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ENTRY DATE & TIME: 270212020 15:1
SUBMITTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detaile of the aceident to spaad up the claims process.
2. This Form must be compleled by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as pessible, Any wilful misrepresentation of witholding af m

repudiate pobicy liability.

4. Tne issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companiss,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre estab

archiving and that copies of this report will for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/02/2020 15:31

26/02/2020 19:20

JUNC ROCHOR RD & JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SJY1803T

AUTO ALLIANCE LEASING PTE LTD
2HOKBOTW

NOEMAIL

(LOCAL) +65-833096986
OFFICE-B3396986

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110888602

MOHAMED SYAIFULLYZAN BIN MD NOOR
Sx000511E

04/05/1983

QUTDOOR

16/03/2007

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-97717891

OFFICE-9771789
NOEMAIL

aterial facts may allow insurance companies 1o

lished by the General Insurance Association of Singapore (GIA) for

repart baing made available
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BLK B32A PUNGGOL DRIVE
Address #03-651

Postecode 821632
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Wehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: .
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SIW2475K

Vehicle Make/Model/Celour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Page 2 of 20



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
MOHAMED SYAIFULLYZAN BIN MD NOOR

BODY
SJY1803T
YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4  The issue and acceptance of this Ferm by insurance companies Is not an admission of policy liability on the part of the insurance
campanies,

5. Any fals rti ay be referre the Police for Investigation.

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aesnciation of Singapore (G14) 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 o the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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 Singapare [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the #parsonal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle|s) invalved in this accident {all insurer(s) whe have insured
vehieleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insur ers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of :

|i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident andfor my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reparts or notices 1o 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 |aw in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes’]

[b) &l 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 Persa nal Infarmation far one ar mare 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 Singapare, for cne or mare af the abave Purposes.

[d} ny Personal Information will also be collected and used to compile claims histary far the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the information 5o collected under (d) abave may be shared /[ disclosed:

(i) taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, ar

{ii) far complying with requirements under any regulations, laws ar caurt orders.

Y

PolicynoldEr's Signature Driver’s Signatire Reporting Centre Perscnnel’s 5| ature
Date & Tima: {If driver is nat the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Qlog 4y o duchred ech Plea

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F-Efﬁ"" +5  Hoatpgmiladg

iculars are true in every respect.

s

w Cal e
Palicyholder's Signature Driver's SIgM{ure Reporting Centre Personnel's 5 naturk
Date & Time: {1 driver is not the policyholder} Mame: i

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. VEHICLE B WAS TRAVELLING ALONG 5™ LANE SUDDENLY CUT ONTO
MY LANE AND HIT ONTO MY VEHICLE LEFT PORTION.



| Il
£
) _5 T I T
I (R
[ 9 F
gty 95
_.muo_ t\k T T R 2
=i Ik g
s A , =
S sthtmby -9 . 41/\[ l@[ - TS - =
15081 ALy - - = - e = = — o e e B B
I R
- - 2
hqa.rﬁ _
WA
LM
1o : &ﬁ
R A IR b A w@.

_ A0 i
_ O«Weﬂwwm_ s | :owwn,w\%u%ﬁm



ACCIDENT STATEMENT
ACCIDENTDATE(_2b / 7, / A" ]-{DDHMM:"YTW}I. nMme:(_( 7 10 - JHHMM)
._LocaTion:__dmc Rxhxr nd : Qulm  Seeer

1. DETAILS OF VEHICLE LU
a)VEHICLE NUMBER,__ X]Y lgenTT.
b)INSURANCE COMPANY: * NG
c]POLICY NUMBER: __5/196%¥ 6oV .
dJPOLICY TYPE: {COMPREHENSIVE / TH@LRW / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL: J
fITYPE:(SALOON / n:'oun:-g;_wv IV AN (l LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMAMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME A e 0%

J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTRD) -
IF NO, PLEASE STATE (THIRD PARTY 'CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME And Rionte leaSing Pe U4 (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT;_ & *5969%56.
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pagcon DRIVER : :
(.':ndwif | -jﬁ aNAME: Mshimp d SYqidul) Bio Md Noae / FEMALE)
' T V) INRIC/FINP ASSPORT.. o83 3375 conTACT:G2 3 389 \.

c)ADDRESS:

*d)DATE OFBIRTH: (4_/ 5 /W ¥ | (DD/MM/YYYY)
2|OCCUPATION: [INDOOR / O UTDODR)

f}YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 0)

)
\ Hmale.

5. Q)WEATHER CONDTION: ( / RAINING / OTHERS

IF NO, RELATIONSHIP o@ DRIVER WITH INSURED: Mgl

6. WAS ANYBODY INJURED (¥E) / No DAVEC
7. Q)REPORTED TO POLICE (YES /(D) .

IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE

b)ROAD SURFACE: (ORY/ é / OTHERS

LN of passenger @) VEMICLE NUMBER: SIWTYISK . MODEL:
& lacduding deiver) B) DRIVER'S NAME:
€ i ) " ©] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
N R, d) VEHICLE NUMBER: MODEL:
"2 be FPEEIEC o) DRIVER'S NAME:
Clodu Aing, driver ) f}  NRIC/FIN/PASSPORT: CONTACT:..
Cha 71 %
..A(Jﬂx =
vipke =




(sIncome

e rtenmnT

Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 133)
WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

NMOTOR VEHICLES [THIRE PARTY RISKS) RULES, 1553 [MALAYSIA)

Certificate Number: 51L0688602-000038 Cover | Third Party
1. Index mark and Registration Number of Vehicie SI¥Y1803T
Chassis NumBber MRDEIHYSINS1ER5ES
Mame of Folicyholder ALTO ALLIANCE LEASING PTE. LTDL
3. Effective Date of Insurance 05 Mov 2019
4, Explry Date of Insurance 04 MNov 2020

W

Parcons or Diasses of Personsentitled o drlved
[a) The Palicyholder.
ihi Any ather person wh s drving an the Palieyhalder's arder ar with his/her permission
Provided that the persen driving is permitted in accordance with the licensing or other laws ar regulations to drive
tha Maoto! Vehicle or has been so parmitted and 15 not d.squali'ﬁad by order of & Court of Law or by reasanof any
enacrment ar regulation in that behalf from drivirtg the Matar Vehicle.
6, Limitations as o Used
fal Use forsocial domestic and pleasure purposes and in connection with the Policykolder's or Hirer's business
This Policy does not cover
12} Use for racing, pace-making, rehability trial or spead-esting.
[t} Use for the carriage of goods (other than samples| in connection with any trade or business.
(€] Use far any purpose in cannection with the Motor Trade.
# Limitatiens rendered Inoparative by Section 8 of the Mator vehicle {Third Party Risks and Compansation )
Act {Chapter 189 and Section 95 af the Road Transpart Act, 1987 (Malaysia), are not 10 be ncluded cnder thess

neadings
EXCESS [SECTHON 1) WA
SHOESS [SECTION 2) L51.500
ADDITIONAL SXCESS M
LNMAMED DRIVER EXCESS B A
BERAIR AT OWNER'S PREFERRED WORKSHOP ND
INSLIRE WITH. COE N/ A
MCD PROTECTION MO
PRINIARY DRIVER A
MAMED DRIVER 1) A
WAMED DRIVER {2) M A
HIRE PLURCHASE COMPANY /o
SLNV] INSURED A

I/\Wa hereby Certrty that the Policy to whieh this Certificate ralatesis igsuad in accordance with the provisions of the Mot
Vehicles {Third Party Risksand Compensation) Act {Chaprer 189) snd Part IV of the Road Transport/Act, 1987 (Malayse|

Kiency CUMWELL INSURANCE [AGEMCY] FTE LTD 10000061030}
Cate of Issue 2% Jun 20019 0842 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By

Autharised Officer Chief Executive
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Policy Search
eBaoTech X

Hella, NAC_PAYA_UBI_B00601 + Change Language » Change Password v Log Dut
My Desktop Policy Query '

Ll Palicy Mo, [5110e6e8602 | Date of Accident (2B02/2020 19220 i |

wehicle Mo, [Far Mitor) [Eavisoat ] Certificate Number = ]

Certificate Policyholder  Policyhalder Wehicle Insured Commence

Select  Palicy Nou (i Hame WRIC Product Cover Type ey Dhbject Date Expiry Date

AUTO
5110588503~ ALLIANCE
O 5110638602 DaO0As LEASING PTE. 201903807 GFM  Third Party SJY1803T SI¥1803T 051172018 DS/04/2020
LTD.

https:ffgiciaim.incﬂme,cc:-m.sgfgcsficm!ec]aimflCMpnlicyScarch.dn 27/2/2020



Policy Information Page 1 of 1

= Policy Information

Pobicy No. 5110688602 Policyholder vy a1 | 1ANCE LEASING FTE, | LolVI08" 505903807w
Name NRIC

Certificate  5110688602-000036
Address 55 YLK TONG AVENUE AIRVIEW PARK SINGAPORE 596356
Product Group
Mg FLEET MASTER INSURANCE Plan palicy Flag
Palicy Effective . =
issue Date  23/06/2019 Date 25/06/2019 00:00 Explry Date 09/04/2020 23:59

Excess All Claims
Type Per Accident Excass

Own
Third Party windscreen
1500 damage a o

Excess Excass Excess
Additianal 05 a
Extess Premium
Dutside Cutside
Singapore O Singapore 1500
OO0 Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag ¥
Co-
Imsurance  No
Flag
Open

Policy Info
Certificate
Infa

= Policyholder Malling Address
Address 1 55 YUK TONG AVENLE Address 2 ATRVIEW PARK Address 3 SINGAPORE 596356
Address 4 Address Type Singapore address Past Code 596356

. Related Policy

Unit Mo, Newnber 51106835602

I Insured Object: 5110688602-000036

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsemant Number Endarsement Status Endarsement Content
- Basic Infarmation
1 27/08/2019 00:00 EndiorsEmant null Entry Rejected
= Certificate Endorsements
Sequente Date of Endorsement Endorsement Type Endorsement Mumber Endorserment Status Endorsermnent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=511068860... 27/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Aocldent MT/ 10RE049 }
Prlicy Wa, 5110638607 Wahiche Ho SINLE0AT G5T Registrnen Ho.

Cartificate Ko 511 D53BE0T-0000 38

FulicyTdoer Mams ALITD ALLTARCE LEASING PTE. LTD. Paleyhasled WRID 2019 3B0TW
Fradu o FLEET MASTER IRSLIEANCE Covar Type Third Parmy Lasding ]

Contao Wo.[Mobie) EATEEEE Conzn o, Offon) -] Cantact Mo Hame) <]

Ermai ASdress Sparal Remark Ll L I-_V

WP & e e s & i e aCods Reksan

MEL Proagcmon L= RCD Enbbarnrill %) a Prraara Hire Es

W Aecidant Detalle

Eapor Dale TR0 1538

Date ol ALcelen] I8/ 030

R0 Cenire:

ArTioin LECHTIN AME ROCHDA AD B JALAN DESAS.

= Telal Enzess Applicabls

Excass Type Per ACODEM

0O Stasdand Encess

¥IED OO0 Exciis
Angiinsl Teoss
Tetal GO Encess Appicabl

GET Repmeed ™
SET Ragsiration ky,

Modiication Hfory

% Pollcykakder Halling Addrasa
Ardress 1

Afdress 4

Linit Ko,

» O Brhetube.

a0
e

0.0

55 UK TOMG ASERLE

Romdem Regorl WERN 26 95 Yes

Agiadand Type Eaiwgan = Charge § Cros o

Cifiwies Fe e ] U eed Biiver

rngmed drier Kims

=agatar Daba of Driver License  LIWO 32007
Coninm ho. Mo} FITITER
Boaress 1 B BI2A
Adorass & FINGAPORE 821631
Lisit K. o181
Citeki ol £t 4 Gingapare

B gELeTEd Ca? B i A
Cacuratien

Braathanyser o Blood Taxt

nEsding T B
Madfication Msiory

. Cladm D1 Fn.

Cham Type * -4

Cami Ho {Mobi]
Email Addrea

MOHAMED STAIFULLYZAN BIK |

Clamant Typa Claisarnt Tupe® [Fieass Selac =
Cigimpnt hama *
Cigimant Addres !

Clais Dascriptan
Preferred Warkanop Cantact
(58

Hesure Fnaisaian

Cime Eegrtarad L IR 0
Asport Taken By lackean
[ Pt Ak iatsar
Mrachmant
-
Acoigent o T 0BG
LSl e Amcaived 0 van O Mo

ST | ST on 36
o —

E ¥1803T S HUIJH?!K O 26 Fed 3000

Time of Acodens hiecmm 19020 Coartry of BEcsdens Tngapack
Drangs Farcs 1CH Ko,
‘Wirdacrean Extess o
TP S2andard Earess 150000
¥IID TP Excass DCorfuer s Coverad?
Totsl TP Extess Appicable
57 Magintation Caie
GET Sttus venhied s
hpdrass 3 RIRVIEW PARE Adoress 3 SIMGAPDRE S0
AIraEs Type Svgapore Jdoress P Codm SHI IR
Rukaten Poboy Mumisr S110EaBsng
Cirfwmr Typa Unnamad Oves
Dinwr KAIC SXXXXSLLE Drives GOB ST R E k]
Driver Age 1 Deteifg Experens 1+
Centi W | Offos) =] Coreact Mo {Hama) a
Apdraid I FUNGEOL DRIVE Adoress 1 [EDGEDALE GREIN
aodress Typs Sanapone adoress Pont Cede LA F
Direie Vehice Me. Srivar Inworer Compaiy
Aty W i e (D) o
Iraures Mame JALFTEY ALLIAMCE LEASING FTI. Tnsursd KRIC
Comac i T S P e
i wenich Wumses T ehicis umber SIwieTse
Troa of Banafn = P Sac1 :
Cimirs RAIC * == =]
]
| rame of Prerermed
Insursd Lishigy * Im ac Fauk ""I
Preferersd Repdr Optan qmudum. Mame unkrawe W] G O e
Elairn Cloga Date | Dae Amceives
Cisim Ho ool
uplosd Dass ARMIFPOID LE:42
Cabagary * Cantdaniial umgency * estegtion =
_Bowse | [ [Fremm Saint = e ol [

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

Browse. | [EREE] [Fease Eaiacx . [Formai o R ————
_'N_'“—_I [ [Fremea Srice v [rommal B -
M “ [Frease Geiect e [harmal s

Browse._ | [Eiar] [Frease Geinct == v oms =

Browse... | [Eliae] [Fease Smec: T [ v [rhorma [w]

27/2/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ seeyr—

rag Seat
Attachmant Ugisaoed Byt Cavagary ? Urgenay Desonption: i
ok ASSESSMERT CENTRE SERY]
MAL_Priva,_LIBd BOOGOE[ RATIOMAL nEIES B ¥ fr— HRBES Direire License 2020-2-27
T CES} on 27 Feg 2020 1543 A Drtfing Licwnas
WAC_FYA_LUB1_ADOBNL( RATIONAL ASSESSMENT CENTRE 502V ] sy A5 PoI0-3-37
CES) an IF Feb 1030 EEi4T
KA PaYA_LIE|_S00601] NATICHAL ASSESSMENT CERTRE SERV] : Frestas 2020-2-17
n A 37 Pub H06 15043 Foreies el
p—
PAAC_PRYA_URI_BODBDL] MATIONAL ASEERSHENT CENTRE SIRVI PR oL i
CES) o 17 Fed 2030 1541
Mae_pava_UBI_ BOGGEL[ MATIDNAL ASSISSMENT CENTRE SERVI Py S5
n RETH CES} on 37 Pes 3010 15:41 T M =
MAC_Pava_UBI_BICGOL] KATIOMAL ASSESSMENT CEMTAE SERY s iy Bhatas 220237
CES} an 27 Feb 000 15:4]1
5 WAL _FAYA_LE_B00S01( kaTIONAL ASSESSHENT CENTEN SERV| i Phatas 3030-3-37
. 23 on 27 Pab 1029 15:41 e il
FAC_ s A_LIBI_BOOGI1] NATIONAL MSSESSHENT CENTRE SERVI —— [— Fnoces 2020-1-17
CE5) on 37 Fab 2030 15:41
MAT_PAYA_URI_BICASL] MATIONAL ASSESSMENT CENTRE SERVI i prore s 0325
CES} on 17 Fee 2030 1541
WAL_ita_URI_B0DG0I] WATICNAL ASSESSMENT CENTRE SERV] — e P
CES)hon 7 Feb 3030 1541
ey
WAC_PAYA_LE]_S00501( RATIONAL ASSCREMENT CENTAE SERY] [ P Prtas 2000.2.07
CEB) an 37 Fab 3030 15:41
WAE_PayA_LE1_S00GI1] NATINAL ASSESSMENT CENTAE SERVI — — S Sk b
CES) an 27 Feb 020 1541
PR PavA_LIE]_EDOEH1] MATIONAL ASSESSMENT CERTRE SERVI b vl Fhates 230337
OS] on 27 Feb 020 §5:41
PAYA_UB[_BOOSO1]| MATIONAL ASSESSHENT CENTRE SERVE Fhates 2030-1-17
ﬂ h CES] o 37 Fab 2000 15:41 i armal
MAE_Pava_UBI_ BOGGDI [ MATIDNAL ASSESSMENT CENTHE SERVI . — Proted J0I0-3-37
CES} on 37 Fei 2020 1541
= Widen Lis = = o
Upiasded By/Duwe Frariar Ciate Fiie ke ? Source Er

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave.do 27/2/2020



