o

N L r\ H’.h'r' FI CEl lf’ Z f} SVICES.  peerias ~'I-.r:; I""l.]uﬂ 11913262 I' ==
3o “1 | |5 .,_.3__ II__J:rt_.us:n;:lf,'-:l- :L‘e.... 2me Coniplete |.._ Cione by B
MA[ e 1901F62C [hY. | SAS ¢-filing | ? _;
SIP 1941 A ___" Ertuall i Shon, AIC335) | == P )
Sliel1g  12ies. | FMowrCiim¥orn | my)iogs6902 | #reng (6:2).
/9 ._] ]'_11-. itor WO (Witkln; 0D Zhig, T b - N S
- i-Plioto Uploaded i ; |
| - S Assessment/Survey Reporl |. o _: - __J
- ;____;__L_“ o —-—n—--_-mu_-.---_l JE!. I.'l:pn-u_"l:—hy Fax/Hnnd le Otm:rJWL-:L | :
Pofa i Wkos LI Resign Whsp / QW: | ’ Tol Fax: H
Whwledvs |VeliNor 5g s3qp M, . WNC(. )/NenTNC( ) i
terd Dadver: Tclk } . !
liey Not ¢ } Pedod: ( )} Cover Type: {. | — |
Canfimit by Date: Tone: J |
] tnsured/Driver Liabiliy: ( ¢4) [Note-Bst Stats (WO): N: 0-20%; P: 21-7235. F: B0-100%]
Yrar of Fopistrntivang | o ) Warranty: YES MO ) o
) Loading: $1,000( )/52,000( ) s =

S e
Elfzmm’fﬁ«fw ol iy

,__%#Eﬁ:::_m#m
Pt s '

b w-ﬂlf-l | C HELORLA 2 Cuslomer's [nanmai]ﬂn 5'.11:#11.' Cunhdenl.ni & Eh‘il:il)r NG rafer nfmpala‘er

)] I‘m

il Tigss 1."'1:5\,

: Lo e-mall Insurer URGENTLY.

!..':n,.—m £

2 Towed-ln

} Invoice: ‘:"Eb{

J.frm{

[ ] ,I z'mp._‘r’ l‘ur'I‘rm-q a1t Alm.u.mu: ( 3 ouwg}r Czr( -
| '.-_~ QC Check / Pu.1 Lepair Inspection ( ' )»r . B
[ ¥ i} pdiod Resy '-rs:}-’ Photo [Fcpair Cost > SSDEIEI-] ( ) i - X
frfuep s - - L L e
I—_'-'.- — = = " e
| i ||:1.F.II'1 R E : B b [ % h ; =
5_ i - g - '
e A

L

Il-m: 1
1'1& B f 3

gt 1 ALY m.u-umpurun; (3303

ﬁ‘;&# Eg*f“i:_ .

A 2) DA § Damiage Agi=sams ot (3100)%

1) TV 1 Towing Fre . S4U545 ,_]

4) FT 1 Follow-Through Survey P !

NI Ifullw-'l';rnu gl Burvuy (Resurvay) 530 5

HZ Only (wsl10 Jan 2003

6) TH : Re-inspestion 2 173 : o

Ty HL & ldsa DA+ SMIT Survey t 3160 e

1) NTUC Additicnal Services.- =

on: s

*Mi: Cuu-rl.uﬂ:!-r i Tpt Allowsnue 33 o
: * plfiz Repair Co-ordinalion 5 i:‘:n. —|
R ﬁ’r A ek s :: ) Faotl 'H,q'li'[r]'lss;u:'liﬂrl = ITJ" i il
.Aﬁ’ﬁ%@ 's"qt:-’%%w * 1z DV / Collest Tyoets Coprdination 33 2 o

J . = TE(HLL) 1 TR 1HC) againal NE 5'3.'.|: ‘ .

7] W13 1 Mabile

livalos dated

Invalce dated

B ‘.-:-“ Chargad

Fee Charged

ety G



MHAT15132621 ! Nalional Assessment Cantra Sarvices = Ubi
ENTRY DATE & TIME: D7/10/2018 1513
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detalls of the accident 1o speed up the claims process
2. This Form musi be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies 1o

repudiate palicy liability,

4, The issue and acceplance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This raport will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by nterested paries.

T. By the lodgement of this repart 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avadable

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accidaent
Country/State of Loss

ACCIDENT STATEMENT

07020189 15:13
05/10/2019 12:05

996 BENDEMEER RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP18414

ZHI CONG SERVICES
53329095C

NOEMAIL

OFFICE-90306960

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
2098507179-01

LIM TOW BOOMN
s0207211D

02/01/1954

OUTDOOR

19/05/1976

43 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-80306960

NOEMAIL

Page 1 of 16



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 234 BISHAM ST 22 #08-118

570234
NO
PARENT

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YE3
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

S5G5398H

BUS

CHANG KOCK KUN
STEB2TT5C
86118415

Page 2 ol 16



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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 aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infermation 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 firms, the
Maonetary 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 necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, 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 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/or process my Personal Infarmation 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders,

J/:'?'.;'ff
d %
Foriwhald‘é?‘:ﬁgﬁﬁure Driver's Signature Reporting Centre Personnel’s Signature
Crate & Time: {If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN MNa,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
1/ We decl oregoing particulars are true in every respect. /
o S -ﬁ'!’,
r“ I
il
) @JV N

potiwhu}o@&\'ﬁjﬁmre Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Mo.:




| WAS EXITING FROM 996 BENDEMEER RD, AFTER ENSURING THAT THE
TRAFFIC WAS CLEAR, | INCHED OUT AND | SAW THE BUS COMING FROM
THE BUS LANE (NOTE: IT WAS A SATURDAY AFTERNOON). | STOPPED MY
VEH, HOWEVER, THE BUS STILL COLLIDED ONTO MY VEH FRONT RIGHT

PORTION.
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AGCIDENT STATEMENT

ACCIDENTDATE( 5. /12 / 1T _)oD/MMAYY, TIMEL/ 2 2 ©S™ ) (HH:MM)

184

LOCATION: Lo vlevreer I?,:;:l' ' Evef
1. DETAILS OF VEHICIE & L g
a)VEHICLE -NUMBER: SIP 194 |A

c)ADDRESS;

bJINSURANCE COMPANY: * ~ + & [nc
C)POLICY NUMBER:
d)POLICY TYPE: {coMPéEHmsws / rHTRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V LDRRH MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Comamereiy [

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONL

. INSURED / POLICY HOLDER

AJNAME: - 2hi _Coug  Serycces, (MALE / FEMALE)
b) NRIC/FIN/PASSPORT; CONTACT:__9230 676 °

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

‘ fﬂ)c =
NIDRe =y

S He o} passengdh DRIVER _
Emrpd.. dvivar) GINAME__Livg Tow 8254 (MALE / FEMALE)
( ) A ) NRIC/FIN/PASSPORT: CONTACT:
G L ) ADDRESS; :
“d)DATE OFBIRTH: (___/____/ ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Sen F;;m t.
5. Q]WEATHER CONDION: (CLEAR / RAINING/ OTHERS )
b)ROAD SURFACE: (DRY [ WET / OTHERS, " )
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___
; 8. THIRD PARTY VEHICLE
P % fhssieate o) VEHICIENUMBER: S S 39F M. MODEL:
v ddvee) D) DRIVERSNAME__Chaug Kock Iig_-l
S "' €] NRIC/FIN/PASSPORT:___"S3 (f2336C CONTACT__EE'( F%/S -
v 9. THIRD PARTY VEHICLE
h', e saeager d) VEHICLE NUMBER: MODEL;
i o \) ] DRIVER'S NAME._
A ALy Hec) ) NRIC/FIN/PASSPORT: CONTACT:.
I
s
* ‘C.h 9 5’! . ana 'I' -



(7 Income

made different

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, 1987 (MALAYSIA}

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

Certificate Number : 5058507173-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicie : SJIP1941A
Chassiz Number : MRO53ZEE106139766
2. MName of Policyholder + ZHICONG SERVICES
3. Effective Date of insurance ¢ 13 Mar 2019
4. Expiry Date of Insurance ;12 Mar 2020
& Persons or Classes of Persons entitled to drive#

{a) The Palicyholder,
(b] Any other persan who is driving on the Palicyhalder's order or with his/her permission,
Provided that the persen driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Useff
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
(b} Wse for the carriage of passengers or goods in connection with the Palicyhalder's or Hirer's business.
This Policy does nol cover
{a] Use for racing, pace-making, reliability trial or speed-testing,
(b} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

4 Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2} 1 5%2,000
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY HI TN
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . ADN SINGAPORE PTE LTD (DO0DDES11 50}
Date of lssue : 08 Mar 2019 12:16 hrs
Reprint : 08 Mar 2019 12:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task

001 OD-MX)

Page 1 of 2

Claim Handling
Aocident MT/1085800 -
Policy No. S09B507179-01 Vehicke No. SI1G41A4 GST Registraton No.
Certficate Mo,
Folicyholdes Name ZHI CONG SERVICES Policynolder MRIC
Froguct Code COMMERCLAL VEHICLE INSURAI Coveer Type Comprehensive Laadirg
Contact No.[Mabile) Q0306360 Contact Ho.|Office) Contact No.{Home}
Email Address Special Remasic eCode
KFi @ ho (D Yes TCA & me Dives eCode Resion
HCD Protection Mo MNCC Entithement{%:) L] Private Hire
@ Accident Dulails
Report Date 0702005 15:57 Accident Report Within 24 hrs Wes Accident Type
Date of Accident 05/10/201% Time of Accident hn:mm 1205 Cousntry of Accident
Reponing Centre Orange Fore 1CM No.
Besidant Lacation 996 BENDEMEER AD EXIT
= Excess
l:mn_mrnu;;e én::u 2,000.00 Additional Excess - . eaaa Windacresn Exiass
Unnamed Driver Excess Cuitside Singapore 0O Excess
Third Pasty Excess 2,000.00 Cuitside Singapare TP Fxcies
= Banelils
= GST I.-.m-unu Infarmation — o
G_S:r;en:e:'ed T r;u T - GET Registration Date
05T Registration Ha. GET Status Warifaa e
Moddfication Hisfory
= Policyholder Mailing Addrasg
Aodress 1 EI;K. .uq #;:15—-115 Aiddness 2 BISHAM STREET 22 Address 3
Address 4 Address Type Singapare address Pakt Ceda
unit M 09-118 Refated Poicy Numbssr SOE5071T0-01
= 0l Driver Infa
Driver ame Unnamed Driver Driver Type Unnamed Driver
Unpamad deiver Nams LIM TOW BOON Drivar MRIC S02072L10 Drriver DOB
Regiitar Date of Dviver Lcense  19,/05/1976 Driver &ge &5 Cirtwing Exparience
Cantact Mo.{Habile) ANIOEDED Cantact ba,(Offea) Contact Mo, (Home]
Acddrees 1 BLK 234 209118 Address BISHAN STREET 22 Address 3
Address 4 Address Type Singapore sddress Post Cade
Unit M, 09-114
mﬂr;:;;:}ilngam O s (@ o Driver Vehicls Na, Driver Insurer Compasy
Declaration -
E:ﬁ.':'}“' 7 Biond Tea} o mp Aoy Injury? Dives @ Mo
Modficatian History
Claim 001 OD-MX M
Claim Type * [oo-mx =] Insured Name |1 coniG sErvicES | Insured NRIC
Contact No.[Mabile) | ] Captact No.[Home) | ] Comtact No.{Office}
Ermail Address [ | 1 Vehicke Numb |sap1sa1a | TP Wehicke Number
Claimant Type Claimant Type * [Pease Sesect ] Tyoe of Banefit » [Prease seiect |
Claimant Name * I |as Claimant NRIC » I |
Claimant Adiress [ ]
Claim Descripton FIr19a1a  5G5190m 0% § Oct 2019 | ame of Prefarres Workshep
::nn—:u Workshop Contact | Insured Liability * | Partiaily ar Faue =]
Beguire Finalisation [ves L] Preferered Repair Option [Freferred Worksnaop, Mame unknown [w]  GIA report
Date Registersd k702019 16:04 ] Claim Clase Date [ | Date Recaived
Rapart Taken By LiEw Sram HUI | Workshop Repairer Total Losa but Repaired
B0 Pt AX letar
Attachmant
L]

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=... 7/10/2019




Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Accident K, MTF 065650 Claim Ho am
Last Do, Recaived &® ves O Ma Updoad Cute A7/10/2019 16:2%
Path Category * Confudential Urgenty
E Browse . | [GERE] [rease seie ] [ne v [Hormal
| Browse .. m |Frease Select o2 ) B [ |Nul'rr|l|
[ Browse... | [Eiar] [Fieme et [ v [Warmel
r
|
I

Browse. | [Please setect =] [+ ~ [marmal
Browss. | [Elase] [Piease Seiect I REE w [Wormal
Browse.. | [Eiear] [Fiease seext =] [ o [Wormar

S

= Attachment List

Attachment Uplaaded By/Date Category l-|"' Urgency Descnption
o WAE_PAYA_UBI_BDOBOL] NATIDNAL ASSESSMENT CENTRE SERV] e i e
. 7% = CESY on OF Oct 2018 1628 WRICS Driving License ¥ Marmal C/ Drwing Licsnse 2019-1
1
MAC_PAYA_LET_SODG0L] MATICINAL ASSESSMENT CENTRE SERVI ; i ey G
o CES) on 07 Oct 201% 16:29 NREC/ Driving License Hormal rrving Liesn
MAC_PAYA_UBL_ADOBOL] NATIONAL ASSESSMENT CENTRE SERVT cas Forerid ST
CES} on OF Oct 2019 16:20
MAC_PAYA_LIBT_BODSOL] NATIONAL ASSESSMENT CENTRE SERVI aE
E CES) a0 07 Oct 2018 16:05 Piakos Homial FPhatos 201
NAC_PAYA_LUBI_S0DA01[ MATIONAL ASSESSMENT CENTRE SERVI Phatos s Photos 2019-10-7
CES) on OF Oct 2019 16:08
WAC_PAYA_UBI_S00601 NATIOMAL ASSESSMENT CENTRE SERV] i
E CES} on D7 Ot 2019 16:05 ] i ]
i, MAC_PAYA_LIBI_BOOGO1{ NATIOMAL ASSESSMENT CENTRE SERVI Ehates 201107
CES) on 07 Oct 2018 16:05 Fioio Rearmml 019
NAC_PAYA_UST S00601] MATIONAL ASSESSMENT CENTRE SERVI S——
CES}an 07 Dct 2018 16:05 Prectos Paal 019-10-7
& HAC_PAYA_UB]_BOOBOL NATHIMAL ASSESSMENT CENTRE SERV] Photos Marmal Phates 2019-10-7
CES) on 07 O 2019 16:00
MAC_ PAYA_LIBI_BOOGOL] NATICNAL ASSESSMENT CENTRE SERVI Fhotas 2018-10-7
CES) on 07 Oct 2614 16:04 RORE fre)
NAC_PAYA_LIBI_BO0G0L] MATIONAL ASSESSMENT CENTRE SERVE Photos 2015-10-7
CES) an 07 Dct 2013 16:04 it Meanal
MAC_PAYA_UBI_S00E01] NATIOMAL ASSESSMENT CENTRE SERV] 15 i0-T
CES} on OF Ot 2079 16:04 e Mesirit Phetse 20
HAC_ PAYA_UBI_BOOR01{ NATIDNAL ASSESSMENT CENTRE SERVI Photos 2019107
- CES) on 07 001 2019 16:04 Phatos Hormal
MAC_FAYA_UBI_BO0GD [ MATIONAL ASSESSMENT CENTRE SERVI i
ﬁ CES) on 07 Oct 2019 16:04 Prustes Moz o 2
= Video List
Uplaaced By/Dane Foiger Date Fllz Hame ? Saur

https://giclaim.income.com.sg/ges/icm/ eclaim/icmmyTaskForward.do?taskInstanceld=... 7/10/2019



