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MMNAT1314 1684 | National Assessment Cantre Services - Ubi
ENTRY DATE & TIME: 25M0:2019 14:14
SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Ferm must be compleled by the Policyholder andlor the Authorised Drver,

3. Information provided must be as truthful and accurate as possibls Any willul misrepresentation or witholding 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 palicy liabilty on the part of the inauranes campanies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this repost will, for a fee. be made available upon application by interosted parties

7. By the lndgemant of thia repart ta the insurers, you hereby consent 1o the archiving ef this repor at the centre and ta copias of the repan being made avadlable

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25M10/2019 14:14

24/10/2019 22:20

SLIP RD HAVELOCK RD TWDS CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJWToG6C

ALYANCE PTELTD
201902667H
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS VAB

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107464518

MOHAMED ADAM BIN TASRIF
SB506179H

2B/02/1985

OUTDOOR

14/10/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81974486

OFFICE-81974486
NOEMAIL
Page 1 of 22



Address

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

Vehicle 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 invalved in this accident?

MNumber of vehicles (including ewn vehicle)
invelved 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

Paolice Station Name
Police Station Address

Pclice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191025/2074.
Attachment(s)

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

BLK 8930 WOODLANDS AVENUE 6
#10-835

734693
NO
OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

PZ1338T

BUS

Fage 2 of 22



Nature Of Damage

Mo. Of Passenger (Including Driver) 1

Name MOHAMED ADAM BIN TASRIF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJWTOREC

Were seat belts worn? YES

Wa_s this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



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. The issue and acceptance of this Form by insurance companies is net 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 GlA 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 upan 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,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a}

(b)

{c)

(d)

]

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation®) 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 refarred 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 necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims:
({ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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”)

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 Information for one or more of the above Purposes; and

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.

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information 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

[ii} for complying with requirements under any regulations, laws ar court arders.

Policyhelder's W _Dfiver's Signatire Reporting Centre’® annel’s Signature
Date & Time: ,-r"’f {if driver is pbt the palicyholder} Name:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN

clemonceaa Ave

p S3wWA9 GbC

o P2 135371

-
Hiyelsce B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lo 4, polie A Och-Thein 1233 |39y .

% _/M
o ]
Policyholder's Si;r?:-'l'ufé" ~—Briver's 5i riture Reparting Centre Persbr{ne:’s Signature
Date & Time: " (i drivegdenot the palicyholder) MName: '
Date & Time:

MRIC/FIN No.: H“l



POUCE FORCE TR

0191025/2074

Police Station Of Origin: ok
Yishun North N.P.C Report No. T/20181025/2074
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/10/2019 12:54 _ 76
_laformant's Particulars
Name of Informant: | Address:
MOHAMED ADAM BIN TASRIF APT BLK 693D WOODLANDS AVENUE 6 #10-835
SINGAPORE 734693
1D Type / 1D No.: Contact No.:
NRIC NO / §8506179H Home/Office: Mobile: 81974486
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: -
_Male | 34 28/02/1985 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink DEtt_—Z':"TiI‘I‘IE of Type of Location:
B ARARHE: Others Drive: Accident: Bend
Mo 24/10/2018 22:20
Location:
Along Road 1 Traveling Toward Road 2
HAVELOCK ROAD
CLEMENCEAU AVENUE
| Filter lane connecting Havelock Road to Clemenceau Avenue
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: .| Traffic Control: Traffic Volume: ]
Dual Carriage Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color ~ | Condition | No of Passenger |
PZ1338T Bus/Coach/Mi White Slightly |0 :
nibus Damaged
SJW7S8BEC | Car MITSUEBISHI White Slightly 0
| Damaged

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




SINGAPORE _ AR O

Ti20191025/2074

Police Station Of Origin: 2ot 3
Yishun North N.P.C Report No. T/20191025/2074
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Driver |
Mame MOHAMED ADAM BIN TASRIF ' ID No. S8506179H
Related Vehicle | SJW7966C (Car) _ Contact No.| 81974486
Hospital/Clinic COUNTRYSIDE CLINIC AND SURGERY Class of Class: NIL I
Driving Date of Expiry: NIL
| Licence &
. Expiry Date
Date Treatment | 25/10/2019 Date Discharge | 25/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver '
Name Tan Lye Yong ID No S1513587E
Related Vehicle | NIL Contact No.| 98517327
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am currently working as a GRAB Driver. On the 24/10/2019 at around 2220hrs , | was driving my
Grab Car , bearing vehicle no SJW 7966C ,along Havelock Road to pick up a passenger.

| entered the Filter lane connecting to Clemenceau Road and | stopped my vehicle at the give way mark
along the Filter lane before merging into Clemenceau Road as there was moving traffic along
Clemenceau Road. Before | moved off from my stationary position , the bus behind me | bearing vehicle

no PZ 1338 T, collided into the rear of my vehicle.

We alighted from our vehicles and took photos of the damages on our vehicles and exchanged
particulars. No Police or paramedics were at scene and we left the scene shortly after. On the 25/10/2019
, | felt pain on my left wrist , right hip , neck and right forehead and seek medical attention and was given
3 days MC. |



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

WIMIIMWIHINIHIWNMIIHMN\WINW\M\Mllllfﬂfﬂ\!l\lﬂll\

T/20181025/2074

Jof3
Report No. T/120191025/2074

CONTINUATION OF REPORT

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:
L/ [
Staff Sgt ZENG ZHIMIN, KEVIN |

Signature-Of Informant; -

g

e _.:—-—'_‘—--—*é.n.-.t_,. e

o 2 : L

Ly
Signature Of Interpreter:
Mot applicable

/ T
‘Pate/Time:

25/10/2019 1264

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S800601
My Desktap Policy Query

Falicy Na,

MNotice of Loss

Wehicle Ko, [For Mator)

Select  Policy Mo,

() 507464518

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

Page 1 of |

GeneralClaim

* Change Language

* Change Password ¢ Log Out

Cate of Accident

[aroizos zzzn

rS.I';'-I P9EAE | Certificate Nurnmber
Search |
Certificate Policyholder  Policynolder Preduct  Cover Tvoe Viehiche Irsured Coammence  Expiry
Humber Name MRLC ‘ T [ Dbject Tate Date
""‘"”‘I‘T‘:’; FTE.  agisazes7s  GFT Third Party  SIWTRESC SIWHIGES  11/02/2018
Continue
251072019



Policy Information Page 1 of 4

= Policy Information

Palicyholder Palicyholder

Palicy Ho. 5107464518

=] Hame ALYANCE PTE, LTD, MEIC 201902667H
Certificate

Mo,

Addriess 50 JALAN LAM HUAT #05-19 CARROS CENTRE SINGAPORE 7317869

Praduct Group

F
Mame LEET INSURANCE Flan Policy Fiag N
Pali Effecti
e Date  11/02/2015 & af;'"‘"’ 11/02/2019 00;00 Expiry Date 10/02/2020 23:59
Eucess Al Claims
Type Par Accident By
Cwn
Thirg Party Windscraen
1500 damage o o
Excess ExciEss Excess
Additional 05
Exress Préemium o
Outside Dutside - o i
Singapare 0 Singapore 1500 Young/Inexperience Driver Excess |
OO Excess TP Excess.
Agent DICKSON INSURANCE AGENCY Agent Ted, 63447667 GST Flag -
Co-
insurance Mo
Flag
Opern
Palicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 GO JALAN LAM HUAT Address 2 £(05-19 CARROS CENTRE Address 3 SINGAPORE 737850
Addrass 4 Address Type Singapoere address Post Code 737869
5 Related Policy
Limit Na. 05-19 Mumber 5107464518
[* Insured Object: SIWTEEC
= Endorsements
Sequence Date of Endorsement Endorserment Type Endorsement Number Endarsement Status Endorsement Content
Thank yau far giving us the
apportunity to serve you. We
confirm that this policy 15 extended
fto cover the fallowing vehicle(s) as
follows; VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 51022901 28-02-2019
$1,214,00 In view of this
amendment, an additional premium
of 51,214.00 (inchesive of GST) is
payable under your policy, Pleasa
5 Basic Infarmation Endarsement Take lgnare this premium payment
: 28/02/201% 00:00 Endarsement DO JaanlT 7 Effective request if you have since made
payment. Otherwige, we would
appreciate it i you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please ssue the chegque in
favour of "NTUC Incame” with your
name and palicy number indicated
on the reverse of the cheque,
Alternatively, you could alse make
payment at any of aur branches by
cash or NETS,
Thank you for giving us the
oppartunity te serve you, We
confirm that this pelicy & extended
to cover the following wenicke{s) as
follows: WEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. 51U2290L 28-02-2019
%1,214,00 In view of this
amendment, an additional prermium
of $1,314.00 {inclusive of GST) is
payable under your policy. Please
; Basic Information Endarsement Take ignare this premium payrent
2 28/02/2019 00:00 Endarsement 000001 287016482 Effective raquest if you have since made

payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please ssue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could alss make
payment at any of our branches by
cash or NETS.

Thank you for giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51074645... 25/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Acidant HT/ 1068574
Foicy Mo
CHrtificats N
Pl haider Kama
Procuct Cnge

Coneact hag, [Mateie )
Erratil A rans

L3

WD Pralesan

S Rocldent Detass
Zapary Tane
Dabs of Accidend
Amparmng Carnca
Armigari LOC

" Totsd Eacess Applcabin

Escess Tyoe

00 Standard Escess

¥IED 00 Excesy

Agdiare Eaiess

Torel 0O Rucedd Appcable

F Henefity

E1078£a528

ALYANCE #TE. LTD
PLEET IMGLURANCE

a

0 ha (v
L]

1B/ L2019 1827
M

‘Wihele Mo,

Cover Tepe

ConGacT M. (OMEs)
Spacial Semarn
oA

HED Errinbemeent (%)

Aopoem Regort Wikhin 34 b
Timas of Arcigest mhimm

Orange Force

SLIF RDHAWVELOCK RD TWDS CLEMENCESU AVE

Per ATiient

= G8T Megistarsd Infarmatien

GET Ragitared
[E5T Regrranian Mo
Hedfcabon Hatary

= Palicyhalder Mailing Address

Beddreny |
Bedrireny 4
st Hg,

" {1 Oriver Irdo
Drteee Karta
Unfamed Zrver Name
Regimer Dk of Diver Loktse
Conract ko, Mok}
hekiness 1
Aparess &
ursk Mg,

Does ha own & Singegore
Wagatans: cart

Cataratsn

Bresthalyser & Biosd Tan
Readingl

LT S T HTEES

Claim 02%  Hew

Clarn Typa *

Come HoHooee|

Erman Addresa

J@man Type Clamant Typs
CImman Nami =

Claimare sde

Chim Descripann
Frefemed Workihog Contact
L]

B0 TALAN LM HUAT

g1y

unndsed Onvar

HOHAMED ADAM BIK TASRIF
144103005

BLEUTSERS

L SRAT

SINGAFDRE 124655

kLY

w0 NG

by

Wndscreen Excan

TP Slenderg Evcess

VIEQ TP Eucess

Toral TP Caceas Apeaie

Fgdress §
Azdreme Type
Balates Policy Humber

Driwer Typa

[ELE TN

Dt Aiget

Contact Ma. (GMice)
Ardran 2

Aodrans Typs

Orwvar Yehicls Ko,

Any injuryt

Insuresd Kame
Contat Ko Hama)
Q1 Wehick humges
Twpe af Renefiy «
Clamant KA =

SIwTaeEC

Trird PaTy

W ha e
a

Tes

42:20

apn

150000

G5T Aejtilration Cals
GET Statun Varifad

#0510 CAAROS CENTRE
Singdzomm asdrans
S10resagn

wnnamed Dnver
SBEDEETEH

Ll

o

WODDLANDS ANERLT &

Sngapare adsress

18 ves (b

Insured Liabdey *

s e -]

GST Aegisiranon ke,

Palicyaider WA
Loanng

Contan ka.frome)
elode

aCrde Rawman

Erivais Hew

ACODEE Typs
Cogniry of SLodent

DOM Nz

Oriver ig Couered?

Addrem ]

Poig Code

Cerveer DOB
Grreng Exgriancs
Cenlsst b, [Moms}
Aadress 3

i Code

Ditwir Irdunar Comzany

Irmured NRENC
Corcact Mo Dce})
TF Waficla Kumger

| Mwme of Rreferred Werkshoa

Page | of 2

Yai

Coibkean + Haad io Rear

Engapore

SRCARIEr 77T085
FIreE0

ARG HEG

L&

]

ADREIRRLTY GROE
73631

Eaquire Firaisabion Frafmrured Bepair Opton [Freferrea vitrasnen, Wara wheewn. %] GIA repent [Freosned ]
Dats Regisiered Coam Clesn Data e = Dete keceised 2510:2018 00:00
Aepar Taken By

5 pret hx bmier

Attachmant

o
Arcaent ko HTIDSA5TA Cuim ba o
Ladl Doc. Aecwved ) ves [ wo Ligkesd Dute 19/10/301% 15:00

Faln » Category * Confrcal Urgmncy Diesonpraan *

| Bromss . | Ciear | [Fiease Gewect I | e [harmal ol —

| Browse... | [Owar| [Fesae Sennt = T ~ [warmal = [

| Briwss... | [icigar] [Fease Seen = | = [Woeman = | ==
[ Browse... | |Buar] [Feiis samct = | v [Wormar = [ ——
J Browse... E“Runsm ISk W [Mermal o | .
| Browse... | Euar | [Feass Sase 1] | [P [T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 25/10/2019



Claim Handling(accident reporting Claim Task )

== i

¥ Attachment List

AlLachmant

Liplsaned By Dats

MAT_P&vA_UBD_BOCSOL[ MATIOMAL ASSESSMENT CENTAE §Ew1
CES}an 35 Cor 3009 15:00

MAC Payh LSl EDOS0H] MATRINAL AESESEHENT CENTRE S8R
CES) on 25 Gt 2015 15100

HAL_FAYA_LB1_A00E01] WATIOMAL ASSESSMENT CENTEE SERV]
CES)on 25 001 2038 14:85

MAC_PAYA_UBI_BOCEOL] MATIONAL ASSESSHENT CENTRE SERYT
CES} on 36 Dot 2043 14:50

WAC_PAYE USI_SG0501] MATIOKAL SSSESSMENT CENTRE SERVI
CFE] oo 25 00 101% 1458

HAC_FRYA_ LB HO0B01( KATIONAL ASSESSMENT CENTRE SEEV]
CES) an 25 05 2010 1455

MAC_PATA_UBI_BODGOL] MATIDNAL ASEESSMENT CENTRE SEAY]
CES) on 15 Cct 1010 14755

WAC_PAYA_LIE] S50501] NATIONAL ASSEGSHENT CENTRE SERUT
CES) o 25 Oct 3015 14159

WAL PAYA L] BO0S01( KATIONAL ASSESSMENT CENTEE SEEV]
CES) en 75 Dcr 2029 14259

MAC_PArA_UBL BOOBOLL MATIDNAL ASEESSMENT CENTRE SPRV]
CES} an 15 Ock 3010 14:58

MAL_PAYA_LIBI_BDOHLL] NATHINAL ASSEREMENT CENTRE SERVT
CES) ow 25 Get 200% L4;58

WAC_PAYA LS 005017 RATIOKAL ASSEGGMENT CENTRE SEEVI
CES) o0 25 Qot 2015 14:29

MAC_PAYA_LB] H0C0801[ KATIONAL ASSEREMENT CENTEE SEEV]
CES) a0 25 001 2009 1435

MAC_PETA_UBI_BOGEOL] MATIDMAL ASSESSMENT SENTRE SERYT
CES} on 35 Gor Gl 1a:39

WAL PAYA LS| S00501] NATICKAL ASSESSHENT CENTRE SERUI
CES) on 25 Oct 2015 14129

HAC_FHYA_LB] A00801 KATIOMAL ASSESEVENT CENTEE SERV]
CEL) on 78 Ot 2049 14055

MAC_PAFA_ LB BOOGOLL MATIDNAL ASEESSMENT CENTAE SEAW]
CES} an 15 Ocx 3010 14:39

Upnaren ByrDate Fakler Cuate

Cacegary

RIEY Sriwing License

WRDCF Defaing Liceras

SA5

Profom

Pharos

Pratos

Miotox

Preslos

Pl

Fhotas

Phatog

Praylic

]

Fie Mame

L ety

Mormal
Harmy
Hormal
Parmal
Warmal
Kormal
Mormal
Marmud
Kormai
Mormal

Hoemal

kammal
Kormal

Hormwal

Scan and uglasding

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

Pascrplian

ALY Drwing Licmros J018-|0-25

RRDZY Drteifg Licenge 2015-10-25

ZA5 201%-10-25

Phatos 2008 10.25

Protes IG15-10-25

Fhotgs 2019-10-25

Phatos 20101025

Prayiin IG1%-10- 18

Fhotsd 2019-10-35

Prepias DO18-10-25

Peane 30153 10-25

Protoe J019-10-35

hplas 2039-30-36

Preos D009 10-25

Pronos 10151015

Phobes 2009-10-25

Prstas 3019-10-25
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