NATIONAL Assessment Centre Services.

[wel 1 Jan‘lﬂ'Sl,dHﬂﬂ DC YooY

Date In: &]/v fp-19-94 Jcb deseription | Date &Time Complsted|  Done by
N : S e-fili | :
Veh No: Lﬂ, ) c) &ﬂ E-mail (withia Shrs, AIC 2hrs) I "
D.O.A 7’ Vho - p:1> i-Motor Claim Form M']] 1L EX] -0 \ [/]g,h) M:TY
i i-Motor W/O (Withia: OD 2hes, TP #h
OD (TPj Peporung Only _I-Motor (Withia; OD 2hrs, TP #brs) N
i-Photo Uploaded :
Assessment/Survey Report i
TP Insurer: S
Ass't Report by Fax / Hand to Owner/Wksp }
Proferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: | {ven No: (A0F7798% INC( )/Non-INC( ).
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% P: 80-100%)
Year of Registratiun: ( ) Warranty: YES( )/NO( )

Exccss: (63 : )

Loading Z $ 1,000 (

)/52000( )

( ) Walk—h Cnm’.om 2r : Customer's information strictly Confdentia! & Strictly NO rsfer of repairer

t ) Total Loss Case

: to e-mail Insurer URGENTLY.

s

Drive-In ( )/ Towed-In (

) ; Invoice: YES (

)/ NO( ) ; Towing Co: (

1) Apply for 'I‘ransI ort Allowancc (

) / Courtesy Car ( )

( )

2} QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

T

fa

1) AR : Accident R:po.r..i.mg (530);

: 2) DA : Damage Assessment (5100, INC (880) B
- | 3) TF : Towing Fee $40/545
. 4) FT : Follow-Through Suivey $120
Contact No: 5) ¥T : Follow-Through Survey {Resurvey) §30 K,

WMMMD_LM“ )

6) TR : Re-fnspection 3715

7) N1 : [dac DA + SMRT Survey 5160

3) NTUC Addilional Services:-
on: . _

|~ #]S: Courlesy Cor / Tpl Allowarnce §5 e

*]6: Repair Co-ordination 510 e
*IN7: Fost Repair Inspection $25
*N8: DV / Collect Excess Coordination 35

TP (N11) : TP (R-n INC) against INC 20

9) N12: Idac Mobile 30

Fee Charged
Fee Chargsd

Invoice dated

Invoice daled

—



SN0920C8000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/12/2020 14:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/12/2020 14:46 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 14:46 (SGT)
03/12/2020 18:30 (SGT)
KPE, Singapore
TUNNEL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0920C8000H

GZ3496M

Yes

ACCLAIM SYSTEMS PTE LTD
TXXXXX237G
matixsiow93@gmail.com
(Phone) +65-62990798
(Office) +65-62990798

Mitsubishi
L300

Private use

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Yes
5112939040-01

SIOW SHI JIN
GXXXX047X
08/06/1993
Outdoor
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Date Of Driving Pass 27/08/2019

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94206090

Alt. Phone Number -

Email Address matixsiow93@gmail.com
Address 171 KAKI BUKIT AVENUE 1

Address complement SHUN LI INDUSTRIAL PARK
Postcode 416020

Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident : 3
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)
saliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201204/7019.

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 GBF7798E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

& Accident report SN0920C8000H Page 2 of 16



Address -
Address complement .
Postcode 2
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD6562K
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) e

@Accident report SN0920C8000H Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

YA

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Report Centre
Time & Time Personnel

Sketch Plan

=i S =i |

UL e
S S kg




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

[

Policyholder's Signature / Date & DrivaY's Signature (If driver is not the policyhholder) / Date Witnessed by Repe(tir% Centre

Time & Time Personnel



ACCIDENT STATEMENT

) . _
ACCIDENTDATE:(_ M4 / )V 7 13- )oD/MM/YYYY), imE:(_(§ - B0 ) (HH:MM)
. LOCATION: \pE_fuane!.

1. DETAILS OF VEHICLE ‘
a} VEHICLE NUMBER; 1723496 .
b)INSURANCE COMPANY: ' N7ve
cJPOUCY NuMBER: 3/ 2939902 [ .
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL; - _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ @

IF NO, PLEASE STATE (THIRD PARTY@AIM / REPORTING ONLY
2.. INSURED / POLICY HOLDER
A)NAME:_
b)NRIC/FIN/P ASSPORT; CONTACT:

c)ADDRESS:

(MALE / FEMALE]

- Q9n9§ .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of passangds DRIVER - . ~
g (MALE / FEMALE)

C Y cludine clv‘./\zr-) c‘] PlANES
- 9 #ivi b) NRIC/FIN/P ASSPORT: CONTACT: "Wbédf}o.

CL-.) ) ADDRESS:

*d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)

e] OCCUPATION: (INDOOR / O UTDPOR)

f)YEARS OF DRIVING EXPRERIENCE? _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@'/ @

IF NO, RELATIONSHIP OF THE DRIMER WITH INSURED:

5. a)WEATHER CONDITION: (@AR / RAINING / OTHERS )
i )

bJROAD SURFACE: (DRY / WET)/ OTHERS
6. WAS ANYBODY INJURED (YE /N
7. a)REPORTED TO POLICE (YES / NOJ) -
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE
e of pascrager  q) VEMICLE NUMBER: _ABFI IR E MODEL:
(.. .\v\dnic’i\'nn_s Sriver b) DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORT:
e 9. THIRD FARTY VEHICLE
% ito o} pagmame. S VEHICLE NUMBER:
P95 o) DRIVER'S NAME:

Clnduding. dviver) ' RIC/FIN/PASSPORT: CONTACT::.

¢ e

2

CONTACT:

h8DeStai MODEL:

S o] =
| Cfae = 6FVTEREY.
ke = X



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ITRRORE AR

T/20201204/7019

10f 3
Report No. T/20201204/7019

Date/Time Report Made:
04/12/2020 12:00

Vide Report No.:
F/20201203/0158

Station Diary No.:

rmant's Particulars

'Na'me of Informant:

Addss:

SIOW SHI JIN

ID Type / ID No.: Contact No.:

FIN NO / G3863047X Home/Office: Mobile: 94206090
Nationality: Email:

MALAYSIAN MATIXSIOW93@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 27 08/06/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:
Technical/Engineering services Class: Date of Expiry:

manager (eq shipyard manager)

Non-Injury
Attended by Police

T Date/Time of
Accident:

AIRPORT ROAD

;’éﬁ; g; ) 03/12/2020 18:40 underground
’ single line road
Location:

Weather: Road Surface: Road Speed Limit:
Little rainning Wet 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Car in crash behind by other vehicles ambulance:

No

GZ3496M

Ahy detnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE ARV

T/20201204/701
Police Station Of Origin: £ ofd
Traffic Police Report No. T/20201204/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
DriV .-.1;.,_.:1 i
Name SIOW SHI JIN ID No. G3863047X
Related Vehicle | GZ3496M (Van) Contact No.| 94206090
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Dear Officer, according the situation of collision between car. | was the driver who head moving the
car(GZ3496M) under Company car (Acclaim System Pte Ltd) and the car was hitting behind side by other
vehicle which is one of vehicle number GBF7798E which that time my car was completed stop due the
traffic area was jam at around KPE area and it was underground and cannot move on. After move a bit
distance and stop the car in few seconds, the collision was occur. Without to interference the traffic flow, i
was moved on in another road (beside the road white line). With the confuse in situation, i see there have
another one vehicle which also hitting the GBF7798E car behind by GBD6562K. Outstanding the situation
is the one of the driver's wife (GBF7798E) was involve due feeling unwell and the driver who the name
MR SHAWN GOH JING FA was called SCDF ambulance to come assist for his wife. When the SCDF
coming, they coming for the MR Shawn'wife the give the guide and instruction for each of the driver
ensure all the driver was under no injury condition. After the the LTA police and traffic police officer also
coming to check the situation and give instruction for checking the all the Driver Identity (IC), all vehicle
collision photo, and collection information. Another LTA police was give the diagram of vehicle type to
check all correction. After half an hour, the traffic police officer confirm all the driver physical and mentally
was ok and after that dismissed the collision area.

Remarks*the no any landmarks, around Airport Rd with KPE area, and no accident take place at a
pedestrian crossing



POLICE FORCE TR AT RN

T/20201204/
Police Station Of Origin: gaks
Traffic Police Report No. T/20201204/7019
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: Date/Time:

Not applicable 04/12/2020 12:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ABDUL MUHAIMIN BIN HUSSAIN

Contact No.: 65476090

Authentication Stamp
NP168






Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

01 01-000017

Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password * Log Out
My Desktop Policy Query '
St i e WM =

OO s policy No. [ ] Date of Accident [03/12/2020 18:30 1]
Vehicle No.(Fer Motor) lcz3496M ] Certificate Number [ ]
Certificate Policyholder Policyholder Vehicle Insured Commence
Select  Policy No. Nimibar Name NRIC Product Cover Type No. Object Date Expiry Date
5112939040- 5112939040- . /accAlM
(@] SYSTEMS PTE  199202237G GFM Comprehensive GZ3496M GZ3496M 16/10/2020 15/10/2021
LT

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

Continue |

8/12/2020



Policy Information Page 1 of |

@ Policy Information

Poli
Policy No.  5112939040-01 Policyholder -\ oy systems pTELTD  PONCYNOMeEr 4907022376
Name NRIC
certificate  5112939040-01-000017
Address 171 KAKI BUKIT AVENUE 1 SHUN LI INDUSTRIAL PARK SINGAPORE 416020
Product Group
Marne FLEET MASTER INSURANCE Plan policy Flag N
Policy Effective . s
issue Date 21/09/2020 Date 16/10/2020 00:00 Expiry Date 15/10/2021 23:59
Excess : All Claims
Type Per Accident Excess
N own
Third Party Windscreen
damage 500 100
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent POH CHENG PEOW Agent Tel. 62432168 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 171 KAKI BUKIT AVENUE 1 Address 2 SHUN LI INDUSTRIAL PARK Address 3 SINGAPORE 416020
Address 4 Address Type Singapore address Post Code 416020
2 Related Policy i
Unit No. Number 5112939040-01
[» Insured Object: 5112939040-01-000017
%7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511293904... 8/12/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Accident MT/1112821
Policy No. 511293%040-01 Vehicle No. GZ3496M GST Registration No. M201065402
Certificate No. 5112939040-01-000017
Policyholder Name ACCLAIM SYSTEMS PTE LTD Policyholder NRIC 199202237G
Product Code FLEET MASTER INSURANCE Cover Type Comprehensive Loading o
Contact No.(Mobile) [+] Contact No.(Office) 62950798 Contact No.(Home) (4]
Email Address Special Remark eCode W
KFK @ No(Des TCA @ NoOVYes eCode Reason
NCD Protection No NCD Entitlement(%) o Private Hire No
@ Accident Details
Report Date 08/12/2020 14:51 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear

Date of Accident
Reporting Centre
Accident Location
@ Total Excess Applicable

Excess Type

03/12/2020

KPE

Per Accident

Time of Accident hh:mm

Orange Foree

Windscreen Excess

18:30

100.00

Country of Accident
ICM No.

Singapore

0D Standard Excess 500.00 TP Standard Excess
YIED OD Excess 1000.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 1500.00 Total TP Excess Applicable
¥ Benefits
W GST Registered Information -
GSiT Registered Yes GST Registration Date 01/04/1994
GST Registration No. M201065402 GST Status Verified Yes
Medification History
% Policyholder Malling Address
Address 1 171 KAKI BUKIT AVENUE L Address 2 SHUN LI INDUSTRIAL PARK Address 3 SINGAPORE 416020
Address 4 Address Type Singapore address. Post Code 416020
Unit No. Related Policy Number 5112939040-01
= OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name SIOW SHI JIN Driver NRIC G3B63047X Driver DOB 08/06/1993
Register Date of Driver License 27/08/2019 Driver Age 27 Driving Experience 1
Contact No.(Mobile) $4206090 Contact No.(Office) 4] Contact No.(Home) 0

Address 1
Address 4

Unit No.

171 KAKI BUKIT AVENUE 1

Address 2

Address Type

SHUN LI INDUSTRIAL PARK

Singapore address

Address 3

Post Code

SINGAPORE 416020
416020

Does he own a Singapore . "

Registered car? O Yes ® No Driver Vehicle No. Oriver Insurer Company
Declaration

Breathalyser or Blood Test omg Any Injury? D Yes @ No

Reading?

Modification History

com e [

Claim Type *

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

M print AK letter

Attachment

-

Accident No.

Last Doc. Received

Pow
BT
EETe T

Please Select

Insured Name
Contact No.(Home)
Ol Venicle Number
Type of Benefit *

Claimant NRIC =

ACCLAIM SYSTEMS PTE LTD
GZ3496M
IP\eas! Select |

Insured NRIC
Contact No.(Office)

TP Vehicle Number

= e
[

]

|Gz3496M / GBF7798E ON 3 Dec 2020

\ Name of Preferred Workshop

Yes
08/12/2020 14:54

MT/1112821
® ves O No

Path *

Insured Liability =
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

INm at Fault ~

|Pre|'errad ‘Workshop, Name unknown

R |

001
08/12/2020 14:56

] 1A report
Date Received

1992022376
62990798
GBF7798E

Received

08/12/2020 0000 .3

Category * Confidential Urgency * Description *
[Piease Select v} [vo ~ [Normal ™
[Please select ] [wo v [Normal Tv]
[Please Select ~ [Normal ™
|Piease Select ~ [Normal 3|
|Please Select v [Normal ™[
v [Normal Iv]

Browse... m [Piease Select

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

8/12/2020



Claim Handling(accident reporting Claim Task )

% Attachment List

Page 2 of 2

O send Message |

Attachment Uploaded By/Date

NAC_PAYA_UBI_BOOG601{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:56

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:55

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:55

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:55

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:54

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:54

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:54

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:54

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:54

NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 14:54

¥ Video List

Uploaded By/Date Folder Date

Category ? Urgency Description Ms?cso')m’ 4
NRIC/ Driving License s Normal NRIC/ Driving License 2020-12-8
SAS Normal SAS 2020-12-8
Photos Normal Photos 2020-12-8
Photos Normal Photos 2020-12-8
Photos Normal Photos 2020-12-8
Photos Normal Photos 2020-12-8
Photos Normal Photos 2020-12-8
Photos Normal Photos 2020-12-8
Photos Normal Photos 2020-12-8
Photos Normal Photos 2020-12-8
- File Name ? Source Actior

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

8/12/2020



