i i) N |1"' %

m 4| frfilf‘u!L fevessment Centre .Sem:fwg furt 1 Jasion | Wﬁ/ﬂﬁ‘)@@({(b ] ‘-I.

(3,2, Jeb desedption ' 111:1: & 15mo Completed | Dons by
il ) 10/ 7% ;’[,7 sASedllip | .

W i LI:]_":_. ! / tf,-mm'r;nga.:. Bls, ART s} l _f s :
Do s S d I-Motor Clalm Vv LM[ {[HQ W?’vﬂ’i—mj

AHIERTIR

—— —

[Lef My

o1 2T D ~ Onl I-Motoe WIO (Wiiklo: 0D s, TP 4Lits) _ﬂ,?} o
,"l'I ' . -‘:l 3 4] }-' " F- e T T :
e ) [P hoto Uplozded 1

| Assessment/Survey Repurl

!L‘IL:_I, L | Ass'l Saport by Pox { Hondd I#mﬂﬂ&m s
| Fraturrud Wieep NS Aeglgn Wltcp / Cl'l.“v.l'- { . Tuls Fauil ]

:_” ll“"l"t"cu“”?T S .. 5:'1";“!* Froi MMWW NC( | 3/ Non-INC (),

‘ Owier { Driver; | ; = | Tek ¥ )

. _u;:]i""l“' Mo: { Yy Perdodi( y  CoverType: ( _ )

|-_-_F Conflrmed by ¢ !'. ' Daiar, ‘I‘Euw: ) r
|l Insured/Driver Liability: ( o5y [Mote-Tat Stotas (WO):  N:0-20%; P121-79%, P £0.100%)

| ¥ear ol Reglawnton: ( Yy Wommsntyt YE3(  J/MO( ) e

| Beem(s - ) Losdlng; $1,nuu{ ,‘ra"ﬁz mu( ) .

l Ii|.|'|T|jd-:11~rIf1 '|.:|’-‘F§L['b3*w f-!l'lﬂﬁtxjﬁhzqi_&ﬂ[ I

f. ) Walle-n Cuscomar 1 Customars Informﬂtmn qu'd-.'r CW'-'IFJH'“UN ﬁa{:.clly MO rarr.!r ufrup::t:ur.

.

( }Tutul Loy {I.'nn. t to e~miall Insurer UIGENTLY, i -
CrrivesIn 3 Tavwvedsln 31 loveise: VI8 ( Y I HO( ) I.Tl:h'-dﬂL’-Gﬂ:(

m T T e o T
V) Apply for Trmspant Allowpuoe () / Courtesy Cur{ ) ' o~ -
2) QT Cliwale/ Fu:u fuepelr Inspectdon (. ) ' ; -
1) Uplood Resurvey Photo [Repuir Cost>83000) () oo |+ = "

s

T

s T |

[y il Hik ,.:.} n
3 ';'Eﬂﬂél‘j ‘Ii h flﬁ}r:'?:h o
e, 1}ML[M:I et Juporidng (33000
ST OA T Darra® Aasmairient J
AL H 1 Lo lng e o
mrrm m.r'nmu huuni

_r"

LT I I ;' i !,."'1; i m“'”!l ey
Tf.”»ﬂ? i I ik EE‘LJ ‘;}h{*!ﬁ-i H}?l’mnf SR
F

:'11\"'.. .I'IG WIET

Lullﬁ.m[‘]x.’u, .o : 1m -
G}Tﬂtl’h-iltruuLun il -
Darni ul Portion: nﬂnluwuusmwuuny
. — i a2 3) NTUC Adcllsns] detvi {usdie
D — sl et
QL : g rge): . e T Ter f Tl Alloweney
OO Cheeked by (Buga In-Churpe): ——J':mmu:hm mdt“uT‘
o ] PEE T ] A 'LI[(‘-' '5'; ?E 3 L Vosl e Ins wukian
| S i [ o oetf Coordladon
ARl _hli."_l_‘k E.!w'l- d_.:,u,:':{»*.t' Ljﬁ'_'l nh?.‘il-.-.-f_-. fﬂ’- I :l..'n‘-' Jm}l&_'!._u%r'_gf .‘:"...L_I.Luql.
I." ﬂ_]'-tu'hlli -
f;wsulnl dulned ..-F": Charg s
tavales doted Fuad Chary




MMAAZD0TI5ED | Malional Azzensmanl Cantra Sarvsoey - Bakit Maran
ENTHY DATE & TIME: 34012020 12:22
SUBMITTED 8Y RS0 BIN ABDUL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2020 12:30

SINGAPORE ACCIDENT STATEMENT

1, Mease raper r_“nrrectlr the details of the accident to speed up the claims process
2. This-Form rmust be comploted by the Policyhoider andior the Aulhorised Driver,

3, Information provided must be as ruthiul and accurate as possible. Any witful misreprosantation or withobding of materal facte-may allow insurance companias to

repudiate pobty liability

4, Thi issue and accoplance of this-Form by insurance companes is nof an edmission of policy liability on the pas of the insurance companias

5, Any false reporting may be reéferred to the Police for investigation,

B. This report will e forwanded by the insurers of the GIA Racords Managemanl Centre established by the Genaral Insuranoe Associabion of Singapore {GIA) for
srehiving and thal coples of this repart will, for & lae, be made avaieble upon applicaton by iInamesied parbes

7. By the lodgement of this report to the insurers, you hereby consent o the erohiving of this report at Be centre and o coples of the repor balng made avaitebie

aforesaid

Date Of Report
Drate Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/01/2020 12:22
18/01/2020 08:30
ALONG AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Owner
NRIC Na

Email Address

Mohile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

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

Are you claiming undesr your own insurance policy
for repair to your vehlcle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleel Policy

Palicy Number

Covar Note Number

Driver

MName of Drivar

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Oriving Pass

Driving Experience

Gender

Mohblle Numbear

Fax Mumber

Contact Number

EMaill Address

SLD2644R

CHEANG SEOW PENG
SKEXKTAED
CSPREDZ013@GMAIL.COM
(LOCAL) +65-92295354
OTHERS-92295954

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

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

NO

50B1480163-03

CHEANG SEOW PENG
SHXANTAED

30/09/1857

INDOCR

25/02M 8685

34 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +55-82285954

OTHERS-22285054
CSPREDZO3I@GMAIL.COM

Page 1 of 18



BLK 2010 PUNGGOL FIELD
PRl #09-266

Postcode 824201
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Ingursd OWMNER

Vehlcle Reglstration Number of Driver's Own -
Vehicle L

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions SUNNY
Road Surface ORY

Other Information

Was any foreign vehicle invelvad in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4

Was any body Injured In the Accident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Waz any other malerial or properly damaged? ¥YES

iha_wja been apprnached by unknown person|s) NO

solicting/offering accldent claims assistance.

Mumber ol Passengers (Including Driver) 1

Details of Police Action

Was (he accident reported to the police? YES

If Yes, Please stale which Pollce Station

Police Statlon Name TRAFFIC POLICE DIVISION HQ - SINGAPQRE CITY
Police Station Address gmﬁ;@ﬂugl AVENUE 3 | POSTCODE: 408865 , COUNTRY!
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of Intended Prosacution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20200118/7028

Attachment(s)

Are sccidenl pholos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number LINKNOWN

Yehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Paige 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEANG SEOW PENG
Approximate Age

Imjuries Susiain SLIGHT INJURY
Injured person in which vehicla? SLD2844R

Were seat balts worn? YES

Was this injured conveyed to hospilal by

ambulanca? YES

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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.

The issue and accaptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for & fes be made avallable upon application by
intarested parties,

. By the lodgmient 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 avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[@l My insurer, my workshap 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 mformation
provided by me or possessed by my insurer (collectively the “Personal Information® j and disclose and transfer such
Personal Infarmation to all insurar(s) whe:have (nsured vehicle(s) invalved in this accident (all insurar{s] who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharty of Singapore and any relevant government agency/authorlty (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 necassary
Investigations relating to the claims,

(i) investigating the accident and/or my claims;
[Hilycarrying out and/for dealing with my instructions or responding to any anguiries by me;

() administering my claims {including the mailing of correspandence, statements, (nvelces, reports or notices tame,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packapes); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(B} all insurer{s] whio have insured vehicle(s) involved inthis accident and the Insurers” lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abgve Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantslincluding their lawyers/law firms), which may be sited ourside of Singapare, for one or more of the above Purposes.

(d) my Personal Infoermation will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and managament in present and &/ future claims,

le} the information so collected under [d) above may be shared./ disclosed;

{1} toall insurers andfor any ather third parties that assist in evaluating, mvestigating, controllmg or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{lij for complying with requirements under any regulations, laws or court orders,

.-)f

B |
ey 2%’ 2079

Policyholder's Signature Driver's Signature /Epartlhg Centre Personnel’s Slghatura
Diate & Time: (I driver is not the palicyholder) Marme: p
11_5 ‘Ef-ﬂﬁ Clelxo Date & Time! MRIC/FiN No. ,‘f

] g E: bm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WAL o ek AT 'r’f?mam;glfw —

DECLARATION

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

i
@b /Q%I/WN
Policyholder’s Slgnature Dirkyer's Signature Rebfarting Centre Pepspringl'f Signature
[ate & Time: (If driver is not the policyholder) ame!
33 l_-_r].:-'-'-" e Date & Tirme: NRIC/FIN Na
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‘ © ., AGCIDENT SYATEMENT

AcCIDENT DATn:J:' (9.0, 20, oMyl Tinas (D2 5 139 ik

ocAnonNy  Aepert rY '

o DETAILS OF VEHICLE :
Q) VEHICLE WUMDER,__ S-D 2€94 R
BHNIURANCE c:c'amrmr\.* Pdue inteng
CIFOUCY NUMBER,__ S 81 ago jEi-03
dIPOLCY TYPR qchPrﬁEﬂ;nw* { THIRD PARTY / THIRD F ARTY FIRE LTHEF)
9|MAKE & MODEL,_ Teyede Mihs (f ——
(ITYPE:{SALOON / COUPE [ My (VAN LORRY / MOTORCYCLE./ OTHERS|
. g|VERICLE dATE’GORh[F‘H’WﬂL}f COMMERGIAL / MOTORTYCLE]
—RIPURPOSE OF USING AT ACCIDENT TiMg:__ €7t (e
[|ARE YOU CLAIMING UNDER YOUP OWH INSURANCE [YESING)
IF NG, PLEASE 5TATE l,HIHD PARTY CLAIM / REFDATING ORLY)
Z., INSURED / FOLICY HOLDER 5
ANAME: | L\ng aAnyg Jecis 1‘3“_':? [MAALE .l’iT‘EMm LE]

l::;l.'-zrﬂ‘l:,-'HNfF.iSSFD.’f‘.T: S 126 1 S _CONTACTI

CIADDRESS:_BME 201D  Punfeel Fitld #og-266
e R 1 }

. CCOMMNNUE TO -3.:1 [FDRIVER ALSD POUCY HOLGER

b :"E Iﬂ”““ﬂﬂ’ CRIVER

Cindodig dvipeny &1 HAME:_Cheans Secws  Caf [MALE { FEMALE]
TR o NRIC/EINF ASSFORTL, & 3T RE D CONTAST:
-{--.) S| ADDRESS: FiE 22 1 D™ Punes o | Eveled '}#‘L ¥ = 8L
J_&t‘f 2o | —

Td)|DATE OF BIRTH! [ 28 09/ LALT | {DOIMMAYY YY)
8| OCCUPATION; [NDOQR { OUICOOR]
IBATE: OF DRIVING Eﬂgﬂq 2= 188 ﬁ
4 WWAS DRIVER AN EMPLOYEE OF THE INSURED!S COMPANYT (VES #!;‘«‘_;
FF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & <

- & GJWEJ\THEH CONDMIO M (CLEAR / RAINING / OTHERS s
RIROAD SURFACE (DRY / WET / OTHERS.. L .

6 WAS ANYIODY INJUREG (Y23 NO)
7. ©)REPORTEDTO POUCEYYES NC)

IF YE3, PLEASE STATE WHICH POLICE STATION! [dox Pelie
. . 8, THIRD PARTY VEHICLE
N e oY pugsong er &) VEHICLE HUMBER: Lus bl s ew s ca— MORELL
[ I| |.HI'|||.1, I|1_5.|.|.|.\'.l |:'j t‘n’ D'II'VEHIE HAH"'IE' ~

(Y T g] NRIC/FIN/PASSPORT: CONTACT:

e /9. THIRG PARTY VEHICLE
i, ¢t} YEHICLE MUMBER! . MACIDEL!
iyl et O oeens nAMEL 8 -
':“"“”31*“51 “*‘“*'} NRICYFIN/P ASSPORT CONTACTIL

L.

éhin'f\ . espeed 2013 EgMas |- coy
YL ‘ |
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Tr20200119/70286

Police Station Of Origin: 1013

Traffic Police Report Na. T/20200119/7028
10 Ul Avenue 3 SINGAPORE 408885 :

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No..
18/01/2020 23:16 |

Informant's Particulars

Mame of Informant Address
CHEANG SEOW PENMG .E.F-‘TEBLK 201D PUNGGOL FIELD #09-268 SINGAPORE
. 24201 i

ID Type /1D MNo.. Contact No,

NRIC NO / 512677460 Home!Office: Maobile: 92295054
Natianality: Emall-

SINGAPORE CITIZEN cspred2013@gmail.com

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

Female |62  |30/0011957 | Driver

Race 'Language: | Institution / School Name:

Chinese j English

Cccupation: " Dniving Licence Infarmation:

MANAGEMENT ASSISTANT : Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury _ Drink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road

2 No 10/01/2020 08:30
Location:

| AIRPORT ROAD

Weather o N ‘ Road Surface: Road Speed Limit
sSunny Diry ' 50 Km/h
Traffic Flow Traffic Control Traffic Volume:
Twe Way Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear . ambulance
Mo
Detalls of Vehicle Involyved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLD2B44R | Car TOYOTA COROLLA | Silver 0
ALTIS 18
= ALITO
| Details of Vehicle Insurance
' Wehicle Na. | Insurance Company | Insurance No Effective Expiry Data

SLD2644R ETL';Cdmmm Insurance Co-Operative | 5081480163-03 110772048 | 10/07/2020
imite




il | AR

Ti20200119/7028
Police Station Of Origin; =P
Traffic Palice Report No. TIZ0200118/7028
10 Ubi Avenue 3 SINGAPORE 408865 ¢

Tel No: 65470000
CONTINUATION OF REPORT

i
'Details of Person involved
Any Pedestrian Involved' No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Driver
Name CHEANG SEOW PENG | 1D No. 81267748D
Related Vehicle | SLD2644R (Car) Contact No. | 82295054
Hospital/Clinic | NIL Class of | Class: NIL 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

Brief Details,

| was driving at KPE, exit at Airport Road towards Paya Lebar. While driving along Airport Road {around
20 kmj, | changed lane, from 3rd lane to 2nd lane, however a car in front suﬂder;vliy stcpged. I quickly
stepped brake but hit the car in front {oglrposite the accident spot can see China Mobile Building). An
ambulance came & brought me to Tan Tock Seng Hospital for checks, discharged around 1 3 pm and

the Traffic Police came and tow my car away. The Trafiic Palice said they would contact me regarding the
status of the car,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubr Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

TI20200119/7028

. Jofi
Report No. T/2020011a7078

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Not applicable

signature Of informant:

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

Signature Of Interpreter
Not applicable

Date/Time:
19/01/2020 2316

Officer In Charge Of Case:
TP/ TPIB/

THABAGESH JEYATHESH
Caontact No.: 65476232

Classification Of Case:

Authentication Stamp
NF168



112412020 Ciavm Handling{ Cla:m Task

Claim Handling

Accident MT/10BD942

by fla. 50B1480163-03 Wihicle N,
Cartificate Mo,

Pulicyholddr Name CHEANG SECW PENG

Progist Code PRIVATE CAR. INSURANCE Covar Type

Contact No.(Mabile) A Corpdt Mo fOtfice)
Ermail Acldrsis Spacunl P.l_:m-rk
KFK # Ng  'Yes TCA
HLT Protectian Yes NCD, Entitlernent( %)
= Accident Datalls
Repart Date 20/D1/2020 L3104 Acodent Reparl 'Within 24 hrs
Date of Accident 1oL a0 Tirree of Accident (ikrrem
Reparting Eu_rﬂ.m Cerange Forog

Acoident Locanon
¥ Total Excess Applicable

AMPORT READ TOWARDS MACPHERSON

Excezs Type Por Accidont Windecraon Excmss
0D Srandard Excess w00 TP Srandard Excess
YTED QD Excess. FIED TP Excess
Agdional Excess
Taotal D0 Excess Apslieabie 0.0 Total TP Excass - Applable
¥ Banalits
. 4 ﬂ‘l‘;ﬂgm lllln_rmllinn
E!Tﬂéglit-u; - e
GST Aagistration Ma.
Mogrfication History
= Policyholder Mailing Address
Address | ELK 201D 209-256 a Addroes 2
Adgrass 4 Sddress Type
Lniis Mo, Helated Palicy Mumnar
w O Driver Info
Elrwwﬂlmu DOriver Type
Wrinamad driver Name Dirtmr MRIC
Register Date of Oriver Licanse Dver Age
Contact N, (Moblle) Contact No:{0ffice)
Addregs 1 Address 2
ey 4 Address Trpe
Lmit Mo,
mmﬁ”;;',““m"' Yes = No Dirtvir Vihlcia dig,

Madification History

camons | maw |

Claam Typat =

Contact ha.(Mokile)

Emall Address

Claim Descriglion

Praferred

| ratloma®d LaBIEY [ puily at Fautt

|

SLO6340 GST Ragistrat
Folicyhelder NI
Therg Farty, Few & ThefT Loading
Contact No.(H
whudds
= Mo Tes eCnde Reason
50 Privale #Him
Yy Acoaderm, Type
o 00 Cuourtry af Aot
TCM N,
a.00
0.0o
Diiwer 15 Coval
wan
G5T mlw:um Dute o
E5T Stutus Verified Yes
SUNGLOL FIELD Adaress 3
Singagiare aldiess Post Cada
CEEUREETTA Sk
Dver DA
Dring Experi
Comact ha.H
AGOresE 3
Forwign address Pagt Code

Driwer insurer

[ oo v | raures by
Cantact
bzzanan | Mo,
{Harma}
|
EsPREDIoIIgGMAILCOM | venide [
o Hurnber

ELDF644R / UNKNOWN CAZ O L8 Jan 2020

Baptas Mo,
Firalisatiom [res
Dite Registered

7 [Repair | Preferred Workshog, Name unknown
‘ fes e unkn

Ropars Taken By

* Prnt AK letler

Artachmant

'h!‘tps:#g]:laim.lﬂ-mrl'la.ﬂnI'I'I-sg.l’gl.'-‘&ﬂmﬁﬂdaimﬂﬂalnm!EdlLdn?m&mﬂﬂ-ﬁﬁﬁaﬂﬁubhmmﬁuﬂskIn:lﬂnmiﬂ‘ﬂl-lashldﬂuﬁllhﬂndaflﬁﬂxﬂ13&!113. .

v
v [Reeeves

v

o Claim T
E{tu fHI20 12121 Chase
DEta: [_

JROGLE WAHAR

(Sava | |

1/2



1242020 Clalm Handling| Clalm Task

-

Accident No MT A nELEA
Lzal Dot Recelved ® Yas P

Path =
Chocte Fie | Mo file chosan
Choogsa Fie | Mo file chosen

Choose File | No file chaoen
Choose File | Ho file chosen

Choose File | Nu file chosan
Choase File No fie chasen
[ Message Raag |

W At:nchrlln'r List

Artachment Uploaded By/Dak=

A . MAC_ BURKIT_MERAR_BOOETE NATIONAL ASSESSMENT CENTRE SERVICE
L | SBURIT MERAH )} on 34 Jan 29320 13:31

HAC_BURIT_MERAH_BODGTH] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on' 24 tan 2030 13031

NAL_BURIT_ MERAH_BO0GTA] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 24 Jaa 2020 12:21

NAC_BLsIT_MERAH BODETE] MATIONAL ASSESSMENT CENTAE SERVICE
S (BLWET MERRN ) on 24 Jan 2020 L2-21

-
! RAC _BURIT_MERAH BOCLIG] NATIDNAL ASSEESMENT CENTHE SERVICE
5 [HUKIT MERAK}] on 24 Jan 2020 12121
E
H NAC_BUKIT_MEAH_BUCE TS NATIONAL ASSESSMENT CENTRE SERVICE
5 [BLKIT MERAH)]} on 24 Jan Z010 L2:31
NAC_BURKTT_MERAH_BDDGTS] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) om 24 lan 2020 12:21

WAC_BUET_SERAH_BUOGTE] MATIONAL ASSESSMENT CENTHE SEHVICE
S [BUKIT MERAH]) on 3 Jan 1020 13-21

NAL_BUKTT_MERAH_HOO&YE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAHI) on 24 Jan 2020 12121

NAL_BUKIT_MERAH_BDOGIG] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] on 24 Jan 2030 13121

NAC BUWIT_MERAH_SQ0GFE] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]Y an 34 Jan 2030 12:21

MAL_BLIKIT_MERAM_BOOETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MELAH]) o0 24 1an 2020 1231

Upiogded By/Dats Frldar Dale

Ehaiemy Wi

Upleaa Drate

Categury

NRICY Driving Licenss

EAS

otes

Pnatioy

PriEtas

Phatos

Phitus

Bnotos

Pratis

Fhotoa

Photus

aog

A4/ 012030 13- 31

Category * Conlidar
I e
Ooar | [Pesse Select v] o
Cmar | | Piase Select v [ne
[civar | [ Piease Select | b0
[Gr] [Pl s [

[ Clear [Please select o

r; Urgamy

¥ Narmial NALLS OFh

MNormial 3

Hormal '

arrmal PR

e Fh

Hormal P

Harmal Py

Foemal Ph

Bormal Ph

Hormal Fh

Moemal Ph

Normal ]

File Name T
| Disnlay in Naw Wandow | | Scan and uploading
22

hitps glclaim incame com sg/gesficm/aclaimiclaimantEdit do?caseld=268523080bjectid=0&taskinsiance ld=08taskid=0&tabCode=R0OX0134rea. ..
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