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—_— i-Photo Uploaded !
- Assessment/Survey Report | J
[P Insurer: — : - -
Ass't Report by Fax / Hfm(l to Owner/Wksp i
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Yel No: LAV sonS INC ( )/ Non-INC ( J
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tine: )
Insured/Driver Liability: ( %) [Note-Est. Status (WQ): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratun: ( ) Warmantv: YES( )/NO( )
Excess: ($ )} Loading:$1,000( )/$2,000 ( )
‘General Remarks:- ST U P IR L s
( ) Walk-In Custonter ¢ Customers information smcﬂy Confdent:al & Stnctly NO {'-‘fe" or 'epmrpr
( ) Total Loss Case  : to e-mail Insurer URGENTLY. I N .
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( ) ]
3 “Done by
1) Apply for Transpmt Allowancc( ) / Courtesy Car ( ) ]
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
F 7] 1 R SRS e
o ] Amt($) | - Amt(3)
NA2awo2 296 | istBilic] AddBin
1 1) AR : Accident Reporting  (§30); 30
Ll [ 2) DA : Damage Assessment (3100);,  INC (830)
- o 3) TF : Towing Fee ; $40/%45
Driver/Owner: 4) FT : Follow-Through Survey fi20 e
; 5) &T : Follow-Through Survey (Resurvey) 330 - B
Contact No: For claiming against INC Only (wef 10 Jan 2005) i
L g ) 6) TR : Re-inspection 375 | S—
Damaged Portion: 7)N1 : [dac DA + SMRT Survey $160 e
3 8) NTUC Addilional Services:-
S B ont e
QT Checked by (Engr-In-Charge): *]S: Courlesy Car / Tpt Allowanse 55| S
e *Né6: Repair Co-ordination 210} r__[ e
S SR el T e I *N7: Fosl Repair Inspection |82 T__ el
Auditors' Comments :- ¥IN8: DV / Collect Excess Coordination §5 .
Cat. 1. ' TP (N11) : TP (N INC) against INC 520! e o
'9) N12: lduc Mobile 30
at. 2.13; [nvoice dated Fee Charged
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SN08213V000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2021 15:51 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (31/03/2021 15:51 (SGT))

Your NCD will be affected due to late reporting

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be It i i

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

31/03/2021 15:51 (SGT)
29/03/2021 09:40 (SGT)
Ubi Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBR9302B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE GHEE ANN

NRIC No SXXXX310A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LEEGHEEANNG6@GMAIL.COM
(Phone) +65-96615537
+65-96615537

Manufacturer Honda
Model NSS300A
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
CcC 279

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN09213V000F

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120118582

LEE GHEE ANN
SXXXX310A

Page 1 of 27



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210330/2024

ATTACHMENT(S)

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

21/06/1966

Qutdoor

24/06/1996

24 YEARS AND 9 MONTHS
Male

(Phone) +65-96615537
+65-96615537
LEEGHEEANNG6@GMAIL.COM
BLK 347 UBI AVE 1
#03-1011

400347

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@j Accident report SN09213VO000F

UNKNOWN

Commercial vehicle

Page 2 of 27



Name of Driver -
Contact Number -
Address =
Address complement s
Postcode =
Insurance Company Name =
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE GHEE ANN
Address "

Address Complement 2

Post Code =

Approximate Age Years Old =

Injuries Sustained SERIOUS
Injured person in which vehicle? FBR9302B
Were seat belts worn? s

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09213V000F Page 3 of 27



SKETCH
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 re pudiate 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 nformation 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 fo 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;

(iiiy 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, 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) inveolved 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 nsurers 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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Describe Circumstances of the Accident

2/c

"L/;v%) 7L

/436) lct "f/’o’bf“ Z/le'd 530/)-«*31\5

Declaration

VWe declare the foregoing particulars are true in every respect.

\ﬁ\/\
\gk/ ,170\,\7\

)/f%/m, n__x? [ /o S /

A j

o [

Policyholder's Signature / Dale &

Time

& Time

Driver's Signature (If driver is not the policyholder) / Date Witng£sedl by Reporting Centre

Personnel
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%) SINGAPORE
w/ig/s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DR

10330/202

10f 3
Report No. T/20210330/2024

Date/Time Report Made:
30/03/2021 10:17

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Name of Informant:
LEE GHEE ANN

Address:

APT BLK 347 UBI AVENUE 1 #03-1011 SINGAPORE 400347

ID Type / ID No.: Contact No.:
NRIC NO / §1768310A Home/Office: Mobile: 96615537
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 54 21/06/1966 Rider
Race: Language: Institution / School Name;
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A,3,4 Date of Expiry:
General Information of the Accident |
Type of Injury . Dr!'nk Datc?/T ime of Typg of Location:
Adictant Attended by Police Drive: Accident: Straight Road
No 29/03/2021 09:40
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved s
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBR9302B | Motorcycle HONDA NSS300A Black 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBR9302B | NTUC Income Insurance Co-Operative | 5120118582 02/12/2020 | 01/12/2021
Limited




1\ SINGAPORE
7 POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AL R

CONTINUATION OF REPORT

20f3
Report No. T/20210330/2024

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Rider

Name LEE GHEE ANN

|
ID No. S1768310A

Related Vehicle | FBR9302B (Motorcycle)

Contact No.| 96615537

Hospital/Clinic RAFFLES HOSPITAL

Class of Class: 2B,2A,3,4

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/03/2021 Date Discharge | 29/03/2021
| No. of Days granted Medical Leave Degree of Injury | Serious

Brief Details.

AT THE ABOVE MENTION DATE TIME AND LOCATION,

| WAS RIDING TO WORK ALONG UBI AVENUE 1 TOWARD
BEHIND ME WANTED TO MAKE TURN TO THE LEFT BUT
BIKE AND THAT CAUSES ME TO LOSE CONTROL OVERM
OF MY BODY. AFTER THAT, TRAFFIC POLICE AND AMBUL

S PIE. WHILE RIDING, THE LORRY
HAD COLLIDED ONTO THE REAR MY

Y BIKE.
ANCE ARRIVED. | REFUSED

| FELL ONTO THE LEFT SIDE

CONVEYANCE AND WENT TO RAFFLES HOSPITAL BY MYSELF. | THEN WAS GIVEN A TOTAL OF

14 DAYS OF MC. THAT'S ALL.




V) SINGAPORE
A POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN HARTHY

T/20210330/2024

30of3
Report No. T/20210330/2024

CONTINUATION OF REPORT

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:

TP/
SM NAYKIB SYAWAL BIN NAZMUL HASSAN

Signature Of Informant:

L

Signature Of Interpreter:
Not applicable

Date/Time:
30/03/2021 10:17

Officer In Charge Of Case:

TP/ GIT/ e
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT

ACCIDENTDATE( = / 22 /) /__)(DD/MM/YYYY), TIME:(G__: \C ){HHMM)

. LOCATION: A&/ AUE |

1. DETAILS OF VEHICLE :
Q)VEHICLE NUMBER._/~BR 7302 /%

b)INSURANCE COMPANY;__Ar7zec

¢)POLICY NUMBER: L2/ £LED
d)POLICY TYPE; OMPRE,HENSIY_E f»] HIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL; : B _
ITYPE:(SALOON / COUPE / MPV /V AN/ LOR%LE! OTHERS)
g) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / CUEN |-
h)PURPOSE OF USING AT ACCIDENT TIME: ==
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM7 REPORTING ONLY}--

2.. INSURED / POLICY HOLDER
GHEC AMN (MALEY FEMALE]

AINAME_£EE GHEL
b)NRIC/FIN/PASSPORT:_£/76§31cA CONTACT_¢¢ /5527

C)ADDRESS: 8L 240 «B¢ AvE
: #H o)~ loirl  (Geor<w7]
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%}Jo o{? paissan g DRIVER ' :
Condludig dvvar) CINAME_LE 48017 (MALE PR
Y AAVer ) L INRIC/FIN/P ASSPORT: CONTACT:
C /> c) ADDRESS: :

*d)DATE OF BIRTH: (27 _/_2 &/ (T4 )(DD/MM/YYYY)

e)OCCUPATION: (INDOOR /O UTDOOR) ,
)YEARS OF DRIVING EXPRERIENCE:_ 2% /2¢ // 9 9¢ ]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Q)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ @ A/ ER

5. Q)WEATHER CONDITIONY[CLEAR// RAINING / OTHERS__

b)ROAD SURFACE: (D PéLEg / OTHERS,
WAS ANYBODY INJURED {YES 2 NO)

7. Q]REPORTED TO POLICE (YES § NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARYY VEHICLE .
@) VEHICLE NUMBER: __ (/&Y v 7€ MODEL:__{ 2<X<7

o

ok 4 ;
= Mo -5‘42 “‘h'j’_,e'vh:} er

C Wncluding dviver)  b) DRIVER'S NAME:
( > " ©) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE
£y o W d) VEHICLE NUMBER: MODEL:
4% pAsiEagc e] DRIVER'S NAME:
(1nd weling. dviver ) ' NRIC/FIN/PASSPORT: CONTACT: .
' H
: e _ e(‘ﬁ\eéq A 6b @g/‘”“""l
;-‘3'/0? /)f - Cinail = [e ) ' 9
(& Ll--—';»\ ‘6 ) ) Q:U: =
o \( Hj/{)(“ ipko
S




3/30/2021 Policy Search

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_800601 h » Change Language * Change Password ' Log Out
My Desktop Policy Query '
R Policy No. [ | Date of Accident [20/03/2021 09:40 — ]
Vehicle No.(For Motor) EFBR%OZB J Certificate Number

" Certificate  Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Nuraba Neme NRIC Product Cover Type No. Object Date Expiry Date
() 5120118582 e NNTE 51768310 GMC  Comprehensive FBR9302B FBR9302B | 02/12/2020 01/12/2021

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



3/31/2021

Claim Handling

Accident MT/1126484

Claim Handling(accident reporting Claim Task

001 OD-MX)

Policy No. 5120118582 Vehicle No. FBR9302B GST Registration No.
Certificate No.
Policyholder Name LEE GHEE ANN Policyholder NRIC S1768310A
Product Code MOTORCYCLE INSURANCE Cover Type Comprehensive Loading 0
Contact No.(Moblle) 96615537 Contact No.(Office) 0 Contact No.(Home) 0
Email Address. Special Remark eCode :NQ ~
KFK 1 No Yes TCA @ No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire No
7 Accident Details
Report Date 31/03/2021 16:08 Accident Report Within 24 hrs  Yes Accident Type Coliision - Head to Rear
Date of Accident 29/03/2021 Time of Accident hh:mm 09:40 Country of Accident Singapore
Reporting Centre Orange Force ICM No,
Accident Location UBI AVE 1
7 Total Excess Applicable
Excess Type Pe} e T Wlnd_s:-re;n Excess - ) - )
0D Standard Excess 500.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Not Covered
Additional Excess
Total OD Excess Applicable 500.00 Total TP Excess Applicable 0.00
7 Benefits
“r ) GST Repﬁt;;ed Information )
GST Regts.iered. o s GST Reglstr#ﬁon Date i
GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Mailing Address
Address 1 BLK 347 #03-1011 Address 2 UBINAVENUE 1 Address 3 SINGAPORE 400347
Address 4 Address Type Singapore address Post Code 400347
Unit No. Related Policy Number 5120118582
<7 ©I Driver Info
Driver ﬁame LEE GHEE ANN Driver Type Main Dl;i;ter
Unnamed driver Name Driver NRIC S1768310A Driver DOB 21/06/1966
Register Date of Driver License 11/10/2005 Driver Age 54 Driving Experience 15
Contact Ne.(Mabile) 96615537 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 347 Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400347
Address 4 Address Type Singapore address Post Code 400347
Unit No, #03-1011
E:;;(r;;uuw&:?smgapure Yes & No Driver Vehicle No. Driver Insurer Company
Declaration
g:.::;l)ys:r or Blood Test 0 mg Any infury? & Yes No
Modification History
Claim 001 OD-MX M
Claim Type * [op-mx v| Insured Name [LEE GHEE ANN | Insured NRIC [s17683104 1
Contact No.(Mabile) [s6615537 ] Contact No.(Home) |3 ] Contact No.(Office) [ ]
Email Address | ] Ol Vehicle Number [FBR9302B TP Vehicle Number [unknown i |
Claim Description FBRO3028 / UNKNOWN ON 29 Mar 2021 | Name of Preferred Workshop | ]
:Il;e.ferred Workshop Contact l J Insured Liability * {Nnt at Fault vl
Require Finalisation [‘res _VI Preferered Repair Option (Preferred ‘Workshop, Name unknown hd | GIA report |Received v ]
Date Registered [31/03/2021 16:18 | Claim Close Date [ | Date Received [31/03/2021 00:00 |
Report Taken By ROSLINDA Workshop Repairer Total Loss but Repaired
Print AK letter
Attachment
7
Accident No, MT/1126484 Claim No, 001
Last Doc, Received ® ves O no Upload Date 31/03/2021 00:00
Path * Category * Confidential Urgency * Description
Choose File | No file chosen [Clear | [Please Select ~] [no | [Normal v
Choose File | No file chosen [ Clear | [Please Select v][no v | [Normal vl
[ Choose File | No file chosen [Clear | [ Please Select v]|[no v | [Normal vl
No file chosen [Clear | [Please Select v [no v [Normal v
No file chosen Eﬂr_l 'Please Select V] [ND V] |Non'nal VJ {_
[ Choose File | No file chosen [Ciear | [Prease select ~] [no v [Norma vl
f Send Mes
7 Attachment List
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



3/31/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Msg Sent?

Attachment Uploaded By/Date Category ? Urgency Description (o)
- NAC_PAYA 0601( SMENT CENTR
s | _UBI_800601( NATIONAL ASSESSM E SERVI i A
g - | CES) on 31 Mar 2021 16:18 NRIC/ Driving License Y Normal NRIC/ Driving License 2021-3-31
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI SAS Normal SAS 2021-3-31

CES) on 31 Mar 2021 16:18

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI _—
CES) on 31 Mar 2021 16:18 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV] "
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI ot
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI -
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI &
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI a4
CES) on 31 Mar 2021 16:17 Phatos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI g
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI Lo
CES) on 31 Mar 2021 16:17 Enosns Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI i
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI oa
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI v
CES) on 31 Mar 2021 16:17 Photos Normal Photos 2021-3-31

N"C—”‘"‘—”B'rsogggi‘(o:‘;)[?q';‘:'i BSE SSMENTICENTRE SERVI Photos Normal Photos 2021-3-31
NAC,PAYAAUBI_BBg:g;(D NATIONAL ASSESSMENT CENTRE SERVI A — e |
NAC_PAYA_UBI 80001 NATIONAL ASSESSMENT CENTRE SERVI —— — e |
N OO N ATIONA  EE ST CERIRE SeRvl Photos Normal Photos 2021-3-31
""‘c—""‘“‘—”a’-”ggg%g#‘;?%’::'—zgffﬁgﬂ'fm CENTRE SERVI Photos Normal Photos 2021-3-31
""C-P"YA—“BLWEE‘S’?E’:g‘%";?‘iszslsﬁ:s;":“ CENTRE SERVI Photos Normal Photos 2021-3-31
NAC_PAYA_UBI_800GO1( NATIONAL ASSESSMENT CENTRE SERVI e — ——
’—a:f Video List o
Uploaded By/Date Folder Date File Name ? Source

Display in New Window ] I Scan and uploading l

hitps://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 2/2



