ool o ' " ¥ _-——-—_—-. -

| - . .' By ; :" S S -I.__._. gy = e e :
Vel f__.-’r‘_,l_:.ﬁ-,_- . f'w“ A ent Cenifre Services.  piwin, MuA 1200 t.rqrg'.;j. - il
B E T L jis e Cooloed| Dby |
i (B |'.|‘||“ ) Mﬂ I TM{:. 2000 G %t_, LH_IJ ahg t'iiih'l]{ | : ; " _'Li
i "' _" _ SIN 3023 E ] ,.E_”m” |1-.-|.|'.|l:|;-u:,mr' This) é __{
LV NN, © T T Wl i Lml; 10933 = | SIE/ 20 ]
| L) ' L '“"I)@f:' { :ll:.','},- \ r rll ‘UFEI_‘IE{HIEET{::T_J_J:‘E[&_. - i e A gt =
i S i l‘er.u Uploaded l | . [
| AsnessmenliSurvey Ill:ill::'l'f }
[ bnsare . E s S e e L Ry
o — . I :'1...;'[ Ilu]lmt by Fax { Tland te Owu;rﬂ‘ﬂ']n;: |
[ ol rnd Wlenp lI"I||I'_. N .[;|r| 'l.-".r Larpa G |: : _-_-;hi: S P -___:l-
P pactiealiys: o |VehNoi  see 044 (. MC( . J/NowINC( ).
i i :l'.-.-'1|| i |‘J;|1v:: [ : ____.-. Tel: ) o
" Paliey Mo { ) Period: ( ) CoverType: ( j
i_ B r." ‘i ..|' IIJJJ [ Duie: T )
| [nsured/Driver J.-I.'Ihll”.':r. { g) [Mote-Dst Stats (WO  N: 0-20%; I 21-79%.  F: 30-100%]
_ VenrofRepistmioinf " ) Wammnlyr YES( )/MO( )
_ Lxcess: (3 ) Loading: §1 0L 30 nnn( ) i :

; qiraTRI
2”: : {tE Eidsbe Lo e ;E 3’@ M o
ok b If:: LL i 1'ghlv‘:]*i'w’iﬁtﬁtg'luglﬁzdgﬁw.h llfl 'hi:ll ,Eré" EEJ ?ﬁs& L‘i;i'qJE“%i&l\ix}. .ﬁ.. Tt l." i L| Lk

|1 1Y alle- I P Chivoniess - Customer's Infarmatlon slrlcily_ﬂgrlﬂﬂunllﬂl & Slrictly NO rafor of repalier,

'_ “_ _} Total Luss Cise 1 4o e-mall Insurer UNGENTLY, ’ i Y e F

: !hwr Iu [ 3 Towed-1u 33 luveice: YIS ( 1 MO ) 3 Towiug Co: ( _'-—frl I ) s
T T e e
1} "'-]."[r"_:-r ot hru.v a1t f"-.]ll.:wanu: { J.-" Courlesy Car ( b " I

l. PO el / J"u-l foprdr T pcrthn T i) . ’ i

'_E_:_'J.J]uu‘ r-!.rul.lwv:'.f Phola [Tepair Cmr.-r F3000] i 2, K

| T o T R L SRS S G R

.,%*,ﬂh ;ﬁw

. ? AT
1I it L'IE{- hu;hu “‘..__.? .it'@vhfﬂﬂ:__. U‘.\'.r,..'ﬂ.

|
| gt il e s s e e e o e .__1
R ST, Loy, S o S A > r 2
I L ﬂ%ffﬁi ‘__.'. fsj, “[1! i ;q Fﬁ{:.lz:,g; ;_ gmf?ﬂfﬁ ,.\.,P»J-I[.'HJ
) 3 . 3§r=\. k;am i ,.q_g.&‘t'ﬂ 'E'I.tjis ”I'° _l,,! AL '}Lﬁ JJE*’}J HH;,! “l':‘ ek !-e"q.d|| tllll
X LRI .' I i 1) AL ;".uvulrltlil.l!ﬂput!lng {33001 31@ =
s o 2) DA Dause g Assutement (1000 MG (510
b - - T Tuwlnn: Law A4S .
_l':‘J Civer/ Chwner . 1) FT 2 Fallow-Thru gh Survey 1120
tourinat Mo: T 1 3 U7 ¢ ellow-Throngh Survey (Ilosurvay) 510 L
kel i A S _ Torslaimineazlss NG Oaly (weC10 oL 20)
p | P H ) TH : WeeInpestion s 373 )
(= L.I Qring 1}1-!11lutnul}j.,+5}.-:[ILTS1uuy R Il6n * .
e A e A S e = S SR = 5 WIUC Addlbonsl Sarvinasts : 5
: e : — HIL : -
ks a,_.|JLl Led Ly (Iin L II]-‘:, l]ill'l_!l-']: : "T“H Conrtnay Car { Tl Al 53 —
. o #1lti; Bapnle Cis arclinalion 2 Sih
T Ul Wepale Tnspeutlon i i S
Vi DV { Collest Tunzs Cuordivatlin 33 s
TI (1) 1 TP (Hean THC) ngatuat INE FHE 3 _
L |

Bj ri12 Llao Mobils

.'" __'.'r__ll i e o e = G |r|1|,|uIt:\d l‘.'ll'lllil'lI - .I:Iﬂl' C.rlﬂl"_’lnl:
Fae Charged iﬁﬂﬁﬁm_ it

fvales dided




MHNATIOMEETT I Nafioral Assessment Cantre Sarvices - Ui
ENTRY DATE & TIME: (R/M6/2020 10:24
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon mrrncﬂg the detalls of the acciden! lo spaed up lhe claims process
2, This Form maust be completed by the Policyholder andios the Authorised Diriver,

. Information provided must be as truthful and accurale as possible, An

repudiate palicy labiliy.

4, The issue and acceplance of this Farm by insurance companies is not an admission of

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

&, This report will be forwarded by the nsurers of the GIA Records Marnagement Centre established by the

archiving and that copies of this report will, for a lee. be made avadable upon application by interesiad parties,
7. By the kodgement of this repart 1o the insurers, you hereby consent ko the archiving of this report at the cenfre and to copies of the repor being made avadable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT
05/06/2020 10:24
04/06/2020 19:45
WHAMPOA SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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
far repair to your vehicle?

If No, Plaase state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLVT023E

CERAMICA 28 INTERNATIONAL PTE LTD
2XXXXK135N
NOEMAIL

OFFICE-BE939219

TOYOTA
WISH

COMMERCIAL

NO

REFORTING ONLY
FRIVATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097161277-02

FOO CHEE HOW
SXXXX269A

18/08/1975

OUTDOOR

02/03/2011

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84829813

BKFOO75@YAHOO.COM

pelicy liabdily on the part of the insurance campanias.

¥ wilful misrepresentation or withalding of material facls may allow insurance comganies {o

General Insurance Association of Singapore (GlA) for

Page 1af 14



Address BLK 24 BALAM RD #09-126
Postcode 370024

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own =

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 4
involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged? YES
| hgv_&_ been apprﬂachad by unknc:rwn_persun:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWWas the accident reported to the police? MO

If ¥Yes, Please state which Police Station
Vas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SFES990U

YVehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

MName of Driver LALU MENG HOWE TOMMY
MRIC/Passport Number SXXXX18TI

Contact Number 84485226

Address

Posteode

Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation 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 poticy 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 insurars of the GlA Records Management Centra established by the Ganeral Insurance
Association of Singapore (G1A]) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving.of this repart 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 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 information
provided by me ar possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehiclels) involved in this accident (all insurar(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of :

i processing, handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;
[iii) carrying out and/or dezaling with my instructions or respending to any enguiries by me;

[iv)administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsuraris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

fc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inclizding their lzwyers/law firms), which may be sited outside of Singapore, for one or more-of the above Purposes.

(d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} theinformation so collected under (d} above may be shared [ disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government sgenclas 2s reasonzbly required for the purposes stated, or

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Crate & Time: [1f driver is mot the policyholder) Name:
Date & Time: 5’/‘;&1.},9 NRIC/FIN Ne.:
F:E0anA
GlARKTC (L= Farm A



SKETCH PLAN
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DECLARATION w1,
I/'\We declare 'sﬁp FGFéEa‘q’g;ﬁa rticulars are true in every respect.
1 -. {

&y W

a

Folicyholder's Signatura Driver's Signature
Date & Time: (If driver is not the policyhalder)

Date &Tume:_l'_s,"b Ill'?fy"?"“

CIARMC SketchPlanForm_V3

Reporting Centre Persannal's Signature
Name:
WRIC/FIN No.:




(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1947 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1855 (MALAYSIA)

Certificate Number: 5097161277-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLV70Z3E
Chassis Number : JTDER12W203000325
2. Mame of Policyholder : CERAMICA 28 INTERNATIONAL PTE LTD
3. Effective Date of Insurance ¢ 28 Jan 2020
4, Expiry Date of Insurance i 28 lan 2021
&, Parsons or Classes of Persons entitled to drives

{a) The Policyholder.
[b) Any other person who is driving on the Policyhelder'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 so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle,
6. Limitations as to Usel
{a] Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Usafor racing, pace-making, reliability trial or speed-testing.
{b) Use far the carriage of goods (other than samples) in connection with any trade or business.
ic} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : NfA
LINNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSFORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER L MSA
MAMED DRIVER (1) : NJA
NAMED DRIVER (2) CONSA
HIRE PURCHASE COMPANY : NJSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Agency : ASSURE PTE. LTD. {00000572842)
Date of lssue : 28 Jan 2020 13:18 hrs
Reprint . : 28 Jan 2020 13:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE( O 1 06y >0 JIDD/MMYYYY), TIME:| !9 ég_][HH:MM]
LOCATION: Hiamulpm Lo uth

1. DETAILS OF VEHICLE
Q] VEHIGLE NUMBER.__ S LV ?’:"‘?—)? £
bJINSURANCE COMPANY: N Ty ¢ Tncone LnCurence
C]POLICY NUMBER:_ 5097/ L1377 — O
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:_Toyete _(~ish /. § Auts
fITYPE:(SALOON / COUFE (MPV)/V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ G ra A
i ARE YOU CLAIMING UNDER YOUR OWN [NSURANCE@S‘IND}
IF N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DMLY)

2. INSURED / POLICY HOLDER
AINAME: Ceromica 28 Fute rnat-fona [ Ph (#d {M,ﬂLEIFEMALE]

b"NR!CfFIMFASSPDRT CONTACT: 8693 93
c)ADDREsS: /T Jalan MaTF Tambe |

. F J'u_;?-'}jﬁ:-r"“l_ I ?_gcf
* CONTIMUE TO 3. d IF bﬁiVEH ALSO POLICY HOLDER

Ca _alia{m-‘f\;ﬂ € mn el

- HUS DRIVER
Lindudt d"{f} Q) NAME: T_i'.‘:ﬂ Chee ol @@EMELE]
oD R b]NRICf"FINfF"ASSFDET S 75893634 CONTARRE— %X ©#298/3
C.L:’ clappress: K 24 Belany, Poad #eS-/2C

SingaPsra 3700 3%
*d)DATE OF BIRTH: | {&;ﬁi_; D75 JDD/MM/YYYY)
=] OCCUPATION: (INDOOR AQUTDOOR] )
f)YEARS OF DRIVING EXPRERIENCE._ ary? s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@’E\@)
IF NO, RELATIONSHIP OF THE DR TH INSURED: efsee
5. o] WEATHER CONDITION: | R ghq,;;mrmq;f OTHERS ]
b]ROAD SURFACE: (DRY {WETEE_D HERS. " = )
6. WAS ANYBODY INJURED (¥ E’%@)j :
7. @|REPORTED 7O POLICE (YES { NOY

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
THE of passraqer @) VEMICLE NUMBER: S EE FF0 U MODEL: _/Tendlq
Clndluding cbrivecy B} DRIVER'S NameLau Mens Ao "?‘om»ﬁ;;
CL Y c) NRIC/AN/PASSPORT:_S8f'SI8 7 1 coktact. RE¥Z Sas(,
S—_ 9. THIRD FARTY VEHICLE

%y o} pe .. 9 VEHICLE NUMBER: MODEL:
U- P&2795 o) DRIVER'S NAME:
uzdiog s U f] NRIC/FIN/PASSPORT: CONTAGT--
CoD)
L ¥

bt Lﬂ,?rwumf« 0. Comn

r;,“ 'ﬂ|l _—
i{lx =

| \Ipk© \}«.\9

14 II__"*./‘...-'




6/5/2020

Claim Handling

Accldent MT/ 1093774

Claim Handlingjaccident repaorting Claim Task )

Falicy Me. 5097161277-02 Viehitle Nao, SLVT023E GST Registrate
Certificate Na.
Folicynalder Name CERAMICA 2B INTERNATIONAL PTE LTD Palicyralders Wi
Praduct Code PRIVATE CAR INSURANCE Cover Type arive CLASSIC Loading
Contact No.(Moblla) BEGIGI19 Cantact Mo Dffice) Contact Ko.(Hi
Email Addrass Spicial Remark eCode
KFK - Mo Yes TCA & Moo Yes eCade Reagan
NCD Protectsan M NCD Entitlement(%:) 20 Private Hirg
#  Accident Detalls
Rgpert Date 05/06/2020 11:07 Accident Repart Within 24 hrs Yes Actidant Type
Drate of ACC:aant Da0RZOZ0 Time of Acckdent hh:mm 19:45 Country of Acc
RapoeTing Canirng Drange Force ICM Mo
Aocident Location WHAMPOA SOUTH
F Total Excess Applicable
Excess Type Far Accident Windscreen Excess 100.00
QD Standard Excess 2,000,040 TP Standard Excess 1, 500,00
YIED O Excess 0,040 YIED TP Excess 0,00 Dirteer 15 Coven
Additional Excess a
Total DD Excess Applicable 2000,00 Tolel TP Excess Applicable 1,500.00
w  Benefits
“‘ﬂ' GST Ragisterad Information ) - z
GST Registered No E— GST Registration Date
G5T Regmtration Mo, G5T Status Veriled Wes
Madification Histery Q5/08/2020 11:08:51 System changed GST Registered Tram Yas te Ne
057062020 11:08:51 Systemn changed GET Registraton Na. fram 2005121 354 to null
Q5/06/2020 11:08:51 System changed GET Registration Date fram 03/01/2015 to nult
% Policyholder Mailing Addrass
Address 1 19 JALAN MAT JAMBOL Addriss 2 SINGAPORE 119501 Adgress 3
Address 4 Address Typa Singapore address Past Code
unit Ma. 01-1528 Redated Polcy Number 5097161277-02
% OI Drivar Info
E'—mlnr Namae Unnamed Driver Drriver Tyoe un;'s.ameﬂ Dirfwer B
Unnarmad driver hams FOO CHEE HO'W Derfwer MAIC SHNNAIEDN Driver DOB
Register Date of Driver License /032011 Driver Age a4 Driving Experic
Contact No,[Mabile) B4A2981 3 Contact Na.(Qffice) Contect Mo.{Hr
Address 1 BLK 24 205-126 Agdrass 1 BALAM ROAD Address 3
Address 4 SINGAPORE 370024 Addrass Type Singapore adadress Past Code
Lindt Mo, 09-126
E;;SMT;:?EInpwe Yas o Mo Oriver Wahicle No, Dirfwer lAnsurer
Declaration
E;;?ngl;.rmr or Bload Test 0 g Any injury? Yes /& No
HMopdfication History
Clairm 001
Claim Type * I_DD-H:H "-"l ::'::_:M CE
Contact
Cantact No.(Mabile) [s0295408 |wa. [
[Heme)
Email Address [ | . 51
Hurmber
Clairm Descriplion |5L'U'?Dl3! # SFESS0U ON 4 Jun 2020
m::;ﬁ:dp [o pretponeured Liability  [e 1y at Faul -
mﬁ- [ves vl g:p_air [Preferred Workshop, Neme unknown | r'ij:m [Received w | _—
Date Registared P |o5/06, 2000 11:10 | Close E
Date
Repart Taken By |SHAN HUT |
Prink AR belter
hitps:figiclaim.income.com.sg/gesficm/eclaimiregistrationSave. do 112



6/5/2020 Claim Handling(accident reporting Claim Task )

Submit

Attachment
i
Actident Mo, MT/1093774 Claim Na. oot
Lagt Doc. Recaivad ® wves O no Uplead Date 05/06/2020 11:11
Patn = Categary * Confider
Choase Fils | Mo file chosen [Ciear | |Piesse Selec ~| [no
Choose Fila | No file chosen [Clear | |Piease Select v no
Choose Fila | Mo file chosen [ciear|  |Piease Selea v | Ng
Choosa File | Wo file chosen [Ciear | |Piease Select vl ng
[ Chosse File | No file chosen [Ciear | [Piease Select v| [ng
Choose File | Mo file chosen [Clear|  [Please Select v] [no
% Attachment List
Attachmant Uploaded By/Date Category ? Urgency
WAC_AaYA_UBI_S00G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
ﬁ 05 Jun 2020 11:11 3 Bhsrmeia) .
1o L
. MAC_RAYA_UBT_800G01( NATIGNAL ASSESSMENT CENTRE SERVICES) o S
e bl taci g NRIC/ Driving License ¥ Karmial NRIC/ O
NAC_PAYA_UBI_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatns Hommal &
05 Jun 2020 81:11
o
MAC_PaYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬂ 05 lun 2020 11:11 gios sl i
= HAC_PAYA_UBI_B00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) o o N -
! 05 Jun 2020 11:11
NAC_PAYA_UBI_BO0G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) o — —— o
05 Jun 2020 11:11
i WAC_PavA_UBT_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 05 Jun 2020 11:10 Fhotos Mol n
WAC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 05 Jun 2020 11:10 Fomos Mornel o
: NAC_PAYA_UBI_S00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) o B Hormai Pt
’ 05 Jun 2030 11:10
- i il
WAC_PAYA_UBI_B00G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) o — —— ot
05 Jun 2020 11:10
- MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Hormal Fr
035 Jun 2020 11:10
: HAC_PavA_UBI_AO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o P
ﬁ 05 Jum 26329 11:10 Fhaotos Rarmal
= Wideo List
Uplsaded By/Date Folder Date File Mame ?
[ Display in Mew Window ! | Scan and uploading |
hitps:iigiclaim.income com sgigealicmieclaimiregistrationSave do 22



