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Date In: 8’, J’Vfb = I3 T‘,} Jeb descnp_pou ]. Date &Time Completed \ Done by
e = = |
Veh No: S vy f f E-mail (withia Shrs, AIC 2hrs) | -
D.O.A : ‘a,rVJ'P/ 000 i-Motor Claim Form I )y W) v-o0) J” Iy/.-p I 00
7 T ; .

i-Motor W/O (Within: OD 2hirs, TP 4hrs)

oD : @,’ Peporung Only oy
i-Photo Uploaded

Assessment/Survey Report

|
1
T
i
|

TP Insurer: ——
Ass't Report by Fax / Hand to Owner/Wksp {
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: . {VehNoijLgMpR - CINC( _ )/Non-INC( ),
Owner / Driver: ( - ‘ Tel: ‘ )
Policy No: ( , )  Period: ( ) Cover Type: ( | )
Confirmed by : ( Date: Timc.-_- - ) )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YES( )/NO( ) O
Bxccss (S T ;— Loading : $1,000 ( )ISZ,OOD( ) -

“&E;"‘? X 3‘: e

( ) Walk—ln Cu‘:r.om ar: Customer‘s information strictly Confidential & Strictly NO r-fer of repalrer

( ) Total Luss Case : to e-mail Insurer URGENTLY. ’ et i
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( “’ ' )

1) Apply for ’I‘ransl nrt Allowancc ( )/ Couﬂcs;rLCar ( )

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

) AR : Accident Reporting (530),
2) DA : Damage Assessment (S 100); INC (530) N

. . 4
Driver/Owner: 3) TF : Towing Fee $40/545 ]
4) FT : Follow-Through Suivey $120
Contact No: : 5) ¥T : Follow-Through Survey (Resurvey) $30
mwmumuwm,um;_uﬂm
""" 2 6) TR : Re-iuspection $75 ]
Damige 0 P o e
: g aad Ttlon . 7)yNL: 1dac DA + SMRT Survey oo 5160 o
* 3) NTUC Addilional Services:~ R
QC Checked by (Engr-In-Charge): - an —
& B ! * NS Cuurlcs)' Car / Tpt Allowarie 35 R
*W6: Repair Co-ordination 510 e

*N7: Posl Repair Inspection $25 B .
+N8;: DV / Collect Excess Coordinstion 35 .

Lat. J: . TP (N11): TP (Non INC) against INC 520 - =
30

9) N12: 1dac Mobile

Invoice dated Fee Charged M
Invoice dated Fee Charged m.,h_




SN0920C8000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/12/2020 13:57 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/12/2020 13:57 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

08/12/2020 13:57 (SGT)
07/12/2020 00:00 (SGT)
Marymount Rd, Singapore

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
Occupation

@Accident report SN0920C8000F

SLM4274P

No

CHAN WAN QING, CHERIE
SXXXX420F
danieltanlitat@gmail.com
(Phone) +65-92301442

+aa

Kia
Cerato

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118704765

TAN LI TAT
SXXXX613F
31/03/1994
Outdoor
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Date Of Driving Pass 11/08/2020

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-89221086
Alt. Phone Number =

Email Address danieltanlitat@gmail.com
Address BLK 4 TANJONG PAGAR PLAZA
Address complement #12-17

Postcode 081004

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name , Yishun North Neighbourhood Police Centre
Police Station Phone No . . (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - L/20201207/2002.

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 SLW8746R
Vehicle Manufacturer =
Vehicle Model =

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

@Accident report SN0920C8000F Page 2 of 13



Address -
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN LI TAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SLM4274P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ff-\ccident report SN0920C8000F Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up-the claims process.

This Form must be comp! 'i!ld. by ghg‘ggllghgl.‘dar and/or.tho Authorised Driver

Informaticn provided must be as 1 ; te a siblg. Any wilful misrepresentatian or withholding of materla|

facts may allow Insurance companies to repudiate polley liabilfty. -

. The lssue and acceptance of this Farm by Insurance companies is-not-an admissla;\ of palicy liablity on thie part of the insurance

companies.

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

The report will be forwa rded by the Insurers of the GIA Records Management Centre established by tiie General Ihsurance
Associatlon of Singapore {61A} for archiving and that copies of this report will for 3 fee be made gvallable upon application by
Interested partles. = ) '

'i? the.lb&gmgnt of this report to the insurers, you hereby consent to the'arch'lvlng‘ofthls repart at the ceritre and ta copies of
the report belng made avallable aforesald: - -

. Consent under thee Persanal Data Protection Act (POPA]

1 inderstand, acknowledge, agres and consent tjh.at:

(a) My inisurer, my workshop and the General insurance Association of Singapare (“G1A%] may/are permitted to collect, use,

discldse and/or process my pe_rsr':_n;’l'q:‘u;'a]_.pq‘rsdngl i'rirarma_ljg_u set out in-this [form] and.any other personal fnlf:l;ma:iun
provided by me or possessed by my Insurer (eallectively the “Personal information”) anid disclose and transfer such
‘Persgnal Informiatlon to all insurér(s) who have Insured vehicle(s) invaived In this accident (all insurar(s) who have Insured
vehicle(s) (nvolved in this acejdent shall be collectively réfeired to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of : ‘ ’
(1) processing, handlirig anid/or dedling with my claims including th e settlement of the claims and any nedessary
Investigations relating to the claims;
(if) investigating the accldent and/or my clajms;
{{il) carvying out and/or dealing with.my.instructions or fespanding to ary enqg@iriés-bv‘;ﬁ,e‘;
(iv) administering my.claims (in'rludl_n. the malling of corréspondince, statements, invalcés, réports or nolfces to me,
" whichcould invalve diselosure of cértaln personal data sbout me to bring about delivery of the sime'as well 35 dn the
extenal cover of envelopes/mall packages); and/ar g
v} wmnlyiu’g with applicable faw In administering, pracessing, handling and/or déaling with my clalms;{collectively the
*Purposes’) S
{b) -all Insurer{s) who have Insured vihicle(s) Involved in this dcridentand the thsurers’ lawyers/law firms; may/are pertitted:
“ to collect, use, disclose and/or pracess my Personal Information for'ane ar more of the abby:n Purpcses; and
(e} my Personal Infarmation may/can be disclased by any of the insurers and/or GIA to thelr third party sefvice providers o
agents(including their [awyers/law firms), which may be sited outside of Singapore, far ohe-or mare of the above Purposes.
{d) iy Personial lriforrj:aﬁ]ér_: wil afsuhe:uﬂgctéd_-augi ysed'tp.mmpilé claims history for the-purpose of fraud detection,
investigation and management in.present and all future claims, )
(e} the information s collected under (d) abave may be shared / disclosed:
1) toall insurers and/or any other third partles that assist In evaluating, Investigating, co ntrolling or managing fraud,
regylatars; law enforcement and goverament agenciesas rea_snnahfy required for the purposes stated, or

(i) ‘for complying with rEqlirements Grider any Fegulations, laws or court orders.

Palicyholder's Signature Driver's Slgnature o Reporting Centre Personnelly Signature
Date & Time: (IFdriverIs nat the policyholder] Name:
: Date & Time: NRIC/FIN Na,;



1]

WEVCHBAN

DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

Re fer fal Pelice ‘Kc'porf' L'/z"?—"l?.O?/?.oD‘L

DECLARATION o
1/We deciare the foregoing particuiars are true in every respect.

=

L
+=

Policyholder's Signature brh:er’ﬁl;nat_qre Reparting Centre Personn
Date & Time: - {if driver Is not the policyholder} Name: :
Date & Time;” ‘ ‘NRIC/FIN No.:



IMPORTANT NOTICE

- -

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authorised reporting centre,
Please report correctly on the detalls of the accident to speed up the claim process.
This form 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 withhalding of material facts may allow

Insurance companles to repudlate policy liability.

R

The issue and acceptance of this form by insurance companles Is not an admission of palicy Uability on the part of the insurance companles.
Any false reporting may be referred to the traffic police department for Investigation.

Accident details

Date and time of accident Date: 0712 20 (DD/MM/YY) Time: ©oco: (HH:MM)
Exact location of accident MARYMOUNT pRoppD
Details of vehicle
Vehicle registration number | SLM L~ 5 y D
Vehicle make and model A g%+
Type of vehicle Saloone”  MPVQO CRV O Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time | PRIyATE
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company NTwnc -
Policy number
Type of policy Comprehensive @™ Third party fire & thefto TPonlyo
Insured / Policy holder
Name Hanv wan QRING, (HERE Maleo  Femalez
NRIC / Fin / Passport number | Sq 20 2420 F
Contact 92301447

Address pfT Blk Yot YISHUN pvgtrio-1240 'S 74040
Driver Same as insured above o (skip to D.0.B)

Name TAN L| TRAT: Male@” Femaleno

NRIC/ Fin / Passport number - | S14¢ 4 L[| F

Contact 2927 109 - .

‘Address APT BikYt TANJONE PRGcAR PLOzA pt12-1F S0BI00Y

Email address

OBNIELTAN LZTAT & Gmall .com *

Date of birth 312199 ¢
Occupation Indoor o Outdoor &
Driving date pass l]1068 201o-

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes) Nog”

If no, relationship of the driver and insured: HwsgANP-

Accident captured by camera? | Yes Noo

Weather condition Clear =z Raining o Others:

Road surface Dry®@ Wetao

No of passenger 1 {Inclusive of driver)

Passenger 1

=

Name

TRN LI TAT ~

Gender

Malesr” Femafeno

Passenger 2

€

Name
Gender Male o Fem,ah.( o
Passenger 3 / /
Name
Gender Male o Femajeﬁ

Passenger 4

//

Name

Gender Male o Eeﬁ-lale o
Passenger 5

Name

Gender Male o / Female o

Passenger 6

4 /

Name

Gender

Male o /ﬁemaie O

Other information

#

Was anybody injured?

Yesg” . Noo

Was other vehicle damaged?

Yesz” Noo

Details of police action

Reported to police?

If yes, please state which police station.

P
Ye,s'ﬂ

No o

Police station name

“Mithun Mesla MPL

Page 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SvwIFyell.

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

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

I Name

Witness 2

(Toae

Injured person 1

hospital by ambulance?

Name AN L1 ThT.

Injuries sustained BACIC ANP N ECk-
Which vehicle person in? Sem H23uT.

Were seat belts worn? Yes @~ NooO

Was injured conveyed to Yes O Nop~

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo ~

Was injured conveyed to
hospital by ambulance?

Yeso Ny

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo /

Was injured conveyed to
hospital by ambulance?

Yes 0 Nom/

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Nou/

Page 4




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

R A

10f2
Report No. L/20201207/2002

Date/Time Report Made Vide Report No. Station Diary No.
07/12/2020 01:19 4
Name Of Informant Address
TAN LI TAT APT BLK 4 TANJONG PAGAR PLAZA #12-17
SINGAPORE 081004
ID Type / ID No. Contact No.
NRIC NO / S9449613F Home/Office Mobile
89221086
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SECURITY OFFICER Male 26 31/03/1994 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
07/12/2020 00:00 MARYMOUNT ROAD SINGAPORE
Brief details.

On 07/12/2020, at around 0000hrs, | was driving my car (bearing registration no.: SLM 4274T) along
Marymount Rd and | stopped at the stop line of the traffic junction.

Suddenly, | felt an impact from the rear of my car and realized that another car (bearing registration no.:
SLW 8746R) had collided onto the rear of my car. | exited my car and approached the driver who
apologized to me for causing the accident. | took down his name and number (Elias, HP: 86139262) and

did take photos of the accident.

Signature Of Officer Recording The Report:
L / Sgt 2 MUHAMAD SYABIL BIN SALLEH

Signature Of Informant;

#

Signature Of Interpreter:
Not applicable

Date/Time: =~
07/12/2020 01:19

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch /
Insp NG MEIQI, JOLENE
Contact No.: 64660000

Classification Of Case:

Authentication Stamp




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 ‘ * Change Language * Change Password * Log Out
My Desktop Policy Query ’
e Policy No. O ] Date of Accident [o7/12/2020 00:00 ]
Vehicle No.(For Motor) [sLmazzap ] Certificate Number [ ]

Certificate Policyholder Policyholder Vehicle Insured Commence

Select Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
O 5118704765 Qﬁ:l"GANC‘:é‘:‘;E 59302420F  GPC c&rglsolc SLM4274P SLM4274P 20/08/2020 19/08/2021

|_continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policy No. 5118704765 Policyholder ¢ s\ wAN QING, CHERIE Policyholder  og202430F
Name NRIC
Certificate
No.
Address BLK 404 #10-1240 YISHUN AVENUE 6 SINGAPORE 760404
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective . .
{asuie Date 19/08/2020 Date 20/08/2020 00:00 Expiry Date 19/08/2021 23:59
Excess All Claims
Type Per Accident Excess
i 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 TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 404 #10-1240 Address 2 YISHUN AVENUE 6 Address 3 SINGAPORE 760404
Address 4 Address Type Singapore address Post Code 760404
; Related Policy
Unit No. 10-1240 Number 5118704765
B Insured Object: SLM4274P
< Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511870476... 8/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1112812
Policy No.

Certificate No.

Policyholder Name

Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection
@ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location
@ Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Appiicable

% Benefits

Page 1 of 2

5118704765
CHAN WAN QING, CHERIE

PRIVATE CAR INSURANCE

92301442

@No(DYes

No

08/12/2020 13:58
07/12/2020

Marymount Rd

Per Accident

600.00

0.00

600.00

Vehicle No.

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

SLM4274P

drivo CLASSIC

]

® No (O ves

Yes

00:00

100.00

0.00
0.00

0.00

GST Registration No,

Policyholger NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
1CM No.

Driver is Covered?

S9302420F
o
[+]

I v
No

Collision - Head to Rear

Singapore

Covered

W GST Registered Information

GST Registered No GST Registration Date
‘GST Registration No. GST Status Verified Yes
Medification History
= Policyholder Malling Addr
Address 1 BLK 404 #10-1240 Address 2 YISHUN AVENUE & Address 3 SINGAPORE 760404
Address 4 Address Type Singapore address Post Code 760404
Unit No. 10-1240 Related Policy Number 5118704765
% OI Driver Info
Driver Name TAN LI TAT Driver Type Main Driver
Unnamed driver Name Driver NRIC 59449613F Driver DOB 31/03/1994
Register Date of Driver License 11/08/2020 Driver Age 26 Driving Experience 0
Contact No.(Mobile) 89221086 Contact No.(Office) o Contact No.(Home) e]
Address 1 BLK 4 Address 2 TANJONG PAGAR PLAZA Address 3 SINGAPORE 081004
Address 4 Address Type Singapore address Post Code 081004
Unit No. 12-17
R“:;:‘; e"a‘"é‘af,s'"““’"" O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test 0 mg Any injury? @® Yes ONo

Reading?

Modification History
Claim 001 lu:n;

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No,

Require Finalisation

|

OD-MX |
Please Select v

zz

Insured Name
Contact No.(Home)
I Vehicle Number
Type of Benefit *

Claimant NRIC =

CHAN WAN QING, CHERIE

[T
|
IPI:au Select :
[ EEE e )

Insured NRIC
Contact No.(Office)

TP Vehicle Number

ﬂ

]

ISLN‘4274P / SLWB746R ON 7 Dec 2020

Yes v

Insured Liability

Preferered Repair Option

Not at Fault | R

|prmrred Workshop, Name unknown

[v] oclareport

Received ™

Date Registered Claim Close Date BT Date Received [08/12/2020 00:00 [
Report Taken By

[ print AK letter

Attachment

@
Accident No. MT/1112812 Claim No. 001
Last Doc. Received @ ves O No Upload Date 08/12/2020 14:01

Path * Category * Confidential Urgency * Description *

| Browse... [Please select ™ [ 7 [Normal &)

| Browse... Please Select v [Normai |2

| Browse... [Fiease seiect O

| Browse... [Flease Setect ¥ [Rormal =]

| Browse. [Please Select v [Normal ™~

| Browse... [Prease select v [Normal ™

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

8/12/2020



Claim Handling(accident reporting Claim Task )

e,

W Attachment List

Page 2 of 2

O sena Message E

Attachment Uploaded By/Date Category ? Urgency Description ”s?c%e)"l’ 1
“A‘C-”"“—““'-”g:g;‘onzlg::;;fgﬁffm CENTRESERVI  \pic/ Driving License Y Normal NRIC/ Driving License 2020-12-8
NAC_PA\’A_LIBI_Eoggg)l(D:.B‘;Ig::;g?:?E?;ENT CENTRE SERVI kS - T
NAC?PAYA,UBLSOCD?S))I.(D:AO'?BI::Z;:S(’Sii:SOHOENT CENTRE SERVI Photos. Normal Photos 2020-12-8
NAC,FAVLUBI,Bogg(s))l(nxnn"{!]gl;:ZSZSOSES:S;OENT CENTRE SERVI —— P — A
NAC,PA\‘;LUBI_Bocﬂgg)l(O:;;IKD):JCA;OA;?;?E‘;?&ENT CENTRE SERVI ook fErmai Bhstos 3026-12:8
NAC'MYA"UBI'BOC’::;;(onmo':g::;g;ﬁi?osm GENTRE SERNT Photos Normal Photos 2020-12-8
NAC_PAYA_LIBI_Bog:g)l(ng;Igfsggzsusfi:suMoENT CENTRE SERVI phickss N Bheios S0
NAC,PAYLUBLBOggg;.(D"NADES':QESJSBS?‘i:S&ENT CENTRE SERVI Photos. Normal Photos 2020-12-8
NAC_PATA.UBL 800601 NATIONAL ASSESSHENT CENTRE SERVE Mo enoto 2020-12.8

" :U;_\fldfo L N o .
Uploaded By/Date Folder Date File Name ? Source Actior

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

8/12/2020



