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SMNOBZ0CBO0002 / Mational Assessment Centre Services [158721)
ENTRY DATE & TIME: 11/12/2020 16:44 {SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (1111272020 16:44 (SGT))

@; SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleasze report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyhalder andior the Author

4, Information provided mast be as truthiul and accurate as possible. Any wiliul misrepresentation or witholding of material lacts may allow insurance companies to repudiate

policy linbiity.

4, The issue and sccepiance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance Companies.

&, This report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapore (31A) for archiving
ond that coples of this report will, far a fee, be made available upon application by interested partes

7. By tha lodgarmant of this rapast 1o the insurers, you heraby consent to the archiving of this report &t the centra and to copies of the report being made avallzble aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/12/2020 16:44 (SET)
10/12/2020 06:40 (SGT)
Cranwell Rd, Singapore
CRANWELL RD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Reaqistration Number
INSUREDIPOLICYHCLDER

Is company?

Name Of Registered Ownar
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer
Madel
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 vehicia?

Wehicle Catagory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mota Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

‘51, Accident report SNO820CEB0002

SLWIsIZ

Mo

NUR MUHAMMAD SYAFIQ BIN MOHD YUSOFF
SHHHKTAG

syfyus@gmail.com

(Phone) +65-84442027

+55-84442027

Mercedes

C180k

Frivate use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5115503515

MUR MUHAMMAD SYAFIQ BIN MOHD YUSOFF
SHHHXTANG

2212/1987
Outdoor

Page 1 of 29



Date Of Driving Pass 1411112008

Driving experience 12 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-8444 2027
Alt. Phone Number +65-84442027

Email Address syfyus@agmail com
Address BLK 661C EDGEDALE PLAINS
Address complement #07-648

Postcode 8236861

|5 the driver the policyholder? Yas

If Na, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? .
Was any other material or property damaged? Yoo
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciing/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Pelice Centre
PQ“‘:E Stﬂtiﬂn thnB Mo (Phofla::l +65-1800451 9999

Alt, Police Station Phone No (Fax) +65-65535579

Police Station Addrass 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201211/2012

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
! DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4101A
Vehicle Manufaciurer =
Vehicle Model

Vehicle Variant
Wehicle Colour "

YWehicle Category Privale car
MNamea of Driver

Contact Number

© Accident report SNO820CB0002 Fensdaias



Addrass

Address complement

Postoode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@& Accident report SNO820CB0002 Page 3 of 29
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IMPORTANT NOTICE

1. Aease rapor correcily the details of the accdent to speed up the claims process.

2, This Form must be gompleted by the Poligyholder andior the Authorised Oriver.

3. nformation provided mus! be as truthful and accurate as poselble. Any w lif ul marepresentaton or w ihhoding of malerial facts may
allow ineurance companies to gppudipte policy liability.

& Trs ssus and acceptance of this Formby naurance companes is nat an admiaslon of poley kablity on the part of the insurance

CoMmpanias,
5. Any false reporting may be referrad to the Police for investigation.

B. Tha raport will ba forw ardad by the nsuters of Ihe GIA Recorts VManagement Canfre estanlsned by the General Insurance As soclalion
of Singapore (GIA) for archiving and that copies cf this report wil for a fee be mada avaiable upon application by irterested partes,

7, By the bdgement of this report 1o the insurers, you hereby cansent bo 1he arehiving of this report at the centre and o copies of the
report baing made availkble efcresald.

&. Consent under the Personal Data Protection Act (PDRA)

| undersland, ackrow ledge, agree and consent thal

{a) My insurer , my w crkshop and the Genaral nsurance Assocation of Singapore [*GIA™) may/are permitted 1o collect, use, disclose
andior process my personal data/personal nformation setout in this [form] and any olher persanal informaticn provided by me ar
poagnased by my neurer [colectively ins ‘Personal Information”) and disclese and transfer such Personal Information to all nsurer(s)
w ho have insured vehicia(s) invohsed in this accident (all insurer(s) w ho have irsurad vehicleis) invclved in this accident shal be
colleativaly raferred o 83 the “Insurers”), the ingurers’ law yersfaw firme, the Monatary Autharity of Singapcre and any reievant
government agency/authorty (such as the polce], tor Lhe purpose(s) of :

(i proces sing, handiing anclor deaing w ith my clairs including the sattiement of lhe claims and any nacessary nvestigations relating 1o
{na clairs,

(i) invesbgating the accident andfor my claime;

{iiiy zarrying out and/or dealing w ilh my instructions or responding fo any enquines by me;

() adminslering my caims (Incuding the maiing of comrespondence, slalements, invoices, reports or notices ta me, which coud invelve
disclesure of cerlain personal data about me 12 bring about defvery of the same a8 wel as on the axternal cover of envelopes/mail
packages); andicr

[v) complying w ith applicable w in administering, processing, handing andior dealing wilh my claims.

{coloctively the “Purposes”)

{b] al Insirer{s) wha have nsured vehicle(s} involved in this accident and the hsurers’ law yarsilaw firms, mayfare permitted lo collacl,
use, dsciose and/or process my Personal hformetion for one or more of the above Purposes, and

[c] my Personal Information may/can be disciosed by any of the nsurers andior GiA to their tnird party service providers or agents
(inchuding thair law yersilaw finms ), w hich may be sited outsida of Singapore, for one or more of the above Purposes.

———

I Fohcyholder's Signalure? Cale & Driver's Signature (§ driver is not the pobeyholder) / Date Wilnessed by Reporting Centra
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Describe Circumstances of the Accident

PEEFR  To Police PPporT
REPo RT _No. Tf/zo'?.om;(/wu.

my VEHICLE -

DAmARGE (o

FReN | FENOER

(1) KiGHT

HEAD LA NP

rg,; PioHT

£ ACCIPDENT.

T HAUE THE ViDEy Fv07AGE OF IH

THEEE WERE HNo NoTeg 02 PAZ

Ticuear! LEFT

BEHND By THE DR

iVER AFTER THF BrUdDENT Oletd

Declaration

Vo declare the foregaing particulars are true in every respacl,

—

dqd

Witnesgod by Roporting Centro

—==t

Pricyhoidar's Signature / Date &
Tira

Driver's Signatura (¥ driver & net the poicyholder) f Datwe

& Tire

Parsonne|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-45193899
REPORT OF A TRAFFIC ACCIDENT

RARMR AR FR ERA

Tr20201211/2012

1of3
Report No. T/20201211/2012

Date/Time Report Made: | Vide Report No.:
11/12/2020 07:56

Mame ut’ lnfumant — E Address

Station Diary No.:

NUR MUHAMMAD SYAFIQ BIN APT BLK 8681C EDGEDALE PLAINS #07-648 SINGAPORE
MOHD YUSOFF 823661
ID Type /1D No.. | Contact No.:
NRIC NO / S8741741G Home/Cffice: Mobile: 84442027
Nationality: Email:
SINGAPORE CITIZEN '
Sex: Age. | Date of Bith: | Type of Infarmant:
Male a2 22/12/1987 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Fitness Trainer Class: 3 Date of Expiry:
of S e e e e e
Type of | Mon-=Injury Drink Datf.*fT ime of Type of Location:
Accident: ‘ Hit and Run Drive: | Accident. Car Park
' No | 10/12/2020 06:40
Location:
CRANWELL ROAD
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
| Not Controlled Heavy
Type cf Collision: Anyaone conveyed by
Moving Vehicie Against - Parked Vehicle ] ;mbulani:ei
| D

HYUNDAI

T Slightly
Damaged

‘| SLWO501Z ‘ Car "MERCEDES |C1BOK Black

BENZ

Slighty |0
Damaged
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POLICE FORCE A O A

- Tr20201211/2012
Police Station Of Origin: 2of3
Ang Mo Kio South NP.C Report Mo, T/20201211/2012
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 18004519999

T

A e e

MU 741741G
! YUSCFF |
| Related Vehicle | SLW9501Z (Car) Contact No. | 84442027
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 10/12/2020 at about 5.40am, | parked my car (SLW 8501Z) at the open space carpark at Cranwell Rd.
| left my car there intact. On the same day, at about 7.30pm, | returned to my car and discovered there
were scratches on the front right fender of my car. | checked my in cam video recorder and discovered
that on 7.33am, a blue Hyundai taxi (SHD 4101A) hit my car and caused the scratches, | have the video
recording and | can provide it to the Police if required. The other party did not leave any particulars and
left the carpark. As such, | am making this police report.
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POLICE FORCE ~ A A A

202012112012
Police Station Of Origin: S0ty
Ang Mo Kio Scuth N.P.C Report No. T/20201211/2012
81 Ang Mo Kio Avenue 3 SINGAFORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

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 gon't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report: i Signature Of Informant:
F/
Sgt 2 KOH WEI JUN, JONES

= =

Signature Of Interpreter: Date/Time: S
Mot applicable 11/12/2020 07:58

Officer In Charge Of Case. Classification Of Case:
TP/HRT/

e SRR 1

Sr Staff Sgt IRMAN BIN MOKAMAD SAID
Contact No.: 65476145

o
Pl -

I
{ g oWl B
Authentication Stamp | arey -
NP1GA i ]
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#

ACCIDENT STATEMENT

ACCIDENT PATE:| /10 r ) Jﬂ)ﬁfDDIMMHY‘!’T], TIME:| . J{HH:MM)
 Locanon.OFEN SPAGE CARFALE ( CRANWELL ROAD) |

1. ‘DETAILS OF VEHICLE : ' -
aJVERICLE NUMBER: SN g4sel £

bJINSURANCE COMPANY;_ANTU €
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THZF)
o) MAKE & MQDEL;_MEECFOE 2 Ci&o

fITYPE:(FALOO r:'aur-i imwwm { LORRY / MOTORCYCLE/ CTHERS)

Q| VEHICLE CATEGORY(F % /| COMMERCIAL / MOTORCYCLE)

h)PURPCSE OF USING AT DENT TIME: .

) ARE YOU CLAIMING UNDER YOQUF QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE[TH I_Ig_[.if_ﬁ._RT Y CLAJM},‘? REPORTING DOMLY)

2. IMSURED JSPOLUCY HOLDER e,
AINAMEN YR MUHRmMAD SYAFIR B /N MHD a1 £ FEMALE)

b)NRIC/FIN/PASSPORTY 71 SEFHIF4(§G CONTACT: fyyyrc2 F
' cIADDRESS: Lk 661C _EDGEDALE PLAING , 407 —ehE
CErILE) i
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bpe o DRIVER - . .
: EFM&E’ a)NAMENYZ_MuH BitnAD SHAFIG BIN MDA ALE FEMALE

Clrduding dvivar) L)\ oic/FNIPASSPORT Yi7%iG  contact & V‘E?Zﬁi i
€D c;mnges&%a 7T EDGEDALE PLAINI # 0F 64 £
( L)
o “dl)DATE OF BRTH: [ 22/ _J2 1 [T [DD/MMAYYYY)
2] OCCUPATION: (INDOO QORI ™

FIVEARS OF DRIVING EXPRERIENCE.__Ld_YEAPS
< WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s

5. a)WEATHER CONDTION! / RAINING / OTHERS }
bJROAD SURFACE: WET / QTHERS y )
| s 6. WAS ANYBOOY INJURED = '
7. ©)REPORTED TO POLICE NO)
IF YES, PLEASE STATE WHE POLICE STATIONANG M0 k(o PetitE STATON
8. THIRD PARTY VEHICLE
| & of pogmger @) VEHICLE numser: SHP_Hot A mopeL,_HYuno4 |

b) DRIVER'S NAME:

| ':_ 'l---c!urﬂ:nu air;q.rir""f
I ¢ ) " €} NRIC/AN/PASSPORT: CONTACT:
; — 9. THIRD PARTY VEHICLE

TR T dl VEHICLE NUMEER: MODEL:

% fo < PUIHIIT, of DRIVER'S NAME:

(mlu.ﬁ.ng_dwu‘, f) NRIC/FIN/PASSPORT: CONTACT:.

)

—

Emﬂ-T1 = ?Uﬁrﬂg@amq
L ; Eﬂy_ =

I' | _ \ﬂb&ﬂ =

il cem



12112020 Palicy Search

eBaolcch
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Passwt
My Desktop Policy Query
Moti :
ce of Loss Policy No. l ] | Date of Accident 10M12/2020 06:40
Vehicle No.(For Motor)  |SLW9501Z | certificate Number e =
[ Search
: Certificate Policyholder Policyholder Cover Wehicle Insured Commence
Select  Policy No. “yymber  Name NRIC (POt Tupe No. Ohbject Date  Crpiry Bal
MNUR
MUHAMMAD drivo
(O} 5115503515 SYAFIQ BIN S$8741741G GPC o aecpe SLW9S01Z SLWSSD1Z 14/01/2020 09/02/20:
MOHD
YUSOFF

Continue

hitps:/igiclaim income.com, sg/ges/icm/ieclaim/ICM policySearch.do m



1222020

Claim Handling
Accident MT/ 1113341

Claim Handiing(accident reporting Claim Task 001 OD-MX)

4115503515

Policy Mo Wehicie Mo SLWYS0LE GET Registration Ha.
Cartificate No.
Polcyraidar Nams MR MUHAAMMAD SYAFIQ BIN HOMD TUSOFF Pulicyhnider WaIC SEFALTMIG
Product Code PRIVATE CRA INSURANCE Covur Typa Arlvo CLASSIC Loading a
Contact ko[ Hobile) 4443027 Contact No.{D#fice] ] Coraact No.(Home)) ]
Emall Address Special Remark wCode [We ]
KFE 4 Moo Wes Tea & Ho e efode Reason
HED Protection (] WCD Ertithermdnd( %) L) Frivate Hire Mo

= Accldent Detalls = -
Repom Date . L2 EAz020 11:50 Accident Report Withia 24 hrs ek Accident Type Damaged whisl
Date of Accident 10/12/2020 Tiree of Acchdent hhimem 0640 Country of Acgident Singapore
Raporting Cenlre Qrange Force 1CH M,
Becident Location CRANWELL ROAD

w Total Excass Applicable - N N N =
E-:uss-;\;u . Par Acoderd Windsoreen Eacesk 100,00
00 Stancied Eacris 04,00 TP Standard Excess a0
YIED O Excess .00 YECD TP Excdws .00 Driver & Covered? Cowered
Additional Exeess 0,00
Total O Excass Applcatle 00,00 Total TP Excass Applicable [EE ]

w Benefits

w GET Ragistersd Informaticn

GST Registened

BT Registration Date

e
GET Aegistration No. GET Seatus Verried L
gdifiaran Hstory
<+ PoBcyhaidar Halling Addrads
Addngas 1 BLK BELC #07-640 Apcresy 2 ERGEDALE FLAING Address 3 WETERWAY SUND
Address 4 SINGARORE B2365] Agidrani Type Singapor Address Post Code B2388)
rat Mo, aT-548 Eelated Pabcy humber 5113303515
= 0T Driver Infe
Brmer Names MR MURAMMAD SYAFI BEN MOHD TUSOFF Drvver Typd Hain Driedr
Unnaped driver Nama Dirver MRIC SAT4LTELG [Dirver DOB 241201987
Eagister Dute of Driver Loense L7114 2008 Diviwar Age 2 Diriving Experiente 12
Contact o, Makbie) B4442027 Contact Mo | ffice | o Cantact Mo.{Home] o
hdoress 1 LK S61C Addreis 2 EDGEDWLE PLAINS Address 3 WATERWAY SLIND
Agdrezs 4 SINGAPORE B23661 Address Type Singapore addréss Post Code Bz3sel
unit b, BOT54E
m;;::u";-""w" Ves w Mo Dirtvar ekicke Wo. Driver Insurnr Campany
Declaration
Bereathalyser or Blosd Tes
R ng? o mg Any Ingury T Yez 4 Ko
Hodification Hisbory
Claim 001 DD-MX l'“.
= Irsured Eresured
Claim Type * D=k, w]insured [ MUHAMMAD SYAFIE) BIN K| oy
Cantact Connach
Contact No,{Mosda) f 27 (T3 Mo,
(Hama) (0]
al ™
Erranl Address wehicle  |SAWB501T wencle
Humber Number
M of
Claim Descriptian [suwesaz 1 sHOA1DIA oW 10 Dec 2020 Prefered
Wworkshag
Praferred o
Wirksnem o] [TOured LisbELy Fynt at ot |
e b, [ v | Ragair Prefarrad Warkshap, Same unknomn ¥ | o [Receed | .
-] Ception
Diate Registered 121272020 11:55 com | ]
[
Tatal Lost
Warkshap
Taken 8 hosomoa ] bt
Repart ¥ E Repairar Repaired
I print &K letter
EDje=
i'_-mlﬂun-nl:
-
Aecatert Mo, WTjL113341 Claim No. a0l
hilps:Hgi::Iairn.frmme.mrn.ﬁgfgcsfmﬂaﬂalnﬂdﬁlmnt&aw.du 172



121202020 Claim Handling{accident reporting Claim Task 001 OD-MX)
Last Dnc, Recened B oves 0w Lplaad Date: 12/12/2020 0000
Paih = Catugory * Confidental Urgaaty *
Ell:lmum Fila LNd fle chosen Ciear | [Plunse Select | |ﬂ_ = | | oimsl =
= — —
[ Choase Fila | Mo fie chcsen [Cear|  [Pease select ~| [mo v | [hormal___ ]
[(hogse Fie | Mo e chosen [Ciear [miease Select vl[wo w [ roemal ¥
bea fila chasen [Ehear [Piease semct | no v | Nomral ~| [
Choose File | Na fle chasen Ciawr | [Plemse Sele v| [no || Moremat w] |
Mo fle chasen [Claar rheuu St v_l | o w | [mormal wl
= Attschment List o ~ —_—
Rigcnment Uploaded By/Dace Categary ? Legency Description
2 MAC_PAYA_LB]_BOOSDL] NT?E:?:;:?E:SE::ENT CENTRE SERWICESI N ypies Dirving Licenas Y skl WRICH Driing Licenss 3030:42:13
= WAC_PAYA_UBI_$0601( NATIONAL ASSESSMENT CENTRE SERVICES) 00 waic) Griving Licenae v Normal NAIE/ Driving License 2020-13-12
o 12 5
WAC_ATA_UIBI_BO0GO1| NATIONAL ASSESSMENT CENTRE SERVICES] on SAS Normal SAS 2030-12-1%
12 Dec 2020 11:55
HAC_PhYA_LIBI_BODEL] KATIONAL ASSESSHENT CENTRE SERVICES) an Photes Hosrvaal Photos 2020-12:12
12 Dec 2040 11:55
- NAC_BAYA_UET_SODG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on - P— Photes 2020-13-32
12 Dec 2020.11:5%
Fp NAC_PAYA_LAL_BOGEO1] NATIONAL ASSESSMENT CENTRE BERVICES) en ks e AT
e 17 Dec 2020 13:%4
" NAC_PHA_LI_BUOSOL] MATIONAL ASSESSMENT CENTRE SERVICES| an Photos Nigrmad Photos 2020-13-12
o 1% Dae 2020 11:54
= WAC_PAYTA_UBI_BO0G01] NATIOWAL ASSESSMENT CENTRE SERVICES] an Fhatos Hormal Photes 2020-12-33
12 Dee 2030 L1154
NAC_PAYA_UBE_BOOGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on f— Normal Phobes 20301212
12 Dec 2020 13:54
E NAC_PAYA_LIBI_BOGSOL] MATIONAL ASSESSHENT CENTRE SERVICES) on Fhotos Sarmas Probos B020-12-12
1% Dee 020 11:54
i e S e e S Phitex Normnal Photos 2020-12-13
12 Cer 2020 11:54
» .
WAL PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an — Harmit st e
12 Dec 2020 13:54
E NAC_PatA_UB]_BOOSOLL NATIONAL ASSESSMENT CENTRE SERVICES] on Phaotos Hormal Phctos 2020-12-12
13 Dec 2020 11:54
]
3 MAC_PAYA_UBI_SDOG0L] MATIONAL ASSESSMENT CENTRL SERVIZES) on it ; photos 20801452
- 12 Dec 2020 11:54
'
._ KNAC_PAYA_LL_BOOG01] NATIONAL ASSESSMENT CENTRE SERVILES) on Fhatas Harmal Fhotes 2020-13-13
12 Do 2020 11:54
MAC_PAYA_LIBI_BOOSOL[ MATIONAL ASSESSHMENT CENTRE SERVICES) on Fhotos ermal Protos FO20-12:12
13 Dec 2020 11754
NAC. P _UB]_S00601] KATIONAL ASSESSMENT CENTRE SERVICES) on i p—— Photss 20201213
12 Dec 2020 11:54
Ugioaded B/ Trata Falder Date File bame ? Saurce
= - - - Dspliy b Window | | Scan s di

hitps:/giclaim.income.com sg/gesicmieclaimiclaimantSave.do

22



