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EMTRY DATE & TIME: 104062015 16:10
SUBMITTED BY: Roslinda Bire Abdul Wakab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/05/2019 16:34

SINGAPORE ACCIDENT STATEMENT

1. Please repor {;crrn:c,ﬂx 1he details of the accident o speed up the claims Process,
£, This Form must be completed by the Pobcyholder andior the Aulhorsad Drivar.

3. Infesmalion provided rust be as truthfid and accurala as possible. Any wilful misrepreseniation o

regudiate policy Rability

4. The issue and acceptance of this Form by insurance cOmpanies is nol an admission of

5. Any false reporting may be refarred to the Police for Investigation,

G, This report will be ferwardad by the insurers of the GLA Racords Man

archiving and that copes of this repart will, for a fee. be made avaiabls upon apphicatien by inlerested parties,
7. By lhe: lodgement of this raport 1o e insurers, you hereby consent o the archiving of this repart al the centre and 1o coples of the report belng made availabs

aforesaid,

Date Of Repor

Date OFf Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/05/2019 16:10

07/05/2019 20:20

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Rag No

Email Address

Makile 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 palicy
far repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Number

Contact Number

EMail Address

FBKT958.)

BUKIT BATOK DRIVING CENTRE LTD
188801155R
NOEMAIL

OFFICE-84833167

HONDA
GLR125LWH

LEARMNER

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

0073451220-15

CHIA JIAN HAD(XIE JIANHAGC)
585216034

02/08/1985

INDOOR

07/05/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-99309509

NOEMAIL

policy labdity on the part of the insurance companes

witholding of matesal facts may allow insurance companies 1o

agement Cantre establishad by the Genaral Insurance Asscciation of Singapare (GlA) for

Page 1 of §



Address

Postcode

BLK 3C UPPER BOON KENG ROAD

#05-628
383003

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - STUDENT

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

WO COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty 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 Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

AS | WANTED TO CHANGE TO SECOND GEAR, THE BIKE ENGINE

LEVER HIT ON MY LEFT TOE.
Attachment(s)

Are accident pholos available for attachment?

1
YES

NO

NO

NO

YES

Was there any video captured by Car Camera? WO

Was there any audio recorded?

Marme

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Waera seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostoode

MO
DETAILS OF INJURED PERSON 1
CHIA JIAN HAQXIE JIANHAD)

LEFT TOE
FBK7958.

STALL AND | FELL DOWN.THE MOTORCYCLE GEAR

Pape 2 of 0
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FAX

SKETCH PLAN

IMPORTANT NOTICE

Piease repnrt corractly tho catmls of tha aceidant o snaed un tne clalms FHJE.E'ﬁ.

Infarmation provided susk ke as trythtul and acourate a3 poasiblg, Any wilfal misraprosentation ur withholfing of mararial
facts may allow msurance compories (o pppudiats pelicy Uability

The ssue and aceeptanoe of tha Form by i0suranas sompan es 1s nut an admissign af povbey Uabiliey an the part of the isurands
rampanies

Ay false reportng may by retorred (o the Pollge fur Investigation.

The report will b farwarded Sy the Insurers of the GIA Recneds Management Cantre extablished vy the Generel ipsurpnes
Aszoclatinn nf Singapnre (GIA) fir arehiving and thay coples of thig repor will tor a fee be macs avallanle apon apotlcetion by
Interesten partles

By the lodgment of this report to the incgracs, you hereby cnonsent o e prehving of thik rspoer af the centre ool to copigs of
tha renner TRing madao avallabbe aforesad,

Congent undar the Personal Data Protectlon Act [PRPA)
Lunderataned, arkanwledpe, agras and consent that:

[a] Ny insurer, imy workshop and tha General Insurangs Assoclation of Singapore ("GIA"] may/are parmittod ta eallert, vie,
tigclnse and/nr prooess my persanal datafpersenal infarmatlon et out in this [furm] amd any other gersunal infurmation
‘providan by me ar possessad by my Inseror (cobectvely the "Fersenal Infnrmation”| and disclose and wansfor such
Persomal Infarrnation to all insurer(s) whio have insursd vahidla(s) involved i this accident [al-insurer{s) whe have nsurad
yehiclals) vwatvad In this accldent shall be cullestively reterred o as the "ins urais”), the Insurers' laayerslaw fums, the
bonerary Autharty af Singanore aml any relevant guvennmant agencyfautharity (such 44 the pudice], for the purgose(s)
nf:

li] procassing, handing andfur dealing weith my ¢lalms inciuding tha satilement of the clalms and any necessary
investigatians relating te the claims;

(1] Inwestigating tha arrident andfor sy clalms;
(U] carrying cut andfar dealing with my Insireetiang m respuncing wany gnnulries by mu;

(W) adrsinistariag my ceafims (neluding the malling 0l correspanadnice, stavtmonis, Ipwolces, raports of aotloes o e,
which could Involve dlaelosare af cartaln parsonal data sbout me to bring ahaut dellvery of tha aame g well as un Lo
wxternal cnver of oavelopes/inaill packages); and/nr

(v] complying with applicable kaw n administering, provessing, handiing fnd/or dealing with mv clalms, [colectively the
“Purposis”)

Al Ingureris) wha have nsured vehiclefs) nualvad In this azcident and e (nsurers’ lawyersfaw (lrms, mayfata permitied
to colimer. ew, disclase and/or process my Parsneal infesmation for soa or mord of the abinve Purposes, and

L]

[r) my Persanal Information may/can be disciosaa by any of te insurers arvd e GIA oo thelr thied gty serviee providers or
agents|ingluding thelr bvwyers/iaw firms), which may ba gited pitslde nf Singgapie, for ona or pure of the soove Purposes,

[} ey Perzanal infarmaticn will also be codlectad and usad to camplle clalme Pistory tew this purpase of fraud detectlon,
invesiigation and managrment n present and all futers claims
{el  the in'nrmistion o cnllscten under [it) above icay e shared [ dlscloged:

() toall Insurars andfor any otho thicd perties thal sssist In avaliating, lmvestgathof, confraliing ar managing frad
regulatars, law enforgerment aso grvarnmant agencles as reasonably requiran for thu purpoues wat@il, of

] for comalying with ranulrements urder ary reguliations, l4ws or ol L argers
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

PR E R

As T wonte) 1o

hany_©_Second geor | the bk |

Cingne g'f;"_ one Lt C{WJ {he nes l""‘!"f'!'ﬁjﬂf"- ol

- P = __.._,._1
E — qRo. - At
r— s ".‘l ] ] -t
[l [ RATOMK PIIRIEG CEpMT: " o TR, TR By v R RN (T
CWPEARSTRAYOK WEST AVENUE & o R 11

Fo RGUORReulars ars true In every regpoct

3 FaX; gaeeR -ty
Ky Yaahao
e Cirtdr's H.Igu.‘!tl,rn- ’
(4 drbyier 15 nat the pobcyheldor)
s B Time;

Mallcynalder's dgnagure
[rate & Time

Spur 19fos Jiq

8 o L

ﬂﬂr:rmﬁ‘mﬁ:untrg PERanl s Wgieatife
lamet;
MRICSFIN Mo



PE/05 2019 WED 1d4:3F  FAX Koorioce

s—

/ {,} Chweinar
) __r(j Diriver
ACCIDENT STATEMENT

Date of Anolasnt Tlria Location of Aceldant

:}(sf A jaTo Yo ¥o - Rokit Badole Delviag Cedlre

INSURED/ POLICY HOUDER (VEHICLEA) ™ Wt 05 3
YVehigle Reglawplion Mumbar Flk J958 3
Nama of Polisyholder mEE !
MRIGHFIN Basppurl RGO (I Polleyholder |8 company)

Afdrass ; . )
Contacl Number Tl . Hyr:
Orcu athan ] ol
VEHIGLY FARTICULARS [VEFTGE N B Do o R .W R

'-.-'unh:I- Maks | Mol ] LR ~.:l 5 b=

Typs of Vahizle ' B _Ral::.:h,hﬂl"\-’ CRY, Van, Larry, En.u@.ﬁ@cmmu-_ Az
CxRnl Purposs for which valice was Deing usad Trota tag.
at ins time of ancldent. : :
e -,-._;'u clulming undar your awn meurance policy? 23 Yas [ Ma Hamarks,
Wahlcls cate 2 Privaly 2 Commarcal 53 Motoreyelo
RSURANGE I WP A IVEF G A S S S B e i SO A
Marna of Ingurprng Company
Type af Falicy L ﬁ Cmnprahatisive [ar B8 1 'rhﬂ & 'IIHH &2 Third [bhﬂ]l
Fimot Foligy _ ; : < yes O Mo

F%ulllr.w,r Numbsr

TORIVER T R g S s "’Mﬁ@ﬁﬁa m@ﬁ’ﬁ ﬂﬁk’ﬁﬂw AT |

Heamea of Crivar P I

"WRICT FIN Passpent Siﬁ.’: |bo3n

DaofBih Cvwe. 02 /0B/f148s |
Qecupstion . . N = . |
Lriving Pass Date B :
Qander ' = an <5 Pamala

Corlact Numbor ) : Tat: _ Hy:

Agdross ) iR Blk @ X UPfer Bos: Kany Road 205 g8 ( dedesd)
"Eranl Adelrnss : " o

wiae driver an mmpoyes of the insurac's Company? B2 ¥es < No - ey

If Mo, r{,-lallunam;: of Delwar with the Insured
Wahi cle Numbar of Nrvars Cwn Vehicly [I'l‘ hﬂpllmhlu}

Ifmurﬂpm of Drivar's Own Uphmlué anpllrﬁhn S e S ST
GFNRRALINFORMATION DF:THE ACCIDENT Fipil: ?aﬂ?,:-; "%E!r P e e B U IR e

Type o ol Golislon (R.g. Chain { Callininn! H_:ad Onoele) .

Weather Condlilana r‘-:ur L Haining R Others.
Rosd Surface o B ik f:_r____Wnl _ _5}' Dry 3 Othurs:,

_L‘ln:'r-ﬂgu Aran

Appenkmats Spead
OTHERINFORMATION 315
Wag thora anvy fareiyr uhudm;'i: I lvad?

Was nn:,'h:rd',r injured in tho accidarl?  (egluding Witness)
Was any othar vnnlr.ra(r.} af groperty damege:d?

:,:I,*' BRI | o

BT Eﬁmﬁ* AR

i
o b

Waa thares any camela wur--.?__{nntn_gu ] e, S
ARETAILSOF BOLTCEATTION. [ 27 "FEJ T TR

Was the a*rlﬁnni reponad o 1he Pollza?
It e, plonss alats whinh polica 5{d1|l: n & Raporl Mo

Was notice of inlandsn Prosecutlon gwjan‘? _,Q" M
't Yan, againat whom?
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OWN VEHICLE RECISTRATION NUMBER A

- — o

Othar Vahigie of Freparty 1 (VERIGLE 0)

Yahicls Regisiration Numbar

Wnhlgle Makel Maaal’ Colour

Malalie of Propaas (4 Olhar Party 1s ol 8 Vool \

Darnage Area’ - '

Mame of Driver b N

NRIC/ FIN/ Paskpart ' J '

Contasl Nurmber | Emall &ddraes

Addiass

M af IMAUrence Comoy n}-

OthiaF Vakilcla'hr Prpary 277

Wrhiche Reglstration Nurnbar
Viahicle Make/ Wodall Calaur

Defalls of Properiiss (if Othar Parly lg not o Vahlela)

Damage Area

Mana of Dl

NRIGH FIM/ Pasgpnrt

Contact Mumber / Crall Addreas

Addrnas

N-a.me af Inguiarnce Cumpan}r i

DETAILE OF WITNESBS

N

*nane ¢ Emal Address

Addimas

MRIG! FING Pamaport
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Waa Saal Hails Warn

Was I ]ursd l::ﬂ-r'r'.'g_".'el:! [} hnq.:-ll_g._kﬁyl'!.r ambulﬂn-m”
DETAILS.OF INJURED PERSON 27 i 1
Name

MAICH FING Pagsport

Ararass

Approximata Age

Irjurlas Sustained
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(1 \Income

mosin ditamnt

WIOTOR VEHICLES {THIR
RACITGR VERIC
ADAD TRANSFDRT oCT, 1987 [MALM‘HIM
MOTOR VEHICLES [THIRD PARTY RISKE]
Certllicate Number DNTA4E121015
1. Iecke mark and Reglstratian Mumber ef Vehlcl:
Chassls Numbe
3. Mame of Policyhokder
4, [Mective Date of Insuranes
4 Emplry Date oi Insurance
5. Pegsnns of Clasdes ol Persons entitled (0 drived
{8} The Falleyholder
(k) Any nther persan wha s driving on
Provided that the persan
the Molor Vehicle or Das
waRCtmaent oF regilation
g Limlbelions as o Uged
ja) Lise for suclal Anmigstic and pleasurs purpnse
This Prolicy dnes notl cover

[ PARTY RISKS AND COMPENSATIIN AL

the Polficyhat
driving s peit
benn 50 prrmitted and 15 m
in that tekall from driving T

ny Use for hire s rewnlo.

(k) Wge for rBCing. page-ma%ing, redlalyilley 1rial of
(] Uisefior the carclage of goods {other 1han sam|
[l e for any plrpese i cannectinn with the Motor rrarhe

# Liritations tendlerad noporative by SeC

£§ (THIRD PART Y HISKS AND COMPEMEATION) ALILES, 1900

iLJLF HJ_J._E_E‘IEAL.&TSIA]

5 and In Eonnection with the Palicyholdets business of arofession.

gperiltesting:
fas) I cenmestion with any

Hon B of the Metor Vehicle (TRl Party Risk

1[MHAPTER 187)

Cover © (D mprehEnive
FRKI958)
JCEALOo0L I
< HUKAT HBATDK MRNIME CEMTRL L1
. 91 dan 2019
;41 bec 2019

der's srder or with his/hes prermisslon
niteedh L socardance with the loensin
i diagualiftied by urder of & Court
e iotor Vehicle.

g T othor Inws or regilations [ T

af Law or iy reason of any

trade mr business,

5 andd Comipen warion) Ack

[Chapter 185 and Saction 44 of the Anod framsport Act, 1987 {haalaywin], are not Lo pn Included under these
neadings.

DICFS SETON D - NiA S

EXCERS (SECTIDN 21 b

EWCESS [THEFT 0T SINF SIMGAPIRE) PLEASE REFEH OVERLEAF

INSURT WITH COF YES

NAMED DRIVER (1} MiA

wAMED LRIVER (7] M/

HIRE PURCHASE COMPANY A

SN INSL RE _— WHEVNLUE ﬂﬂﬂﬁ'ﬂﬂi \f‘_i'-.ﬂlt.'ﬁh_m EE&FH):& s

e harehy Certlfy that tho oy 1o which this Ce

Vehlclas |Thirc Farty Risks and Campunsation) Act [Chapter 143

Agency

Lrate uof Issu@ {1z jan 2019 10.30 hrs

Countersigned By

Authorisad OHicar

Vtitlcate relates |5 sue

BLIT BATOR DRIVING CENTRE [OOpDoEG2A 1S}

< i acenrdance with
and Part 1 of thu

she provisiens nf the Mot
Annd Transport Act, 1987 [wialaysial

For NTUC INCOME INSLRANCE CO-OPFRA] IME LIMITED

T Chief Frecutive
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MNatice of Loss
Policy Mo,

Vehicla Mo, For Mator)

Select Policy No,

0073451220-
15

https:faiclaim income.com.sgfgesficmieclaim/ICMpolicySearch.do

Palicy Search
* Change Language ¢ Changa Password * Log Out
| Date of Accident DT/05/2019 20:20
FEKTISA] | Certificatn Number [
[ Searcn |
Certificate Palicyholdar Policyholder vehicke Insured Commence  Expiry
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Kodasiene

[.{-/{ Annex A

Transaction el 20016020011034 [ 52229534

The eowner and vehicle pacticulars for Vehicle No, FRE7YS58] as at 01 Peb 2006 me as follows:

b B il

-1

e

10

11.
12,
ki
14,
15,
16,

17

IR,
19,
20.
Z).
P
23
24,
AL
26,
27,
28,
29,
0.
3l
32
33
4

a5

an.
37,
38
3s,
Al

al
a2

43,
44,
A8,
16,
47,
48,

Name

Identification No, Type
ldentification No.
Place OF Passport [ssue
Ruepgistered Address

Mailing Address

Vehicle No.

Effective Daie of Ownership
Original Registration Date
First Registration Date
Wehicle Type

Vehicle Scheme

Altachment |

Atlachment 7

Attachnwent 3

Vehicle Mnke

Yehicle Model

Year of Mannfacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Prapallant/Emission Standard
Engine No./Motor No,
Engine Capacity(ce)/Power Rating (kW3
Maximem Power Ourpur(kWibhp}
Unladen Weightlkg)
Maxymum Loden Weight(kg)
Open Market Yalue

PARF Eligibility

PARF Fligibility Expiry Date
Mintmum PARF Bepefit

I Label No.

COF Na,

COE Bxpiry Date

COE Cutegory

Quola Premiumy/Prevailing Quota Premium ¢

Actual Quota Freminm/POP Paid
Actual ARF Pad

CO2 Emissinn(p/km)

Actoal CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Untlisad
Vehicle [ ifespan Expiry Date
Road Tax Amoum

Road Tax Start Date

Road Tax End Date

Remarks

 BUKRIT BATORK DRIVING CENTRE LTD
o Company

1YRROT155R

H15 DUKIT BATOK WEST AVENUTL 5
SINGAPORE, 659085

 TRETOSES

;01 Fab 2016
+ 01 Feb 2016
101 Feb 2016

o POD - Passenger Motoreycled Autoeyele/Moped
: Mowmal

+ Mo Adlachiment

. HONDA

(ILR125LWH
TR

; White

it |

P ICEA1000134 /-
: Petrol / Eura I11
ICHMEIO00 IR /
1244 -

Sy

+ 131

. 28y

: 33.4ﬁ4.ﬂﬁ

Ko

S00L00

- 201602010600021 RK
41 Jan 2026
. b - Motoreycle

$6,885.00

© BA,AR0.00
L 5520000

C §4A5 00

: 01 Feb 2016

;31 Jan 2017

: To renew the COE, the Prevailing Quota Premium

payable is that of Caegory 12,
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Claim Handling
Accident MT/1043943

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

Peliey Mo, DOTIASITI0-15 Vehicle No. FBKT358) G5T Registration M
Certificate No.
Policyholoer MName BUKIT BATOK DRIVING CENTHE LTD Palicyhalder NRIC
Product Cade FLEET INSURANCE Cover Type Comprenensive Loading
Cantact Mo.{Mabile) ] Contact No.{Offica) 64E3T167 Contact Na.[Home)
Email Address Special Ramark eCade
KFE = Na  Yes TCA & Mo Yes aCode Reason
NCD Protection Mo NCD Entittemant(% ) [/] Private Hire
F  Accident Details
Rapoet Date 10/85/2019 16:42 Accident Report Within 24 hrs Yes - - Accident Type
Date of sccident a7fa5/2019 Tirre of Accident hh:mm 20:20 Country of Accident
Reportsng Centre Orange Force ICM Mo,
Accident Location BUKIT BATOR DRIVING CENTRE
v Total Excess Applicable
Excass Type i Per Accident Wind.s.crun Excess P - )
00 Standard Ewcess 0,0 TP Standard Excess 0,00
YIED OD Excess 0,00 ¥IED TP Excass 0.00 Driver is Coversg?
Additsanal Excess
Total 0D Excess Applicable .00 Total TP Excess Applicable 0,00
T Benefits
% GST Registered Information — ) ==
G5T Registergd as T o GST Registration Date .Ell."{M.I'IQ
GST Registration Mo, M200a05321 GET Status Verified Yes
Mogification Histary
¥ Policyholder Mailing Address
Address 1 815 BUKIT BATOK WEST AVENU Addross 2 BUKTT BATOK DRIVING CENTRE Address 3
address 4 Addrass Type Singapore addrags Post Code
Liniz Mo, Related Policy Numbar DOFAI4E1E6-1%
= O Briver Infe
{:r.rnuzr Ma:'n-u == Lnnamed Driver Crriver Typa Linnamed Drrver o
Unnamad ariver Mame CHIA JIAN HAOUXIE JTANHADY) Driver NRIC SAL1A03A Criver DOB
Regester Date of Driver License 07052019 Driver Age 33 Driving Expersance
Cantact No.(Mabile) [+ Contact No.(Dffice) o Cantact Mo, Harme )
Address 1 BLK 3C Adreds X UFFER BOON KENG ROAD Adrress 3
fddress 4 SINGAPORE 383003 Address Type Singapore agdress Post Code
Unit Ma, ®05-£28
E:;;:*;:;:,E'““W" Yes = Mo Drivar Vehicte Mo, Driver Insurer Cam
Daclaratian
Bresthalyser or Blaod Test T - o i ;,'W oy =2 = — M= o

Reading?

Mpdification History

Claim 001 DD-MX M

Claim Type =

Contact ko, Mobdle}

Email Address

Claim Deseription

Preferred

[oo-mx L i YT
Contact

I | he. |
{Harne}
o1

[racHEL@BRDC 56 | venicie  Fak7os

[Fex7s5m on 7 may zu1s

Workshop [ nered LIabIEY ey at Fout *]
ORARR Ho. [ * [Repair [ Preferred Workshop (refer below] v]SIA  [Recaives v
Finaliatian i Ry repart Claim
[rate Hagistered M{Q_SHREI 19 16:58 | Close
Date

hitps://giclaim.income.com.sg/gesficmieclaimiclaimantSave do




52019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Haport Taken By I_RU‘EL[NM Workshap
Repairar
* Pring AK letter
[ ]
Attachment
g
Accident Mo, MT/ 1043543 Claim Na_ i
Last Do, ReCened % Yag Na Uplead Date 1005/ 2015 00:00
Path » Category = Confidgential
Cheese Fila | No file chosen Ciear | [Prease Select ] [
Choese Fila Mo file chosen [ciear | [ messe seiect *] [no
Choose File | Mo Tile chosan | Ciear | | Pleass setact ] [na '
Choose File Mo file chozen Clear [Flease Seect *|[no
Choose Flle  Ne filo chosan [ciar | [Pease Seieet v [no
Choosa File Mo file chosen Clear | | Please selec *| [no 1
Message Aead |
= Attachment List
Attachment Uploaded By, Date Category ? Urgency Daes:
HAC_PAYA_LURT_A00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an . i
10 May 2019 16:58 NRIC/ Driving Licensa Morrmal NRICY Driving |
RAC_PAYA_LBI_BDDS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 1658 Bh Ml e 2
NAC_PAYA_LBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2015 16:57 Phatos Narmal Photos
NAC_PAYA_LBI_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 May 2019 16:57 Phorne i frgta
RAC_PAYA_LBI_B00S01( MATIDNAL ASSESSMENT CENTRE SERVICES] on
i . 10 May 2018 16:57 Photas Marmiel Photos
NAC_PAYA_LUBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 10 Mary 2019 16:57 Phatos Normal Bhotos
g WAC_PAYA_LIBI_BOCGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 10 May 2019 16:57 Pzt Nl s

¥ Wideo List

Uploaded By/Date Fodder ate

File Narme
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