"

e e B . B P o TR TR mwr = R e —

|
NATIONAL Assessment Contre Seivices  we-weos 5| i
_Dautelu: 2/ / 0 ng__"__ L _l Jeb description | Date Jti'lhnm anplemd[ * Dong by I
_[i‘ﬂ: ?\u A—"‘? /rﬁ(_,} 00O 7! 5-6..2 _Z/ 2 SAS e-flling ! i I
VoMo R 7B6C o .| Emall oot siog [ :
) 0.0 "n__f.l f/g.g /_; o 0 :5,"; o || i-Motor Clalm Form | ﬂj;//g 4}[3._1_5' ¥ —00O0/
oD .' I?.cum;:ng Only T - i-Motor YW/IO (Within: OD Zhrs, TP 4hra) L —-__. -
B . ; "~ -I'hioto Uploaded ; E
s | Assessment/Survey Report | E | . _
Msurer: - - | —-
' Ass't Report by MT.EME |
t Prefarrad m fING Assign WKsp [ QWY ( TEA MR Teal: Fax; }
TP Particulars: Vel No: SGhrsre€ . INC(  )/Non-INC ( ) B
Chwner/ Driver: { Tel: ] S
a Policy No: ( )  Period: ( ) Cover Type: ( .__,-_}.--.- o
Confirmed by : ( o Date: Tine: ) )
Insured/Driver Lialility: ( %) [Note-Est Stams (WO): N:0-20%; P: r’Zl-'?? e, i 80-100%) ]
Year of Registratiun: ( ) Warmanty: YBS( )/NO( ) i i
Exccss ($ :, Z—Luadmg $1,000( )/$2,000( } { T i B2 :
| Gnuef*ﬂ Remirks:-: T A P TRy (g AR B0 U 8 RGP IR ATI e
{ ) Walk-In f‘mmm.,r Customer's Tnformatinn strl+::t|~_.-r Gc—nﬂdential & Strlctly NO rafer of repalrer. | i
() Total Loss Case i to e-mall Insurer URGENTLY, . Sy F oo
Drive-In( )/ Towed-In ( );In“mice: YES{ ) { NO( } Tu‘mrlg CFO ( ' ) L
LN £ o IS BT RO TB) L e A s ""' Sl At o Dong by
1) Apply for Transport Allowance ( ) / Coum:s:f Car{ } |
2) QC Check / Posi Repair Inspection ( ) (— !
3) Upload Resurvey Photo [Repair Cost> $3000) ()
Infury ¢ - —_ . : L . o
T'!ﬁhfq;ff#:icrhﬁﬁthpnﬁié’ Srialentn m%’; ﬁf‘"‘fﬁ?{m“&g :3} Mﬁ)ﬂmﬁwﬁ L sk -‘* SE .

A5

== k fhEa tE
o s i e

CAmtsid

Wk ' |‘,‘,f o i A L, AmELSSH
Mj ,;_;a;“ o7/ :’x{ﬁ “ﬁéﬁzﬁﬁ‘! ;;;LQ - Qhﬂ}illilig} *"Z"*‘ﬂf : . IR add Bil
;"a-*ﬁ@,sg# B e 1;:3:}“‘:&; 1) AR 1 Accidenl Feporting (3300
» A AR 7) DA : Damago Assessrnent (51000 IHC (510) -
1 : S:I TF : Towing Fee 540548 S
Chivapiane: $)FT: Follow-Threugh S-urv:y 5110
5) FT : Fullow-Thiough Survey {Fesurvey) 530 s

Contact No; L AT T S il

: T - v 6) TR: Re-furpestion | : 575 .
Damged Fori ' 7)N1 1 1das DA + SMRT Sutvey coemman 77 I
= 1) NTUC Addilional Servioos:-
e | [ on
QC Checked by {(Engir-In-Charge): : *195: Coutlesy Cor | Tpi Allowsnus 53 : T,
"NG: Repair Co-ardinatjon 510
N T ) o e ey i 5y 'NTIPNIR‘]MHIHLP#*UOH 515 .
A 1._1_Lt[_1_:'s’.:Clnﬁl'm'lu'cnt?...?:- A D e e TR T et el Cooriiation T =
<Ak 1 3 = ; TP(N11): TP {hunIHC}l against INC | 50 e T
e ' , - 5] N1Z: ldnc Moblls | 30

ke | Pk B H
Fea Chargetd

i . invoice dared { Fae Charged

fawrrice dated



MNAT200IBE13 ( Nallonal Assessment Centra Sarvices - Ubi
ENTRY DATE & TIME: 310002020 14:34
SUBMITTED BY: Roslinda Birde Abdu Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/03/2020 17:36

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to spead up the claims process.
2. This Form must be complated by the Policyholder andior the Authorisad Driver,

3. Information pravided must be as truthful and accurale as possibie, Ar

repudiate palicy liahility

4. The issue and acceptance af this Farm by insurance companies is not an admission of palicy liabillty on the part of the ingurance eampanies.

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

&. This reporl will be forwarded by the insurers of the G|A Records Management Canire established by the Genaral Insurance Association of §

archiving and that copies of this report will, for a fee. be made availabke upen application by mlarasted parties
7. By the lcdgemant of this report to the insurers, you hereby consent to he archiving of this report at tha centre and fo copies of the repon being made available

aforegaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
31/03/2020 14:34
28/03/2020 05:10

BLK 306 YISHUN CENTRA OFPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJR7386EC

Insured/Policyholder
Name Of Registarad Owner
NRIC No

Email Address

Maobile Phone No
Allernative 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Palicy

Paolicy Mumber

Covar Note NMumber

Driver

MName of Driver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

CHEW WEE KIAT
SXXXXE16I

NOEMAIL

(LOCAL) +65-99999999
OTHERS-95995594

HYUNDAI
AVANTE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5100835957-01

CHEW WEE KIAT
SXMHKG16|

3081973

OUTDOOR

15/04/1994

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-99999959

OTHERS-99999993
NOEMAIL

¥ wilful misrepresentation or witholding of material facts may allow insufante cormpanies to

ingapore (G} for
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved 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.

Mumber of Passengers (Including Driver)
Detalls of Police Action

VWWas the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 306 YISHUN CENTRAL
#04-185

760306
MO
OWMER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGKa138U

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5}
6)

7)

8

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder 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 acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

(b} Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

(d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) The information so collected under (d) abave may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reascnably required for the purposed stated, or
[y For complying with requirements under my regulations, laws or court arders.

N@H y&«-« 21 [0z [20

Policy holder’s signature Driver's signature repnrtihf;:entre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Page 5



SKETCH PLAN

LS3ETE
BLLK 3°6 | JHAH e AAL ven A - STR 738
PREN SPACE CARAHRA veu B - SaKk §198u

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Stated date and time , My vericle was pavkeol at

e open g?ace cavpavk 3t BIK 306 Yihun centval .

B When | vaen+ dawvy rﬂ\-! cav; | Saw tha+ Ving  Jelknicle

front  vight povtion was damaded angl there was a wdte on
ot T P g

my  wwdscreen. He saidl +at+  hig syperviuor woll call me.

bact r@q:.'rdjﬁ tne Aactiden+. But Te e avail , thus ¢‘f-‘”"‘ﬂ a

late  vepor+ Hodlay -

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

r%ﬁ e :’f/ﬂ-.f /Jﬂ

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

< Please report correctly en the details of the aceident to speed up the claim process.

% This form must be filled up by the policy helder and/or authorised driver,

“  Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow Insurance
companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insuranceé companies.

Any false reparting may be referred to the traffic police department far investigation.

&

o

ACCIDENT DETAILS

Date of accident 28103 202D ) __(DD/MM/YY) |
Time of accident S'1pam . ~ (HH:MM)
Exact location of accident BIK 3206 Yishun (ewtral cpen Space carpavk .

L

DETAILS OF VEHICLE

Vehicle registration number SJR 1886C
| Vehicle make and model Hywaola1  Avante i ‘
Type of vehicle Saloon =~ MPV o CRV O Van D |
_ Lorry O Bus O Motorcycleo  Others:
Vehicle category | Private O Commercial o Motorcycle o
Purpose of using at said time -
Are you claiming under your Yes O No = if no, please select:
own insurance company? | Third part claim & Reporting only o

INSURANCE INFORMATION
Insurance company MNTWC
Policy number
Type of policy

l Comprehensive o Third party fire & theft o TP only o

ame Clewy wiee  gidTt Male =" Female o
| NRIC / Fin / Passport number S7334616)
Contact
| Address . Bik 20g Fishun (env@d) #Ho4 -9y s{ 2176
= : _ ]
' Name ) ‘Male o Female O
NRIC / Fin / Passport number B N
Contact . -
Address ‘

_Er;'rail address .
| Date of birth 30 ]0a] (973
Occupation Indoor o Outdoor ;a/

Driving date pass 5 [ o4 1 M4 . _ ==

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes No @~

the insured’s company? If no, relationship of the driver and insured: opme Y -
Accident captured by camera? | Yes o No.er™ S

Weather condition | -filear._v_z_‘“_ ~ Raining 0 Others: B

| Road surface Drye  Wetno . i

| No of passenger o =, (Inclusive of dr_iF[L_
Name - = =
Gender - | Maleo  Femaleo B |

Gende_-r Maleoc  Female o

Ge[\de_r M;ﬁ O Female O o
PASSENGER 4
Name o -
| Gender | Maleo Female o B
Name - | L ]
Gender B Male o Female o

PASSENGER 6
| Gender ] Male_gj Femaleg _
Was anybody injured? | YEse No.er

Was other vehicle damaged? i | ‘r_g;_gz"' ~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Nos~  If yes, please state which police station.
. Police station name ]

m

Page 2




| Vehicle registration number

THIRD PARTY VEHICLE 1

SEIK B985 LA

. Vehicle make model

Name

| NRIC / Fin / Passport number

|_ Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number

' Vehicle make model

| Name

HRIC}’ Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make_mﬁ&él
Name

Vehicle registration number

NRIC / Fin / Passport ;'ILIrI'_IhEr
 Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make mnEleI

.Ha me

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Ee_hlclé make model
Name

NRIC / Fin / Passport number _

|_C|_:_mtact

— it

Vehicle registration number

Vehicle make model
Name

' NRIC / Fin / Passport number
Contact

Fage 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle pérgon in?

Were seat belts worn?

Yes o

-Nn |

Was injured conveyed to
hospital by ambulance?

Name

Yes O

No O

INJURED PERSON 2

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name
Injuries sustained

INJURED PERSG E

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Woas injured conveyed to
hospital by ambulance?

Yes O

No'D

_Na me

Injuries sustained

INJURED PERSON 4

Which vehicle person in?
Were seat belts worn?

| Yes o

No O

Was injured conveyed to

Yes O

No o

Name_ e

hospital by ambulance? /

INJURED PERSON 5

Injuries sustained
‘Which vehicle person in?
Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes o

No o

hospital by ambulance?

Name

Injuries sustained

INJURED PER5ON 6

| Which vehicle pefsun in?

Were seat belts worn?

Yes =

Was injufed conveyed to
i__hnspital by ambulance?

Yes O

NUD
No O

Page 4



(7 Income

made differant

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)

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

Certificate Number : 5100835957-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle » SIRT3IBEC

Chassis Number ¢ KMHDU41BRIUTT2088
2. Mame of Policyholder : CHEW WEE KIAT
3. Effective Date of insurance ¢ 11 Jul 2019
4. Expiry Date of Insurance ¢ 10 Jul 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

ib) Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use#

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.

{b) Use for the carriage of passengers or goods in connection with the Policyholder’s or Hirer's business,

This Policy does not cover

la) Use for racing, pace-making, reliability trial or speed-testing.
ib) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# 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 to be included under these
headings.

EXCESS (SECTION 1) t N/A
EXCESS (SECTION 2) : 552,000
INSURE WITH COE :ON/A
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED : N/A

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GRABCAR PTE. LTD. (D0000B01726)
Date of Issue + 12 Jun 2019 16:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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Claim Handling
Accidant MT/ 1050254

Policy Mo,
Certificste No.
Poligyholder Hame
Froduct Code
Contact heo.[Hobila)
Email Address
HFK
NOD Prokection

w  Accident Detalls
Report Dtk
Dt of Acidant
Beporting Centre
Mccident Locakion

@ Total Excess Applicable

Ewcess Type

0 Stendard Exiess

YIED.OD Extass

asgeianal Fecees

Tetal 00 Excess Applicable
w  Benafits

5T Regsteran
GET Risgialration N
Magdification History

Claim Handling(accident reporting Claim Task 001 OD-MX)

¥10DAIES5T-01

CHEW WEE K]aT
COMMERCEAL WEHICLE INGLIRAT

ERRUE DR Pl

200312030

BLK 3056 YISHUN CENTRA CPEN SPACE CARPARE

Par Acogent

[LEH]

0.00

Mo

wahicle Mo,

Civar Typs
Cankact Mo, (OFce)
Special Remark
TCA

MED Entitlmmant! %)

Acodent Report Within 24 frs
Time of Accident nh.mm
Orangn Pamce

Windscresn Excess

TF Standard Exeaes
FIED TP Bxcess

Total TP Excess Applcabls

SIRTARELC

Thrd Party

= No - Yes

g
0s: ke

.00
2.000.00

[ R]

+,00.00

GST Ragistration -
GSET Statuy Verified

35032020 175030 Syetam changed G5T Status Verified Prom Kot Yes

# Policyhoider Mailing Addrass

4 e ————
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——
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Hegister Date of Driver Licenss 15/087 1554 Dirfwar AQge a8 Exiving Euper 11
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Address 4 Aderess Tyee fingapare address Pagt Code TEORIG
Unit Ma, FO4-155
h
pae f;‘";:,s'““m Yes w Mg Coivar Vahicls Na, Drrver Insurer Company
Dactaration
Ezlf:;;rwwhlm Test omo Any injury? Yes w Mo i
Hodification Higgory
Cladm 001 OD-MX - M
e Tyoe - 00-px v |immd e wee kise i
Contact [ — S ]
Contact e [Hekila) TaNNS Mg, |H
B 4y | E—
— i ] ™
W —
Erraail Address } TiEgmall.cam Ivahicle  lDR73EeC | ve
= Numbar I ML
G | S— T
aim Deseriphan EH?HEE." SCRALREU ON 28 Har 2030 | P
1 W
Freferred = ] — [
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Cate
— Ta
Foepam, Takan By EBGLINDA o= m:? =:
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. — A | -
Save || Suomit |
Attachment
.
Arcident Ne. M7/ 1080254 Clairm No, ani
Last Ooc, Receihved 5 yey oMo Uplaad Date 31/03/2020 0000
Fath ¢ Category = Confidential Urgency *
| Chatse Fie | Ha file chasen [ Ploasa Swec 2§ T D | e |
e e b .
| Cracse Fia | Ha fila chasan | Pluasy Selnct A N 2 b |
| Ghacse File | No file chasen [ Preasa seines *][no v [
hitps:/fgiclaim income.com safges/icmiaclaim/claimantSave.do 112



33172020

Claim Handling(aceident reporting Claim Task 001 OD-MX)

Choasa File | M fle chosen
Chcogs File | Ma file chosen
Choasa Fila | Ma file chosen

Message fed |

#  Antschmant Lisg

Attacrement
- LR

Uploaded By Date

WAC_PAYA_UEI[_AOCE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Mar 2070 1757

MAC_Paya_UEI_SO060L] KATIONAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 17:35

MAC_PaYA_UBI_BOOG0T( MATIONAL ASSESSMENT CENTRE SERVICES) an
31 Mas 2020 37:55

NAG_PAYA_LIBI_BOOSD1( NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Mar 2020 §7;55

WAC_PAYA_US[_MO0E0T] NATDOMAL ASSESSMENT CENTRE SERVICES) on
I1 Mar 2020 L7155

MAC_PavA_UBI_SH060L NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 17:55

NAL_PAYA_LIBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SEAVICES) on
31 Mar 2020 17:55

HAC_PAYA_UEI_AOCE01] NATIOMAL ASSESSHENT CENTRE SERVICES| an
32 Har 3220 17: 54

WAC_Para UH[_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 17:54

NAC_Paya_UBI_BD0B0L{ MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 17:54

NAC_PAYA_LIBI_EDOG0L NATIOMAL ASSESSMENT CENTRE SEAVICES) on
31 Mar 2020 17:54

NAC_PaYA_LIDI_BOOEDL] MATIOMAL ASSESSMENT CENTRE SEAVICES) on
31 Mar 2020 17:54

NAC_PAYA_UE[_AOCE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Mar 3020 b7 54

Uplasded Byi/Date Falder Date

https:figiclaim.income.com.sg/gcsicm/eclaim/claimantSave.do

[ Gear |
o |

=3

Category

KRICS Driving Ligenge ¥

5A%

Phiotas

Photes

Priotos

Fhotos

Phobos

Phates

Preotos

Fhotos

Photos

Photos

Phalos

File Name

Disgiay in Mew Window | Sean

[ Pasn soinct

[Plesse selec:

[ Prease Satnct

Lirgency | Daseriptan
gprmal NRICS Drving License 3020-3-31
Fgrmal SAS I02D-3-31
Harmal Fratas 1039-3-71
Narmal Bt 2000-3-71
hcrmial Photes 2020-3-31
Maormal Protos 2020-3-31
HNormal Bhotos 2020:3-31
Narmal Phites 2030-3-31
Yormad Bhotes 2020-3-31
Mormal Photos 2020-3-31
Mormal Photos 2020-3-31
Hormal Photos 2020-3-31
harmial Photes 2020-3-31
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