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MMAL 18164572 | Nationad Assessment Cenire Sendoas - Bukit Merah
ENTRY DATE & TIME: 241 /2018 12:59
SUBMITTED BY: Krishnasamy 8o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl EDHEEEIE the detais of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies is not 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 report will be forwarded by the insurers of the GlA Records Management Centre esfablished by the General Insurance Association of Singapore (GIA) Tar
archiving and that copées af this repor will, for a fee, be made available vpon applicetion by interested parties.

7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

241212018 12:59

221272018 13:00

STARVILLE CODOQ ({ BASEMENT CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Nurmber

Driver

MName of Driver
Wark Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GBCA0&aD

EXPAND INDUSTRIES (S) PTE LTD
1987000640

SHS BAMBOO@GMAIL.COM
(LOCAL) +85-97281933
OFFICE-27281933

MNISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5070088966-03

WONG KIM CHEW
F1485530K

18/01/1970

QUTDOOR

27071992

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-97281933

OTHERS-872B1933
SHS.BAMBOO@GMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS 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?

EXPAND INDUSTRIES S PTELTD

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SKUTT8Z

PRIVATE CAR
NG Y| KANG
SBE3T2994
80060245

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Ferm 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 withholding 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
companigs.

5. Any false reporting may be referred te 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 repart being made available aforesaid.

#.  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpaose(s)
of i

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) 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 cover of envelopes/mail packages); and/or

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

(&) allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, 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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

# g.u([ 'I";f! 2018

Pa]iwholdemture Driver's fignature Illl Reporting Centre PersoRnel’s Signature
Date & Time: {If driver is not.the cyhnléer:l MName:

Date & Time: MRIC/FIN No.;
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TRAFFIC POLICE

SINGAPORE POLICE FORCE
S.INGAPDRE : 10, UBI AVENUE 3
POLICE FORCE - SINGAPORE 408865
Tel : 65470000
www.police.gov.sg

Private & Confidential

You will receive your photocsrd driving
licence by registered post within 10 o 14

WONG KIM CHEW working days from the date of application
unless you made a special request 1o collect
BLK 1160 DEPOT ROAD UNIT 01-10/14 at Traffic Palice at the time of application

SINGAFCRE 109674 You can drive while awaiting the delivery

of your phetocard driving licence
Please tum overleaf for important notes.

F1485530X CO01448486 $50/- YOU CAN DRIVE WHILE AWAITING THE
(3C) | DELIVERY OF YOUR PHOTOCARD
______________________________ 24122018 (Flopsedonotdetach) o NG LICENCE.

IMPORTANT NOTES
1. To check the delivery status of your photocard driving licence, you may visit the following

webpage
http./f'www.police. gov.sgle-services

FOR NEW DRIVING LICENCE HOLDER

2. Your driving licence is now placed on one-year probation.

3. Please be reminded that your driving licence will be revoked for a period of one-year if
you fail to display the P-plate sign twice or accumulated 13 or more demerit points
within the first 12 months from the date your driving licence was issued.

4. If your driving licence is revoked, you are required to pass the prescribed tests of
competency (theory and practical) before you can be issued with a new driving licence.

(Please do not detach)
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AcciDenTpaTe 2% 1Y W (OD/MMAYYYY), TIME: (LS © 2 ) (HHmm) .
SHavville Godo (R« - Gy park D
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1. DETAILS OF VEHICLE @
aJVEHICLE Numeer.__ S18C 40 Lq_h

B)INSURANCE COMPANY:
C]POLICY NUMBER; __
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&) MAKE & MODEL:__ F :
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS
.GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER P
AJNAME;_: . —__(MALE / FEMALE)
B)NRIC/FIN/PASSPORT; CONTACT;
C]ADDRESS:__

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Ko of passen g DRIVER : |
AT ; . Q) NAME: - (MALE / FEMALE) .
siedudag drine) CONTACT: {? 72 %14 3

BINRIC/F IN/P ASSPORT:
cL) ] ADDRESS:

"OIDATEOFBIRTH: (__/___/____ ){DD/MM/YYYY)
&) OCCUPATION: [INDOOR / O uzé/c'a OR)
NDATE ofForivING PA ' )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;@9 / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS i
bJROAD SURFACE: (DRY / WET / OTHERS L s _ J
6. WAS ANYBODY INJURED (YES /N o
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PeITICE STATION:.
8. THIRD PARTY VEHICLE
Mo of passenger a) veHcLENUMBER: S BEU T TSZ_ MODEL;
Clacuding dvivec) B) DRIVER'S NAME__NC) 1 [cANG = _
- ©) NRIC/FIN/PASSPORT:_S € 6 37299 conTacT. A.00k OO &%

i__) 9. THIRD FARTY VEHICLE

i o pacen, d} VEHICLE NUMBER; : MODEL:
?f‘“" TR o) DRIVER'S NAME: :
- Ha =lué~r*-51 : 5***V*f> fl  NRIC/FIN/PASSPORT: CONTACT:
e alie L. i - A
S s, bamloo @ gl e e na
. _ : o 'Lﬁf.{w&fﬁ o
3 o5 5 b af| = \
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EXPAMND INDUSTRIES s PTELTD

Swotor: FACTURING
wotor: MANL)

WONG KIM CHEW
Ccupanion

MACHINE OPERATOR

Waork Parmit fis. Date ot Applicaton
5 14825965 0B-07-1898

m Date of issue

- 28-01-2017 " =
e Chate o :..p..-..
!IMIIMWNMWWWWWM

VISIT PASS
Immigraticn Pegulations 5 ! 4
i) Class 3 Motor &t—: with =<7 passangars 'lw:hlhlt 27 Jul 1982
WONG KIM CHEW al the deiver; and E:mvlww =< 3500kg
Dats cf Birth~ Sam Matomality
TE-01=1970 W MAL&VEIAN
FiN Daiw of iskue  Datw af Bapery

FlLABSES30X  03-03-2017 . 2T=D1-2019
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
| ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)
Certificate Number ;: S0700885%66-03 Cover ; Comprehensive
‘v‘/ 1. Index mark and Registration Number of Vehicle i GBCI0GID
Chassis Number ¢ INIMC2E2620001548
2. Name of Policyholder :  EXPAND INDUSTRIES (5) PTE LTD
L 3. Effective Date of Insurance ¢ 21 Feb2018
“ 4, Expiry Date of Insurance : 20 Feb2019
&, Persons or Classes of Persons entitled 1o drive#

{a] The Palicyholder.

6. Limltethons as to Use#

This Policy does not cover
(a) Use for hire or reward.
Ib] Use for racing, pace-making, rellabliity trial or speed-testing,

ib) Any cther person whe s driving on the Policyhelder's order or with his/her permission,
Frovided that the persan driving Is permitted in aceordance with the licensing or other laws or regulstions to drive
the Matar Vehlcle ar has been so permitted and Is not disqualified by order of & Court of Law or by resson of any
enactment or regulation in that behalf from driving the Mator Vehicle.

{a) Use for social domestic and pleasure purpases and in cennection with the Polieyholder's business or profession.
b} Use for the carriage of passengers or goods In connection with the Policyholder's business,

(€] Use whilst drawing 2 traller except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered Inaperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) 1 NSA
WINDSCREEW EXCESS i 55100
INSLURE WITH COE i YES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency ¢+ SEE TOH KWOK HOONG (00000830833)
Date of lssue : 06 Feb 2018 10:42 hrs
Reprint 1 06 Feb 20138 10:44 hrs

W=

Authorised Officer

Countersigned By:

|/'We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Rlsks and Compansation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

2l

Chief Executive




Policy Search

eBaoTech

Hella, NAC_BUKIT_MERAH_BODGTE

My Desktop Policy Query
Notice of Loss
Poiicy Mo, |
wiahicle Mo (For Mater) |Geconssn
" Certingas Policyholder
Select  Policy Ma.
g Humbar tame
EXPAND
RERaEaae INDUSTRIES
45) PTE LTD

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

Page 1 of 1

GeneralClaim

+ Change Language * Change Password * Log Out
'
=K Date of fccident 22122018 13:00
Certilicate Mumber [
Searcn |
L L R e e Type Vehige  [nsured Commence E 1
NRIC Mo, taject Date  CUPITY Date
L9AT000540  GCV  Comprehensive GBOUOEAD GBCIOEID 21/02/2018 20/02/2019
Continie |

24/12/2018



Policy Information Page 1 of 1

W@ Policy Information

Policy No.  5070085966-03 E‘;'::h""'“r EXPAND INDUSTRIES (S) FTE L m'{’f:"“"'“' 1987000640
Certificate
No,

Address 16 KALLANG PLACE 202-29/30 SINGAPDRE 339156

Product g Group
Niras COMMERCIAL VEHICLE INSURA| Plan Policy Flag "
Palicy Effective ; . '
issue Date DE/D2/2018 Data 21/02/2018 00:00 Expiry Date  20002/2019 23:59
Excess All Claims:
Type Excess
Dwen
Third Party Windscreen
it} damage 1] 100
Excess Extais Exress
Additiong 05 o
Excess Premium
Qutsida Dutside -
Singapore Singapore Young/Inexperience Driver Excess |
Q0 Excess TP Excess
hgent SEE TOH KWOK HOONG Agent Tel, 65054100 G5T Flag ¥
Co
imgurance Mo
Flag
Open
Policy Infa
Certificate
Info
@ Policyholder Mailing Address
Addrass 1 16 KALLANG PLACE Address 2 £02-29/30 Address 3 SINGAPORE 319156
Address 4 Address Type Singapore addrass Post Cade 339156
; Related Policy ;
Unit Ma, Number S070088965-03
I* Insured Object: GECIDEID
F Endorsements
Sequence Date of Endorsement Endarsement Type Endaorsement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=50700889... 24/12/2018



12/26/2018

Claim Handling
Accident MT/ 1025085

Palicy Ma.
Certificate ha.
Palicynalder Nams
Product Code
Contact Na.[Mobike)
Ernail Address
KFK
MNCD Protection

= Accident Detalls
Repart Date
Date of Accident
Regpartng Centre
Actident Location

W EXCesg
Dwn damage Excess
Lnnamed Drver Excess
Third Parly Excess

= Benefits

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

307000889 66-03

EXPAND INDUSTRIES (5) PTE LTD

COMMERCIAL VEHICLE INSURA!
ATEELII

26,/12/2018 D445
F2F2018

STARVILLE CODO | BASEMENT CARPARK )

W GST Regietered Information

G5T Registered
GST Aegistration Mo,
Modifecation Histary

GH.00
Q.00

=3
MZ00743853

v Policyholder Mailing Address

Adoress 1
Address 4
unit ko,

+  OI Driver Info
Drmver Narn.e
unnarmad driver Name
Regester Date of Driver Lcense
Contact Mo Mabile)
Address 1
Address 4
Unmit Mo,
Does he own a Singapore

16 KALLANG FLACE

Wnnamed Driver

WONG KIM CHEW

INOTF1992

¥7281933

ExPAND INDUSTRIES 5 PTE LTE

Wehicle Mo,

GRCHDED
Cover Type Comgranensive
Contact No,{Ofce) o
Spacipd Bamark
TCA s Ko Yl
NCD Entitlernent %) FLr]
Accident Report Within 24 hrs ¥eE
Time af Accident hh:mm 13:00

COrange Force

Addianal Excess
Cutskde Singapore 0D Eucass
Dutside Singapare TP Excess

GET Registration Mo

Polcyhirlder NRIC
Loading

Cantact Mo, Hame)
eCods

eCode Reason

Private Hire

Actident Type
Country of Accident

1CH4 Mo,

Wingscreen Excess

GST Registration Date 01/04/18
GET Status Verified ey
Adidress 2 ¥02-29/30 = _a;-;;mss k|
Address Type Singapore address Fost Code
Related Palicy Mumber S0FIEE966-03
Drvver Type ) = l..:l;'ll'llﬂﬂﬂ Driver
Driver NRIC F14B5530K Driver DOB
Driver Age 48 Difiving Experience
Cortact Mo.(Ddfice]) a Contact Na.(Home]
Address 3 Address 3
Adgress Type Singapore address Post Code

Rigyistered car? Yo aiHy Diriver Vehicle Mo, Driver Insurar Cam
Declaration
Breathalysar or Blood Test 0 mg e ﬁn-r.'rn ury? a Yed ¢ N ) -
e j # HNo
Madification History
Clalm 001 OD-MX r_r;m "
Clairn Type * Insured
T v
[ oo-Hx | e fexmanD
Contact No.{ Mobila} [ iy =
{Home) o
Email address ol
[ | vamicte  GeCoo:
Nurmber
Claim Dascription bncmn J SKUTTRZ OM 22 Dec 2018
Prafarred — — .
workshop l.r::e'gm Llabiilby |Pm'tlnlhl ak Fault ¥
mﬁﬁ' [m v genair | Preferred workshoo, Name unknown 7 | :E;:nr'l: [Recaived v
phian Clairm
Date Registered [z8712/2018 02:58 lchee [
Date
Repert Takan By | | Wortahop
Repairer

“ Print AK letter

https:/igiclaim.income.com.sg/gesicm/eclaimiclaimantSave. do

13



1212612018

attachment

+

Acodant No.

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

MT/ 1025085

Last Doc, Recelved ® ey No

Choose File
Choose File
Choose File
Choose File
Choose File
Choose File

Path «
Ha fila chosen
Mo file chosen
Mo file chogan
Mo file chosan
N file chosen

Mo file chosen

Massaga Read

7 Altachment List

Attacharient

v, UE
S 2

Uplogded By/Date

NAC_BUKIT_MERAH_B00GTE NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 26 Dec 2018 09:568

NAC_BLRIT_MERAH_BODBETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 26 Dec 2018 09:56

NAC_BUKIT_MERAH_S006MG6{ NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) on 26 Dec 2018 049:56

NAC _BLKIT_MERAH_BODE7G{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 26 Dec 2018 04;56

MAC_BUKIT_MERAH_BOMH 6] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 26 Dec 2018 09:56

MAL_BUKIT_MERAH_BIOG7E( MATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)) on 26 Dec 201E 09:56

NAC_BLUKIT_MERAH_BO067E] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 26 Dec 2018 05:56

NAL _BLWIT_MERAH_B0DG7E6] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 26 Dec 2008 (556

MAC BUKIT_MERAH_BDDG76] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BAKIT MERAH) ) on 26 Dec 2018 09:56

NAC_BUKTT_MERAH_BOOGTE( MATIDNAL ASSESSMENT CEMTRE SERVICE
5 [BUKIT MERAH)) on 26 Dec 2018 09:54

RAC_BLKIT_MERAH_BO0BTE|] NATIDNAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH}) on 26 Dec 2016 09:55

HAC_BUKIT_MERAH_BODETE[ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 26 Dec 2018 09:55

NAC_BULIT_MERAH_B0DG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) an 26 Dec 2018 04:55

MNAC_BUKIT_MERAH_BMMTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 26 Dec 2018 09:55

NAC_BUKIT_MERAH_BI0G76( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 26 Dec 2018 09:55

RAL_AUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLRIT MERAM}) on 26 Dac 2018 0955

NAC_BUKIT_MERAH_BOMG76{ NATIOMAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)} an 26 Dec 2018 §49:54

MAC_BUKIT_MERAH_BOO&7G( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on 26 Dec 2018 09:54
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