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Assessment/Survey Report |

TP Insurer:
Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP _P_a‘rti;ulfar;—ﬁ .o 4VYehNo:jll 191D, . ~ INC( _ )/Non-INC ¢ 7.
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ) -
Confirmed by : ( Date: Time: ) )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%... F: 80-100%)

Year of Registration: ( ) Warranty: YES ( YINO( )

Excess: (§ Ty Loading : $1,000 ( )ISZ,DOO( )

F ) Walk-h Cu.-n:om sr : Customer's information stnctly Confidential & Stricﬂy NO r=fer of repairer.
() Total Loss Case : to e-mail Insurer URGENTLY. - o e )

Drive-In ( )/ Towed-In ( )} ; Invoice: YES ( )/ NO( ) ; Towing Co: ( o A

1) Apply for Transp.ont Allowance ( “—) / Courtesy Car ( ) i

2) QC Check / Post Repair Inspection ( ) : )

3) Upload Rwu-;w Photo [Repair Cost > $3000] ( ) -
Injury : —————— | - — L e

3
1) AR : Accident Reportmg (530);
s 2) DA : Damage Assessment (5100); meesy | b
Driver/Owner: 3) TF : Towing Fee $40/545 -
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D 'lmaged POIUOR' 6) TR : Re-inspection 5 $75 .
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{! . . )' » I
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— *T6: Repair Co-ordination 510 | =
A *1N7- Fost Repair Inspection 823 ] y o
SRR _r—_’NB: DV / Collect Excess Coordination 35 .
cat; s : TP (N11) : TP (R-n INC) against INC 520 ~
! 9) N12: Idac Mobile 30
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Invoice dated Fee Chargsd m —



SN0920C1000N / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 17.04 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/12/2020 17:04 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims 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 17:04 (SGT)

27/11/2020 16:40 (SGT)

Shenton Ln, Singapore

SHENTON LANE TWDS COMMERCE STREET
Singapore

DETAILS OF OWN VEHICLE

\ehicle 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
Occupation

@ Accident report SN0920C1000N

SMT5800R

No

KOO YING YING
SXXXX675F
blue1288@hotmail.com
(Phone) +65-98369403
+65-98369403

Mercedes
Gla180

Private use

Yes
Private car

NTUC
Comprehensive
No
5118062084

LOH Y| CHENG (LU YICHEN)
SXXXX033E

08/12/1989

Indoor

Page 1 0of 18



Date Of Driving Pass 31/08/2009

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98307378

Alt. Phone Number "

Email Address blue1288@hotmail.com
Address BLK 29A CHAI CHEE AVENUE
Address complement #04-80

Postcode 461029

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL1930D
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour “

Vehicle Category Private car

Name of Driver DAVID

Contact Number (Phone) +65-98500096
Address -

Address complement ; 5

Postcode -

Insurance Company Name -

G Accident report SN0920C1000N Page 2 of 18



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

@ Accident report SN0920C1000N Page 3 of 18



SKETCH PLAN

o

IMPORTANT NOTICE

1. 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 Authotised Driver.
Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate polley liabllity.
The Issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the Insurance

companies,
Anv false reporting may be referred to the Police for Investigation.

6. The report wlll be forwarcled by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.
BY the lodgrent of this report £6 the insiirers, you hereby:consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.

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

| understand, acknowledge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Informatian set out In this [form] and any other personal Information

provided by me or possessed by my Insurer (collectively the “Personal Informatlon”) 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 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(if) Investigating the accident and/or my clalms;
(ili) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing 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
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the

“Purposes”)
(b} allinsurer(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 Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers ancl/or GIA to thelr third party service providers or
agents(includling thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,

(d)

investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

(i) to all Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(e)

(ii) for complying with requirements uncler any regulations, laws or court orders.

policyhold§r's Signature Driver's Sigu)é(lre
Dale & Time: (If driver is nol the policyholder) Name:
Date & Time: MRIC/FIN No.:

i :
Reporting Centre Personnefsignaiure

arliae Guape byl g AR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing particulars are true in every respect.

: 1
W
Reporting Cenlre Persormel'/( gnature

Policyholder's Signature Driver's Sighalure
Dale & Time: (Il driveris not the policyholder)

Date & Time:

Name:
NRIC/FIN No.:
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Date of Accident

Accident Place

Viehicle Reg. No. (Car Plate No.)
\ehicle Make/Model

[nsurancc Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwncr & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

BEmail Address

Weather & Road Surface

Reporting Type

ﬂ)f@-’z,?f/‘

: Q:HHI;"\’LU Accident Time: l(«,-))ﬂ”\.rg (24-HR-Format)
: S‘if\ei-\h-?ﬂ ana “\iﬁ/’l\'\/\‘-] o (ommeria S.:“fi..;_:’_,*

r g

SMT 5500k

s Me GLA (1RO

L N TVC Policy No. Bilf0& 205%

g% YUY Owner’s Hp : Company Tel

LU h, n\(l CJ’\ZN"‘

. (&%-\2~\A34  DRIVER’S License Pass Date_3\ J o / Qo

: se \ Pavents \ Children \ Sibling \ Employee\ Others:
. Bk 298 chai cher Ayenye s B OE-Fo -

1) 4k 30 3318 - 2)

. WR \ QUTDOOR. (e.g. working inside or outside office)

Bive 1285 @ hotmail - (cen

: CLEAR & DRY \RAINING & WET \ AFTE@ & WET

: Reporting Only \ Claim Other Party \ Claim Qﬁﬁxﬁﬁsurance

Number of Passengers (Including Driver):_NO

Was (here any video Captured by car camera: Y,/B]S \NQO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: SEAAZEE QL 1A300 - Vehicle Reg. No:

Vehicle Make\Model: Hovda \le Ze\ Vehicle Male\Model:

Name Dnver: Dévi 4

Name Driver:

1C No. Dnver:;

1C No. Driver:

Driver's Contact & Add: [’18*6() 0046 - Driver's Contact & Add:




(s incone

made different

MOTOR VEHICLES (THIRD P/ TY RISKS AND COMPEN
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN
ROAD TRANSPORT ACT, 1957 [MALAYSIA

ROAD TRANSPORT (AMENL 'V ENT) ACT, 2019 (MALAY

MOTOR VEHKICLES (THIRD P, \RTY
Certificate Numbar: 51730 2084

1. Index mark and Regictrz
Chassis Number

cn Number

6. Limitations as (o Useit
(a) Use for social domestic and pleasu
This Policy does not cover
(a) Use for hire or rewar!
(b} Use for racing, pace -+ kir g, reliability
(c) Use for the carriage of pocd: {othe
(d) Use for any purpose in connection
# Limitations renderec inoperative by
Act {Chapter 188) and Section 95 of
headings.
EXCESS (SECTION 1}
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVEF £ XCESS
REPAIR AT OWNER'S PREFERAED WORKSHOP
INSURE WITH COE
NCD PROTECTION
TRANSPORT ALLOV/ANCE
EXCESS WAIVER
PRIMARY DRIVER
NAMED DRIVER (1)
NAMED DRIVER (2)
HIRE PURCHASE COMPANY
SUM INSURED

€ purposes ar

=l
Flal or s

than samp

I/We hereby Certify that the £ icy to whicl
Vehicles (Third Party Riske anc Compe nsati

Agency
Date of issue

: CHUA CHWEE CHERN
: 30Jun 2020 14:44 hr

For NTUC INCOME INSURANC - CO-OPERATIVE LIMITED

Chief ExecutE; -

2. Name of Polic/holder
3. Effective Date of Incurar o
4. Expiry Date of insurznce
5. Persons or Classes of Persons antitled to driveft
{a) The Policyholder.
(b) Any other person wiic is driving on the Policyholde
Provided that the person drivirg ic permited i
the Motor Vehicie or has been so permitted ar
enactment or regulation in that behalf from dr

1d in connectio

)i
with the Motor

Section 3 of the
the Road Transport Act, 1987 (M lay

n) Act (Chapter

Ine
CN) ACT (CH £9)
TION) RULES, 1¢
VS‘"“ - —— -
Caver : ) PEEMIUM
To Ba Ad i
WDC15694221659017
KQO YING (
021 02
30 Jun 2
s order or with his/her parmission.
cordance wit lcansing or other laws or regulations to drive
1ot disqualified by order of a Court of Law or by reason of any
the Motor Vehicle.

ne Policyholder's business or profession.

ction with any trade or business.
Trade
Motor Vehi

le {Third Party Risks and Compensation)

ia), are not to be included under these

N/A
PLEASE REFE

R OVERLEAF
YES
YES
NO
NO
: NO
: KOO YING
: LOHYI CHENG
¢ KOO YING YING
© UNITED OVERSEAS BANK LIMITED
: _r:m:i ET ..+ UE OF INSURED VEHICLE AT TIME OF LOSS

relates is issued in accordance with the provisions of the Motor
189) and Part IV of the Road Transport Act, 1987 (Malaysia)

LINDA (000005 26982)
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Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B800601

» Change Language » Change Password * Log Out

My Desktop Policy Query
Notice of Loss
Policy No. ) Date of Accident [7/11/2020 16:40 |
Vehicle No.(For Maotor) [smTSB0OR Certificate Number [ ==
" Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Niivibar Name NRIC Product Cover Type No. Object Date Expiry Date
KOO YING drive
O 5118062084 YING S8971675F GPC PREMIUM SMTSB00R SMTS800R  02/07/2020 01/07/2021

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



Policy Information

= Policy Information

Page 1 of 1

Policyholder

Policyholder S8971675F

Policy No. 5118062084 Name KOO YING YING NRIC
Certificate
No.
Address BLK 29A #04-80 CHAI CHEE AVENUE SINGAPORE 461029
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective : < ,
issue Date 30/06/2020 Date 02/07/2020 00:00 Expiry Date 01/07/2021 23:59
Excess . All Claims
Type Per Accident Escdiss
. Oown
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent CHUA CHWEE CHERN LINDA Agent Tel. 65602854 GST Flag X
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 29A #04-80 Address 2 CHAI CHEE AVENUE Address 3 SINGAPORE 461029
Address 4 Address Type Singapore address Post Code 461029
i Related Policy
Unit No. 04-80 Number 5118062084
b Insured Object: SMTSB00R
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

03/07/2020 00:00

03/07/2020 00:00

03/07/2020 00:00

Basic Information

Endorsement Endorsement Take Effective

POI Extension/Shorten Endorsement Take Effective

Basic Information

Endorsement Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
confirm that from 03 Jul 2020, the
following policy details are
amended as follows: HIRE
PURCHASE COMPANY: UNITED
OVERSEAS BANK LIMITED
CHASSIS NUMBER:
WDC15694221659017 ENGINE
NUMBER: 27091031910146
VEHICLE REGISTRATION NUMBER:
SMTS5800R ORIGINAL
REGISTRATION DATE: 01 Jan
2020

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 02 Jul 2020 TO 01
Jul 2021

Thank you for giving us the
opportunity to serve you. We
confirm that from 03 Jul 2020, the
following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: Loh Yi Cheng

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=511806208... 1/1 2/2020



Claim Handling(accident reporting Claim Task

Claim Handling

A

ident MT/1111920

Page 1 of 2

Palicy Na.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address

KFK

NCD Protection

= Accident Details

5118052084

KOO YING YING
PRIVATE CAR INSURANCE

98307378

@ No(DYes

No

Wehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

SMTS800R

drive PREMIUM

o

@No Oves

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

$8971675F

Ne

Collision - Cross Junction

Report Date 01/12/2020 17:08 Accident Report Within 24 hrs  Yes Accident Type
Date of Accident 27/11/2020 Time of Accident hh:mm 16:40 Country of Accident Singapore
Reporting Centre QOrange Force ICM No.
Accident Location SHENTON LANE TWDS COMMERCE STREET
w Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
¥IED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
% Benefits
@ GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
w7 Policyholder Mailing Address
Address 1 BLK 29A #04-80 Address 2 CHAI CHEE AVENUE Address 3 SINGAPORE 461029
Address 4 Address Type Singapore address Post Code 461029
unit No. 04-80 Related Policy Number 5118062084
< OI Driver Info
Driver Name Loh ¥i Cheng Driver Type Named Driver
Unnamed driver Name Driver NRIC 58944033E Driver DOB 08/12/1989
Register Date of Driver License 31/08/2009 Driver Age 30 Driving Experience 11
Contact No.(Mobile) 98307378 Contact No.(Office) o Contact No.(Home) 0
Address 1 BLK 29A Address 2 CHAI CHEE AVENUE Address 3 SINGAPORE 461029
Address 4 Address Type Singapore address Post Code 461029
Unit No. 04-80
Eg;f;‘;;"&:_ﬁ'""‘”“" O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Remn“’; o Rloos omg Any injury? O ves @ No
Modification History
Claim 001 'Eﬂ]ﬂﬁ
Claim Type * 0oD-Mx o~ Insured Name KOO YING YING Insured NRIC 58971675F

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

Attachment

-
Accident No.

Last Doc. Received

|

ISUMMERSNOW 24 ®GMAIL.COM
Please Select hd

Contact No.(Home}
01 Vehicle Number
Type of Benefit *

Claimant NRIC *

63159681

Please Select v

H

Contact No.(Office)

TP Vehicle Number

|

]

SMTS800R / SLL1930D ON 27 Nov 2020

| Name of Preferred Workshop

Yes v

MT/1111520
@ ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

REnEENE

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

Browse... | [}
Browse...

Browse...

Browse...

Fully at Fault ™

[Preferred Workshop (refer below)

001
01/12/202017:13

] GlAreport

Date Received

SLL19300

MY CAR CONSULTANT PTE LTD |

| Received ™

01/12/2020 00

B

Category * Confidential Urgency * Description *
[Piease Select ~ [Normal ™~
[Fiease select = [fe v [Normal  [&]
Browse... Waau Select ™ [ne < [Normal 2|
Please Select ~ [Normal >l
[Piease Select v [Normai _ [¥] R i
F’\ease Select v ﬁorma\

1/12/2020



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

[0 send Message §

¥ Attachment List

Attachment U;:Ioaded By/Date Category ? Urgency Description M;?;SD""D ]

u F NAC_P “"‘\-”EI—“?:g;g;‘%’;‘g’::;gfﬁfﬁ""’ CENTRE SERVI  \qic/ Driving License ¥ Normal NRIC/ Driving License 2020-12-1

w NAC_PAYLUB]?SDS:‘;;g:%llg::li;?:?g:ngNT CENTRE SERVI SAS Normal SAS 2020-12-1
NAC,PAYA“Ul_BDggg; L:’B‘;’g::‘i;?ﬂsgisr;wr CENTRE SERVI Photos Normal Photos 2020-12-1
NA:_PAV,LUBLBDCDgg)l(omrllg:?Lzsngé;srzenT CENTRE SERV1 Plitss o Photos 2020-12-1
NﬁC,PAVA,uB'E_SDggg;.(O:%'zlg::LGﬂzsosfisrzﬁNT CENTRE SERVI Photos Normal Photos 2020-12-1
NACiPAYA_UBLBDggg;(ﬂnmb'l;ng:LzsfusE)iSSENT CENTRE SERVI Photos Normal Photos 2020-12-1
NAC?PN(A_UBI_Boggg;(oxgzlg:l:;okzsnsigfﬂﬁNT CENTRE SERVI Photos Normal Photos 2020-12-1
NAC_PAYA_UBLBGS:E;%:;Tgt?;;gg?s;;srzENT CENTRE SERVI Photos Normal Photos 2020-12-1
NAC_PAVLUSI_Eﬂggg;in‘l;lg::ggfgiingNT CENTRE SERVI Photos Normal Photos 2020-12-1
NACAPAYA_UBI_BOCDES(SJ;(DEADTIKS';TIE;ZS'JssgsnENT CENTRE SERVI Photos Normal Photos 2020-12-1
NAE._?AYA_IJB1_80222;.%:%‘;13!::;:?3?2:5;‘;ENT CENTRE SERVI Photos Normal Photos 2020-12-1
HACCPAYA UBLADOSOL MATIONAL ASSESEMEWT CRNTRS SERVI Protos Normal Photos 2020-12-1
NCLPAYA ORI SATIEL A BRI Photos Normat Protos 2020-12-1
NAC_PAYA_UBI_BOOSD1 NATIONAL ASSESSMENT CENTRE SERv! — Normal Photos 2020-12-1
NAC,PAVA_UEI_Bﬂggg’l(o:%'glgs::é;;osff;?nENT CENTRE SERVI Photos Normal Photos 2020-12-1

_v ,ﬂdlu List B

Uploaded By/Date Folder Date File Name ? Source Actior

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



