1) Apply for Trans.ost Allowance ( ) / Courtesy Car ( )

NATIONAL Assessment Centre Services. s i smos 1309 V1§ 000 |
Date l!]:a/ll ] V- |14 Jcb dcserip_t_.ion % Date &Time Completed Dene by
Rel NU:___’,‘_EJ_L‘J C ,Vl woma !11"' SAb C:hh"g l :
Veh No: (L 885C & E-mail (withia Shrs, AIC 2hrs) { -
B.OA 1\) ]‘\/1 -L;,IS',\K i-Motor Claim Form L‘m,n “IESKQ’QO \ nj ,’M h‘_‘B
i-Motor W/O (Withio: OD 2hes, TP 4hrsr
oD @ ! Reporung Only it ks K b 2 e
i-Photo Uploaded '
Assessment/Survey Report |
TP Insurer: e | s s, =
Ass't Report by Fax /Hand to Owner/\Wksp !
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Edzr_ti:cul_ix_r__s': " g g Veh No:jj’ﬂq{i‘;'fz_ _ _INC(  )/Non-INC( ).
Owner / Driver: ( - Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tine: )
Insured/Dnver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F:80-100%)
Year of Registratun: ( ) Warmranty: YES( )/NO( )
Excess: ($ ‘ ) Loading:$1,000( )/$2,000( )
( ) Walk-In Customar : Customer's information strictly Confidential & Strictly NO refer of repairer.
( ) Total Luss Case : to e-mail Insurer URGENTLY. n
Drive-In ( )/ Towed-In ( }; Invoice: YES ( )/ NO( ) ; Towing Co: ( p i )
=3 - = . T T T ?
N i sDongby
P 3 -

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

A viewdads

1) AR : Accident Reporting  (330);

i 2) DA : Damage Assessment ($100); INC (830)

; * : Towing Fee : 540/545
[P e i:gzzoll;:%:hmugh Survey $120 ]
Contact No: : 5) gu F-ill?:ﬂ'-Th:?ush;;‘eruy (Re;umy) aﬂw)ﬁﬂ
o 4 : Re-jnspection 375 ]
Damiged Portion: _ :; :Jlf: ldnu‘;i TSMRT Sarvey - 8160 =
* 3) NTUC Additional Services:- =
QN ‘ o
QC Checked by (Engr-In-Charge): : B oy e = ]
*W6: Repeir Co-ordination 510
*N7: Fost Repair Inspection 523 o
+IN8: DV / Collcet Excess Coordination 35 nn|
T (N11): TP (Rvn INC) against INC $20 I

9) N12: Idac Mobile

Invoice dated F'ee Charged

Invoice dated Fee Chargsd




SN0921180006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/01/2021 11:10 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/01/2021 11:10 (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 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

08/01/2021 11:10 (SGT)
31/12/2020 15:45 (SGT)

23 Serangoon Central, Singapore 556083

carpark
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 SN0921180006

SGL8855B

No

YAP HOCK SOON
SXXXX517D
yapkahguan@gmail.com
(Phone) +65-93226127

+aa

Nissan
Note

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5078344443-04

YAP KAH GUAN
SXXXX0341
09/02/1986
Indoor
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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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
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 SN0921180006

09/02/2011

9 YEARS AND 10 MONTHS
Male

(Phone) +65-93226127
yapkahguan@gmail.com

22 CHOA CHU KANG GROVE
#16-52

688213

No

Child

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

CANDY TENG YEE EE
Female

ANDY YAP DING YAO
Male

No
No

Yes
Yes
No

SJT7459R
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Vehicle Colour -
Vehicle Category Private car
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 YAP KAH GUAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old 5

Injuries Sustained BODY

Injured person in which vehicle? SGL8855B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

®‘Accident report SN0921180006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the detalls of the aceident to speed up-the claims process.

2. This Porm must be compiated by the ﬁgllg"hgldgt;ﬂ'ﬂg{.!hh Authorised Driver.
3. Information pravided must be as i : as posslble. Any wilful misrepresentation or withholding of materfal

facts may allow Insurance companies to repudiate policy liability. )

4. The Issue-and acceptance of this Form by insurarice companes is-not-an admilsslan afpolicy liability on'the part of theinsurance
companies. ' ' - )

S Any false regorting may be referred to the Police for investigation:

6. The rep&rtgwill be forwarded by the Insurers.of the GIA Records Management Cantre established by the General Insurdnce
Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties, -

7. By the.[adgmgnt-o'f this repart to-the Insurers; you hereby cansent to thearchiving of this report at the ceritre and to copies of
the report belng made avallable aforesald; *

E. Consent under tha Persanal Dats Protection-Act (PDPAJ:
| understand, acknowledge, agras and consent that:

{a My insurer, myworkshop and the General ins_ugin_cez Association of S!;igapqra ("G1A%) m ay/are permitted to :olfut,_use,
_discldse ana/or'prdcéss‘..my persanal data/personal Information set out in this [farm] and any other personal infarmation
.provided by me or passessed by my Ihsurer (collectively the “Personal Informatian®) arid disclose and transfer such

Persanal Infarmiation to all Insurér(s) wha have Insured vehicle(s) involved In this accident (a| Insurer(s) who have Insured

‘vehiclefs) (nvolved In this aceldent shall be ¢o lectively refefred to as the “Insurars®, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such s the police), for the purpase(s)

of:

(i) processing, handling ind/or dealing with my claims Including the setilement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the acddent'aﬂﬁ(oﬁm? clalms;

(iil} carrying out and/or dealing with.my-instructions or fesponding ta ariy enquiriss by me;

. !'év} administering my clalms (including tha miailing 'of c'dnitponﬁénw,,slatgh’gngs. ‘ih\'«_&_:i.i_‘f;is', reports or natlces ta me;

" which could invalve disclosure of eértaln personal data sbout me to bring abaut delivery of the sime as well as oanthe
external cover of envelopes/mail packages); and/or '

tv) wmply-lrr'g with'applicable faw.in administering, pracessing, handling and/or déaling with my clalms.{collectively the
“Purposes’) ' o

{b) all Insurer{s) who E'ave'insd(ed vihicle(s} Involved in this sccldent and the lhsurers’ Jawyersflaw firms; may/are parmitted.

to collect, use, disclose and/or pracess my Personal Information for erie or mare of the abiove Purpses; and

(e} myPersonal Information may/can be disclosed by any.of the Insurers and/or GIA to thelr third party service providers of
agents{including their lawyers/law firms), which may be sited outside dFSin;apore, far ane or more of the abave Purpgsgs.

{d) my Persanal Informatian will also.be ;olrgcté;i.-ang yseduro.comp_ll'u claims Hlstor\r for the purpose of fraud detection,
investigation and management in present and all Tuture claims. &

(e} the Infarmation so collected un (d) abave may be shared / disclosed:

) toallrisurers andjor any other third partles that assist In evaluating, investigating, controlling ar managing fraud,
regulatars; law enforcement and government agencles as regsonably raquired far the purposes stated, or

(i) for complying with requiremants inder any tegulations, laws or court orders.

P
el
-
Palicyholgél’s Signature Driver's Slgnature N Reporting Centre Personmgl's Signature
Date & Time: {IF driver s nat the golicyholder) Name:

Date & Time: NRIC/FIN No,;

BN s i D ot



SKETCH PLAN

RRERE g T

DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

[ vy Mww»ae 44 (gt ) Ny Jhopging lerke.

U fowud _a (o, kece | Aoidds o pug ozl /gl 4 '

indicatt _Hhat [ ou I/)ﬂl//du&l- Bller | have glocls,/ lef

é/fm/ Lot g _Hew i _ro v # H year, |/ /’M(‘c@/.

f _revevie  ane/ ko S fof Hr ] wany a/a;y £,

Whicly (A)  fone ooz Hony H J/&:ﬂe, toittro -

fv’vppfﬁf elyinol _He «%;g ‘//A-( ane/ _colliclee/ oy mey

ehile  Veon tio

DECLARATION

I/We deciare the foregaing partléulars are true in avery respect._—
/,l ”_.l -~

Palicyhol@ér's Sgnature Drivef's Signature

Date & Time: (1f drives Is not the palicyhalder)

Date & Time:’

L e e 4

Name:
NRIC/FIN Na..

Reparting Centre Personnel‘s}ftatun L
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-
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-
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

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

Insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companles.

Any false reporting may be referred to the traffic police department for Investigation.

Accident details

K4¢

Date and time of accident

Date: S\ |2 L (DD/MM/YY) Time: 3 .4 Sgm (HH:MM)

Exact location of accident -
Ny (wf'r,(lc
Details of vehicle
Vehicle registration number  |S(L 3% 5SS
Vehicle make and model NTC Y —"y
Type of vehicle Saloong”  MPVO CRV O Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Private”  Commercial o Motorcycle o
Purpose of using at said time VAVORL
Are you claiming under your | Yeso No= if no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company viv ¢
Policy number AL - 0%
Type of policy Comprehensive @~ Third party fire & theft o TP only o

-

Insured / Policy holder

Maleg” Femalen

Name Yeo Uack 525
NRIC / Fin / Passport number [ 4314 (21
Contact S2A54431 9
Address S Pahidan Rl # S(,Q"SSHY)
Driver Same as insured above o (skip to D.0.B)
Name 740 K [cah Clazn Male g~ Femalen
NRIC/ Fin / Passport number | S$§ 0 3034
Contact 43722411 °)

Address

N T SR LTy

Email address

Nap Eeh auan@ Uéf’wm I lom)

Date of birth AR T
Occupation Indoorz—  Outdooro
Driving date pass M Pl 201 Mot than [0 7/’0/5’)

Page 1



General information of the accident

Was driver an employee of YesO No 11(’

the insured’s company? If no, relationship of the driver and insured: SJA

Accident captured by camera? | Yes lz/ Noo

Weather condition Cleard  Raininga  Others:

Road surface Drye” Wetno

No of passenger ?, (Inclusive of driver)

Passenger 1

Name

Canda  Tend Yoo &

Gender

Maleo ' Femaf o™
4

Passenger 2

Name

fudu Yon Vil Yo

Gender

Passenger 3

Malea” ' Femaleg U

al

Name
Gender Male o Female &’
Passenger 4
Name /
Gender Male o Female o~
Passenger 5
Name /
Gender Male o Femaleh
Passenger 6 / /
Name i
Gender Maleo  Ferfalen
i
Other information
z
Was anybody injured? Yesd . Noo
Was other vehicle damaged? Ye;,o/ Noo

Details of police action

Reported to police?

Yes O

Ngd”  If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1 U‘Ij

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | ST 71 4540

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 o

Third party vehicle 6 /

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model .

Page 3




Witness 1

[ Name
4
Witness 2 /
l Name 7

Injured person 1

v
Name Yoo lah buan
Injuries sustained 'Iéo_nbvl
Which vehicle person in? P61 83¢SKE
Were seat belts worn? Yes&— Nono

Was injured conveyed to
hospital by ambulance?

Yeso  Noer~

Injured person 2

Name

Injuries sustained

Which vebhicle person in?

Were seat belts worn?

Yes O Noo e

Was injured conveyed to
hospital by ambulance?

Yeso No o /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yeso NOV

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo _~

Was injured conveyed to
hospital by ambulance?

Yes o NV

Page 4




S ‘.*Té:”
_.P'c':i[cylpolders order or
rivir Is permitted in accorda
been so permitted and is not dis
t behalf from driving the Mat

pleasure purposes and in connection with the




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Out
My Desktop Policy Query ,
HoHce.ol e e ( ] Date of Accident 171212020 1545 ]
Vehicle No.(For Motor) [scLassss | Certificate Number [ |
{search
Select  Policy No. C::::'g:? Poli;:r:elder Poh;y;;gder Product Cover Type VEJ‘;‘_:IE ISE?;ES Corgr:tince Expiry Date
o YAPIOCK 525045170 GRC 40O SGLSSSSB SGL8SSSE 15/03/2020 14/03/2021

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

8/1/2021



Policy Information

@ Policy Information

Page 1 of 1

: Policyholder Policyholder
Policy No.  5078344443-04 Name YAP HOCK SOON NRIC $2594517D
Certificate
No.
Address 5 ROCHDALE ROAD SINGAPORE 535818
Product Group
Narhe PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective = .
lsstie Date 03/03/2020 Date 15/03/2020 00:00 Expiry Date 14/03/2021 23:59
Excess 7 All Claims
Tye Per Accident Exicass
. Oown :
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Outside Outside e e .
singapore 600 Singapore 0 [ Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent ONG RUO YU Agent Tel. GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 5 ROCHDALE ROAD Address 2 SINGAPORE 535818 Address 3
Address 4 Address Type Singapore address Post Code 535818
Related Policy 2
Unit No. Number 5112867316-01
P Insured Object: SGL8855B
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078344443... 8/1/2021



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1116550

5078344443-04

GST Registration No.

Page 1 of 2

Policy No. Vehicle No. 5GL88558
Certificate No.
Policyholder Name YAP HOCK SOON Policyholder NRIC 525945170
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 1]
Contact No.(Mobile) 93226127 Contact No,(Office) 0 Contact No.(Home)
Email Address Special Remark eCode
KFK. @ No D ves TCA @ no Oves eCode Reason
NCD Protection No NCD Entitlemeant(%) 40 Private Hire No
@ Accident Detalls
Report Date 08/01/2021 11:03 Accident Report Within 24 hrs  Yes Accident Type Side Swipe
Date of Accident 31/12/2020 Time of Accident hh:mm 15:45 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location 23 Serangoon Central
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
¥ Benefits
© GST Registerad Information ' ) )
GST Registered ‘ T e T GST Registration Date
GST Registration No, GST Status Verified Yes
Modification History
% Policyholder Malling Address
Address 1 5 ROCHDALE ROAD Address 2 SINGAPORE 535818 Address 3
Address 4 Address Type Singapore address Post Code 535818
unit No Related Policy Number 5112867316-01
@ OI Driver Info
Dnver Name o YAP KAH GUAN Driver Type Named Driver
Unnamed driver Name Driver NRIC 586030341 Driver DOB 05/02/1586
Register Date of Driver License 09/02/2011 Driver Age 34 Driving Experience 9
Contact No.(Mobile) 93226127 Contact No.(Office) o Contact No.(Home) 0
Address 1 22 CHOA CHU KANG GROVE Address 2 S0L ACRES Address 3 SINGAPORE 688213
Address 4 Address Type Singapore address Post Code 688213
Unit No. 16-52
E::;:\:wlzwg;)slngaporg O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration - B
ar’nam’a’lys:rrorr Blood Test 0mg -Anv ln]_ur;; _____“C;) \,e-s O--N; -

Reading?

Modification History
Claim 001 §m§

Claim Type * 0D-MX

98891999

NQUIRY@ORAGONRENT.COM.

Claimant Type Claimant Type * |Please Select

Contact No.(Mobile)

Email Address

Claimant Name * 2>

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

Claimant NRIC *

T —
s ]
5GL885S5B 1
famse =]
EEEEr T

Insured NRIC
Contact No.(Office)

TP Vehicle Number

Claimant Address

i

Claim Description

SGL8855B / SIT7459R ON 31 Dec 2020

| Name of Preferred workshop

Preferred Workshop Contact
No.

|

Require Finalisation Yes v

08/01/2021 11:16

Jackson

Date Registered

Report Taken By

[ Print AK letter

Attachment

-4
Accident No. MT/1116550
Last Doc. Received ® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Browse...
Browse...
Browse.
Browse...
Browse.

Browse.,

IND! at Fault e

IPrererrad ‘Workshop, Name unknown

e

001
08/01/2021 11:20

Category *

~v] GlAreport
Date Received

Confidential

Urgency *

SIT7459R

I Received v

[o8/m1/2021 0000 [

Description *

[Please Select

~ [Normal

& I

o EP!nasn Select

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

[Please Select ~ [Normal v
[Please Select v [Normal >
[Piease Select ~ [Normal >
[Please Select v [Nermal ™

v [normai [¥]

8/1/2021



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O send Message

Attachment Uploaded By/Date Category Urgency Description M“(icsu“)”ﬂ s
g e D TEEIBESEVL ooy Normal NRIC/ Driving License 2021-1-8
. NAC_PAVA_uBl_BDg:g;(uﬁ,ﬁ[?:l:liﬁssiszlgENT CENTRE SERVI NRIC/ Driving License : 4 Normal NRIC/ Driving License 2021-1-8
A NAC'DAYLUBI'BD%; :D:lzg?au:li&slsﬁi:am CENTRE SERVI s — SRS
U oAU e sssESSENT CENTRESERVT g Normal Protos 2021-1.8
NACLPAVA_USLﬂﬂgzgg(O:%g?::;aslsfislﬂ;ﬁhl'r CENTRE SERVI Photos Normal Photos 2021-1-8
NAC_PAVA,UBl,aogEég;gﬁno'g?:‘aliaslsﬁ:ssmr CENTRE SERVI Bt A =TT
NAE_PAVA_UB]_HD?:ESg;(Q :n;;l?:l:\li ;zs:lsﬁ%:fm CENTRE SERVI Bhotos o T
uac,pm&uaz,aoggg;2:%;13::;;;55?}5&&»41 CENTRE SERVI Ehtos T o
NAC,PAVA_UBl_Boggggggﬂn'l'ﬂlgr;;zslsfingNT CENTRE SERVI Photos Normal Photos 2021-1-8
NAC'P“A'UBLBDgg;Lu"mb:]?::;:zisﬁifm CENTRE SERVI ks i SRR
NACAPAVA_IJBLsﬂggg;(ut‘ﬂo‘ral?::;:zsffis:;ENT CENTRE SERVI e bl R
NAC_PAYA_UBI_BDggI;;(O:g?rligflsf?;‘igENT CENTRE SERVI P i T
@ Video List )
Uploaded By/Date Folder Date File Name ? Source Actior

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

8/1/2021



