NATIONAL Assessment Centre Services. e 14 119000

‘ Date In: h\i , v -0 ox Jeb deserip_g.io:-: i Dawe &Time G‘bmph:tcdl Done by

' RelNo: g ] We Hoo‘ﬁml‘w SAS e-filing | !
Veh No: f\¢ F‘}-ym, ') E-mail (witia 8hrs, AIC 2hrs) |[ -
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i-Photo Uploaded

Assessment/Survey Report

|
?
i
I

TP Insurer: e
Ass't Report by Fax / Hand to Owner/Wksp }
Preferred Wksp / INC Asslgn Wksp / QW: ( Tel: Fax: )
| TP Particulars: - - = {Veh thWG]ﬂ)& , CINC(  )/Non-INC( ).
i Owner / Driver: ( ’ ) ' Tel: . )
Policy No: ( ) Period: ( ) Cover Type: ( )
Conﬁrmed. by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YES( )/NO( ) ]
[ Excessi(s Ty Loadmg 51 000( )/52,000(_) i

PR "~*<\ ;
Remar kia A & : : {
( ) Walk-In Cuccom 2r : Customer's information stnctly Confdentlal & Strict!y NO r=fer of repairer
( ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) s Towing Co: (- {"' ' )

1) Apply for 'ITansI.ort Allowancc ( ) / Courtcsy Car ( )

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

I h]
“ALS)
| N3 Yoo [1'\/ Ry Add:Bill
) AR : Accident Reporting  (§30);
2) DA : Damage Assessment ($100); INC (530)
1 s A 3) TF : Towing Fee . 540/545
i Rk 4) FT : Follow-Through Survey $120
Contact No: . . 5)FT: l'ollow-'.['hrough Survcy (Ruurvcy) )530
1‘ Ape s 6) TR: Rc-msp:.uhnn LA I |
AmEcd Fortom, ; 7)'N1 : [dac DA + SMRT Survey T 5160 ~
& 3) NTUC Additional Services:-
on* . —
QC Checked by {Engr-In-Charge): . ey = e
*NE: Repair Co-ordinalion 510 -
*N7: Posl Repair Inspection §25 % _—
+*N8: DV / Collect Excess Coordinstion 35
TP (N11) : TP (N+n INC) against INC 520 5 .
2 9) N12: Idac Mobile 30
ﬂm....z..../_i. ' l ) Invoice dated Fee Charged
Invoice dated Fee Chargzd




SN09211D0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/01/2021 10:08 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(13/01/2021 10:08 (SGT))

IMPORTANT NOTICE

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

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 1o repudiate

policy liability.

aporting ma gIred to the Police for in

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,

An alsea 2 gstigation
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

13/01/2021 10:08 (SGT)

12/01/2021 12:10 (SGT)

ECP, Singapore

twds city before tanjong katong flyover
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 SN09211D0003

SKF3202C

No

CHIA SOOK YEE
SXXXX028D
ghhwilson@gmail.com
(Phone) +65-91377704

e

Toyota
Corolla

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5099632135-02

GOH HWEE HEONG, WILSON
SXXXX172F

09/02/1979

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

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN09211D0003

31/08/2009

11 YEARS AND 5 MONTHS
Male

(Phone) +65-81011330
ghhwilson@gmail.com
BLK 172 GANGSA ROAD
#18-22

670172

No

Spouse

No

Chain Collision
Clear
Wet

No

Yes
No
Yes

No

HOONG KOK LEONG
Male

No
No

Yes
Yes
No

SMP6522H

Private car
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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)

: DETAILS OF OTHER VEHICLE PROPERTY 2

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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SFA5777H

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? ’ s .

Was this injured conveyed to hospital by ambulance?

@)Accident report SN09211D0003

GOH HWEE HEONG, WILSON

NECK & BACK
SKF3202C
Yes

No

HOONG KOK LEONG

NECK & BACK
SKF3202C
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport carractly the detalls of b
2 slted
3. Information provided must be as fil and. as possiblg. Any wilful misreprésentation or withholding of materia]

facts may allow-Insurance companies to repudiate policy liabillty.

4. The issua_e and acceptance of this Form by insurance companies Is:not an admission of policy liabllity on'the part of theinsurance
companies, ‘ - ST

e aceident to speed up-the claims process,

z'r‘hls' Form must be er and/or.

H

5. ‘Any fals {[] be “'erre o the g

6 The report will be forwarded by the Insurers of the GlA Records Managemant Centre established by the Gereral lnsurance
Assouiation of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upitn application by
Interested parties. " :

7. By 'Yhe-lbdsrl}ent'of' this report to.the insurers, you hereby cansent to the‘arcﬁlvfng‘of this raport at the ceritre.and ta copies of
the repart being made avallable aforesad,. - e
8. Consent under the Personal Data Protection Act (POPAJ;
| understand, acknowledge, agres and tonyent t:hﬁt:
{al My insurer, my workshop and the General in;u[aﬁq,mwiﬁbn.'d[Sjﬁ;apbre_(‘yt_;‘l&'il may/are permitted-to ;glf:lct._use.
discldse and/or pracess my personal data/personal Infarmation set put in. this (farm] and, any other parsonal Infarmation
-pravided by me ar potsessed by my Ihsurer (collectivels  the “Personal Information”) and diselose and transfer such
Personal informiation to ali insuréi{s) Wwha have Ingured vghlptp{sl'lnwoh(éd.rn";h[s‘a‘cciztaﬁt‘ (all insurer{s) who have Insured
‘vehicle(s) involved Inthis accident shall be Gollectlvely referred'to as the "Iri“su'r'p'ri‘l,'thc,rpsur&ﬁ_‘ Iiwyer:fhwﬁrm:,_ the
Monetary Authority ef singapare:and any relevant govar'ﬁ:qght“agédqfauﬂgp'riwr(si.'lch ds the police), for the purpose(s)
of : ' C
(1) Brocessing, handlirig aind/or dealing with my claim including the settlemerit of the claims ‘and any nadessary
Investigations refating to theclaims; .~
if} investigating the acddcnt‘ad'd(qr’-_m? claims;
(iil} carrying out and/or dealing with mynstructions or fespahding to any enqlriss by'rie;
! !“-rv]'adrhinistering_‘rr_w‘dalms (inetuding e mialling of corvéspondance, statements, invalcés, reports of notlcés to me;

which could invalve disclosure of cértain personal data sbout me o bring about delivery of the same as well as dnthe
external cover of envelopes/mall packages}; aitd/or ’
(v} complyinig with applicable faw in administering, processing, hardling and/or déaling with iy claims;{collectively the
“Purposes?) ’ ’
(6] -all insurer(s) whé-hiwlmuqed vehiclgfs) Involved i this accldent and the lhsurers’ lawyers/law firens; may/are Permitted.
“ tocollect, use; disclase and/or process-my Personal Infarmation for ane or mare of the aboya Purpi'is';,j and
(¢} my Personal Information may/can be disclosed by any of the qurcrs'and{ﬁp GIA to thelr-third party sefvice providers or

a_;en,r.{(in__cltidthg thelr [awyers/law firms), which may be sited outside of Singapore, far ane:or mare of the above Purposes.
(d). my Persanal Information wiil alsa be callectad and used to.complle claims history for the purpose of fraud detectian,

Investigation'aiid management inpresent and all future claims.
(e} the information so collected under (8 abave may be shared /disclosed;
T} toall irsurers arid{ar any other third partles that assist In evaluating, investigating, cantrolling or managing fraud,
regulatary; law enforcament and goveroment agenclesas reqscmbfy required for the purposes stated; or

(il) ‘for compiying with.reqiiirements Liider any tegulations, laws or court orders.

e
Policyholder's Signature ) 7 ‘I_}r“[\)'er's Signature o Reporting Centre Personnel
Date & Time: (If driver t< nat the policyhglder| Name:
Date & Tine: NRIC/FIN Noj:

TAEALL Meen i i



ECP fowordr C\@ befye “miqjmb KOI%M,@ Hgow’f‘

SKETCHPION s

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

IF o ovelling, olong Brp Youwsts Cy , Juft befoee

_*Gn\'}dno\ lz;a%on_g Flyouer o dosy Ton out from  SBcond [one

1O mey \ane , T Mangteh  +o  Sioy ngn nA E—”,/DP YA W.I“u‘!.#ﬁl"['

anér CoMock W"% e front Cor ok e 659“)‘, fwo-(a!enb—\

L Rt on L \Mj]t’ ]rw?ﬂdf FC'rcm\. MR rear. 7 wvend

Own _9F e cor 0 St oredl  Jound  ouk ¥a+  dheae

Welt 2 (ars nviwer in Ahe o coident,

DECLARATION e
1/We declare the foregoing particulars are frug in every respeact..

—

/
ZPuIl:yholder's Signature Driver's -slgrratgre Repurﬁna Centre Persulu( 3 s?gnalure
Date& Time: (It driver Is not thie palicyholder)' Name:

-Date & Time:" NRIC/FIN No.:



IMPORTANT NOTICE

*  Complete and submit this form to the Indivi
Please report correctly on the details of the
This form must be filled up by the palicy hal
Infarmation provided must be as fruitful and accurate as possible.

-
<

"

SINGAPORE ACCIDENT STATEMENT

dual insurance authorised reporting centre.

accident to speed up the claim process.

der and/or authorised driver.

Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.

o
*__ Any false reporting may be referred

The issue and acceptance of this farm by insurance com|

panies is not an admission of policy llability on the part of the insurance companles,

to the traffic police department for investigation,

Accident details

| Date and time of accident

LExact location of accident

Date: !l /(| ijoll (DD/MM/YY) Time: | 2 - [2Pm (HH:MM) |
ECP uworys Gty e Tonjons katons %}30@

Details of vehicle

Vehicle registration number SKF3202C
Vehicle make and model Tonata Al
Type of vehicle Saloonz”  MPVQO CRVO Vano
Llorry o Bus o Motorcycle o Others:
Vehicle category Private @ Commercial o Motarcycle o
Purpose of using at said time | Prvok¢. \J¢
Are you claiming under your | Yes o Nod if no, please select:
‘ﬂl‘l insurance company? Third part claim @ Reporting only o
Insurance information
Insurance company NTue

Policy number

pe of palicy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name CHIB Sook YEE Maleo  Female o]
NRIC / Fin / Passport number [SZ 0201025
Contact A3 77704

Address BUIC 172 GPNESH RopD 4 1622 X (670(72)
Driver Same as insured above o (skip to D.0.B)

Name (tod HWEE H EoNGr, WZ LSV Male 2~ Femaleo

NRIC/ Fin / Passport number | 79 4 |T72F

Contact §lol 13220

Address B 172 GANGSA Road He-22 C(b70172)
Email address GHHWILSoN ® @marl. Com

Date of birth 09-02- 1979 P

Occupation Indoor o Outdoor &

Driving date pass HEE F,/ 2509

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes O Noz”

Accident captured by camera?

If no, relationsh%g:of the driver and insured:  H UCkonod
Yes@™ __No

Weather condition

Clear&” Raining o Others:

Road surface Dry O Wetg”
| No of passenger 2 (Inclusive of driver)

Passenger 1

LhTame

| HOONG FOK |ponlr

| Gender

| Male e Female o

el
~

Passenger 2

ol

Name

l

Gender [Malea  Femaled

Passenger 3

&

-~

LName = j
| Gender /Mafé O Femaleo ]
Passenger 4
Name 27
Gender MaleT Female o

Passenger 5

| Name =l
| Gender Maleo  Femaleo
Passenger 6
e
Name L™
Gender | Maleo  Femaleq

Other information

Was anybody injured?

rd
Yesef  Noo

Was other vehicle damaged?

Yese@’ Nog

Details of police action

Reported to police?

Z
Yes o Now” If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name | j

Contact number

NRIC / Fin / Passport number |

Vehicle registration number | SWP () 22K
Vehicle make model [

Third party vehicle 2

[Nas

Contact number

NRIC / Fin / Passport number

Vehicle registration number SFPST77H

Vehicle make maodel

Third party vehicle 3

Name A j

Contact number s

NRIC/ Fin / Passport number

Vehicle registration number £

Vehicle make model rd

Third party vehicle 4

Name o

Contact number e

NRIC / Fin / Passport number

Vehicle registration number |~

Vehicle make model W

Third party vehicle 5

Name P

Contact number

NRIC / Fin / Passport number,

Vehicle registration numbef

Vehicle make model _~

Third party vehicle 6

Name
Contact number ol

NRIC/ Fin / Passport number i

Vehicle registration number

Vehicle make model
7
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Witness 1

| Name

Witness 2

LName

Injured person 1

Name

o+ HWBE Hpowe, WILSo

Injuries sustained

Back and Neck '

Which vehicle person in?

CKE3202¢

Were seat belts worn?

YesemT Noo

Was injured conveyed to
hospital by ambulance?

Yeso Now”

Injured person 2
Name HoodG Yok [FonG
Injuries sustained Cuck ond Neck
Which vehicle person in? SKEZ202 €
Were seat belts worn? Yesa” Noo
Was injured conveyed to Yes o Nogz~

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noag

Was injured conveyed to
hospital by ambulance?

}s‘é Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes = Noo

Was injured conveyed to
hospital by ambulance?

Yéso  Noo

P
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Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop PO“CV Query »
e Policy No. [ | Date of Accident (20172021 12:10 1] o
Vehicle No. (For Moter) [skF3z202c ] Certificate Number = ]
Select  Policy No, C:ff':;:ﬁe P°'§:rr:‘°e'“' P°"§‘$‘(i_'d” Product Cover Type V‘Lh:*e ’Si;ggf C""g':fe”ce Expiry Date
) 509960322135' CHI‘:ESEOOK S8029028D  GPC cf;gvac SKF3202C SKF3202C  18/05/2020 17/05/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 13/1/2021



Policy Information Page 1 of 1

@ Policy Information

. Policyholder Policyholder
Policy No.  5099632135-02 Netma CHIA SOOK YEE NRIC 58029028D
Certificate
No.
Address BLK 172 #18-22 GANGSA ROAD SINGAPORE 670172
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ; "
issue Date 14/04/2020 Date 18/05/2020 00:00 Expiry Date 17/05/2021 23:59
Excess . All Claims
Toipe Per Accident Eiicees
Own
Third Party Windscreen
1500 damage 2000 100
Excess Eicass Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ANNE NG Agent Tel. 64846359 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 172 #18-22 Address 2 GANGSA ROAD Address 3 SINGAPORE 670172
Address 4 Address Type Singapore address Post Code 670172
Related Policy i
Unit No. Nurriber 5099632135-02
b Insured Object: SKF3202C
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=509963213... 13/1/2021




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1117169

Page 1 of 2

Policy No. 5099632135-02 Vehicle No. SKF3202C GST Registration No.
Certificate No,
Policyholder Name CHIA SOOK YEE Policyholder NRIC S$8029028D
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading [+
Contact No.(Mobile) 91377704 Contact No.(Office) 0 Contact No.(Home)
Email Address Special Remark eCode
KFK @ NoDves TCA ®nNo Oes eCode Reason
NCD Protection No NCD Entitlement(%) 50 Private Hire Yes
@ Accident Details
Report Date 13/01/2021 10:10 Accident Report Within 24 hrs  Yes Accident Type Chain Collision
Date of Accident 12/01/2021 Time of Accident hh:mm 12:10 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location ECP
W 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 ]
Total OD Excess Applicable 2000.00 Total TP Excess Applicable
¥ Benefits
@ GST II;;-_r.d inlnrmn;lon- . 7
GST Registered No - T GSTRegistration Date i
GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Mailing Address
Address 1 BLK 172 #18-22 Address 2 GANGSA ROAD Address 3 SINGAPORE 670172
Address 4 Address Type Singapore address Post Code 670172
Unit No. Related Policy Number 5099632135-02
@ OI Driver Info
Enver Name Unnamed Driver Driver Type Unnamed Driver i
Unnamed driver Name GOH HWEE HEONG, WILSON Driver NRIC S57304172F Driver DOB 09/02/1979
Register Date of Driver License 31/08/2009 Driver Age 41 Driving Experience 11
Contact No.(Mobile) 81011330 Contact No.(Office) 1] Contact No.(Home) 0
Address 1 BLK 172 Address 2 GANGSA ROAD Address 3 SINGAPORE 670172
Address 4 Address Type Singapore address Post Code 670172
unit No, 18-22
::;;“"‘m‘;";:,s'“"a'““ O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omg Any injury? @® Yes ONo

Reading?

Modification History
~ Claim 001 %umi

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

0D-Mx v

kileyi8O@yahoo.com.sg
Please Select b

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

Claimant NRIC *

)

Insured NRIC
Contact No.(Office)

TP Vehicle Number

P ——
EE

|

[SKF3202C / SMP6522H ON 12 Jan 2021

| Name of Preferred workshop

Preferred p Contact
No.

Require Finalisation

Date Registered

Report Taken By

[ prnt AK letter

Attachment

v

Accident No,

Last Doc. Received

Yes v
13/01/2021 10:12

MT/1117169
® ves O No

Path *

Insured Liability =

Preferered Repair Option

Claim Close Date

Not at Fault

v

[Preferred Workshop, Name unknawn

e

Claim No.

Upload Date

001
13/01/2021 10:14

V] G report

Date Received

I Received v

Category * Confidential Urgency * Description *
Please Select ] [ v [Normal
[Piease Select ¥ [Re v [Normal =2
ar | [Please Select I~ [vo v [Normal V]
[Please Seiect ~Iv] [Fo ~  [Nermal
[Please Select ¥ [no v [Normal ]

|Please Seject

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

. | To—

13/1/2021



Claim Handling(accident reporting Claim Task )

@ Attachment List

Page 2 of 2

O send Message I

W Video List

Attachment Upioaded By/Date Category ? Urgency Description Ms?c%e,m? i
NAC_PAYA_UBI_Bi 1( NATIONAL ASSESSMENT CENTRE Si
o2 °82§,‘,,n 13 Jan 2021 fé:,. RV NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-13
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 13 Jan 2021 10:14 SAS Normal SAS 2021-1-13
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 13 Jan 2021 10:13 Photos Normal Photos 2021-1-13
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 13 Jan 2021 10:12 Photos Normal Photos 2021-1-13
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 13 Jan 2021 10-12 Pt Normal Photos 2021-1-13
v NAQPAV&_UBI_BMGOI( NATIONAL ASSESSMENT CENTRE SERV]
ﬁ CES) on 13 Jan 2021 10:12 Photos Normal Phatos 2021-1-13
g NAC_PAYA_UBI_800601( NATIONAL ASSESSME RE SERVI
_PAYA_UBI_ NATIONAL ASSESSMENT CENTRE SER!
CES) on 13 Jan 2021 10-12 Rivotos Normal Photos 2021-1-13
NAC_PAYA_UBI_B0D0601( NATIONAL ASSESSMENT CENTRE SERVI
ﬁ CES) on 13 Jan 2021 10:12 Photos Normal Photos 2021-1-13
. NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
ﬁ CES) on 13 Jan 2021 10:12 Phatos Normal Photos 2021-1-13
Uploaded By/Date Folder Date File Name ? Source Actior

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

13/1/2021



