.

NATIONAL Assessment Centre Services. st 150N 09%0cS w0 E |
Date In: :\7 ;Nl'p -1 N l Jeb desen p}ion : Date &Time Lomplctcd Done by |
RelNo: MM_CEOLWIT [ SAS erﬁling | ;

\fch No _fa £ Y1638 / E-mail (within Shrs, ALC 2hs) l ' B
il D.O.A & l7,fy ‘b- 11: L€ i-Motor Claim Form M’ﬂ nwbsS2dao ) | v e ‘N/.
| 4
op { TP) Peporung Only _||_i-Motor W/O (Within; OD 2hrs, TP #brs) i
i-Photo Uploaded ;
TP ) Assessment/Survey Report i W
nsurer: —
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Asslgn Wksp fQW: ( Tel: Fax: )
TP Particulars: .. {VehNo: (Lo CINC(  )/Non-INC( ).
Owner / Driver: ( Tel: - )
Policy No: ( )  Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Thne: ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registration: ( )  Warranty: YBS( )/NO( )
Excess: ($ Ty Loading : $1,000 ( )/52, ooo( ) .
) ( ) Walk—h Cus:om 2r : Customer's information strictly Conﬁdentia! & Strictly NO rsfer of repalrer ) .

() Total Luss Case : to e-mail Insurer URGENTLY. - - '

Drive-In ( )/ Towed-in ( ) ; Invoice: YES ( Yy / NO( ) ; TowingCo: (- 1" )

1) Apply for Transy.ort Allowance ( )/ Courtesy Car ( ) N

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { )
Injury : - — —

B
R A
1) AR Accident R:poﬂmg (33 0);
2) DA : Damage Asscssment (5100), INC (830)
: . 3) TF : Towing Fee - 540/545
Driver/Owner: 4) FT : Follow-Through Sutvey $120
r y : 5)¥T: l-u[low-'l'hrough Sutvuy {Rnurvey) $30 - b
Contact No: ) —
B e 6) TR : Re-juspection 375 ]
Damaged Portion: ) 7) N1 : Idao DA + SMRT Survey =TT 5160
& 8) NTUC Addilional Services:-
QC Checked by (Engr-In-Charge): . vy T[T = o
*N6: Repair Co-ordination ) 310 =
*N7- Fost Repait Inspection §25
L *N8§: DV / Colleet Excess Coordination 35
Lat. 1: 3 y TP (NI1): TP (N0 INC) against INC $20
9) N12: Idac Mobile 30!
Lat. 2/3: Invoice dated Fee Charged
s Invoice dated Fee Charged m____



SN0920C5000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/12/2020 16:41 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (05/12/2020 16:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalrns 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 acceplance of 1h|s Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be fonNarded by 1he insurers of the GIA Records Managemem 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

05/12/2020 16:41 (SGT)

05/12/2020 11:55 (SGT)

Bartley Rd East, Singapore

BESIDE FLYOVER BEFORE TAMPINES AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
| INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

| VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for whu:h vehlcle was being used at tlme 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

i DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SNO920C5000E

SJE4163S

No

ABU OSMAN B M YASSIN @ABU OSMAN B BUJANG
SXXXX3171

abu9074abu@gmail.com

(Phone) +65-97323602

+ -

Toyota
Isis

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5098928267-02

ABU OSMAN B M YASSIN @ABU OSMAN B BUJANG
SXXXX317I

20/01/1955

Qutdoor

Page 1 of 23



Date Of Driving Pass 26/03/1979
Driving experience 41 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-97323602

Alt. Phone Number +--

Email Address abu9074abu@gmail.com
Address BLK 741 PASIR RIS STREET 71
Address complement #03-47

Postcode 510741

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) ; 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name SAHADATON BINTE MOHTAR
Gender : Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? No
If yes, against whom? s
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ7642U
Vehicle Manufacturer -
Vehicle Model " ) 5

Vehicle Variant . =
Vehicle Colour =
Vehicle Category Private car
Name of Driver . . -
Contact Number . %

@rAccident report SN0920C5000E Page 2 of 23



Address =
Address complement ”
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident L
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT1977R
Vehicle Manufacturer e
Vehicle Model =
Vehicle Variant .
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number B
Address -
Address complement -
Postcode _ 2
Insurance Company Name . =
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKD9026R
Vehicle Manufacturer o . =
Vehicle Model -
Vehicle Variant g &
Vehicle Colour : _ .
Vehicle Category Private car
Name of Driver =
Contact Number s
Address =
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage : . -
Details of property damaged in accident s
No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKD1333G
Vehicle Manufacturer -
Vehicle Model 5
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 =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

@& Accident report SN0920C5000E Page 3 of 23



INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0O920C5000E

ABU OSMAN B M YASSIN @ABU OSMAN B BUJANG

BODY
SJE4163S
Yes

No

SAHADATON BINTE MOHTAR

BODY
SJE4163S
Yes

No

Page 4 of 23



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 Policyhol nd/or the Authori

3, Information provided must be as truthfyl 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
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral 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 lodgment 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.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation 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) wha have insured vehicle{s) involved in this accident (all insureris) whe 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;

{n} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) 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 caver of envelopes/mail packages); and/or

{v) complying with applicable 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 pracess my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the insurers and/or GiA to thelr 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 information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

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

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

@U}'\,\/ ) Q\\ @i\' %

Policyholder's Signature Driver's Signature Reportng Centre Perso%l‘s Signature

Date & Time: {If driver is naot the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN @)SJE 4'639
@ QLG TEHAU -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclara the foregoing particulars are true in every respect.

f Wl Al

Driver's Signature

{If driver is naot the policyhalder) Name:
Date & Time: NRIC/FIN No .

Reporting Centre Personnel’§ Siznature

Poﬁcyhﬁder‘s Signature
Date & Time:




VEHICLENO: &3¢ “1635 MAKE & MODEL: T=x=t2 ls\s C(AUTD / MANUAL
DATE OF ACCIDENT: 05/ L / 2O ce: 1%
TIME OF ACCIDENT: WSS  HRS

JLOCATION OF ACCIDENT:

Rackleg @md ©3et  besds -uyde( before  Tomp 9%'/1’%{)&»11‘0 Javtien

IEXACT PURPOSE USED AT TIME OF ACCIDENT:

EMPLOYMENT/PRE / PRIVATE HIRE

INAME OF OWNER: Abu Osman Bin M Waosain @ Abu Osman Bin Bulona
TEL NO: H/P: A3y H69%U OFFICE: HOME: o
NRIC: 412 G5BT L

ADDRESS: ALK F4l Poge Us ¢ 3\ H03-43 s(s1049u1 )
EMAIL: -

CLAIM TYPE: OD / THIRD PARSY / REPORTING ONLY

FLEET POLICY: YES ANO»

INSURANCE COMPANY: NTwC

TYPE OF COVERAGE:

Confprehensive / Third Party / Third Party Fire & Theft

fpovicy no: Song AL %263 -0L

[nAME OF DRIVER: ASABDVE / IFNO.

NRIC: ANY PASSENGER: | ( Female LJile )
DATE OF BIRTH: 20, o\ ;1435 LICENCE PASSED DATE: 26/ 03 7 1434
OCCUPATION: OUTDOGR / INDOOR

GENDER: / FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE:

NOJ IF YES, REG NO:

JRELATIONSISHIP:

INSURER / OTHER :

WEATHER CONDITION N:

CLEAR / RAINING / OTHERS:

JROAD SURFACE:

GRY’/ WET / OTHER:

ANY INJURIES:

NO / IF¥ES, WHO?

NAME & CONTACT:

Abow Osmon Bin M Aasin @Qbu Osmon Rl Bunzag, 4313234602

NAME & CONTACT: Sahadoton Binte Mohtar  Ag ITFUE.
POLICE REPORT: (ND>/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  (NOY/ IF YES, WHO?

VEHICLE B REG NO: SL{L Fo W ANY PASSENGERS:
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO:

smT 1 23% 2 ANY PASSENGERS:

VEHICLE D REG NO:

SkV 2A01b ANY PASSENGERS:

VEHICLE E REG NO:

skp DX ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE?

YES /@

WAS THERE ANY AUDIO RECORDED?

YES /(NO

ACCIDENT SCENE PHOTOS TAKEN?

&/ NO

ACCIDENT PORTION:

WORKSHOP PARTICULAR:

Towdnenr Bomatie e L2

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Ton .
FAX NO: 67410510

WORKSHOP EMAIL:

sales@n51.com.sg







Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password * Log Out
My Desktop Policy Query .
ST Policy No. [ ] Date of Accident |'E5.f121'2020 11:55 b |

Vehicle No.(For Motor) [63E41635 | Certificate Number [ ]

" Certificate Policyholder Policyholder Vehicle Insured Commence
Select  Policy No. Nurnber Name NRIC Product Cover Type No. Object Date Expiry Date
ABU OSMAN B
5098928267 M YASSIN drivo
Q 02 @ABU OSMAN $21653171 GPC CLASSIC SJE4163S S)E4163S  24/04/2020 23/04/2021
B BUJANG

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 5/12/2020



Policy Information

= Policy Information

Page 1 of 1

Policy No.  5098928267-02 Policyholder ,g; osmaN B M YASSIN @ABY FOlicYholder oo ccayor
Name NRIC
Certificate
No.
Address BLK 741 #03-47 PASIR RIS STREET 71 SINGAPORE 510741
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ; -
Ebue Dats 20/04/2020 Bute 24/04/2020 00:00 Expiry Date 23/04/2021 23:59
Excess All Claims
Type Per Accident Excass
, Own ’
Third Party Windscreen
1500 damage 2000 100
Excess Eycass Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent INSUREMYCAR.COM.SG Agent Tel. 83669933 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 741 #03-47 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510741
Address 4 Address Type Singapore address Post Code 510741
. Related Policy
Unit No. Number 5098928267-02
P Insured Object: SJE4163S
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=509892826... 5/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1112523

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

¥ Accident Detalls
Report Date
Date of Accident
Reporting Centre
Accigent Location

@ Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

¥ Benefits

5098928267-02

Vehicle No.

ABU OSMAN B M YASSIN @ABU OSMAN B BUIANG

PRIVATE CAR INSURANCE
97323602

@ No (D ves

Yes

05/12/2020 16:43
05/12/2020

5098928267-02

Per Accident

2,000.00
0.00

2000.00

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SIE4163S

drive CLASSIC

11;55

100.00

1,500.00
0.00

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
ICM No.

Driver is Covered?

521653171

Chain Collision

Singapore

Covered

@ GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Madification History

@ Policyholder Mailing Address
Address 1 BLK 741 #03-47 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510741
Address 4 Address Type Singapore address Post Code 510741
Unit No, Related Policy Number 5098928267-02

@ OI Driver Info
Driver Name ;bu Osman Bin M Yassin @ Abu Osman Bin Driver Type Main Driver

ujang

Unnamed driver Name Driver NRIC $21653171 Driver DOB 20/01/1955
Register Date of Driver License 06/03/1979 Driver Age 65 Driving Experience 41
Contact No.(Mobile) 97323602 Contact No.(Office) [} Contact No.(Home) 1]
Address 1 BLK 741 Address 2 PASIR RIS STREET 71 Address 3 SINGAPQRE 510741
Address 4 Address Type Singapore address Post Code 510741
Unit No. 03-47
::;;;ere:wga:fmganbr! O Yes@®No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0mg Any injury? @ Yes O No
Modification History
Claim Type * OD-MX 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

97323602
Plaase Select :

Contact No.(Home)
OI Vehicle Number
Type of Benefit *

Claimant NRIC =

BU OSMAN B M YASSIN @ABU|
65825857

Please Select

[

Contact No.(Office)

TP Vehicle Number

|

&)

SIE4163S / SLQ7642U ON 5 Dec 2020

| Name of Preferred Workshop

[——

Yes
105/12/2020 16:45

Insured Liability *
Preferered Repair Option
Claim Close Date

Not at Fault ™~

[Preterred Workshop, Name unknown

|

™l GIA report
Date Received

LQ7642U

il

Received L™

05/12/2020 00:00 o

“..Attldmunt

A4
Accident No. MT/1112523 Claim Ne. 001
Last Doc. Received ® ves O No Upload Date 05/12/2020 16:48

Path = Category * Confidential Urgency * Description *

| Browse... [Piease Select v [wo v [Normai

| Browse... | [GiEaf] [Fiease seiect ™ [+o < [Normal

[ Browse... | [Gigar] [Fiease Seiect ™ [we v [Normal

[ Browse... | [EIREH] [Fieaze Seiect [we ~ [Normai

[ Browse... [wo v [Normal

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

5/12/2020



Claim Handling(accident reporting Claim Task )

@ Attachment List

Page 2 of 2

Vv |Normal (A

O send Message [

Attachment

'

@ Video List

Uploaded By/Date

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:48

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on DS Dec 2020 16:48

NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:47

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI]
CES) on 05 Dec 2020 16:47

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:47

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 15:47

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI]
CES) on 05 Dec 2020 16:47

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERV1
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 05 Dec 2020 16:46

Category

NRIC/ Driving License

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Urgency

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Description

NRIC/ Driving License 2020-12-5

SAS 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Photos 2020-12-5

Msg Sent?
(coy

Uploaded By/Date Folder Date

File Name

? Source

Actior

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

5/12/2020



