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MMALTB135772 ! National Assesemanl Conire Sensoes - Buki Marah
EMTRY DATE & TIME: 19102018 13-
SUBMITTED BY: Krishnasamy 5/0 Gonindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report c-;:lrremli the details of the accident io speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any willul misgrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is notd an admission of policy liability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This reporl will be forsarded by the insurers of the GlA Records Managament Cenire established by the General Insurance Assaciation 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 locgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the report being made available

aforosaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2018 13:31

18/10/2018 00:20

38 LORONG 11 GEYLANG { S386730)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FBGEEGETE

SARAVANAN 5/0 RAMAYAH
S87T06411

RSB70627@GMAIL.COM
(LOCAL) +65-98454722
OTHERS-98494722

APRILIA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0E6468214-04

SARAVANAN S5/0 RAMAYAH
S87706411

27061987

CUTDOOR

11/06/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98494722

OTHERS-58484722
RS8T06Z2T@GMAIL.COM

Page 1 of 25



BLK 152 MEI LING STREET
Address #1200

Postcode 1401582
Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ heen approached by ul_'lknl::awn person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address SEE.FSSJEEDDK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Palice Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLE REFER TO THE POLICE REFPORT : Gf20181018/7056 / D/20181019/2011
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR4B55K

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZHOU JUNLEI
MRIC/Passport Number 589830660
Contact Number 90122196
Address

Postcode

Insurance Company Name
MNature Of Damage

Page 2 of 25



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SARAVANAN 5/0 RAMAYAH
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBGBGBTE

Were seat belts worm?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly 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 withhaolding 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 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 lodgment 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)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 with my claims.{callectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare 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 lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed;

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

{il} for complying with requirements under any regulations, laws or court orders.

o\

Policyholder's Signature Driver's Signature Reporting Centre Per}nqnel’s Signature
Date & Time: (M driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.: \

s

< \alo|zol¥




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

%,,‘Q ) |

t

\
\.- “ 12 (o] 208

Driver’s Sig:'natu re
{If driver is not the policyholder)
Date & Time:

Palicy hﬁlder'$15ig nature
Date & Time:

Reparting Centre Persannel’s Signature :
Mame:

NRIC/FIN Mo.: N



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

O

1of3

Report No. G/20181018/7056

Date/Time Report Made
18/10/2018 20:44

Vide Report No. Station Diary No.

Mame Of Informant
SARAVANAN 5/0 RAMAYAH

Address

APT BLK 194A BUKIT BATOK WEST AVENUE 6 #06-
223 SINGAPORE 651194

ID Type / ID No. Contact No.
NRIC NO / 58770641 Home/Office: Maobile:
98494722

MNationality Email Address
MALAYSIAN rs870627 @gmail.com
Occupation Sex |Age \Date of Birth  |Race
SAFETY OFFICER Male 131 27/06/1987 Indian
Institution/School Name Language

English

Date/Time Of Incident
18/10/2018 00:20

Location Of Incident

|38 LORONG 11 GEYLANG SINGAPORE 388730

Brief details.

| AM THE RIDER OF THE MOTORCYCLE APRILIA RS125, MOTORCYCLE NUMBER FBGB8687E o
WAS ALREADY ON THE MAIN ROAD AND WAS ON THE EXTREME RIGHT LANE TO TURN INTO

SHELL.

OWNER OF VEHICLE NUMBER SJR 4855K WAS ON THE MINOR ROAD AND AS HE TURNED OUT
HIS BUMPERS FENDER HIT MY LEG WEAR MY FOOT BRAKE IS AND | MANAGED TO BALANCE
THE BIKE FROM FALLING AS | WAS TRAVELLING IN THE STIPULATED SPEED. THE CAR WAS
FROM THE MINOR ROAD MERGING INTO MAIN ROAD AND THE STOP SIGN IS DISPLAYED TO

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/10/2018 20:44

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE AR

POLICE FORCE

N

1018/T0
20of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20181018/7056

GIVE WAY TO TRAFFIC ON THE MAIN ROAD. | HAD A GREAT PAIN ON MY RIGHT LEG ANKLE.AS
THE CAR HIT MY BRAKE FOOTREST AND MY LEG IT WAS STILLING RUBBING AGAINST MY WE
EXCHANGED PARTICULARS. DRIVER ASKED FOR PERSONAL SETTLEMENT. HE WAS NOT

BOTHERED AS HE WAS MAKING CALLS AND DID NOT COMMUNICATE WITH ME OR ASK
ANYTHING ABOUT MY INJURY.

| DID WHAT IS NECESSARY. | TOLD HIM THAT LAWFULLY | AM GOING TO MAKE A REPORT TO
INSURANCE COMPANY. HE THEN LEFT.

| TOOK MY BIKE BACK TO WORKPLACE TO FIND OUT THAT MY SIDE FAIRING IS MISSSING
AND THAT THE FOOT BRAKE IS NO LONGER WORKING. | CALLED FOR TOWING SERVICE AND
TOOK PUBLIC TRANSPORT BACK HOME.

MY PAIN ON MY RIGHT ANKLE IS WORSEN. | WILL BE GOING TO HOSPITAL TODAY.

PERSON WHO COLLIDED ONTO MY MOTORCYCLE DETAILS : NAME : ZHOU JUNLEI, RACE :
CHINESE, IDENTITY CARD NO.: §8983066D,

Subjects Involved

Victim '

Person Name SARAVANAN S/O RAMAYAH

ID Type NRIC NO ID No S87706411

Gender Male Age 31

Race Indian Language English

Occupation SAFETY OFFICER Address Type

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 18/10/2018 20:44

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
' [ POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

O

3of3

Report No. G/20181018/7056

Address APT BLK 194A BUKIT BATOK
WEST AVENUE 6 #06-223
SINGAPORE 651194

Mobile No

98494722

Is Infarmant A Yes
Victim?

Person Name ISARAVANAN S/O RAMAYAH (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/10/2018 20:44

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



POLICE FORCE

SINGAPORE T

1of2
POLICE REPORT (NP322) Report No. D/20181019/2011
Police Station Of Origin
Queenstown N.P.C '
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999
Date/Time Report Made Vide Report No. Station Diary No.
19/10/2018 10:54 = 14
Name Of Informant Address
SARAVANAN S/O RAMAYAH APT BLK 184A BUKIT BATOK WEST AVENUE 6 #06-
223 SINGAPORE 651194
ID Type / ID No. Contact No.
MNRIC NO / SB770641| Home/Office Mobile
. 98494722
MNationality Email Address
MALAYSIAN
Occupation Sex " |Age Date of Bith |Race
SAFETY OFFICER Male |31 [27/06/1987 _|indian
Institution/School Name Language .
Date/Time Of Incident Location Of Incident o
12/10/2018 09:00 30 AIRLINE ROAD SATS AIRFREIGHT TERMIMNAL 5
SINGAPORE 819830
At vicinity of Changi Terminal 5
Brief details.
On 12/10/2018 at about 0800hrs, | lost my driving license at vicinity of Changi Terminal 5.
[Property Information
Signature Of Officer Recording The Report: ] Signature Of Informant:
e |/
D/ $gt3 FARAH AFIQAH BINTE RASIP /-
Signature Of Interpreter: j Date/Time:
Not applicable 19/10/2018 10:54
Officer In-Charge Of Case: E:Tassiﬁcatinn Of Case:
D / Clementi Police Divisional Investigation Branch /
Insp NG YU LING
Contact No.: 68727814
Authentication Stamp B FUPO hotline number: 68429645

. )
S,
y

BN



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

A

2of2
Report No. D/20181019/2011

ity |Value  |Description

|

4
1 |General property One driving
llicense
belonging to
|_ | | S8770641I

Signature Of Officer Recording The Report:

D / Sgt 3 FARAH AFIQAH BINTE RASIP //‘"*

Signature Of Ir}fnnﬂantr

}..

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

D/ Clementi Police Divisional Investigation Branch /
Insp NG YU LING

Contact No.: 68727814

Authentication Stamp

Date/Time:
19/10/2018 10:54

Classification Of Case:

FUPO hotline number: 68429645
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ACCIDENT STATEM.:NT

ﬁCCfUEHTDATEi &, 16 2 & I{GD!MM,!’YYW nme_ 04 o 20O 2O ) Hrmm]

LOCATION: ZE [J"lr"i?l-'\f,‘_h [ ki J« LL & (\‘h 3 I’f -??L..' 5
- : >, .

5

5£E7L -

1, DETAILS OF VEHICS
O)VEHICLE NUMBER: PR
D)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL!
[ITYPE: (SALOON / COUPE { MPV /Y AN / LORRY / MOTORCYCLE.( OTHERS)
g} VEHICLE CATEGORY:{PRIVAIE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:!
IHARE YOU CLAIMING UNDERYOUR OWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE [THIRDPARTY CLAIM / RERORTING ONLY)
2, INSURED /'POLICY HOLDER .~

AJNAME: ! ' : [MALE / FEMALE]|
BINRIC/FIN/P ASSEORT: . COMNTACT!

c]ADDRESS! . . -

* CONTINVE TO 3.d IF DRIVER ALSO FOLICY HOLOER

1%-}1& D,ﬂ Pz;,wﬂj,??ﬂ DRIVER ' :
aMAME! : IMALE / FEMALE}

““l*‘?"% ART) I NRIC E NP ASSFORT) coNTacT_ Ak v q%]22
(L) claooress: . - —
"JJOATE OF BIRTH: (___/___/ (DO/MM/YYYY)

' e|OCCUPATION: [INDOCR / Gﬁ D':‘ OR)
IDATE-CF DRIVING PSS
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f’"r-!D} CWE
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED!
5, G)WEATHER CONDIIQN: [GTEAR / RAINING / OTHERS ___}
bIROAD SURFACE! (ORY./ WET / OTHERS e bt £
4. WAS ANYBODY INJURED {YES/ NO| CHE
7. ©|REPORTED IO POLICE(TESY NO) | ,
. IF YES, PLEASE STATE WHICH POLICE STATION: .
B, THIRD PARTY VEHICLE T B
4 of Dasseng tr 0] VEHICLE NUMBER: #;’: E‘ %_g_r'ﬁl‘;?d'If‘EMfDEL: : -
DRIVER'S NAME: o <) - — 4
Ll .;3 NRIC/FIN/PASSPORT,__SEF.E30 ObD CONTACT: oz 2149k

":_.) 9, THIRD PARTY VERICLE

I'R
..,__,
[u

3%141? 4-? L5 itra L~ cl) VEH[:LIE NU'I:J"E'ER! . MODEL! -
pUmAI o] DRIVER'S NAME: =
}C1"‘L“4~“Ew-d5’fv*f ] NRIC,FN/PASSPORT! CONTACT L
i
| O
' _ 21 | Yl
- i e o o S A
‘ - = = oo &= o J*\_}
apetl = U=
! ) =] A oy \
e s §70627@ genall oy
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Policy Search Page 1 of 1

eBaoTech . GeneralClaim

Hello, NAC_BUKIT_MERAM_BOO&7E

* Change Language " Change Password * Log Dut

My Deskiap Policy Quary
Hotice af Loss e

Policy Mo | Date of Accident 181042018 00:20

‘Vehicle No,{For Motor) 4 EG:!_E-EEE_ Certificate Number |

Search
Certificate Policyholder  Folicyhalder vehicle  Insured  Commence
Policy | i
Select oy Mo, Himiser Feama HRIC Produet  Cower Type A Skt Cinte Expiry Date
BOBE4GER14- EARAVANAN ; pesn Py
04 510 RAMATAH SaFraea1l GMEC Therd Farty FBGEESTE FEGHGA?E 17/07/2018 15/07/2015

_ Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 19/10/2018



Policy Information Page 1 of 1

= Policy Infarmation

Policyholder

Palicyholder
Policy Mo,  S066468214-04 Name SARAVANAN S5/0 RAMAYAH NRIE SE7T0641]
Cortificate
o,
Address NIL
Product ! Graup
Name MOTORCYCLE INSURANCE Plan Paliey Flag H
Palicy Effective 2 :
jssue Date  17/07/2018 ists 17/07/201E 00:00 Ewpiry Dabe  16/07/2019 23:59
Excess All Claims
Type Exrass
3 Dwn .
Third Party Windscreen
] damage 4]
Excess Encass Excess
Additional 05 o
Excess Premium
Qutside Outside = =
Singapore Singapore | Young/Inexperience Driver Excess ]
0D Excess TP Excess
Agent YEW HENG CREQIT ENTERPRISE Agent Tel, 67437030 G5T Flag 3
Co-
ingurance  No
Flag
Open
Palicy Infa
Certificate
Infia
“# Policyholder Malling Address
Address 1 BLK 152 #12-02 Address 2 ME] LING STREET Address 3 SINGAPORE 1401532
Address 4 Address Type Singapore addrass Post Code 140152
3 ! Relabed Policy
Unit N, 12-02 NiFba SOGG468214-04
B Insured Object: FEGBEBTE
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=50664682... 19/10/2018



10/20/2018

Claim Handling
fccident MT/ 1016303

Claim Handling{accident reporting Clalm Task 001 OD-ME)

SOGG646E214-04

Palicy Mo, Vehicle No. FBGHGETE GST Registration M
Certificate No.
Pelcyholder Name SARAVANAN 570 RAMATAH Policyhakder NRIC
Product Code MOTORCYCLE [NSURANCE Cover Type Third Party Loading
Contact No.[Mabila) SRAG P22 Contact Mo, Ofice) q Contact No.[Home)
Email Address Special Remark eloda
KFK « No  Yes TCA o No o es eCode Reason
NCD Protectian Mo HED Entitlemant %) 11+] Private Hire
@ Actident Details
Report Date T0/10/2018 09:54 Accident Repart Within 24 hre Yex Accident Type
Date of Accident 18402018 Time of Accidant hh:mm 00 20 Country of Accident
Reparting Centra Orange Forop 5™ Mo,
Accident Location 38 LOAGNG 11 GEYLANG { 5388730)
¥  EXCEss
Ot damags Excess 0.00 Addinonal Excess Windscresn Excrss
Unnamed Driver Excass COutside Smgapare 00 Excass
Third Party Excass 0.00 Outside Singapore TP Excess
7 Benefits
F GST Registered Information - o B
GET Registerad Mo o GST Mgi!t.mtinn Date
35T Regstration Na, GET Status verified s
Madification History
+  Policyholder Mailing Address
Address 1 BLK 182 #12-02 Address ¥ ] MEl LING STREET Address 3 ==
Address 4 Acdress Type Singapore address Post Code
umit Mo, 12-02 Related Policy Number SDEE468214-04
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MAL_BUKIT_MERAH_RO0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) cn 20 Oct 2018 10:01

NAC BUKIT_MERAH_S00676{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]} an 20 Oct 2018 10-01

MNAC_BUKIT_MERAH_BDIE76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an 20 Oct 2018 10:01

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 20 Gct 2058 10:00

NAC_BUKIT_MERAH_BODG7S{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 20 Oct 2018 09:59

MAC_BUKIT_MERAM_BOOG67E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) o 20 Oct 2018 09:59

RAC_BUKIT_MERAH_800676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH]) an 20 Oct 2018 09:59

NAC_BUKIT_MERAH_BDDETE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAR)) on 20 Oct 2018 £9:5%

RAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 2D Oct 2018 09:59

NAC_BURIT_MERAH_BO0G75( NATIONAL ASSESSMENT CENTRE SERVICE
& {BUKIT MERAH)) on 20 Oct 2018 09: 59

RAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 20 Oct 2018 09:59

NAC BUSIT_MERAH_BLOG76] NATIOMAL ASSESSMENT CENTRE SERVICE
£ {BUKIT MERAH)] on 20 Oct 2018 00:58

NAL_BUKIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 20 Oct 2016 09:58

NAC_BLUIT_MERAH_BODE7S( NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)] on 20 Oct 2018 09:58

NAC_BUKIT_MERAH_R00676( NATIONAL ASSESSMENT CENTAE SERVICE
5 (BURIT MERAH]) on 20 Oct 2018 09:58

NAC_BUKIT_MERAH_B00676{ NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 20 Oct 2018 09:58

NAC_BUKIT_MERAH_BDO676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 20 Oct 2018 09:58
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