| [ == : = : = ” *
- ANATIONAL Assessment Centre Services.  po i ssiosi 150 Yy ook |
D'dLE In: U’| J-w 2 W’a(t) Jcb dcsc[-ipﬁgn : i’)mc & Time Completed Done by
RC[_TH%,JN (oou o9 S’I'L"f SAS erhimg I[
Veh No: Jmmj} | HC E-mail (withia Shrs, AIC 2h1s) | “
D.OA : )”M«’MT(O i-Motor Claim Form L&\h 11 ko8 ~00 | ul }% YTy \
) u\loton W/O (Within: OD 2hre, TP hrs) 1
0D AP/ Peporung Only o]
I-leto Uploaded ; |
= ! |
Assessment/Survey Report | i
TP Insurer: ey
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Owner / Driver: ( Tel )
Policy No: ( ; ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tirne: )
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F:80-100%)
[ ] 1
i Year of chlstrat,un ( ) Warmanty: YES(  )/NO( )
' Loading : $1,000 ( )/$2,000( )
( ) Walk-In Cu:;tom ar : Customer's information strtctly Confidential & Strlctly NO rzfer of repairer
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2) QC Check / Post Repair Inspection

L 3
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C )
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1) AR : Accident Reporting  ($30);

2) DA : Damage Assessment ($100); INC (530)
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+N8: DV / Collect Excess Coordination 35 .
TP (N11): TP (N+rn INC) against INC 520
9) N12: Idac Mobile 30




SN092114000W / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2021 18:50 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/01/2021 18:50 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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

04/01/2021 18:50 (SGT)
03/01/2021 21:50 (SGT)
Hougang Ave 6, Singapore
junction with buangkok dr
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN092114000W

SMP3716K

No

NG TECK WEE (HUANG DEWEI)
SXXXX740C
enquiry.0224@gmail.com
(Phone) +65-86998495

+--

Honda
Shuttle

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5112707968-01

NG TECK WEE (HUANG DEWEI)
SXXXX740C

01/09/1983

Qutdoor
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Date Of Driving Pass 29/09/2007

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86998495

Alt. Phone Number +--

Email Address enquiry.0224@gmail.com
Address BLK 169C PUNGGOL FIELD
Address complement #06-669

Postcode 823169

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 CF 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR8616H
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant %
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement "
Postcode 3
Insurance Company Name =

@’Accident report SN092114000W 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 NG TECK WEE (HUANG DEWEI)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMP3716K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN092114000W 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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 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 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 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.

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

Ihnderstand, 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 sat 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 insurar(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 refating to the claims;

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

{iii) carrying out and/or dealing with my instructions or responding to any enquirias by me;

{iv) administaring 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) allinsurer(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

(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 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, controlling 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.

Policyholder's Signature Driver's Signature 0 Reporting Centre Persc:)kl‘s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M\\r\l Vehicdle A wag S{a'iiom(i\) while Mﬂ'\vtc} dor e caclist o cross
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DECLARATION
I/We declare the foregoing particulare are true in every respect.

%)

Policyholder's Signature Driver's Signature Reporting Centre Persom}{’s Signature
Date & Time: (If driver is nat the palicyholder) Nzme:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( > / U/ » Uyoo/mmsyryy), iMe: 2L SO )(HH:MM)

LOCATION: \'{bu’g\rau\oj Ave b and @-lm’\sl"—ok Deivg  jurclion

1. DETAILS OF VEHICLE
] VEHICLE NUMBER.__SMP 32 /6 K

b)INSURANCE COMPANY:__N10c
c)POLICY NUMBER,_§ 1\ 2}03 464 -2
dJPOLICY TYPE: {CON IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2MAKE & MODEL; o Mulple. |
f)TYPE:(SALSOR / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
| VEHICLECATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__#20 " (5¢

iJARE YOU CLAIMING UNDER Yoii OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE (THIRPP PAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
ANAME_NO Tecke Wee (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_S 31§ T /< CONTACT;_&6449 §44€

c)ADDRESS_RIe \b4c Punanol Fied , H0¢ -664 5C 822064

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XKz oF pascangd DRIVER | _
: Na TECk WEE IMATE / FEMALE)

(,- f v C.".iéi.isyj {‘V:ufﬁr') GJNAME 36 8-‘{ 1 (
CO( : b)NRIC/FIN/PASSPORT: $¥232% 4o/ C CONTACT;_8641
2 c)ADDRESS.__ B\ 164C ,,Mvao\ Field & 0b-LEQ s(kd1¢a)
“d)DATE OFBIRTH: [_ 9! s 24 s (483 j[DD/MM/YYYY)
3JOCCUPATION: (INDOOR / O, R}

f)YEARS OF DRIVING EXPRERIENCE:__ (304 - ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OC= 1=
5. Q)WEATHER CONDITION: ( ' / RAINING / OTHERS )
b)ROAD SURFACE: (@RY / WET / OTHERS - )
6. WAS ANYBODY INJURED NQ)
7. Q)REPORTED TO POLICE (YES / @5
IF YES, PLEASE STATE WHICH POLICE STATION; _
8. THIRD PARTY VEHICLE
i o passeanse @) VEMICLE NUMBER:_SJ R 8616 H MODEL;_Homd~ _ciric.
Cincluding dviver) D) DRIVER'S NAME:
,_\,' } - gl _N&iICJFIN/PASSPORT:
i 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

k\:,’ b .f'?‘ PRyEASZ L~
NI OF PR o) DRIVER'S NAME:

Y

{lndudiog divee) i Npic/RN/PASSPORT:

e

—

CONTACT:

CONTACT: .

Omas\ = rice 60 ay+0sarvic es @gimai/. ooy

-PGX‘ = 626€ Toé0
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
VIOTOR 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: 5112707968-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMP3716K
Chassis Number . GP71216111
2. Name of Policyholder - NG TECK WEE (HUANG DEWEI)
3. Effective Date of Insurance . 24 5ep 2020
4. Expiry Date of Insurance : 23 Sep 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) : 552,000
EXCESS (SECTION 2) : $51,500
WINDSCREEN EXCESS : 5100
ADDITIONAL EXCESS : §$1,500
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NG TECK WEE (HUANG DEWEI)
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY - GOLDBELL FINANCIAL SERVICES 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 . S & M ALLIANCE PTE LTD (00000614373)
Date of Issue : 21Sep 2020 17:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_B00601

» Change Language » Change Password * Log Out

My Desktop Policy Query
Notice of L
ice ot Loss Policy No. [ | Date of Accident [03/01/2021 2150 1]
Vehicle No.(For Motor) [sMp3716K | Certificate Number [ |

Certificate Policyholder Policyholder Product Cover Type Vehicle Insured Commence Expiry Date

Select.  RONGNG, Number Name NRIC No. Object Date
NG TECK WEE ‘

o B (HUANG  S8328740C GPC o . SMP3716K SMPI716K  24/09/2020 23/09/2021
DEWEI)

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



Policy Information

= Policy Information

Page 1 of 1

Policy No.  5112707968-01 Policyholder  TECK WEE (HUANG DEWEI) opd "~ " 8328740
Certificate
No.
Address BLK 169C #06-669 PUNGGOL FIELD THE NAUTILUS @ PUNGGOL SINGAPORE 823169
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective , ,
Esiie Date 21/09/2020 Date 24/09/2020 00:00 Expiry Date 23/09/2021 23:59
Excess 3 All Claims
Type Per Accident Esicse
. own
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0s
Excess 1500 Premium 0
Outside Outside ooy i i,
Singapore 2000 Singapore 1500 nexperience Driver Excess
0D Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag X
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 169C #06-669 Address 2 PUNGGOL FIELD Address 3 THE NAUTILUS @ PUNGGOL
Address 4 SINGAPORE 823169 Address Type Singapore address Post Code 823169
; Related Policy i
Unit No. 06-669 Number 5112707968-01
B Insured Object: SMP3716K
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5112707968... 4/ 1/2021



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1116038

Page 1 of 2

Policy No. 5112707968-01
Centificate No.

Policyholder Name NG TECK WEE (HUANG DEWEI)

Product Code PRIVATE CAR INSURANCE
Contact No.{Mabile) 86998495

Email Address

KFK @ No (D ves

NCD Protection No

W Accident Detalls
Report Date 04/01/2021 18:44
Date of Accident 03/01/2021
Reporting Centre
Accident Location Hougang Ave 6
% Total Excess Applicable

Excess Type Per Accident

0D Standard Excess 2,000.00
YIED OD Excess 0.00
Additional Excess 1500
Total OD Excess Applicable 3500.00

¥ Benefits

@ GST Registered Information

GST Registered No

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%})

Accident Report Within 24 hrs

Time of Accident hhimm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SMP3716K

drive CLASSIC

0

@ no Oves

Yes

21:50

1,500.00
0.00

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire
Accident Type

Country of Accident

1CM No.

Driver is Covered?

S8328740C

Collision - Head to Rear

Singapore

Covered

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History

% Policyholder Mailing Address
Address 1 BLK 169C #06-669 Address 2 PUNGGOL FIELD Address 3 THE NAUTILUS @ PUNGGOL
Address 4 SINGAPORE 823169 Address Type Singapore address Post Code 823169
Unit No. 06-669 Related Policy Number 5112707968-01

7 0Ol Driver Info
Driver Name NG TECK WEE (HUANG DEWEI) Driver Type Main Driver
uUnnamed driver Name Driver NRIC 58328740C Criver DOB 01/09/1983
Register Date of Driver License  29/09/2007 Driver Age 37 Driving Experience 13
Contact No.(Mobile) 86998495 Contact No.(Office) 0 Contact No.(Home) [}
Address 1 BLK 169C Address 2 PUNGGOL FIELD Address 3 THE NAUTILUS @ PUNGGOL
Address 4 SINGAPORE 823169 Address Type Singapore address Post Code 823169
Unit No. 06-669
Does he own a Singapore .
Registered car? O Yes @ No Driver Vehicle No. Driver Insurer Company
Deciaration
Breathalyser or Blood Test
Reading? 0:ma Any injury? @ ves Ono
Modification History

Claim 001 gma

Claim Type * OD-M v Insured Name NG TECK WEE (HUANG DEWET) Insured NRIC

196859090

Contact No.(Mobile)

Email Address

Contact No.(Home)

Ol Vehicle Number

e
ISMP3716K

Contact No.(Office)

TP Vehicle Number

| Name of Preferred Workshop

Claimant Type Claimant Type® [Please Select | ¥] Type of Benefit * Please Select v

Claimant Name * S —— T Claimant NRIC * eI A e e Tty

Claimant Address [ ]
Claim Description [sMpa716K / SIRBE16H ON 3 Jan 2021

Prstairsd WorksTop Gpmact e Insured Liability * Not at Fault

Require Finalisation Yes v
04/01/2021 18:54
Jackson

Date Registered
Report Taken By

[ print AK tetter

Attachment

@
Accident No. MT/1116038
Last Doc. Received ® ves O No

Path *

Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

ElmEEEE

Browse...

|Prelarrcd Workshop, Name unknown

|

oo1
04/01/2021 18:55

] GlA report
Date Received

SIR8616H

e
lRecewed

[04/01/2021 00:00

Browse... [Please Select

Category * Confidential Urgency * Description *
] [ne ~ [Normal vl
ar | [Please Select [ne ~ [Normal
[Clear | [Prease Select ] [we v [Normal >
[Piease seiect ] v [Normal 1]

o em—

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

M [wo ~

[ ——
o | —




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

O send Message %

% Attachment List

Attachment Uploaded By/Date Categary T urgency Description "‘s?csce)’“-’ ¢
';: NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI (3
;T—_ CES) on 04 Jan 2021 18:55 NRIC/ Driving License Y Normal NRIC/ Dniving License 2021-1-4
B NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI yor i icancs ) T =
i CES) on D4 Jan 2021 18:55 ving g License

P NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
%‘W; CES) on 04 Jan 2021 18:55 5AS Normal SAS 2021-1-4
&
b
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI o
l CES) on 04 Jan 2021 18:54 Fipotay Normal Photos 2021-1-4
1
4 NAC_PAYA_UBI_BOD601{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Jan 2021 18:54 ehende i) Photos 2021-1-4
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI A
CES) on 04 Jan 2021 18:54 ehomak Normal Photos 2021-1-4
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Jan 2021 1B:54 Fiiolos Normal Photos 2021-1-4
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI e
CES) on 04 Jan 2021 18:34 Sl Normal Photos 2021-1-4
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Jan 2021 18:54 i Normal Photos 2021-1-4
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Jan 2021 18:54 Philog Normal Photos 2021-1-4
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI —_— — photos 2021-1.4

CES) on 04 Jan 2021 18:54

@ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

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



