT RD B4 JUNCTION OF JLN EUNOS
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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 Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SME3847Z

ONG CHYE KOON (WANG CAIKUN)
S7815075.
MAXCKONG@GMAIL.COM
(LOCAL) +65-83215652
OTHERS-83215652

TOYOTA
ALTIS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105342868

ONG CHYE KOON (WANG CAIKUN)
378150754

08/06/1978

OUTDOOCR

15/09/1987

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83215652

OTHERS-83215652
MAXCKONGERGMAIL COM
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BLK 112 BUKIT BATOK WEST AVE &
#08-140

Postoode 850112
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damagead? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Paszanger 1 NAME: ; UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame MACPHERSON NEIGHEBOURHOOD POLICE POST

Fotice Station Addréds g&?ﬁ%&m PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Frosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE FOLICE REPORT:T/20190813/2104
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO
Vehicle Registration Mumber SGAS115U

Vehicle Make/Madel'Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHONG KIM YOONG
MRIC/Passport Number 516174030

Page 2 of 37



Contact Mumber

Address

Posicode

Insurance Company Mame

MNature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber SIX5617T
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEONG YAN SANG
MRIC/Passport Mumber S18057T41G
Contact Mumber 1081596

Address

Paostoode

Insurance Company Name

Wature Of Damage

Mo, Of Passenger (Including Driver)

MName OMNG CHYE KOOM (WANG CAIKUNY}
Approximate Age

Injuries Sustain MECK & FOREHEAD
Injured parson in which vehicle? SME3847Z
Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 37



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 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 Form by insurance 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Association of Singapore [*GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/persanal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any neceszary
investigations relating to the claims;

(if} 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”)

{o)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d}  my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

UM‘*E%‘ /f;@u 12 /o€ (05

Folicyholder's Signature Driver's Signature Repnrtl ntre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl rife b Fa polic roport 7forsos/od

£

DECLARATION

I/We declare the foregoing particulars are true in every respect,
LW ){ e 12/68 iz

-
Reﬂm&,ﬁg Centre Personnel’s Signature

Name:
MNRIC/FIN No.:

Drriver's Signature
(If driver is not the policyholder)
Date B Time:

Policyhalder’s Signature
Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel Mo: 1800-7449888

REPORT OF A TRAFFIC ACCIDENT

\MII\I\|WIIII\WWIIWIWIMIMNIM\IWI

T/20190813/2104

1of4
Reporl No. T/20180613/2104

“Date/Time Report Made: Vide Report No.:

Station Diary No.:

13/08/2018 15:48 _ 1 1_

Informant's Particulars ; Wi e

Name of Informant: Address:

ONG CHYE KOON APT BLK 112 BUKIT BATOK WEST AVENUE 6 #08-140
- SINGAPORE 650112

ID Type / ID No.: Contact No.:

NRIC NO/ S7815075J Home/Office: Mobile: 83215652

Nationality: Email:

SINGAPORE CITIZEN

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

Male 41 09/06/1978 Driver

Race: Language: Institution / School Name:

Chinese English

Qccupation: Driving Licence Information:

_PRIVATE HIRED DRIVER Class: 3 Date of Expiry:

General Information of the Accident e
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive Accident: Straight Road

: No 13/08/2019 10:55 =
Location.

Along Road 1 Traveling Toward Road 2
AIRPORT ROAD

JALAN EUNOS
Airport Road before junction of Jalan Eunos
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detaiisnﬂhhkhinwmm i bl LT iR
Vﬁhaﬂ‘ Nﬂl Ty‘pa i i '! , \ a .4.5:':-' lm it b n | \
SGA9118U | Car Slightly
Damaged
SJX5617T Slightly |0
. Damaged
SME3847Z | Car TOYOTA TOYOTA White Slightly 0
COROLLA Damaged
ALTIS 1.6L
CVT l |




POLICE FORCE OO

TI20190813/2104
Police Station Of Origin- ' 20f 4
MacPherson NPP : Report No. T/20190813/2104
24 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

NTUC Incume Insuranoe Co-Operative 51U5342368
Limited

Any Pedestrian Involved: Ng

No. of F'edestnans Ir‘qurad NIL
Driyess: = = T e e = ST e
Mame CHDNG KIM YDDNG ID No. 51617403C

SME38472

Related Vehicle | SGA9119U (Car) , Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL -
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days anted Medmal Leave . De ree -::f in ury | NIL
Driver 7 T T e e IR T e
Name LEDNG YAN SANG JD Nu. S1805741G
Related Vehicle | SUX5617T Contact No.| 91081596
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ical NIL Degree of Inju 1 NIL .
Drivier "o S e Sl e N
Name GNG CHYE KOON ID No, 578150754
Related Vehicle | SME3847Z (Car) Contact No.| 83215652
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: Expiry Date |
Date Treatment | 13/08/2019 Date Discharge | 13/08/2019

L No. of Days granted Medical Leave | 05 Degree of Injury | NIL




SINGAPORE AV RMORT T

POLICE FORCE T/20190813/2104

Police Station Of Origin: Aof4
MacPherson NFPP Report No. T/20190813/2104
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449359

Brief Details.

On 13/08/2019 at about 1055hrs | was driving in my car, Toyota Altis (SME38472) along Airport Road
towards Jalan Eunos junction on the extreme left lane. | had stopped behind one Toyota ISIS (SJX5617T)
while waiting for the traffic to move. | then felt and impact coming from the rear of my car which cause my
car to move forward and hit on to the Toyota ISIS (SJX5617T). My head had also hit on to the steering
wheel due to the impact. | left my car and discovered that one white Mazda 6 (SGA9119U) had hit on to
the rear of my car. The rear and front part of my car is damaged by the impact. There are dents and
cracks on both the front and rear bumper, lights as well as the body kit. My rear boot door is also
damaged and unable to open. | had gone to Alvernia Hospital as | felt pain on my neck and forehead. |
was given 5 days of medical leave.



siearone (T

Police Station Of Origin: 40f4
MacPherson NPP Report No. T/20100813/2104
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

G/ f :

Staff Sgt AHMAD SALLEH BIN RAHMAN é{( M gty
b I\_/l L“k )

Signature Of Interpreter: Date/Time:

Mot applicable 13/08/2019 15:48

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168

N



Ri ILIC OF SINGAPORE
IDENTITY CARD NO, STB1SD?EJ -

ONG CHYE KOON

WT %ﬁmC Use Only
e &
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8/13/2019

eBaolech
Hello, MAC_PAYA_UBI_BO0DGD1

My Desktop Policy Query

Motice of Loss
Podicy Mo,

Wehsche No.{For Motor)

Sedect Policy Mo

5105342868

https:/'giclaim.income.com.sg'gos/icmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

" Change Language * Change Password ¢ Log Owk
¥
Date of Accident 1308/2019 10:56
sMEIRaTZ | Certificate Mumber .
[ Search
Certificate Policyholder  Policyhalder g Vehicle Insurad Commance " i
Number Haima NRIC Product Cowver Type Mo Dbject Daka Expiry D
QNG CHYE ki
KOON (WANG  57B15075) GPC cLassic  SMEIBATE SMEISATZ  12/11/2018  11/11/201%
CALEUNY
Continue
M



8132019

Claim Handling
Aocident MT/1057451
Polcy Mo,
Certificate No.
Policyholder Mama
Product Code
Contact Na.[Mobibke]
Email Address
KFE
MCD Protection

v Accident Details
Feport Date
Date of Accdent
Reporting Contra
Accilent Location

+ Excads
Clwin damage Excesd
Linnarmed Dviver Excess
Third Party Excess

= Benefits

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

105342868

ONG CHYE KOOMN [WANG CAIKUN)
PRIVATE CAR INSURANCE

HA215653

# Ho Yes

L 1]

13/08/201% 19:27
13/0B/ 2015

A[RPORT RO B JUNCTION OF JLN EUNDS
<, MKHLOD

.00
1,500.00

“ GST Ragistared Information

GST Aegistensd
G5T Registration Mo,
HModification Histary

“#  Policyholder Malling Address

Address 1
Address 4
Unit Pz,

+ OI Driver Info
Drmar Marme
Unnamed driver Name
Begister Date of DOriver License
Contact No.{Mobile)
Address |
Address 4
Liniz Mi,

[aes he ownea Singapore
Kegistered car?

Daclaraton

Breathalysar or Blood Test
Reading?

Maodification History

Claim 001 DD-MX ﬁiﬁ!m

Claim Type =

Contact Mo Mobile )

Empil Agdress

Claim Description

Preferred

e

&

BLK 11Z #0B-140

08-140

wehiche No,

Cover Type
Contact Ne.[Dice)
Special Remark
TCA

NCD Entitiernent|%)

SME3E47Z

driva CLASSIC
o

Accident Repart Within 24 hrs
Tirme of Accigent hhimm

Orange Force

Additional Excess
Dutside Singapore 00 Excess

Outsige Singapore TP Excess

10:55

2,000.00
1,500.00

Address 2
hddress Type
Related Policy Number

ONG CHYE KOON [WANG CAIKUMN)
15404/ 1597
83215652

BLK 112

a0a-144

¥ez = No

omg

Workshap |

Driver Type

Diriver MRIC

Driver Age

Cantact No.(Office)
Address 2

Address Type

Deriver Yehicle No.

Any injury?

GST Registration Date

GST Registration Me

Policyholder NRIC
Loading

Contact No.[Home]
eCade

eCode Reason
Private Hire

Accigent Type

Country of Accident
EC™ Mo,

Windscreen Excess

GST Status Varified Yes
BUKIT BATOK WEST AVENUE & Address 3
Singaporn agdress Past Code
SL05342868
Hain Driver
578150752 Drriver DDB
41 Driving Exparience
o Contact Na.[Home)

BUKIT BATOK WEST AVENUE &
Singapore address

Address 3
Prst Cade

Driver Insurer Com

& Wes Mo

Reues fio, |
Finalization LTE

| oo-mx

insurad
Hame

Contact

| ho, m

[Home)
ol

NG Ct
(T
| vemicle  [5mME3E:

Humber

[sME3B47Z / SEAG119U ON 13 Aug 2019

Date Registerad

Regort Taken By

“ Print AK letter

pocured LBBILY [ ot at Faui
T | Repair ] Preferred Warkshop, Name unknawn

v o o [Receives

Option

hitps:igiclaim.inceme.com.sg/gesficmiaclaim/claimantSave.do

repo

Claim

[1308/2019 15:37

| crase C

Crate

ROSLINDA

| Workshop
Repairer

13



8132019

Attachmant

=

Accident No.

Last Doc. Recerved

Choose File  Ne file
Chooge Fllg Mo file
Choase File Mo file
Choose File | No filke
Choase File | Ne fie
Cheese File Mo fBe

7 Attachment List

Attachment

e
I

FEAE:

g

i

-
w
e

4
L Bl

i

-

Claim Handlingiaccident reparting Claim Task 001 OD-MX)

[Save |{Subme |

MT 1057451
] M
Fath =
chosen
chosen
chosan
chosen
chosien

chosan

Upliaced By/Data

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2015 1937

HAC_PAYA_UBI_BOO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:37

WAC_PAYA_LUB]_800605( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:37

MAC_PAYA_LIB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:37

MAC_PAYA_LUBI_300601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:37

MAC PaYA_ UG BO0GH] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:36

RAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2019 19:36

NAC_FAYA_UBI_BDOS01] NATIDONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:36

NAC_PAYA_UBI_BOOG601( MATIONAL ASSESSMEMT CENTRE SERVICES) an
13 Awg 2009 19436

NAC_PEYA_UR]_AO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
L3 Aug 2019 19:36

MAC_PAYA_LIR]_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:35

MAC_PAYA_LIBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 18:38

NAC_PAYA UBI_BOCSD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19: 38

NAC_PAYA_UBT_RO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Aug 201% 19:36

WAC_PAYA_LIB]_S00601[ MATIONAL ASSESSMENT CEMTRE SERVICES) on
13 Aug 2019 19:36

MAC_PAYA_LIBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 3019 18:36

RAC_PAYA _UBI_BDOED]L] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2019 19:36

WAL _PaYA_UBL_B0060I] MATIONAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2019 19:32

hittps:giclaim.income.com safges/icmieclaimiclaimantSave.do

Claim Mo, o
Upioed Date 13/D8/201% 00200
Category * Confidential
| £aor | |Flnses-elen 'HHI:I f
[ Ciear | | Pease Select ] [no 5
[ciear |  [Piease Select v [no :
[ciear|  [Please Select *| [mo
[ciear | | Please Select *| [no ’
[ciear | [Please Solect *|[no :
Category !?' Urgency Des
NRICY Driving License Marmal NARLIC Draving |
SA% Marrral SA5 2
Pratos HNarmal Photos
PRates Harmal Photos
Photos Marmal Phictos
Photos Mermal Photas
Photos Marmal Phatos
Phatos Narmal Phatoy
Fnotcs Harmal Fhotos
Photos MNormal Photos
Photos Mormmal Photas
Photos Mormal Phapkios
Photas Rormial Phatos
Phatos Narmal Priatos
Fhotos Narmal Phiotos
Photos Nirmal Photos
Phaotos Harmal Phatos
Phates Warmal Fhntos
213
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