NATIONAL Assessment Centre Services. sy 04 VI € 0ovs

Date In: \4/11 |V - (a9 Jcb deseription g' Date &Time (-omph..tcd By oy
Rci.rio' Fh |IHc Momq%\w SAS e-iling [ |

Veh No: Lﬂk\l T3 E-mail (within Shrs, AIC 2hrs) Il ;
D.OA : 31[n]1a-09:3 i-Motor Claim Form e | Ml teve_|

2 {-Motor W/O (Withio: OD 2hrs, TP 4brs)

oD # -‘ Peporung Only C ol - e
i-Photo Uploaded '

Assessment/Survey Report ]

TP Insurer: e, —
Ass't Report by Fax / Hand to Owner/Wksp {
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: . .. :;Vehl'\o Xe(lobL , INC( | )/Non-INC( ).
Owner / Driver: ( . ' Tel: ; )
Policy No: ( ) Period: ( ) Cover Type: ( A ) -
Confirmed by : ( Date: Timc;.'-—— i ) h
Insured/Driver Liability: ( %) [Note-Est Status (WO):  N: 0-20%; P: 21-79%. P: 80-100%]
Year of Registratiun: ( ) Warranty: YES(  )/NO ( ) N

- —— —

)

Excess: (3 Loading : $1,000 ( )I$2,000( )

) 8 R RN
( ) Walk-lu C‘m;r.om sr : Customer's information strictly Confi dential & Stnctly NO rzfer of repairer.

{ ) Total Loss Case : to e-mail Insurer URGENTLY. ' )

Drive-In ( )¢ Towed-In ( ) ; Invoice: YES ( )/ NO(

) ; Towing Co: (

1) Apply for Transp.ont Allowance ( ) / Courtesy Car ( )

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

fa

1) AR : Accident Reporting (530)
2) DA : Damage Assessment (5100);

INC (830)

Driver/Owner: 3) TF : Towing Fee . $40/845 1
i 4) FT : Follow-Through Survey 5120 ~3

Contact No: . 5)FT: }-o.llow-‘l‘hrough Survey (Remrvey) )530
I)amag-cd Portion: 6) TR : Re-inspection - 75 a I
: i : 7)1 : Idac DA + SMRT Survey T 3160 -
* 8) NTUC Additional Services:- i
7 ; Qnt sesad
QC Checked by (Engr-In-Charge): g YNS: Cﬁurlcl)' Cor/ Tpt Allowanse $5 ]
' *Né: Repair Co-ordination 310 i ol
*IN7- Post Repait Inspection $25 : NN
’_—*NS: DV / Collect Excess Coordination 35 ]
TP (N11) : TP (N+n INC) against INC §20 e 1

9) N12: ldac Mobile 30

Invoice dated Fee Charged
Invoice daied Fee Chargsd m o




SN09211C0005 / National Assessment Centre Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 12/01/2021 10:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/01/2021 10:20 (SGT))

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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 12/01/2021 10:20 (SGT)

Date of Accident 31/12/2020 09:30 (SGT)

Exact Location of Accident Changi South Ave 3, Singapore
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK4377E

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SIN HUA CIVIL ENGINEERING & CONSTRUCTION PTE LTD
Company Reg No 2XXXXX193R

Email Address sinhua38@gmail.com

Mobile Phone No (Phone) +65-89999999

Alternative Phone No +em

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? : . : No - Claiming third party

Vehicle Category Commercial vehicle
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5118184174

Cover Note Number N

DRIVER

Name of Driver RAMANATHAN ELAVARASAN
Passport No/FIN GXXXX911W

Date Of Birth 05/05/1980

Occupation Outdoor

@)Accident report SN09211C0005 Page 1 of 12



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?

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?

15/11/2019

1 YEAR AND 1 MONTH
Male

(Phone) +65-86525921
sinhua38@gmail.com

1 BUKIT BATOK CRESCENT
#04-53 WCEGA PLAZA
658064

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@) Accident report SN09211C0005

XE1106L

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAMANATHAN ELAVARASAN
Address =

Address Complement s

Post Code 2

Approximate Age Years Old 2

Injuries Sustained BODY

Injured person in which vehicle? i GBK4377E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09211C0005 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

L
z
.

Please report carrectly the detalls of the accident to speed up the claims process.

This Form must be co mglalnd by the g"ghgldar anﬂg[ the Authorlsed Driver.

Informatton provided must be 3s mﬂhﬂﬂnﬂﬂ!ﬂ_}.ﬂ%ﬂﬂ Any willul misrepresentation or wrthhalding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insuranice companles Isnot-an admission of palicy lfability on'thie part of the insurance

companies.
Any false reportin be referred torthe i Igation;

The report will be forwarded by the Inserers.of the GIA Records Management Cantre established by the General Insurince
Assoiatlon of Singapore (G1A] for archiving and that copies of this report will for a fae b made available upan application by

[nterested parties.

‘By the lodgment of this report to the Insurers, you hereby cansent to the'archiving of this repart at the centre:and ta copies of
the report belng made avallable aforesald.. i

Consent under the Personal Data Protection Act (POPA},

1 understand, acknowledge, agres and consent that:

(@) My insurer, my-workshop ‘and the’ Generat insurance Asso:lauon of srngaporu ('GIA"} may/are permitted- to :nllcr.t. use,

discldse ancl/or pracess my pmnnal d:ta/personal information set out in this [form] and any other personal information
_provided by me or pcssessed by my lhsurer {colle:twefythe “Parsonal lnfomthn“j and disclose and transfer such
Personal Inrurmaﬂun o all irisurér{s) who have Insuréd vehu:[e(s) invalved In this accident (all insurer(s) who have Insured
vehicle(s) Iuvalved I this aceident shall be :ullecﬂve!y réferred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Authoritv of singapare and any relevant government ‘agency/atthority (such ds thepoﬂ:el. for the purpase(s}

of :

(1) processing, handling and/or dealing with my claims including the settlemerit of the clalms and any necessary
Investigations relat:ng to the :Ia:ms.

(it} investigating the accldent’ and.(or.my clalms;

(iif} cartying out and/or dealing with my.instructions or fespohding to any enquiries by'me;

';h.-} administering my claims (including the malling of corréspondénce, statements, ‘invalces, reports or notlces to me,

~ which could invalve disclosure of cértaln personal data shout me to brlng about deilvery of the sime‘as well as on thie
external cover of envelopes/mall packages); and/for

v complylng with' !ppllcable faw in administering, pracessing, handll.ng andlor dealing with my clalms,{collectively the
“Purposes’)

l6) -all insurer(s) who hnve Insured ernlde[sl Involved in this dccident and thelhsurers’ !awyersﬂaw firens; may/are permitted:
“ to collect, use, disclase :ndlor process my Personal lnium\atlon forone or more of the ah»ove Purpases, and

{e) my Personal Infarmation ma\r}an be disclosed by any of the Insurers’ andlur GlA to thelr third party service qrovlders or
agents(including their lawyers/law firms), which may be sited outside of Singapove, far ane:or mare of the abave Purposes.

{d) my Personal lnformatlon Wil alsa.be ;Dllected -and used to. :cmplte clalms htsturv for the purpose of fraud detection,
investigation and managemem inpresenl and all future claims.

{e) the Information so collected under. (d) abave may be shared ! dlsdased‘

1) to, all insurers and[ur any uther' third partles that assist In evaluating, Investjgatlng, mnt;nlling or managing fraud,
regulators; law enforcement and government agencles as reasuuahlyrequlred for the purposes stated, or

(i) for complylng with ;9qq{;emenu under: any (egula,,ti_nns. laws or court orders.

Poli‘iﬂm&rﬁinitme DriversSignature Reporting Centre Personnells Signature
Date & Time: (If-driver Is nat the policyholder| Name:

Date & Time: NRIC/FIN No;



SKETCHPUAN . ...

DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

) “n u{\)\'(( Il WAS SEetl2n by Ir""':'f'[,\,s\ dsr vikide B ~+2
[everfalct  bLh~ \ perk  intg 4he o7, Salliy,
[0 A heqt iy on . righy o VAW R
%m’dtr rL&r [(,y\y(_,(c oM e dnrr righy yIsr fign a4}
e mlSmgt)

mrﬂéula fs are true rm

lPoli ture Driver's Slgnature Reparting Centre Persannel S'l_(natu‘re_
Date & rn (I driver Is not the policyhalder) Name:
‘Date & Time: NRIC/FIN No.:.
Mt



IMPORTANT NOTICE

This farm must be filled up by the pal
Information provided must be as frul

S

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.

licy holder and/or authorised driver,
tful 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 companles is not an admission of policy liability on the part of the insurance companies.

.
L)

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

Accident details

b0

Date and time of accident Date: 31| 12| 270 (DD/MM/YY) Time: & * 2o (HH:MM)
Exact location of accident
Wty Soudl,  Are 3
Details of vehicle
Vehicle registration number | Gk 371 E
Vehicle make and model Tpusa 119
Type of vehicle Saloono MPV O CRV O Vano
Lorry Bus O Motorcycle O Others:
Vehicle category Private O Commerciato Motorcycle O
Purpose of using at said time oAl
Are you claiming under your | YesO No ' if no, please select:
own insurance company? Third part clain'yn/ Reporting only O
Insurance information
Insurance company WTyL
Policy number -
Type of policy Comprehensive g Third party fire & theft o TPonly O

Insured / Policy holder

LR

forflrction. ik tHef

Name Cin Hug Cvil fy{ﬂ(ﬁ of L A Maleo  Femalen
NRIC / Fin / Passport number 201304 ) 3R #
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Lo bn phlén  Clavens en Male = Female O
NRIC / Fin / Passport number 3300\ 9
Contact &be ) Gad\ :
Address | Buli] Aate K Crestent Hoy-<3

etGH pLAzH L oppnwe S SOY

Email address

£fon /?uq 29@ gme']- 219’77’

Date of birth Ssl1a%’
Occupation Indoor o Outdoor &
Driving date pass BRI

Page 1




General information of the accident

2

Was driver an employee of
the insured’s company?

Yes,e( No o

If no, relationship ef the driver and insured:

Accident captured by camera? | Yeso Nod
Weather condition Clearp~.  Rainingo Others:
Road surface Drye” Wetno

No of passenger

[

(Inclusive of driver)

Passenger 1

d

Name /
Gender Maleo  Femaleno

Passenger 2 / /
Name /
Gender Male Femal;yﬁ

Passenger 3 / /
Name
Gender Male o Femalg’

Passenger 4 /
Name
Gender Male o Fema}e/u

Passenger 5
Name
Gender Male o Fernale

Passenger 6 / /
Name
Gender Male O Female,a/

Other information

Was anybody injured?

Yesd - Noo

Was other vehicle damaged?

Ye’gyzz/ Noo

Details of police action

Reported to police?

~
Yeso  Noe”

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

X lgtl

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

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Page 3




Witness 1 /
| Name e
Witness 2 /
| Name /
7
Injured person 1
ne\vl/
Name Eamenothan _lavars 02n
Injuries sustained Soolis
Which vehicle person in? wtlcH337¢
Were seat belts worn? Yese™ Noo

Was injured conveyed to
hospital by ambulance?

Yesa  Noa™

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o /

Was injured conveyed to
hospital by ambulance?

YesO No o /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo /

Was injured conveyed to
hospital by ambulance?

Yes O Noc/

Page 4




Page 1 of 1

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Out
My Desktop Policy Query »
Notice of Loss

Policy No. | Date of Accident 1/12/2020 09:30 .

Vehicle No.(For Motor) [cekazz7E Certificate Number C — ]

Certificate Policyholder  Policyholder Vehicle Insured Commence

Select  Policy No. Number e NRIC Product Cover Type No. Object Date Expiry Date
SIN HUA CIVIL
ENGINEERING

(@] 5118184174 & 201704193R GCV Comprehensive GBK4377E GBK4377E 21/07/2020 20/07/2021
CONSTRUCTION
PTE LTD

https://giclaim.income.com.s g/gces/ icm/eclaim/ICMpolicySearch.do 12/1/2021



Policy Information Page 1 of 1

w Policy Information

Policy No. 5118184174 Policyholder ¢/ iia CIVIL ENGINEERING & Foh<YMl9€T 5017041030
Name NRIC
Certificate
No.
Address 1 BUKIT BATOK CRESCENT #03-52 WCEGA PLAZA SINGAPORE 658064
Product Group
Narie COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Policy Effective ’ i .
jssue Date 20/07/2020 Date 21/07/2020 00:00 Expiry Date 20/07/2021 23:59
Excess ; All Claims
Type Per Accident Excess
c own
Third Party Windscreen
damage 600 100
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 1 BUKIT BATOK CRESCENT Address 2 #03-52 WCEGA PLAZA Address 3 SINGAPORE 658064
Address 4 Address Type Singapore address Post Code 658064
. Related Policy
Unit No. 03-52 NumbeF 5118184174
b Insured Object: GBK4377E
< Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 21 Jul 2020, the
following policy details are
amended as follows: HIRE
. = PURCHASE COMPANY: DAIMLER
1 21/07/2020 00:00 Bsk Il amon Endorsement Take Effective FINANCIAL SERVICES AFRICA &
ASIA PACIFIC LTD CHASSIS

NUMBER: JTFAT35Y10K215247
ENGINE NUMBER: 1KDB039438
VEHICLE REGISTRATION NUMBER:
GBK4377E ORIGINAL
REGISTRATION DATE: 21 Jul 2020

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of

2 21/07/2020 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 21 Jul 2020 TO 20
Jul 2021

https://giclaim.income.com.sg/ gcs/ icm/eclaim/registrationInit.do?policyNo=511 818417... 12/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/1116994

e

Page 1 of 2

EEE———— ]

Policy No. 5118184174 Vehicle No. GBK4377E GST Registration No.
Certificate No.
Policyholder Name SIN HUA CIVIL ENGINEERING & CONSTRUCTION PTE LTD Policyholder NRIC 201704193R
Product Code COMMERCIAL VEHICLE INSURAI Cover Type Comprehensive Loading ]
Contact No.(Mobile) Q Contact No.(Office) ] Contact No.{Home) (]
Emall Adaress Special Remark eCode m
KFK @No D Yes TCA @ No (O ves eCode Reason
NCD Protection No NCD Entitiement(%) a Private Hire No

@ Accident Details
Report Date 12/01/2021 10:23 Accident Report Within 24 hrs  Yes Accident Type Side Swipe
Date of Accident 31/12/2020 Time of Accident hh:mm 09:30 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accigent Location Changl South Ave 3

w Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 1000.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 1600.00 Total TP Excess Applicable

——Y;s_ s i E ET”I‘i;;\;{th Date M_EOQ,’ZDIT i
GST Registration No. 201704193R GST Status Verified Yes
Modification History 12/01/2021 10:25:02 System changed GST Registered from No to Yes
12/01/2021 10:25:02 System changed GST Registration No. from null to 201704193R
12/01/2021 10:25:02 System changed GST Registration Date from null to 28/08/2017

= Policyholder Malling Address
Address 1 1 BUKIT BATOK CRESCENT Address 2 #03-52 WCEGA PLAZA Address 3 SINGAPORE 658064
Address 4 Address Type Singapore address Post Code 658064
Unit Ne. 03-52 Related Policy Number 5118184174

= OI Driver Info
_D:u Name Unnamed Driver Driver Type unnamed Driver T
Unnamed driver Name RAMANATHAN ELAVARASAN Driver NRIC G8330911W Driver DOB 05/05/1980
Register Date of Driver License 15/11/2019 Driver Age 40 Driving Experience 1
Contact No.(Mobile) 86525921 Contact No.(Office) 0 Contact No.(Home) o
Address 1 1 BUKIT BATOK CRESCENT Address 2 WCEGA PLAZA Address 3 SINGAPORE 658064
Address 4 Address Type Singapore address Post Code 658064
Unit No. 04-53
g:;isst":u"é"‘:;?s'“q“" O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
::a;i:aql.’yser or Blood Test omg Any Infury?
Modification History

_cialm oo1 %ma
Claim Type * 0D-MX ™ Insured Name Insured NRIC

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type * !P!ean Select :

Claimant Name * i ———_

SIN HUA CIVIL ENGINEERING &

Please Select v

e |

Contact No.(Home) Contact No.(Office)

I Vehicle Number TP Vehicle Number
Type of Benefit *

Claimant NRIC *

Claimant Address

e

B

Claim Description

_—ZD:I?O‘[SJR

Name of Preferred Workshop E

GBK4377E / XE1106L ON 31 Dec 2020
ik el —
No.
Require Finalisation Yes
Eoymnioss ]

Date Registered

Report Taken By

[ print AK letter

w
Accident No. MT/1116994
Last Doc. Received @ ves O No

Path *

!Not at Fault :

Preferred Workshop, Name unknown l:.l

R

Insured Liability *

Ppreferered Repair Option GIA report

Claim Close Date Date Received

lRecawed I3

[12/01/2021 0000 13

o [

Claim No. 001
uUpload Date 12/01/2021 10:27
Category * Confidential Urgency * Description *
Browse... [Please Select T [me v [Normal ™
Browse Please Select = [0 < [Normal ¥ = e
Browse.. [Please Select =] [no < [Normal ~]
[Please Select ™ [vC ~ [Normal ™~
Please Select ~ [Normal ™
Please Select E'J [F v Iﬁm’lal E

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

12/1/2021




Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

[ senamessage ||

Attachment Uploaded By/Date Category ? Urgency Description Ms?c%e;\!? ¥
g% A o 12 Jom 031 10ma7 e ot NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-12
&AC,PAVLUBLSD?:G!E;;(B:Iﬁgli'lr:li:zslssg:szzENT CENTRE SERVI SAS Normal SAS 2021-1-12
NAC,PAYLUBluauggg}(oﬂg?::::zslssg:szzENT CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAYA_UBI_&Og:OS} (omg?::‘jﬁ‘;sfggfm CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAYLUBLBUg:gi(o:ﬁ??:l:liﬁsfgﬂ;ENT CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_FAYA_UB]_BOEEI;;(oﬁg?xzﬁsfg:sﬂsNT CENTRE SERVI Photos Normal Photos 2021-1-12
ACLBATK.OBL. IS0 NATIONAL ASSERS MeNT CENTA SERY) Photos Wormal Protos 2021-1-12
§ NACPAYALUBI BOOSOL( NATIONAL ASSESSMENT CENTRE SERVI Protos Normai Protos 2021-1-12
NAC,PA\'LUBI,Boggg;(ﬂ:ﬁ‘;:?::;&isfg:s;gsm CENTRE SERVI —— — Photos 2021-1-12
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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

12/1/2021



