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SNO0920CJO00E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/12/2020 13:51 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(19/12/2020 13:51 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMRORTANT 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 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

19/12/2020 13:51 (SGT)
18/12/2020 13:05 (SGT)
CTE, Singapore

twds aye

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 SN0920CJO00E

SMS7035A

Yes

CARZ WORLD PTE LTD
2XXXXX2222
info@carzworld.com.sg
(Phone) +65-96437773

e

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5112384358-01

YUEN PENG KEEN
SXXXX588C
02/11/1968
Outdoor

Page 1 of 21



Date Of Driving Pass 10/11/1994

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mabile Number (Phone) +65-98482249
Alt. Phone Number -

Email Address info@carzworld.com.sg
Address BLK 113 SERANGOON NORTH AVENUE 1
Address complement #02-577

Postcode 550113

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? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soljciting/offering accident claims assistance? No

PASSENGER 1

Name =
Gender Female

PASSENGER 2

Name 2
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201218/2070.
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

@Accident report SN0920CJO00E Page 2 of 21



Vehicle Registration Number GBG4824C
Vehicle Manufacturer ¥

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
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) <

INJURED PERSONS DETAILS

INJURED 1
Name of injured person YUEN PENG KEEN
Address -

Address Complement 5

Post Code s

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMS7035A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@‘Accident report SN0920CJO00E Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted 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

| q"l —_ -
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Time & Time Personnel
Sketch Plan

ke Jm YECLE
o aB e

e RasEE

}, ~‘ A et e AYE.



Describe Circumstances of the Accident

fedrc 4o Far,a d;‘)af‘-{ “1113n)vlg/l%?3-

Declaration

VWe declare the foregoing particulars are true in every respect.

- 9

A\ 2\,
Polic\tl’@_dﬁert;?&bﬁ'aturel Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repotting Centre
Tme & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE:.{_@/_Q"_/__EO;)(DD/MM/YYYY}, nme:( 1S oS J (HH:MM)
Locaton. CIE fuds aye

1. DETAILS OF VEHICLE - i T
QJVEHICLE NUMBER:___ . H3I5A4 -
bJINSURANCE COMPANY: * 'NTYU

cJPOLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /v AN o PRRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / cON RCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME
) ARE YOU CLAIMING UNDER \/f@up OWN INSURANCE (YES/K(0)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON
24 INSURED / POLICY HOLDER

A)NAME: ‘ (MALE / FEMALEE)
B)NRIC/FIN/P ASSPORT: CONTACT:_“4 Y3375
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of qugensg,. DRIVER _ —
o i a)NAME: (N(A)E
Clndluding dvivar) bJNRIC/FIN/PASSPORT: CONTACT_9EYEING .
C-}.. ) Cc]ADDRESS: :
> el
"d)DATE OFBIRTH: (___ / ) (DD/MM/YYYY)
©)OCCUPATION: (INDOOR / ou?om
f)YEARS OF DRIVING EXPRERIENG S _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (i)
IF NO, RELATIONSHIP OF THE DRIVER wrTr INSURED:_Hi/6r .
5. Q)WEATHER CONDITION: (C@R / RAINING / OTHERS )
BIROAD SURFACE: (DRY) WET / OTHERs :
8- WAS ANYBODY INJURED ({E) / NOyPAVY”
7. Q)REPORTED TO POLICE (&S r@)
" YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
RN o pascrnger o) vEHICLE Numeer:_ (08¢ Y §2Yy MODEL;
Clacuding diver) b) DRIVER'S NAME:

C ) C) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE

% o of pasenag. ) VEHICLE NUMBER: MODEL:
NNy e 5 |
IPEaad B, &) DRIVER'S NAME:
Clnd uetiog. driver) ¢ NRIC/FIN/P ASSPORT- CONTACT: .

C

———
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) SINGAPORE

N7 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L T

01218/12070

10f3
Report No. T/20201218/2070

l Date/Time Report Made:
| 18/12/2020 14:52

Vide Report No.: Station Diary No.:

Informant's Particulars

Address:

CENTRAL EXPRESSWAY

Name of Informant:
YUEN PENG KEEN APT BLK 113 SERANGOON NORTH AVENUE 1 #02-577 HWI
YOH VILLE SINGAPORE 550113
ID Type / ID No.: Contact No.:
NRIC NO / S6842588C Home/Office: Mobile: 98482249
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 52 02/11/1968 Driver
Race: Language: Institution / School Name:
| Chinese
5 Occupation: Driving Licence Information:
OTHERS Class: 2B,3 Date of Expiry:
General Information of the Accident e Ak o A _
Type of Injury Drink Dat_e/T ime of Type of Location:
Acoidant: Others Drive: Accident: Straight Road
No 18/12/2020 13:05
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved Gl : ‘ - s
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG4824C | Lorry 0
SMS7035A | Car 2

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R A

CONTINUATION OF REPORT

£

T/20201218/2070

20f3
Report No. T/20201218/2070

Driver o
Name CHIA NGAK KWANG ID No. S1155961A
Related Vehicle | GBG4824C (Lorry) Contact No.| 91175769
Hospital/Clinic NIL Class of Class: NIL
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

Drivermpes g i R
Name YUEN PENG KEEN ID No. S6842588C
Related Vehicle | SMS7035A (Car) Contact No.| 98482249
Hospital/Clinic NIL Class of Class: 2B,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 18/12/2020 AT AROUND 1300HRS, | WAS DRIVING ALONG CTE TOWARDS AYE. | WAS AT THE
RIGHT SECOND LANE OF 5 LANE. THE FRONT VEHICLES WERE SLOWING DOWN AND SO DID |.
THEN | SAW MY REAR MIRROR THE LORRY BEHIND ME WAS DRIVING VERY FAST AND WAS
NOT SLOWING DOWN. THE LORRY THEN HIT THE REAR OF MY CAR. MY PASSENGERS ON
BOARD GOT INJURED AND SCARED. 1 OUT OF 2 PASSENGER HAD A BLUEBLACK BRUISE ON
HER RIGHT KNEE. THE REAR GLASSES ALL SCATTERED ON THE PASSENGER SEAT AND THE
FLOOR MAT. THEN WE WENT OUT TO EXCHANGE PARTICULARS. LTA (MOTORBIKE) OFFICER
THEN CAME AND TOLD US TO MAKE A POLICE REPORT. THEN | WENT OFF TO DROP OFF MY
PASSENGER BEFORE COMING TO TRAFFIC POLICE HQ TO LODGE A TRAFFIC ACCIDENT
REPORT. | HAVE AN IN-CAR FOOTAGE AND TOOK SOME PICTURES OF THE ACCIDENT AT
SCENE. | AM NOT PRESENTLY INJURED BUT MY NECK FEELS STIFF ON THE RIGHT SIDE. | AM A

"GRAB" DRIVER.

THAT IS ALL.




WL R

070
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201218/2070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report: Signature Of Informant:

TP/

SC MUHAMMAD ZAIM BIN MUHAMMAD ZAINI

Signature Of Interpreter: Date/Time:  \

Not applicable 18/12/2027(_)_,14_:5_2,, -

Officer In Charge Of Case: Classification, Of Case:

TP/ AEIT / ;1

Insp BOON YEN KIAN ‘%. >

Contact No.: 65476172 l e PR SO e
| Signa ure. — i':,__,.,--'"*'*" 5

| I —

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language  * Change Password ' Log Out
My Desktop Policy Query »
e Pnli;y No. -Im : ; ‘J ” Date of Accident. [18112/2020 13:056 ] i

Vehicle No.(For Motor) [sms70354 ] Certificate Number [ ]

Certificate Policyholder Policyholder Vehicle Insured Commence
1

Number Name EradlEth COraiyRe No. Object Date Expiry.Ciate

Select  Policy No.

5112384358- 5112384358- CARZ WORLD drivo
(@] 01 01-000003 PTE. LTD. 2012022222  GFM CLASSIC SMS7035A SMS7035A  31/08/2020 30/08/2021

ontin

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 19/12/2020



Policy Information

@ Policy Information

Page 1 of |

Policyholder Policyholder
Poli S -
olicy No.  5112384358-01 Name CARZ WORLD PTE. LTD. NRIC 2012022222
Certificate  5112384358-01-000003
Address 33 UBI AVENUE 3 #01-57/58 VERTEX SINGAPORE 408868
Product Group
Fifbss FLEET MASTER INSURANCE Plan Policy Flag
Policy Effective < : =
issue Date 28/08/2020 Date 31/08/2020 00:00 Expiry Date 30/08/2021 23:59
Excess ; All Claims
Type Per Accident Excess
R Oown .
Third Party Windscreen
1500 damage 2000 100
Excess Excais Excess
Additional 0s
Excess 2 Premium Z12E82
QOutside Outside
Singapore 2000 Singapore 1500 : Yorfnwg}ﬁ’, ﬂﬁfperlgncé‘ ‘biweh.&césjé‘;w‘ o
OD Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 33 UBI AVENUE 3 Address 2 #01-57/58 VERTEX Address 3 SINGAPORE 408868
Address 4 Address Type Singapore address Post Code 408868
Related Policy
Unit No. 06-08 Nmb et 5087505838-04
[ Insured Object: 5112384358-01-000003
%’ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51123843... 19/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1114306

)

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

@ Accldent Details
Report Date
Date of Accident
Reporting Centre
Accident Location

@ Total Excess Applicable

5112384258-01
5112384358-01-000003
CARZ WORLD PTE. LTD.
FLEET MASTER INSURANCE
96437773

®No D ves
No

19/12/2020 13:53

18/12/2020

CTE

Vehicle No,

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

SMS7035A

drivo CLASSIC
0

@ No Oves

Yes

13:05

Page 1 of 2

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

ICM No.

2012022222
a

I N W
Yes

Collision - Head to Rear

Singapore

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 (1]
Total OD Excess Applicable 2000.00 Total TP Excess Applicable

= Benefits

w t-:s'r Registered Information
és‘r Registered Yes GST Registration Date 06/08/2012
GST Registration No. 2012022227 GST Status Verified Yes
Modification History 19/12/2020 13:55:10 System changed GST Registered from No to Yes

19/12/2020 13:55:10 System changed GST Registration No. from null to 2012022222
19/12/2020 13:55: 10 System changed GST Registration Date from null to 06/08/2012

¥ Policyholder Mailing Address
Address 1 33 UBI AVENUE 3 Address 2 #01-57/58 VERTEX Address 3 SINGAPORE 408868
Address 4 Address Type Singapore address Post Code 408868
Unit No. 06-08 Related Policy Number 5087505838-04

@ OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver o
Unnamed driver Name YUEN PENG KEEN Driver NRIC 56842588C Driver DOB 02/11/1968
Register Date of Driver License 10/11/1994 Driver Age 52 Dnving Experience 26
Contact No.(Mabile) 98482249 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 113 Address 2 SERANGOON NORTH AVENUE 1 Address 3 HWI YOH VILLE
Address 4 SINGAPORE 550113 Address Type Singapore address Post Code 550113
Unit No. 02-577
E:::‘::;w:a:?smgapore O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
g:;t:‘;\;'ser or Blood Test omg Any injury? ®vesONo
Modification History

Claim 001 %ﬂgﬁ%
Cakn Ty o TG A

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

Accident No.

Last Doc. Received

admin@carzworld.com.sg
Please Select v

22

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

Claimant NRIC *

EEEEE ]

e

Contact No.(Office)

TP Vehicle Number

|

J

[SMSJ'D]SA / GBG4824C ON 18 Dec 2020

| Name of Preferred Workshap

|

Yes hd

19/12/2020 13:55

MT/1114306
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Not at Fault k3

|Pr=ferred Workshop, Name unknown

Claim No.

Upload Date

001
19/12/2020 13:58

GIA report

Date Received

67497796

e
Received v

[1912/2020 0000 3

_Browse... | [Prease Select

Category * Confidential Urgency * Description *
vl [ne v [Normal &2
[Please Select v o v [Normal [v]
[Please Select ] [ne v [Normal ™
[Please Select v [we ~ [Mormal ]
[Please Select > [ro v [Normal
|Please Select >l |'-J\‘ b |Normal E

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

19/12/2020



Claim Handling(accident reporting Claim Task )

% Attachment List

Page 2 of 2

[0 sena Message E

Attachment Uploaded By/Date Category T e BesETGA Mg Sen?
m- NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
AR - = ! NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-19
CES) on 19 Dec 2020 13:58
AC_PAY. ONAL ASSESSMENT

@ s A CENTRE SERY) sks Normal SAS 2020-12-19
NAC_PAYA_UBI_8 T

u e RTLENTR=SER VI Photos Normal Photos 2020-12-19

e
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SER
e o San e UENT GENTRESERY] Photos Normal Photos 2020-12-15

[
NAC_DAVA_UEI_anggg)i(n:tiglg::;;zsgﬁ:ssfm CENTRE SERVI — o G
”AC""“"LU57—”222,‘23“]?8’;‘?:;255553:5::”1' CENTRESERVI Photos Normal Photos 2020-12-19
“‘C-“""L"BLEQ@;’Q; e e HTCENTRE SERV Photos Normal Photos 2020-12-19
”"CA"“"N“B'—Boggg;(D:qgg’::'a:zs’ffg?s"fm CENTRE SERVI Photos Normal Photos 2020-12-19
"‘C—”"“—UBI—B“C‘J:?:} tcﬂ:’g:‘f;gg???%m CENTRE SERVI Photos Normal Photos 2020-12-19
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SEAVI . S B0 131E
NAc_mv.«_usl_aoggg;(‘]ﬁgubv:::&s:ss:sﬂzm CENTRE SERVI m o ——
NAC_PAYA_USI_800601( NATICKAL ASSESSMENT CENTRE SERVI o e PR 2020- 12548
NAC_PAYA_UBI_800501( NATIONAL ASSESSMENT CENTRE SERVI e tisra Photos 2020-12-19
NAC_pAYA_um_aoggg;.(unml;lg:::UAZSOST?;'SSMEENT CENTRE SERVI T — Phiotes 202013518
NAC—PM"-UBLBOg:g; L:‘}Eﬁ’:ﬁ;;?;‘ ﬁf“";fm CRNTRESERV] Photos Normal Photos 2020-12-19

¥ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

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

19/12/2020



