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ENTRY DATE & TIME: 04/03/2020 12:15
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information pravided must be as truthful and accurate as possibla. Any wilful misrepresentation or withclding of material facts may allow insurance companies o

repudiate policy liability.

4. The Bsue and acceptance of this Form by insurance companies is not an admissicn of policy liabilty an the part of the insurance comparnies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocliation of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report fo the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 12:15
07/03/2020 01:05
NEW BRIDGE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFE2301X

SEE YONG CHUAM SYLVESTER
SHHAHHIATE

NOEMAIL

(LOCAL) +B5-B1618974
OFFICE-B1618974

EMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5114254371

SEE YONG CHUAN, SYLVESTER
SXXXX337G

17/04/1991

INDOOR

16/10/2012

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81618974

OFFICE-B1618974
NOEMAIL
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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 Number of Driver's Own
Wehicle

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?

MNumber 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/cffering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

REFER TO POLICE REPORT - T/20200307/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 295C COMPASSVALE STREET
#10-116

543299

NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MO
YES
NO
2

MAME: Do
GEMNDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

SLMB336T

PRIVATE CAR

Page 2 of 20



Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SEE YONG CHUAN, SYLVESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFE2301X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NO

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process,

1.
. This Form must be complated by the Policyholder and/or the Authorlzed Driver,
1. Informatlon provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withh olding of material

facts may allow Insurance companies te repudiate palicy liabllity,

The Issue and acceptance of this Fu_rm by Insurance companles Is not an admissian of palicy liabllity on the part of the Insurance

companles,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapare (GIA) for archiving and that cop

les of this report will for 2 fee be made avallable upen application by

Interested partles.

By the lodgment of this report to the lnsurers, you hereby cansent ta the archiving of this report 2t the centre and 1o coples of

the report belng made avallable aforesald,
Consent undor the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

4,

5

5

B.
(a)
(b}
1]
(e}
2]

My Insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to calle et, use,
disclose andjor process my persenal data/personal Informatlon set out In this [form) and any other personal Information
provided by me or possessed by my Insurer [collzctively the “Personal Informatlan®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s] Involved In this accldent (all Insurer(s) whe have Insured
vehlcle(s) Involved In this accldent shall be collectively referred ta as the “Insurers®), the Insurers lawyers/law flrms, the
Manetary Authorlty of Singapare and any relevant government sgency/autharity (such as the pallce), for the purpose(s)

of :
(I} pracessing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;
(il] Investigating the accldant and/or my clalms;
(I} earrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (including the malling of carracpondence, statements, [nvalces, reperts or notces to me,
which could Invelve disclosure of cartaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v] complylng with applicabile law In administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”’)
allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclase and/ar process my Personal Informatlon far ane er maore af the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms}), which may be sited outslde of Singapore, for one ar more of the above Purposes.

miy Personal Infermation will also be collected and used ta compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

the Informatlon so collected under [d} above may be shared / disclosed:
(i} toallinsurers and/or any other third parties that asslst in evaluating, Investlgating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

[ii} for complying with requirements under any regulations, laws or courl arders,

fD|iE‘5-']1DiFJE|'{ ng/nnlure
Mate & Time:
Dale & Time:

(2 LS T 4 RPN P L A R

__.—-,‘ i
sS4 | Vora
Reporting Cenlre Pers_n}u(g_l's Signature

Diriver's EIg'n alure
(Il cleiver is nol the policyhalder) Name:
MRICSFIM Mo

Wiy
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DEECHIBE CIRCUMSTANCES OF THE ACCIDENT

Follow :{atm N‘@M

r———l-—_...l______

DECLARATION
["We cleclare the foregaing particulars are true In every respect,

v/ /A

1

-
Oriver's Signalure
(M elrivier is not the policyhalder)
Mate & Time:

FDliElelL‘EI’"‘; Signalure
Male & Time:

L TT o T R O o T o

MName;

Reporling Centre Personnel's T:‘llurc
NRICSFIN Ma.:




Date of Accident

aeeident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malce/Model

lisurance Company

Ohwener or Company Name /1C Na.

Owner or Company Conlact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of D.wner & Driver
DRIVER'S Address

DRIVER'S Countact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver); 871

OFL03P020 pccidens Time; 0 |00 (24-HR-Formay)

Now Qidop Q)

St 201X

L @AW 3 G2

NTUC WM. Policy No. 51\ k25 U327
1S g chuan f;.;,fch;w Ls:‘iu'gzg}tf)*
Owmer's Hp 14| 91 Company Tel

A\ 0412§4) DRIVER’S License Pass Date b 19200
: Spouse \ Pavents \ Children \ Sibling \ Employee\ Others-

: 3-94c¢ (‘ﬁn-.g&%\idl\ﬂ. Aot wld- b

1) B8 B0 2)

: INDOOR.\ OUTDOOR. (2.g. working inside or outside office)

L Syl % Q’l@ Vigtae\ -

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance
———

[ gt

Wag there any video Captured by car camera: YES\ ETD )
Exact pumpose for which vehicle was being used at thatime of accident: Private use \ Work purpose

Other Party Driver?s Particular (if anv)

Vehicle Reg. No: S W\ %%&5 Vehicle Reg. No:

YVehicle Make\Wlodel;

Vehicle Make\Model:

MWame Dover:

Mame Driver:

ICMo. Dy

1C Mao. Driver:

Driver's Contact & Add:

Dyiver's Contact & Add:



F‘uli-::e Staﬂan Of Drigin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e LT f i g iy
e ptag oy =N L S
3 o 1

1of3

Report No. T/20200307/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/03/2020 15:28

"Informant's Particilars - H L SRy £ R G R A MR R
Name of Informant: Address:

SEE YONG CHUAN, SYLVESTER

SINGAPORE 543299

APT BLK 295C COMPASSVALE STREET #10-116

ID Type/ ID No.: Contact No.:

NRIC NO / S9113337G Home/Office: Mobile: 81618974
Mationality: Email:

SINGAPORE CITIZEN sylvester_07 @ hotmail.com

Sex: Age: Date of Birth: of Informant:

Male 28 17/04/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Acc

Inju rik Datm of ' Ty paof anatmn j
;:fp %Df t: D!charyrs Drive Accident: Stralght FRoad
eiAn No 07/03/2020 01:05
Location:
NEW BRIDGE ROAD
Weather: Hoad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side I‘:E:Irn}:rl.rlsm-::er:
I [a]

o e ded ,'_.'_..__"_f.'_' iR
[Model | Golor

lcenanenln

SFEESEHK 5231 2.5 AT | Black
ABS D/AB
2WD 4DR
GAS/D NAV
SLMB336T | Car

Limited




POLICE FORCE LT T

T/20200307/7007

Folice Station Of Origin: 2of3

Traffic Police Report Na. T/20200307/7007
10 Ubi Avenue 3 SINGAPORE 408865 g

Tel Mo: 65470000

CONTINUATION OF REPORT
Details of Person Involved P
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver MR R LR R Gt e Sy BT RSO VAR s A T
Name SEE YONG CHUAN, SYLVESTER ID No. S$9113337G
Related Vehicle | SFE2301X (Car) Contact No.| 81618974
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2020 Date Discharge | 07/03/2020
No. of Days granted Medical Leave [ 05 | Degree of Injury | Slight
Brief Details.

On the above mention date time and location | was travelling in my vehicle (A), out of a sudden vehicle(B)
cutin er;m{% left abruptly and hence collided onto the left portion of my vehicle (A) causing damages to
my vehicle

| Eave one passenger cne board

| felt unwell on my neck and lower back so | went to inte medical 24hr clinic to seek consultation and was
given 5days medical leaves.

Uahic]a{ﬁ.g SFE2301X

Vehicle(B) sim8336t



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report No. T/20200307/7007

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:
Mot applicable

Date/Time:
07/03/2020 15:28

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact Mo.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]'

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5114254371 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SFE2301X
Chassis Number ¢ WBAFPIZOXDCEE6319
2. Name of Policyholder : SEEYONG CHUAN SYLVESTER
3. Effective Date of Insurance ¢ 14 Dec 2019
4. Expiry Date of Insurance : 13 Dec 2020
5. Persons or Classes of Persons entitled ta drive#

(a} The Policyhalder.
(bl Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been o permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment cr regulation in that behalf from driving the Motor Vehicle.
6. Limitatlons as to Used .
(a} Use for soclal domestic and pleasure purposes znd in connection with the Polleyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
(k) Use for racing, pace-ma king, reliability trial or speed-testing.
{e] Use for the carriage of Boods (other than samples) In connection with any trade ar business,
(d) Use for any purpose in connection with the Motar Trade,
# Limitations rendered Inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these

headings,
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE + YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ' : NO
PRIMARY DRIVER : SEE YONG CHUAN SYLVESTER
MAMED DRIVER (1) : NSA 2
NAMED DRIVER (2) P ONSA
HIRE PURCHASE company : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

I/We heraby Certify that the Policy to which this Certificate relates is Issued in accorda nce with the provisions of the Motar
Veehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIN INSURANCE AGENCY PTE, LTD. I:DOG"I}DEMEEI]
Date of Issye ! 27 Nov 2019 17:59 hrs

72

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Languags + Change Pagsward * Log Out
My Dasktop Policy Query :
Notice of Loss e i = -
Palicy Mo [ | Cate of Accident [oTma2020 01:05 =
Wenicle Ko, [Far Mator) |SFE2301x ] Certificate Number | |
[Search |
Certificate Palicyhaldar Palicyholdar Wehicle Insured Commence
Ssject  Paolicy Na. Nismes Name WAIC Product  Cover Type Na, Objeet Dats Expiry Date
SEE YONG driirg
QO 5114254371 CHUAN £5113337G GRC SFE2I01x SFE2I0LN  14/12/201%9 13f12/202)
SYLVESTER i L

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

| Centinue

9/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Policy Mo. 5114254371 Mame SEE YOMNG CHUAN SYLVESTER HRIC 591133375
Certificate
Ma,
Address BLE 299C #10-116 COMPASSVALE STREET COMPASSVALE GREEN SINGAPORE 543299
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effactive . . s
Pl T 27/11/2019 Date 14/12/2019 00:00 Expiry Diate 13/12/2020 23:39
Excecs All Claims
Tvpe Per Accident Pr——
Third Party i SR Windscreen |
Excess Ecers Excass
Additional o os o
Excess Premium
Outside Outside
Singapore 600 Singapore O
0D Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Apgent Tel. 65155333 G5T Flag ¥
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info

= Policyholder Malling Addrass
Address 1 BLK 299C #10-116 Address 2 COMPASSVALE STREET Address 3 COMPASSVALE GREEN
Address 4 SINGAPORE 543259 Address Type Singapore address Post Code 543299

4 Related Policy

Lindt Ma. 10-116 Number 5114254371

P Insured Object: SFE2301X

@ Endorsements

Seguence Date of Endorsemaent Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114254371... 9/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Aceiden MY/ 1087402

)

by M2
Cartifute e,
PaleyRaider Mame
Prosduet Coae

Contact Ma,[Mabil)
Efad Adraih

KR

WD Pretaciion

= Aechdant Dataili

Raper] Dalg
Date of ALCKENT
Eeporing Centre
Afesdunt Locaban
W Totsl Excess Apadcable
Extess Type

O mmedarg Cacexs

WIED OO Ewresy

Al canal Excess

Tony OO Escest Appdey bie
W Benafizs

@ GET Begisterad Information

G5T Sagaberes
GST Ragraraba k.
Hedfcation Hstary

E1142543TL
SEE WOkG CHUAN SYLVESTER
EGATE Cel [RSLMANTE

BLEIORTS

B wa Thives

CRNI00 LI
O/ 2030

MEW BRIDCE RD

Per ATCaEnt

= Policyraidar Halling Addras

Wenue M

Crrer Tyna

Combact Ko.[OfMce)
Special Ramark

TCA

KD Entitiemem )

AcCalen REpOf WRhin 24 N
Time of Acodem hrcmm
Crangs Force

TP Sterdans Exouna

¥IFD TP Fecems

Tatwl TF Ecees Azphcabls

SFEINILE

wrive CLASSIC

i a Citen

e

QL:os

1000
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oog
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Page 1 of 2

GET Amgslrabos MNa
Prlicyhsigar NEIC SOL1YANIG
Leading a

oA Mo [Hame)
e

wCods Aesman

Frivale Hrw Ho

Acoioent Type Codksion - Change / Cross lane
Country ol Aroigent Snpapare

ICH Ko

Orivar 8 Conirsad T Corad

G5T Regstraton Date
GET Sistun Varifed

Tom

andrass i L TR0 #50-110 Addran T COMPASEVALE STREET At 1 COMPRESVALE GREEN
Addrags & I NGASORE 541295 Addrans Typs Tngapare adzrass Bt Code [PLF ]
Ui Mo 10:16 Eplated Proiicy humter ELI4354T7L
= Ol Briver Infe
[riear Wame SN TOkG DAk STLVESTER Drvear Type Man Drreer
LT Fresds driwe Rilrred Drstr NRIC SHLIIREIE Cineer G068 1T L SEL
Eagiiter Dabe of Onvar Licenss  IB/L0S2032 Drvar Agh i Dirivwy Expenence )
Conliast Ho.|Mokik) [-2EAT. Conis Ko O} a Coriact M. [Hama) [+]
Acdrans § WK FRRC Radram § COMPASSVALE STREET Addrass 3 COMPASSVELE SRESN
el ress 4 SIHGAPOAE 541253 Agdress Tyge Singagore adiress Poat Code EATIFR
Lirét M. IR
Does he oan & SingEgOTE
Ragaiaras eart O ver @ e Grivar Vihich Mo, Diriwief [surner Company
D cLaratasn
Eenathatyaer or Bined Tan
Ruading? g Ay inpury? 18 vex o
HedfCaIn Histany
Cladm 901 lu..
Cam Type * - o ITERsTED MATE SEE vOred CHURN SYLYESTER Frgures NEIC EFL1LIZFIG
PR —— ot e —— s
Emad Adsress IS TER o 01 Wwhichs Kumber R e T8 wehice Humber
Clmman Typs Caman Typs+ [Pease Semc - Typu of Banafn = Faann Smc w
Clasmant Wame * | 7| Sl HAE- = === >a=v o]
0 Yl D | |
Clam Descriplian SFEZIN1N f ELHBIIET Ok 7 Mar 1020 | Kame of Prefermed Werkehog
IRl —— irsured Loy * Pt ot Fach =
Asguirs Pinalsation Y o Prefaraned Rupar Sgtien |m&nunm¢¢. Mt uricrinen E S48 rigort Husaren T
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Claim Handling(accident reporting Claim Task )

w Arischmant

AR Upioaded by Dete

WAL PANA_ L] 300501 RATIORAL ASSESSMENT CERNTRE SERV]
CES) an 0F Mar 2020 12761

WAC_PAYA_US]_EODETL] NATIONAL ASSESSMENT CENTRE SERVI
CESY an IF Mar 2000 12:5L

MAE_PAYA_UBI_EODGDL| MATIONAL ASSISSHENT CENTRE SERYVL
CES) en OF Mar 2030 1350

MAD_PEYA_UBI_BOCGIL[ MATIDNAL ASSISSMENT CENTRE SEAYT
CES) on 09 Mar JO0G0 1350

on 09 HMar 2020 12150

WAL_PAYA_LB1 DDE01] KATIONAL ASSESSMENT CONTRE SERV]
CES) an 09 Har 3030 12:50

=
e
-
E HAC_PAYA_LAII_BOOSOL] NATIDMAL ASSESSMENT CENTRE SEAY]
CES}

RAC_Fava L] 800501 RATIOKAL ASSESSMENT CENTRE SERV]
CES}) on 02 Hir 3020 1250

RAC_FAYA_LB1_300601] RATIONAL ASSESEMENT CENTRE SERV]
CES} on 09 Mar 7020 12:50

WAL_PAYA_LE1_BD0S01] RATIORAL ASSESSMENT CERTRE SERV]
CES) an O Har 2000 12:50

RAL_PAYA_LEI_S0D501] MATIOKAL ASSESSMINT CENTRE SZRV]
CES) an OfF Mar 3000 12-20

RAC_PAYA_LIE]_ S008I MATIGKAL ASEESSMENT CERTRE SERY]
CERY an Ok Mae 2000 1350

RALC_PayS_IE]_SG0801] MATDOGRAL ASSESSHENT CENTRE SERVE
CES) an 0F Maw 2000 12-50

WAC_PAYA_LIBI_BDOS0T! NATIORAL RESESSMENT CENTRE SERVD
CES) &n OF Mar 2000 12-50

MAC PAYA_LIBI_BODED]]| NATIORAL ASSESSMENT CENTRE SERVD
CES) =n OF Mar 2030 12:50

MAC_PAYA_UBI_BEO0GE01| MATIDNAL ASSESSHENT CENTRE BIRVE
RG] on 0 Mar 2000 13:50

Lplaaded Bp/Twe Felsar Dabe

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

Category

HRICY Driving Licafd

KRICY Deraing LiCarria

PratiG

Praton

i

i

Fhotca

7

Urgangy

harmal

Marmal

Mormal

L

Kormal

Ly

LTt

Deucriphon

MRICS Derving Licanse 2020-1-%

MEICY Dereifg License 2000-3-3

TS J0-F-0

Protos J020-3-9

Pronoe J050-3-0

Praioe J020-3-9

Prertog 302039

Phatos 7020-1-9

Phatas 2000-1:9

Fhates 2020-3-7

Phetes 200039

Photed J000-3-8

Fhotox J0M-3-0

Photor I020-3-9

Proted J000-3-8
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