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Preferred Wksp / INC Assign Wksp /| QW: (£ £C A7 [ 520C ) Tel: Fax: )
TP Particulars: _ Veh No: _ CINC( )/Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( —_“W?)ﬁii -
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Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 2'1-79"/{.- E: SOKD“&]
Year of Registratun: ( o )  Warranty: YES ( YINO( ) )
Excess: ($ :_ )y Loading 81,000 ( )f$2,000 ( ) ety _

G(’:u(:r'll Remarks. ; i AR g £ e Il Rt e
{ ) Walk-Ina Cu«-tom 2r : Customer's information structly Confdentlal & Stnctly NO r='fer ot 'epaurpr

( ) Total Lass Case  : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( ' )

“ Done by

1) Apply foz TransI nit Allowancc ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : ——— ————.

b Amt($)-| - AmL(S)
NA21 03 255 : 10 L C hf-ckhst Cinaid iaad Bill

o 1) AR Acctdcntchomng (83 0), 20 i
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Contact No: 5) T : Follow-Through Survey (Resurvey) 530 L B
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*
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SN09213J0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/03/2021 10:21 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/03/2021 10:21 (SGT))

Your NCD will be affected due to late reporting

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acmdent 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 liability.
4. The issue and acceptance of [hIS Form by |nsurance companles is n01 an admission of policy liability on the part of the insurance companies.

6. Thls report will be forwarded by lhe insurers 01 1he GIA Records Managemenl 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

19/03/2021 10:21 (SGT)
14/03/2021 14:05 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

BBDC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBQ1507K
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

BUKIT BATOK DRIVING CENTRE LTD
IXAXXX155R

tanboonkiat@bbdc.sg

(Phone) +65-65943515

(Office) +65-65943515

Manufacturer Honda
Model Cbf190wh
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Motorcycle

Transmission Manual

cc 184
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN09213J0001

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5114136261-01

SITI NURHANNANI BINTE AB GHANI
SXXXXT779H

Page 1 of 10



Date Of Birth

Occupation

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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/07/1998

Indoor

14/03/2021

0 MONTH

Female

(Phone) +65-93866925
tanboonkiat@bbdc.sg
BLK 434 BUKIT PANJANG RING RD
#02-631

670434

No

Other

No

No Collision
Clear
Dry

No

Yes
Yes
No

No

No
No

Yes
No
No

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?

@ Accident report SN09213J0001

SITI NURHANNANI BINTE AB GHANI

SLIGHT
FBQ1507K

Page 2 of 10



Was this injured conveyed to hospital by ambulance? Yes

GrAccident report SN09213J0001 Page 3 of 10



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/ rised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies 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 insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GlA) 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 coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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 :

() 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;

(ili) 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 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 dedling 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 Inforn'atlon for one or more of the above Purposes; and

(c) my Personal Information may/can b?ﬁibé}egscd by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersllaw flrrrs\}ﬁ.' y be sited outside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWVe declare the foregoing paftlculars aﬁq«@é’ anev ery respect.
A
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Policyholder's Signéfure / Date & Driver's Siénatufe (i driver is not the policyholder) / Date Wltnesdgd'by Reporting Centre
Time & Time Personnel




ACCIDENT STATEMENT
| Time (24 HRS) |

1402

DETQ E Accident

:awmf:fféfucv’““ﬁo'mea“ DER (VEHIGLE A) - CLIENT INFORMATION _

Vehicle Registration Number
‘Name of Policyholder

NRIC/ FIN/ Passport/ ROC (f Policyholder is company)

QO Scene Pic O Owner

O Auth Letter O Driver ‘|
Location of Accident . 4__—‘ -
bk Drivng lodve.

R R & ._1_ ]
_FBR  \S07F B
Ruk'f Bt\"foi( Deviwy (b\‘fﬂd L{T
_149g801185R

BIS Rl Bebk Wes! Muenve 5 6S90%s

Address T
‘_ dress i = W R i A
(Contact Number Tet 65943518 Hp - !
|Email Address (compulsory) “Tanboon k:a‘f@ bbele . 29 |
'VEHICLE PARTICULARS (VEHICLE A) MRS e T A L e PR R
Vehicle Make / Model ik B - <B Ao |
Typa of Vehicle 'Sateon, MPV, Gm'/_‘g‘sn I=e-fry Bcrsﬂ_g_f_clgl_g) Others|_ — 1
‘Are you claiming under your own insurance polrcy‘? - E:) Yes =] No Remarks: i
‘Vehicle category O Private Hire Private O Ccommercial O Mntorcyc!s_ e
INSURANCE COMPANY (VEHICLE A)
Name of Insurance Company NTJC
(Type of Policy ) | £ Comprehensive O TP Fire & Theft O Third party
FleetPalicy N - O Yes No s, I
\PohcyNumber o -  B1141362¢( - 01 - 000041 g
DRIVER bR i kst PLS SKIP THIS SECT ION IF OWNEF! IS DRIVER [ £ b _J
Name of Driver . S Wurtannaw ‘Qsib&e () ﬁ\-.-wu B
NRIC/ FIN/ Passport i SAag33IFay vy
|DateofBith e 90 [o3)\29F ] N
|Driving Pass Date . ' -
Gender . O vae q?’/Fe:mme |
Contact Number - Tel Hp A 3 3b b9 %S__
Address !L\\Q__ A% Buwadt 'Pq p?"_tb___ d
Address el AN 631 (8) 6 ;)o 43‘-) o
Email Address (compulsory) o N ) e = —
Was driver an employee of the Insured's Company" O Yes 2 o
If No, relationship of Driver with the Insured e |
No of Fassenger in vehicle e (including Driver) """"""""" """"" —_— (includlng Driver) 7+ : R N 7
Please state Passenger Names: Name: . = ‘Gender:
. Name: . AN | Gender:
Name - | Gender:

Ve_hlcle Number of [ Drlver s Own Vqr_u_c_lt_a_(lfmapplicable) ! B
Insurance of Driver's Own Vehicle (if applicable)
GENERAL INFORMATION OF THE ACCIDENT 7 I L e
Weather Conditions & Ciear g;{é{nmiﬁgi O Others.. =
Road Surface O Wet Dry O o Others._
OTHER INFORMATION e it Fal
Was there any foreign vehicle(s) involved? (Malaysia car) @ N = O Yes - ; S
Was anybody injured in the accndent" (Including Witness) & No 2 Yes ) Amﬁl_:a_'hce Na) __
Was any other vehlcle(s) or property damaged? ; =& No ,O Yes o i
Was there any video captured? {in-car camera in YOUR CAR) .= No O ves
DETAILS OF POLICE ACTION S o AT i
Was the accident reported to the Police? 2 No ©/ Yes
If Yes, please state which pollce station I

& Mo O Yas

Was notice of intended Praosecution g|v=n’7’
If Yas againstwhom?




’ OWN VEHICLE REGISTRATION NUMBER

CLES OR PROPERTY DAMAGED (OTHER PARTY INFORMATION)

|\Vehicle Registration Number e ) B | W s
Make/ Model/ Others

S SRS

\Vehicle category O PprivateHire O Private O commercial O Motorcycle

Name of Driver

r Vahicie or Praperty 1 (VEHICLE B) - OTHER PARTY INFORMATION _M

NRIC/ FIN/ Passport A 1
Contact Number '
Contact Number i : s —— s

Other Vehicls or Property 2 (VEHICLEC) e T =

‘Vehicle Registration Number

‘Make/ Model/ Others

Veh|c|e catagory g - 'O Private Hire OPn\Ete_ (] Commerc:al C) Motorcycle N

@MEM_ R : b e |
INRIC/ FIN/ Passpor‘t e I . o R

Contact Number - e ‘ . e

T g, e T T B S | .

Name - - ] i - S ——— - - ——— S——
Phone / Email Address

'Name B - e

'Contact Numbzar 3 i _ Y.

'Injuries Sustained : s =

If Vehicle Occupants, state in which vehicle? ) ) ) )
'Were Seat Belts Worn? '
‘Was Injured conveyed to haspital by ambulance? O ves 9O

DETAILS OF INJURED PERSON 2

\Injuries Sustained — -
If Vehicle Occupants, state in which vehicle?
Were Seat Belts Worn? O ves O No |
Was Injured conveyed to Hospital by Ambulance? O ves O No |

Declaration 4G CEN Rt
|/We declare that lhe epg‘fg nﬂrm Maﬁon providad above are true in 2very aspect.

EP:(DE Q()P’J
W = o

Date & Time

Signature of Policy Holder
(Company Chop if applicable)

)k (d ) Date & Time

Si‘gnatuﬁ 5( Driver / Date & Time
(If Driver is not the Palicy Holder)




3/19/2021

eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop

Notice of Loss

Policy Search

GeneralClaim

* Change Language » Change Password ' Log Out

Policy Query

Policy No. I ] Date of Accident [14/03/2021 14:05
Vehicle No.(For Motor) [FBQ1507K | Certificate Number [ ]
i Certificate  Policyholder Policyholder Vehicle Insured Commence 0
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
BUKIT
0 51”10315251' 5;1?&335‘?11' D?:?\Tf?r:l(e 198801155R GFM Comprehensive FBQ1507K FBQ1507K 01/01/2021 31/12/2021
CENTRE LTD

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



(71ncome

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 : 5114136261-01-000041 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBQ1507K
Chassis Number . LWBMC46911L1600312 "
2. Name of Policyholder : BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01Jan 2021
4. Expiry Date of Insurance : 31 Dec 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 business or profession.
This Policy does not cover
(a) Use for hire or reward.
(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 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) : N/A

EXCESS (SECTION 2) ¢ N/A

EXCESS (THEFT OUTSIDE 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

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 1 21 Dec 2020 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Land Transport

egister New Vehicle (Acknowledgement)

R
Vehicle Particulars

Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

No. of Transfers:

Actual ARF Paid:

Owner Particulars

Owner Name:

Owner ID Type:
Owner ID:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Name:

Registered Unit
No.:

FBQ1507K

POO - Passenger Motorcycle
/Autocycle/Moped

No Attachment

HONDA
LWBMC4691L1600312

Petrol

184 cc

140 kg
Red

07 Aug 2019

2019

No

$337.00

BUKIT BATOK DRIVING
CENTRELTD

Company
198801155R

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

815

BUKIT BATOK WEST
AVENUE 5

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Authority

=

i

Normal

CBF190WH
MC46E5092190

310kg

07 Aug 2019
$2,241.00

$0.00

First $2,241.00 (15%)




3/19/2021

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

Claim Handling
Accident MT/1125008
Policy No, 5114136261-01 Vehicle No. FBQ1507K GST Registration No. M200805321
Certificate No. 5114136261-01-000041
Policyholder Name BUKIT BATOK DRIVING CENTRE LTD Policyholder NRIC 198801155R
Product Code FLEET MASTER INSURANCE Cover Type Comprehensive Loading 0
Contact No.(Mabile) 0 Contact No.(Office) 65943515 Contact No.(Home)
Email Address Special Remark eCode
KFK @ No . Yes TCA @No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire No
¥ Accident Details
Report Date 19/03/2021 18:28 Accident Report Within 24 hrs  Yes Accident Type Others
Date of Accident 14/03/2021 Time of Accident hh:mm 14:05 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location BBDC
¥ Total Excess Applicable
Exce;; Type o P_er ;l\ccld-ant o B Windscree’n;;:e’ss T ee— i 7 - o
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
7 Benefits
" w_ -EST Registered Information
GST Registered o as T GST Registration Date 01/04/1994 o
GST Registration No. M200805321 GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 815 BUKIT BATOK WEST AVENL Address 2 7 BUKIT BATOK DRIVING CENTRE Add;'ess 3 B HSXNGAPORE 559055 —
Address 4 Address Type Singapore address Post Code 659085
Unit No, Related Policy Number 5114136654-01
w OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name SITI NURHANNANI BINTE AB G Driver NRIC S9823779H Driver DOB 20/07/1998
Register Date of Driver License 14/03/2021 Driver Age 22 Driving Experience 0
Contact No.(Mobile) 93866925 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 434 Address 2 BUKIT PANJANG RING ROAD Address 3 SINGAPORE 670434
Address 4 Address Type Singapore address Post Code 670434
Unit No. #02-631
m&emc:’wg:?smgapere Yes & No Driver Vehicle No. Driver Insurer Company
Declaration
:;::"E“MJ.{"“" or Blood Test 0mg Any injury? Yes @ No
Modification History
2
~ Claim 001 OD-MX M
Claim Type * [oD-Mx v/ Insured Name [BUKIT BATOK DRIVING CENTRE| Insured NRIC (1988011558 |
Contact No.(Mobile) [ ] Contact No.(Hame) B ] Contact No.(Office) [65943512 ]
Email Address [TANCHOONGMENG@BBDC.SG | ©O1 vehicle Number [Feqiso7x ] TP Vehicle Number N ]
Claim Description [FBQ1507K ON 14 Mar 2021 | Name of Preferred Workshop  [KIM KEAT ]
:r:‘l’erred Workshop Contact | | Insured Liability * [Fulht at Fault ”l
Require Finalisation [Yes ~| Preferered Repair Option [preferrea workshop (refer below) _v| GlAreport [Receivea v|

Date Registered [19703/2021 18:33 | Claim Close Date [ ] Date Received
Report Taken By rROSLlNDA J Workshop Repairer Total Loss but Repaired
I Print AK letter
 Attachment
L4
“aceident No. MT/1125008 Claim No. 001
Last Doc, Received ® ves O no Upload Date 19/03/2021 00:00
Path * Category * Confidential Urgency * Description
No file chosen [Ciear | [Please select v][no v|[Nommal _ ~| [
No file chosen [Ciear | [Please select v] [no v | [Normal v [
N file chosen [Clear | [Please select v][no ~|[Nomal v |
No file chosen [ Ciear | [Please select ~] [No | [Nofmal ___~
Noa file chosen [Clear | [Please select v] [no v | [Normal v|[C
No file chosen [ Clear | [Please Select v [no v|[Nomal  v|[_
Send Mes
w Attachment List |
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 112




3/19/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Attachment Uploaded By/Date Category ? Urgency Description Ms?c%e)m?
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI i 21-3-
CES) on 19 Mar 2021 18:33 NRIC/ Driving License Y Normal NRIC/ Driving License 2g|21 3-19
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI 3-19/
CES) on 19 Mar 2021 18:32 SAS Normal Shs a2 |
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI !
T T CES) on 19 Mar 2021 18:32 Photos Normal Photos 2021-3-19
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 318
CES) on 19 Mar 2021 18:32 Photos Normal Photos 2021-3-19
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI o
CES) on 19 Mar 2021 18:32 L Normal Photos 2021-3-19
|
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 1
CES) on 19 Mar 2021 18:32 Fhctos Nermal Photos 2021-3-19
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI s
CES) on 19 Mar 2021 18:32 Phokos Normal Photos 2021-3-18
¥ Video List
Uploaded By/Date Folder Date File Name |Source
[ Display in New Window | [ Scan and uploading | :
|
|
|
|
|
|
|
|
|
|
|
|
2/2

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



