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L e T i-Photo Uploaded : 1
TP Insurer: Asscssln_lcnt.v’Survei' Report | | -
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: { Tel: B Fax
TP Particulars: Yeh No: SCDrele”Z INC( )/Non-INC( )
Owner / Driver: ( Tel: )
Pol_ipy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tirie: ]
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:2i-79%. F: 80-100%])
Year of Registratun: ( )  Warranty: YES( )/NO( )
Excess: ($ ) Loading : $1,000 ( )/ $2,000 ( ) i
General Remdrks - A i e T T e e A R R SR
( ) Walk-In (‘u«tom ] Customer‘s information stnctly Confi dentlal & Stnctly NO r=fer of ‘epmrPr
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( )
Reéms \ li Done by
1) Apply for Transl nit Allowancc ( ) / Courtesy Car ( )
2) QC Check / Post Repasir Inspection «C )
3) Upload Rcsurvcy Photo [Repair Cost > $3000] { )
Injury @ —— ——. _
I g ] Amtes)| o AmL(S;
NA2j03226 : R 2 s BillT] Add Bil
1) AR : Accident Reporting  (§30); 30
1| 2) DA : Damage Assessment ($100), INC (580) .
i 4 g 3) TF : Towing Fee $40/845
Driver/Owner: 4) FT : Follow-Through Survey §i20
> i _5-) ¥T : Follow-Through Survey (Resurvey) $30 .
Contact No: For claiming against INC Only (wef 10 Jan 2005)
i e = 6) TR : Re-inspection 518 |
Eamdgcd Portion: 7) N1 : [dac DA + SMRT Survey L
=i 8) NTUC Additional Services:-
o on* et bS] T
QC Checked by {Engr-In-Charge): e 1is; Courtesy Car / Tpt Allowanse 85 -
‘ *NG: Rep;ir Co-ordination 510 1
ar e A e et *N7: Post Repair Inspection L] S ——
A“d't_f"_‘,‘ s’ Comments :- *IN8: DV / Collcet Excess Coordination $5 _
Cat. 1 TP (N11) : TP (N0 INC) against INC 520
| _ _ 9) N12: ldac Mobile 30
Gat. 2 /3 Invoice dated i“ee Charged
| Invoice dated Fee Charged s



SN09213G000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2021 16:15 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/03/2021 16:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc&dem 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 o repudiate

policy liability.

4, The issue and acceptance of 1h|s Form Dy insurance companles |s not an admission of policy liability on the part of the insurance companies,

5. Any fa

6. This report erI 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

16/03/2021 16:15 (SGT)
15/03/2021 20:30 (SGT)
Tampines Ave 10, Singapore
JUNC OF TAMPINES LINK
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 SN09213G000A

SLK1896A

No

SEAH CHEE YONG

SXXXX886D
SEAHCHEEYONG95@GMAIL.COM
(Phone) +65-82222041
+65-82222041

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120425528

SEAH CHEE YONG
SXXXX886D
11/03/1995

Indoor

Page 1 of 20



Date Of Driving Pass 27/01/2017

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82222041

Alt. Phone Number +65-82222041

Email Address SEAHCHEEYONG95@GMAIL.COM
Address BLK 729 TAMPINES ST 71
Address complement #09-43

Postcode 520729

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
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? Yes
Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999
Alt. Police Station Phone No (Fax) +65-65871699
Police Station Address 6 Tampines Ave 4 Singapore 529682
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE2144Z
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =

@ Accident report SN09213G000A Page 2 of 20



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH CHEE YONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old 2

Injuries Sustained NECK & ARM
Injured person in which vehicle? SLK1896A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@’Accident report SN09213G000A Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must 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 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 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 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.

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;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying with 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltr@zéd by Reporting Centre
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Describe Circumstances of the Accident

A !‘c/ fgf' le fofrcc /(/M

/ .
Mo i T/202/83/1 /) (L6
/

Declaration

VWe declare the foregoing particulars are true in every respect.

%/ % -f/fm /é/b3 [ot

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date theeged by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AW DR

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

T/20210315/215

10of 3
Report No. T/20210315/2156

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

15/03/2021 23:22 G/20210315/0203 103
Name of Informant: Address:

SEAH CHEE YONG APT BLK 729 TAMPINES STREET 71 #09-43 SINGAPORE
520729
ID Type / ID No.: Contact No.:
NRIC NO / S9508886D Home/Office: Mobile: 82222041
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 26 11/03/1995 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
Type of Injury Datg/T ime of Type of_Location:
Accidant: Conveyed By Ambulance | Drive: Accident: X-Junction
No 15/03/2021 20:30
Location:

TAMPINES AVENUE 10

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working

Type of Collision: Anyone conveyed by

ambulance:
No

SKE2144Z | Car

SLK1896A | Car HONDA

CIVIC 1.5
TURBO
VTIS SR

Black

Seriously |0
Damaged




SINGAPORE AT

POLICE FORCE LILLLL
Police Station Of Origin: Eg 2
Tampines N.P.C Report No. T/20210315/2156
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
SLK1896A | NTUC Income Insurance Co-Operative | 5120425528 05/01/2021 | 04/01/2022
Limited
,,,,,, i
| Use of Pedestrian Crossing: NA
SEAH CHEE YONG ID No. S$9508886D
Related Vehicle | SLK1896A (Car) Contact No.| 82222041
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/03/2021 at about 2030hrs, | was driving along Tampines Avenue 10 towards TPE, As | was
approaching the junction of Tampines Avenue 10 and Tampines Link, the traffic lights were green. As
such, | proceeded to pass through the junction.

As | was passing, | noticed a car from the oncoming direction also entering the junction and proceeding to
make a right turn without stopping to give way to me.

As the car was coming into my path, | quickly applied the brakes but was unable to avoid a collision.

During the accident, | sustained some injuries to my neck area and my arm but have not sought medical
treatment. My car was also seriously damaged and had to be towed away. The other driver was conveyed
to the hospital by ambulance and | did not manage to note down her particulars.

| have handed over the SD card from my car camera to the traffic police officer who attended to the
accident.



POLICE FORCE LANRARE WAy

T/20210315/2156
Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20210315/2156
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘\
G/

Sr Staff Sgt MUHAMMAD NOOR AZRI BIN |
MOHAMED SALLEH

Signature Of Informant:

,/.’! -
P«

Signature Of Interpreter: Date/Time:

Not applicable 15/03/2021 23:22
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Staff Sgt MUHAMMAD NOOR BIN ABDUL

\

~ SIGNATURE



QLK 1896 B

VEHICLE NO:

ImAke & moDEL: -

JDATE OF ACCIDENT:

ufa szLIS (T AUTQ./MANUAL

CE: JAY X7

I/ 63 /| Den

TIME OF ACCIDENT:

2630 HRS

LOCATION OF ACCIDENT:

'7;-403»-&3 Ave r,or;’mﬂf{:lﬂ 724-70:-.44 zg,,E !

EXACT PURPOSE USE DURING ACCIDENT:

EMPLONENT@?ATE USED/ PRIVATE HIRE /

NAME OF OWNER: Geoh  Chee.  Yonn)

TEL NO: H/p: £222 2041 \OFFICE: ! HOME:

NRIC: -y 7—1‘04’&?60

ADDRESS: K T2T  Jawmen €1 7/ ”af 45 (£) 2072 }p
EMAIL: Seahcheecronh 9 @ Gpuadf- corm

fcLaiv Tyvpe: OD /ZTFIRD PARTY JSKEPORTING ONLY

frLeeT PoLicy: YEs /@Q2°

INSURANCE COMPANY: NTwC- .

TYPE OF COVERAGE:

{Qﬁﬁprehensive )/ Third Party / Third Party Fire & Theft

POLICY NO: 128 4280208

NAME OF DRIVER: S ABOVE_DIF NO:

NRIC: ANY PASSENGER: - 4.
DATE OF BIRTH: (1 | 63/ (TfL ' LICENCEPASSEDDATE:? 7 / 6/ / Dot 7
loccupation: OUTDOOR KTNDOO

lcenner: JVALE) FEMALE

lcontact no: H/P: OFFICE: HOME:

ADDRESS:

fevai

DOES DRIVER OWNED ANY VEHICLE: INO/ IF YES, REG NO: < TNSURER: |
RELATIONSHIP: 0 s s ———
WEATHER CONDITION: < |CLEAR D RAINING / OTHERS:

ROAD SURFACE: ET / OTHER:

ANY INJURIES: NO FIRYES, WHO?

NAME & CONTACT:

( h;/fg £922 go41)

NAME & CONTACT:

Gty Clue Jonsy
d

JPOLICE REPORT:

NO /(If YESWHERE?

Tanpint  w.p. C

INOTICE OF INTENDED PROSECUTION GIVEN? @ IF YES, WHO? /

VEHICLE B REG NO: JFKE 244 Z ANY PASSENGERS: A A,
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: . S WITNESS CONTACT: A/~ 4.
WAS THERE ANY VIDEO CAPTURE? {ves ) no Wt Tmfle  Polece

WAS THERE ANY AUDIO RECORDED? ves /Mo ) H

ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO

ACCIDENT PORTION: Front  Prfomn

JHave you been approach by unknown person soliciting (s) / offering accident claims assistance?

i
YESKNO )

WORKSHOP PARTICULAR:

I Tl:dhcd-

CONTACT NO: [68420051 / 67440510
CONTACT PERSON: | T Zan,
IFax NO: l67310510 !

WORKSHOP EMAIL:

sales@n51.com.sg




3/16/2021

eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

Notice of Loss . )
Policy No. |

Vehicle No.(For Motor) [sLk1896A

Certificate  Policyholder

Date of Accident [15/03/2021 20:30 |

Certificate Number | |

Vehicle Insured Commence

" Policyholder .
Select  Policy No. Number Niatre NRIC Product Cover Type No. Object Date Expiry Date
SEAH CHEE drivo
() 5120425528 YONG S9508886D  GPC 00 . SLK1B96A SLK1B9GA  05/01/2021 04/01/2022
https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11



3/16/2021

Claim Handling
Accident MT/1124639

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

Policy No. 5120425528 Vehicle No.
Certificate No.

Policyholder Name SEAH CHEE YONG

Product Code PRIVATE CAR INSURANCE Cover Type

Contact No.(Mabile)

82222041

Contact No.(Office)

Emall Address Special Remark
KFK » No Yes TCA
NCD Protection No NCD Entitlement(%)

7 Accident Details
Reportrnateii it
Date of Accident
Reporting Centre

Accident Location

16/03/2021 18:26
15/03/2021

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Force

JUNC OF TAMPINES AVE 10 & TAMPINES LINK

 Total Excess Applicable

Excess Type

0D Standard Excess 600.00 TP Standard Excess

YIED OD Excess 0.00 YIED TP Excess
Additional Excess 0.00

Total OD Excess Applicable 600.00 Total TP Excess Applicable

¥ Benefits

Per Accident

Windscreen Excess

= GST Registered Information

GST Registered

SLK1896A GST Registration No.
Policyholder NRIC S9508886D
drivo CLASSIC Loading ]
1] Contact No.(Home) 0
eCode I No v
o No Yes eCode Reason
o Private Hire No
Yes Accident Type Side Swipe
20:30 Country of Accident Singapore
ICM No,
100.00
0.00
0.00 Driver Is Covered? Covered
0.00

GST Registration Date

No
GST Registration No. GST Status Verified Yes
Madification History
7 Policyholder Mailing Address
Address 1 BLK 729 #09-43 .;;d;'e:s 2 TAMPINES STREET 71 Address 3 T.;MPINéS COl;IRT\TIEW
Address 4 SINGAPORE 520729 Address Type Singapore address Post Code 520729
Unit No. 09-43 Related Policy Number 5120425528
<« OI Driver Info
Driver Name Seah Chee Yong Driver Type Main Driver ¥ }
Unnamed driver Name Driver NRIC $9508886D Driver DOB 11/03/1995
Register Date of Driver License 27/01/2017 Driver Age 26 Driving Experience 4
Contact No.(Mobile) 82222041 Contact No.(Office) ] Contact No.(Home) 0
Address 1 BLK 729 Address 2 TAMPINES STREET 71 Address 3 TAMPINES COURTVIEW
Address 4 SINGAPORE 520729 Address Type Singapore address Post Code 520729
Unit No. #09-43
E:gulsti‘;er;\\lga:?smgapure Yes & No Driver Vehicle No. Driver Insurer Company
Declaration
:;e:&ti:;t;ser or Blood Test 0mg Any Injury? Yes '» No
Madification History
%»tclllm 001 OD-MX ﬁgﬂi
Claim Type * [op-mx v Insured Name SEAH CHEE YONG Insured NRIC [ses08886D ]
Contact No.(Mobile) (82222041 ] Contact No.(Home) [ ] Contact No.(Office) [ |
Email Address SEAHCHEEYONG95@GMAIL.CO O Vehicle Number [sLk1sesa ] TP Vehicle Number [skE21442 ]
Claim Description ELKJS%A / SKE2144Z ON 15 Mar 2021 | Name of Preferred Workshop I J
:r:ferred ‘Workshop Contact [ J Insured Liability * 1"0‘ at Fault vl
Require Finalisation [ves v| Preferered Repair Option [ Preferred Workshop, Name unknown v| GIAreport [ Received v]
Date Registered [16/03/2021 18:30 ] Claim Close Date [ ] Date Received [16/03/2021 00:00 ]
Report Taken By [ROSLINDA ‘ Warkshop Repairer Total Loss but Repaired
I print AK letter
_"Attachmon:',(
L4
Accident No. MT/1124639 Claim No. 001
Last Doc, Received @ ves O No Upload Date 16/03/2021 00:00
Path * Category * Confidential Urgency * Description
No file chosen I_C‘I.e_aﬂrr_‘ [Please select v [nO UJ [Normal v [
No file chosen [Ciear | [Prease select —v][no | [Nermal v
Choose File | No file chosen [Clear | [Please select v|[no  v][Normal ~|[
No file chosen [ Clear | [Please Select v]| [no v [Normal ~|
No file chosen [Clear | [Piease select v] [no v [Normal V]|
No file chosen l Clear | EPIeaae Select Vf [NO— V[ INorrnal Vi |
M - Send Mes
¥ Attachment List
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 12



3/16/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Attachment o Uploaded By/D.;sle - Ca“teq.ury 7(’; Ume_n:y i el Description ”s?csoe)“t?
it L

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI " %
CES) on 16 Mar 2021 18:30 NRIC/ Driving License il Normal NRIC/ Driving License 2021-3-16

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI st
CES) on 16 Mar 2021 18:30 5AS Normal SAS 2021-3-16

NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI -
CES) on 16 Mar 2021 18:30 Photos Normal Photos 2021-3-16

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI s
CES) on 16 Mar 2021 18:30 Ehatox Normal Photos 2021-3-16

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI o
CES) on 16 Mar 2021 18:30 Photos Normal Fitoe 202123:30

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI -
CES) on 16 Mar 2021 18:30 Photos Normal Photos 2021-3-16

NAG_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI o
CES) on 16 Mar 2021 18:30 Photos Normal Photos 2021-3-16

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI o~
CES) on 16 Mar 2021 18:29 Photos Normal Photos 2021-3-16

NAC_FAYA‘UBI_BOESZ;g:ﬁ‘g%ﬁf“z(?ffﬁi?:‘:m CENTRE SERVI Pligtos Norina) R e
NAC_PAYA_UBI_SOgg[S?;{D:ﬁ;‘fsl?‘lhal.:ligzslsiif;ﬁ;m CENTRE SERVI Photos Normal Photos 2021-3-16
e on 16 Mar 2031 18129 Photos Normal Photos 2021-3-16
NACﬁPAYA_UBI_aGggg;(urAlEzh;}r\ligzstlg??gENT CENTRE SERVI Photos Nortrai e
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Photos Nt Photos 2021-3-16

CES) on 16 Mar 2021 18:29

Uploaded By/Date Folder Date File Name ? Source

["Display in New Window | | Scan and uploading |

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 22



