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Invoice dated F'ee Charged ]
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SN0920CA0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/12/2020 10:24 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/12/2020 10:24 (SGT))

Your NCD will be affected due to late reporting

@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 withelding 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

10/12/2020 10:24 (SGT)
27/11/2020 23:00 (SGT)
Tampines Ave 7, Singapore
junction with tampines street 45
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 SN0920CA0002

FBH9275Z

Yes

RENT-A-BIKE PTE LTD
2XXXXX523C
honedy2412@hotmail.com
(Phone) +65-89999999

+--

Yamaha
JUPITER 135 MANUAL

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty

Yes
5108631899-01

MUHAMMAD EDDY BIN NORDIN
SXXXX600H

14/10/1989

Qutdoor
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Date Of Driving Pass 17/03/2008

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81807530

Alt. Phone Number -

Email Address honedy2412@hotmail.com
Address BLK 498L TAMPINES STREET 45
Address complement #07-488

Postcode 528498

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
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 ... Tampines North Neighbourhood Police Post
Police Station Phone No : . : (Phone) +65-18007818999
Alt. Police Station Phone No (Fax) +65-67838603
Police Station Address Blk 461 Tampines Street 44 #01-56 Singapore 520461
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201128/2106.

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 XD8817C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver CHEW SOI LIANG
Contact Number -

& Accident report SNO920CA0002 Page 2 of 19



Address -
Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person MUHAMMAD EDDY BIN NORDIN
Address -
Address Complement -
Post Code g
Approximate Age Years Old -
Injuries Sustained BODY
Injured person in which vehicle? FBH9275Z
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SNO920CA0002 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Authorised Drivet.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admisslon 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 G eneral lnsurance
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 aforesald.

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

{a) My insurer, my workshop ang 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

{ii} investigating the accident and/or my claims;

{iil) carrying out and/or dealing with 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,
which 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 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 process my Personal Informatian for one or more of the above Purposes; and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their 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:

{iy toallinsurers 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

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

7/ \

S/ |

5° \

X Vrd | I/
| [V |
i \
Policyholder's Signature Driver's Sighature Reporting Centre Personngl's Signature

Date & Time: (If dr'i’vr-.-r is not the policyholder) Name: \

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We daclare the foregoing particulars are trug in every respect.

Palicyhelder's Signature
Date & Time:
Date & Time:

DrivbrfiSignawre
{If driver is not the paolicyholder) Name:

Reporting Centre Personnel Signabure

NRIC/EIN No.:




|_\7eh*icle No.

ey AKXz Model / Make Yowobe, Jupitiv (35S

Date of Accident

>F | n| 20

Time of Accident

3¢V HRS

Location of Accident

rMu\[\ E\I\‘\Q\“L\J Pvinue. 3 / L DiING S4me

Exact purpose use during accid

ent Privodke.  ws ¢

Name of Owner Qant - A- Bt Ok 13

Telephone No. H/P: Home: Office:

NRIC Q00+ 2XC

Address 55 Koo Duwcir fond 4 #03-37 S&F3c o)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTWC

Type of Coverage Comprehensive Tl@ﬁ%}&ty Third Party / Fire /Theft
Policy No. SI08631839 - 0V - O00O 31

Name of Driver

As Above FNo, Murommad By, Bin Nordin

NRIC R 33560 Any Passengers: —
Date of birth ¢\ o | \9g9 i '
Occupation O(tdoor /  Indoor

Driving License Pass Date

12| 3| >0

Gender lﬁal;e / Female
Contact No. H/P: 8\XCFS3IT Home: Office :
Address B 45\ Tovpings Stey 45 B0t -4 ee =(%2349%)

Driver have any own vehicle @/ If yes, Reg No.

Relationship Employee, if no,[state [T
Weather condition @ Raining Other”

Road Surface Dry) Wet Other

Any Injuries No, U 5,Who?

Name And Contact No.

N ?‘);N“fnmx,Tﬁ-‘j Bin Nodin  SIRCFS30

Name And Contact No.

Police Report No, Qf Yes, Where?  TQywnpines Norkhh NEP
Vehicle B No. XD LF\FC Any Passengers @~

Name of Driver

Chin Soi Liangy Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name Witness Contact : e
Accident Portion Hid ov Hag (e Ol to thae ledk

Camera Recorder Yes [ No )

Email Address howne C“} 2412 @ hotimotd) .Comy

PARTICULAR WORKSHOP Moo B!

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Sondan

FAX NO 6741 0510

WORKSHOP Empi. ADDRESS

=alds @ nS(- (om- 39




SINGAPORE
POLICE FORCE
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T/20201 128/2106
Police Station Of Origin: = 1 °f3
Tampines North NPP Repoﬂ@o. T/20201128/2106
461 Tampines Street 44 #01-56 SINGAPORE /
520461 . SRR
Tel No: 1800-7818999 :
REPORT OF A TRAFFIC ACCIDENT
-Date/Time Report Made: | Vide Report No.: Station Diar
28/11/2020 20:00 { 5/20201127/0193 14

"Name of Informa
MUHAMMAD EDDY BIN NORDIN

| Address:

APT BLK 498 TAMPINES STREET 45 #07-488 SIN5A”ORE

| 528498

iD Type / ID No.: ' Contact No.: .

NRIC NO / S8935600H Home/Office: Mobile: 81807530

Nationality: Email:

SINGAPORE CITIZEN

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

Male a1 14/10/1989 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

‘Technician Class: 2B,3 Date of Expiry:

I 57
g Injury i Dateﬂ'lme of aliong |
R:z;:;t: | Others ‘ Drive LAcmd_ent. X-Juncticr
| | No | 27/11/2020 23:00 S

Location: 0
TAMPINES AVENUE 7 e
Weather: Road Surface: * Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working | Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBH9275Z | Motorcycle 1 Slightly |0
re | 1 Damaged
XD8817C Lorry i Slightly 0
A Damaged i

- Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL




il

POLICE FORCE O

: . T/20201428/2108
Police Station Of Origin: | 20f3
Tempines North NPP - Report No. 7/20201128/2106
469 Tameines Street 44 #01-78 SINGAPORE
520481 CONTINUATION OF REPORT

Tel No: 1800-7818999

.ame MUHAMMAD EDDY BIN NORDIN | 1D No. S58235600H
Related Vehicle | FBH9275Z (Motorcycle) Contact No.| 81807530
Hospital/Clinic | NIL ‘ Class of Class: 2B,3
| : Driving Date of Expiry: NIL
Licence & ; '
| Expiry Date '
Date Treatment | NiL | Date Discharge | NIL

TNIL

Degree of Injury L NIL

No. of Days granted Medica! Leave
D .

s e ¥ Lla e T
Related Vehicle | XD8817C {Lorry) Contact No.| 0

_;—_;E\spifai/n‘..‘:iinic NiL Cizss of Class: NiL

; 7 ! Driving | Date of Expiry: NIL

i Licence & |

| Expiry Date ' '

- Dzie Treatment | NIL Date Discharge | NIL

' g, of Days granted Medical Leave | NIL Degree of Injury | NIL ; |

- 1af Details. .

On 27/11/2020 @ around 11pm, | was riding my rental m/cycle FBH9275Z along Tampines Ave 7 waiting
for the Traffic Light to turn green (And there was aiso Turn Right Arrow Signal as well). When the Traffic
light turned green, the rest of the vehicles on my left proceeded to move forward. However, the Turn Right
Only Signal was still Red. But the prime mover XD8817C behind me, still moved forward and causing my
motorcycle to be crushed underneath the prime mover. '

*i managed to evade but | sustained injuries to my left ankle, lower back and neck. | was conveyed to
Changi General hospital by Ambuiance and was given 3 days MC. My bike was badly damaged.



e voncE BRI

T/20201128!

Police Station Of Origin: |  30f3
Tampines North NPP Report No. T/20201128/2106
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818989 J
Sketch Plan

Informant is not able to provide sketch plan .
IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this-report. If you ¢ont nove
the certificate with you now, please fax a copy to 85474883 stating the report number as refer: 2z
Signature Of Officer Recording The Report._——1, | Signature Ofinformant: TS e
G/ C B R

SI MOHAMMAD ABDULGHANI BIN MOHD" | | [\

ADNAN / y = \

LN | -
Signature Of interpreter: N | | | Date/T ime:V
Not applicable \ || 28/11/2020 20:00
|
1

Officer In Charge Of Case:! ir Classification Cf Case:

TP/AEIT/ ' ; ‘ e
S| MOHAMAD ZULFAZDLI BIN ABDULLAH i :

Contact No.: 65476204 51 K o

Authentication Stamp
NP168 J : E



(7 Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number : 5108631899-01-000031

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

ML s 100 B0

(a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

1. Index mark and Registration Number of Vehicle

Persons or Classes of Persons entitled to drive#

Cover : Third Party

. FBH92752

: MH3555004DK120927
: RENT-A-BIKE PTE. LTD.
: 10 Jun 2020

: 09Jun 2021

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
INSURE WITH COE

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © SININS AGENCY PTE. LTD. (00000615123)
Date of Issue » 13 Mar 2020 12:56 hrs




Policy Search Page 1 of |

eBaoTech : i GeneralClaim
Hello, NAC_PAYA_UBI_800601 . + Change Language + Change Password * Log Out
My Desktop Policy Query .
SRR Policy No. [ - Date of Accident [Z7/11/2020 2300 ]
Vehicle No.(For Moter) [FeHe2752 =i Certificate Number [ |

Certificate Policyholder  Policyholder Vehicle Insured Commence

Number Name Rl Froduct CoverTyps T Object Date ~ CxPiryDate

Select  Policy No.

O SIOBeR18ss- SR R ATa " 201907523C GFM  Third Party FBH9275Z FBHO275Z 10/06/2020 02/04/2021

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



Policy Information Page 1 of 1

% Policy Information

5 Policyholder Policyholder
Policy No.  5108631899-01 Harne RENT-A-BIKE PTE. LTD. NRIC 201907523C
Certificate  5108631899-01-000031
Address BLK 737 #07-36 TAMPINES STREET 72 SINGAPORE 520737
Product Group
Name FLEET MASTER INSURANCE Plan Policy Flag N
Policy Effective i : .
\asLie Date 13/03/2020 Date 03/04/2020 00:00 Expiry Date 02/04/2021 23:59
Excess 3 All Claims
Type Per Accident Excess
Third Party il e 0 Windscreen
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel. 69503050 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 737 #07-36 Address 2 TAMPINES STREET 72 Address 3 SINGAPORE 520737
Address 4 Address Type Singapore address Post Code 520737
Related Policy 2
Unit No. 07-36 Number 5108631899-01
P Insured Object: 5108631899-01-000031
%7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
< Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51 086318... 10/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Accident MT/1113031
Policy No. 5108631899-01 Vehicle No. FBH92752 GST Registration No.
Certificate No. 5108631899-01-000031
Policyholder Name RENT-A-BIKE PTE. LTD. Policyholder NRIC 201507523C
Product Code FLEET MASTER INSURANCE Cover Type Third Party Loading o
Contact No.(Mobile) ] Contact No.(Office) 0 Contact No.(Home) (4]
Email Address Special Remark eCode ITT
KFK ®No (O ves TCA @NoDYes eCode Reason
NCD Protection No NCD Entitlement(%) ] Private Hire No
@ Accident Details
Report Date 10/12/2020 10:25 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 27/11/2020 Time of Accident hh:mm 23:00 Country of Accident Singapore

Reporting Centre
Accident Location
w Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

Tampines Ave 7

Per Accident

0.00

0.00

Orange Force

windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

1CM No.

0.00

Driver is Covered?

@ GST Registered Information

GST Registered
GST Registration No.

Modification History

No

= Policyholder Malling Address

GST Registration Date
GST Status Verified Yes

Address 1 BLK 737 #07-36 Address 2 TAMPINES STREET 72 Address 3 SINGAPORE 520737
Address 4 Address Type Singapore address Post Code 520737
Unit No. 07-36 Related Policy Number 5108631899-01
< OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
unnamed driver Name MUHAMMAD EDDY BIN NORDIN Driver NRIC 58935600H Driver DOB 14/10/1989
Register Date of Driver License 17/03/2008 Driver Age 31 Driving Experience 12
Contact No.(Mobile) 81807530 Contact No.(Office) 1] Contact No.(Home) 1]
Address 1 BLK 498L Address 2 TAMPINES STREET 45 Address 3 SINGAPORE 528498
Address 4 Address Type Singapore address Post Code 528498
unit No. 07-488
R":::;:‘;;}"’:_?f‘"“”“" Oves@No Driver Vehicle No. Driver Insurer Company
Declaration
‘Breathalyser or Blood Test
Rlading’v omg Any injury? @® ves One
Modification History
Claim 001 gu.x.
Claim Type * OD-Mx v Insured Name RENT-A-BIKE PTE. LTD. Insured NRIC

Contact No.(Mabile)

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

v
Accident No.

Last Doc. Received

|

Please Select .

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

Claimant NRIC *

T
e T |

Contact No.(Office)

TP Vehicle Number

i e |
[

5

FBH92752Z / XD8817C ON 27 Nov 2020

Name of Preferred Workshop

s S= )

Yes ~

10/12/2020 10:29

MT/1113031
@ ves O No

Path *

Insured Liability *

Preferered Repair Option
Claim Close Date

[Not at Fault |E3

[Preferred workshop, Name unknown

[¥] 1A report
Date Received

—————

Received v

10/12/20.

Claim No. 001
Upload Date 10/12/2020 10:31
Category * Confidential Urgency * Description *
Browse... [Please Select & [ne ~ [Norma 2|
Browse... | [Eigar] [Piease Select =] [vo <~ [Normai ~
Browse [Please Select ] [ve ~ [Normal ™~

Tﬁ“——r

Srowse... | [Eithe] [Fiease select

| Browse...
Browse... | [Eieaf] [Prease Select

[Please Select ™ [me v [Normal

B ~ilfemas ™[
e e

v I—Nurmil

[y [wo

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

- O v i

10/12/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2
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NAC_PAYA_UBI_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVI . —_—
S EEsh o o Dt 2036 10581 NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-10
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI L33
w CES) on 10 Dec 2020 10:31 SAS Normal SAS 2020-12-10
»
NAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVI R
ﬁ CES) on 10 Dec 2020 10:30 Photos Normal Photos 2020-12-10
o
5 NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI L
ﬁ CES) on 10 Dec 2020 10:30 Photos Normal Photos 2020-12-10
< o
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI -
CES) on 10 Dec 2020 10:30 Photos Normal Photos 2020-12-10
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI .
\ﬂ CES) on 10 Dec 2020 10:30 Fhatos Histmal Photos 2020-12-10
i
g NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI TR
g CES) on 10 Dec 2020 10:30 Protos Normal Photos 2020-12-10
- NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI iR
ﬁ CES} on 10 Dec 2020 10:29 Photos Normal Photos 2020-12-10
NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI e
ﬂ CES) on 10 Dec 2020 10:29 Pnotos Normal Photos 2020-12-10
NAC_PAYA_UB1_800601( NATIONAL ASSESSMENT CENTRE SERVI e
M CES) on 10 Dec 2020 10:29 Photos Normal Photos 2020-12-10
y NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 3
ﬂ CES) on 10 Dec 2020 10:29 Photos Normal Photos 2020-12-10
)
] NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI o
ﬂ CES) on 10 Dec 2020 10:29 L Normal Photos 2020-12-10
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI -
a CES) on 10 Dec 2020 10:29 Photos Normal Photos 2020-12-10
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