|zt frf!e"a A1 ,f\ww wm*nr 1" ‘. H_f_r ¢ Ef’f.ﬁfﬂ.,-.._,-ﬂ.ﬂﬂwhﬂﬂ 1200 !-[M-T}&‘ .
T T VNS Lubdiidcduhaa! B
i [ ||| Nl inic 2D E‘.E.ﬂé? | SA5 c-lilkng | B - _t[
| ,_ |_|,. . oL q‘-;.i S-_E : ii Er’.—ill.u.l_l pretindn .'I:I'I_i....-"tl": M.”] .I.__. i "__[ s pram s f
05 3ays(ne. opiee. | vMverCiimTerm | (1993403 2qi5/ze 1571,
G @D teyorng, Only | hdotor WIO e op ey i R
[ Photo Uptoaded ! ]
| T - S - Asy _..mnmﬂhunv:v Heporl ; ) m__“l_____l___ B
. ] Akis" Iu]nm: 11_*,- Fax /Tlnnd to Ownclf‘n‘v’}np | R —
| o J .......l'él,l[':,.ur.[ 'Ifi;,..wu'ﬂ'ﬁifi'Z""”“_""" """"" - e ra )
i Ve gra BaTAm WeCNMRE( 3L
L Iar et .f 12 rnr.r [ . Tel: . ) - i
i I‘ﬁ_'lrﬂ"‘ﬁr?mw” i J_ P‘r.riml:fh ) Cover Type: ( o L
I anr_r‘_r: i .";‘;r '".f i N Date: Tfuwl:_ )
 TswedDriver 1. iability: 9%) [Mote-Bst. Status (WO):  N: 0-20%; I 21-79%. P 80-100%]
.I T an_LLv.ll.wlru |: o ] ‘l.’v’.m.ml}f YIRS ( ,‘.IJ"F‘T'D{ ]
| . L\iél_;.‘_ e e  Loading : $1 Uuu( )3, m)uﬁ ) A _._=._.,____,.__ﬁ
! "F_'_‘HE_“" IVW{.%.'“. ."w‘]:ﬁ;:w;ii& Nk L'i,’:,, k! "frp,‘ UL?@E@ “L'Jn .mmvf*?.n. ; igJ:Aﬁ it :
[ }qut; I {_".n,wm . 1 Cuslomer's Information strielly Confidential & Strictly MO mfur uFmrmr:r..r
: " Y lolal Loss f_,u\l‘ : to e=mndl Insurer URGENTLY. 3 . T T o - _
f_ v e e 7 Fawedan( ) lnveiee: YES( )/ NO( ) jTowlugCoi{ - " ' )

o Sy it s Tl e T S s !«.'T'l'.-;'--|TI ; Ly Sl
|k i H o [ LA i3 {h“‘_h“‘ﬂll:r:'#l ﬁr?ﬁl.i-\:. ﬁjl.’i%‘lJ |‘|’|v.»-1-.‘.+*u!"ir I'-?ﬂﬂn :I;

i s"|.|111]_-,f [or] ransg it f'sllu‘."".;l.uu} ( )/ Courlesy Car ( )

i3] i"L Cheule / ] tl ML.p.nr Inspection { -}

I_.'piu il e iHrvey l Lato [Flepeir Cost = 33000] { b} iy 4 it

ﬁr‘?ﬁ: fﬁ-.‘.i -uF DR
i L?EN b f...l?'i'- itk #ﬁa‘ ,IJTH 3 '-2 i
.k
1

' i e e
- : v M 5 e ﬂ%}’fﬁﬂ ﬁﬂ%ﬁ'{ Q i) gﬁg‘,j(: %]'-E{l iy Z";{J l“f"i_ = :j‘ﬂ L bl
& o SR e s '”*'"‘-:4'1’,12{- T 1) iy "(830)] e i
B 3y Dnwgs Assesamant_(3100),  INC (330) _ =
I.|-.-.'-.r - JiC B r :I}'].IH.TI.I'WIHEF:O T4 -
e : AFT Tallow-Tlro gh Survey 11D
gl R T ’ T ; 3T Pullww=Tlrus gl Burvuy {llesurvoy) 330 |
Lt : LuLLLu::Mzmmiuﬂlﬂ.ﬂan_f_wUﬂ_lumﬂJ
e Pa T o R §) THL: Neslnpestion x pngee B o
- ]U ! JJ - lh]” T]}Il1lde_ﬁ,+EMILT.’:'urut:,r = Sy J1an - g
B T iy a7 ﬂ]l‘ifU'CAL'l:l.lllnnu!Eunll.m:r.v o i
: i P .
: TN lel.w}- Car I T Al 13 e
*Hifi Tepaie Cosnn dinadinn z _SIE =
TR Dt Teapely Tnepentiog o i
10 DV S Colloel Exvoss L"uunl.ln-!hm 1 e
1 L L T (e 1) ngnhul 1+C 520 I
0y 1413 Tae Mobile 3o
! e o i e R j Jowwsfom elaradd . Faa Charrgmi
5 fivvafen dated Fae Charged I HER T




WA TIDDB4TE § National Assasamant Cenlre Services - Ui
ENTRY DATE & TIME: 26/5/2020 13.57
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze reporl correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Inlermabon provided must be as trulthful and accurate as possible. Any willul misrepresentation or withodding of material facts may allow insurance companies 1o
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admisslon of policy liabdity on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Associalion of Singapcre {GIA) for
archiving and that coples af this report will, far a fee, be made available upon application by interested partios.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made availatle
aloresaid.

ACCIDENT STATEMENT

Date Of Report 29/05/2020 13:57

Date Of Accident 29/05/2020 08:00

Exact Location Of Accident BLE 163 AMK AVE 4 OPEN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE4505Z
Insured/Policyholdar

Mame Of Registered Owner TAN GIM HUAT
NRIC No SHHXX522D
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-90261053
OFFICE-90261053

TOYOTA
LITEACE

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5076281765-04

TAN GIM HUAT
SXXXX522D

16/11/1953

QUTDOOR

0s/081977

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-890261053

OFFICE-80261053
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station

Folice 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/20200529/2020
Attachment(s)

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

BLK 332 HOUGANG AVE 5 #05-216
S30332

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY
SINGAPORE

TEL NQ: 1800-482009599 - FAX NO: 63128989
NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKZ3087.

PRIVATE CAR

Page 2 of 18



Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

3. 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.

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 GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{2} Ny insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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
vehicle(s) involved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

1i} Investigating the accident and/ar my claims;
(i} carrying out and/or dezling with my instructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to 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/mall packages); and/or

Iv) complying with applicable law in adrinistering, processing, handling and/for dealing with my tlaims.[collectively the
“Purposes”)

(b) allinsurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

[c} -y Personal Infaormation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the sbove Purposes.

[d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

(g} theinfermation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

/ . »
Tz G iy [fe b
F'a'fiwhulder's Signature Driver's Signature Reporting Centre Persennel's Signature

Date & Time: If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veler +

:.::fcﬁht

(€ pent —

7/2030952% [ 2020

DECLARATION

I/'"We declare the foregoing particulars are true in avery respact,

Driver's Signature
[1f driver is not the palicyholder)
Cate & Time:

Policyhalder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




POLICE FORCE AR R

T/20200528/2020

Police Station Of Origin: 1of3
Hougang N.P.C Report Mo, T/20200529/2020
60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo: 1800-489099%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/05/2020 12:11 © | F20200529/0053 24

Informant's Particulars

Name of Informant; Address:

TAN GIM HUAT APT BLK 332 HOUGANG AVENLUE 5 #05-216 SINGAPORE

530332

ID Type / ID No.; Contact No..

NMRIC NO / 501935220 Home/Office: Maobile: 90261053
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 66 16/11/1953 Vehicle Owner

Race: | Language: | Institution / School Name:
Chinese | |

Occupation; | Driving Licence Information:

Hawker/Stall holder (prepared food or | Class: Date of Expiry:
_drinks). | .

General Information of the Accident

|
Type of Injury Dr!nk Date/Time of Type of Location: |
AdeRIant: Attended by Police Drive; Accident: Car Park |
: No 29/05/2020 08:00
Location:
Along Road 1

ANG MO KIO AVENUE 4

OPEN SPACE CARPARK AT BLK 163 ANG MO KIO AVENUE 4 i
Weather, Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Contral: Traffic Volume: |
Type of Collision: Anyone conveyed by |
Maving Vehicle Against - Parked Vehicle ambulance;
| Yas
Details of Vehicle Involved
Vehicle No. | Type Make Model Caolor Condition I No of Passenger
GBE4595Z | Van Slightly 0
il Damaged

SKZ3097J | Car Seriously | 0

Damaged —




)
CLICE FOrE AR MO

120200529/2020
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20200528/2020
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On 29/05/2020 at about 0430hrs, | parked my vehicle, GBE4505Z at the open space carpark at Blk 163
Ang Mo Kio Avenue 4. Everything was normal.

At about 0800hrs, | heard a loud bang coming from the carpark. Subsequently, | was informed that there
was an accident involving one vehicle, SKZ3097J had hit onto a few vehicles and my van was also one of
them.

Due to the accident, the mudguard of my van was damage and my plate number came off. | was unsure
of the exact details of the accident.

Traffic police attended to the incident and | was advised to lodge a report.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

JLTRRUNAMOR T

00529/2020

3of3
Report No. T/20200528/2020

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Sgt 3 PHUA JIA JUN, MARK

| Signature Of Informant;

- ¢
ol T &
"L (M / /LL/ .

Signature Of Interpreter: o
Mot applicable

Date/Time:
29/05/2020 12:11

Officer In Charge Of Case:
TP/ GIT/
Sgt 2 PHUA TIAK YEE

Classification Of Case:

Contact No.: 65472077 /_SX%)\
Authentication Stamp

NP168



S129/2020

eBaolech

Hello, NAC_PAYA_UBI_B00601

Folicy Search

GeneralClaim

+ Change Language + Change Password * Log Out

My Daskiop

Policy Query ¥
NeleR,of Lne Palicy No. [ | Date of Accident [20105/2020 13:32 |
wehbcle No.(For Motar) |GEE45952 | Certificate Number |

Setect  Palicy No. Certificate  Policyholder  Policyholder

Vehicle Insured  Commence ;
Number Marne MRIC Froduce. ‘owerTyes M, Ohject Dinie Expiry Date
G S TN 501935220 GOV Comprehensive GBEASSSZ GBE4S95Z 0DB/12/2019 07/12/2020

[ continue

hitps:figiclaim.income.com.sg/gesficmieciaim/ICMpalicySearch.do "



ACCIDENT STATEMENT

Accipent ATE( 29 /05 7 2020 opmmsvvey), ime: D& - 00 j(HHMM)
Location,__ Ve Spe@ Cospeck ot U 163 Ang Mo Yo Awvence it

1. DETAILS OF VEHICLE )
G VEHICLE NUMBER___ GEE45495 2
bJINSURANCE COMPANY:___ NTUC Tosome
c]POLICY NUMBER.__ 507625 (765- 0%

d)POLICY TYPE; (éQMFEEHENSlVEJ THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL:___ Toywst~ Liteate,

FITYPE:(SALOON / COUPE / MPV (Y ANY LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_focked ot aue Qase
) ARE YOU CLAIMING WﬂSURAMCE (YES/HOJ
IF NO, PLEASE STATE {THIRD PARTY CLAIND, REFORTING ONLY)
2., INSURED / FOLICY HOLDE =

A)NAME: Ton G Huot (MALE> FEMALE]
bINRIC/FIN/PASSPORT:_ SD13 25230  CONTACT. QLA 1053
c] ADDRESS: ff R% 222 Howpang Ao S

' H o5-216 S o e TS 530332
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passangd DRIVER - :
C1ncluging dhiver) Q) NAME: (MALE / FEMALE]
- ﬁ b)NRIC/FIN/P ASSPORT: CONTACT:
Gis) ) ADDRESS: -

*d)DATE OF BIRTH: (_L 6 711 7 185 21 (oD/MMIYYYY)

2| OCCUPATION: (INDOOR / TDOOR

f)YEARS OF DRIVING EXPRERIENCE___ &% e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @c)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (lerar
5. Q)WEATHER CONDITI :{éﬁ’f RAINING [ OTHERS }

bIROAD SURFACE: [ORY)/ WET / QTHERS o
&, WAS ANYBODY INJURED L‘LI‘E_S / @?Jﬁ
7. «)REPORTED TO POUCE [XESY NO) . *

IF YES, PLEASE STATE WHICH POLICE STATION: Hﬁmﬂf‘ﬁ N?{" _

8. THIRD PARTY VEHICLE -

SHe of pasgaaner ) VEMICLE NUMBER:_SK 220473 MODEL:

C bocluding deiver B) DRIVER'S NAME;
_ " €] NRIC/FIN/PASSPORT: CONTACT:
“— ) 9. THIRD FARTY VEHICLE

% it5 ob passsang. O] VEMICLE NUMBER: MODEL:

A T ETTTIL e) DRIVER'S NAME:

Clndu f'-”:f} cditver ) | MRIC/FIN/PASSPORT: CONTACT:
{ )

——

\ . Q;::‘]: H.GC-I(\W‘J*G'I"S @ }\"I'fﬂh#?‘ v Clery

ke = fun



5129/2020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/1093407
Policy Mo, S076281765-04 VeRicka No. GBE45952 GST Registratk
Certificate Mo,
Bolicyholder Name TAN GIM HUAT Palicynalder M
Product Code COMMERCIAL WEHICLE INSURA Civer Type Comprehensive Leading
Contact No.[Mobila) BOIE1053 Caortact No.(Offica) Contact Na.[H
Ermail Address Specal Remark elade
KFK = Ho Yes Toa + No Yes eCode Reason
MED Pratection Na HCD Entithameant %) 20 Private Hirg
= Accident Detalls
Report Date 2O/05/2020 15:1% Accigent Report Within 24 hrg wes Accudant 'I".';
Date of Accident 29/05/2020 Time of Accident nhmm 08:00 Country of Acc
Reparting Centre Drange Farce ICH Mo,
Actident Lacation BLK 163 AMK AVE 4 OPEN CAAPARK
F Total Excess Applicabile
Excass Type Par Accident ‘Windscreen Excess : 100,00
O Standarg Excoss BOGLA0 TP Stapdasd Exceass 0,04
YIED 0D Excess .00 YIED TP Excess .00 Drver i Covei
Acgetignal Excess
Tatal OO0 Excess Applicable BO0.00 Total TF Excess Applicable .00
W Benefits
% GST Registered Information -
GSTflqus_beE_ . e - - G5T Registration Date -
G5T Reqistration Mo, G5T Status Venfied Wi
Modification Hetory
% Policyholder Malling Addrass
Address 1 BLK 332 205-216 Adgress 2 HOUGANG AVENUE 5 Address 3
Address 4 Adorass Type Singapore address Pest Code
it Mo, Related Palicy Number SO7A2ELTES-04
= O Drivar Infe
Driver Nama ur;nama.d-l'.'lrl;lw _______ . Deriver Type Unnamed Driver ==
Unnamad deiver Nama TAM GIM HUAT Derieier NRIC SHNXNS22D Oriver DOE
Register Date of Driver License 05/08/15977 Dirtwer Age &6 Driving Expers
Contact Me.{ Mabkdle) 0261053 Contact No.[Office) Contact No.{H
Address 1 BLK 332 #05-216 Address 2 HOLGARG AVENUE & Address 3
Adoress 4 Address Type Sngapong address Poat Cade
Uit M, 052156
E:;;E;;“;;*'"‘-“W" Yag b No Drver Vahicla Mo, Driver Thsurer
Declaratian
Breathalyser or Bload Test — o ;“,W; e i

Reading?

Madification History

Claim 001 M

Claim Typo * [ oo-#ix [ [l £
Contact

Cantsct Ne.[Mabile) [s0251053 | ke 52
[Home)
ot

Email Adcress |w.ul1'p|ngﬂmun|x.:nm.sg |‘¢'e|'|||:|t @
Hurmber

Claim Description [SBE4595Z / SkZI097) ON 29 May 2020

Prafosred

waorkshop [ H:!"g“ Leabiliey ot ak Fault | =

BAMR Mo [y, w[ Repair | Prefarred Workshop, Name unkrown % [ Recsived |

Fin an Optian report Claim

Date Registersd [29/05/2020 15:21 Jclose [
Date

Regart Taken By [sHan Hut

Print AK letter
httpsfigiclaim.income.com.sg/gesficmieclaimiregistrationSave.do 172



512902020 Claim Handling{accident reporting Claim Task )
Save
Attachment
w
Accident Mo, MT 1093407 Claim Mo, 0a1
Last Doc. Received ® ves O Mo Upload Dite 29/05/2020 15:22
Path = Catagoey = Canfidar
[Ciear | [Please sele | |no
| Choose File | Mo file chosen Clear | Please ct |
[ Ehoase Fils | No file chasen [Cieer |  [Piease Seiect | [no
Choose File | Mo file chosen [Cear | [Paase Select | |no
Choose File | No file chosen clear | [Please selent w] [mo
Cheose Fila | Mo file chosen [Ciear |  |Picase Seiect
| Cheose Flle | Mo file chosen [ciear | [Please Select
% Attachment List =
Aktachmeant Uploaded By/Date Canagory ? Urgency
NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o S5 — g
20 May 2020 15:22
MAC_PAYA_UBI_ADAG01[ NMATIONAL ASSESSMENT CENTRE SERVICES]) o MRIC/ Driving Licanse ¥ Narral NRICS Drh
29 May 2020 15:22
NAC_PAYA_LIBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) a Photos Narmal Bh
29 May 2020 15122
MAC_PAYA_LUBT_S00601{ NATIONAL ASSESSHMENT CENTRE SERVICES) o Photos Marmal P
20 May 2030 15:22
NAC_PAYA_UBI_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos T— B
29 May Z0I0 15:22
NAC_Pa¥A_URI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES] o Photes Harmal Bh
29 May 2030 15:22
RAC_PAYA_UBI_B006G01[ NATIONAL ASSESSME NT CENTRE SERVICES) 0 Photos Norrnal Bh
29 May 2020 15:32
NAL_PAYA_UEBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) ¢ Photos armal Ph
29 May 2020 15:22
MAC_PAYA_UBI_ 800601 NATIDNAL ASSESSMENT CENTRE SERVICES) o Phatos Mormal .
20 May 2020 15122
NAC_PAYA_UBI_BOOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) o Photas Harmal Bh
29 May 2030 15:22
NAC_PAYA_UBL_BODG01, NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Narral Bh
29 May 2020 15;22
NAC_PAYA_UBI_BODEC1] NATIOMAL ASSESSMENT CENTRE SEAVICES) o Photos pormal PR
29 May 2020 15:22
Uploaded By/Date Folder Date Fila Name ?
= [ mispiay in Kew 'Hll:lm [ Scan and uploading |
22

hitps:/fgiclaim.income.com.sg/gesficmisclaimiregistrationSave.do




