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MMAL BOIEBOT-02 | Matioral Assassmean) Cenre Senvices - Bukil Mesah
ENTRY DATE & TIME: D4/0R2019 0427
SUBMITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly he dotails of the accident to speed up the claime probigs.

Z. This Form must be compheted by the Policyhalder and/or the Authcrised Driver

3. Information provided must be as trufhful and ar?&:;',LEE as possibie, Any willyl migrepresentation or withoiding of malerial facts may allow insurance companies to
regpradiate policy liabdity

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.,

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

6. Thes repor will be forwardad by the insurers of the GIA Records Management Centre astablishad by the General Insurance Association of Singapore (GIA} for
areniving and that coples of this report will, for a fee, be made available spon application by inleresied parties

7. By the Indgement of this report to the insurers, you heraby consont 1o the archiving of this report at the centre and 1o copies of the repor being made available
aloresald

ACCIDENT STATEMENT

Date Of Repaort 04/03/201% 09:27

Date OF Accident 0340372019 10:00

Exact Location Of Accident CTE TWDS CITY

Country/State of Loss SINGAPORE

Vehicle Registration Number PC3163M

Insured/Policyholder

Name Of Registered Cwner JEAN-JERRYL TOURS & TRANSPORTATION SVS
Co Reg No PC3163M

Email Addrass JAMESANTHONY SILVA@RHOTMAIL.COM
Maobile Phone Mo (LOCAL) +65-B4208702

Alternative Phone Mo QOFFICE-B4208702

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being usad at

2 FPRIVATE USE
time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle? NG

If Mo, Please state aclion io be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

MName af Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Mumber 5082412276-02

Cover Note Number

Driver

MName of Driver HO JENSON, JOHN@SHIMA TATSUYA @YOCHANAN ELIYAHU BE
MRIC Mo STEI0NG1TF

Date OF Birth 29/09M1976

Occupation OUTDOOR

Date Of Driving Pass 20/0172014

Driving Experience 5 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-96581040

Fax Mumber

Contact Number OTHERS-96561040

EMail Address JAMESANTHONY SILVA@HOTMAIL.COM

Page 1 of 28



Address

Postoode

Was driver an employee of the Insured's Gompany

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any fareign vehicle involved 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 properly damaged?

| have been appreached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT : ANNEX E / 5/D FER: 120 {(ALL ACCIDENT CLAIMS WILL BE BARE BY THE DRIVER

AND NOT THE INSURED)

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 538 ANG MO KIO AVENUE S
#03-4036

560538
YES

CHAIN COLLISION
CLEAR
DRY

MO
3
MO
MO
YES

MO

YES

ANG MO KID SOUTH NEIGHEOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569923 , COUNTRY

SINGAPORE
TEL NO: 1800-451998% - FAX NO: 655356749
MO

YES
NO
NO

SJP1402F

PRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cempanies,

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

6. The report will be forwarded by the insurers of the GlA 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. Bythe 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)
| 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 personal infermation
pravided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer|{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
af :

(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;
(i) carrying out and/or dealing with my instructions or responding to 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
extarnal cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

) allinsurer(s) wha have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i) 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 Singapore, for one or more of the abave Purposes.

{d} my Personal Information will also be collected and used to compile claims 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

(i) for complying with requirements under any regulations, laws ar court orders.

JEAN-JERRYL TOURS & TRANSPORT SVCS

[
REG. NO: 532594038
BLK447A JALAN KAYU #06-366 M - (3 (’ED{C’
| SINGAPORE 701447 = __ =
HERG4208TORFAK: 6444 D855 Driver's Signature Reporting Centre Personnel’s Signature
Email; jamesanthonysilva@hotmail.com (If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN No.;

N
A\

b
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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,

JEAN-JERRYL TOURS & TRANSPORT SVCS g% \ - 3 ‘%[Gf

B E{ic 6} F3aA04038 Driver's Signature Reporting Centre Personnel’s Signature
ate I PD:EK‘;;HMW (If driver is not the policyholder} MName:

Hp: B420 HTDE_ FAX: 6444 9655 Date & Time: MRIC/FIN No.:
Email: jamesanthonysilva@hotmail.com




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ho Jenson. John NRIC/FIN §7630617F, has reported to
the Police a non-injury traffic accident which occurred along CTE, near to the slip road
between Lorong Chuan and PIE(Changi) on 03/03/2019 at 1000hrs involving the
following vehicles: AIM

a) PC3163M — Tovota Hiace (Informant Hp: 96581040)
b) SIP1402P - Red Volvo (Yam Wen Keong. Kenneth S8336989B)
¢} SLF1385] — Silver Color Honda City {Ho Wenhao, S84386097)

On 03/03/2019 at about 1000hrs, I was driving my vehicle on the left most lane.
Whilst driving. | noticed that there were two vehicles in front of me. The front most
vehicle SLF1385] made a sudden braking despite having no vzhicle in front of him.
Subsequently, SIP1402P did an e-brake but hit onto vehicle SLF1385]. I tried to do an
emergency brake however. [ was not able to stop in time and dus to that, the front portion
of my vehicle hit ontc vehicle SIP1402P. Traffic Police officer Brandon also came to
attend to us shortly as [ believe that he was attending to an earlier road waffic accident at
the slip road of Lorong Chuan, We exchanged our particulars and was advised to lodge a
report via our Insurance, [ have an in-vehicle camera which recorded the footage.

2 If this accident was reported 1o the Police within 24 hours of {15 accurrence,
Then he/she has complied with Sec 84(2) of the Road Traffic Acr, Cap 276.
Rank/Name of [ssuing Officer: SSgt Hermi

Date: 03/03/2019 Time: 1810hrs

S

5/D Ref: 120

Police Post/Unit: Ang Mo Eio South NPC

Original — 1o be issued to informant
Duplicate — 1o be submitted to Traftic Police

CONFIDENTIAL

Yerdion as of 15 Jan 2002



Business Registration — Mo, 532594938
HP: 8420 8702 FAX: 6444 9655 Email:

3 March 2019
LETTER OF UNDERTAKING

|, Ho Jenson John @ Shima Tatsuya (I/C No: S7630617F) of Block 538 Ang Mo Kio Avenue
5 #03-4036 Singapore 560538,

Hereby undertake full responsibility of the accident caused by myself on route to my own
personal appointment and not during working time on the 3 March 2019 at 10.15am along
the CTE,

| also undertake full responsibility of the cost of the damages incurred on the company
vehicle, PC3163M, as well as all insurance claims and liabilities towards the company on
this accident by third parties.

Ty _‘,}_'_q
e
Mr. James Silva Ho Jenson John @ Shima Tatsuya
Tours & Jean-Jerryl Transport Sves (VC No: S7630617F)

ol VS lLéh ;&mﬂﬂt | ‘%Z:L
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ACCIDENT STATEMENT'

=3 . . _ . oy A
ACCIDENT DATEY =5 /% * / Zo(g JOD/MMAYYY), Time; L0 ©Y T i)

LOCATION: CE Towards CL'J&-\rf -

1. DETAILS OF VEHICLE S
&l VERICLE NUM3ER: PC 363 m

BINSURANCE COMPANY:
c]POLICY NUMBER;
dlIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8|MAKE & MODEL: . .

fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

.9J VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPQOSE OF USING AT ACCIDEMT TIME:_
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE[YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM ! REPORTING bNLY}

2., lNSUR_ED / POLICY HOLDER

AJNAME:_: i (MALE / FEMALE) i,
b NRIC/FIN/P ASSPORT: CONTACT:__ S Y4 2C 8702
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
kf-}-_“b ﬂE ?qg;{g“ﬂﬁ. DRIVER '

Cincluding dos o NAME: ' - (MALE [ FEMALE)

' idb: Rdhivar) BINRIC/FIN/P ASSPORT: contacT: QL s ¥ [ A

L2 <) ADDRESS: : .
*d)DATE OFBIRTH: [___ 7/ / - | (DD/MM/YYYY)

e] OCCUPATION; (INDOOR / O DOOR)
HDATE oFDRIVING Pﬂgﬁs :
E OF

4. WAS DRIVER AN EMPLOY THE INSURED'S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CDNDI‘I’IDN: (o R/ RAINING f OTHERS
BJROAD SURFACE: [DRY)/ WET / OTHERS :
WAS ANYBODY INJURED (YES / Q)
7. Q)REPORTED TO POLICE (YES)/ NO)
IF YES, PLEASE STATE WHISH POLICE STATION:
8. THIRD PARTY VEHICLE
NN of pussemger o) VEHICLENUMBER: S I P02 P MODEL:
Clacuding delver) B) DRIVER'S NAME: :
b Mo "E" 5 5ngec d] VEHICLE NUMBER: SLF— IZ ‘?f i :j MODEL:
) <7\ ©) DRIVER'S NAME:_
4 "“l“*’*‘“ﬁ-- driver) fl NRIC/FIN/PASSPORT:__ CONTACT:.
:
%

—

L

Chasl = |AWIES am-tbmaw-;jznw{@'bw}mamr ~Com

\IDED o
: \J q & g ’ﬂ..x c}-qji‘n 1| va & Lx:.>+b--n:

| S08 { L”/
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HEPUBLIC OF SINGAPORE

CIDENTITY CARD NO. STE3061TF

" HO JENSON, JOHN
L @SHIMA TATSUYA @DYOCHANAN

o ELIYAHU BEN HASSAN

ame ol el

25-089-1876 M : 0021711614 ' rr

iy Gl st inll"'m - B A

EBINGAPORE L g
i T il

_i-nﬁu- 20 Sep 1976
e D 16 Apr 2013

49EEAET '1"1}[] .ﬁ.HE LIGENSED: T DRIVE VEHICLES 'N THE FEI*LDW"‘J CLASSES) 1

; EFFECTIVE DATE f

(11111 ———— -

| Y Chaw 3 Mutercyeks beincen 101 CC and 108 CC Iﬁlelll-ll i
e F-"-N-_\ W ne STE30617F Clas 1 Hlwiengehe = 400 OC 13w el
v Class 3 Molor cars =< 300 kg with == 7 prasosgeos, onhisng of s Bt de Uk

alrlnwr; wmad isslien Eraxtershickes == IR0 Ly«

\ e T;;: "[;:m:lﬂlfi STEINEITF 5/ ho, Ge0DE1TE:
AddiERi ance Mo: STaw0s1 F |

APT BLX 538 ANG MO KIO AVENUE 5 | M@Eﬂﬁmﬂ“ I

¥03-4036 | HP 174 &l
SINGAPORE SB0538



VOCATIONAL LICENCE

Licence No : ST83061TF

Hame \HO JENSON JOHN @SHIMA
TATSUYA

Card Issue Date : 19/01/2018

Please visit Www.lta,gov.so to check
the status of this vocational licence

This card is not transferable and is the progerty of the Land Transpor
Austhority (LTA). It must be surrendered to LTA on requast [f found, please
return to LTA, 10 Sin Ming Drive, Singapore 575704

Type Deseription Issug Date

12 TAXI WL 24/11/2016
03 BUS WL 19/01/2018
04 BUS ATTENDANT 19/01/2018

OO0 O B



Policy Search Page 1 of |

eBao 2500 GeneralClaim
Hells, NAC_RUKIT_MERAH_ROOG76 * Change Language  + Changa Pagsword  + Log Dut
My Deshbop Policy Query ]
Motice of Loss
Palicy Ho Date ol Acecident 0A0AZ0TE 10:00
vehicle Ma. (Far Motar) PCITEIM Cerificate Nurmber
Caaren |

Cartif " i
Selact  Fohicy No L:::,,E:EE Palicyholder kame Pod ET;‘IEUL" Preduct - Cower Type 'Ii:‘_:le 1&?;55 EWE:;ME Espity Data
JEAN-IERRYL
508241276 TOURS & i ;. e
oz TRANSPORTATION S32504928 GBS Comprohpnssve PCI163M PC3I163M 22/07/2018 15/06/2019

BVE

Caontinwe

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do 4/3/2019
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it GEMERAL |NSURANCE ASEGL‘MTEUN QFEIHGJ’\PGF{E RECORDS MANAGEMENT CENTRE
Cl GEMERAL 6 Raffles Quay ¥LE-00 Singapore 043580
T

LH‘%&AHGE Tel(65) 6224 0010 Fax [65) €224 0030
o Phmaly . Opera lln]‘ Hewrs 1 Manday te Friday, 08:00 = 17:00
RECORDS MANADEMENT CENTRE ULN: 5665500100 .r usr Rag. Mo uu;unm

IMPORTANT NOTE:

Pleasesubmitthe :ump]e‘red Addendumformto the; e Authorised ReportingCentre
with whom you submitted the Originzl Report.

ADDENDUM il

(A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Original Report No : _ A 'HLH f‘:‘a 390 | Ui &~ 1 Vehicle Reglstration No: Pc’glbg

Mameiss shewnin NRIC) 3 HO CHfH qg{)‘?mg ?Nﬂl FIN/PassportMNo : g_[é;'%{:b’-!?ff

ﬁvehl,c/ti:jbe r/Vehlcle Own er] (*) Please deleteas appropriate

Address : Singapore|

Contact (Tel) : Mobile No. ! Qbﬁ}%

Emall Address

Date of Accldent *.E'?) G%/?{\ﬁ(ﬁ Time of Accldent: M;':QO

Placeof Accldent C,'T"’L %UJW ar“-/

ML

Insurance Company !

(8) ADDITIONALINFORMATION HAMEN DMENTS

lhavemadeareportonthe above mentToned accident and would like to Include additional information or
make the following amendments:

Ao FSHT O LWL CF npild 100NN Flotn DKL

(O

o ;ﬁfé)a/%o

Polieyholder / Driver's Slgnature Eﬁp"ﬂrtrng Centr nn ature
Date: Name: E‘_Ff 2‘

MRIC/FIN No.)
Date:

LRI e



Asiz019
Claim Handling

Claim Handling{ Claim Task 002 OD-MX)

Accident MT /1034583
Folicy Mo, SOH2412276.03 Vahicle Mo, PCILAIM GST Registratian My
Certificate Mo,
Policyholdar Mare JEAN-JERRYL TOURS & TRANSPORTATION SVvS Polcyholder NRIC
Product Cade BUS INSURRNCE Cover Type Comprehansive Loading
Contact No.{Mobile) A Cantact Mo.(Office) Contact No.(Harma)
Email Adoress Special Remark eCnde
KFE » Mo Yes TCA ® No . Yes eCode Reasan
RCD Pratection Mo HED Entitiemens] %) 15 Privata Hire
#  Accident Details
Report Duate Q5032019 11:05 Accident Report Within 24 hrs Yo -K_Dc:m .T-rpc
Dote of Accedent 03/03/2019 Tirre of Accident hh:mm 0940 Country of Accident
Reporting Cantra Orange Force 1EM MNa.
fecident Location CTE
# Excass
Dwn damage Excess 2,004.00 o M;rtmnal- Excess o - Windscreen Excess
Unnamed Drver Excess Dutsade Singapore OO0 Bacass
Third Farty Excess 3,000.00 Quiside Singapore TP Excess
7 Benefits
# GST Registerad Information N i =
GST Registered Ha - GST Registratian Date =
G5T Registratinn Nao. GST Status Verified a5
Madification History
“  Policyholder Mailing Address
Address 1 BLK 4474 #06-356 Address 2 JALAN KATL Address 3
Address 4 SINGAPORE T41447 Address Type Singapore address Pogst Code
Linit Mo, Redated Polcy Number 5092230400-01
O Driver Info
river Name - N .Drll.rer T]l-p": — N B
uUnnamed driver Name Driver NRIC Driver DO&
Register Date of Driver Licensa Oriver Age Driving Experience
Contact Mo.{Mabile) Contact Mo Office) Contact No.(Homae)}
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit Ma.
R SR Yes « No Deiver Vehicle No. Ortver Insurer Com
Madificatian History
Claim 002 OD-MX #Iuml
Claim Type [on-Mx v]psured  Beanar
Contact
Contact Na.(Mobia} [ | ha. |
[Home)
o
Emall Address [ | vehicle  [eaisz
Humber
Claim Beseription [Pe3163M / S1P1402F OM 3 Mar 2019
5555?&1 : - ’_ML,!:,L"';'“ LAty | partially at Fault v] -
rmu.m.'éf{' |'Fes r Ezptp;: |Pral'eneﬂ Workshop, Name unknown h | repart bu:-hr-d _"l'| f—
Date Registerad 5/03/2019 15:28 Close |
Date
Report Taken By [ ] mﬁgﬂ

Print AK |etter
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Claim Handling{ Claim Task 002 OD-MX)

Attachment
7
Mocident Mo MT/ 034582 Claim Na. 02
Last Dpc, Recerved LI Mo Upload Date O5/03/201% 15:25
Path Categary * Confidential
Choose File | Mo file chosen [Crear [ Fiease Sewect ] [wo .
Choose File | Mo file chosen [Ciear|  [Piease Sebect v | no !
Choose File Mo file chosen [ciear |  [Please Select *] [no '
Choose File Mo file chosen Clear | Piease Seisct v | [mo :
Choose File Mo fila chosen r:l,-,aTJ [ Please Salect ¥ ] |Nl:| .
Choose File Mo file chosen Clear | Please Select v] [wo '
Massage Read |
7 Attachment List
Attachment Uploadead By/Dake tﬂtEgQr‘r' fi‘ Urpem:v Drese
¥ NAC_BUKIT_MERAH_SOD6T6( NATIONAL ASSESSMENT CENTRE SERVICE :
5 (BUKIT MERAH}) on 05 Mar 2019 15: 28 HRIC/ Driving License Moot WA Dkiing
e IT_MERAH_BD { MATIONAL ASSESSMENT CENTRE SERVICE
NALC BLKIT_ H_BODE 75 L ASSES i
5 [BUKIT MEAAH)) o 05 Mar 2018 15:98 HRICS Driving Licanse Narms! RICY Dirwing
NAL_BUKTT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE ;
= [BUKTT MERAH)] an 05 Mar 2019 15:26 5AS Hicéreial BASS
NAL_BUKIT_MERAH_S00676] NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) 6 05 Mar 2019 15:26 Photas Marmal Fhatos
NAC_BUKIT_MERAH_BOOGTE! NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} an 95 Mar 2018 15:26 Phates Mermal Photes
RAC_BUKIT_MERAH_B006T6] NATIONAL ASSESSMENT CENTRE SERVICE i B
% (BUKIT MERAH}) on D5 Mar 2019 15:26 Fhotos Morm i
NAC BUKIT_MERAH_BODETS] NATIOMAL ASSESSMENT CENTRE SERVICE
’ 2 5 (BUKIT MERAH]) on D5 Mar 2019 15:26 Phatos HNarrmal Fhiotes
. MAC_BUKIT_MERAH_EOO676( NATIONAL ASSESSMENT CENTRE SERVICE
t S (BUKIT MERAHY] on 05 Mar 201% 15:25 Photos Hormal Photas
NAC_BUKIT_MERAH_SODGTE( MATIONAL ASSESSMENT CENTRE SERVICE o .
E 5 (BUKIT MERAMY) on 05 Mar 2019 15: 36 Blos i Ll
MAC_BUKIT_MERAH_BODG76] NATIOMAL ASSESSMENT CENTRE SERVICE
E S (BUKIT MERAH]) on 05 Mar 2019 15:25 Phatos Morrmal Phatos
Eﬂ' NAC_BUKIT_MERAH_EOGTE] NATIONAL ASSESSMENT CEMTRE SERVICE ok
& 5 [BUKIT MERAH)] on 05 Mar 2018 15:25 Pk Hormal Fhatas
-
POy
= NAC_BUKIT_MERAH_SODE7E] MATIONAL ASSESSMENT CENTRE SERVICE
J S (BUKIT MERAH}) on DS Mar 2019 15:25 Ehoor hacienied Fhethe
w R
| NAC_BUKIT_MERAH_BLOG76( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]] on 05 Mar 2019 15:25 Photos Mermal Photos
WAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAH)) on 05 Mar 2019 15:25 Fhotos Harraz) Photos
WAL BUKIT_MERAH_BOI676] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]] on 05 Mar 2019 15:25 Phaotes Murmal Photos
NAC_RUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH}) on 0S Mar 2019 15:25 Photas i Pt
WAC_BUKIT_MERAH_BUO676] NATIONAL ASSESSMENT CENTRE SERVICE B
5 [BUKIT MERAH]} an 05 Mar 201% 15:25 Phiatus Normal o
MAC _BLUKIT_MERAH AI0ETEH] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)] on 05 Mar 2019 15:25 1etas Mol Phokay
NAC_BUKIT_MERAH_BO0676{ NATIONAL ASSESSMENT CENTRE SERVICE Photos Harmal Fhatos

5 (BUKIT MERAH}) on D5 Mar 2019 15:25
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