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WAMATTB0TABSE | Natonal Assessmert Comlng Sorvices - Ui
ENTRY DATE & TIME: G062018 10:05
SUBMETTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctty the dedails of the accident 1o speed up tha claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Ay witful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on tha part of the insurance compansgs

5. Any false reporting may be referred to the Police for investigation,

6. Thes repart will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapara {GlA) for
archiving and that copies of thes report will, for a fee, be made avadable upon apglcation by ineresled parfies,
7. By the lodgement of fhis rapor to the insurers, you herety consent 10 the archiving of ths repen al the centre and 1o coplas of the repor being made avaiable

aforesaid.

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/06/2018 10:05

08/06/2018 11,00

PIE TWDS CHANGI B4 EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

FPolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Clecupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GZTOTIK

SYMERTEC DESIGN & CONSTRUCTION
53056640X
NOEMAIL

OFFICE-00269275

TOYOTA
DYNA 150D

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

504896787607

MAHALINGAM CHOCKALINGAM
G24552010

10/05/1883

OUTDOOR

25/02/2018

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90833067

MOEMAIL

Page 1 of 1%



Address BLK 2 ST GEORGE'S LAMNE #00-253
Posteode 320008

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidanl CHAIN COLLISION
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accldent

Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

hassanger] NAME: . KARIM MOHAMMAD REZAUL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es . Please state which Police Station

Was notice of intended Prosecuticn given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment|s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBF9706H

Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Paszport Mumbear

Comtact Number

Address

Postcode

Insurance Company Mame

MWature Of Damage

No. Of Passenger {Including Driver)

Page 2 of 1%




DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber S.T38518

Vehicle Make/Model/Colour

Details Of Proparies
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MAHALINGAM CHOCKALINGAM
Approximate Age

Injurizs Sustain LEG M BACK

Injured person in which vehicla? GETLTaK

Were seal belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame KARIM MOHAMMAD REZAUL
Approximate Age

Injuries Sustain NECHK N BACK

Injured parson in which vehicle? GZ7a7TIK

Were seat belts warn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Posteode

g 1]

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Association of Singapore {GIA] for archiving and that capias of this re

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report

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

- This Farm must be completed by the Policyhalder and/or the Authorised Oriver,

Infarmation provided must be 25 truthful and accurate as ible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies ta repudiate policy liability,

- Theissue and acceptance of this Form by Insurance companies is not an admission of policy liahility on the part of the insurance

companies.

. Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
part will for a fee be made available upon application by

interested parties,
at the centre and to copies of

the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [zollectively the "Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s} invalved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant governmant agency/authority (such as the polica), for the purpose(s)
of !

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

{ii) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, nvalces, reparts 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

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

{v] cemplying with applicabile law in administering, processing, handling and,/or dealing with my clalms.{collectively the

rrPur,mes'r]
{b]  all Insurer(s) wha have insured vehide(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the ahave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d}  my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.
{e) the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

WMo

Policyhelder's Signature Drivker's S‘gnatum Reparting Centre Personnel's Signature
Date & Time: {If driver is not the polieyhalder) Mame:
Date & Time: MNRICSFIN Mao.:

SEARET Satech®laniarn 23
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wWos Aavelling along 0¢ Aoweeds Chena) “hedoce  eunos
J A

Ot Vehdle B Suddenl, (top, So T aiso manage v Stop

N fime Without Getding any  Contact wth Vehile 5. Cuddenls

b £ (ause

L Afed on VYWge mpmet  from Ave  feac s

it

e 10 bong onte +he Vehide 8. I went +o cweck
7

and found out 4hat 3 Coc WS yvolved  (n dhe  Goodent,

A

\W

DECLARATION
I/We declare the foregoing particulars are true in every respect,

My |
Driver's Signature Reporting Centre Personnal’s Signature S

{If driver Is nat the policyhalder) Mame:
Date & Time: MRIC/FIN Ma.:

Palicyhalder's Slgnature
Date & Time:

GLARME Skolol il Egrng R
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IMPORTANT NOTICE

This form must be filled up by the

)

Cemplate and submit this form ta the individ ual insurance authorisad reporting centra,
Plaase report carractly an the detaiis of the accident to speed up the claim process,

poliey holder znd/ar autho rised drivar,

Information provided must ba as fruitful and aceurate a5 possible. Any wilful misrepresentation or withhalding of matarial Facts may aliow
insurance companies to repudiate palicy liability,

The issue and aczeptance of this form
Any false reporting may ba refarred o

SINGAPORE ACCIDENT STATEMENT

]

by Insuranca companies is not #n admisslan nrpnrlq.rlilabr'h't-,' on the part of the insurznce companias.

the traffic police department for investigation,

—1

Accident details

Date and time of accident

| pate:05 [ | [Lof8 (DD/MM/YY) Time: | - Ucam (HH:M

Exact location of accident

V¢ fowards CVian & beloe eunus ex.+
Details of vehicle

Vehicle registration number G2 71973K 4{
Vehicle make and model ToYote ]
Type of vehicle Saloon o MPV O CRV o Vano

lorry @  Bus o Motorcycle o Others:
Vehicle category Private o Commercial @ Motorcycle o
Purpose of using at said time | \W o~ %.n 5 o
Are you claiming under vour Yes o No o if no, please select:

own insurance company?

Third part claim g~ Reporting only o

Insurance information
nsurance information

Insurance company

=T

Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder

[ Name

2YNE € TEL Plsign _and (ofroa: lwMaleo  Female o

NRIC / Fin / Passpart number

S PUT [ [daX

Contact

Goib GZT7T

Address
|
Driver Same as insured above o (skip to D.0.B)
[ Name MAHALIN GAW CHORA LIN GAM Malea” Femaled

NRIC / Fin / Passport number

G248S 201 Yy

Contact

Gok 32067

Address

Bl 2 <F Geolton€™ [gre Hoag-2¢79

s ng t.-[M_-'.g:I'

—Ematl address

Date of birth

o RrL 5}{'|¢1ﬂff

Occupation Indoor o Outdoor o
Driving date pass 17 foé[20iT




General information of the accident

[Tvas driver an employee of Yes q/ Noo R
the insured's company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yeso | Noo
Weather condition Clear o/ Raining o Others:
 Road surface |Dryo Wete”
No of passenger 5 (Inclusive of driver) |
Passenger 1
Name RA
Gender Male o Female o )
Passenger 2
| Name
| Gender Male o Female o
Passenger 3
Name -
Gender | Maleo Female o
Passenger 4
Name B
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o ]
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes&  Nod 0]
Was other vehicle damaged? |Yes@  Noo
Details of police action
Reported to police? Yes o No” If yes, please state which police station.

Police station name




Third party vehicle 1

[ Name

Contact number

| NRIC / Fin [ Passport number

Vehicle registration number

GBF A 701

Vehicle make model

Tomvter W :F‘ (=

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

> T35SIS

| Vehicle make model

TUiT._.'Jr'?\ W'Slf]

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modael

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

(Name

Witness 2

I_EWHE o

Injured person 1

| hospital by ambulance?

Name M AOHPL) ZINGA™M Ho s LINGATY =
Injuries sustained L€y gne back

Which vehicle person in? (27479 L

Were seat belts worn? Yes@® Noo

Was injured conveyed to Yeso No &

Injured person 2

Name YRART™M WoHAMMWRATD RE ZPuL
Injuries sustained Bedc bad berck
Which vehicle person in? G2 7979
Were seat belts worn? Yesa@ Noo
Was injured conveyed to Yes 0 No o™
hospital by ambulance?
Injured person 3
|£ame
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso No o
hospital by ambulance?
Injured person 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O Noo

| hospital by ambulance?




e
= AT VISIT PASS
YU ARE LICENSED TO DRIVE ) immigration Regulations
[ I o
MAHALINGAM CHOCK ALINGAMN
E 17 Jus 2018
o Mt rrcin e O b e T phascgers, anchisie 4 e £ Feb 1014
. Matis
dsivar, s manar u:im:\omdﬂ :,Hgmlt 77 Jen20i? Daie o Birth ' Bea Nilcammity
s matar reima
it 10-05-1983 M INGHAN
Fi Datm of lssus Dwin of Expiry
G24SSZOW  05-01-2018  DS-01-2020
MULTIPLE JOURNEY VISA ISEUED
| Mo, 3000258178
5 YOU ARE TG SUARENDER THIS CARD WHEN IT I5 CAMCELLED
OF HAS EXPRED, OR WHEN & NEW CARD I8 SSUED TO YO
Grassmin l iill

S PASS
Employment of Foreign Il-ww-r Act (Ghaplar 31A)
==F.} H-pubk Singapore

Employ
El‘i"lE“'Eﬂ DESIGN & CONSTRUCTION

Secior CONSTRUCTION
Mame

MAHALINGAM CHOCK ALINGAM
Oecugnhoe

PROJECT COORDINATOR

5 Pans Mo Dlate of Application
R agaTna 22-12-2017
Dta af Ik
05-01-2018
Date af Expiry

5-01-2020

o
VG

lIlII'“i“i‘iII“

() LESSTAZS




VISIT PASS DRSEERTT
Irmmigratien R-_:.ulnlnﬁ&

K ARIM MOHAMMAD REZALL
FIH
GTROZARON

Date ot Birth Gax
16-D5-1583 M

6 WORK PERMIT
: Emplaymant of
o, Foreign - Act (Chapter 314)

B T — —=— = =
SYNERTEC DESIGN & COMSTRUCTION

Name o
KARIM MOHAMMAD REZALUL
Work Permii Ho, SRelor

= G 0 8231835 COMSTRUCTION

NG »




“1un Motor Trading Cp Pye 1 4
*3 Cambrijge Road #0] 10

(fIncome 210043

mode differant

Certificate of Insurance

=
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {EHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND CGMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUILFS, 1954 (MALAYSIA)

Certificate Number - S048967876-07 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle © GZT979K
Chassis Number ¢ ITFUR34Y003011023
2. Name of Policyhalder ¢ SYMERTEC DESIGM & CONSTRUCTION
3. Effective Date of Insurance : 08 Mar 2018
4. Expiry Date of Insurance ¢ 07 Mar 2019
3. Persons or Classes of Persans entitled ta drive#

(a] The Policyhalder,

(Bl Any ather person who is driving an the Pelicyhalder's arder or with his/her parmission.
Provided that the persan driving is permitted in accordance with the licensing ar other [aws ar regulations to drive
the Mator 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 Motar Vehicle.

6. Limitations as to Uspd
I3} Use far social domestic and pleasure purpases and in cannection with the Policyholder's business or professian,
(b] Use for the carriage of passengers or goods in cannection with the Policyhalder's business,

This Palicy daes nat cover 3
{a) Use for hire or reward.
th) Use for racing, pace-making, reliability trial or spead-testing.
() Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle,

# Llimitations randered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 25 of the Road Transpart Act, 1987 (Mafaysial, are nat to be included undar these

headings.
ENCESS [SECTION 1) DONSA
EXCESS (SECTION 2} CONSA
INSURE WITH COE £U¥ES
HIRE PURCHASE COMPARNY ©OHUA AlK COomMPANY {FTE)LTDx
UM INSURED i MARKET vALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issuad in accardance with the pravisions af the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

WUNION MOTOR TRADING ©0) PTELTD (00000613853}
05 Mar 2018 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By: |

Ms Chua K M Authorised Officer = Chief Expeutive |




§2018

Claim Handiing
Accident MT /0938023

Claim Handling(accident reporting Claim Task )

Palicy ha, SO4EDETETG-OT vahicle Mo, GEZFETIH GST Registration ko, MADIEO0ETA
Folcyhokder Name SYNERTEC DESIGN & CONSTRUCTION Folicyhnlger NRIC SI0GEE40
Fredict Code COMMERCIAL VEHICLE INSURA! Cover Type Third Pamy, Fire & Theft Loadeng L]
Comtact No.[Mobie)] SO2E9275 Cantatt No.jOffice] Cantact No.[Homa)
Ernail Addrass Spedal Remark eCoce Ne ¥
KFK MG Yex TCA ® No ¥es eCode Reason
M Protection Mo KD EnLaiermgnt %) 5] Private Mee My
7 MAccident Details
Repot Date DBy 2088 16:47 Acoadent Report Within 24 hrs s Accidund Typs Chain Colsion
Crate af Accidert 0B/96/ 2018 Tirre af Accident hh:mm 11:00 Couritry of Accident Singagore
Reporting Centre Qrange Fores ICM K
Arcident Location PIE TWDS CHANG] B4 EUMOS EXIT
= Banefits
e
Owin damage Fxcess Q.00 Adtional Excess Windsirien Exteas r.on
Unnamed Criver Excass Cutside Sngapore 0D Excess
Third Party Excose 0.0 Crutnide Simgapore TP Evcess
“ GET Ragisterad Information
GET Roegistered s GET Ragistration Date 0102012
5T Registration N, MIOIGR05TA GET Status Werified Yeu
Mudification Histary
w Palicyhalder Mailing Address
Addness 1 3018 BEDOH NCRTH STREET S Address 2 #01-14 EASTLINK Adarese 3 SINGAPORE 486132
Addreds 4 Acdress Typs Sngapore address Fost Cade: 486132
Lirsk Ba, Related Policy Mumber ENEASGA50- 0]
w D1 Drivar Infs
Driver Marrs Urnamed Drver Dirvesr Type Unnamned Oriver
Unramed driver Nama HAHALINGAM CHOCKALINGAM Dirrer NRIC GRAS5201U Drivar DOB 10051583
Regrster Dale of Driver License 25/02/2016 Diirar Age a5 Driving Experience 2
Cantact Mo.{Mabile] A0EII0ET Cortact Ne,[D¥fice) Contact Mo.{Hamde)
Address 1 BLK B #00-25% Address 2 5T. GEORGE'S LANE Ausddreis 3 ST GEORGE'S WEST GARD
Address 4 SINGAFORE 320008 Alddrese Type Singaporn address Pkt Coddi F0008
unit Mo, o9-253
Does br:cr.u;a:;?ﬁlwre Yok = No Ceivur Vihicle Mo, Drver Insurer Campany
Decisration
'Brn:h-e-mer ur"l‘..llvvd Tast - B
Raaging? g Ariy Injury? = ¥es Ne
Modfation History
Chnim 001 Mew
Ciaern Type = [oo-mx v Insured Mame [SYNERTEC DESIGH & CONSTAL] Iretuired MRIE E30sseace )
Contact No.{Mobik) = ] Contact No.{Home) [ | Contact Mo, (OMce) .
Emaai Address [ ] O Vihicke Number [g'z_:rgnx 1 TR Vehicle Number GEFITOEH = .
Claim Descrigtian }z_v_wu / GEFIFDEH QN @ Jun 2018 | Mame of Preferred Worabon [0
Prefarrad Workahap Conct | F————— Tnsured Ligbikty [ Mot at Faus ’
Require: Finalisaticn [ves v Proferered Repsir Qptian [ Preterred workshop, Name unknown 7| Gl repan Remmived
Date Registered i05/06/2018 16:50 | Cialm Close Date [ | Date Rncaived Ipain6i2018 00.00
Repart Taken By JLIEW Srian HUT |
# Print AK letter
[save ][ suom |
Attachmant
w
Accident No. HT 0598023 Ciaern ko, oo
Last Do, Received L ] M Uploac Date OB/06/ 2018 16:51
Path = Category = Cordidential Urgency = Descr
| Ghoaose Fae Mo fie chosen [ Cear | | Piaase Salsct | [no v | [Harma [
| Cheosa File  Ma tia chosen [Ciear | [Please Seiect v| (w0 v | [ marmal ][
Choasa File Mo file chosan |m||m5m _'Hnu ?[-:Blﬂln.ll "||
http:/igiclaim. income.com sg/ges/icm/eclaimiregistrationSave da 1/2




B/9/2018 Claim Handling{accident reporting Claim Task )

Choces File ko file chosen
W_Fda Na file chasen
Ehm File o file chosen
Message Read |

w Attachment List
Artachimanl Uploaded Byl Date

HAC_PAYA UG BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Jun 2018 16:51

HAC_PAYA_UBI_AOOGA1( NATIONAL ASSESSMENT CENTRE SERVICES) on 09
lun IOER 16:5]1

HAC PEYA_URI_BIO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 0%
Juin T0LE 16:51

MAC_PEYA_LBI_BOOGOL( MATIONAL ASSESSHENT CENTRE SERVICES) an 09
Jdum 2018 1851

MAC_FaYA_LBI1_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 0%
Jun 201E 1&6:50

WAC_FAYA_UEI_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) an 00
Jum J01E 16:50

NAC_Fa¥a _UBl_S00501] WaTIONAL ASSESSMENT CENTRE SERVICES) an 09
Jin 2018 1650

i

NAC_Pavs UBI_BODGDL| NATIOKAL ASSESSMENT CENTRE SERVICES) on 0
hun 20718 16:50

g

HAC_PAYA_LISI_BOOG0L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 09
Jun 2018 16:50

WAC_PAYA_URI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 0%
Jun 3018 16.50

HAC_PEYA_LBI_ANOBO1( MATIONAL ASSESSHENT CENTRE SERVICES) on 09
Jun 2018 16:50

MAC_PAYA_LBI_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun 2018 16:50

MNAC_PAYS_UBI_BEODGD 1| NATIOKAL ASSESSMENT CENTRE SERVICES) an 00
Jun 2038 16:50

WAL PayA UBI_RCGDGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Jun 208 1650

WAC_PavA_URI_BCOBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 0%
Jun 3018 16:50

MAC PEYA_LIB]_B00G01] NATIONAL ASSESSHENT CENTRE SERVICES] an 0%
Jum 016 LA:SH
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Sen
Calegory ? Lirgency Descripbion
NRIC/ Driving Lense Hormal NRIC! Drnveng License 2010-86-3
SA5 Marmal SAS M1E8-6-3
Photos Mormal Photos 2018-6-3
Phnras Fearmal Photos 2018-6-9
Pnotos Marmal Pratos 2010-6-9
FRintes Mosrrmad Freatos 20 18-6-F
Pt Hormal Prastes D018-6-%
Phatos Harmal Phaodns PO18-6-%
Photos Hormial Photos 20168-6-%
Phores BMormal Photos J018-5-9
Phatas Marmal Fhatas J0TR-6-9
Pl Hormal Frertcs Z0E8-6-F
Fhastcs Mol Phodng 301E-6-0
Photos Warmal Photos 2018-6-9
Photos Mormal Photos 2018-5-9
oo Mormal Protas 2018-6-9
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