| : v il _'."‘_",.—-—-—-—--—"'-—"1
|N,-IHUN,=U Axsas*smmr (,c.nn{z.&‘m'ufcc*s- ~.mmam- Eﬁ W‘»‘O%‘}’bf =~ .'l: —|
. ont 0y i

- ﬂ..rE:E.l” 03 [ j L}Q ] Jeb dﬂ:npuml ' - | Dave &ETinw G'umr.!:ud
sl g"ﬁ SASelllg 1

. ;;“”” % i C-innl{ijdla s, AIC s} M (o (.
= 3 e RS iy F :
DO A 7;?_\-3 || -Motor Clatm Yorin (W T1E 00U BE/I )0 )
..... - T " r =
= [-Motor WO (Wiikia: OD S, TP 4L11) | ! r" l('S/ ..
01 2T Deporung Only - - e - ;
N _ 1-Pioto Ulosded .
TP l AssessmentSurvey Reporl S ———
srer
...._...‘L_mr B l Ass'l Report by Fax Hond lo Oymer/ Wi -
[ Profurred Whup NG nr.:.lunWIupJ'ﬂw ( Telt Pt !

|y }:m*.llguim"u - AVuhHm b{ijm NC( |, Y/ Non-NC (). -
' ' Tek )

Owener f Driver: ( . . .
~ Polley No: ( B ) Perlod: ( ) Cover Type: ),
I Conflrmed by + ( : Dates, Thrsor )
Insured/Driver Lisbility: ( o) [Notelist Stotas (WO): Nz 0-20%; P: 21079%. F : 80-100%) '
|  Yeur of eglaration: ( 3 Waommontyl YES ( y/MO( ) P T S P -

Losding; $1,000( )/§2 ,000(
X ; T e e S e B8 A)

() WalleIn Cuscomar 3 Gustlormors Information pirslly Confidential & Suictly HD ﬁafar of rapaliot,
_tto emall Insurer OLGENTLY, ' wa  * J s -
)3 Invoios VES( ) [ NO ( )i TGWIHE CD:

R AT

acess: ($

( } Tutul Loss Cn:m

“Drive- In( }! Juwcd-ln (

I TN

1) Apply for Transpont M‘luwuncu (
2} QC Clisole/ Poy Rujmir Inspecton ( *)
3) Upload Resurvey Photo [Repulr Cost™> ssaun] ( ) . i ; i

figfurg @

p.=

';N

III'F'H']ﬁ#J\“-.I. '.‘ '“ 'me‘ .I-._ sy _:_. ;
“mzﬁf ) s

Depver/Owaen

Crontel No;

mlm‘ m[l:rﬁ ey T .H,‘ p—— |
- o 11t DAY 4 ' _
| _I "lle.L-ll FPIDUII- ] i = 1} UG Addllan Sorvloais ——_-_]
. B -
s Hwe ' s Cantiary Cur { TpL AZOYRREE P e
___I_,_ Chegleed by (Eunge (n-Cliurge): . . —--- =
I"'.' _I_p \,"ql F T f d AL AT 'II -"'q. > 0

u[lﬂ.{f: r:f_ﬁl_;‘iﬂﬁ ""!e "f s
sl Ll

_._k =

Javales datid




, MNASSOO8361 | Mallonal Assessmarit Contre Services - Bukit Morah
ENTHY DATE & TIME! (/1122020 15:Ei
SUBMITTED BrY: ROSLI BIN ABDUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2020 11:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaage rapaort corractly the details of the accident 1o speed up the claims process
2 This Fotm must ba complatad by the Policyholder andior the Authorised Criver

4, Information pravided must be as truthful and accurate as
repudiate pollcy labiity

4, The lssue and acceptance of this Farm by InsurancE companies is nol an admizsion of

passible. Any wilful misreprosentation or wilholding of materfal facts may allow insuranca

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

&, Thie report will be forwarded by the insurers of the GIA Recorda Management Centre establlshad b

archiving and that copies af his report will, for 8 fes, b made available upon application by interested parties

7. By tha ledgemant of this repart to the Insurers, you hereby consent 1o the archiving of this repart at fha centre and 1o coples of the report baing ma

aloresaid

Date Of Repor
Date Of Accident
Exact Location Of Accidernt

Country/State of Loss

ACCIDENT STATEMENT
03/11/2020 15:58

2211012020 21:30

ALONG TAMPINES AVENUE 5§
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Ownar
Co Reg No

Email Address

Mobile Phong Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If No, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experlence

Geander

Mobile Murnber

Fax Number

Ll 1L PSR Y R .

FBE3891A

ALORIDE PTE. LTD
2XXXXXGI4W
HAMZY1005@GMAIL.COM
(LOCAL) +65-83284205
OFFICE-83284295

YAMAHA
YZF-R15-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113531735-1

HAMZY BIN DERMADI
THXAKXE38B
10/05/2001

QUTDOOR

05M10/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-B3284295

ATUCOD asAa 4900

policy liabilty an the part of the Insurance companias.

¥ the Genaral Insuranca Assaclaton of Singapors (GIA) far



- Address

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

Vehicle Registration Number of Drivers 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 foreign vehicle involved in this accident?

Mumber of vehicles (Including own vehicla)
Involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detaills of Police Action

Was the accident raported to the palice?
If Yes Pleass state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REPORT
Attachmaent(s)

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

BLK 409 WOODLANDS STREET 41
#08-97

Tapa09
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NQ: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

SLLe276G
TOYOTA VIOS

PRIVATE CAR
LIM BENG YEANG
SKXXXEB0H



Mature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
HAMZY BIN DERMADI

SERIOUS INJURIES
FBE3891A

YES



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/for the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

Any false reporting may be referred to the Polica for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

8y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, ackrnowledge, 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 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) invalved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetany Authority of Singapore and any refevant government agency/authority (such as the police), for the purposels)
of ;

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

{ii] investigating the accident and/ar my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, 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

(v} eomplying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all 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 Personal Infarmation for ong or mare of the above Purposes; and

{c} 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 Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il) far complying with reguirements under any regulations, laws or court orders,

/) /7/‘/0';//4%7.*3 s

Date & Time: MRIC/FIN No.:

Policyholder's Signature Drive Elgnifra porting Centre Persprmel’shignafure
Date & Tima: {If driter is ngt the policyholder) ame:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signatire Driver’zﬂgnatui Refdrting Centre Persoel sSjinatu
Date & Time (IF drivet is not the policyholder) me:
Date & Time; NRICSFIN No:



SINGAPORE
POLICE FORCE

Palice Station Of Origln;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT A e

T/2020710307034

1of3

Repon Mo: T/20201030/7034

Date/Time Report Made;
30/10/2020 20:54

Vide Report No..
|

Station Diary No -

Informant’s Particulars

Name of Informant: Address
HAMZY BIN DERMADI | 409 WOODLANDS STREET 41 #08-97 SINGAPORE 730409
ID Type / 1D No.: Contact No.:
MRIC NO / TO1146388 Home/Office: Mobile: B3284295
Nationality: - Email: o
SINGAPORE CITIZEN HAMZY 1005@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant: o
Male 18 10/05/2001 Rider
Race: Language: Institution / School Namie:
Javanese | English
Occupation: Driving Licence Information:
delivery rider Class: 28 Date of Expiry:
General Information of the Accident
Type of Injury _ i Drllnk Date/Time of Type of Location:
Ascident: Attended by Police Drive: Accident: Bend
| No | 22/10/2020 21:30
Location:

TAMPINES AVENUE &

Weather: Road Surface: "Road Speed Limit:
Clear Dry B0 Kmih
Traflic Flow: Traffic Control: Traffie Volume!
One Way Not Controlled Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambulance:
Yes
' Detaiis of Vehicle Invcived
| Vehicle No. | Type Make Model Colar Conditio | No of
FBE3B91A | Motorcycle 0
SLL9276G | Car TOYOTA  |Vios Silver Sightly | 2
| Damaged




Ot fonrr TR

T/20201036/7034
Palice Station Of Origin: 20f3
Traffic Police Repant Na. 7/20201030:7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No- 85470000 CONTINUATION OF REPORT

| Details of Person Involved

_Any Pedestrian Involved No_ - -
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | LIM BENG YEANG | ID No $1484680H
| . .
| Reiated Venhicle FBE3821A (Motorevcie) Contact No, | NIL
Hospital/Clinic | NIL Classof | Class NIL _|
Driving Date of Expiry: NIL |
. Licence &
| Expiry B
Date | NIL | Date | NIL
No_of Days granted Medical Leave | NIL | Degree of NIL
Rider
' Name ' HAMZY BIN DERMADI ID No. | T0114838B

Contact No.| 83284295

Related Vehicle FBE3891A (Motorcycle)

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class; 2B
Driving Date of Expiry: NIL
Licence &
- S N -
Date ___2210/2020 o ___ | Date | 25/10/2020 |
No. of Days granted Medical Leave |20 | Degréeor __[Sefous T
Brief Details.

On the abave date and time. | was ricing a 01xR15v1 bearing plate number FBE38914 along Tampines
avenue 5 going into PIE(Tuas) it was a Clear road and | have good visiDility of the traffic. After checking
my blind spot after the bend it was clear, | moved off cautiously into the merging lane. After straightening
my bike and begin to accelerate suddenly | felt a huge impact from the rear right of my bike which marle
me flung off my bike and i rolled 3-4 times and that's where | realized | was hit by 01x car bearing the
plate number SLL9276G. | suffered multiple abrasions on my right hand and leg and a deep laceration on
my right fest. AB was activated | was conveyed to Changl General Hospital. During my tire warded at
CGH | was contacted by TP 10 Alex Chong and was Informed to lodge a report once | was discharged
from the hospital. The incident above recalled to the best of my memaory



I |
SINGAPORE RN ERman
POLICE FORCE T/20201030/7034
ice Station Of Origi 063
M

??E“;ii pgau;n g Rapsr Mo T/20201030/7034

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan

Informant is nat able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicabla The identity of the person making this report nas
been authenticaled by SingPass. No signature is
required,

Signature Of Interpreter; Date/Time

Nat applicabie 30/10/2020 20:54

|

Officer in Charge Of Cass:
TP/ TPIB! .
NORHIDAYAH BINTE MOHAMED LATIF |
Contact No.: 654763493

| Classification Of Case:

Authentication Stamp
NF168



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20201104/7032

1of3
Raport No. T/20201104/7032

Date/Time Report Made: Vide Report No. Station Diary No
04/11/2020 19:58 T/20201030/7034

Informant's Particulars

Name of Informant: Address:

HAMZY BIN DERMADI

APT BLK 409 WOODLANDS STREET 41 #08-97 SINGAPORE

730409 =
ID Type / ID No. Contact No..
NRIC NO / T0114638B Home/Office Mobile: 83284295
Nationality: Email-
SINGAPORE CITIZEN | hamzy1005@gmail com
Sex: Age: Date of Birth: | Type of Informant:
Male 19 | 10/05/2001 Rider
Race: Language: Institution / School Name:
Javanese English
Occupation Driving Licence Information:
delivery rider Class: 2B Date of Expiry:
|General Information of the Accident
" Tepeol Injury | Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: Bend
L No 22/10/2020 21:30
Location
SIMEI AVENUE
Weather: Road Surface: ' Road Speed Limit
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone canveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio | No of
FBE3891A | Motorcycle | 0
SLL9276G | Car TOYOTA vios | Silver Slightly |0
. Damaged
I | |




SINGAPORE
POLICE FORCE LT B

T/20201104/7032
Police Station Of Origin: ot
Traffic Police Report No. T/20201104/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name HAMZY BIN DERMADI ID No. ‘ T01146388
Related Vehicle | FBE3891A (Motorcycle) Contact No | B3284295 N
Hospital/Clinic CHANGI GENERAL HOSPITAL Classof | Class: 2B
Dniving Date of Expiry: NIL
Licence &
| Expiry -
Date 22/10/2020 | Date 25/10/2020
| No. of Days granted Medical Leave | 20 ' Degree of Serious
Driver
Name LIM BENG YEANG ID No. S$1484680H
Related Vehicle | SLL9276G (Car) Contact No.| NIL
Hospital/Clinic | NIL - Classof | Class: 3
Drnving Date of Expiry: NIL
Licence &
e — — SR __Expiw - — =
Date NIL Date NIL
No. of Days granted Medical Leave | NIL [ Degree of NIL
Brief Details.

On the above date and time. | was riding a 01xR15v1 bearing plate number FBE3891A along Simel
Avenue going into PIE (Tuas) it was a clear road and | have a good visibility of the traffic. After checking
my blind spot after the bend it was clear, | moved off cautiously into the merging lane. After straightening
my bike and begin to accelerate suddenly | felt a huge Impact from the rear right of my bike which made
me flung off my bike and | rolled 3-4 times and that's where | realised | was hit by 01x Car bearing the
plate number SLL9276G. | suffered multiple abrasions on my right hand, leg and a deep laceration on my
right feet. AB was activated and | was conveyed to Changi General Hospital, During my time warded at
CGH, | was contacted by TP 1O Alex Chong and was informed to lodge a report once | was discharged
from the hospital. The incident above recalled to the best of my memory



SIN
POLICE FORCE LT

Tr20201104/7032
Palice Station Of Origin: Sof 3
Traffic Police Report No. T/20201104/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
“Signature Of Officer Recording The Report; | [ signature Of Informant
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required
Signature Of Interpreter: o | | Date/Time: N
Not applicable 04/11/2020 19:58
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
NORHIDAYAH BINTE MOHAMED LATIF
Contact No.. 65476393

Authentication Stamp
NP168
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Claim Handling{ Claim Task |

Claim Handling
Accident MT/ 1107787
Prlicy M, 2113531735 i Vahirie Ne. FREERLA G5T Registration fa,
Certificate Mo, $113431735-000086
Polieyhalder Name ALORIDE PTE. LTD. Tolleyhalder NAIC
Product Code FLEET MASTER [NSURANCE Cover Type Third Parey inating
Contact No,[Mobile) 1Y Contact Mo {OMca) Contact No.[Home)
Ernail Address Special Rarmar #Chde
KIk We  Yes TCA oMo s sCade Hamson
NCD Protectian Mo MCD Entitlerment] %) ] Trivate Hite
- Accldent Detalls
W‘t“;;t;.-_mm o PEF LY 020 14235 B m“ﬁl_ﬂﬂm Within 24 hrs Yag Accidant Typa
Dat of Acodent T2/ 00 Tirmg &f Accldeat h:min 1148 Country of Accident
Reporting Centre. Orange Force LEM Mo,
Accidant Lecation ALONG PIE AT EXIT FROM SIMEL AVENUE
"> Totsl Excass Applicable
Encess Tyoe P-: Acritant ‘Windscrean Excess )
O Standard Excaes TP Standact Excess 1,500.00
YIED QD Excess YIEDQ TP Excess Criver s Covernd?
Additionsl Excass
Tatal 30 Eecess Applicehls 0.040 Tatal TP Expeds Apalcabie 1,500,09
W Hansfits
¥ G5T mhwu_:mm - - N
G5T Registered Nb = GST Reglstration Date
ST Registrathin No, GS5T Status Yerfias Yus
Hodification History
= Policyholder Malling Addrass
hddress1 __mm:u ROAD B Acdress 7 - #0505 ALESSANDREA h_um 3
Address 4 Apdress Type Singagore adgress Past Coda
Uiz Mo, 04=0B Rplated Pobcy Nurmbar SEL1531735
& OT Driver Info
Drivar Nome irtvir Type -
Unnamed driver Mamg Drvver RRIT Drivar DOB
Registar Date of Doiver License Derivar Age Drriving Euperiencs
Cortact Ka,{Mcile) Cuntact No.(Offce) Contact Ma,(Homa)
Adgress Agdruss 3 Adreas 3
Adtiress 4 ‘Adirss Type Fureign atdress Past Coge
Uil o
e 1 S gt Yes « No Drivar Vahich M. Driver 1ngurer Comg:
Modificatian History
Clalm 003 M
Chaim Type [oo-mx S vl (YT TS
Contset
Cantact No.{Mabil) [ ] m‘ﬂm [
Erall Adgress | ] Venicts [PEEagsL
Nurmber
Claim Deseription [FEE3BUIA / 51187766 Ok 22 Dot 2020
kil Irgured Liatilty [ |
Romes Ho. [ves - rﬁwm“ [erarerred worksnop, Name unknewn v | T Toaceien |
Optian ot Cialm
Date Registered aymeriae e [
foport Taken By {rosLI waha |
Print AK lnctar

hitps/igicigim.income.com.sg/gesficmiaclaimiclaimantEdit dooaseld=274533580bjeclid=U&taskinstancald=04&taskld=04tabCode=B0X013&recadAlIB ... 1/2
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Claim Handling{ Clalm Task |

55\'!'_'5uhmﬂ.

Attachment
-
Accidant Na, MT/1107TeY Clalm Ha aaz
Last Do, Receives) ® ver L) N Uplgad Date 05/11/2020 11:29
. Path = Category = Canfisiantial
Crnoose File | Na Nie chasan Clear [Presse Salect ~]| v ~
[ Choose Flle | Mo file chosan [ Ciear | | Pimeres Selost v] ne i
| Choose File | Mo file chasen [cimar|  |Puaase Saiea =] [ho -
; :
| Chonen Fila | Mo file chosan [ciear]  [Psse Setea ~| ha -
Chioose Flle | Mo flle chosan [Ciesr]  [Pieese Select ~| [ha -
Chaose File | No fil chosan [Cioar]  [Puesse Salea wllhog  w
¥ Attachmant List
Attachment Uploaded By/Data Category ? Urgensy Dess
NAC PAYA_LBEI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
H A O5-Now 2020 11125 Ehosos Hgmaj Phates 3
NAC_PAYA_LBI_SDDGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
! 105 Moy 20201125 Phiclas Mormal Phatos 2
NAT_PAYA_URI_BODGD1| NATIONAL ASSESSMENT CENTHE SERVICES) o
n 11 05 Nav 2020 11,25 4 Prhotos Murtnal Photos 2
o
NAC_PAYA_UBT_BOOBDL] NATIOMAL ASSESSMENT CENTRE SESVICES) o
. A 05 Naw 2020 11-25 FRRtos Narmal Kihes:3
NAC_PAYA_UBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
“ # 5 Moy 3690 11.3€ Pnatos Harrmal Photos 2
WAC_PAYA_UBI_BO0801 [ NATIONAL ASSESSMENT CENTRE SEAVICES) o
H n 0 Nov 2020 1135 Prsten Wyl Fhshed
=
NAC_PAYA_URI_BO0601[ NATIONAL ASSESTMENT CENTRE SERVICES) o
' n U5 Nov 2020 11:25 i  — THCR
WAL _PAYA_LBL_RDOGO1[ NATTONAL ASSESSMENT CENTRE SERVICES) o
. 7 05 Mov 2020 11:25 Fiwsor Ml T
MAC_PAYA_UBT_ SHIG0L( MATIONAL ASSESSMENT CENTRE SERVICES) o
- b Phatas Farmal Phgtos 2
WAL PAYA_URL RRMGOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
! n 0% Nov 2020 11,24 Fhipwy Meerrst PR
WAL PAYA_UDBI_BOOAOT! NATIONAL ASSESSMENT CENTRE SERVICES) o
- A D& Ao 2090 1134 Fiiolts R Ftogl
NAC_PAYA_LIBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES
- 2 L } n 05 Nov 2020 11124 e Photos Mermsl Mhatos 3
e |
HAC_PAYA_LFI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES] o
T - n 05 Moy 2020 11:24 3 ' HRIL? Driving Litanse ¥ Mormal MNEITY Oriving LI
——
WAL PAYA_UB]_S00501{ NATIONAL ASSESSMENT CENTRE SERVICES)
w n O Nav 2020 11124 =2 Mool il
+ Video List
Ugloaded By/Date Folter Cate Fidg Mame ?

_Display in New Window | | Scan and upizading |

hitps:igiclaim.income.com sg/gesficmieclaim/claimantEdit.do 7 caseld=27453358abjectid=0&taskinstanceld=0&faskld=0&tabCode=B0OX0138readAlB .., 2/2
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Paolicy Search

. eBaoTlech A

 }

Hello, NAC_PAYA_UBI_B00601 " Change Language * Change Password * Log Out
My Desktop Policy Query »
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