SN09211B0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/01/2021 11:30 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (11/01/2021 11:30 (SGT))

IMPORTANT NOTICE

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

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 Farm by insurance companies is not an admissi

on 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

11/01/2021 11:30 (SGT)
10/01/2021 23:15 (SGT)
CTE, Singapore

twds sle before jin bahagia exit

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 SN09211B0003

SMN2655U

No

LIANG CHAY HONG
SXXXX295F
jayenliang@gmail.com
(Phone) +65-91012855

+ae

Toyota
Wish

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5112054097

LIANG CHAY HONG
SXXXX295F
05/05/1988

Outdoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210111/7002.
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

Page 2 of 16

@Accident report SN09211B0003

19/03/2008

12 YEARS AND 10 MONTHS
Male

(Phone) +65-91012855

L

jayenliang@gmail.com

BLK 342A YISHUN RING ROAD
#05-1904

761342

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Male

Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No



Vehicle Registration Number FU28837
Vehicle Manufacturer o

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver -

Contact Number "
Address .
Address complement -
Postcode -
Insurance Company Name =

Nature Of Damage 5

Details of property damaged in accident =

No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIANG CHAY HONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMN2655U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Gl Accident report SN09211B0003 Page 3 of 16
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1. Rease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w ilful 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 liabilty on the part of the insurance
companies.

alse reporting ma rred to the Police for investigati
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 lodgerment 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 “Personal 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
coliectively 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;
(ii) 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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’law yers/law firms, may/are permited 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.

=
=

Fblﬁy Ider's Signature / Date & Drivffignalure (i driver is not the policyholder) / Date Witnessed by Rgpﬁan Centre

Time &Ti Personnel

Sketch Plan

K <mMn 2655V

Li3] 1 /@ re » & EoasE2Z




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

-

A 4 =

Policyholger's Signature / Date & Driver's/Signature (If driver Is not the policyholder) / Date Witnessed by RepoHing Centre
Time & Ti 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 policy holder and/or authorised driver.

companies to repudiate policy liability.

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

2 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

10 -0(—2020

(DD/MM/YY)

Time of accident

27,8 Mes

(HH:MM)

Exact location of accident

Cle Towwds SLE Bel: Talen chrm%'.u s,

Vehicle registration number SMN 1L6ESV
Vehicle make and model Toygte. Wish
Type of vehicle Saloon o MPVEZ~  CRVO Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial @~ Motorcycle o
Purpose of using at said time | Delviag (rab
Are you claiming under your Yeso NoO if no, please select:
own insurance company? Third part claim){ Reporting only O

INSURANCE INFORMATION

Insurance company NTue
Policy number
Type of policy Comprehensive & Third party fire & theft o TPonlyo
RED / PO OLD
Name Liang Chay Hong Male Female O
NRIC / Fin / Passport number 6?61’"52&5?‘ =
Contact Al 2855

Address

Bllc LA Yishun Fieg Roud HOS —1904

: DRIVER
Name

SAME AS INSURED ABOVE o (SKIP.TO D.0.B)
Maleo

Female o

NRIC / Fin / Passport number

Contact

Address

Email address Tuyenlians @ (mall - Com
Date of birth 05 -05—\03g

Occupation Indoor o Outdoor &~
Driving date pass 14-03 ~200%

Page 1



. GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No .z

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

Accident captured by camera? | Yeso  No&Z

Weather condition Clear 0 Raining®”  Others:

Road surface Dryo Wet g

No of passenger 63 (Inclusive of driver)

Name
Gender Male =~ Female O
-

Name

Gender Malen  Femaiey

4
Name !
Gender Maleo Femaleo el

PASSENGER 4

Name
Gender Maleo Females”

PASSENGER 5

Name
Gender alen Female O
Name
Gender N Male O Female o
OTHER INFORMATION
Was anybody injured? Yesg~ Noo
Was other vehicle damaged? |Yesz®  Noo
» i DOF PO ATIO i 0
Reported to police? Yes No O If yes, please state which police station.
Police station name -
Name
Name
I

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

g THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numb

Vehicle make model /
Name /
NRIC / Fin / Passport nimber
Contact

Vehicle registration number

RD PAR

Vehicle make rodel

Name /

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
Liewy Chuy Hone

Injuries sustained

Lok gnd nedk

hospital by ambulance?

Which vehicle person in? SN LEESY
Were seat belts worn? Yes#© Noo
Was injured conveyed to Yes O No ;2(

. ; ; INJURED PERSON 2
Name

Injuries sustained

a

Which vehicle person in?

Were seat belts worn?

No o N

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O No DO

= INJURED PERSON3

hospital by ambulance?

Name

Injuries sustained P
Which vehicle person in? £
Were seat belts worn? Yes O NoO /’

Was injured conveyed to YesO NoO

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Was injured conveyed;;/
hospital by ambulanc

Were seat belts worn? Yes O NoO /
Was injured conveyed to Yes O NooO
hospital by ambulance? /
. INJURED PERSON 5
Name 4
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
YesO No D

INJURED PERSON 6

Injuries su,vt/ained

Which véhicle person in?

Were $eat belts worn?

Yes O No Do

Wa< injured conveyed to
hdspital by ambulance?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20210111/7002

1 of4
Report No. T/20210111/7002

Date/Time Report Made:
11/01/2021 02:25

Vide Report No.: Station Diary No.:

_Informant's Particulars =

Address: -

Name of Informant:

LIANG CHAY HONG 342A YISHUN RING ROAD #05-1904 SINGAPORE 761342
ID Type / ID No.: Contact No.:

NRIC NO / S8815295F Home/Office: Mobile: 91012855
Nationality: Email:

SINGAPORE CITIZEN jayenliang@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 32 05/05/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Chauffeur Class: Date of Expiry:

General Information of the Accident

S
iy R N B

Drlnk Date/Time of = l Type 6f Lbbétidn:

CENTRAL EXPRESSWAY

Injury
;ﬁ%:;t- Others Drive: Accident: Straight Road
: No 10/01/2021 23:15
Location:

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

No

' Details uf Vehicie lnvolved

‘Vehicle No. | Type Make
FU2883Z Motorcycle
SMN2655U | Car TOYOTA WISH 1.8 Grey 0
CVT

Details OfVehlcle'lnéur'ance e

Vehicle No. ! Insurance Company

- | Expiry Date

Insurance No | Effect




searoRs T

T/20210111/7002

Police Station Of Origin: 20f4
Traffic Police Report No. T/20210111/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Limited

y Pedestrian Involved: No

No. of Pedestrians Injured: NIL ) Use of Pedestrian Crossing: NA
Name LIANG CHAY HONG ID No. S8815295F
Related Vehicle | SMN2655U (Car) Contact No.| 91012855
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the 10th January 2021, about 2315Hrs, | was travelling straight along CTE towards SLE before Jalan
Bahagia Exit. | noticed that there was Traffic accident ahead of me hence | slowed down and eventually
became stationary. Suddenly | felt a collision on the rear of my vehicle and caused me to thrust forward
while stationary, | then saw from my side mirror that there was something on fire and burning.

| immediately shifted to vehicle ahead to prevent any explosion between the fire and my vehicle as there
was 2 passengers in my vehicle sitting on the passenger's seat at the back.

Upon shifting my vehicle ahead, | then alighted to check on the other party who collided on to me and |
realized it was a motorcycle: FU2883Z who collided on to the rear of my vehicle.

When | wanted to check on the safety of the rider, | witnessed that the rider ran towards the bushes
located in the middle of the highway to avoid the fire that was burning on his bike.

Shortly after, an ambulance arrived and immediately put out the fire with their fire extinguisher and
attended to the rider of FU2883Z.

Upon putting out the fire of the bike, | spoke to the rider to check on him and find out what happened, he
then mentioned that he lost control of his motorcycle and self skidded hence the motorcycle collided on to
my vehicle.

| have sustained injuries from the above mentioned accident and | am making this report for investigation
and insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

CONTINUATION OF REPORT

T/20210111/7002

3of4
Report No. T/20210111/7002



e 0 FE A i

POLICE FORCE T/20210111/7002
Police Station Of Origin: 40f4
Traffic Police Report No. T/20210111/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

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 11/01/2021 02:25

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Page 1 of 1

GeneralClaim

* Change Language + Change Password * Log Out

Notice of Loss

Policy No. [

Vehicle No.(For Motor) [SMN2655U

Certificate Policyholder
Number Name
LIANG CHAY
HONG

Select  Policy No.

O 5112054097

Policyholder
NRIC

Date of Accident [10/01/2021 23:15 ]

Certificate Number | ]
Vehicle Insured Commence
Product Cover Type No. Object Date Expiry Date
S8815295F GPC Cl_dp{gglc SMN2655U SMN2655U 26/08/2019 12/01/2021

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

Contie

11/1/2021



Policy Information Page 1 of 1

= Policy Information

. Policyholder Policyholder
Policy No. 5112054097 Name LIANG CHAY HONG NRIC S8815295F
Certificate
No.
Address BLK 342A #05-1904 YISHUN RING ROAD SINGAPORE 761342
Product Group
N PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy Effective 3 i Z
icLeDate 23/08/2019 Date 26/08/2019 00:00 Expiry Date 12/01/2021 23:59
Excess " All Claims
Type Per Accident Eitcoss
4 Own
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Outside Outside = '
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent NG YEOK KOON RICHARD Agent Tel. 66559822 GST Flag X
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 342A #05-1904 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 761342
Address 4 Address Type Singapore address Post Code 761342
i Related Policy
Unit No. Nurmber 5112054097-01
[» Insured Object: SMN2655U
% Endorsements
Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 26 Aug 2019 TO 12
Jan 2021 In view of this
amendment, an additional
premium of $1,006.51 (inclusive of
GST) is payable under your policy.
Please ignore this premium
1 18/06/2020 00:00 POI Extension/Shorten Endorsement Take Effective pRyMeEntrequest It youhaveisinte

made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511205409... 11/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/1116777

Page 1 of 2

Palicy 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

W Benefits

5112054097

LIANG CHAY HONG
PRIVATE CAR INSURANCE

91012855

@ NoDYes

No

11/01/2021 11:32
10/01/2021

CTE

Per Accident

2,000.00

2000.00

0.00
1]

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SMN2655U
drivo CLASSIC
4]

@ No O ves

Yes

23:15

1,500.00

GST Registration No.

Policyhoider NRIC
Loading

Contact No,(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

1CM No.

Driver is Covered?

58815295F

Yes

Collision - Head to Rear

Singapore

Covered

¥ GST Registered Information

GST Registration Date

GST Registered No
GST Registration No. GST Status Verified Yes
Modification History

7 Policyhoider Malling Addre:
Address 1 BLK 342A #05-1904 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 761342
Address 4 Address Type Singapore address Post Code 761342
Unit No. Related Policy Number 5112054097-01

< OI Driver Info
Driver Name LIANG CHAY HONG Driver Type Main Driver
Unnamed driver Name Driver NRIC S8815295F Driver DOB 05/05/1988
Register Date of Driver License 13/03/2008 Driver Age 32 Driving Experience 12
Contact No.(Mobile) 91012855 Contact No.(Office) [} Contact No.(Home) 0
Address 1 BLK 3424 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 761342
Address 4 Address Type Singapore address Post Code 761342
Unit No. 05-1904
Does he own a Singapore N
Registered car? O Yes ® No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? Any injury? (®) ves ONo
Modification History

i

Claim 001 %ms

Ciaim Type * |cn-mx v Insured Name Insured NRIC SB815295F |

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *

Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No

Reguire Finalisation

Date Registered

Report Taken By

[ Print AK letter

Attachment

-

Accident No,

Last Doc. Received

91012855
JAYENLIANG@GMAIL.COM

Please Select

v

22

Contact No.(Home}
Ol Vehicle Number
Type of Benefit *
Claimant NRIC *

Please Select

Contact No.(Office)

TP Vehicle Number

rﬂ

[SMNZESSU / FU2883Z ON 10 Jan 2021

|

Yes

11/01/2021 11:33

MT/1116777
® ves O No

=2

Path *

Insured Liability *

Preferered Repair Option

Ik

Not at Fault

|Preferred werkshop, Name unknown

] GlA report

| Name of preterreaworksnoe [ ]

Received v

Claim Close Date e Date Received [11/017202
Claim No. oot
Upload Date 11/01/2021 11:34
Category * Confidential Urgency * Description *

Browse... [Piease Seiect ~vifNormal M [
Browse... [Prease Select v [Normal ]
Browse... | [Clear | |Please Select ~ [Normal ]
Browse... [Please Select v [Normal ]
Browse... v [Normal ™
Browse... | [Clear| [Please Seiect ~ [Normal  [v]

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

11/1/2021



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

O sens Message K

W Attachment List

Attachment Upioaded By/Date Category Urgency Description Msp Sant?
(co)
- C_P 800 TIO| SSMENT CENTRE §
- NAC_PAYA_UBI ng;‘o:‘n oo o CHT.CENTRE SERVI . narey ot Licitiss] ¥ Narmal NRIC/ Driving License 2021-1-11
- :
Al MENT
NAC_P, M'UBl“w?:gg;(am??::;&s)sﬁ?um CENTRE SERVI e g S B st
P
NAC_ AVA_UBI_BDg:g} :D:.nll;:?:::; onzslsis;:wr CENTRE SERVI — i P —
NAC_PAYA_UBI_B0OGO1( NA ASSESSMENT R
ALeL cssy(cn 113 ?:‘: '5025155?::3 E—— Fhchos Normal Photos 2021-1-11
Nnc_mn_um_aoggg: (MATIONAL SSESSMENT CENTRE SeRvI — sy T
NAC_?nvA_uB:_anggg[ﬂ :»111;1?::; ;;ssfin;zuv CENTRE SERVI — il Photos 2021311
N&pgva,ual_soggg;(oﬁ?g::g SO HENY L ENTRE SERVL Photos Normal Photos 2021-1-11
"‘C"’“‘LUB‘-&"QZ‘_B; (NATIONAL éslsslsssngenr CENTRE SERVI et o o
ﬁ NAC_PATA_UEI_BBE:(S)J).[O m‘l;l?:l:li OnzslsE_s;;ENT CENTRE SERVI SHiokos — PGt T LA
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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



