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BARATIB0S3305 § Halional Assessment Cantre Serdces - Ui
ENTRY DATE & TIME- 15053018 1513
SUBMITTED BY: Rashnda Birda Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report corectly the ditalls of the accident to speed up the claims process
2 This Form must be completed by the Policyholdar and/or the Authorised Driver

1. information provided must be as truthful and accurate as possivle, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate palicy ability

4. The issue and accegplance of this Form by insurance comganias i nol an admission of policy liability on the part of 1he insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemani 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 interestod parfies
7. By the lndgament of this rapart to the insurers, you heraby consent to the archiving of this report &t the cantre and to coples of the repon baing made avaiable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

15/05/2018 15:13
15/05/2018 11115
TAMPINES AVE 10 TWDS TPE B4 TAMPINES LINK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SGEREEAM

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MUHAMAD RAHIM BIN SQED
S6901332E
AIMBOYANDBD1@GMAIL.COM
(LOCAL) +65-97204827
OTHERS-97204627

MISSAN
LATIO

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NQ

5099832831

MUHAMAD RAHIM BIN SOED
56901332E

08/01/1969

OUTDOOR

17711212004

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97204627

OTHERS-87204627
AIMBOYANDEM@GMAIL.COM
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BLK 138 TAMPINES ST 11
Address 404-64

Pastcode 521139
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle #

Genaral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
M
ambulance?
Was any olher malerial or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the acciden! reparted to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Cireumstances 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

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO
Wehicle Registration Numbar XEAT2P

Yehicle Make/ModeliColour
Details Of Properties
Wehicle Catagory COMMERCIAL VEHICLE
Marme of Driver S0H CHIANG TENG
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Campany Name
Mature Of Damage
Page 2 of 15



Mo. Of Passenger (Including Driver)

MName

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMAD RAHIM BIN SOED

SLIGHT
SGEBEEAM

¥YES

NO

Page 3 of 16



IMPO

SKETCH PLAN

ANT NO

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 2s jruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to di olicy lability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

E. Any false reg referred to th ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

Fr

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made avallable aforesald.

=

Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

ia)

(k)

(c)

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/persenal information set outin this {form] and any other persenal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s] Involved in this scrigent and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/far process my Personal Infermation far one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their [awyers/law firme), which may be sited outside of Singapaore, for one or more of the above Purposes.

my Personal information will also be collected and used to campile clzims history for the purpose of fraud detection,
investigation and management in present and all future diaims.

the information so collected under {d) above may be shared / disclosed:

{if toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

X

S : .

Policyholder's Sigrature Driver's Sighature Repnminé Eentre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Marmne:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

'T@TEAM A 10 Afowcdls

TAE -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\
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DECLARATION

I/We declare the 'rnregu:Sg particulsrs are true in every j.

Policyholder's Sigrature
Date & Time:

Driver's 5ignaiure
{If driver is not the policyhalder)
Date & Time:

ﬁemmn nt?e Personnel’s Signature
Mame:

;EM‘;‘..

NRIC/EIN No.:



'Vehicle No. SGR KebHM Model / Make Nugan  [atro
Date of Accident i< los |18

Time of Accident i{lS~ HRS _ |
Location of Accident Tamprus iq»e 1O ow re.—fr_L: TPE  bedere  Tasfrres kK
Exact purpose use during accident ' ¢ hawffeor - J
Name of Owner M HAMAD RAHim BIN Sc€D

Telephone No. H/P: t’i 190 A(2 ]Home : Office :

NRIC s 6901332 |E

Address Bin 139, s A ) Ro4-64 (X) 21139
Claim type 0D ~THIRD PARTY> _ REPORTING ONLY

Insurance Company NTue . )

Type of Coverage Comprehensive Third Party <Third Party / Fire [Theft
Policy No. cc4]e 3383 [

Name of Driver -[As Above Jf No,

NRIC Any Passengers : el

Date of birth 0% [o1 196

Occupation Joutdoor ) '/ Indoor

Driving License Pass Date 7 fl - 1' SeCH

(Gender —|Male 2/ Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No. Cwnet

Relationship Employee, If no, state

Weather condition C.Ci_ear,f] Raining Other

Road Surface ({Dry _> Wet Other

Any Injuries No, ﬁf_]’erﬁyhn? () MwHAMPD RAHIM BN SceD -
Name And Contact No. HP: 9 190 #6271
Name And Contact No.

Police Report <[No, > If Yes, Where?

Vehicle B No. XE 73 i L I Any Passengers: M- &

Name of Driver 2ot CHiAnG Ten{ Contact No. :

Vehicle C No. | ' Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N P Witness Contact :

Accident Portion Reaur Prrtio N

Camera Recorder (Yes PNo

Email Address aambeqant 0801 @ qmail. com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No )
PARTICULAR WORKSHOP N-C

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Huwx

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | <alks @ nbl- Om-53




Class 3

Class 4

NP azas,

&ﬂun o, /(ﬂn'wﬁ_

REPUBLIC OF SINGAPDRE DRIVING LICENCE

WA

LTE a] ladan weight =< 3000kg with
p..,..i!{::lmﬂ ol *NI.L and ather mator

mmﬂiu nﬂwmmdw carry
Inld«' passengars and the uniaden weight =< TF250kg

Wil




(7 Income

nooe differsm

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 138}
MOTOR VEHICLES {THIRD BARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR YEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSEA)

Certificate Number: 5095832331 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ;. SGEBEEAM
Chaszis Number : (11039283
2. Name of Policyhoider : MUHAMAD RAHIM BIN SOED
3, Effective Dare of Insurante 12 #pr 2018
4, Expiry Date of Insurance : 29 Jun 2019
&5, Persons or Classes of Perions entitled to drives

tal The Policyholder,
{h) Any ather person who is driving on the Policyh glder's order or with hisfher permission,
Provided that the persan driving s permitted in aceordance with the licénsing or other laws or regutations to drive
the Motor Vahicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regutation in that bekalf from driving the Motor Venicle.
6. Limitations asto Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's Dusiness.
This Policy does not cowver
[al Use for racing, pace-making, reliabiliny trial ar speed-1esting.
(k) Use for the carriage of goods [other than samples) in connection with any trade or business.
fc) Use for any purpose in cannection with the Motor Trade.
¥ Limitations rendered inopérative by Section 8 of the Motor Vehicie | Third Party Risks and Compensation)
ACL (Chapter 153) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) - N/A
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS DA
UNNAMED DRIVER EXCESS o
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : ¥ES
NED PROTECTION £ NO
PRIMARY DRIVER © MUHARMAD RAHIN BIN SOED
NAMED DRIVER (1) WA
MAMED DRIVER (2] D NJA
HIRE PLURCHASE COMPANY . KEMSO LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
vehicies (Third Party Risks and Compensation} Act |Chapter 188) and Part IV of the Read Transport Act, 1987 {Malaysia)

Agency . MURKHALIESAH BINTE ABU HASSAN (00000E0ZA33}
Date of tszue ¢+ 12 Apr 2018 10;55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<] /

Authorised Officer Chief Executive

Countersigned By:




Enquire Vehicle Registration Details
Owner Particulars

MRIC/Passport/Company Cert MNo.: 56901332E

Owner ID Type: Singapore NRIC

Owner Mame: MUHAMAD RAHIM BIN SCED
Registered Address APT BLKE 139 TAMPIMES STREET 11 #04-44 SINGAPORE 521139
Mailing Address: -

Birth Date : 03 Jan 1959

Vehicle Particulars

Wehicle Mo, : SGBEBHGAM

Previous Vehicle Mo, : )

Effective Date of Ownership: 09 Dec 2015

Criginal Fegn Date : 30 Dec 2005
Registration Date: 30 Dec 2005

Year of Manufacture 2005

Wehicle Type: Private Hire (Chauffeur) Motor Car
Wehicle Scheme: -

Vehicle Attachment 1! Mo Attachment

Vehicle Attachment 2: -

Vehlcle Attachment 3:

Wehicle Make MISSAMN

Vehicle Model - LATIO 1.5L A

Primary Colour : Silwer

Secondary Colour

Passenger Capacity : 4

Chassis No:: SC11039283

Engine Na. : HR1523852%

Engine Capacity / Power Rating: 1498¢cc /-

Maximum Power Output : 200 kW (107 bhp)
Propellant : Petral

Max Unladen Welght : 1110kg

Maximum Laden Weight : 1415 kg

Oper Market Value ; $15,085.00

PARF Eligibility : Forfeited

PARF Eligibility Expiry Date: -

Minimum PARF Benefit - -

Mo, of Transfers : 2

U Label Me.: 1124073569

COE Mo, : 2005120101001127E
COEExpiry Date : 29 Dec 2020

COE Category: A - Car (1600cc & below)

COE Registration Category ;

A-Car (1600cc & below)

Cuota Premium (QP) / Prevailing Quota $14,700.00/ -
Premium :

PP Paid 22641600
QP (Regn Cat): $14, 700,00
OPC Cash Rebate Eligibility : Mo

0P during COE Bidding Exercise : $14.700,00
Additional Registration Fee Rate: 11000 %
Actual ARF Paid ; $16,597.00
Wehicle Lifespan Expiry Date Mo Lifespan
CO2 Emission: =

CO Emission: =

HC Emission:

MO Emission: e

PM Emission: =

Message : The vehicle will be de-registered upon expiry of its S-year COE on 2% Dec 2020, Mo further

renewal will be allowed. You are required to affix a pair of PHC decals on your vehicle
windscreens at Authorised Inspection Centres within 3 calendar days, regardless of usage.
The vehicle cannat be converted cut until the decals have been affixed. This is a public
service vehicle.



Convert Vehicle Scheme, Type and Specifications (Confirmation)

Vehicle No.
Vehicle No: SGBEALLM
Vehicle Details
Current
MNew
Vehicle Type: P10 - Passenger Motor Car
710 - Private Hire (Chauffeur) Motor Car
Vehicle Attachment 1 Mo Attachment
Wehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Scheme: Mormal
Mormal
Wehicle Make: MISEAMN
Yehicle Madel: LATIOL5L A
Chassis Moa SC11039283
Current COE Expiry Date: 2% Dec 2020
Current Road Tax Expiry Date 29 lun 2018
Original Registration Date 30 Dec 2005
First Registration Date 30 Dec 2005
Conversion Details
Conversion Date: 12 Apr 2018
Mew Road Tax Expiry Date: 29 Jun 2018
Amaount Payable
Amount Before G5T
{s%]
GST Amount Amount After GST
i58) 15%)
Conversion Fee: 100.00
- 10000
Mett Road Tax Payable: 0,00
= Q.00
Total Amount Payable:
100.09
Declaration

Mote: It is an offence under the Mator Viehicle (Third Party Risks and Compensation) Actto use yehicle for hire and reward purposes without
adequate insurance coverage.

# | declare that | have procured adequate motor insurance coverage for the use of the vehicle for hire and reward purpases ie for conveying fare-
pa-.rin_g passengers.
You may print this page for reference.

Previous - Confirm Cancel



51152018

Claim Handling
Aceident MT/D534493

Fodey R,
Fofoyholder Name
Produst Conde
Contact Mo | Mahile)
Ernail Addrasa
KFK
MO Protechon

w Accident Detnils
Aepart I:III:;
Date of Acogent
Reporting Centre
Apcidert Latation

= Beneflis

- EECEEE
Own damage Excess
Unramad Dwiver Excess

Third Party Exoess

SOHS812E3]

HUMAMAD RAHIM BIM SOED
FRIVATE CAR [NSURANCE
ATHAE2T

w Me Y

Mo

15/05/2018 1828
15/05/2018

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

virhicle Mo, SCRASG4M

Caver Type Third Party, Fire & Theft
Coptact No,|Dffice) o

Special Remark

TCA T

NCD Entriementi %) a

Acridant Reporl Within 14 Brs YRS
Time of Acgiddnt hbv:mm 11:15

Drange Force

TAMPINES aNE 10 TWDS TPE B4 TAMPINES LIMa

GET Registration No.
Policyhalder WIS
Loadng

Cordact Mo (Hemal
ende

e Reason

Private Hire
l.e:ldlm"r‘.rp_-e o
Cipntry of Arcidend
1CM B,

SEQILIIE

Colision - Head to Rear

Singapone

0,00
0,00
1,500,040

@ G&T Registered Information

G5 Hegriernd
GAT Registration Mo,
Modificatinn Histary

M

- holdar Malling Add

Address 1
Address 4
Umin N,

w01 Drivar Infa
Dirtear Mama
Unnamad drives Name
Waegiitar Date of Drver Licenss
Cantact Mo [Habile)
Address 1
Addrass
i Ha

[pes he awn 2 Singapare
Epgistered car?

Declarstbon

Breaihalyser or Elmd_T;; -
Reading?

Maodifcation Hisicey

BLk §3% ¥04-54

Myhamad Rahim Bin EI:IIM:l-

24,08/ 2009
WIF0AGZT

K 130 #04-54

Additianal Exceas
Dutside Singapent 0D Excess a,00
Outsidge Sagapans TP Excess 1.500.00

_Gh.‘l' Ragistraton Date
GET S1alus Verified

Addness 2 TAMPINES STREET 11
Address Type Singapore address
Relatad Palicy Mumber 099832831

E.lrluzr Type -hi.uln i

DOriver NRIC SEA0LIIIE

Driver Age 4%

Cortact N [OMice) o

Addrass 1 TAMPINES STREET 11
Ageiress Type Singapure sddress

Windscreen Excese

Tes

Agoress ¥
Pt Coode

Driver DO@
Driving Exparignce
Contact Na.[Heme)
Adoness 3

Pt Coos

g

SINGAFORE 521133

521139

OBIR1S15E3

&

2

SINGAPORE 521135
521139

B..A
Clalm B0l GO-MX :M

Claim Typit *
Contact No.(Mobie)

es = Mo Driver Wehick No. Driver Induses Company
0 myg Any Irury? = ¥es  No
oo-Mx v Insured Wams MUHAMAD RaMIM BIN SOED | Irured MRIC Essoi3zze
franasz7 | Cantaet Mo {Hame) pai ] Canteet Mo.{OMical

Prewmil Address L 01 Wehicke Number [senassan TR Wehicle Mamber [xEg7ar
Tlairn Description EcBease4M ; k8727 ON 15 May 2018 | Hame of Freferred Worksnoo E 1
Preferred Warkshop Contact: [ 1 Insured Lishilty * [ me at Faulr v
Ho. Al
Require Fanalsation [res v Praferered Repsir Gotion [ Prefarrad Workshop (refar below) *] Gl mpor Received ==
Date Registered fis/osi2018 18:34 ] Claim Close Date [ ] Date Recaived [1smsz0iEon0g
Raport Taken By ROSLINDA Workshop Repairer Total Loss but Repained
# Print Ak letter
' [Save] [Subrnt |
Attachmant
. —_
Accdent b, MT/08534495 Clalir. Nex. 001
List [oc, Received & yaz L NpD Uplasd Date L5058/ 20018 J0:00
Path * Category & Canfidential Urgersy = Descr
Choase Fie Mo fie chosen [Ciesr | [ Piease Selact v|[mo * | [ Hoemal gl
Chooss File| No fe chosen Ciear | [ Plase Select ] [0 * | | Hoemal ][
Chopse Flia Mo file chosen [cizar | [Fiease Select *] [wo v ] [ oernat ]|
i 12
hmﬂgbclairn.Inmma.mm.sgfgcsﬁcnﬂeclmwﬂchlmantﬁma.do




5M15/2018 Claim Handlinglaccident reporling Claim Task

(Choosa File Mo file chosan
Cheose Flo Mo file chosan
Chocas Fia Mo fio chosen
Missage Read |

= Attachment List

Artachemant Uploaded By/Oate

ayHe WAC_BUKTT_MERAH_SOD676] NATIONAL ASSESSMENT CENTRE SERVICES (B
- a— UKTT MERAH]} on 15 May 2018 10:34

WAC_BUKTT_MERAH_HDOGTEL NATIONAL ASSESSMENT CENTRE SERVICES (B
LHCIT MERAHY) on 15 May 2018 1834

MAC_BUKIT_MERAM_BI067E] NATIONAL ASSESSMENT CENTRE SCRYICES (B
UKIT MERAH]] an 13 May 1018 1834

HAC_BUKIT_MERAH_SI0ETS] NATIOMAL ASSESSHENT CENTRE SERVICES (B
UKIT MERAHY) oy ©5 May 2018 18: 54

MAC_BUKIT_MERAH_RODETE! NATIONAL ASSESSMENT CENTRE SERVICES [B
LKTT MERAM)) on 15 May 2018 18:34

MAC_BUKIT_MERAM_SOC676( KATIOMAL ASSESSMENT CENTRE SERVICES (R
UKIT MERAH]} on 15 May 2008 18:34

NAC_RURTT_MERAH_BOOB TS MATIONAL ASSESSMENT CENTRE SERVICES {B
LT WERARY) on 15 May 2018 18:33

NAC_BUKIT_MERAH_BODGTE NATIONAL ASSESSMENT CENTRE SERMICES (B
UKIT MERAH]] on 15 May J018 18:33

MAC_BUKIT_MERAH_BUOATE] RATICMAL ASSESSMENT CENTRE SERVICES (B
OKIT MERAH]} on 15 May 2018 18:33

NAC_BURIT_MERAH_BODGTE( NATIONAL ASSESSMENT CENTRE SERVICES (B
RIT MERAM)) on 15 Hay 2018 18:33
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MAL_BLUKIT_MERAH_EODS G NATIHOMAL ASSESSMENT CENTRE SERMICES [}
UKIT MERAH]} on 15 May 2018 18:33

WAl BRI JHHAH _BOGOETE] MATIDNAL ASSESSMENT CENTRE SERVICES (B
WIT MERAH]) on L5 May 2018 1833
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