NATIONAL Assessment Centre Services. e smos(Ns9 3a(0003 |
DHLE In: rq n,[ll,,‘ Sy Jeb destsripj_.ion '; Date &Time (.omplctcd Done by
Rcl_tiqu_&g JiniC 1331393 | SAS efﬁling | ; .
Veh No: _{[,E GIYr R, E-mail (within 8hrs, AIC 2hrs) l
D.O.A . -|*4,Eh), 1Y a2 i-Motor Claim Form ut) 1) 39M, - 0o 6liviy '

A\ Motor W/
0D @ Peporung Only A O (Vithin: OD Zhes, TP 4bes) e o R
i-Photo Uploaded ;
Assessment/Survey Report :
TP Insurer: - i N E— =
Ass't Report by Fax /Hand to Owner/Wksp !
Preferred Wksp / INC Assign Wkspi IQW: ( Tel: Fax: )
TP Particulars: - {Veh No: {g4yad). INC( )/Non-INC( ).
Owner / Driver: ( TekL )
Policy No: ( _ }  Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tine: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( )  Warranty: YBS( )/NO( )
Excess: ($ : ) Luadmg $1,000 ( )f$2 ooo( ) T

_.( ) Walk-In C‘un‘t.om ar: Custorners information strictly Confidential & Strlctly NO rafer of repairer.

( ) Total Luss Case : to e-mail Insurer URGENTLY. .

Drive-In ( )/ Towed-In ); Invoice: YES ( )/ NO( ) ; Towing Co: ( J_‘J )

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

2) QC Check / Post Repair Inspection «( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : e

Ja

Adi)
fadd Bill

1) AR : Accident Reporting  (§30);

2) DA : Damage Assessment ($100); INC (580)

3) TF : Towing Fee : $40/545

Driver/Owner: -
4) FT : Follow-Through Suivey $120
Contact No: 5) FT : Follow-Through Survey (Resurvey) 530 . .
MLMMMMM&,_M)
Damireed Portion: 6) TR.: Re-inspection . 375 S
0.4 : 7)'N1 : Idac DA + SMRT Survey © 5160 vl
= 3) NTUC Additional Services:- B
*
C Ch r e T < onh: . =
Gl Chipeked by tEllgl In-Charge): *N$; Courlesy Car / Tpl Allowonue 33 P
*]NG: Repait Co-erdination 510 e
*N7: Fost Repnir Inspection 525 i
[~V N8: DV / Collect Excess Coordination 35 i
TP (N11): TP (N4n INC) against INC 520 _
30

9) N12: 1dac Mobile

Invoice dated F'ee Charged

Invoice dated Fee Chargsd




SN0920CG0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 16/12/2020 15:18 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (16/12/2020 15:18 (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 clalms 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

16/12/2020 15:18 (SGT)
13/12/2020 17:00 (SGT)
Cairnhill Rd, Singapore

junction with orchard road

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 pollcy for repalr to
your vehicle? ; i
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 SN0920CG0003

SLEG6142R

Yes

TCN LIMO SERVICES
SXXXX015W
canonthung@gmail.com
(Phone) +65-89999999

+a

Kia
Forte

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5102673179-02

THUNG CHUN NGAI
SXXXX601F
10/02/1986

Indoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201215/70189.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0920CG0003

06/03/2013

7 YEARS AND 9 MONTHS
Male

(Phone) +65-97586838
canonthung@gmail.com
BLK 645 HOUGANG AVENUE 8
#08-301

530645

No

Other

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

WENG LINJIE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SGB890D

Page 2 of 16



Vehicle Colour

Vehicle Category

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)

Private car

(Phone) +65-96811805

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? P
Was this injured conveyed to hospital by ambulance?

@Aceident report SN0920CG0003

THUNG CHUN NGAI

BODY
SLE6142R
Yes

No

WENG LINJIE

BODY
SLE6142R
Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE 3

L L] “
Please report correctly the details of the accident to speed up the claims process.

his Form must be completed by the Policyholder and/or the Authorised Driver.

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.

Ihe issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

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

The 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 availzble upon application by
interested parties.

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 aforesaid.

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

(a) ) My insurer, my wor'kshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collezt, 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) 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of : B

(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;

i »
(iii) 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”)

I
N
(b) allinsurer{s) who have-insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(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} the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

1o \ \M“S : A
e - A
e b L
Folicyholder's Signature A Driver's Signa\t'trro-} Reporting Centre Personn{s Signat{sre
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregaing particulars are true in every|respect.

.“NN ||N% : , =y l/"’
SERVICE . 4 Mi

% Laplice o - 5 B, AR
Policyhalder's Signature : Driver's Signature Reporting Centre Personnel‘{signatﬁre
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



 AGCIDENT STATEMENT
ACCIDENTDATE (1310 3020 ) oo /mmaryy), ime: LT ;00 HHH:MM)
LOCATION: Junenon o Giyniiy roud X erehavol kpad -
i o _DETAILS OF VEHICLE
G VEHICLE NUMBER; SLEBIY 2R
N

b)INSURANCE COMPANY:
c)POLICY NUMBER:

d)POLICY TYPE: {COMF‘REHEN@VE THIRD PARTY / THIRD PARTY FIRE &THEFT)

i A L

&) MAKE & MPDEL
: V /V AN 7 LORRY / MOTORCYCLE / OTHERS)

fJTYPE:(SAL / COUPE/

g VEHICLE CATEGORY: (PRI ‘
havate

E/ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER Y% OWN INSURANCE (YES/N

IF NO, PLEASE STATE (THIRD PA

CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER A _
TN LIMO RYWLLS ©  (MALE/ FEMALE) |

: ' AJNAME:
b) NRIC/FIN/P ASSPORT:

CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o off pacgmad, DRIVER : .
o GINAME___Thung Naal : fM{?/
CONTAC

Chebibo IE

A

FEMALLE
NIPLB3L -

\_1“«.’(..&: -,'_‘ 3 ;
P ARVEC) L) NRIC/FIN/PASSPORY:
b MMHM?MIG 5&06 30[ C[S30645) -

’».Qs)"‘ ) ADDRESS:

+d)DATE OF BIRTH: (_LQ/_._L/__@KL_J(DD/MM/YYWD

e)OCCUPATION: (INDOOR /O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_____

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

4,
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDITIOM; (CLEAR / RAINING / OTHERS i
- b)ROAD SURFACE: (D / OTHERS id
6. WAS ANYBODY INJURED (YES / NO) y
7. @a)REPORTED TO POLICE (YEY/ NO}
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE
1o of progenger o) VEHICLE NUMBER: Cﬁ%qo Do MODEL:
C lecduding driver) ) DRIVER'S NAME____ .
c) ' NRIC/FIN/PASSPORT: CONTACT:_9681'1%aS

() 9. THIRD PARTY VEHICLE
ik MODEL:

d) VEHICLE NUMBER:

§ Ho of pasgnger e) DRIVER'S NAME___
CONTACT:.:

M
( laduding, deiver) ) NRIC/FIN/P ASSPORT:

SN

Onail =

L4
' : I?ax;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

0201215/701

10f3
Report No. T/20201215/7019

Date/Time Report Made:
15/12/2020 13:51

Vide Report No.: Station Diary No.:

_Informant's Particulars o
Name of Informant: Address:
THUNG CHUN NGAI 645 HOUGANG AVENUE 8 #08-301 SINGAPORE 530645
ID Type / ID No.: Contact No.:
NRIC NO / S8681601F Home/Office: Mobile: 97586838
Nationality: ' Email;
MALAYSIAN CANONTHUNG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 10/02/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Administration manager Class: Date of Expiry:

ORCHARD ROAD

Type of Datt_afT ime of Type oflLocation:
Accldent: Others Accident: X-Junction

: 13/12/2020 17:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

venicle . i 10

SGB890D | Car PORSCHE Slightly |2
Damaged

SLE6142R | Car KIA Seriously | 1
Damaged




POLICE FORCE R ERRRAANTRARART R

T/20201215/7019
Police Station Of Origin: dof
Traffic Police Report No. T/20201215/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

[ Details of Person Involved
Any Pedestrian Involved: No
No of F’edestnans Injured: NIL

Name WENGVLIIr\lJIE . ID No. 588520754

Related Vehicle | SLE6142R (Car) Contact No.| 91853330
Hospital/Clinic | TWIN CITY MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/12/2020 Date 14/12/2020

Degree of

granted Medical Leave

Serious

Name THUNG CHUN NGAI ID No. S8681601F

Related Vehicle | SLE6142R (Car) Contact No.| 97586838

Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 14/12/2020 Date 14/12/2020

No. of Days granted Medical Leave | 04 Degree of Serious

Brief Details.

ON 13/12/2020 AT ABOUT 17:00HR, | WAS DRIVING MY VEHICLE - SLE6142R, ALONG CAIRNHILL
ROAD HEADING TOWARDS ORCHARD ROAD. | WAS TRAVELLING ON THE 2ND LANE FROM THE
RIGHT AND TURNING WHEN VEHICLE NUMBER - SGB890D, ATTEMPTED TO GO STRAIGHT ON
MY LEFT LANE AND COLLIDED ONTO MY VEHICLE'S LEFT PORTION.

SUSEQUENTLY, MY WIFE AND | SEEK MEDICAL ATTENTION AND WERE GIVEN 3 AND 4 DAYS MC
RESPECTIVELY.



S O TR

01215/701
Police Station Of Origin: ok
Traffic Police Report No. T/20201215/7019
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 15/12/2020 13:51

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password * Log Out
My Desktop Policy Query g
Hatic:af Lass Policy No. | | Date of Accident [13/12/2020 17:00 )
Vehicle No.(For Motor) [SLES142R ] Certificate Number [ ]

Select  Policy No. Certificate Policyholder Pohmr}%\der Vehicle  Insured Commence

NivEar Name Product Cover Type No. Object Date Expiry Date
5102673179~ TCN LIMO drivo
O 02 SERVICES 53339015W GPC CLASSIC SLE6142R SLE6142R  28/07/2020 27/07/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 16/12/2020



Claim Handling( Claim Task

Claim Handling
Accident MT/1113726

Page 1 of 2

Policy No. 5102673179-02
Certificate No.
Policyholder Name TCN LIMO SERVICES
Product Code PRIVATE CAR INSURANCE
Contact No.(Mobile) NA
Emall Address
KFK. @ No O ves
NCD Protection No

@ Accident Detalls

Report Date 15/12/2020 15:05

Date of Accident 13/12/2020
Reporting Centre
Accident Location

% Total Excess Applicable

Excess Type Per Accident

0D Standard Excess 600.00
YIED OD Excess

Additional Excess 0
Total OD Excess Applicable 600.00

‘¥ Benefits

Vehicle No,

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

SLE6142R

@ No (D Yes
0

&

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

Orange Force

BETWEEN CAIRNHILL ROAD JUNCTION TO ORCHARD ROAD

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

16:56

100.00

0.00

0.00

GST Registration No.
Policyholder NRIC 53339015W
Loading o

Contact No.(Home)

eCode I W
eCode Reason
Private Hire Not available
Accident Type Collision - Change / Cross lane
Country of Accident Singapore

ICM No.

Driver is Covered? Not Applicable

% GST Registered Information

GST Registration Date

GST Registered No
GST Registration No. GST Status Verified Yes
Modification History 15/12/2020 15:09:18 System changed GST Status Verified from No to Yes
@ Policyholder Mailing Address
Address 1 BLK 645 #08-301 Address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530645
Address 4 Address Type Singapore address Post Code 530645
Unit No. 08-301 Related Policy Number 5102673179-02
< OI Driver Info
Driver Name Driver Type
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience

Contact No.(Mobile)
Address 1

Address 4

Unit No.

Does he own a Singapore
Registered car?

O Yes @ No

Madification History

Claim 002 gﬂ,‘ng

Contact No.(Office)
Address 2

Address Type

Driver Vehicle No.

Foreign address

Contact No.(Home)
Address 3

Post Code

Driver Insurer Company

Claim Type *
Contact No.(Mobile)
Email Address

Claimant Type Claimant Type* |Please Select :

Claimant Name ¢

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

Claimant NRIC *

IPleasg Select v

1L

|

Insured NRIC
Contact No.(Office)

TP Vehicie Number GB8S0D

Claimant Address

.
E

Claim Description ‘5LE5141R,’ SGB890D ON 13 Dec 2020

:

| Name of Preferred Workshop

g RNEACREL: e e e ]
No.

Require Finalisation Yes ™
16/12/2020 15:21

Date Registered

Report Taken By

[ Print AK letter

Insured Liability *
Preferered Repair Option

Claim Close Date

Mot at Fault

[preferrea workshop, Name unknown

|

[»] Gl report

Received L=

i
Date Received |16/12/2020 00:00 |

v
Accident No, MT/1113726 Claim No. 002
Last Doc. Received ® ves O o Upload Date 16/12/2020 15:24

Path *

Category *

Confidential Urgency * Description *

Please Select

] [no v [Normai

I
| Browse. Please Select ] [0 —~ [Normal
[ Browse Please Select = "o v [Normal
[ Browse. Please Select ] [w0 v [Normal
| Browse... [Please Select ~ [Normal
| Browse... [Please Select ~ [Normal
D Send M:sauz[

% Attachment List

Attachment Uploaded By/Date Category Urgency Description ’

Msg Sent?

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2757501&obje... 16/12/2020



Claim Handling( Claim Task )

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERV]

Page 2 of 2

(coy

CES) on 16 Dec 2020 15:24 NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-16
@ NAC_PAYA_UBLBDgSg,I(D:Al";lg:ckli:_fgig:sﬂENT CENTRE SERVI SAS Normal SAS 2020-12-16
NAC_PAYA.UBI_B006O1( NATIONAL ASSESSMENT CENTRE SERVI protos ormal Photos 2020-12:16
NAC_PAYA_UBI_BDCDEBg;.L#.:‘;Ig:cALz;zSDSE;S;;ENT CENTRE SERVI Photos Normal Photos 2020-12-16
NAC.PAYA_UBI_B00G01( NATIONAL ASSESSIMENT CENTRE seAvi protos Norma Protos 2020-12-16
NAC_PAYA_USLSCOBDL( MATIONAL ASSESSHENT CENTRE SERVI Norma oo 2020-12:16
NAC_PAYA_UBI_ ancngg;:c:.nl?g:?;g;ssﬁ?;sm CENTRE SERVI Photos P Photos 2020-12-16
NAC’PMA-UB]—EDg:g;g:i?g::g;ggﬁ?;“"’ S BRI Photos Normal Photos 2020-12-16
NAC_PA\’A_‘UBLBOggg)l Lﬁ'g]gl::;g."susElSSS;ENT CENTRE SERVI Photos Normial Photos 2020-12-16
NAC_PAYA_LJBLBOggg;s]:-?:lg::li:foslig:s;ENT CENTRE SERVI Photas Nevial Photos 2020-12-16
NAc_pAVA_usl_soggg;g:izlg::;:;!sg?g:szsm CENTRE SERVI F— Normal Photes 2020-12-16
NAC_PAYA_UBI_B00SOL( NATIONAL ASSESSHENT CENTRE SERVI — Normal Photos 2020-12:16
NAC,PAYLUBI_BDSS?; Lﬁz!g:?gs)s:igs;:EN‘F CENTRE SERVI Photos Nermal Photos 2020-12-16
% Video List
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2757501 &obje

16/12/2020



