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TF Insurer:

Ass't Report by Fax / Hand to Ownerf\Wksp

Preferred Wksp / INC Assign Wksp | QW: | P T Y Tel: Fax: }
TP Particulurs: Veh No: RO F Lty | INC( J/NonINC( )
~ Owner / Driver: ( Tel: J
Pul:ty No; ( ) Period: . __j Cover Type: ( ; 1
Confirmed by ¢ ( H__"Da.rc Tu_n,_ - ____,}__-_ -
Insured/Driver Liability: ( %) [Mote-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%] —_
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SUBMITTED BY: Raslinda Sinte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport corrcl;;l,l't- the details of the ascident to speed up tha claims procass

2. This Form must be campleted by the Palicybalder and/er the Authorised Driver.

3. Information provided must ke as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 10
repudiate palicy liability

4. The issue and acceplance af this Form by Insurance companies is ol an admession ol policy liabdity on the par of the insurance companies

5. Any false reparting may be referred to the Police for investigation,

B. This repart will be forwarded by the insurers of the Gla Records Management Centre estabiished by the Gengral Insurance Associaton of Singapore (GLA] 1or
archiving and that copies af this report will, for a fee, be made available upon application tl',.' nterashed pa =)
7. By the lndgement of this report to the insurars. you heraby consent to the archiving of this report at the centre and 10 Coples of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far 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

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Paolicy

Palicy Mumber

Cover Note Number
Driver

Marme of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contacl Mumber
EMall Address

24/12/2013 19:30
23M12/201918:00

ALONG PIE SLIP RD TO KPE

SINGAPORE

DETAILS OF OWN VEHICLE

GBAST16L

YU FISH PTELTD
2EAHAKBIIG
NOEMAIL

CQFFICE-98774740

MERCEDES-BENZ
VITO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
5110487696

ONG WEE SIONG
SEREXXA10D

1211211981

OUTDOOR

1B8/01/2008

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88768250

NOEMAIL

Paga 1 of 168



BLK 752 PAZIR RIS 5T 71
#1192

Postocode 510752
Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? g []

Vas any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| have he.en ar_]proanhcc by upknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO
Paolice Station Address gﬁ?}li.ggHutEI AVENUE 3 , POSTCODE: 408865 . COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO
Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181223/7032

Attachment(s)

Are accident pholos available for attachment? YES

VWas there any video captured by Car Camera? M

Was there any audio recorded? MO
Vehicle Registration Mumber FEBPS214H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Page 2 of 18



Mature Of Damage

No. Of Passenger {Including Drivar)

Fage 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Form must be the Pol I nd/or the Authori

3. Information provided must be s 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 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 coples of this report will for a fee be made available upon application by
Interested parties.

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

£, Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

ta) 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 Infarmation to a1l insurer(s] wha have insured vehicle(s) involved In this accident (all insurer{s] who have insured
vehicie(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of

[i} processing, handling and/or dealing with my claims indluding the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
whith tould invalve 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) 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 one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

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

{iy 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 required for the purposes stated, or

[it} for complying with requirements under any regulations, laws or court orders,

¢ r ¥
jr— e '/ " /o
B L S Fr, v
P . J_;___,__.:-_.—:%ﬂ_,.._rf-:-:‘.'l':, ___""ﬂ-( r—':ﬂ_"@%/:;;} _'___ ?‘f‘l ..-? v fj- A?
Pnlic-.rhﬁéﬂ{ Sigrature Driver's Signature Reportkg Centre Personnel’s Signature
Date & Tirhgt {IF driver Is not the policyhalder) Narne:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Voder 4o pa lk'{c_:- TLPav ¥

téﬂ[_;,:m,--% No - T(zoq03] Fo3a

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

.~ Y
+—— 5 &% /' 2 / L 'fi
e —
Driver's Slg"lature Rennm Centre F'r.«rmnnel 5 Slanature

i

Policy l-n.cq-r 5 $|grr.4ru £

Date & Timew? (If driver |s nat the policyholder) Name:

Date & Time: NRIC/FIN Mo,



Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

LRIy

T20191223/703

10f4

Report No. T/20191223/7032

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

23M12/2019 22:41 G/20191223/0150
Informant’s Particulars
MName of Informant: Address:

ONG WEE SIONG

752 PASIR RIS STREET 71 #11-92 SINGAPORE 510752

ID Type / ID No.: Contact No.:

NRIC NO / 581404104 I Home/Office: Mobile: BB768250
“Nationality: ' Email:

SINGAPORE CITIZEN williamongws@gmail.com

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

Male 38 12/12/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales and related associate Class: 3 Date of Expiry:
_professional nec
General Information of the Accident

Type of | Injury Drink | Date/Time of Type of Location:

Acdident: | Conveyed By Ambulance Drive: Accident: Bend

2 ! i Mo 23M12/2019 18:02

ocation:

PIE (AP) SLIP RD KPE(TPE)

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF9214H | Motorcycle Red Seriously | 2
Damaged
GBA9116L | Van MERCEDES |VITO Grey Slightly |0
BENZ Damaged
Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R

CONTINUATION OF REPORT

T/20191223/7032

2of4
Report No. T/I20181223/7032

| Rider
Mame Unknown Rider ID No. NIL
Related Vehicle | FBP9214H (Motorcycle) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
MName ONG WEE SIONG ID No. S8140410J
Related Vehicle | GBA9116L (Van) Contact No.| 88768250
Hospital/Clinic | NIL Class of Class: 3
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
Passenger
MName Unknown Passenger ID No. MIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2019 | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details,

IT IS A HEAVY TRAFFIC AND THE FLOOR IS WET. | AM GOING DOWN A TUNNEL TO KPE
TOWARDS PUNGGOL FROM PIE AT KALLANG AND THE BEND DOWN TO THE LEFT CAME TO A

STAND STILL.

| SLOW GBA9116 TO A STOP BECAUSE INFRONT OF ME IS A JAM,

AFTER STOPPING FOR AT LEAST 5SECONDS,

| HEARD A SCREECHING SOUND, SAW AN IMAGE IN MY REAR MIRROR AND HEARD A LOUD
BANG AND A JERK FROM MY VAN,
| STOP MY ENGINE AND GO DOWN TO FIND A MOTORBIKE FBP 9214H CRASHED WITH 2

PASSENGERS.

| ASK. THEN TO SIT DOWN AND REST.

| CALLED THE POLICE.

| CHECK IF PASSENGER ARE OK

| CALLED HIS FATHER ON HIS REQUEST.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT LA VAR Ao

CONTINUATION OF REPORT

TI20181223/7032

3ofd
Report Mo. T/20181223/7032



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T I

01912237032

40fd
Report No. T/20191223/7032

CONTINUATION OF REPORT

Signature OF Officer Recording The Report;
Mot applicable

' Signature Of Informant:

' The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time;
23M12/2019 22:41

Officer In Charge Of Case:
TP /TPIB /

PHUA TIAK YEE

Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NP1G8



Vehicle No. [ GBEAANLL Model / Make (Nicidis toz \/iro
Date 'of Accident 2 2 ronA

Tire of Accident Rod HRS Carewong So, Ze |
Location of Accident AI{.%_ P\E dlip road :‘t:,- e il
Exact purpose use during accident ~ ok
Name of Owner |~ visby P Bt
Telephone No. H/P: 4573 434o  Home: Office :
NRIC e GO EREARE .
Address 4 Tishivy it Pard #01-0\ S €9F20) _!
Claim type oD THIRD PARTY  REPORTING ONLY K
Insurance Company NTu e
Type of Coverage Comprehensive Third Party Third Pa@}'_ﬁrejjjaeft
Policy No. Elo4$YTE6

II
Name of Driver As Above If No, (g Lo Siorng
NRIC SSi4calns Any Passengers: — ]
Date of birth V] 1% e
Occupation Outdoor /  dndoor
Driving License Pass Date (% /! /206
Gender Male / Female ) = —
Contact No. H/P : %7€ €2X0 Home: Office :
Address PAE ANZ Degiv Bas Street A\ #\1-q2 s(5ie2 )
Driver have any own vehicle (no,» If yes, Reg No.
Relationship Employee, If no, state -
Weather condition Clear @_ﬁg Other )
Road Surface Dry @‘_ Other
Any Injuries (No,” if Yes, Who?

Eame And Contact Mo.
Mame And Contact No.

_P_G!ice Report No, C_Lf_"fes::“Where? 'L’EJ'E'J-‘-- Peliee i.ll*--
Vehicle B No. P guaA Any Passengers:
Name of Driver Contact No. :
Vehicle C No. Any Passengers : i
'Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : i
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Yoz yuriton
Camera Recorder Yes / No
Email Address M1 a‘-”fﬂ".r‘Er e (% ;§p1grg Ldn
W 4
[PARTICULAR WORKSHOP N -5t Audmotive P O
CONTACT NO. 6842 0051 [/ 67440510 ]
CONTACT PERSON Zi Tl
FAX NO 67410510 —

WORKSHoP EmaiL APDRESS, | Salds @ nS(- (om -39 |




(7iIncome

rmode different

Certificate of Insurance

MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MEOTOR VERICLES {THIRD PARTY RISKS: AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 |MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5110487596 Cover : Third Party, Fire & Theft
L, iIndex-mark and Registration Number of Vehicle ¢ GBASL1GL
Chassis Number 1 WOFe3SE0A232ET 692
2. Name of Policyholder ¢ YU FISH FTELTD
3. Effective Date of Insuranco ¢ 09l 2019
4. Ewplry Date of Insurance i 0B uf2030
5. Paersons o7 Classes of Persons entitied to drived

fa) The Palicyholder,
(b} -Any ather person wha ks driving on the Polieyvhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Yehicke or has beer so permitted and i not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Yehicle.
& Limitations as to Used
[a} Uze forsocial domestic and pleasure purposes and in connection with the Policyhalder’s business or prolession
b} Wsefor the carniage of passengers or goods in connection with the Polloyholder's business.
This Policy does not tover
fa) Use for hire or reward.
[B) Wse for racing, pace-making, riliability trial orspead-testing
le)  Use swialst drawling a tradler except the tawing of any ohe disabled mechanically propelled vehicie

# Limltalicns rendered imoperative by Section & of Lhe Motor Vehicle [Third Party Risks and Compensation)
At (Chapter 189) and Sectjon @5 of the Road Transport Act, 1987 (Malaysial are not (o beincluded under thase

headings.
EXCESS (SECTION 1) . MAA
EXCESS [SECTION 2} CONAA
INSURE WiITH COE YE&
HIRE BURCHASE COMPARNY ¢ NfA
SURA INSLIRED C MARKETVALUE OF INSURED VEHICLE AT TIME OF LE55

I/We hereby Certify that the Policy 1a which this Certificate relstes is fssued in accordance with the pravisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189] and Part IV-of the Read Transport Act, 1987 (M alaysia)

Agency b OPHE-LINE |MSURANCE AGENCY (000005 1564)
Cate of Issus i 2B Jun 2019 10:56 ks

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Exacutive




12/26/2019

Claim Handling

Accident MT/1077334

Claim Handlingiaccident reporting Claim Task )

GET Regrstran

Policyholder NI

ft Loading

Contact No.[H
aCona
elode Reason

Private Hire

Accident Type

Cauntry ol fe

1CM Ko

briver is Coved

GST Regestrapan Date
GST Status Verified

Policy No z L Wehicle Mg, A&l
Carpsficate Mo,
Palicyhokder Narns U FISH FTE LTD
Prodguct Code 1Mk Cowar Typa f A
Cantact Mo Mobile) i 1 Contact Mo{Office]
Email Address Special Remark
KFE Mo Yes TCa e]H] Tis
NCD Pratection [ WCD Entithament (%)
Accident Details
Report Date Accident Repart Within 24 heg Yag
Date af accident | Time af &ccikdent nh:mm
Reporiing Centra DOrange Farea
Accident Location ALOIN 10 I
Total Excess Applicable
Excoss Typa Par Accident windscresn Excess
O Standard Excess TP Standard Excess
¥IED OD Excess YIED TP Excess
Additional Excass
Tolal 00 Excess Anphcabie Total TP Excass Applcable
Benefits
GST Registered Information
5T Begisterad
GET Registration No BUGACEL
Modification Histoey 1 i1 g ! 1
; ot
Policyholder Mailing Address
Acdress 1 i i RCIA Address. 2 SINGAPORE G
Address 4 Apdress Type Singapore addrass
LInit Na 2=l Related Palicy Mumaer BLl
OI Driver Infao
Orover Nama Unnamed Criver Oriver Type Linaarmed Driver
Unnarmed driver Name N WEE G100 Driver NAIC SRR LO
Register Date of Dnver License FHI NG DOrver Age 18
Cantact Mo,{Mabile) AR TREZ S Cantact Mo, {Office)
Address 1 Bk 53 fddress 2 ARG L RIS STHEET
Address 4 Address Type Singapore address
Unat Mo, £ 114
Eﬁ;&’;&”ﬁ"‘;ﬁ'“""“‘ Yes - Mo Diriver Vihscle No
Caclaraticn
:gzgim‘l;pur or Bleod Test 0 mg ARy injury? Yes o Mo
*odification History
Claim 001 M
Claim Type *
Cantact Mo.iMahile)
Email Address
Claim Description
:.-G::;r::p prafenured LIBBILY | ot ab Fauie 2 -
mmri!% s v FID;:?:; Froferred Warkshap, Name unknown bl repart Rceived ¥

Date Ragistered

Report Taken By

Print AK lettar

hitps:giclaim, income com sgfgeslicmieclaim/icmmy TaskForward do?askinstanceld=24B624252&caseld=26TE782 &objectid=null&taskld=5018ac. .

Address 3

Past Code

Crriver DOB
Driving Experh
Contact No.(Hi

¥l Address 3

Prat Code

Orvar Insurar

Insured
Mame
Conftact
L8
{Hame]
ot
wehicle
Nurnber

LOD-MX . YL

GBE

iGEARL L6 ¢ FEPIZ14H ON 23 Dwc 2019
Claim

Close
Date

2E/12/2019 19115

ROSLINDA

112



12/26/2019 Claim Handling{accident reporting Claim Task )

2N || 500 |G|

Attachment
Agcudant Wi } 1 Claam Ka
Last Do Recoived " vig Mo Upload Date 60132010 19716
Patn Category * Canfiger
Choose File Mo fie chosen Clear Piease Selact T RO
Choose File Mo file chosen Chear Plegse Select T Mo
Choogse File Mo file chosen Chaar Plagse Select LRt
Choose File Mo file chosen Clear Fiease Select T ND
Choose File Mo file chosen Clear Pigase Salec ¥ ND
Chocse File Mo file chosen Clear | Please Select T WD
Mettage Raad
Attachment List
Artachment Uploades By Date Ciategory Uirgency

s

MALC_PAYA UBR]_BODEDL]| NATIOMNAL ASSESSMENT CENTRE SERVICES) o

) . &
36 Dec 2008 19-16 MRIC/ Driving License L MNormal 1) Driv
- MAC_PAYA_LIB]_B0DER]| NATIOMAL ASSESSMENT CENTAE SEAVICES) o
i - 76 Dac 201% 19:18 Photas Mormal Ph
. NAE_PAYA_UBI_SO0G01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
* 26 Dee 2018 1916 b Hiszi| 5
NAC_PAYA_UBI_S0060L] NATIGNAL ASSESSMENT CENTRE SEAVICES) o .
26 Dec 2015 19:16 FhEne Herl b
WA _PAYA_UBI_8J060L[ NATIONAL ASSESSMENT CEMNTRE SEAVICES) o
26 Dec 2019 1916 Photes Horrrat B
HAC_PAYA UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) & s
26 Ciec 2019 19:15 fhotos Harma i
WAC_PAYA UBL BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o B A o
26 Dec 2019 19:15
AT, PAYA_UBL BLOSO1{ NATIOMAL ASSESSMENT CENTRE SERVICES] o R s -
26 Dec 2019 19:15
NAC_PAYA_UBL_BI0601( MATIONAL ASSESSMENT CENTRE SERVICES) o o
26 Dec 2019 15:15 Pk Mapeiad ¢
NAC, PAYA_UBL BOO601{ NATIOMAL ASSESSMENT CENTRE SERVICES] o 4
26 D 2019 15:15 Bhatns oM ;
i NAC. PAYA LB BOUS01{ NATIOMAL ASSESSMENT CENTRE SERVICES] o o
e 26 Dec 2013 15:15 Ehatas Mo :
—
Video List
Uiploaded By Date Falger Date File Name

Dismlay in New Window Scan and uploading |

hitps-/igiclaim.income, com.sg/gesicmiectaimicmmy TaskForward doMaskinstanceld=246624252&caseld=26T6TB2&objectid=null&taskld=501&ac.., 22



