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KA 19056313 { Mational Assessment Cerire Services - Ubi
EMNTRY DATE & TIME: 03053018 1031
SUBWITTED BY: Frishnagamy s/ Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon EI’)”EEHI Iz distails of the accident to speed up the claims process
2, This Farem must be completed by the Policyholder andier the Authorised Drives,

3. Information provided mast be as truthful and accurate as possitle. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repadiate policy Rability

4, The issuwe and acceplance of this Form oy Imsurance Comganas i nal an admission of pobey liability an the pard of the insurance companies.,
&, Any false reporting may be referred to the Police for investigation,

6, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and tha! copies of this repor will, tor & fee, be made available upon application h:,r inerested parliu:.s_

7. By the lodgement of this repar to the insurars, you heraby consant to the archiving of this report at the centre and 1o coples of 1he repor being made avalable

aloresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/05/2019 10:21

30/04/2018 16:45

JUNC OF BUKIT TIMAH RD TURNINGLEFTTORACE COURSE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Nao
Allernative 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 stale action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caonlact Mumber

EMail Address

SMGUOERE

TANJECKHUI
53356221W

NOEMAIL

(LOCAL) +65-98731213
OFFICE-98731213

HOMNDA,
SHUTTLE HYBRID 1.5 AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106644405

TAN JECK HUI

57619728H

0BIOTI1976

OUTDOOR

10/05/1999

19 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-98731213

OTHERS-98731213
NOEMAIL
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BLK 172C EDGEDALE PLAINS
Address #03-468

Postoode 823172
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -]
Vehicla -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle)

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

| havg bean appmached by ur_'lkm:um_persun{s} NO

solicitingloffering accident claims assistance,

Number of Passengers (Including Driver) 3

Easaangar 1 NAME: . NIL
GENDER: . FEMALE

Passenger 2 MAME: CNIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stale which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Addreas ggjglipE{t}ggEBING LANE . POSTCODE: 828837 | COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution glven? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190430/2190

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSB3TIR

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category BUS
Mame of Driver

Page 2 of 31




MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JECK HUI
Approximate Age

Injuries Sustain SLIGHT
Injured perscn in which vehicle? SMGO0GRE
Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Fage 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission af 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 coples 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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/or process my personal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpase(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:
liii} earrying out and/er dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 ad ministering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firrns, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one or more of the above Pu rposes; 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 abave Purposes.

{dl  my Personal Infarmation 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) theinfarmation so collected under () above may be shared / disclosed:

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

(i) for complying with requirements'ynder any regulatians, laws or court orders,

| ulp B ’ g,(g’ %r!ff’

N
Policyholder's Siglna re Driver's Sig fatdre Reporting Centre Personnel's Signature
icyholder)
N
b

Date & Time: {If driver is nof Name:
Cate & Time; NRIC/FIN Mo.:

\ X
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DECLARATION
I/We declare the foregoing particulars are true |
\

)
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Policyhelder's Signature Driver's Signallire Reporting Centre Perspnnel’s Signature
Date & Time: (If driver is not the pglicyholder) Mame:
Date & Time: b NRIC/FIN No.:
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POLICE FORCE AU

Tr2

Police Station Of Origin: Tof4

Punggel N.P.C Report Mo. T/20190430/2190
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. Station Diary No..
3'D.I‘G4f2{};!9 23:05 | 100

Informant's Particulars

Name of Informant: Address:

TAN JECK HUI | APT BLK 172C EDGEDALE PLAINS #03-468 SINGAPORE
—_—e . |B2M72

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

NRIC NO / §7619728H _HomeﬁQfﬁce: Mobile: 98731213

Nationality: Email: S
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 42 08/07/1976 Driver

Race: Language: | Institution / School Name:
Chinese | English )

Occupation: | Driving Licence Information:

PRIVATE HIRER DRIVER Class; 3 Date of Expiry:

General Information of the Accident

Type of | Injury Dr!nh Datga’T ime of Type of Location:

| Apcident: Others Drive: Accident: Straight Road
R Mo [30/04/2019 16:45

Location;

Along Road 1 Traveling Toward Road 2

BUKIT TIMAH ROAD
| RACE COURSE ROAD

Weather: | Read Surface: Road Speed Limit.

Sunny ] | Dry 50 Km/h

Traffic Flow: | Traffic Control; Traffic Volume:
| One Way o | Traffic Light - Working Heavy

Type of Caollision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved S s T T e

Vehicle No. | Type | Make Model | Color | Condition | No of Passenger

SBS6371R | Bus/Coach/Mi Slightly 7

nibus Damaged
SMGS068E | Car HONDA Shuttle White Slightly |2
. Damagad]

Details of Vehicle Insurance b, iRl M S S R e e i

 Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date

SMGO0E8E | NTUC Income Insurance Co-Operative | 5106644405 03/01/2019 | 03/01/2020 |
' Limited - < . |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel Ne: 1800-6049999

RN v

T/20150430/2190

2of4
Report No. T/20190430/2180

CONTINUATION OF REPORT

matails of Person Involved Shh L R e L
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver L e i AR &
Name | TAN JECK HUI ID No, S7619728H
Related Vehicle | SMG9068E (Car) Contact No.| 98731213
Hospital/Clinic | TH CHIA MEDICAL PRACTICE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/04/2019 Date Discharge [ NIL =1
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver : SRRy * T e et
Name GANESAN CHANDRAKASAN ID No. ] G2094011K
Related Vehicle | NIL Contact No.| 85958275
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL :
Licence &
- Expiry Date
Date Treatment | NIL | Date Discha&ge NIL |
Mo. of Days granted Medical Leave [ NIL | Degree of Injury | NIL '

Brief Details.

On 30/04/2019 at around 1624hrs, | picked up my passenger and that was the last time | saw my vehicle,
SMGY068E, intact.

On 30/04/2019 at around 1645hrs, | was driving along Bukit Timah Road when | approached a junction
going towards Race Course Road. As the green man is still on and pedestrians were crossing, | stopped
my vehicle. Suddenly, | felt an impact coming from my right rear bumper for about 5 seconds. That was
when | discovered that a Go-Ahead Singapore Bus, SBS6371R had hit my vehicle. | stopped my vehicle
and went out. The driver then approached me, That was when i discover a crack at lower area of my 4eft
rear bumper. | then exchanged particulars with the driver. "'3“*"

On 30/04/2019 at around 1930hrs, | went to TH Chia Medical Practice to seek treatment

and was given 5
days MC bearing number 0000024518,

I wish to inform that | have an in car CCTV in the front and the rear capturing the whole incident.

I am lodging this report for Police's assistance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828337
Tel No: 1800-6049999

B

CONTINUATION OF REPORT

190

Jofa
Report No. T/20190430/2180



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

A TR

T/20190430/2190

4 of 4

Report No. T/20190430/2190

CONTINUATION OF REPORT

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 number as reference.

Fi

Signature Of Officer Recording The Hepun:_\,
Staff Sgt MUHAMMAD JUMARI BIN IBRAHIM

Signature Of Intérpr'eter:
Mot applicable

h
DateiTime:
30/04/2019 23:05

Officer In Charge Of Case:
TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP16E

Y
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(#Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

This Policy does not cover

headings.

(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or

{2} Use for racing, pace-making, reliability trial or speed-
(b} Use for the carriage of goods (other than samples) In connection with any trade or business,
(c] Use for any purpose in connection with the Motor Trade,
#f Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

Certificate Number: 5106644405 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SMGO0GEE
Chassis Number . GP71217030
2. Name of Policyholder : TANJECKHUI
3. Effective Date of Insurance : 03 Jan 2019
4, Expiry Date of Insurance o 02 Jan 2020
5. Persons or Classes of Persons entitled to drive#
(@) The Policyholder,
(k) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance 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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usad

Hirer's business.

testing.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMNER'S PREFERRED WORKSHOR
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
MNAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

: 851,500

85100

. NfA

. PLEASE REFER OVERLEAF
' [5]

. YES

©NOD

: NO

: NO

: MNSA

LTy

D MSA

¢ NFA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles (Third Party Risks and Compensation) Act (Chapter

Agency
Date of Issue

INSURE LINK PTE LTD (00000514836)
o 02 Jan 2019 19:30 krs

=]

Countersigned By: V'

I/We hereby Certify that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Mator

189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Hello, NAC_PAYA_UBI_800601

* Change Language * Change Password * Log Out

My Deskiop Policy Query

Hotice of Loss ——= e — =~
of Los Palicy Mo, I_ Date of Accident AnDA2010 f'E.'4_5
Vehicle No.(For Matar) EMGQD'EBE | Cartificate Niimtiar |- .|

Certificate Pelicyhalder  Policyholder Vehscle Insured Commence
Salact Folicy No, Hiifnbar Hams NRIC Product Cover Type N Dbject Date Expiry Date
5106644405 TAMIECKHUL  53356221W  GPC ﬂlﬁg;[t: SMGROSBE SMGROGBE  03/01/201% 0270172020

[ Cnnt.inua - .

n11ps'a'fgiclaim.income.-::I::m.?vgfgcs.ficmfacraima'ICMml'r{:ySaa rch.do 171



5272019 Palicy Information

7 Policy Information

Policyholdar Policyhalder
Pal 2
olicy No. 5106644405 Narhe TANJECKHUI NRIC 53356221W
Certificate
Mao.
Address BLK 172C #03-468 EDGEDALE PLAIMNS SINGAPORE B23172
PFroduct Grou
T Pl p

Name FRIVATE CAR INSURANCE an Policy Flag M
Follcy Effective
issue 02/01/2019 Date 03/01/2019 00:00 Expiry Date 02/01/2020 23:59
Date
Third Qwn ¥
Party 1500 damage 2000 gt’gdmee“ 100
Excess Excess M
Additional 0s 0
Excoss Pramium
gi:t;'éi';re Outside
on 2000 Singapare 1500
Excess TP Excess
Agent INSURE LINK PTE LTD Agent Tel.  §4444644 GST Flag ¥
Co-
insurance MNo
Flag
Open
Policy
Infa
Certificate
Infa

“ Policyholder Mailing Address
Address 1 BLK 172C #03-468 Address 2 EDGEDALE PLAINS Address 3 SINGAPORE 823172
Address 4 ?ggge“ Singapore address Post Code  §23172

Related
Linit No. 03-468 Palicy 5106644408
Number
* Insured Object: SMGODGSE
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
would like to inform you that
from 03 Jan 2019, you are
Endorsement Take Effective entitled to 30% NCD under
your policy. In view of your
NCD entitlement, a cheque
refund of $690.43 (inclusive of
GET) will ba mailed to you.

Thank you for giving us the
opportunity to serve vou, We
confirm that from 09 Jan
2019, the following policy
details are amended as
follows: HIRE PURCHASE
: Basic Information : COMPANY: N/A CHASSIS
2 09/01/2019 00:00 E b re et Endorsement Take Effective NUMBER: GP71217030
ENGIME NUMBER.:
LEB&S60702 VEHICLE
REGISTRATION NUMBER:
SMGI06BE ORIGINAL
REGISTRATION DATE: 03 Jan
2015
3 09/01/2019 00:00 NCD Endorsement Endorsement Take Effective Thank you for giving us the
opportunity to serve you, We
would like to inform you that
from 09 Jan 2019, yvou are

hi ps:.‘.’giu:laim.mmma.mm.sg.fgcs.fchEclaim.fmgistrationlnit.dn'?polic::.rNa‘—-510564¢4ﬂ5&lu53d&te=30!0&-’2ﬂ1E! 16:45&produciLine=2&insuredid=&prod...  1/2

Basic Information

1 09/01/2019 00:00 Endorseaiant



32019

Claim Handling

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

Accident MT /1042720
Policy Mo, 51066449405 Vehicle Mo, SMGHIGAE GST Registration Me
Cartficate Mo,
Fahcyhokder Nams TAMIECKHUI Palicyhalder NRIC
Froduct Code FRIVATE CAR INSURANCE Coaver Type drive CLASSIC Loading
Contact Mo, Mobale) 8731213 Contact No.(Offca} 1] Contact No.[Home)
Email Address Spacial Rermark eCods
WFK = No ey TCA # Na o Yes eCode Reason
MCD Protection g NCD Entittermant[%) 30 Private Hire
= Accident Details
Repart Date 03/05/2019 10:11 Accident Repart Within 24 hrs fes Accident Type
Date af Accigent I0/AZ01% Time of Accident hh:mm 16:45 Country of Accigent
Raporting Centra Qrange Force 1CM Ma.
Accident Location JUNC OF BUKIT TIMAH RO TURNINGLEFTTORACE COURSE RD
“ EMcess
Craem damage Excass 2,000.,00 Additional Excess [ Wingsoreen Excess
Unnarmed Driver Excess Outside Singapare 00 Excess 2.000,00
Third Party Excess 1,500,00 Outside Singsgore TP Excess 1,500,00
= Benefits
w  GST Registered Information
GST Registered Kg GST Registration Date
GST Aszgistration No, GST Status Verified Yes
Modification History D3/05/2019 10:34:59 System changed GST Status Verified from e to Yas
¥ Policyholder Mailing Addrass
Address 1 BLX 172C #03-468 Address 2 EDGEDALE PLAINS Address 3
Address 4 Address Type Singapore agdress FoEt Code
umit Mo, 03-468 Refated Palicy Mumber S10GE44405
0T Driver Info
Drives Name Wnnamed Driver Driver Type Unnamed Driver
Lnnamead drver Name TAM JECK HUI Diriver MRIC STE1972EH Diriver DOB
Register Date of Driver License 10/08/1955 Crriver Age a2 Driving Experance
Contact No.[Mobia) YETIIILI Contact No.{Office) o Contact Mo, Hame}
Address 1 BLE 172C # fiddress 2 EDGEDALE PLAINS Aduiress 3
Address 4 Address Type Singapore address Post Code
Limit Mg,
Baes he awn & Singapore .
Reglstared car? Yes = No Driver Vehicle Neo. Drover Insurer Cam
Declaration
Breatnalyser or Blood Test
Reading? b Ay infury? Yes = No
Madificatian History
Clalm 001 OD-MX M
- Insured
v
Claim Typa = I.'DD‘"I Narme PNIEC
Contact
Contact Na.[Mobile) [ Na. [
{Harme}
al
Emall Address [ | vericle  Enecom
Murmber
Clairr frescription EHGME / SAS6371R ON 30 Aor 2019
Preaferred .
Warkshop [ Incwred Liabillty [yor ot ranit zl
Boatie No. [ v | Rapaic | Profarred Workshop, Name unknown ¥ | raimort | Beceivad v -
ptign aim
Date Registored D/05/2019 10:40 | Ciose
Date
rkshio
Regort Thken By L | :‘:ualrefp
# Print AK lettar
https:/igiclaim,income.com sg/gcslicmiaclaim/claimantSave. do 13
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Lost Doc. Recelved

Choose File  No file
Choosa Fila Mo fite
Choose File | Mo file
Choose File | Mo file
Choose File Mo file
Chease File | Mo fil
Memeg

= Attachment List

Amachmant
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Claim Handling(accident reparting Claim Task 001 OD-Mx)

EnjErm|

MT/ 1042720 Chaim Ma. b1
® Yes L Mo Upload Date 03/05/201% 10:35
Fath * Categary = Confidential
chosen Cear | [Piesse Select ] [mo '
jCap— [crear | Flaase Select 'J [N_G ¥
e
chosen [Ciear | [Plense Selact 7| |no =2
chosen [Crear [Fiease seiect * | [mo .
chosen Clear Please Salect | (Mo '
chosen Clear | [P_hlﬂ Select ) *] [wo 3
Uplgaded By/Date Category ? Urgency D
MAC_PAYA_UBI_BOUSD1( NATIONAL ASSESSMENT CENTRE SERVICES) on e .
03 May 2019 10:40 NRIC/ Drving License Mormial NRICS Driving
MAC_PAYA_UBI_SO0BDL| NATIONAL ASSESSMENT CENTRE SERVICES) an .
0% May 2019 10°3% SA5 Morrmal SAS
NAC_PAYA_LBI_BLOSD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:38 Photos Marmal Fihiteie
HAC_PaYA_LIBI_80DG01[ MATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 10:38 Fhaoti Harmal Photos
RAC_PAYA_LIBI_BOO6010 NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:38 Photos Mormal Phatas
HAC_PaYA_UBI_A00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:38 Phatos MNormal Prioted
NAC_PAYA_UBI_BIDED1| MATIOMAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:38 Photos Mormal Photas
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on .
03 May 201% 10:38 Phatos Harmal Phiotes
NAC_PAYA_LIBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
D3 May 2019 10,38 Photas Karmal Photos
NAC_ParA_UB1_S00B0T[ MATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2018 10:37 Phatos Worrmal Fhotos
MAC_PAYA_LIBI_BODSO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:37 Prigtos Morinzd Pirgtos
NAC_PAYA_UBL_S00E0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2018 10:37 Photus Narmal Photos
WAL _PAYA_LBI_BI0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:37 Phiotis Normat Photcs
MAC_PAYA_UBI_SO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 10:37 Pt Harmal Fhotis
NAC_PaY4_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on [ Marmal Photos
03 May 2015 10:37
NAC_PaYA_LBI_BODGU] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10-37 Fhotos Mormal Photog
NAC_PAYA_UBT_800BD1[ NATICNAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:37 Phatas Narrnal Phatos
MAC_PAYA_UBI_BOOEY1) NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Photos
03 May 2019 10:37
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