NATIONAL Assessment Centre Services.

el 1 Jan“'J'SUJ\bﬂ Ml CU('DH

Ass't Report by Fax / Hand to Owner/Wksp

Date In: [r‘w [N = 'q‘]—‘ Jcb L’_lCSBl‘il)_}iDl‘l | Date &Time Completed Done by
RelNo: m,b_,:l Mo o83 hiy SAS e-filing | : N
Veh No:  Jwid V‘N'\}F ’ E-mail (witiin Shrs, AIC 2hrs) { .
D‘O.A_ (1 }w ({190 i-Motor Claim Form M’\] I 3259 s | mﬂ ”V\ NeTT
| i-Motor W/O (Withio: OD 2lice, TP 4hrs)
0D //TP/ Peporung Only —— - e - -
i-Photo Uploaded ;
Assessment/Survey Report L
TP Insurer: e —

Preferred Wksp / INC Assign Wksp / QW: (

Tol:

Fax:

TP Particulars: ~ . . 4Veh No:JHF(99K INC( )/Non-INC( ).
Owner / Driver: ( Tel )
Policy No: ( ) Period: ( ) Cover Type: ( )

Canﬁrmed. by : ( Date: Time: ) )

Insured/Driver Liability: (

%) [Note-Est Status (WO):

N: 0-20%; P: 21-79%.

P: 80-100%)

Year of Registratiun: (

)  Warranty: YES (

)INO( )

)

Loadmg $1 000(

)/$2,000( )

( ) Walk-Ia (‘usr.om ar : Customer's lnformation strictly Confidential & Strlcﬂy NO rafer of repairer

f ) Total Louss Casc

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In (

) ; Invoice: YES (

)/ NO( ) ; Towing Co: (

1) Apply for Transy.ort Allowancc (

) /.Courtcsy Car ( )

2) QC Check / Post Repair Inspection

( )

3) Upload Resurvey Photo [Repair Cost> $3000] ¢ )

Injury :

A3
1) AR : Accident Reporting  ($30);

2) DA : Damage Assessment ($100);

INC ($80)

. v 3) TF : Towing Fee $40/845
DHVC]’/OWI o 4) FT : Follow-Through Suivey $120
. 5) ¥T : Follow-Through Survey (Resurvey) $30

[-ontace Mo: EQLELLMMQMMJ_(_&LMMQ})

Dami; 6) TR : Re-inspection 5
D ’imagcd POIUO!‘I 7; ‘N1 : Idac qu\ + SMRT Survey 5160
8) NTUC Addilional Services:-
on: .
"~ ¥NS: Courlesy Car / Tpt Allowornse 35 ]
*NG: Repair Co-ordination 5i0
*N7: Fost Repair Inspection §25
+N8: DV / Collcct Excess Coordination 35
TP (N11): TP (N-in INC) against INC §20
9) N12: Idac Mobile 30

Invoice dated

Invoice dated

Fee Charged

Fee Chargsd




SN09211C000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/01/2021 14:51 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/01/2021 14:51 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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

12/01/2021 14:51 (SGT)
11/01/2021 15:00 (SGT)
Tampines Ave 4, Singapore
outside tampines west mrt
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 SN09211C000H

SMS2954E

No

HE ZIXIANG, JAMIE
SXXXX994Z
blackbell1982@hotmail.com
(Phone) +65-92385773

+—

Honda
Fit

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5116052179

TAN YEN TENG (CHEN YANTING)
SXXXX732D

05/03/1982

Outdoor

Page 1 of 16



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

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?

28/05/2007

13 YEARS AND 8 MONTHS
Female

(Phone) +65-92385773
blackbell1982@hotmail.com
BLK 81 ANCHORVALE CRESCENT
#06-23

544625

No

Spouse

No

Collision - Head to Rear
Clear
Wet

No
Yes

No
Yes

No

Male

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

@) Accident report SN09211C000H

SHFE77X
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Address =
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage <
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN YEN TENG (CHEN YANTING)
Address -

Address Complement 5

Post Code .

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SMS2954E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@, Accident report SN09211C000H Page 3 of 16



SKETCH PLAN

-

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby 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 forw arded by the insurars of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wiill 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 [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
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 :

(i) 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, staterments, 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhclder's Signature / Date & Driver's ng‘ﬁatﬁfe (K driver is not the policyholcer) / Date Witnessed by Repfiting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

If you wish to claim against your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

F (%)\\vv )

Policyhoidér‘s Signature / Date & Driver's Sng/natMa (If driver is not the policyholder) / Date Witnessed by ﬁ:orﬁﬁg‘(t&ntre

Time & Time Personnel




"

Personal Particutars

Date of Accident: i\li ! 24 Tirne of Accident: 304 ‘Om

Exvact Locaiion of Acddent. Tan?; nes) A vi dY C dutst de TCW{“'!’\ 2] hiot MR )
Ownersame; _ Ne  Zi¥hang  Jamie NRIC No: 58305494 Z HP No:

Drivers Name: Jan_MoT e 5 NRIC No: S8 20 TILDHP Ne: 423851713

Date of Bfrthlimg— Driv ng Licence Passing Date: _gg_l_f_[lg)jaccupatian: Indoor / Ou‘:E;‘;nor
pddress: &) Aachorvalt (regond otz 23 (544 9,
Ralztionshin of Driver with Insured: i""ﬂmfi_ Emall Address: b\ac\c\ozl\ \Gg 2(_5? ‘no‘hﬂm L QM

Vehicle No:_S0NS A5 g Make & Model: ‘Hor".('ga
jrsurance Cot NTUC Coverags: policy Mo:

“Drpose of Reporting? Cwn Demage Claim [/ 3td P@tla’:m / Nt Clairning, Just Reporiing Onily

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: private Use [ Wrk

*\Waather Condition ? C@r / B=ining / Others: Q:ﬁu / Eg / Others:

* Any passenger Inside vehicle involvad? {Yes / Nao) If yes, Vehicle No & How many pax:

A e 5- c D:
M ,
*\ifas Anybody Injured ? (Y@f Moj If yes,
Name / NRIC / in Vehicle: T Y Torq ek & bgek
*\Vas The Accident Reported To The Police ?
/D’N'o O Yes, Which Police Station?
’:"‘yea: the Driver Own Any Other Venicle?
‘0 No O Yes, Vehicle Registration Mao: insurer:

¥has any forgign vehicle invelved? (Yes/ Ncﬂ)ﬁ\jes, vehicle No & Category:

*Was there any videco captiured by Car Camerz? (Yes/ N»/s)

Thivd Pariy Driver’s Particulars

Vehicle & Mo:_SWE G TTX take 2 Madel:

Driver's Name: NRIC No: HP Ne:
Vehicle € No: Viaka & Model:

Driver's Name: NRIC Ne: HP No:

whFa B T
WitNRess Yarticiiary

Mzma:r e NRIC No: HP No:




(Fincome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR 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: 5116052179 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SMS2954E
Chassis Number : GP51341421
2. Name of Policyholder : HE ZIXIANG, JAMIE
3. Effective Date of Insurance : 20 Feb 2020
4. Expiry Date of Insurance : 19 Feb 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) : §52,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS 1 §5100
ADDITIONAL EXCESS : §51,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : XES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : HE ZIXIANG JAMIE
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : GENIE 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 . 1INSURANCE AGENCY (00000572538)
Date of Issue : 19 Feb 2020 17:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 V a * Change Language * Change Password + Log Out
My Desktop Policy Query '
HEGR Policy No. | —— Date of Accident [(012021 1500 9
Vehicle No.(For Motor) [sMs2054E | Certificate Number [ |

Vehicle Insured Commence

; Certificate Policyholder  Policyholder
Select  Policy No. Number Name NRIC  Froduct CoverType Ty Object Date Xy Date
O 5116052179 HEZIXIANG: 58305994  GPC IO SMS2954E SMS29S4E  20/02/2020 19/02/2021
_ Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/1/2021



Policy Information Page 1 of 1

¥ Policy Information

. Policyholder Policyholder
Policy No. 5116052179 Nard HE ZIXIANG, JAMIE NRIC $83059942
Certificate
No.
Address
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective . .
ls5ua Date 19/02/2020 Date 20/02/2020 00:00 Expiry Date 19/02/2021 23:59
Excess g All Claims
Type Per Accident Excess
. own .
Third Party Windscreen
Excess 1500 damage 2000 Eschcs 100
Excess
Additional 0s
Excess 1500 Premium g
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent 1 INSURANCE AGENCY Agent Tel. 66411407 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 81 ANCHORVALE CRESCENT Address 2 #06-23 THE VALES Address 3 SINGAPORE 544625
Address 4 Address Type Singapore address Post Code 544625
2 Related Policy
Unit No. 06-23 Number 5116052179
P Insured Object: SMS2954E
<7 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 Feb 2020,
the following policy details are
amended as follows: HIRE
. PURCHASE COMPANY: GENIE
1 21/02/2020 00:00 E:j'gé::’"‘:t"’“ Endorsement Take Effective FINANCIAL SERVICES PTE LTD
e CHASSIS NUMBER: GP51341421

ENGINE NUMBER: LEB1450368
VEHICLE REGISTRATION NUMBER:
SMS2954E ORIGINAL
REGISTRATION DATE: 20 Feb
2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511605217... 12/1/2021



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling
Accident MT/1117059

Policy No. 5116052179 Vehicle No. SMS2954E GST Registration No.

Certificate No,

Policyholder Name HE ZIXIANG, JAMIE Policyholder NRIC 583059942
Product Code PRIVATE CAR INSURANCE Cover Type drivo PREMIUM Loading o

Contact No.(Mobile} 92385773 Contact No.(Office) 0 Contact No.(Home) o

Emall Address Special Remark eCode Nt W

KFK @No(QYes TCA @No(Oves eCode Reason

NCD Protection No NCD Entitiement(%) 10 Private Hire Yes

@ Accident Detalls

Report Date 12/01/2021 14:52 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 11/01/2021 Time of Accident hh:mm 15:00 Country of Accident Singapore

Reporting Centre Orange Force ICM No.

Accident Location Tampines Ave 4

@ Total Excess Applicable

Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess 1,500.00
Total OD Excess Applicable 3,500.00 Total TP Excess Applicable
¥ B

efits

W GST Registered Information

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

% Policyholder Malling Address

Address 1 81 ANCHORVALE CRESCENT Address 2 #06-23 THE VALES Address 3 SINGAPORE 544625
Address 4 Address Type Singapore address Post Code 544525
Unit No. 06-23 Related Policy Number 5116052179

w Ol Driver Info

Driver Name Unnamed Driver Driver Type Unnamed Driver

Unnamed driver Name TAN YEN TENG (CHEN YANTING Driver NRIC 582077320 Driver DOB 05/03/1982
Register Date of Driver License 28/05/2007 Driver Age 38 Driving Experience 13

Contact No.(Mobile} 92385773 Contact No.(Office) 0 Contact No.(Home) Q

Address 1 81 ANCHORVALE CRESCENT Address 2 THE VALES Address 3 SINGAPORE 544625
Address 4 Address Type Singapore address Post Code 544625

unit No. 06-23

Does he own a Singapore O Yes @ No Driver Vehicle No. Driver Insurer Company

Registered car?

Declaration

omg Any injury? ® ves ONo

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 OD-MX Euma

Claim Type * 0D-MX ™ Insured Name Insured NRIC
Contact Noi(Home) s Contact No.(oftcs) e
Email Address ©1 Vehicie Number TP Vehicie Number
Claimant Type Claimant Type * m'sma—_E[ Type of Benefit * Imm

Claimant Name * —— Ja= Claimant NRIC [T e

Claimant Address [ ]

Claim Description EMS?B&E / SHF677X ON 11 Jan 2021 | Name of Preferred Workshop !:
:r:tnrred Workshop Contact E_—_—___] Insured Liability = MTF...R—E

Require Finalisation Yes L2 Preferered Repair Option IDreferred Workshop, Name unknown '_ﬂ GIA report m
Date Registered Claim Close Date I:] Date Received “_12.'61_!‘;’517‘]-?4_3?@
Report Taken By Workshop Repairer Total Loss but Repaired

[& Print AK letter

Contact No,(Mobile)

|

__Atta:hmunt

» = ==
Accident No, MT/1117059 Claim No. 001
Last Doc. Received @ ves O o Upload Date 12/01/2021 15:01

Path = Category * Confidential Urgency * Description *

| Browse... ] [Please Select [wo v [Normal  [v]

[ Browse... [Piease Seiect & [~ v [Normat

| Browse... [Please Select v [Normal >

[ Browse c [Prease Select [no v [Normal  T¥]

[ Browse... | [ [Please Select ¥ [W0 v [Noma [
[ Browse... [Piease Saiect ¥ [w@ < [Normal [memp=—=w

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=... 12/1/2021



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

O send Message ||

@ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description Ms?csoe}m, 4
B
Vi "‘C-”“-”Ei-mg:g;(amg?::;‘;;sfgi:‘im CENTRE SERVI  \pic/ Driving License ¥ Normal NRIC/ Driving License 2021-1-12
NAC_PAYA_UBI_B0O601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 12 Jan 2021 15:01 A8 il ganatacly
MAC_FAVA_UB[_saggg;(nxg?::éas%;:so%sm CENTRE SERVI p— —— T
”"c-"”“-"“[-mgggﬁ‘aﬁ,“"jg?f,f;;ffﬁmm CENTRE SERVI Photos Normal Photos 2021-1-12
e e 2l Photos Normal Photos 2021-1-12
NAC_PAVA_UE[_EDggg;[o':‘lﬂlg?:l:\ioﬂzslsfgi’gENT CENTRE SERVI Photos. Normal Photos 2021-1-12
NAC_PA\’A_I.IEI_Bogzg;(O:AJ.T;?:rfii;ZSffg:SolgENT CENTRE SERVI i Wi B AT
d vw::_P.Ava_ual_sog:g(;A;r;c}):a:ls&:'.ff?sv;su'r CENTRE SERVI Bhati s RSN
ﬂ NAC_PAYLUBI_BDg:g;(ozﬁggx;;;SEflssngNY CENTRE SERVI e o e
=
NAC_PAYA_UB]_BQE:%;(°ﬁ??:l:li$251552.55';EN1 CENTRE SERVI Photos Normal Photos 2021-1-12
o
: i
m NAC,PA\‘LUBLBOggg;(O:Al?(]}::liasfis;sm" CENTRE SERVI Photos Normal Photos 2021-1-12
.t NAc_PAvn_um_sogzg?(oﬁﬁ??::::'\issisgsm CENTRE SERVI o —— .
é NAC_PAYLUBLSDgzus}to:'llg?::liﬁlisff;ssgim CENTRE SERVI —— S e
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskInstanceld=... 12/1/2021



