B I ey T - L
.l' b
1 e It L - A M : ' '1
NATIONAL, rlssessinent Contre Services s e | A
b ili_!n ‘%i/ 61 / ._l_r_ . Jeb description n [Date &lime Lomplutcdl Done by
Rel \u /V //vc.z/oo 2 f&’ //S SAS e-filing i ?
\ C]l ‘\JO /Cj'g Q) /.!'6)19" : . F-malil (\\'ilhm Shrs, AT 2has) i l
. E)E_{ AL :/y/of ./,z,, o J/}U _||_i-Motor Clalm Form ')‘/O! M7 [ 110284 = oo ¢
@: T 4 Priisums Gnly -Mntor W/O (Within: OD 2hes, T P4hrj) R ) )
PR . " 1-Photo Uploaded v
. I
TP Msure: Assessment/Survey Report | J. L
: - Ass't Report by Fax/ Hand to Owner/\Wksp |
Preferred Wksp / INC Assign V= [ QW ( Tel; Fax: )
TP Particulars: [‘-"‘-!1 No: INC( )/Non-INC( ) #
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ) ) N
Confirmer Y s ( Date: Timse: I ) ) '
Insured/Driver Lia Ln ity: ( %) [Note-Est Status (WO): N:0.20%; P:Rl-79%. F: 80-100%)
Year of Registral ’”_£ s )  Warmanty: YES( )/NO( ) _J
Excess: ($ ________)_7 iing:'Sl,OGO( )/82,000( ) =1 |
.;Gencf‘)"d Rem:m Siaa =t AL NS ,“"‘i ot L cwévx{v LN g ,’«\,m. ot et 3
F ) Walk- In Cu conuir + tomers lr\formatlon strictly Conﬂdentlal & Stiictly NQ rzfer of repairer.
() Total Loss C ase 1l “mall Insurer URGENTLY.
Drive-In(_ )/%v ved In( );Invoice: YES( )/ NO( ) ;Towing Go. ( )
,-‘-A:\:" # = T
R &F 6y i .'.Jﬂ-.,"Bonbby
I) Apply for Trans .0it Allowance ( ) / Courtesy Car ( )
2) QC Check/ Pov Repair stion ( )
3) Upload Resurve’ Photo | r Cost > $3000] ( )
Injury ¢ —— — s
] ’
R _;‘m."'-"".—‘ T ~ g
i e 7 L ke .
E ey = T G | K )
: 323 amﬂq’,ﬁggb B Shn GUBIF] "add Bill
Sy '] 1) AR : Aocidenl Reporting (530). 52
s . - il 2) DA : Damage Assessment ($100); INC (880) 30
o i S 3) TF : Towing Foe : §40/545
Dnvcr/Ow.‘i_ ) 7 /EL Kolofw 4§ %) FT : Follow-Through Survr.y $120 .
Contact No: . SJEF:I :unof:rhiwgh S\:wy e n_?&QS)sw
s o ' 6) TR : Re-juspestion ! 373 =
Damdgcd POIEOH:H = 7) N1 :ldao DA + SMRT Survey " ([ $160 i
. o = 8) NTUC Additional Servicos:s
- 4 ‘ i on: .
g?ﬂ.kmi{_ed})_)_i ‘_”r ‘") "N5: Caurlesy Car / Tpl Allowanee 85 .
‘ e "NG: Repair Co-crdinatjon Sio /¢ -
A R 3 ,“ 2l . *N7: Posl Repair Inspeqtion $23 i
Adl {‘}t‘f)} st £o Di' !']i =2 *N8; DV / Colluct Exoess Coordination §5
ol 1 - TP (N11) : TP (hon INE) against INC 520
- 9) N12: ldne Mobile 30
a2/ 3 & Invoice dated Fee Charged
Invaice daled Fuee Charged




SN09211Q0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2021 12:49 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (26/01/2021 12:49 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the al:cldent to speed up the clalms 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 Inablllty

4. The issue and acceptance ot thls Forr'n by ansurance compan:es is not an admission of policy liability on the part of the insurance companies.

ne
6. Thus repon wnl be forwarded by the msurers of lhe 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 1o 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

26/01/2021 12:49 (SGT)
14/01/2021 21:30 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

BBDC CIRCUIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09211Q0006

FBQ1562A

Yes

BUKIT BATOK DRIVING CENTRE LTD
1IXXXXX155R

tanboonkiat@bbdc.sg

(Phone) +65-64833167

(Office) +65-64833167

Honda
Cbf190wh

Private use

Yes
Motorcycle

NTUC
Comprehensive
Yes
5114136261-01

CHUA DE HAN EUGENE
SXXXX490J

11/12/1997

Indoor

Page 10of 8



Date Of Driving Pass 14/01/2021

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-80800128
Alt. Phone Number &

Email Address tanboonkiat@bbdc.sg
Address BLK 902 JURONG WEST ST 91
Address complement #02-115

Postcode . T 640902

Is the driver the policyholder? scasis No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? No
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? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUA DE HAN EUGENE
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SHOULDER
Injured person in which vehicle? FBQ1562A
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09211Q0006 FeRiks



SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly rhe details of the accidant to speed up the claims process.

This Farm must be completed by the Palicyholder and/or the Authaorised Driver

|nfarmation grovided must 0e 35 hul assible. Any wilful misrepresentation ar withholding of material j
facts may allow insurance companies to repudiate policy liability.

The issue and acceprance of this Form by insurance campanias is notan admission of policy liability on the part of the insurance
companies.

An

I grting ma referred to the Police for investigation.

The report will be farwarded by the insurers af the GIA Records Management Centre established by the Geaneral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties.

8y the lodgment of this report ta the insurars, you heraby consent to the archiving of this repart at the cantre and to copias of
the report being made available aforesaid.

Cansent under the Personal Data Protection Act (PDPA)
. -

| understand, acknowledge, agree and consent that:

(al

i)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,

- disclose and/or process my personal data/personal infarmation set outin this [form] and any other personal information

provided by me ar possessed by my insurer (callactively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured uehicla(s) invalved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accidant shall be collectively referred to as the "Insur:ei's"l, the Insurars’ lawyers/law firms, the
Manetary Authority of Singapare and any relavant government agency/authority (such as the police), for the purpose(s)

of 2

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/or my claims;

- (iii] carrying out and/or dealing with my instructions or rasponding [0 any 2nquiries by me;

(iv) administering my claims {inctuding the mailing of carraspondencs, statements, invoicas, reports or notices to me,
which zould involve disclosure of certain personal data aboutme to bring about delivery of the same as well as an tha

extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purpases”’) .,

all insurer(s) who have insurad vehicle(s] involved In this accident and the Insurars’ lawyears/law firms, may/ares permitted
ro collect, use, disclose and/ar grocass my Personal Infarmatian for ane ar more of the above Purposes; and

my Persanal infarmation may/can be disclosed by any af the Insurars and/or GIA to their third party service providers or
agents{including their lawvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Parsonal infarmation will also be collectad and used to compile claims histary for the purpose of fraud detection
investigation and management in grasent and all furure claims

the information so callected under (d] above may be sharad / disclosed.

{1} to all insurers and/ar any other third parties that assist in avaluating, invastigating, controlling or managing fraud

ragulatars, law anforcament and govarnment agencias as reasonably required for tha purpases stated, ar

{ii] far camplying with raguiramants undar any ragulations, laws gr court orders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e

0-© 4 cuslones Zayw’

O Owner
O Driver J

ACCIDENT STATEM

Date of Accident ~ Time ‘ Locatlon of Accident

\4] 01 [902 5130 Rl Rk Drivimy Codee - Clreid

Sy WO G

{5 URED] POLICY HOLDER (VERICLE TR e
Vehicle Registration Numbe : T FB&LS ¢2A
Mame of Policyholdar

NRIC/ FIN/ Passport ROC (f Policyholder s company) , 5 : b

Addrass
Gontact MNumber
Occupaﬂon
VEHICLE PARTICULARS ;veuscu.gm

o A s

Vi g
Vahicie Make / Model A EOR) DA CBF (T
Type of Vehicle : “saloon, MPV, CRV. Van, Lorry, Bus , Others:_ __
Exact Purpase for which vehicie was baing used Treuri v B <
at the time of accident. e
Are you claiming L “under your own msurance policy?
Vehicle catego S
TNSURANCE C IMPANY. (VEHIGLE A)
Name of Insurance Company
Type of Polncyﬂ
Flest Pohcy
Poucy Number

2 Comprehensive O i F'lfe&TheﬂOTt.;'imp S e
T At . A O No ko g

_Nama of Dﬂ“" i B A0 Ewgene

'NRICIFINIPasspor‘c e ! qa—w&x&qow g BT TR e
RewarEel’, e e “\\°L o R
Occupation z . |

Driving Pass Data :

e e O et

Contact Number ; ; Tet  9\g00127%

Address Al o ok LAY Jwms wrw Paray Hoo~us @) Uaoﬂo’)
Emaul Address s : Al o e Uiy ¥

Was driver an employee of the Insured's Company? . . O Yes O No e fnk

1 No relatlonshlp of Driver with the insured. i
Vamde Number of Driver‘s Own Vehicle (lf applicuble) :
lnsuranca of Driver's Own Vehu:!e (i applicable)
GE _INFOR |ON.OF THEA \CCIDENT. .0 0
Type of Gollislon (E.g. Chain, Coilisioﬂ/ Head-On, etc)
Waeather Conditlons i
Road Surface
‘Damage Ared
Agproxmate Speed _
OnggR INFOQMA!!D
Was theie any forsign v vehiclels) invoived?
\Was anybody njured in the accident?  (including Wwitness)
Was any other uehicre(a) or oroperty damaged'? -
\Was there any camera viago foofags (In ar}? e
TETAILS OF POLIGE AGTION - =+ TR
Was the accident reported o the Pohce’?
if Y28, plaasa state which police station % Raport Mo,
\was natice of intended Prosacution givan?
i ¢as, against whom? ‘

AT Wet Q’ oy O Others;,




n T T T

OWN VEHICLE REGISTRATION NUMBER

DETAILS OF | OTHER VEHICLES OR PROPERTY DAMAGED L
Other Vehlcle or Pmparly 1 _WEHICLE B) ?
Vehucle Raglstratlon Number

Vahicla Make/ Modael/ Colmr

Details of F’ropemq_s_ (if Other Party is not a Vshicle)

Damage Area :

Name of Driver

NRlCl FIN/ Passpon

Contact Number / Email Address

Address :
Name of Insurance Company
Other Vehicle or Property 2. ...
Vehicle Ragistration Number i R e T e T L :
Vehicie Make/ Modall Colour (e i A gl e
Ostails of Properties (If Other Party s not a Vehicle) j ; : - . R
Damage Area : i
Name of Driver :
NRIC!FINIPasspon ; e e e L e
Contact Number / Email Addreaa 1 : e 75 ey
Address

Name of Insurance Gcmparm
DETAILS OFWITNESS © - 7~ .0~ ~ AR :
Name 2= ey ‘ : )
Phone / Emdil Address : : i
Addrasa

NRICJ FLNJ Paupoﬂ .

T

‘NRECIFINIPaaspod * 4 L dl e
'Approximate Age : Sl e : y . !
Injuries Sustained : ‘ : a5 TP
If Vehicle Ooeupants. state in which vehicle? 2 3 _

Wers Seat Belts Wom? D Yes O No

O Yes @) Nc

Was | !njursd conveyed to hospital by ambulance?
’{:é_{'e, g 1 \!5.;.;

DETAILS O} FINJUREDPERSONZ - '
Name s St IR . AT S 10 ; SR
NRIC/ FIN/ Passport : e G e BT el e e o s wtiL :
‘Address e : . : : ;
ApproximateAge - ke 4 R NN el :
Injuries Suminsd ‘ o i R ; Pl

If Vahicle Occupants, state in which vehicle? T A - e o gt

Wera Seat Beits Worn? D el N =0

‘Was In)ured conveysd ito Hoapsta[ by Ambulance? i O Yes . @ No

Declaration

s geclans thattheaRoye B 'mwﬂnaﬂcn provided above ars true in avery aspect.

815 BUKIT BATOK WEST AVENU:

65045
SINGAPORE 5 39 777Date & Time

‘P
(d/r To".-'! VSRR rire

Signatura of | Oriver / Datg & Tim

£ Oriver is not the Policy ﬁnmer) i




(7Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MQOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPQRT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number : 5114136261-01-000049

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

Lt s L

(a) The Policyholder.

6. Limitations as to Usek

This Policy does not cover
(a) Use for hire or reward.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : FBQ1562A

¢ LWBMC4698L1600338

: BUKIT BATOK DRIVING CENTRE LTD
: 01Jan 2021

: 31 Dec 2021

Persons or Classes of Persons entitled to drive#

(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.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator 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) N/A

EXCESS (SECTION 2) N/A

EXCESS (THEFT QUTSIDE SINGAPORE) PLEASE REFER OVERLEAF

INSURE WITH COE YES

NAMED DRIVER (1) N/A

NAMED DRIVER (2) N/A

HIRE PURCHASE COMPANY N/A

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

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 :  BUKIT BATOK DRIVING CENTRE (00000662435)
Date of Issue : 21 Dec 2020 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

No. of Transfers:

Actual ARF Paid:

FBQ1562A

POO - Passenger Motorcycle

JAutocycle/Moped

No Attachment

HONDA

LWBMC4698L1600338

Petrol

184 cc

140 kg
Red

07 Aug 2019
2019

No

0

$337.00

Land 1 ms;r(‘u'%\uthu

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating: :

Maximum Laden
Weight:

Secondary Colour:

Original

RegistrationDate:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

rity
L5

Register New Vehicle (Acknowledgement
Vehicle Particulars

Normal

CBF190WH
MC46E5092387

310kg

07 Aug 2019

$2,241.00

$0.00

First $2,241.00 (15%)

Owner Particulars :

Qwner Name:

Owner 1D Type:
Owner ID:

Registered
Address Type:

Registered Block
‘House No.:

Registered Street
Name:

Registered Unit

BUKIT BATOK DRIVING

CENTRELTD
Company
198801155R

Private Residential (Condo
Apt or House) / Shopping /

Office Complexes

815

BUKIT BATOK WEST

AVENUE 5



1/26/2021

Claim Handling

Accident MT/1118844

Claim Handling(accident reporting Claim Task 001 OD-MD)

Policy No. 5114136261-01 Vehicle No. FBQ1562A GST Registration No. M200805321
Certificate No, 5114136261-01-000049
Policyholder Name BUKIT BATOK DRIVING CENTRE LTD Policyhelder NRIC 198801155R
Product Code FLEET MASTER INSURANCE Cover Type Comprehensive Loading 0
Contact No.(Mobile) o Contact No.(Office) 64833167 Contact No.(Home) 0
Emall Address Special Remark eCode rNo v.
KFK # No 'Yes TCA # No ~ :Yes eCode Reason
NCD Protection No NCD Entitlement(%) L] Private Hire No
= Accident Details
Report Date 26/01/2021 17:14 Accident Report Within 24 hrs Yes Accident Type Others
Date of Accident 14/01/2021 Time of Accident hhimm 21:30 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location BBDC CIRCUIT
% Total Excess Applicable
Excess Type Per Accident Windscreen Excess
0D Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable 0.00
¥ Benefits
% GST Registered Information
GST Registered Yes GST Registration Date 01/04/1994
GST Registration No. M200805321 GST Status Verified Yes
Modification History
% Policyholder Mailing Address
Address 1 815 BUKIT BATOK WEST AVENL Address 2 BUKIT BATOK DRIVING CENTRE Address 3 SINGAPQRE 65901
Address 4 Address Type Singapore address Post Code 659085
Unit No, Related Policy Number 5114136654-01
% OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name CHUA DE HAN EUGENE Driver NRIC 59744490) Driver DOB 11/12/1997
Register Date of Driver License 14/01/2021 Driver Age 23 Driving Experience 0
Contact No.(Mobile} 80800128 Contact No.(Office) (4] Contact No.(Home) 0
Address 1 BLK 902 Address 2 JURONG WEST STREET 91 Address 3 SINGAPORE 64091
Address 4 Address Type Singapore address Post Code 640902
Unit No., #02-115
E:gsmr;er::’w;ffingapnre Yes (i No Driver Vehicle No, Driver Insurer Company
Declaration
g:::‘::?rser or Blood Test g Any Injury? @ Yes CNe
Modification History
laim 001 OD-MD %uﬂa
| l
Claim Type * [op-mo v]insured  [BUKIT BATOK DRIVING CENTRE] proar
Contact Contact
Contact No.(Mobile) | % [ No.
(Home) (Office)
TP
Email Address [TancHoONGMENG@BBDC.SG | Vehicle FBQ1562A | venicle
Number Number
Name of
Claim Description [FeQ15624 ON 14 Jan 2021 | Preferred
Workshop
:vrg::;ue:p [ Pl lfr’a"d"d Liability e,y at Fault ik
P’Immti'::' [Yes v (r;ﬁia‘:; [ﬁmd ‘Workshop, Name unknown report IRmNed 4"] - =
Date Registered [26/01/2021 17:30 |Close [ | ot ved
Date
Report Taken By [rosLINDA | Workshop -
i Repaired
oD
Excess
5 print AK letter E:“ec‘ﬁed
Workshofp
L4
Accident No. MT/1118844 Claim No. oo1
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



1/26/2021 Claim Handling(accident reporting Claim Task 001 OD-MD)

Last Doc. Received ® ves O No Upload Date 26/01/2021 00:00
Path * Category * Confidential Urgency *
Choose File | No file chosen [Ciear | [Please select ~] [no ~ | [normal ~| [
Choose File | No file chosen [Clear|  [Plesse Select v] [nO v | [Normal v
Choose File |No file chosen \ Clear ! Please Select Vl [NO Vi I Normal Vl I
Choose File | No file chosen [ Clear | [ Please Select VJ [NO v | [normal vl
Choose File | Na file chosen (clear | [Please Select v][no v | [Normal v]
Choose File | No file chosen (Clear | [Please Select v] [no v | [Normal v|
™ Reat
< Attachment List
Attachment Uploaded By/Date Category ? Urgency Description
¥
- NAC_PAYA_UBI_B0D601( NATIONAL ASSESSMENT CENTRE SERVICES) 00 \p1e Driving License ¥ Nierisal NRIC/ Driving License 2021-1-26
26 Jan 2021 17:30
o NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on T
w 26 Jan 2021 17:29 SAS Normal SAS 2021-1-26
\l“’
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on g
i 26 Jan 2021 17:29 Prictss Nermal Photos 2021-1-26
b NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on g
ﬁ 26 Jan 2021 17:29 Photos Normal Photos 2021-1-26
i
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on et
26 Jan 2021 17:29 Photos Normal Photos 2021-1-26
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on s
26 Jan 2021 17:29 Photos Normal Photos 2021-1-26
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on —
26 Jan 2021 17:29 Photos Normal Photos 2021-1-26
¥ Video List
Uploaded By/Date Foider Date File Name ? Source

mplay in New Window | [ Scan and uploading ]

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