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MNAT19136912 |/ National Assessment Cantre Services - Ui
EMTRY DATE & TIME: 151102018 16:26
SUBMITTED BY: Rosknda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the defaits of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholdar andior the Authorisad Driver.
3. Information provided must be as truthful and accurate as possile. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy llabiity.

4_The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Managemenl Cantre astablished by the Genaral Insurance Association of Singapore (GIA} Tor
archiving and that copies of this repart will, for a fese, be made available upon application by inlerested partias
7. By tha lodgemant of this repor to the insurars, you hareby consent to the archiving of this repor at the centre and 1o copias of the repor being made availabke

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/M10/2019 16:26

14/10/2019 18:50

BLK 137 PASIR RIS 5T 11 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tfime of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If No, Please state action lo be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Cf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Number

Contact Number

EMail Address

FF48870

ROMADAN BIN MOHD DAHLAN
S9703269F

NOEMAIL

(LOCAL) +65-87769071
OTHERS-B7769071

Y AMAHA
RXxZ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101258883-01

MAZRULARMAN DAMNIAL MOHAMMED TAM
S9704796.

12/02/1957

INDOOR

19M10/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-87769071

OTHERS-87763071
NAZRULARMANN@HOTMAIL.COM
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Address

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

Vehicle Registration Mumber 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?

Number 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,

Number of Passengers {(Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 146 PASIR RIZ ST 11
#04-69

510146
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855281
NO

PLS REFER TO THE POLICE REPORT:T/20191015/2080

Attachment(s)
Are accident photos available for attachment?
Was thera any video captured by Car Camera?

VWas there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosloode

Insurance Company Name

SLS7801S

PRIVATE CAR

Papge 2 of 21



MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MAZRULARMAMN DANIAL MOHAMMED TAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FF4BETD

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance? NQ

Address

Postcode

Paga 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be I Pali | r the Autho 5
3. Information provided must be as yrughtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy linbility,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.
5. Any false re he referred olice for ti

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. 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 datafpersonal 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
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;

(n} investigating the accident and/or my claims;
(ill] carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) ad ministering my claims {including the mailing of correspondence, statements, inveoices, reports of 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims [collectively the
“Purposes’)

{b)  all insurer(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 ane ar more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

L .
|II.' f/lzlﬂg*"- r3 /{.‘_}A :'I?
Palicyholder's Sigrature Diriver's Sighature Re ng Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN Mo



SKETCH PLAN

F,éw? Block / aém7 Llock . I

(Ao4o FF 48871 D :
B <5 78605 | < f?§-/

‘ Ltk 85

- 2 Kes 241/
LT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vs rff; Is folrce_ Refprrt

7

Ne = 7/01% co s /2080 -
# § i

DECLARATION
I/We declare the foregoing particulars are true in every respect.

S _ /Q: %7/;“, Sl liq

e | ; i L
Paolicykolder's Signature Driver's Signature Heo{mﬂg Centre Personnel’s Signature
Date & Time (If driver is nat the policyhalder) MName:

Date & Time: MEIC/FIN No




@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
FasirRis N.F.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999
REPORT EIF A TRAFFIC AGGFDENT

Date/Time Re

port Made:

AT O

Tf20191015/2080

Vide Hepnn_No.:

10f3

Report No. T/20121015/2080

| Station Diary No.:

15/10/2019 13:51 55
Informant's Particulars

MName of Informant: Address:

NAZRULARMAN DANIAL APT BLK 146 PASIR RIS STREET 11 #04-68 SINGAPCRE

_MOHAMMED TAN N <5 1 .- I e S -
ID Type /1D No.: Contact No..

_NRIC NO / §9704796J | Home/Office: Mobile: 81189768
Nationality | Email:

SINGAPORE CITIZEN '

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

Male 22 | 12/02/1987 | Rider e
Race: Language Institution / School Name
Chinese I | Engl:ah e 2

Occupation: | Driving Licence Information:

_TECHNICIAN | Class: 2B Date of Expiry:

General Information of the Accident i
i ' Injury | Drink Date/Time of Type of Location:
A Hant Others | Drive: | Accident: Service Road

il I [ Mo | 14/10/2019 18:50
Location:
Along Road 1

PASIR RIS STREET 11

| Along Service Road of Cluster Blk 130 - Blk 137 Pasir Ris Street 11

_ Road Speed Limit:

| Weather: Road Surface:
| Clear Dry I S| .
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way i SR (| | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo

Details of Vehicle Involved |
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FF4887D Motorcycle Seriously | 0

| | Damaged
SLS7801S | Car i ' Slightly | 1

| | Damaged
Details of Person Involved .f
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




i B ARUFE A EIRU IR
POLICE FORCE T/20191015/2080
Police Station Of Origin: 2uf3
Pasir Ris N.P.C Report Mo, T/20191015/2080
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Rider |
Name NAZRULARMAN DANIAL MOHAMMED ID No. 59704796 5
TAN B |
Related Vehicle | FF4B87D (Motorcycle) Contact No.| 91189768 |
 HospitaliClinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B |
| Driving Date of Expiry: NIL
| Licence &
| SO I s | Expiry Date | B
Date Treatment | 14/10/2019 Date Discharge | 15/10/2018
No. of Days granted Medical Leave 1 03 Degree of Injury | Slight
Name ZAMRI BIN MOHAMAD ID Neo. I S7818899E
Related Vehicle | SLS7801S(Car) | ContactNo.| 87769071
Hospital/Clinic | NIL " Classof | Class: NIL
| Driving Date of Expiry: NIL
3 | Licence &
| | Expiy Date |
Date Treatment | NIL | Date Discharge | NIL ,
_No. of Days granted Medical Leave | NIL Degaree of Injury | NIL - |
Brief Details.

On 14/10/2019 at around 1850hrs, | was riding my motorcycle (FF48870) along the service road of the
cluster of Blk 130 - Blk 137 Pasir Ris Street 11. While | was riding along the two way service road in the
cluster, there was a car (SLS780185) that was on the opposite direction driving straight. The car did not
signal and suddenly turned right onto my direction and knocking onte my motorcycle.

| fell down from the collizsion. Mo traffic police or ambulance attended to the scene. Thare were damages
to both vehicles after the collision. | suffered abrasions on my right thigh and felt pain on my left ankle and
knee. | went to Changi General Hospital to have my injuries checked and | was given 3 days medical
leave. | had no pillion during that point of time. The car had one passenger during the accident.



SNRTIORE D0RRERATAR R
POLICE FORCE i T/20101015/2080
Police Station Of Origin: ot 3
Pasir Ris N.P.C Repart No, T/20181015/2080
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-585299¢

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: _—i S'igr-'l'ature Of Informant:
G/
Staff Sgt MOHAMAD ADHA BIN MOHAMAD f'fu
|| R
Signature Of Interpreter: i | | Date/Time:
Mot applicable 15/10/2019 13:51
Officer In Charge Of Case: 1 [ Classification Of Case:
TP/ AEIT / .
SSI2YEQ GEAKENGCECILIA | |
Contact ,*i;@:ﬂm ||
SIMOAFORE | |
Authentinaii p[.’f RO ERONE

MNP168

. SIGNATURE
PR | R i O SRt T RRAEY,

| . f




Vehicle No. iF #8827 O Model / Make  Jenaha AXZ .
Date of Accident pih e J Y e

Time of Accident  /FCOHRS - ;
Location of Accident K (37 . Puarr Ke o+ 11 Drzve s g

Exact purpose use during accident Pt taed . /

Name of Owner K omdnlen Bn  Mohd Dhfen '

Telephone No. H/P: §774 f27/ - Home: Office :

NRIC S 97022469 F

Address 3K a2l fager fa  Prve. 6 FoT-S @AIsvo4al |
Claim type oD CTHIRD PARTY ) REPORTING ONLY '
Insurance Company Nt - i
Type of Coverage Comprehensive ~ Third Party _ Third Party / Fire /Theft i
Policy No. sro 24483 N

Name of Driver

As Above If No, Nazndarmen {7@&2/ /fqﬂﬁmnrzr/ far -

NRIC C FTo4796 T Any Passengers : A A

Date of birth w2/ 1977

Occupation QOutdoor / cﬂ:dnnr_:;’

Driving License Pass Date | d e ) perk

Gender _._F_a__l"rg!la_le_),-" Female B ]
Contact No. H/P: §4¢ 776€ " Home: Office :

Address 4 g Pars L« ot o HousF (2 Srerdd.
Driver have any own vehicle {No, > If yes, Reg No.

Relationship Employee, If no, state Freent

Weather condition “[Clear > Raining Other

Road Surface (ory Wet__ Other

Any Injuries No, flﬁfe_s,,_ﬁ?hn? = i |
Name And Contact No. Nazrisrmuor Danzat — Apbazmeee!  an {(ff/x".’- il f?’é?')
Name And Contact No. B St j
Police Report No, é_lf_\'es,@nere? foser fex N-F- .

Vehicle B No. BLE FTRatF Any Passengers: o/ (M \ :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

|Vehicle D No. Any Passergers ; - :_|
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name M- Witness Contact: -4/

Accident Portion /@4;};4 wd ffﬁ’ poie -

Camera Recorder Yes /No . g i

Email Address

nazriacmann @ hotrot!.

PARTICULAR WORKSHOP Mo U/
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Tackre

FAX NO 6741 0510

| WORKSHOP EmaiL APDRESS

<alé¢s @ n5|- (om- 39




(7 Income

mace difcront
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 184}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Number : 5101258883 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FF4B87D
Chassis Number s ZUNDDTI1
2, Mame of Policyhalder + ROMADAN BIN MOHD DAHLAN
3. Effective Date of Insurance » 08 Jun 2018
4. Expiry Date of insurance i 07 jun 2018
5. Persons or Classes of Persons entitled to drives

{al Named Driverfs) Only,
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Motor Vehicle,
6, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in cannection with the Polleyholder's business or profession
This Policy does not cover
[a) Use for hire or raward
[B) Use for racing, pace-making, reliabifity trial or speed-testing,
{c}  Lise far the carriage of goods tother than samples) in connection with any trads or business,
{d} Use for any purpose in connection with the Moter Trade.

& Lmitations rendered inoperative by Section 8 of the Motar Vehiche [ Third Party Risks and Compensation} Act
|Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.

EXCESS [SECTION 1) L NfA

EXLESS {SECTION 2) ONJA

INSLIRE WITH COE T NfA

RAMED DRIVER (1) © ROMADAMN BIM MOHD DAHEAN
MAMED DRIVER (2] ¢ NAZRULARMAN DANIAL MOHD TAM
HIRE PURCHASE COMPANY P WA

SUM INSLIRED i NJA

I/We hereby Certify that the Folicy towhich this Certificate relates is issued In accordance with the provisions of the Motar
Vehicles {Third Party Risks and Com pensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 I alaysla)

Agency ANG MANG YEAN (00000602050}
Date of issue ¢ D6 lun 2118 15:26 hes

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

st //”‘

Authorised Officer Chief Exacutive

Countersigned By:




101&2019

Claim Handling
Accident MT/1067033

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

GST Registral

Policy Na. 5101258843-01 Vehicle Mo, FFA8870
Cartificate Mo,
Policyholger Mame ROMADAN BIN MOHD DAHLAN Policyhoiger [
Proguct Code MOTORCYCLE INSLIRANCE Cever Type Third Party Loading
Cantact Mo, [Mablle) HITEELT Contact Ma.(Office) o Contact No. [t
Ermail Address Special Remark eCode
KFK w Mo Yes TCA a Moo o Yes eCode Reasal
MCD Protectian Mo NCD Entitlemant(%) Lo Privata Here
#  Accident Detalls
Report Date 15/10;2019 17:40 Accident Repart Within 24 hrs Yas Accident Type
Date of accident 1471072019 Teme of Acckdent AR:mm tR:50 Country of A
Raporting Centre ‘Qrange Foroe [CM Moy
Accident Location BLK 137 PAS]R R[S 5T 11 DRIVEWAY
# Tobal Excess Applicable
Excess Type Per Accident windscreen Excess
00 Standard Excess [a 8] TP Standard Excess 0.0
YIED OO0 Excess 0.00 YIED TP Excess 000 Deriver is Conn
Additional Excess
Total 00 Excess Applicabile a.00 Tatal TP Excess Applicabde o.nn
#  Benefits
- G_!-'l' Ragisterad Information R -
GST Aegistered W GSTRegistration Date
GET Aegistration Mo, G5T Status Varifiad e
Modification Histary
= Policyholder Mailing Address
Address 1 BLK 435 #0785 Apdress 1 PASIA RIS DRIVE & Addrass 3
Address 4 Apdress Type Singapare addrass Prost Code
unit Mo, 07-a5 Refated Palicy Mumber 5101258883-01
« O Drivar Infa
Diriver Name NAZRULARMAN DANIAL MOHD TAN Drivar Typa Kamed Driver
Unnamed driver Name Driver NRIC SRT047956) Diver OB
Reglster Date of Driver License 16/10/2014 Driver Age ] Oriving Exper
Cantact Mo.[Mabile) B7TEA0T] Contact No.[Office) [+ Contact No.{l
Address 1 BLE 146 Address 2 PASIR RIS STREET 11 Address 3
Address 4 Address Type Singapore address Post Code
Lnat Mo, B04-49
Dioeahe oiin B Sipgepoe Yes & No Driver Vehicle No, Driver [nsura
Registersd car?
Declaration
mztl:gl;w or Blood Test 0 mg Ay injury? P S
Madificatian History
Claim 001 OD-MX M
Claim Typa = [oo-mx L2 ol
Contact
Cortact Mo.{Mobie) 7507748 | Wi &
{Home)
B = | -
Email Acdress pnool7i7@gmailcom | Vehice |F
Nurnber
Caim Description FF4BA70 / SLS7801S ON 14 Oct 2019
EEE':P = m:mlf:md Liability [yt at Fauit =% |I — -
pheLER o [ves v m | Preferred Workshap (refer below) * | repon LReceived T =17k
[Date Registered l1810/2019 17:48 | Closa [
Date
Report Taken By Erfﬁ;mm | i"’pr:if,:,“’

# Print AK letter

https:iigiclalm, income. com sg/geslicmieciaimiclaimantSave.do

112



10M15/2018

Attachment

#
Accident Mo, MTF1367033
Last Dac. Received 5 yege L) No

Path *
| Choose Fils | Mo file chosen
| Mo file chosen

| Chaosa
| Choose File | No file chosen
I Choosae File Mo file chosen
| Choose File | No file chosen
| Choose File | Mo file chosan

= Altachment List

Attachment Uplsaded By/Date
RAC_PAYA_UBI_BDIE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
= 15 0ct 2019 1745

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2019 17:45

NAC_PAYA_UBI_BO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2019 17144

MWAC_PAYA_UB]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 201% 17:44

MAC_PAYA_UB]_BOOED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2019 17:44

NAC_PAYA_LIBI_BODED 1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2019 17:44

RaC_PAYA_LBI_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2019 17044

NAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 OO 2019 17044

MAC_PAYA_UBI_BOOG0L[ MNATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2019 1744

WAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2015 1744

MAC_PAYA_UB]_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2015 17:44

NAC_PAYA_LIBI_BODG01{ NATIOMAL ASSESSMENT CENTAE SERVICES) an
15 Dct 2019 17 44

NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2019 17144

NAC_PAYA_UBI_BOQG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Ot 201% 17:44

¥  Wideo List

Uploaded By/Date Foider Date

hitps:figiclaim.income.com.sg/geslicmieclaim/claimantSave do
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