 INATIONAL Assessment Centre Services. i ssios 513915¢ 0001

Date In: lol " b,: “lat Q0 Jcb dGSGﬁpﬁOIl I. Date &Time C.omp!ctcd Dene by

RefNo: | L1301 364V SAS C:I'!lillg | : |

Veh No: (AUKI% I f E-mail (withia Shrs, AIC 2hrs) [ 4

D.O.A : O)Jr\,j.b 4 X i-Motor Claim Form MI“ 13979 00 | liv]gq 1220y
T I I

OD :[TPB/! Peporung Only _.‘E':L_?Dtor WIO (Withio; OD Zhes, TP $be1) g s afme
| i-Photo Uploaded '

|
|
Assessment/Survey Report i

TP Insurer: e
Ass't Report by Fax / Hand to Owner/Wksp i
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: .. JVehNo: jruyf€ap. CINC( _ )/Nom-INC( ).
Owner / Driver: ( ; ' Tel: )
Policy No: ( . )}  Period: ( ) Cover Type: ( | ) -
Canﬁrmed by ( Date: Time: N ) »
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21-79",{-,'.' F: 80-100%)
Year of chisrralitfn: _( = )  Warranty: YES ( )/NO( ) ;

BExcess: ($ ' ) Loading : SI,UOO ( )/$2,000( )

( ) Walk-In C‘u-tom 2r : Customer's information strictly Confi dentrat & Strlcﬂy NO r=fer of repairer
() Total Luss Case  : to e-mail Insurer URGENTLY. L K
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( {‘J ' )

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )

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

g

1) AR : Accident Reporting  (§30);
2) DA : Damage Assessment_($100); INC (530)

1 s 3) TF : Towing Fee ) $40/545 ]
AT vl ) FT : Follow-Through Susvey $120 ]
bontact No: . . 5yl }-ollow-Through Surny (Ruurvay) )530
b """ 6) TR: Rc—:nspcchon _ 375 |

'lmang POIEOH : 7) N1 : [dao DA + SMRT Survey =TT 5160 -

% 8) NTUC Addilional Services:- ) o]

0C - on: e

RC Checked by (Engr-In-Charge): : NS Courtasy Cor [ Tpl Allowarse 55 ]

*N6: Repair Co- ordination 310 .

*N7: Fosl Repair Inspeclion 25 ) il

F ™ +18: DV / Collcet Excess Coordination 33 ___4|

Tat 1: : ; TP (N11): TP (N=n INC) against INC 520 3 |
9) N12: Idac Mobile

dat. 2./3; g : [nvoice dated Fee Charged
Invoice daied Fee Chargsd




SN0920CA0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/12/2020 10:00 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/12/2020 10:00 (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 1o repudiate

policy liability,

6. Thls repon will be fomarded by the insurers 01 the GlA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inter:
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

4, The issue and acceptance of this Form by insurance compames is not an admissi

on of policy liability on the part of the insurance companies,

e established by the General Insurance Association of Singapore (GIA) for archiving
ested parties.

f 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

10/12/2020 10:00 (SGT)
09/12/2020 08:30 (SGT)
TPE, Singapore

twds cte

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
NRIC No

Date Of Birth
Occupation

@Accident report SN0920CA0001

GBK2981Z

Yes

HARESH ENTERPRISES (S) PTELTD
2XXXXX619M
ngsaypoh4986@outlook.com

(Phone) +65-89999999

0

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5116844140

NG SAY POH (HUANG SHIBAO)

SXXAXX986C
08/12/1973
Qutdoor

Page 1 of 15




Date Of Driving Pass 22/05/2017

Driving experience : 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82802828

Alt. Phone Number -

Email Address ngsaypoh4986@outlook.com
Address BLK 314 ANG MO KIO AVENUE 3
Address complement #03-2370

Postcode 560314

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 s

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? 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU4682P
Vehicle Manufacturer 2
Vehicle Model =

Vehicle Variant z
Vehicle Colour s

Vehicle Category Private car

Name of Driver ONG YANG YOU WINSTON
Contact Number (Phone) +65-98271107
Address S

Address complement "y .

Postcode -

Insurance Company Name . =

@& Accident report SN0920CA0001 Page 2 of 15



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG SAY POH (HUANG SHIBAQO)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? GBK2981Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920CA0001 Page 3 of 15



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any W iful misrepresentation or w ithholding of material facts may
allow insurance corrpanies o repudiate policy liabllity.

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 mav be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Cenire establishad by the General Insurance Assoclation
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 (POPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied 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 Inform ation®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accidenl (all insurer(s) w ho have insured vehicle(s) involved i itis accldent shall be
colactively 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my clims;

(iii) carrying out and/or dealing w ith my instructions or responding 10 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 w ell 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal nformation 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
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- — L

Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Repmﬁg Centre
¥

Time & Time Personnel
Sketch Plan

h: GBK 2981 Z B SKU4682F

Page 5



Describe Circumstances of the Accident

[ was -fmwuin@ along Slip Roag of TPE _towards CIE on the

Tt [ane . hlhen fhe vehicle in  font of me ctvpped , | folloved ‘o

s;‘op Mg vehicle . Ouf of qudden , | felt an impact from my rear .

When | ment. 4o check . | realiced vehicle B hao collide onto

the rear yarhn of mbf vehic(e .

Declaration

We declare the foregoing particulars are true in every respect.

) ) YA

]
e laoanseteny
\TAN e

PoﬁcyhoHar'i'Sigﬁ_iﬁﬁral Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Page 6



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

X 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.

4 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.

%  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

< Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS
2020

a]13]

(DD/MM/YY)

Time of accident

0830

(HH:MM)

Exact location of accident

hlong slip roadl of TPE Howardds CTE

Vehicle registration number GBK 2981 L
Vehicle make and model
Type of vehicle Saloon o MPV O CRV D Vapt
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commerciay/{ Motorcycle o
Purpose of using at said time
Are you claiming under your YesO No if no, please select:
own insurance company? Third part claimer” Reporting only o

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name Haresh Tnterpries Pte Ltd Male O Female O
NRIC / Fin / Passport number | 2013 |51 (4 7K
Contact
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Ng Say Poh Male # Female O
NRIC/ Fin / Passport number | S" 3344 qg6¢ i
Contact 2300 28238

Address

Blk AIY rmﬂ Mo ki #vewme 32 # 03-2370
C( b0 31¢)

Email address

nacaypoh 4486 (&) _ontlook - com

Date of birth 0g[iz] 1913 2
Occupation Indoor o Outdoo/r
Driving date pass 97! U’S/! 0T

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes D No O

the insured’s company? If o, relationship of the driver and insured:

Accident captured by camera? | Yeso  No ,12/

Weather condition Clear z” 'Raining 0 Others:

Road surface Dry#”  Wetno

No of passenger 0] 8 (Inclusive of driver)

Gender

Name—_
e

Male o Female O

Name /
Gender Maleo  Femalen o
Name .

Gender Maleo  Femaleo,”

Name

/%W

Gender

Male g Femalen

ﬁM

Name ]

Gender /" |Maleo  Femalen

: PASSENGER 6
Name V4

Gender rd Maleo  Femaleo

OTHER INFORMATION

Was anybody injured? Yes e~ No o
Was other vehicle damaged? | Yes No O
7
b f [ () i U . U
Reported to police? YesO Nop/ If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number QKU HL2P

Vehicle make model

Name

Ong Yang Mou  Wington

NRIC / Fin / Passport number

9¥528%04D

Contact

9821 1wF

Vehicle registration number

RD PAR

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

, SRR e THIRD PARTY VEHICLE 3 ==

T A e i o M A

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Fa

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numbgr

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC/ Fin / Passporﬁlumber

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name /

NRIC / Fin / Passport number

Contact

Page 3



Name

Injuries sustained

Na_Cay Poh
Bx N

hospital by ambulance?

Which vehicle person in? GeK 294 Z
Were seat belts worn? Yes ;/ No O
Was injured conveyed to Yéso  No

Name

INJURED PERSON 2

Injuries sustained

i

Which vehicle person in?

£

Were seat belts worn?

Yes O No O

£

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No;{

Was injured conveyed to
hospital by ambulance?

Yes D )n/m

Name

/

Injuries sustained

Fi

Which vehicle person in?

Vd

7

Were seat belts worn? /

Yes D No o

Was injured conveyed to
hospital by ambulance?

Yes D No D

Name /

INJURED PERSON 6

Injuries sustaingxf

Which vehicle ferson in?

Were seat b;!'its worn?

Yes O No O

Was in]u;zaﬁ conveyed to

hospital/by ambulance?

YesO No O

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 ’
Notice of Loss
Policy No. [ ] Date of Accident [os/12/2020 08:30
Vehicle No.(For Motor) lcBK28812 Certificate Number l |

. Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. NUbrbeE Name NRIC Product Cover Type No. Object Date Expiry Date
HARESH Preferred
(@] 5116844140 ENTERPRISES 201315619M  GCV Workshop GBK2981Z GBK2981Z 06/04/2020 05/04/2021
(S) PTE LTD Plan

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 10/12/2020



Policy Information Page 1 of 1

@ Policy Information

i Policyholder Policyholder
Policy No. 5116844140 Naria HARESH ENTERPRISES (S) PTE NRIC 201315619M
Certificate
No.
Address 61 KAKI BUKIT AVENUE 1 #03-12 SHUN LI INDUSTRIAL PARK SINGAPORE 417943
Product Group
Nare COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy Effective . i
[SS0E. Dk 27/03/2020 Date 06/04/2020 00:00 Expiry Date 05/04/2021 23:59
Excess ;. All Claims
Type Per Accident Excess

) Own :
Third Party Windscreen

damage 600 100

Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTD Agent Tel. 68038751 GST Flag Y:
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 61 KAKI BUKIT AVENUE 1 Address 2 #03-12 SHUN LI INDUSTRIAL P Address 3 SINGAPORE 417943
Address 4 Address Type Singapore address Post Code 417943

. % Related Policy
Unit No. 03-12 Number 5118220808

> Insured Object: GBK2981Z
<7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the

opportunity to serve you. We
confirm that from 06 Apr 2020,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: MAYBANK

Basic Information 2 SINGAPORE LIMITED CHASSIS

Endorsement Endorsement Take Effective NUMBER: JTFHTO2P400250286
ENGINE NUMBER: 1KDB027625
VEHICLE REGISTRATION NUMBER:
GBK2981Z ORIGINAL
REGISTRATION DATE: 01 Apr
2020 PERIOD OF INSURANCE: 06
Apr 2020 TO 05 Apr 2021

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of

2 06/04/2020 00:00 POI Move Endorsement Take Effective Insurance of this policy Is
amended as follows: PERIOD OF
INSURANCE: 06 Apr 2020 TO 05
Apr 2021

1 06/04/2020 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=>51 168441... 10/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1113029

Page 1 of 2

Policy No. 5116844140 Vehicle No. GBK2981Z GST Registration No.
Certificate No.
Policyholder Name HARESH ENTERPRISES (S) PTE LTD Policyholder NRIC 201315619M
Product Code COMMERCIAL VEHICLE INSURA/ Cover Type Preferred Workshop Plan Loading (]
Contact No.(Mobile) 0 Contact No.(Office) 0 Contact No.(Home) ]
Emall Address Special Remark eCode NEC W
KFK @ No (D ves TCA @ No (Dves eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No

@ Accident Detalls
Report Date 10/12/2020 10:02 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 08/12/2020 Time of Accident hh:mm 08:30 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location TPE

“ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable

¥ Benefits
:- GST Registered Information
GST Registered Yes GST Registration Date 01/07/2013
GST Registration No. 201315619M GST Status Verified Yes
Modification History 10/12/2020 10:04:10 System changed GST Registered from No to Yes

10/12/2020 10 10 System changed GST Registration No. from null to 201315619M
10/12/2020 10:04:10 System changed GST Registration Date from null to 01/07/2013

% Policyholder Malling Address
Address 1 61 KAKI BUKIT AVENUE 1 Address 2 #03-12 SHUN LI INDUSTRIAL P Address 3 SINGAPORE 417943
Address 4 Address Type Singapore address Post Code 417943
Unit No. 03-12 Related Policy Number 5118220808

= OI Driver Info

Driver Name Unnamed Driver Driver Type Unnamed Driver

Unnamed driver Name NG SAY POH (HUANG SHIBAO) Driver NRIC 57344986C Driver DOB 08/12/1973
Register Date of Driver License  22/05/2017 Driver Age 47 Driving Experience 3
Contact No.(Mobile) 82802828 Contact No.(Office) [} Contact No.(Home) o
Address 1 BLK 314 Address 2 ANG MO KIO AVENUE 3 Address 3 TECK GHEE EVERGREEN
Address 4 SINGAPORE 560314 Address Type Singapore address Post Code 560314
Unit No. 03-2370

R D Shin 8. Sipipany O Yes @No Driver Vehicle No. Driver Insurer Company
Declaration

Breathalyser or Blood Test omg Ary ngury? @ ves Ono

Reading?

Modification History

Clalm 001 gm‘

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

[ Print AK letter

 Attachment

w
Accident No.

Last Doc. Received

|

Please Select v

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

Claimant NRIC *

[ARESH ENTERPRISES (5) PTE

Please Select I

s |

Insured NRIC
Contact No.(Office)

TP Vehicle Number

I
[

[Bx29812 / SKu4682P ON B Dec 2020

Name of Preferred

201315619M

[————E

Yes e
10/12/2020 10:04

MT/1113029
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Not at Fault had

Fmrerrnd Workshop, Name unknown

e

Claim No.

Upload Date

T T P e

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

Browse...

Browse...
Browse... m Fleasa Select

001

10/12/2020 10:06

] Glarepont

Date Received

,W_E

Browse... m [Prease select

Category * Confidential Urgency * Description *
& [no ~ [Normal v
[Piease Select O] [no v [Normal T~
[Piease Select ] [vo v [Normal ™
[Please Select ™ ["© v =

[Please Select

v [Normal

™ .

& [

v [Normal

N —"

10/12/2020



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

O send Message l

W Attachment List

Attachment Uploaded By/Date Category ? Urgency Description Ms(gcsce]nt? i
el ]
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI =
T e CES) (o« 10 Dec 2020 10:06 = NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-10
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:06 SAS Normal SAS 2020-12-10
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Photos Naormal Photos 2020-12-10
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Phiatas Normal Photos 2020-12-10
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Phiotes Normal Photos 2020-12-10
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Phicos Normal Photos 2020-12-10
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Photos Normal Photos 2020-12-10
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dac 2020 10:05 L Normal Photos 2020-12-10
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Photos Normal Photos 2020-12-10
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Photos Normal Photos 2020-12-10
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Dec 2020 10:05 Photos Normal Photos 2020-12-10
| i NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI
- "~ CES) on 10 Dec 2020 10:05 Photos Normal Photos 2020-12-10
¥ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

B

Ty

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationSave.do 10/12/2020



