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MMNA41B8165140 § MNalional Assessment Centre Sarvices - Bukit Merah

ENTRY DATE & TIME: 2411212018 15:45

SUBMITTED BY: Krighnasamy sis Gorndasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report '.'.I:\I'rEﬂlllr the detads of the accident to speed up the claims process.

2. This Form must bs completed by the Pnlmxhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withalding of material fa

repudiate policy liability

4. The issue and acceptance of this Farm by insurance eompanies is not an admission of pali

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centre establfished by the Ganeral Ins
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg 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

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/12/2018 15:45
2211212018 08:30

WOODLANDS STREET 81 TO 82

SINGAPORE
DETAILS OF OWN VEHICLE
YNI2ZTES

POl HONG TRADING PTE LTD

201012058E

ZBAOFENGZ001@GMAIL.COM

(LOCAL) +65-94874108
OFFICE-94874108

MITSUBISHI

WORK
NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5073521119-03

TOK KOK GUAN [ ZHUO GUOYUAN )

S7T111855Z

13/04/1971

OUTDOOR

06/08/1991

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-04874108

OTHERS-94874108

ZBAOFENG2001@GMAIL.COM

cy liabiity on the part of the insurance companies

Cis may allow insurance companies o

urance Assesation of Singapore (GIA) for

centre and to copies of the repart being made avadable

Page 1 of 25



BLK 129A CANBERRA STREET
#06-G38

Posicode 751129

Address

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General 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 (including own vehicle)

invalved in the accident <

Was any body injured in the Accldent? NO

Was any injured cenveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_v_e_ hean anruached by urlwknnwn_person{sh NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ©NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ3606L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Numbaer

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 25



AGE  A1/@2
24/12/2B018 15:44 BB725989 POIHOMG F

KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to tpeed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised 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 lia billty on the part of the Insurance
COMmpanins

5 Anyi orting may be referrad ta the Palles § investization,

6. The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the Gereral Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this rapart will far 3 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 ta copies of
the repart being made available aforesaid, ’

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the General Insura nce Assaciatlon of Singapore |"GIA*) may/are permitted to collect, use,
disclese and/or process my personal data/personal informatlon set our In this [form] and any other personal infarmatian
previded by me or possessed by my insurer {callectively the "Personal Informatic n"] and disclose and transfer such
Parsonal Information to all Insurer(s) who have Insured vehicle(s) invalved in this accldent {all Insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw 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 with my claims including the settlement of the claims and BNy necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{ifi) carrying our and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices tome,

which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages); andfar

[v) eomplying with applicable [aw in administering, processing, handling and/or deallng with my claims.(collactively the
“Purposes”)

(B) 2l insurer(s) whe have insured vehicle(s] involved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal informatien for ane or mare of the above Purposes: and

fcl  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the abave Purposes,

[d)  my Personal information will alsg be collected and used to compile claims history for the purpese of fraud detection,
investigation and management |n present and all future claims,

{e) theinformation sg collected under (d) above may be shared / disclosed:

() to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(if) for complying with requirements under any regulations, laws or court orders,

M \:, 24120y

Fulicm Sgnature Driver's Sinnatun.: Reporting Centre Personnel’s Slgnature
Date & Time: {If driver Is not the polleyholder) Wame
24| L( o B Date & Time- NRIC/FIN Na.-

CIARMC ShetehPlanlerms v




24/12/2018 15:44 BB7269B89 POIHCHG
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(7 Income

made different

MT/NB/WELCOM /001

21 Aug 2018

POI HONG TRADING PTE LTD
BLK 14 #01-34

WHOLESALE CENTRE
SINGAPORE 110014

Dear Policyholder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5073521119-03

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Commercial Vehicle Insurance policy, please guote your policy number.
This will allow us to help you quickly. Please also let us know if there are any changes to your home address
and contact numbers,

If you have any queries, please contact our custamer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent WAN KWAI FAH CYNTH!A at 98779293
or email cynthia.wan@income.com.sg. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUC Income Insurance Co-operative Limited
Income Centre TS Bras Basah Road Singapore 182557 « Tal: §TRA 1777 + Fax: 6338 1500 « Email: esquary@incoma.com.eg + Webaite: wiww lneome, com, sg
e S R s 30 NTLIC Social Enterprise s
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Lard Trampor%uthority

10 3in Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

QOur ref 0709150101 N020140508
07 Sep 2015
POI HONG TRADING PTE LTD R
APT BLK 14 WHOLESALE CENTRE

#1 -3
SINGAPORE 110014
bty

Diear SirfMadam

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
{(PLEASE DISPLAY THE ENCLOSFD ROAD TAX DISC ON YY" UR VEHICLE
WINDSCREEN)

We wish to inform you that vou have successfully registered vehicle YN92765 on 07 Sep
2015, The Business Transaction Reference No. is 20150907152312510808. Enclosed is a validated
road tax disc for the vehicle. Please display the said disc on your vehicle windscreen.

2, The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

l Name : POl HONG TRADING PTE LTD
2; [dentification No. Type : Company
3 Identification No. : 201012058
4. Place Of Passport Issue ; -
5 Registered Address : APT BLK 14 WHOLESALE CENTRE
#01-34
SINGAPORE 110014
6. Mailing Address ¥
7. Vehicle No. : YNO2T6S
8. Vehicle Type : A30 - Goods (Closed) Van/Van Panel (Delivery)
9. Vehicle Scheme : Normal
10, Vehicle Make : MITSUBISHI
I1. Vehicle Model . CANTER FEB71ER4SDEC
12: Remarks -
3. You may use your NRIC number and SingPass or User ID and Password (for non-

Singaporeans/PRs) to login to http://www.onemotoring.com.sg and sce the details of the above
transaction. For ACRA-registered businesses and companies with EASY accounts, your authorised
staff may also access the wide range of vehicle-related services via http://www.onemotoring.com.sg
using EASY. If you do not have an EASY account, you can apply for it at http://www.iras.gov.sg.
For non-Singaporeans/PRs who do not have a User Password. please contact us at 1800-CALL LTA
(1800-2255 582) to request for a new password. Please note that a separate Transaction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents. Before you
perform these transactions, please request for wour Transaction PIN. You may find out more
information on how (o obcain your Transaction PIN and the documents needed (such as Board
Resolution for companies and businesses, etc) via http:/www.onemotoring.com.sg > LTA
Information & Guidelines = Transaction PIN & User Account,
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ACCIDENT STATEMENT:
i z T,
ACCIDENT DATE 21y |2 "NotE) MM/YYYY), rlmsaL@;Mﬁmem
LOCATION: L\.Ill{."dt.‘( ta“ﬂ(_f g -. : '1_ &.—l '{_‘-} -E-IIL
1. DETAILS OF VEHICLE ; :
Q) VEHICLE ‘NUMBER:_ ""'/ N 92165
b)INSURANCE COMPANY: |
c|POLICY NUMBER; _
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: . ,
ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER @ L
AINAME:_: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:_
* CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
XN of passen g DRIVER |
; - i) NAME: : (MALE / FEMALE| .
Gincluding dhivar) b;Nch,erPﬁ.sstr-_ contAacT:_ 9 Y'Y | H(0Y
£ c) ADDRESS: :
e -
\~ “OIDATEOFBIRTH: (___/___/____ )(DD/MM/YYYY)
SJOCCUPATION: (INDOOR / OUTDGOR) |
NDATE. oForRIVING PA S i ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EfE/S? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (GEEAR / RAINING / OTHERS )
bBJROAD SURFACE: (BRY/WET / OTHERS . : ?
6. WAS ANYBODY INJURED (YES ¢/NGY ol
7. O)REPORTED TO POLICE (YES f@g;
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e .‘.‘j;'l P sseng ar
C I|v‘c|.rrl|:ﬂ;'ntl:l chr:"..-'Er’lr\]
Cd
% ho o} pagseage
(lnduding drvar)

[
L5

e

a) VEHICLENUMBER: __ S T T3606 L yopp.
b) DRIVER'S NAME:

" ] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d] VEHICLE NUMBER: ; __ MODEL:
e) DRIVER'S NAME:

f]  NRIC/FIN/PASSPORT: CONTACT:.

Chat| = zba -:-Fe.r\a) 2601 @ ﬁnﬁl\-bw
‘ \IDED |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 371113552

TOK KOK GUAN
(ZHUO GUOYUAN)

R

CHIMESE

e of bart Bax
' 13-04-1971 M

Cowniry of birty

SINGAPORE

4637184

MICN: 571118552

= - Dudy ol e
20-09-2010
b . = S
APT BLK 129A CANBERRA STREET #0B-634
SINGAPORE 751120

NAIC Ne: 71118552 pate: 01112017

ﬂEFUBLI[‘. [IF SIHG&PBHE

| Licence Ho: 571118552
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(7Income

mada diffensmt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRAMSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1853 (MALAYSIA)

Certificate Number ; 5073521119-C3 Cover : Comprzhensive
1. Index mark and Registration Number of Vehicle ! ¥YN927ES

Chassis Number : FEB71EAL10136
2. MName of Palicyhalder : POIHONG TRADING PTE LTD
3. Effective Date of Insurance . 07 Sep 2018
4. Expiry Date of Insurance 06 5ep 2018
5. Persons or Classes of Persons entitled to drive®

{a] The Policyholder,

[b) Any other person wha s driving on the Policyholder's order or with his/her permissian.
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

. Limitations as to Usedf

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

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a trailer except the towing of any one disablad mechanically prapelled vehicle,

4 Limitations rendered Inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
fct [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) t 55600

EXCESS (SECTION 2} PONJA

WINDSCREEN EXCESS : 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : GOLDBELL ENGINEERING PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/\We hereby Certify that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 {Malaysia)

Agency ¢ OWAN KWAI FAH CYNTHIA (00000519164)
Date of Issue ¢ 21 Aug 2018 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of 1

eBaoTech

Halle, NAC_BUKIT_MERAH_S00676

GeneralClaim

' Change Language * Change Password * Liog Dut

My Desktop Policy Query
Hotice of Lass —_—

Palicy Ma. B | Diate of hecident 222018 08:30

Vehicle Mo (Far Motor] [rusa7es Certificats reumbae | ——

Search |
Certificate Palicyhalder  Palicyholdar 2! Vehicle Insured  Commence
Select  Palicy ha. Purier Hame KAIC Product  Caver Type tag Chact Date Expiry Date
3 PCT HONG
55';'35&231‘19 TRAGING FTE  20i012058F  GEV  Comprenensive THIZPES TNIZTES 07/09/2018  DS/OS/I0LE
LTD

Continua

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 24/12/2018



Policy Information Page 1 of 1

= Policy Information

Palicyhalder Palicyholder

Policy Mo,  5073521119-03 st POI HONG TRADING FTE LTD HRIC 201012058E
Certificate
MNa.
Address BLK 14 #01-34 WHOLESALE CENTRE SINGAPORE 110014
Product Group
Marme COMMERCIAL VEHICLE INSURAI Plan Policy Fiag
Policy Effactive | ’ '
istue Dake 21/08/2018 Date 07092018 00:00 Expiry Date 06/05/201% 23:549
Excass All Claims
Type Excess
= Owm
E:::r;:arty o damage 600 :.rlndscrer.-n 100
Excead HEESS
Additianal as o
Eucess Framium
Dutside Outside _ = = =
Singapore Singapare Young/Inexperience Driver Excess
Q0 Excess T Excass
Agent WM KWAL FAR CYNTHIA Agent Tel. G4520B83 null G5T Flag ¥
Co-
ingurance  No
Flag
Open
Policy Info
Certificate
Infa
=@ Policyholder Mailing Address
Address 1 BLE 14 #01-34 Address 2 WHOLESALE CENTRE Address 3 SINGAPCQRE 110014
Address 4 Address Type Singapare address Past Code 110014
Related Palicy !
Linit Mo, 01-34 Number 5073521119-03
T Insured Objeact: YNG276S
Z Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue :Cam:nl

https:fa’gic]aim.income.c{:-m,sgfgcsficnﬂeclainﬂregistrationInit.du?poiicy‘No%ﬁ?E 5211... 24/12/2018



1202612018
Claim Handling
Accident MT/ 1025086

Poilicy Mo,
Caridicate Mo,

S0735811119-03

Palicyhekder Mame POI HONG TRADING PTE LTD

Product Coda COMMERCIAL WEHICLE INSURAT
Cantact No,{Maobile) Gag 14108

Email Address

KFK = No Yes

WD Protectan Mo

W ACCigent Details
Report Date 260122018 1001
Date of Acodent £2F1272014
Reporting Centre

Accident Location WOODLANDS STREET 81 TOrB2

< Excess
Own damage Excess 600,00
Urnamed DOriver Excess
Thard Parly Ewcess .00

7 Benafits

F  GST Registered Information

G5T Registarad Mo
GET Hegistration Mo,
Modificanan Hetory

“  Policyholder Mailing Addrass

Adoress 1 BLK 14 20134
Agdress 4
Unit ka. 01-34
# O1 Driver Info
Drover Hame Unnamed Driver

Unnamed driver Name T KOK GUAN [ ZHUD GUOYLL

Regater Date of Driver License 06/ 081991

Cantact M. Mobile) GA874108

Address 1 BLK 12594 =
Address 4 SINGAPORE 751126
Unit Ma.

Does e own & Singapane

Hagistered car? Yes s No
Declaration

Breathalyser or Blaod Test 1 mg
Reading?

Mogification Histary

Claim 001 OD-MX E.Em b

Claim Handling(accident raporting Claim Task 001 DD-MX)

Viehscla Ma.

Coyer Type
Cantack No.(Office)
Special Remark
1A

NCD Entitlement) b

Accident Report Within 24 hrs
Tirrst of Accident nh: mem

Orange Force

Additienal Exceds
Dutside Singapore 00 Excess
Dutside Singapore TP Excess

Related Folicy Number
Drives Type
Driwer NRIC

Diriver Age

Confact ho.(Office)
Addregs ¥

Address Type

Driver Vehicle Mo,

Any Injusy?

GST Registratien R

YHNAZTES

Folicyhoider NRIC

Comprehansive Loading
Q Contact No.(Homa)
eCnde
« No - Yes eCade Reasan
1} Private Hire
Yes Agcident Type
DB 30 Country of Accident

ITH KN,

Windscreen Excess

G5T Registration Dars
GST Status Verified Nio

WHOLESALE CENTRE

Agdrass 3
Sirgapore address Post Code
S0T3521115-03
Unnamed Driver
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RAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKET MERAH)) on 26 Dec 2018 10:08

NAC_BUKIT_MERAH_S006T6] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on 26 ec 2018 1D:07

NAC_BUKIT_MERAH _SO00676{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 26 Dec 2018 L0:07

NAC_BURIT_MERAH_BODETE] NATIOMAL AGSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) an 26 Dec 2018 10:07

NAC_BUKIT_MERAH_EDG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on 26 Dec 20168 10:07

MNAC_BUKIT_MERAH_BIOGTG] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 26 Deg 2008 10:07

KAl _BUKIT_MERAH_SO06TE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 26 Daec 2018 10:07

NAC_BURIT_MERAH_BDDETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 [(BUKIT MERAH]) 0n 26 Dec 2018 t0:07

NAC_BUKIT_MERAH_BRMGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 26 Dec 2018 10:04

NAL BUKIT_MERAH_RJ0676[ MATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 26 Dec 2018 10:06

NAC_BUKIT_MERAH _HODGTG] NATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKLT MERAM}) on 26 Dac 2018 10:06

NAC _BLRIT_MERAH_S00676{ KATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 36 Dec 2018 10:06

NAC_BUKIT_MERAH_EDD675( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 26 Dec 2018 10:04

MNAC_BUKIT MERAH_BO06T6( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 26 Dec 2018 10:06

MAC_BUKIT_MERAH_S006TE{ MATIONAL ASSESSMENT CENTAE SERVICE
S (BUKIT MERAH}) on 26 Dec 20148 10:05

NAC_BUCIT _MERAH_B00DEM6( NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEHAM]) on 26 Dec 2018 10:05

MAC_BUKIT_MERAH_BOOGTG( MNATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)] on 26 Dec 2008 10:05

RAC_BUKIT _MERAH_BODETE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) 60 26 Dec 2018 10:05
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