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—
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SND9211B0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2021 10:56 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (11/01/2021 10:56 (SGT))

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 mat

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.

SINGAPORE ACCIDENT STATEMENT

erial facts may allow insurance companies to repudiate

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 ani

d 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

11/01/2021 10:56 (SGT)
09/01/2021 14:00 (SGT)
Ang Mo Kio Ave 1, Singapore

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 SN09211B0002

SJX7729R

No

PRAVEEN S/O UNIKRISHNAN
SXXXX818F
praveen_unikrishnan@ymail.com
(Phone) +65-94369391

+--

Chevrolet
Cruze

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5110583648-01

PRAVEEN S/0 UNIKRISHNAN
SXXXX818F

10/06/1984

Indoor
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Date Of Driving Pass 11/01/2008

Driving experience 13 YEARS

Gender Male

Mobile Number (Phone) +65-94369391

Alt. Phone Number +--

Email Address praveen_unikrishnan@ymail.com
Address BLK 403D FERNVALE LANE
Address complement #04-149

Postcode 794403

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 OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? 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/20210109/7024.

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 GBK7538M
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver ZENG YONGCHUN
NRIC No SXXXX678J

& Accident report SN09211B0002 Page 2 of 17



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 PRAVEEN S/O UNIKRISHNAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained NECK & BACK

Injured person in which vehicle? SJIX7729R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09211B0002 Page 3 of 17



SKETCH PLAN
AN c

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be cyholder and/o ris iver.

3. Information provided must be as truthful and accurate as possible. Any w ifful 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 poiicy iiabilty on the part of the insurance
companies.

5 An ingm re d to the Police for investiga ;

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance As sociation
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)

| understand, 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 [forrr] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") 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 :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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 w ell 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
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

el

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Ra%g Centre

Time & Time Personnel

Skett;h P_Ian

B gIX#99R
B GBKI53EM

B
91ttt




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

N

Policyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



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 poliey holder and/or authorised driver.

PR

companies to repudiate policy liability.

&

< Anyfalse reporting may be referred to the traffic police department for investigation.

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

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

ACCIDENT DETAILS _

Date of accident

09 /01 [20>] (DD/MM/YY)

Time of accident

400 (HH:MM)

Exact location of accident

NOnﬂ Ang Mo Ko HAvenue 48 |

DETAILS OF VEHICLE

Vehicle registration number SIX 3129R
Vehicle make and model Chevrolet Cruite
Type of vehicle Saloon o MPV O CRV O Vano

Lorry O Bus O Motorcycle O Others:
Vehicle category Private,a/ Commercial O Motorcycle O
Purpose of using at said time ’
Are you claiming under your | YesO Np/z/ if no, please select:
own insurance company? Third part claim,z;/ Reporting only O

INSURANCE INFORMATION

Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & theft 0 TPonlyo

/ 2 INSURED / POLICY HOLDER
slo  UniKkrishnan Male = Female 0

Name Praveen le

NRIC / Fin / Passport number QQu|68(8F

Contact a4z 94391

Address BIK 403D Fernvale Lane 3 04-149 C(F9UH#03)
DRIVER SAME AS INSURED ABOVE ¢ (SKIP.TO D.0.B)

Name Male D Female O

NRIC / Fin / Passport number

Contact

Address
Email address praveen_ unikrithnan @ ymail . com
Date of birth (0 [of [A8Y
Occupation Indoor = QOutdoor O
i
Driving date pass Il [OI [ 2004

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No @

the insured’s company? If no, relatiorfship of the driver and insured: ﬂﬂ@f

Accident captured by camera? | Yeso  Nggz~ j

Weather condition Clearo Rainingd  Others:

Road surface Dry O Wet ;zr/

No of passenger 0 i (Inclusive of driver)

s ; PASSENGER 1
Name

Gender

Male O

Female O

PASSENGER 2

| Gender

Male O

Fernaie 1

Name

PASSENGER 3 =

Gender

Male o_~~ Female 0

PASSENGER 4

Gender rd Maleo FemaleO
Name
Gender / Maleo  Femalen
Name

ender Male O Female O

OTHER INFORMATION

Was anybody injured? Yes 7 NoO
Was other vehicle damaged? | Y5z~  Noo

Reported to police?

Yes o
7

DETAILS OF POLICE STATION ACTION

NoDO

If yes, please state which police station.

Police station name

Name

Name

Page 2



. THIRD PARTY VEHICLE 1

Vehicle registration number ABK 3538 V]
Vehicle make model Toygfa  Dyna
Name 7ena  Yong Chun
NRIC / Fin / Passport number | ¢ F9 bbb 8]
Contact

Vehicle registration number

. - THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numbe

RD PAR b

Vehicle make model 74

Fi
Name

NRIC / Fin / Passport number

Contact /

J

£
e THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name Praveen S0 __Urikrshnan
Injuries sustained Pack 3 neck

Which vehicle person in? QX 3329 KR

Were seat belts worn? Yeser~ NoO

Was injured conveyed to Yés o Nyz/

hospital by ambulance?

Name K
Injuries sustained P
Which vehicle person in? /
Were seat belts worn? Yeso  NoO Fa

Was injured conveyed to Yes O No D /

hospital by ambulance?

_INJURED PERSON3 =

Name
Injuries sustained /
Which vehicle person in? &
Were seat belts worn? Yeso NoO &

Was injured conveyed to Yes O No o /
hospital by ambulance?

INJURED PERSCN 4

Name

Injuries sustained /

Which vehicle person in? Fd

Were seat belts worn? Yes O Noo /
No

Was injured conveyed to Yes O
hospital by ambulance?

INJURED PERSON 5

Name
Injuries sustained Vi

Which vehicle person in? /

Were seat belts worn? Yes O No DO
Was injured conveyed to / Yes O NoO
hospital by ambulance?

: INJURED PERSON 6
Name
Injuries sustained/
Which vehicle pérson in?
Were seat belfs worn? Yeso  NooO
Was injured conveyed to Yeso NoO

hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA O

10f3
Report No. T/20210109/7024

Date/Time Report Made:
09/01/2021 15:36

Vide Report No.: Station Diary No.:

Tinformant's Particulars _

Z e

Name of Informant: Address:

PRAVEEN S/O UNIKRISHNAN 403D FERNVALE LANE #04-149 SINGAPORE 794403
ID Type / ID No.: Contact No.:

NRIC NO / S8415818F Home/Office: Mobile: 94369391
Nationality: Email:

SINGAPORE CITIZEN PRAVEEN_UNIKRISHNAN@YMAIL.COM

Sex: Age: Date of Birth: | T-ybéndf"lh‘farﬁa‘nt: T
Male 36 10/06/1984 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

ANG MO KIO AVENUE 1

General Information of the Accident SR e i U
T Injury Drink Date/Time of Type of Location:
ype of oOth ok e
Accident: BrS rive: ccident:
No 09/01/2021 14:00
Location:

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type | Make [Model lor ~{No
GBK7538M | Lorry TOYOTA DYNA 0
SJX7729R | Car CHEVROLET |CRUZE 1.6L| White 0

AUTO ABS

D/AB 2WD

4DR




SINGAPORE AT A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210109/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance gk e n T

g

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date

SJXT7729R | NTUC Income Insurance Co-OpeEaﬁvé 5110583648-01 10/07!2020 08/07/2021
Limited

Details of Person Involved

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing:

i el A T ‘j;“;i?sf;i&‘:g:,;:k-.._;,yr.. L R
A e e

ThS

ID No.
Related Vehicle | SIX7729R (Car) Contact No.| 94369391
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On the stated date and time, | was stationary along Ang Mo Kio Avenue 1 on the third lane as the traffic
light was red. After few seconds, suddenly | felt an impact from my rear. When | went down to check, |
realized vehicle (GBK7538M) had collided onto the rear portion of my vehicle.




- SINGAPORE
&\, POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

R RER R

T/2021010

30f3
Report No. T/20210109/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable

09/01/2021 15:36

Officer In Charge Of Case:
TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Password * Log Out

v

My Desktop Policy Query
Notice of L e S - .
otice or-kone Policy No. | Date of Accident |09/01/2021 14:00 =
vehicle No.(For Motor) [six7729R | Certificate Number [ ]
- Certificate Policyholder  Policyholder Vehicle  Insured Commence .
Select  Policy No. GmBen Hamea NRIC Product Cover Type No. Object Date Expiry Date
5110583648~ PRAVEEN S/0 drivo
O 01 UNIKRISHNAN S8415818F GPC CLASSIC SIX7729R SJX7729R  10/07/2020 08/07/2021

https://giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicySearch.do 11/1/2021



Policy Information

= Policy Information

Page 1 of 1

Policyholder

. Policyholder
Policy No. 5110583648-01 Name PRAVEEN S/0 UNIKRISHNAN NRIC S58415818F
Certificate
No.
Address BLK 403D #04-149 FERNVALE LANE SINGAPORE 794403
Product Group
Nae PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective i | 1
issue Date 07/07/2020 Date 10/07/2020 00:00 Expiry Date 08/07/2021 23:59
Excess All Claims
Type Per Accident Evcecs
; own
Third Party Windscreen
0 damage 600 100
Excess Excese Excess
Additional o oS 0
Excess Premium
Outside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent CHONG WUN WEI Agent Tel. 65060834 GST Flag Y
(03]
insurance  No
Flag
Open
Policy Infe
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 403D #04-149 Address 2 FERNVALE LANE Address 3 SINGAPORE 754403
Address 4 Address Type Singapore address Post Code 794403
" Related Policy
Unit No. Number 5110583648-01

[» Insured Object: SIX7729R

<# Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511058364... 11/1/2021



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1116761

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

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

“ Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

¥ Benefits

@ GST Registered Information

5110583648-01

PRAVEEN 5/0 UNIKRISHNAN
PRIVATE CAR INSURANCE
94369391

@®NeDves
No

11/01/2021 10:58

09/01/2021
Ang Mo Kio Ave 1

Per Accident

600.00
0.00

600.00

GST Registered

S’

Page 1 of 2

Venicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs

Time of Accident hh:mm

Qrange Force

‘Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SIX7729R

drivo CLASSIC
o

@®No(DYes

S

Yes

4:00

100.00

0.00
0.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

1CM No.

Driver is Covered?

58415818F

Yes

Collision - Head to Rear

Singapore

Covered

No GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History

7 Policyholder Mailing Address
Address 1 BLK 403D #04-1439 Address 2 FERNVALE LANE Address 3 SINGAPORE 794403
Address 4 Address Type Singapore address Post Code 794403
Unit No. Related Policy Number 5110583648-01

@ OI Driver Info
Driver Name PRAVEEN 5/0 UNIKRISHNAN Driver Type Main Driver
Unnamed driver Name Driver NRIC S8415818F Driver DOB 10/06/1984
Register Date of Driver License 11/01/2008 Driver Age 36 Driving Experience 12
Contact No.({Mobile) 94369391 Contact No.(Office) +] Contact No.(Home) o
Address 1 BLK 403D Address 2 FERNVALE LANE Address 3 SINGAPORE 734403
Address 4 Address Type Singapore address Post Code 794403
Unit No. 04-149
Does he own 2 Singapore
Registered car? OYes@no Driver Vehicle No. Driver Insurer Company
Declaration

b

B aagr.or BoodTRE. . gimg Any injury? @ ves ONo
Modification History

Claim 001 guma
Claim Type * Ob-Mx v Insured Name [PRAVEEN 5/0 UNIKRISHNAN Insured NRIC

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

[ Pprint AK letter

Attachment

w

Accident No.

Last Doc. Received

94369331
PRAVEEN_UNIKRISHNAN@YMA|
Please Select v

Contact No.(Home)
0l Vehicle Number
Type of Benefit *

Claimant NRIC *

Please Select o

|

Contact No.(Office)

TP Vehicle Number

|

J

ES]X7729R / GBK7538M ON 9 Jan 2021

Name of Preferred Workshop

|

Yes fod
11/01/2021 11:00

MT/1116761
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

TEAERT

Browse...
Browse...
Browse... | [[Eigar] [Please Select
Browse...
Browse...
Browse...

Not at Fault ¥

[Preferred Workshop, Name unknown

|

001
11/01/2021 11:02

™| GIA report

Date Received

—

11/01/2021 00:00

Category * Confidential Urgency * Description *
| [Please Select ™ e~ [Norma 2}
par)| [Please Select I~ [no v [Normal ]
% | Co— T ——
[Please Select ™ [~o ~ [Normal v
[Please Select ™ [n v [Normal ™
Please Select ~ INormal E]

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

11/1/2021



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

[ send Message |

@ Attachment List

Msg Sent?

Attachment Uploaded By/Date Category ? Urgency Description (o) i

L= L

- "‘“C}“""-“al—°°g§‘g;;:‘:‘T‘J’;‘:;&sfff_so’;ﬂ" CENTRE SERVI o1/ Driving License ¥ Normal NRIC/ Driving License 2021-1-11
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 11 Jan 2021 11:01 SAS Normal el
NAC—P"LL’BLBDggg; (nrl:‘hl??:‘: ;;:’Slsﬁ;srnsm CENTRE SERVI Photos Normal Photos 2021-1-11
NAC_PAYA.UBI_8ODS01 NATIONAL ASSEESMENT CENTRE SERVI =" i ——
NAC_PAVA_UB]_aDng?;[D:ﬂI‘I;l?:I:; &S}Sﬁ;s:ENT CENTRE SERVI s o e T T C]
"“c-""‘wa““‘éﬁg}t,,':ﬂ?:‘,ﬁ;‘ﬁsff.s;fm CENTRE:SERVI Photos Normal Photos 2021-1-11
NAC_PA\'»\_UB|_Boggg§(°’:ﬁ??::liuﬁzsfff:SDFgENT CENTRE SERVI Photos Normal Photos 2021-1-11
NAC'MM'UEI"BDgg%(Q:AS?:‘:;:;SE?S;ENT CENTRE SERVI Photos Normal Photos 2021-1-11
NAC}MA—UBLaDggg:[92‘111'?:-»“;:1515??:50?“ CENTRE SERVI hotoe i PrtsZoR
NAC,PA\’LUBl_BDggg;(g:ﬁ??::: ;isff.s;w CENTRE SERVI Photos Normal Photos 2021-1-11
NAC_PAYA_UBIBOOSOI( ATIONAL ASSESSHENT CENTRE SERVE gy - R —
¥ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationSave.do 11/1/2021



