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NATIONAL Assessment Centre Services. e 1305} (W29 2o 100", |
_Ef'“‘ ﬁi'\,bg -y, 5y Jeb dcserip.pion E Date &Time C@mplctcd' Done by
Veh No: Jm Y ,—503—7 E-mail (withia Shes, AIC 2hrs) l -
9 D.O.A : 19 lew‘ et i-Motor Claim Form LAM l "y ”6,.M1 (2’] rv hﬂ IR
oD @5  T——— __:Mmor W/O (Withio: OD 2hrs, Ui 4hrs) e
i-Photo Uploaded '
TP Insurer: Assessment/Survey Report | o
Ass't Report by Fax / Hand to Owner/ Wksp }
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Palnculars. ' 4Yeh No: ¢ hlqbbe INC( j)/Non-INC(
Owner / Driver: ( Tel )
Policy No: ( _ ) Period: ( ) Cover Type: ( J
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( )  Warranty: YES ( )YNO( ) |
Bxoess: (§ ) Loading: $1,000( )/$2,000( ) N
b 2 £ & X3 g4 “".:ﬁ:‘?{:\.h"\ Sk PCIS
F ) Walk-In Cu:;r.om ar: Customer’s informatlon strictly Conf'dentlat & Slrlctly NO rﬂfer of repairer.
( ) Total Loss Casc ¢ to e-mail Insurer URGENTLY. : " e a3
Drive-In ( )/ Towed-In ( }; Invoice: YES ( )/ NO( ) ; Towing Co: ( "‘ )

1) Apply for Trans; ort Allowancc (

), / Courtcsy Car ( )

2) QC Check / Post Repair Inspection

C )

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

1) AR : Accident Reporting  (330);

2) DA : Damage Assessment ($100);

INC ($80)

$40/545

Driver/Owrne 3) TF : Towing Fee :
4) FT : Follow-Through Suivey $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) §30
N : For cleiming agejos NG Only (wer 10 Jon 2005)
D amag—cd Portion: 6) TR : Re-juspection 375
: i 7) N1 : ldac DA + SMRT Survey $160 B
N 8) NTUC Addilional Services:-
QC Checked by (Engr-In-Charge): on: _
: ¥ (Sugr-Ins BEGR): * NS Cuurlcl:, Car / Tpl Allowarue 35 i
. *IN6: Repair Co-ordination 510 -
aE *N7: Fost Repait Inspection §25
- *N8: DV / Collcct BExcess Coordination 35 ]
Jat. ] TP (N11): TP (Non INC) against INC 520
9) N12: Idac Mobile 30

dat. 2 /3;

Invoice dated

Invoice dated

Fee Charged
Fee Charged




$N0920CI0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/12/2020 10:43 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (18/12/2020 10:43 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 b

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

Yy the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

18/12/2020 10:43 (SGT)
17/12/2020 13:55 (SGT)

Bukit Batok Rd, Singapore
junction with bukit batok west ave 3

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 SN0920C10003

SMH1305T

Yes

AALEE SERVICE
5XXXX931B
chong678989@gmail.com
(Phone) +65-96885307

R

Toyota
Noah

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5106862707-01

CHONG WEI KEN
SXXXX512G
26/12/1979
Outdoor

Page 1 of 13



Date Of Driving Pass 26/06/2001

Driving experience 19 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96885307

Alt. Phone Number -

Email Address . chong678989@gmail.com
Address BLK 361 BUKIT BATOK STREET 31
Address complement #02-463

Postcode 650361

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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? 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? : Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG3966C
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant =
Vehicle Colour i}

Vehicle Category Private car

Name of Driver NUR FARAH ADILAH BINTI ZULKIFLI
Contact Number (Phone) +65-94555356

Address -

Address complement -

Postcode -

Insurance Company Name ]

@’Accident report SN0920C10003 Page 2 of 13



Nature Of Damage -
Details of property damaged in accident <

No. Of Passenger (Including Driver) ,
INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG WEI KEN

Address -

Address Complement =

Post Code .

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SMH1305T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

f1
& Accident report SN0920C10003 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding 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 admisslon of policy liability on the part of the insurance
companies.

5. Any false reporting may he referred to the Police for investigation.

6.

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 available upon application by
Interested parties.

By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and 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 dis¢lose 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:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(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”)

(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 Information for one or more of the above Purposes; and

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pol uﬁ!_?r“?gignature Driver's Signature Reporting Centre Personbkl's Sigr‘ﬁiturc
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars sre true in every respect.

i)

Drriw grature Reporting Centre Personnels Slgnature

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

(4] Reg No.
g 5“9.9313

Date & Time:




VEHICLE NO: SmH 130 T [maKe & MopEL: Toyota ? Noah  Cauto/MANUAL
DATE OF ACCIDENT: 17/ 12/ 2020 - cc: f7Cf7
TIME OF ACCIDENT: /3.8 "HRS

LOCATION OF ACCIDENT:

Buket Batk foul Jonctan Bolerr Lok Gl Aoe

NAME OF OWNER:

EXACT PURPOSE USED AT TIME OF ACCIDENT:

EMPLOYMENT / PRIVATE USE £ PRIVATE HIR

AALEZE Servece

TEL NO: H/p: T68€ €307 . oFFice: HOME:

IngiC: $339,73/8 -

frooress: 8er 36 ¢ Buket batok ¢4 3) o2 463 (S)éso36)
IEIVIA!L: Chora 878 78T (@ amael. con .

CLAIM TYPE: OD / HIRD PARTY P REPORTING ONLY

FLEET POLICY: YES (N0 2D

INSURANCE COMPANY: N7l

TYPE OF COVERAGE:

q Eﬁmarehensiva Third Party / Third Party Fire & Theft

POLICY NO:

S /106862707~ 2/,

NAME OF DRIVER:

AS ABOVE / IF NO: CHonGg WE) KeEN.

NRIC:

Rt

2R 7768512 Gy ANY PASSENGER: ~ -4,

loate oF irTH: 26/ 12/ (977 Liance Pres Defp 26 /o6 [nooy,
OCCUPATION: <[OUTDOOR / INDOOR j
GENDER: C[MALE T¥emALE

CONTACT NO: H/p: Fé€¢ $3 2], oFrice: HOME:

ADDRESS: BLK 261 Bubet betoh £13 #o3 - 443 (3) £ra36/ .
EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:

RELATIONSI SHIP: Ourrr

WEATHER CONDITION N:

CLEAR /RAINING / OTHERS:

ROAD SURFACE:

(DRY WET / OTHER:

ANY INJURIES:

NO_(IF YES, WHO? ,

NAME & CONTACT:

cfoné &I Aen | y/p: 7HR6< 307 )

NAME & CONTACT:

POLICE REPORT:

NO /Tp YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? {NQ_3F YES, WHO?

VEHICLE B REG NO: 2mg 22966 c ANY PASSENGERS: @/ ( 7 )
INAME OF DRIVER: Nur Zarah B8 Adilah ButecontacTno: Ghss €356
VEHICLE C REG NO: Z ulkifl; ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? qVES_DNO

WAS THERE ANY AUDIO RECORDED? YES KNG

ACCIDENT SCENE PHOTOS TAKEN? VES)/ NO

ACCIDENT PORTION: Rear Ports,

WORKSHOP PARTICULAR: Twinear -
[conTaCT NO: 68420051 / 67440510

CONTACT PERSON: JoSehtl  7an.

FAX NO: 67410510

WORKSHOP EMAIL:

sales@n51.com.sg




(/ InNcome

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106862707-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMH1305T
Chassis Number : ZWR800344813
2. Name of Policyholder . AALEE SERVICE
3. Effective Date of Insurance : 11 Jan 2020
4. Expiry Date of Insurance : 10 Jan 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(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.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) 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

headings.
EXCESS (SECTION 1) : 882,000
EXCESS (SECTION 2) : S$1,500
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) © N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : SWIFT GARAGE PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : DICKSON INSURANCE AGENCY PTE. LTD. {00000573832)
Date of Issue : 10 Jan 2020 14:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Policy Query »
EEties o Loke Policy No. [ ] Date of Accident [(7/12/2020 1355 1 B
Vehicle No.(For Motor) MH1305T | Certificate Number = ]
Select  Policy No. C:Lt::;::e Pol::&oéder Poh;yg;gner Product Cover Type v?ﬁ?'e Igz?eréd Consl:t:nce Expiry Date
O 5106%612707- AALEE drivo

SERVICE 533919318 GPC CLASSIC SMH1305T SMH1305T 11/01/2020 10/01/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ ICMpolicySearch.do 18/12/2020




Policy Information

# Policy Information

Page 1 of 1

; Policyholder Policyholder
Policy No.  5106862707-01 Hamie AALEE SERVICE NRIC 53391931B
Certificate
No.

Address BLK 361 #02-463 BUKIT BATOK STREET 31 SINGAPORE 650361

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effective i : i
issue Date 10/01/2020 Date 11/01/2020 00:00 Expiry Date 10/01/2021 23:59
Excess x All Claims

Type Per Accident Bxcass

i own i
Third Party Windscreen
Excess 1500 g:'r:?aasge 2000 Excess 100
Additional 0 os 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 361 #02-463 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650361
Address 4 Address Type Singapore address Post Code 650361

y Related Policy i

Unit No. 02-463 Number 5106862707-01

D Insured Object: SMH1305T

@ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=51068627... 18/12/2020




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1114116

Page 1 of 2

Policy No. 5106862707-01 Vehicle No, SMH1305T GST Registration No,
Cetificate No.
Policyholder Name AALEE SERVICE Policyholder NRIC 533919318
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading a
Contact No.(Mobile) 96885307 Contact No.(Office) 0 Contact No.(Homa) [}
Email Address Special Remark eCode
KFK @®No D Yes TCA @NoOves eCode Reason
NCD Protection No NCD Entitiement(%) 10 Private Hire Yes
@ Accident Details
Report Date 18/12/2020 10:45 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 17/12/2020 Time of Accident hh:mm 13:55 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location
¥ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess o
Total OD Excess Applicable 2000.00 Total TP Excess Applicable
¥ Benefits
'@ GST Redistered Information a
E%ST Registered No i GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Mailing Address
Address 1 BLK 361 #02-463 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650361
Address 4 Address Type Singapore address Post Code 650361
unit No. 02-463 Related Policy Number 5106862707-01
@ OI Driver Info
-Dnver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name CHONG WEI KEN Driver NRIC 579685126 Driver DOB 26/12/197%
Register Date of Driver License  26/06/2001 Driver Age 40 Driving Experience 19
Contact No.(Mobile) 96885307 Contact No.(Office) [} Contact No.(Home) 0
Address 1 BLK 361 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650361
Address 4 Address Type Singapore address Post Code 650361
Unit No. 02-463
E:;,‘st'l‘re“;';;s'“ga""'" © ves @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test 0mg Any injury? @ ves ONo

Reading?

Modification History
" Claim 001 ¥m§

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

Please Select

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

Claimant NRIC =

Please Select v

(B )

Insured NRIC
Contact No.(Office)

TP Vehicle Number

[

!SMHIEDFT / SMG3966C ON 17 Dec 2020

Name of Preferred Workshop

[ )

Yes
18/12/2020 10:48

Insured Liability

Preferered Repair Option

Claim Close Date

Attachment
-
Accident No. MT/1114116 Claim No.
Last Doc, Received ® ves O No Upload Date
Path *
Browse...

[Notatraur —— [v]

[Prelarred Workshap, Name unknown

EreaR |

001
18/12/2020 10:51

] GlArepont

Date Received

533919318

64400220

SMG3966C

Received

e
I a—

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

Category * Confidential Urgency * Description *
Please Select ¥ [na ~ [Norma 3|
Browse... | [Cigaf] [Fiease Seiect — ™ o vi[Nomal [ —
[Please Select [na ~ [Normal I~
[Please Select ] [no v [Normal
[Please Select B v [Normal ¥
[Piease select v [wo v [Normal

18/12/2020



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

O send Message E

@ Attachment List
S e

Attachment Uplcaded Ev,’-[)at; Category ? Urgency Description "s?csoe,“” !
NAC_PAYJLUBl_BDg:g)li):iElg!:Eé\lsOSﬁ:S;EN‘r EENTRE SERV) NRIC/ Driving License ¥ Nermal NRIC/ Driving License 2020-12-18
NACAPAYA_UBI_BOggg;(‘):.li‘glgl::;;ls:ig:s‘l‘;ENT CENTRE SERVI SAS Nesnal SAS 2020-12-18
NAC,PA'I‘LL'BLBDggg)i [D:ﬁ;';lg:lzli;zsusigs‘:ﬂgENT CENTRE SERV] Photos Normal Photos 2020-12-18
NAC_PAY,q_UBLSOggg;%ﬁ;‘g:‘:g:zsgfgﬂgﬂw CENTRESERV] Photos Normal Photos 2020-12-18
NAc_pA\'q_um_Bog:ts);((::.:‘;I:;::L:gis%:ngNT CENTRE SERVI Photos Horna) Photos 2020-12-18
NAC_DAVA,uBI_aog:g;&:n:;xg:;;fgfgg‘:\;m CENTRE SERVI Photos Berdi Photss 2020-42:18
"“C'mkm”“é’?g,”.,,ﬁ?gf:Ee‘fﬁgmﬂ” CENTRE SERVI fo— e Photos 2035-12:18
NAC_PAYA_UBLBO&?S})[L:qglg:‘:'igfusig;s:;“.r CENTRE SERVI Photos Normal Photos 2020-12-18
NAC_PA\’A_UELaﬂggg;.[nn?grligzsosfisrgENT CENTRE SERVI Photos Normal Photos 2020-12-18
NAC_PA\’AJJBI_BOS:I;; (G:Al'!:'g:fliszs:igs‘zENT CENTRE SERVI Photos Normal Photos 2020-12-18

E NACPAYA_UBILBOGGOL NATIONAL ASSESSMENT CENTRE SERVI - Phetos 2020-12.18
Fem’y'; _—_ - File Name ? Source VAl:tmr

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationSave.do 18/12/2020




