NATIONAL Assessment Centre Services.

et 1 Jarros) (N 9 22CAQe0 0%

| ho: (v hA - (7 0f Jcb description : Date &Time Completed Done by
Rel No: ”J_\& 139 Yo09) 1Y SAS e-iiling l :
Veh No: 017, 9y [,L E-mail (within Shrs, AIC 2hrs) |
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nsurer: -
Ass't Report by Fax / Hand to Owner/Wksp i N
Preferred Wksp / INC Assign Wksp / QW: ( Tek Fax: )
TP Particulars: JVeh No: ghyHa1 A INC( )/Non-INC( ).
Owner / Dniver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ¥ -
Confirmed by : ( Date: Tame: ) i
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79%“ F: 80-100%)
Year of Registration: ( Warranty: YES( )/NO( )

Excess: ($ : )

Loading : $1,000 (

)/ $2,000 (

) -

( ) Walk-In Custom ar : Customer's Informatlon stnctiy Confi dentia! & Strictly NO r=fer of repalrer.

t ) Total Luss Case

s to e-mail Insurer URGENTLY.

~

Drive-In ( )/ Towed-In (
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) / NO(

) ; Towing Co: ( P
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Injury : —_— = =
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B
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*]N6: Repait Co-ordination 510 Tee:
*IN7: Fost Repair Inspection 525 ) s
*N8: DV / Collect Excess Coordination 55 .
TP (N11) : TP (Kun INC) against INC 520 _
30



SN0920CGO00B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/12/2020 18:08 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (16/12/2020 18:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

16/12/2020 18:08 (SGT)
15/12/2020 15:50 (SGT)
Woodlands Ave 7, Singapore
twds woodlands ave 4
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 SN0920CG000B

GZ4216Z

Yes

ALRIC DESIGN-BUILD INTERIORS PTE LTD
2XXXXX067D

peishan.yu@alric.com.sg

(Phone) +65-68538822

(Office) +65-68538822

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdParty
No
5116957473

SANNASI ANANDHU
GXXXX914U
27/03/1992

Qutdoor
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Date Of Driving Pass : 26/07/2019

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83044671
Alt. Phone Number 5

Email Address peishan.yu@alric.com.sg
Address 511 YISHUN INDUSTRIAL PARK A
Address complement -

Postcode 768768

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 Collision - Cross Junction
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . )
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KRISHNAN PRABAKARAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? a

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 SGY991A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver . -
Contact Number -

@Accident report SN0920CG000B Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

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?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0920CG000B

SANNASI ANANDHU

NECK & BACK
GZ42162

Yes

No

KRISHNAN PRABAKARAN

NECK & BACK
GZ42162

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the aceident to speed up the claims procass,

2
3.

This Form must be complated by the Pollcy hgl'i:!er and/or.tha-Authorised Driver,

Information provided must be as ‘ : - Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurarice companfes is-not-an admilssion of palicy liability on the part of theinsurantce
companies.

. ‘Anyfalse reporting may be referred ta the Police for investigation:

. The report will be forwarded by the Insurers.of the GIA Records Management Cantre established by the General IAsurance

Associatlon of Singapare (GIA] forarchiving and that copies of this report will for a fee be made available upian application by
Interested partles. : : P

By the lodgment of this report to-the Insurers, you hereby cansent tnthe;arcﬁivfng‘of this report at the ceritre-and to coples of

.the repart betng made avallable aforesald.: o

Consent under the Personal Data Protection Act (POPA]

1 inderstant, scknawledge, agres and consent that:

(a) Myinsurer,; myworkshop and the General Insuratice Association of Singagore (“GIA“) may/are permittad 1o callect, use,
_disclose and/forprocess. my persanal data/personal Infurrna'tjn_n set out in this [form] and any other personal information
, pravided by me or possessed by my Insurer {callectively the “Personal Iriformation”) arid disclose and transfer. such

Persanal Infarmatlon to all irsurér(s) who have insured véhicle(s) involved In this accident (all insurer(s) who hava Insured

‘vehicle(s) Involved Inthis accident shall be collectively referred to as the "Insurars”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmentagency/authority (such as the police), for the purpase(s}

of : ' ) '

{l) processing, handlivig and/or deiling with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims; .

{ii} investigating the acéldent’and/or my ;I__ajm_s:

{iif} carrying out and/or dealing with my.instructions or respanding to ary enqu iries by 'me;

‘{iv)'admlnlsterlng my claims (including the miailing of corréspondénce, statements, Invaicés, reports or'noklces to me,

- which could involve disclasure of cértain personal data sbout me to bring about dellvery of the same as well a5 dn thie
external cover of envelopes/mall packages}; and/or '

{v} comglyfn"g with-applicable faw in administering, pracessing, handling arid/or dealing with my clalms;(collectively the
*Purposes”) o
{b) ali insurer(s) who have insured vthlc!e['si Involved in this dccident and the Insurers’ lawyers/law firms; may/are germitted

" tocollect, use, disclase and/or pracess-my Personal Information for ana or mare of the above Purposes; and

(e} myPersonal Information may/can be drs_:rnsgd by any.of the Insurers'and/or GIA to thelr.third party service providers ti
ageots{including their lawyers/law firms), which may be sited outside of-Singapore, far ane or more of the abave Purposes.

{d). my Personial information will alsa.be callected-and used to.complle claims history for the purpose of fraud detectian,

i A Y

irivestigation'and mahagement in present and all future claims.
(e} the Information 5o collected under (d) abave may be shared /- disclosed:

i} toall insurers andjar any othier third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulatars; law enforcement and goverament agencies as reasonably required for the purposes stated, or

(i) Topeemelying with requirements undet any tegulatians, laws or court orders.

o € Qﬁ—"\md!\p{ M

Paficyhalder's Signature Driver's Signature _ Reporting Centre PersonnMl’s Signature
Dui@ & Time: (I driverTs nat the policyholder) Name:

Date & Time: NRIC/FIN No,:

Jiwtals Skt BE s
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Date & Time: {if drives Is not the policyhalder) Name:
‘Date & Time:" - ‘NRIC/FIN No..



IMPORTANT NOTICE

o
-
“
o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance autherised reporting centre.

Please report carrectly on the detalls of the accident to speed up the claim pracess.

This farm must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wllful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.

.

£x

The issue and acceptance of this form by insurance companles is not an admission of policy llability-on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for Investigation.

Accident details

Date and time of accident

Date: |f/ ifz;/ 2029 (DD/MM/YY) Time: [5: 50 (HH:MM)

Exact location of accident

Mmﬂ(fﬁmas AENE T TOUARRS VoA Ave ¢

Details of vehicle

Vehicle registration number O Z4Hb Z R
Vehicle make and model NTSAN  (ah%ow
Type of vehicle Saloon o, MPV o CRV o Vano
Lorry o Bus O Motorcycle o Others:

Vehicle category Private o Commercial @ Motorcycle o
Purpose of using at said time PO ITMENT
Are you claiming under your | Yeso Noa~ if no, please select:
own insurance company? Third part claim g Reporting only o

Insurance information
Insurance company NTAC
Policy number S 64 53433
Type of policy Comprehensive o~ Third party fire & theft o TPonlyo

Insured / Policy holder

(1P

Name AWTe  D&tun)- @UIP IWTERER s PEMalen  Female o

NRIC / Fin / Passport number

Contact

E53 ger2

Address B YISHYN INpUsTREAL PR A 0301 5%3%8
Driver Same as insured above o (skip to D.0.B)

Name SANNAST  MNBNDHU Maleg” Femaleno

NRIC / Fin / Passport number G %lLosna14 Y

Contact &nd 447 '

Address S| LEUUWN INoBTIAL PR A SHyIE

Email address

Peichan .y yBa[ric. tom 59

Date of birth 23] |99
Occupation Indooro Outdoor,d)
Driving date pass 2 ST/O + %] 4

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yesg” Noo
If no, relationship of the driver and insured:

Accident captured by camera?

Yes 0 No @’

Weather condition Clear o Raining o™  Others:
Road surface Dryo  Wetg
No of passenger ). {Inclusive of driver)

Passenger 1

Name

SAVNAST  On D Hy

Gender

Male o~ Female o

Passenger 2

/

Name

.
\CChap N PLAXAEAeAN

Gender

Maled  Female g™

Passenger 3

Name

Gender

Male o Female'n e

Passenger 4

Name

Gender

Passenger 5

Name

Gender

Male o Female't

Passenger 6

F
P e

Name
Gender Male o Femalem”
Other information /
A
Was anybody injured? Yes )3/ Noo
Was other vehicle damaged? |Yéso” Noo
e

Details of police action

st

Reported to police?

Yes O Nog~ _If yes, please state which police station.
i

Police station name

Page 2




Third party vehicle 1 (£/)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Sy 441 &

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1 ) Vi
’/"
[ Name W = -
Witness 2 / // —.
P
[ Name /

Injured person 1

hospital by ambulance?

Name SANA AST AN ANDHY
Injuries sustained Nece & BAck

Which vehicle person in? DLTYER.

Were seat belts worn? Yesg” Noo ,

Was injured conveyed to Yes O Nog”

Injured person 2

KGsynAN_ PRARAY ALAN

hospital by ambulance?

Name

Injuries sustained T TR
Which vehicle person in? A
Were seat belts worn? Yesp© Noo
Was injured conveyed to Yeso Nog

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yes O Noc/

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo P

Was injured conveyed to
hospital by ambulance?

YesO Nou/

Page 4




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password * Log Out
My Desktop Policy Query v
Notice of L . -

Gt policy No. [ | Date of Accident [i5/12/2020 1550 ]
Vehicle No.(For Motor) Gza2162 | Certificate Number i |
; Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. NuiiBar Name NRIC Product Cover Type No. Object Date Expiry Date
ALRIC
DESIGN-
(@] 5116957473 BUILD 2009150670 GCV  Third Party GZ4216Z GZ4216Z  01/04/2020 31/03/2021
INTERIORS
PTE. LTD.

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



Policy Information

= Policy Information

Page 1 of 1

Policy No. 5116957473

Certificate
No,

Policyholder o1 pESIGN-BUILD INTERIOF

Name

Policyholder

Address 511 YISHUN INDUSTRIAL PARK A SEKSUN TECH-POINT SINGAPORE 768768

Product
Name
Policy

issue Date 27/03/2020

Excess
Type

Third Party
Excess

Per Accident

Additional
Excess
Qutside
Singapore
OD Excess

Agent INTEGRAL PLUS SERVICES

Co-

insurance No
Flag

Open

Policy Info
Certificate

Info

7 Policyholder Mailing Address

COMMERCIAL VEHICLE INSURAI Plan

Effective
Date

All Claims
Excess
Oown
damage o]
Excess
0s
Premium
Outside

Singapore
TP Excess

Agent Tel. 68487120

01/04/2020 00:00

NRIC 200915067D
Group N
Policy Flag

Expiry Date 31/03/2021 23:59

Windscreen
Excess

0

GST Flag X

Address 1 511 YISHUN INDUSTRIAL PARK Address 2

Address 4

Unit No. 03-02

P Insured Object: GZ4216Z

Address Type

Related Policy
Number

#03-02 SEKSUN TECH-POINT  Address 3 SINGAPORE 768768
Singapore address Post Code 768768

5116957473

%7 Endorsements

Seguence Date of Endorsement

Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51169574... 16/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/1113953

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

@ Accident Detalls

Report Date

5116957473

ALRIC DESIGN-BUILD INTERIORS PTE. LTD.

COMMERCIAL VEHICLE INSURAI

o]

® No O Yes

o

i

16/12/2020 18:14

Vehicle No, GZ42162
Cover Type Third Party
Contact No.(Office) 68538822
Special Remark

TCA ® No O ves
NCD Entitiement(%) 15

Accident Report Within 24 hrs  Yes

GST Registration No.

Palicyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

2009150670

o
<

z
o

Collision - Cross Junction

Date of Accident 15/12/2020 Time of Accident hh:mm 15:50 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Woodlands Ave 7

@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 0.00
OD Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable

@ Benefits

@ GST Registered lnrnrln-llun- B
GST Registeres Tves GST Registration Date 21/08/2008
GST Registration No. 2009150670 GST Status Verified Yes
Modification History 16/12/2020 18:16:24 System changed GST Registered from No to Yes

16/12/2020 18:16:24 System changed GST Registration No. from null to 2009150670
16/12/2020 18:16:24 System changed GST Registration Date from null to 21/09/200%

@ Policyholder Malling Address
Address 1 511 YISHUN INDUSTRIAL PARK Address 2 #03-02 SEKSUN TECH-POINT Address 3 SINGAPORE 768768
Address 4 Address Type Singapore address Post Code 768768
Unit No. 03-02 Related Policy Number 5116957473

< OI Driver Info
aner Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name SANNAST ANANDHU Driver NRIC G8605914U Driver DOB 27/03/1992
Register Date of Driver License 26/07/2019 Driver Age 28 Driving Experience :
Contact No.(Mobile) 83044671 Contact No.(Office) (4] Contact No.(Home) /]
Address 1 511 YISHUN INDUSTRIAL PARK Address 2 SEKSUN TECH-POINT Address 3 SINGAPORE 768768
Address 4 Address Type Singapore address Post Code 768768
Unit No.

Does he own a Singapore
Registered car?

Decla

O Yes @ No

Driver Vehicle No.

Driver Insurer Company

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 ﬁmﬁ

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

o

mg

0OD-MX
96150383
chaiying.pok@alric.com.sg

Please Select e

|

22

@® ves OiNo

Any injury?

Insured Name

ALRIC DESIGN-BUILD INTERIOR
Please Select v

Contact No.(Home)
Ol Vehicle Number
Type of Benefit *
Claimant NRIC *

Insured NRIC
Contact No.(Office)

TP Vehicle Number

|

{8242152 / SGY991A ON 15 Dec 2020

J Name of Preferred Workshop

|

Yes
16/12/2020 18:19

MT/1113953
® ves O No

Path =

Insured Liability *

Not at Fault b

Preferered Repair Option lprerermn Workshop, Name unknown

H

Claim Close Date

Claim No. 001

Upload Date 16/12/2020 18:24

™| Glareport

Date Received

2009150670

8538822
GY991A

Received

foosiseen ]
—_————
l LTI, i

3

Category * Confidential Urgency * Description *
[Please Select [v] [ne ~  [Normal L]
[Please Select ™ [vG v [Normal >
[Piease Select el [no v [Normal  [v]
[Please Select ™ [ne ~ [Normal I3
[Please Select ™ v v [Normal  [¥]

[Plnu Select

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

M rJ M | Normal

.

16/12/2020



Claim Handling(accident reporting Claim Task )

W Attachment List

Page 2 of 2

[0 send Message i

Attachment Uploaded By/Date Category 9 Urgency Description ”"(‘cso")“" !
NAC_PAV-LUBLBDg:g;gx‘;]g::LZSEOSEi:SZENT CENTRE SERVI  \Ric/ Driving License ¥ Normal NRIC/ Driving License 2020-12-16
NACJ’AYA_UELBDg:g;.(OI:lﬂl'lgg!::LJ:zSgEi:S;;ENT CENTRE SERVI SAS Normal SAS 2020-12-16
A esnranany | Photos Normal Photos 2020-12-16
NAC_PAYA_UB]_&Dggg;(‘):»:EDD::;GA?OSE::S?ZENT CENTRE SERVI Biotos i Batss 30905515
NAC_PAYA_UBI_&Dggg; (RATIONAL ASSESFUENT CONTAS SERVI — o e oe e
"AC-P”‘-“'B’-mggg;E}:"l‘;";:?"zo‘zssﬁ:f‘ﬁm CENTRERERV] Photos Normal Photos 2020-12-16
e i SERvI Photos Normal Photos 2020-12-16
NAC7PA\‘A__UBI_BO(D:ESS;(a:ﬁ;Ig:::QISDSE::S;;ENT CENTRE SERVI Photos Normal Photos 2020-12-16
NACPAYAUBLS0060L NATIOWAL ASSESSHENT CONTRE SRV - S——
A S ESNTRERER Photos Normal Photos 2020-12-16
NACJA"A"”Bl-BDggg)‘ gﬁ?g’:ﬁ;;fgﬁfg’fm CENTRE SERVL Photos Normal Photos 2020-12-16
NAC_P‘“’LUEI,BUcQgg)I[n:ﬂl";lg:tﬂligzsosﬁgfrnENT CENTRE SERVI Photos Normal Photos 2020-12-16
HAZLRAVALLURA BO0B01 JATIONAL AR RS MERT CENTHEERY Photos Normal Photos 2020-1216
Nﬂc_‘ﬂvl_uﬂi_ﬂuggg)l(o:ﬁlTslg::Eszsosig:S;BENT CENTRE SERV1 Photos Normal Photos 2020-12-16
N‘cfp"“*”au“ggg;g:“l?g::’igfgﬁlsgem 2L Photos Normal Photos 2020-12-16
“"c*”“-”m-ﬂ“ggg;‘n:ﬁ'g::'igfosﬁfﬁ“ CENTRESERVI Photos Normal Photos 2020-12-16
N“C)‘w&“m—“ggg;‘“:‘:?gx;gggigngNT CENTRESERV] Photos Normal Photos 2020-12-16
Nac_pam_um_anggg;%ﬁglg::;gg?sa:sgm CENTRE SERVI — - oDt
"‘C-PAV&”BLB"ggg; AT Ay = Ae.othy] Photos Normal Photos 2020-12-16

‘. NAc,PAva_um_sngEsg)uu :J;Tﬁigrrl.z ASSESSMENT CENTRE SERVI e e Fhdion SRR R
= Video List -
Uploaded By/Date Foider Date File Name ? Source Actior

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