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b i-Photo Uploaded I‘

o Assessment/Survey Report i S v
) W  Ass' t Report by Fax / Hand to Owner/Whsp i .
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TP Particulars: _.i‘r’:la No: dmpe 15 P. INC( J)/Non-INC( ).

Owner ! Driver: { I Tel: )|

Policy No: ( _ ) Period: ( )  Cover Typs: { )
| Confirimed by : ( Date: Tﬂm: - L e ]

Insured/Driver Liability: ( %) [Mote-Est Status (WO): N:0-20%; P: 21 '?9% F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO( ) ]
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{ 3
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SUBMITTED BY. Jackson Ha Phao Tian Actual e-Filling Submission Date & Time: 02/01/2012 15:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accldent to speed up the claims process,

2. This Farm must be compieted by the Policyholder andler the Authorisad Driver.

3. Information provided mast be as truthfud and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow msurance companies 1o
repudiate policy Babdlity

4. The issue and acceptance of this Form by insurance companies 15 nol an admission of policy kabdty on the par of the msurance 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 establshed by the General Insurance Assocation of Singapene (GlA) Tor
archiving and that copies of this repor will for a fea. be made available upon application by intarested parties

7 By e lodgement of this report 19 the insurers, you hereby consent le e archiving of this report al he centre and i copies of the repon being made available
aforesand.

Date Of Report 02/01/2019 15:34

Date Of Accidant 281212018 21:15

Exact Localion Of Accident AMK AVE 3 TWDS AMEK AVE 5
Country/State of Loss SINGAPORE

‘“ehicle Registration Number SGJB43EH
Insured/Policyholder

Mame Of Registered Owner YAM LAM KEONG PETER
NRIC Mo 51451261F

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-8BT62235
Alternative Phone No OFFICE-BBTE2235

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A
E;zn;f!’-“:;zﬁ’seen:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-DPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Palicy Number 5099315487

Cover Note Number

Driver

Mame of Driver ¥AM LAM KEONG PETER
NRIC Mo 31451261F

Date Of Birth 2610019860

Occupation OUTDOOR

Date Of Driving Pass 1200172016

Driving Expenence 2Y¥EARS AND 11 MONTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-BBTB2235
Fax Mumber

Contact Number OFFICE-88762235

EMail Address NOEMAIL

Papge 1 of 25



Address

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

Wehicle Registration Mumber of Driver's Cwn
Vehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)

Paszenger 1

Passenger 2

Details of Police Action
Was the acciden! reparted to the police?
If Yes, Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20181229/2118.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLEK 388 YISHUN RING ROAD
#12-1677

760388
o]
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

WO
2
YES
NO
YES
WO
3

MAME:
GEMDER:

. DESMOMND
: MALE

MNAME:
GENDER:

: KEVIN
¢ MALE

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-852999% - FAX NO: 68522299
N

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver

SMAZ0D15P

PRIVATE CAR

Page 2 ol 72



MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YamM LAM KEONG PETER
Approximate Age

Injunes Sustain WECK & BACK

Injured person In which vehicle? SGJB438H

Were seat belts warn? YES

Was this injured conveyed 1o hospital by N

ambulanca?

Addrass

Postcode

Page 3 of 29



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ga

3. Information provided must be as truthful and accurgte a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies ks not an admission of palicy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (Gla] 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 coples of
the repart belng made avsilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all iInsurer{s] who have nsured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the palica), for the purposeis)
of
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(lil} earrying out and/or dealing with my instructions or responding to any engquities by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve 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. [coliectively the
“Purposes”)

{B)  all insurer(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, discloge and/or process my Personal Information for ang or more of the above Purpases; 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 flrms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

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

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regutations, laws or court arders,

policyholder's Signature Driver's Signature Reporting Centre Pmtl'iw
Date & Time: {1 deiver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

c?

BS A polee

!

ng particulars are true in every respect.

DECLARATION
I/We declare the

ZL-—-J
Policyhakder sHlgnature

Date & Time:

(1 driver is not the policynoider)
Date & Time:

GIARML SkatchPlanForm _va



Email: smididac.com.sg
Tel no: 6555 6888  Fax no; 6454 3279

Personal Particulars of Owner & Driver
Date of Accident: Z7 | 22018 (dd/mmiyy)  Time of Accident: __2 | /S (24-HR-FORMAT)
Vekicle No. :-S (7] E‘%\E’f Vehicle Make & Model:
Exact location of Accident: __fIncy V)01 o) ﬁ/c:-‘QS
Policyholder’s Name / IC No. : Yjw' /-t'url keor SIS tan lE
Driver's Name / 1C No. : u (As Above) {
Driver's Contact No.:_<[73 745 2235  Company Contact No:

Driver's Address:

Insurance Company: ,ﬂ,;" }“L{{:,—-—" Email address (if any):
CIRCLE one only)

What do you wish to claim? (Please TICK one only)
Dmmmvmhmemmmm:mmw[:]n.p-ungwmnmﬂupmj

Was beng 3080 af e of scident Qecxnation (uature ot job) [ indoors 7 Ousdoor .
[ rivate use/ E'(““‘mﬂ Do, of Passengers (ncluding Driver): (O 5 =/ ot
Keuin
Hﬂm & Dry/[__] Raining & WﬂfDAﬂtr-lh.in & Wet /[ Drizzling & Wet / Others:
[ yes 1[] Mo
Ay Injuries: [ ] Ves/ [_] No (f YES) Injured Person’ Name: aw Lag oo
Injurics Sustain: Injurcd Person in Which Vehicle:
Police Report filed: [ ] Yes/ [_| No (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name / IC No: venctena: SMA_ T/ 5P

Driver’s Cantact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:

Driver’s Contact No: Insurance Company (1f any):

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contaet No:

‘Hmnnp:r documents are produced, IDAC should not file the report. Information will be discarded afier one week.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528589

LI

Tr20181228/2118

1of4
Report No. T/20181228/2118

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
29/12/2018 23:04 182

finformant's Particulars. . .~ . ... e A

Name of Informant:
YAW LAM KEONG PETER

Address:

APT BLK 388 YISHUN RING ROAD #12-1677 SINGAPORE

760388

ID Type /1D No.: Contact No.:

NRIC NO / S$1451261F Home/Office: Mobile; 88762235
Nationality: Email:

SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:

Male 58 26/10/1960 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB-CAR DRIVER Class: 3 Date of Expiry:

General Information of the Accident =~~~ oo 1 0 e e e
Tvpe of | Injury Drink Date/Time of Type of Location:
A‘-"p. Fra Others Drive: Accident: ' X-Junction

= No 28/12/2018 21:15
Location:
Along Road 1 Traveling Toward Road 2
ANG MO KIO AVENUE 3

ANG MO KIO AVENUE §

Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Elow: Traffic Control: Traffic Volume:

Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head T Side ambulance;
No

Details of Vehicle Involved = " 7 “5’“ PRI Tl PR NG R o T o
VehicleNo.| Type -~ |Make . = "/Model'* ‘[Color Cnndltmn NoufPassanE
SGJa438H | Car TDYDTA WISH 1. BA Grey Slightly |2

; Dam
SMAS015P | Car KIA CARENS 1.7| Brown 1o
DCT DIESEL
SDR FWD
‘Details of yeigldli"ln*lurgﬂ%;ﬁ%tﬁ:'._.- " -x R e "_-..=“,' fod hEa .wv: WD
“Vehicle No:: | Insurance Company: =~~~ © | Insurance Ha | Effective - &J'Fﬁxﬁwﬂm

Scanned by CamScanner
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ROLICE P ARG

T/20181220/2118
Police Station Of Origin: =
Yishun North N.P.C : Report No. T/20181228/2118
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Details of Vehicle Insurance . ok
Vehicle No. | Insurance Company | Insurance No Effective . | Expiry Date
SGJB438H | NTUC Income Insurance Co-Operative | 5099315497 29/03/2018 | 21/07/2019
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL 1 Use of Pedestrian Crossing: NA
MName YAW LAM KEONG PETER 1D No. S1451_261F
Related Vehicle | SGJ8438H (Car) . Contact No.| 88762235
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/12/2018 | Date Discharge | 28/12/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
MName - ID No. 817172170
Related Vehicle | NIL Contact No.| B4577727
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

©n 28/12/2018 at about 2115hrs, | was driving my car bearing registration plate no. SGJ8438H along Ang
Mo Kio Avenue 3 towards Ang Mo Kio Avenue 5 on lane 3. Subsequently, as the traffic light was in my
favor, | had proceeded straight towards Central Expressway (CTE), however, another car bearing
registration plate no. SMAS015P which was on my left had out of the sudden cut into my lane to make a
right turn. As it was very sudden, | was unable to brake in time whereby | had collided into the right side of
the said car. Thereafter, | alighted my car to make a check whereby | had discovered damages on my car
front bumper, left side fender, left side mirror, front left rim and tire. No Ambulance or Traffic Police was
called to scene.

On 28/12/2018, as | was feeling uncomfortable, | gone to Mount Alvernia Hospital to seek medical
treatment and was given 5 days Medical Leave for the period from 28/12/2018 to 02/01/2018 whereby |
had sustained from neck strain and back pain due to the collision. | wish to state that | have an in-car
camera installed in my car. That is all.

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Nerth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

NN R R

CONTINUATION OF REPORT

Tr20181220/2118

Jof4
Report No. T/20181228/2118

Scanned i.J}.r-{_:lamScanne.rm



POLICE FORCE TR

/2018122972118
Police Station Of Origin: 4014
Yishun Nerth N.P.C Report No. T/20181229/2118
31 Yishun Central SINGAPORE 768827
Tel No: 1600-8529509 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report numhar as reference.

Signature Of Officer Recording The Report: Signature OF Informant,
L/
Sgt 1 RICKSON ONG KIAN MENG /':

oy

il %

Signature Of Interpreter: Date/Time:
Not applicable 29/12/2018 23:04
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
SIANG YI TING, STEPHANIE -

Contact No.: 65476414 ‘%] SN 085
uthentication St N :
NP168 e : Stgmﬂ@-‘,.&ﬁ

Singapore Police Force

Scanned by CamScanner



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1451261F

ams

YAW LAM KEONG PETER

Ance

CHINESE

s od birth Smx

25-10-1960 ] ’
- Countryace of bire

SINGAPORE

_\.
5492516,

LT

HRCHe 5145126 1F
Cuwte ol izsue
17-08-2015
Addreas
APT BLK 388 YISHUN RING ROAD
#12-1877

SINGAFORE 760388

T

=< 3000kg with =<7 12 Jan 2076
passengers. exXciusive of driver; and othar malor
vehicies with unladen weight == 2500kg

Class 3  Motor cars with uniaden

MF 4284



I, ——

(7 Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5099315497 Cover : drive CLASSIC
L. Index mark and Registration Number of Vehicle : SGIB438H

Chassis Number : ZNELDD320064
2. Mame of Policyholder : YAW LAM KEONG PETER
3. Effective Date of Insurance : 29 Mar 2018
4. Expiry Date of insurance ; 21 Jul 20019
5. Persons or Classes of Persons entitled to drivel

[a] The Palicyholder.

{b) Any other persan whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor 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 Motor Vehicle.

6. Limitations as to Used

{a) Use for social domestic and plassere surperes s in connection with the Pelicyholder's or Hirer's business.
This Policy does not cover

(a} Use for racing, pace-making, ieFabifiy Lisi o spziimiasting,

(b} Use for the carriage ef saods (oher wan s sy in connection with any trade or business.

{c) Use for any puspose in connasien the Metor Trade.

d Limitations rendered ingperative Ly Section 3 of the Motor Vehicle (Third Party Risks and Compensaticn)
Act [Chapter 188) and Secticn 35 of Lhe Aoad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 542,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : KD
TRANSPORT ALLOWANCE : KO
EXCESS WAIVER - KO
PRIMARY DRIVER : YAW LAM KEONG PETER
NAMED DRIVER (1) ::::
:;?iﬂ:;;:ii E:zémpp,m + LIEN CHONG ENTERPRISES PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

ich this Certificate relates is issued In accordance with the provisions of the Motor

Policy to wh
Ve hareby Cersify that the 76" ¥ tion) Act (Chapter 1849) and Part IV of the Road Transport Act, 1987 (Malaysia)

Vehicles (Third Party Risks and Compensa
. [VAN INSURANCE AGENCY PTE. LTD. (00D00614513)

Agency
Date of lssue . 2B Mar 2018 16:43 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By: 'y

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolecch

Hello, NAC_PAYA_LUKI_B00601

GeneralClaim

¢ Change Languasge = Change Passward " Log Dut

My Desktop ’Iu“w QUEW
e Palicy Na i Dte of Accident [EAZ2018 2115 9
Wehicle Mo, {For Mozor) |5c18438H | Certficate Nurmber [ ]
_Search |
Seiact Palicy 143 E:rutll-:l;::t Pﬂh;;:;uédrr Dullzgﬁ:lder Product  Cower Type '.'Er::llcle ];:]1;1;1.1 l:r_'u:.:llra.r:m.& Expiry Date
0 5099315497 o s1451261F  GRC ST SGIB438H SGIB43BH 29/03/2013 21/07/2019
= =

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/1/2019



Policy Information

= Policy Information

Policy No. 5099315497 ;‘:I'_;:h“me’ YAW LAM KECNG PETER
Certificate
N,
Address BLK 388 #12-1677 YISHUN RING ROAD SINGAFORE TAOIRS
Product
Nt PRIVATE CAR INSURANCE Plan
Policy
iss0e 28/03/2018 Effective  3a/03/2018 00:00
o Date

ate
Exciss All Claims
Type Excess
Third Cwn
Party 1500 damage 2000
Excess Encass
Additicnal oS &
Excess Premium
Gl Outside
oo T 2000 Singapore 1500
Escess TR Esnngs
Agent IVAN INSURANCE AGENCY PTE, Agent Tel, 54400220
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 388 #12-1677 Address 2 YISHUN RING ROAD
Address 4 Address Type Singapore address
G Related Policy 5099315497

Murmber

[ Insured Object: 5G18438H

Page 1 of 2

Policyholder

NRIC S1451261F
Group N
Policy Flag

Expiry Date 21/07/2019 23.5%

‘Windscreen
Exciess

100

GST Flag 4
Address 3 SINGAFORE 760388
Past Code T60388

= Endorsements

Sequence Date of Endorsement Endorsement Type
] Basic Information
1 29/03/2018 00:00 B
2 13/07/2018 00:00 PANE ntarmaon Entry Re

https://giclaim.income.com.sg/ges/iem/eclaim/registrationnit.do?policyNo=5099315497 &1...

Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity Lo serve you. We
confirm that from 29 Mar 2018,
the following policy details are
amendad as follows: HIRE
PURCHASE COMPANY: LIEN
CHONG ENTERPRISES PTE LTD
CHASSIS NUMBER:

ZMELIDO3 20064 ENGINE NUMBER:
1272660818 VEHICLE
REGISTRATION NUMBER:
SGIB438H DRIGINAL
REGISTRATION DATE: 22 Jul 2006

Thank you for giving us the
oppartunity bo serve you. We
confiem that from 13 Jul 2018, the
following amendment{s) Is/are
made to this policy: In view of this
amendment, an additional
premium of $614, 24 {inclusive of
GST) is payable under your palicy,
Please ignore this premium
payment request il you have since
made payment, Otherwise, we
would appreciate it if you could
rmake payment o ug within 14
days from the date of this letter
For cheque payment, please kssue
the chegue in favour of "WTUC
Income® with your name and
policy number indicabed on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the

jected

2/1/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident WT 1026097
Siey R
CALACHE N
Fancyholdar Narma
Produs Coon
Contaa b, (Mo
Erml dddrem
Bk
KD Prategian

W Arcident Detaile
Esport Dals
Late of Acraent
Regorting Centre
Aerxdwet Lacasan

= Encess
Own Samage Excess
Unnarmes Dirrese Farest
Tl Feely Exgess

P Banafas

SORRaITEY

AW LAM KEONG PETER
BRIVATE CRR IRSLAANCE
SAPE2EIS

(b Thives

M

CRIFINIS 3000

IHL2MINA

RASRL AVE 3 TWDS AME AVE &

4,00000

aca

190000

? GET Registered Information

AT Ragutares
GET B gavanas hiy,
MBNACEL Ot HSfy
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MAD_PETA_UBL BOGAOL] MATIDMAL ASSESSMENT CEMTRE SERY]
CES) an 02 Jan 300% 20:33

MET_PAY S URI_BOOROT ] MATIONSL ASGESSMENT CENTRE SIAY]
CER}an 02 lan 3013 10:33

WEC_PRTA_UHI BOOG0] | MATIDNAL ASSESSMENT CENTRE SERY)
CES) on 03 Jin 3002 30: 33

MAL_FRTA_URL BOOHOL] MATIDMAL ANSESIMENT CENTRE SERY]
CES) an o2 Jn 2019 2032

MAL FATA_ LRI BICRIL] MATIONAL ASSESIMENT CENTRE SERY]
CER)yand lan 2019 30:33

WAL PaTA UHD BOOGOL] MATIDMAL ASSESSMENT CENTRE SIRYT
CES) on 02 Jan Do o352

HAL Péva LRI BOGGOL] HATIONEL ASSESSMENT CENTRE SERY]
CEE) en 03 Jan 2000 10:32

HAL Pwva /B BDOGOL[ HATIOMAL ASSESSMENT CENTRE SEAY
CES)on 0 lan 2018 30-33

HAL BivA LR BOCGOLT KATIONAL ASSESEMENT CENTRE SERW]
CESI&A O lan 2019 -5

MAL_Fava URD BIOROL[ HATIDMAL ASSESSMENT CENTRE SERY]
CES) on O3 Jan 2009 33

HAC FATA_ LB BIGGOL] hATIOMAL ASSESEMENT CENTRE SERY]
CESY an 02 1an 319 20: 12

MAEC_PRTA_UBI_BOOR0L | NATIONAL ASSESSHMENT CINTRE SERV]
CES) on 0F lan 3019 30:12

MAC_PAYA_UNI_ BOGED] | MATIDNAL ASSTSSMENT CENTRE STRY]
CEE} on 02 Jan 3009 30:12

MAC PEYA_UBI_BOUED| MATIONAL RESESSMENT CENTRE SIRVI
CES) on 02 Jan 3% 20032

PAC Py A BT BCOGN| MATECMAL ASSESSHENT CENTRE SERVE
CESpon 02 Jan 101% 20032

PAC PRy A_UB]ED0601] MATDIRAL ASSESIHENT CENTRE SERVE
CES} on 02 Jan 2013 20:32

MAC_PRYA_LIB]_EDOAD]] NATIOKAL ASSESSMINT CHNTRE SERVE
CES} on 02 Jan 1019 20:31

MAC_PAYA_LIS|_BDOSD1! MNATIOKAL ASSESSMINT CENTRE SERVT
LTS} nn 02 fan 2015 20:71

PAC PayR_UE]L BG0EN 1] MATIORAL ASSESIHENT CERTRE SERVE
Cr%}on 03 ban 3019 20:131

WAL PRYA_LIN]_BD0S0T! NATICRAL ASERESMENT CENTRE SERVT
CFS] nn 07 fan 0% 20:31

WAC_PAYA_LIEI_ADDADTE MATIOKAL ASSERSMENT CERTEE SERV]
CEZ] om 02 Jwn 3038 20:31

WAL PRYA LS BODED1 MATIOHGAL ASSEGSMENT CENTRE SERV]
CES) o 02 Jas 2009 20:31
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