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NATIONAL Assessnent Centre Services. e o) 0999¢1 2004

Date In: lr\'l‘L’-‘ _15E ‘Jeb dcssription-i g Date & Time Completed '\ Done by
Rel No: iy e oyt 135] WY SAS e-iling | ;
1 e g
Veh No: JLape : E-mail (withia Shrs, AIC 2hrs) i -
D.OA W’Uﬂi” W‘-‘-[f i-Motor Claim Form l!ﬁ}\‘”m'% | l]l'v f__l,a J6r 0%
. ? i-Motor W/O (Withio: OD 2hes, TP 4brs)
0D : [P/ Peporung Only C ol = =i
i-Photo Uploaded :
Assessment/Survey Report ‘
TP Insurer: A
Ass't Report by Fax / Hand to Owner/Wksp 'l
Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: .. JVehNol7337R R TINC(  )/Non-INC( ).
Owner / Driver: ( . ' Tel: . )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirned by : ( Date: Tase: )
Insured/Dnver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F:80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: (& ) Loading:$1,000( )/§2,000 ( )
= e o . TSN N 2 i ]'-—_

Gy By

43

( ) Walk-In Customer : Customer's information strictly Confidential & Strictly NO rafer of repairer.

() Total Luss Case : to e-mail Insurer URGENTLY. : .
Drive-In ( Y/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: (

Ks

1) Apply for Transp.oxt Allowance ( ) / Courtesy Car ( ) .
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : - 5 ok o

3
MNARM AL - LED .
i 1) AR : Accident Reporting (330); _
2) DA : Damage Assessment _(5100); INC (580) .
3 o * 3) TF : Towing Fee . $40/845 _
o 4) FT : Follow-Through Sutvey $120
: . ) . 5) ©T : Follow-Through Survey (Resurvey) $30 [
e ' Fors\eiming agejnsNC Only (wef 10 Jon 2005)
T i 6) TR : Re-inspection . $75 .
Damaged Portion: _ 7)1 : ldag DA + SMRT Survey T §160
& 8) NTUC Additional Services:- ) B
C Id Q.L"' . spmsam
QC Checked by (Engr-In-Charge): : i Conriony Cor T Tpl Allowanie s S
*W6: Repair Co-ordination 510 =
+1N7- Fosl Repair Inspection 25 e
| +1N8: DV / Collect Excess Conrdinnu‘on_ 35 e
TP (N11): TP (Nun INC) against INC 520 s ~
9) N12: 1dac Mobile 30
[nvoice dated Fee Charged M
Invoice dated Fee Charged =




SN0920C1000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 15:48 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/12/2020 15:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the _accidem to speed up the claLms process.

2. This Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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,

6./ This 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.
7./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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 15:48 (SGT)

27/11/2020 22:45 (SGT)

CTE, Singapore

CTE TWDS SLE BEFORE PIE (CHANGI) EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? :

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

@ Accident report SN0920C1000H

SKC1737E

No

ONG JIA MIN
SXXXX404A
kurgyjayne@gmail.com
(Phone) +65-97315050
+65-97315050

Toyota
Vios

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5110020333-01

ONG JIA MIN
SXXXX404A
19/09/1989
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

18/11/2009

11 YEARS

Female

(Phone) +65-97315050
+65-97315050
kurgyjayne@gmail.com

BLK 531 HOUGANG AVENUE 6
#10-279

530531

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0920C1000H

SLZ707R

Private car

Page 2 of 13



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMV33538
Vehicle Manufacturer =
Vehicle Model _
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode ; -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG JIA MIN
Address -

Address Complement . =

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SKC1737E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accidem report SN0920C1000H Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1,
2}

Please report gorrectly the detalls of the accident to speed up-the claims process.
This Form must be ted by the Policybioldi ;

. Informaticn provided must be as mumg_q_mm Aay wilful misreprésentation or wh:hholdlng of materfa|

facts may allow Insurance companies to repudi liabil

. The issue-and acceptance of this Farm by Insurance companles is-not-an admisslon af-policy llability on'the part of the insurance

cnmpanles.

A be referred tot igation:
. The report will be forwarded by the Insurers.f the GIA Records Management Centre eitablished by the General Insurance

Association of Singapare (61A) for archiving and that copies of this report will for a fee be made -.-vallable upan application hy
Interested parties.

‘By the.lodgment of this report to-the Insurers; you hereby cansant to the: archlving ‘of this report at the ceritre: and to copies of
the report being made avallable aforesald..

Consent under the Personal Data Prote:!.fon Act |PBFAI

1 understantd, acknuwredge, agres and consent r.hat.

{al My insurer,;myworkshop and the General Insurance Association of 5fngapore ("GIA‘] may/are permitted to pull'm, use,
" discldse and/or pracess my persan:l datalpersonal Inrurmalinn set out in-this [form] and any other personal information
‘ providnd by me or possessed by my insurer (callectively the “Plrsnmrlnfumuon") and diselose and transfer such
-Persunal lnfnrmatian toall irisurér(s) who have insured vehicle(s) invalved In this accident (all in:ururts) who hava lnsured
vehicle(s) Involved In. thls aceldent shall be cn!lecﬁvefy réferredto as the "Insurm‘l, the Insurers’ lawyersflaw firms, the
Monetary Authoriw of Singapartand any rclmnt government agency/authority (such ds the police), for the purpose(s}
of :
(i) processing, handlirig and/or dealing with my claims including the ‘settlement of the clalfs and any necessary
lnvmlgatlons relating to the claims; .

{ii) investigating the actident an d{cr.my cajms;
{if) carrylng out and/or dealing with: my Instructions or fesponding to ary enquriss by me;

5iv} administering my claims (:nz!udfng th malling of corréspondince, statements, invaltes, reports or nutlus to me;
which could-invalve disclosure of cértaln personal data sbout me to brlng about dellvery of the sime a wzll as on the
external cover of envelopes/mail packages); anifur

v f.omplv[ng with' npplluble law In administering, processing, handlin; anr.t/or dealing with my clalms,(collectively the
“Purposes®)

{6} -all insurer{s) who havqlnsure& vehicle(s) Involved In this dccidentand the'lnsurers’ lawyers/law firms; may/are permiitted’
" to collect; use, disclase :ndfor process my Personal rn!crmauon for one or more of the abuv- Purpows, and

{c)- myPersonal Information may/can be distlosad by anyof the insurers andfor GIA to-their third. party service providers r
agents{including their lawyers/law firms), which may be sited outside of Stngapure, far ane or more of the abave Purposes.

{d). my?ersonal lnformarion Wil alsa be: m!iected and used to.complle claims hismrv for the purpose of fraud detection,
investigation and manageément in present and all future claims.

{e) the Information so collected undqr (d); abuw may be shared I—drsdnsed'

) toallinsurers andfor an\r nther'thi(d pan!es that assist. In evaluating, investlgu]ng, r;tmtm!l]n;r or managing fraud,
regdl:tor;, law enforcement and government agencies as rgasonnhlyrequlred for the purposes stated, or

(il) Tor complying with reqtiirements under any regulations, Jaws or court orders.

Yo W

Folicyholder’s Signature Driver's Signature Reparting Centre Personnelly Signature

Date & Time: (ir drivcril natthe pol(cyhuldgri Name:

Dafe & Time: NRIC/FIN Nog:



SEETCHPLAN ...

DESCRIBE' CIRCUMSTANCE OF THE ACCIDENT

1wy ‘i‘rmdé\\ni C\\m’.'v;‘ CTE downrds SLE vwodury PL}:(,L!M”){“{-:
1L wiy %rwzhnu ol My pwh o, e vy infront o4 m( brinky

J8ng Q\m T F\:ka) }“ LTarl é t}ﬂ) bithpoY  cany cowbmd  witn t
b u-é,’Au.l-r §v,\,)u11,, I duly ’W-u, Mnumm\ iv:-m thi vews o4&

M Wibivie. T y Y Lo i) Nuh)f) 8 ,m, tavibd) e o D
car coWiyiem qu.ﬂ L wig The {v:.-pws,b.uq

DECLARATIGN
lMe declare the foregoing particulars are true in every respect.:

G W

Palicyholder's Signature Drivar's Slgnature ' Reparting Centre Persannel’s Sign
Date & Tire: - {1 driver is not the policyholder) Name:
‘Date & Time:" NRIC/FIN Na.,.




IMPORTANT NOTICE

AL

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim pracess,

This farm must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible: Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.

L e

Any false reporting may be referred

The issue and acceptance of this form by insurance companles is not an admission of policy llability on the part of the insurance companles.

to the traffic police department for investigation.

Accident details

Date and time of accident

Date: 27 /)20 %0 {DD/MM/YY) Time: 212" it 5y, (HH:MM)

Exact location of accident

CTE dontds b beb PLE(chamgi)pyiy

Details of vehicle
Vehicle registration number SeC1137E
Vehicle make and model TOqpka Vips
Type of vehicle Saloong@ MPV O CRVDO Vano

Lorry O Bus O Motorcycle o Others:

Vehicle category Private o/ Commercial o Motarcycle o
Purpose of using atsaid time | Ow *Wo, Liw hgaa
Are you claiming under your | Yeso NE':\zf if no, please select:
own insurance company? Third part claim Reporting only o

Insurance information

Insurance company NTuw
Policy number
Type of policy Comprehensive 4 Third party fire & theft o TP only o
Insured / Policy holder
Name ON{z I a4 M Maleg  Femaleg”
NRIC / Fin / Passport number Sed 32404 A
Contact 47% F0%0
Address APT BIK 531 hoving dvengg
Z1v-279  s(33n5321)
Driver Same as insured above\;f (skip to D.0.B)
Name Maleo Femaleo
NRIC/ Fin / Passport number
Contact
Address

Email address ﬂufﬂ‘{ ayne @ /- (o
Date of birth 14 len¥ 148

Occupation Indoor @~ Qutdoor o

Driving date pass 12 MNev ’lﬂ.ﬂe’\l

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes No

If no, relationship of the driver and insured:

L_ |

Accident captured by camera? |Yes¢  Noo
Weather condition Clearof Raining o Others:
Road surface Dryd  Weto

No of passenger

I

(Inclusive of driver)

Passenger 1

il

Name SEEBalrn O \J,tr/ VA MN
Gender Male o Femaley”
ra

Passenger 2 /
Name
Gender Male o Female o /

Passenger 3 /
Name
Gender Male o Fernale

Passenger 4 /
Name "
Gender Male o Female g/

Passenger 5 /
Name
Gender Male o Femgle/ o

Passenger 6 /
Name
Gender Male O Femaj,e*ﬁ

Other information
Was anybody injured? Yesd  Noo
Was other vehicle damaged? | Yesd NoO

tails of police action

Reported to police? Yeso Nog  Ifyes, please state which police station.

Police station name

Page 2



Third party vehicle 1 Uy)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number  [SL. Z 707 R
| Vehicle make model )

Third party vehicle 2 “)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SMy 33535

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4 /

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name
Witness 2 / /
| Name >

Injured person 1

Name ONG 1A M
Injuries sustained [ Nece £ oy
Which vehicle person in? Sk CT137E

Were seat belts worn? Yes @ No o

Was injured conveyed to Yes; Nok™
hospital by ambulance?

Injured person 2 /
Name /
Injuries sustained 2
Which vehicle person in? S
Were seat belts worn? Yes O No o P

Was injured conveyed to
hospital by ambulance?

Yes O NoD /

Injured person 3

Name
Injuries sustained P
Which vehicle person in? /

Were seat belts worn?

Yeso  Noo P

Was injured conveyed to
hospital by ambulance?

Yeso  Noo / /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesu  Noo >

Was injured conveyed to
hospital by ambulance?

Yeso Nou/

Page 4




Policy Search Page 1 of 1

eBaoTech - ' GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password * Log Out
My Desktop Policy Query '
s poicyNo. [ 1  oDatectAciem  [priizozozzds T '
Vehicle No.(For Motor) [skci1737e ] Certificate Number [ ]

Sea

: Certificate Policyholder  Policyholder Vehicle  Insured Commence
Select Policy No. Number Name RIC Product Cover Type No. Object Date Expiry Date
g =AL002035% ONG JIAMIN S8932404A  GPC drivo  Skc1737E SKC1737€  27/07/2020  26/07/2021

01 CLASSIC

[Continue |

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1/12/2020



Policy Information Page 1 of 1

= Policy Information

= Policyholder Policyholder
Policy No.  5110020333-01 Narme ONG JIA MIN NRIC S58932404A
Certificate
No.
Address
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective 7 = J
i — 05/06/2020 Dite 27/07/2020 00:00 Expiry Date 26/07/2021 23:59
Excess ; All Claims
P
Type er Accident Excess
Oown
Third Party Windscreen
0 damage 0.0 100
Excess Excess Excess
Additienal 0 oS 0
Excess Premium
Outside Outside
Singapore 0.0 Singapore 0
OD Excess TP Excess
Agent PANA HARRISON (ASIA) PTE LTI Agent Tel. 62948966 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 531 #10-279 Address 2 HOUGANG AVENUE 6 Address 3 SINGAPORE 530531
Address 4 Address Type Singapore address Post Code 530531
< Related Policy
Unit No. 10-279 Niirbar 5110020333-01
P Insured Object: SKC1737E
%7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511002033... 1/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1111895

)

Page 1 of 2

Policy No. 5110020333-01 Vehicle No. SKC1737E GST Registration No.
Certificate No.
Policyholder Name ONG JIA MIN Policyholder NRIC 589324044
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 1]
Contact No.(Mobile) 97315050 Contact No.(Office) [} Contact No.(Home) (1]
Email Address Special Remark eCode '"“_V
KFK @ No (D ves TCA @®nNo(Oves eCode Reason
NCD Protection No NCD Entitiement(%) 30 Private Hire No
@ Accident Detalls
Report Date 01/12/2020 16:06 /::.a.m Report Within 24 hrs  Yes Accident Tvoe Chain Collision
Date of Accident 27/112020 \‘x:':wma of Accident hh:mm 22:45 Country of Accident Singapore
Reporting Centre o:ak{::/ol‘ce ICM Ne.
Accident Location CTE TWDS SLE BEFORE PIE (CHANGI) EXIT
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver s Covered? Covered
Additional Excess ]
Total OD Excess Applicable 0.00 Total TP Excess Applicable 0.00
7 Benefits
Coverage Sum Insured
Excess Waiver 99999999.99
Transport Allowance 99999999.99
@ GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Mailing Address
Address 1 BLK 531 #3707-2‘;9 Address 2 HOUGANG AVENUE 6 Address 3 SINGAPORE 530531 =
Address 4 Address Type Singapore address Post Code 530531
Unit No. 10-279 Related Policy Number 5110020333-01
W OIDriver Info
Driver Name ©Ong Jia min Driver Type Main Driver
Unnamed driver Name Driver NRIC S$8932404A Driver DOB 19/09/1589
Register Date of Driver License 18/11/2009 Driver Age 3 Driving Experience 11
Contact No.(Mobile) 97315050 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 531 Address 2 HOUGANG AVENUE & Address 3 SINGAPORE 530531
Address 4 Address Type Singapore address Post Code 530531
Unit No. 10-279
g:;iss;-u?r:;?&nqapom O Yes @ No Driver Vehicle No, Driver Insurer Company
Declaration
2::;(:‘:\;;5@1 or Blood Test 0mg Any injury? @ Yes ONo
Modification History
Claim 001 lum.
Claim Type * 0D- Insured Name Insured NRIC

Contact No.(Mobile}

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation

Date Registered

Report Taken By

[ Print AK letter

|
B |

Contact No.(Home)
0l Vehicle Number
Type of Benefit =

Claimant NRIC =

SKC1737E
Please Select :

Contact No.(Office)

TP Vehicle Number

s
[

[sKC1737€ / 5LZ707R ON 27 Nov 2020

| Name of Preferred Workshop

—

Yes ~
01/12/2020 16:09

Insured Liability *
Preferered Repair Option

Claim Close Date

Not at Fault

Ipreferreu Workshop, Name unknown

B I

] Glarepont

Date Received

e

Received v[
101/12/2020 00:00 o |

~ Attachment *

L
Accident No. MT/1111895 Claim No, 001
Last Doc, Received ® ves O No Upload Date 01/12/2020 16:10

Path *

Browse...
Browse... | [GigaF] [Please select

Category *

Confidential

Browse... [Please Select

Urgency *

~ | Normal .

Description *

[Please Select

™ [vo

S |Normal

™ =

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

Iv] [no

v [Normal

N ——

1/12/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Browse. Please Select ¥ [no v [Normal I
| Browse, Please Select ™~ [0 < [Normal 1~
Browse, Please Select [ne ~ [Normal Lv]
[ send Message i
@ Attachment List
Attachment Uploaded By/Date Category ? Urgency Description Ms?csollnt? 1
NAC_PAYA_UBI_BOD601({ NATIONAL ASSESSMENT CENTRE SERVI ;
CES) on D1 Dec 2020 16:10 NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-1
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVI
A-UBL CES)“an mIDec 2020 16:10 NRIC/ Driving License L & Normal NRIC/ Driving License 2020-12-1
NAC_PAYA_UBI_B0O0601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:10 L Rl SAS 2020-12-1
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:09 Photos Normal Photos 2020-12-1
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:09 Phatos Normal Photos 2020-12-1
N“c*p“kue'*s0322,’(","1“;?3::'53;5?2,5&5” FESIRE SRR Photos Normal Photos 2020-12-1
NAC_PAYA_UBI1_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:09 Py Normal Photos 2020-12-1
NAC_PAYA_UBI_B00G601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:09 Photos Normal Photos 2020-12-1
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:09 Fhosta Normal Photos 2020-12-1
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:09 Photos Normal Photos 2020-12-1
NAC_PAYA_UBI_BO0601({ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 16:09 Eoaios Normal Photos 2020-12-1
¥ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 1/12/2020



