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MMAATBIT4424 | Natlonal Assessment Centre Servicas - Bukit Merah
ENTRY DATE & TIME: 07062019 16:47
SUBMITTED BY: Krishnasamy s'a Gomndrsgmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2, This Form must be compleled by the Palicyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wild

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance com panies.

5. 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 establish

archiving and that copies of this repert will, for a fee, be made availsbbe upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the arc

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/06/2019 16:47

07/06/2019 13:00

BLK 78C CARPARK TOA PAYOH CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKAZga3U

WONG CHUEN SHOON ABRAHAM
$8935153G
ABELOVESSG@GMAIL.COM
(LOCAL) +65-96221923
OTHERS-B338B178

BMW

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105389521

WONG CHUEN SHOON ABRAHAM
S893515303

30/09/1989

INDOOR

30/09/2010

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96221923

OTHERS-83388178
ABELOVESSG@GMAIL.COM

ul misrepresentation or witholding of materal facts may allow insurance companies o

ed by the General Insurance Association of Singapore (GIA) far

hiving of this repart at the centre and 1o copies of the report baing made available

Page 1af 23



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle 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

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicls)
invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Paolice Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK T9A TOA PAYOH CENTRAL
#28-01

311078
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SBVT855P

FRIVATE CAR
TAN LIANG SENG
S1270717G
91BBTEE5

FPage 2 of 23



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 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
companies,

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

. 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 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 copies of
the report being made available aforesaid.

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

I 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 ather personal 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 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(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:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding 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
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e}  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 above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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 or court orders.

- \ 7[e felg

5 Reporting Centre Persdgnel's Signature
[If driver is not the policyholder) Mame:

) [6 -}‘ Lf\ Date & Time: NRIC/FIN No.:

PalicyholBier's Signature
Date & Time:




SKETCH PLAN

A —Skf28€% y
L —BY =<pf

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declage'thd foregaing particulars are true in em7*fesp .

I

e \-f 7(“1*”'7

Driver's Signit(ire L - Reporting Centre Parsdninel's Signature
(If |:Irn.‘.é{ ris not the policyholder) Mame:
Date & Time: NRIC/FIN No.;




POLICE PoncE CASE CARD

SAFEGLARTING EVERY LY
Report Number Actions Taken
E 1biaukon /00 Autvised to fila maglstrate’s complaint
Olaﬂslﬁcatlnn : Advised to seek community mediation
'm"';ﬁ H‘lﬂ,‘wta.., F“‘”J”# For further investigation

Others;

For queries, please contact;

Al Adip ¥ B00p

WPIMLE (2618

For more information. visit www polics.gov.sg or the agencies below;

Magistrate's Complaint
W siatecourts. gov.sg

Community Mediation Cantre
Wi mlaw.gov sglcontenticme

Samaritans of Singapere
WWW.B0B.05 .85

Family Viclence Centre
WWWLMEES JON.8]

Municipal Services Offica
Wi ONEERNICE, 50

Consumer Assocation of Singapone
WA GRS 00T 5

MEIINE [l
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-~ MOTOR ﬁGEiDEHT REPORT FORM -

Date of Accident F [isne 541§ | Tme: | p™ 1) | Exact Location of Accident /3 /i 75¢ G AV K Ty Pepel B ey
DETAILS OF INSURED/POLICYHOLDER (OWN VEHICLE)

Vehicles Registration Mumber: 5 44 2GR 2 &f Name of Registered Owner: L0 oy Siueyy S, lvndige.

MRIC  Passport Mo, | FIN: SR9351526 Co. Reg. No.{for Co. Vehicle Only): ,~ _ =
*Own Insured Email Address; "Mobile Phone No.: 74 2.2 /72 3 *Altemative Phone No.: & 33 587/7 5

| VEHICLE PARTICULARS (OWN VEHICLE) z
Manufacturer, BMW [ Model: [/ [ N
Exact purpose of vehicle being used al time of accident, Mormal usage B Other O (please state): *

Are you claiming your own insurance policy for repair to yul.-rueh'rcla? Yes O Claiming Against 3° Party @ For Reporting Only O J
Vehicle Category: @ PrivateCar O Private Hire |
INSURANCE COMPANY (OWN VEHICLE) ;

_Narne of My Insurénce Gmmany.' ! - - —— Th |

| Type of Coverage: Comprehensive @ Third F"ariy n] )

Fleet Policy (Multiple vehicles coverage):  YesO NoO | Palicy / Cover Note Number.
DRIVER PARTICULARS [1.8ame as Insured Above
Name of Driver ' | NRIC { Passport No. / FIN: v

__Date of Birth: _ ! Ccoupation: Indoor O Quidoor O TFJ"”
Date of Driving Pass: | Gender; Male 0  Female D sa
Mobile Phone Ne - Alternative Phone No.:

*Address as stated in NRIC- {Post Code: y |
Email Address: - - B B I

'_Was. driver an employee of the Insured’s Company? Yes O No O State refationship of the driver with the insured: |
Does the Driver Own Any Other Vehicie? YesO  NoD PN
Vehicle Reg. Mumber of Driver's Gwn Vehicle (if applicable): ; -~ L~

_I.ﬁsufan:e Company of Driver's Own Vehicle (if applicable);

INFORMATION OF THE ACCIDENT '
Weather Condilions | @eaﬁn/ Raining O  Others O (please state condition ). i

| Road Surface wet DXDy O _ Others O (please state condition). SN e
Was any foreign vehicle involved in this accident? No O Yes [ i i gﬁ
Foreigh Vehicle Registration Number SBYgR5SF T (Ghpepore )

oreign Vehicle Category uﬁﬂvate Caﬁ‘gummercial vehida-'hhimyhcienaﬂ.fﬁhsf Ofhers 01 *Piasse inicats
p——
*Mumber of vehicle involved in the accident 3
“Was anybody injured in the Accident? NoQ@” YesO
*Was any injured conveyed to hospital by ambulance? | No ¥  Yez O
Was any other material or property damaged? Ne @ vYesO
Loy o o] ST | NoD” Yes D
“Number of Passengers {Including Driver) Frve o Ul e oot~ 7
Passenger 1 Name: TAM LiANG Sen/d L/ Gender Male aFemale
Passenger 2 Mame: Gender Male | Femaie |
Passanger 3 Name: Gender Male . Female |
Passenger 4 Name: Gender Male = Female _
Passenger 5 MName: 5 Gender Male | Female
Was the accident reported to the Police? NoO  Yes®/  If Yes, which Police Station? Tor) rob fopoy ¥
“Was there any witness? NeO  YesO If Yes, please indicate balow? = /2 AIFDEST '/éﬁk
Mame of Witness: Poliw 03 ,p ﬁ,vﬂ_d“,_‘t:nntaclﬂn: r:i_.‘;rf_;f rﬂﬁmr}_‘r F
Email Address: "
Was notice of intended Prosecution given? Mo [{ Yes O If Yes, against whom?
WWas there any video capiured by Car Camera? Na O Yes O

abelovessq Q&wnif. (ow

% b é | kk avka. com

* Mandatory information required by GIARMG Accident Reperting System for accidents cccurming from 4 July 2017 onwards. 21 Deg 2047




) Fleign Veblte AR

DETAILS OF OTHER VEHICLE (Please complete Annex A Farm if more vehicles involved)
Vehicles Registration No.: S22/ 7R 55/ | Vehicle Make / Model / Colour: i@x{';_;g,” Sm
Details of Property Damaged in Acgident (other than 3"-Party vehicle).
“Vehicle {fategnry: Private Car (2 Commercial Vehicle 0 Taxi O Private Hire 0 Bus 0 Motorcycle O Goods Viehicle O X
Motor Trade O Tanker 0 Government O Mobile Equipment O )
Name of Driver  72m L7 Sing ve | NRICIPassportMumber. < 7. 7 @7 /7 G =
Contact Number: o _J F | ‘3 'E; 1 "-a. g _S i
Address: 128 Yishun Cenbel | go¥ %7 (Post Code: 277/
Insurance Company Name:
Maturs of Damage: Fromt0 Reard LefO  RightO | Mo. of Passengers (Including Driver):
Details of Witness -Name:  po'l 2 () (4104 rtxt /24190607 /oo b7
Details of Witness - ContactMumber: A Aglip (29 |0y : '
Details of Witness - Email Address:
DETAILS OF INJURED PERSON (Flease completa Annex A Form if mone person injured) ..I.‘ f h_,
Mame: I Approximate Age: Ja o )
Address: (Post Code:
Injuries Sustained: o [ Injured person in which vehicke {vehicle reg. no.j.
Were seal balts wom? Nﬂ o Yes O I Were injured conveyed to hospital by ambulance? Mo O Yes O

| Type of Accident (Please tick the appropriate type on flipside of this form)

* Mandatory information required by GIARMC Accident Reporting System for accidants occuring from 4 July 2017 onwards. 21 Dec 2017



TYPE OF ACCIDENT (Please tick the appropriate type)

0 Chain Collision O Collision — Opening Door of Vehicle
O Collided into Bicyclist O Collision = Roundabout

O Collided into Motorcyclist O Collision — U-Tum

OO0 Collided into Parked Vehicle O Drink Driving / Drugs Influence

e
[0 Collided into Pedestrian B Fis, BxplosiorortgneRg—

at @v Padc

O Collided into Property O Flood

O Collision — Change / Cross Lane O Hit and Run / Vandalism /
Damaged whilst Parked

O Collision — Cross Junction O Hit by Fallen Tree
U Collision — Head on Collision O No Collision

O Collision — Head to Rear O Side Swipe

O Collision — Major / Minor Road O Theft

6 July 2017
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Policy Search

eBaoTech
Hello, NAC_BUKIT_MERAH_B00G76
My Dasktop Policy Query
Motice of Loss g
Palicy Ma.

Vehicla Ne {Far Motar)

Salect Paliey fa

5105385521

https://giclaim .ncome.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language + Change Password ¢ Log Out
"
i | Date of Accident 07/06/2015 13:00
[suazeeay Certificate Numbsr : = .
Search
Cartilics ol Palicyhi i s
pritt ol ek 'm%“' Product Cower Type  “Sci® ]3;]';:: '?“"E:':l""“ Expiry Date
WOMNG CHUEN debi
.ﬁ.gﬁ.kmum 580351516 GRC PREMis  SRAZDSIU SHAZSBIU 14112018 13/11/3018
Centinve |



Policy Information Page 1 of 1

= Paolicy Information

) Policyhelder F Policyhakder
Pelicy Mo, 5105389521 MName WONG CHUEN SHOON ABRAHAT NRIC 589351536
Certificate
Hao.
Address BLK 794 238-01 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 311079
Product - Graup
Harng PRIVATE CAR [NSURANCE Plan Policy Flag N
Policy Eflective 2 -
I55ue Dabe 09/11/3018 Date 14/11/2018 Q0:00 Expiry Date 13/11/2019 23:59
Excess All Claims
Type Excess
QOwn
Third Party Windscreen
v} damage (1N 100
Excess Eiresy Excess
Additional a 0s o
Excess Prammm
Outside Cutside s el B L e
Singapore 0.0 Singapore 0 [ Young/lnexperience Driver Exciss |
00 Excess TP Excess
Agent TEH TZU HAD Agent Tel, 93813910 G5T Flag ¥
Co-
ingurance  No
Flag
Open
Palicy Info
Certificate
Infa

“ Policyholder Mailing Address

Address 1 BLK 794 #28-01 Address 2 TOA PAYOH CENTRAL Addrass 3 CENTRAL HORIZON
Address 4 SINGAPORE 311079 Address Type Singapore address Past Code 311079
Unit Ma, 28-01 :ﬁ:‘ﬂrpn'k" 5105339521

[+ Insured Object: SKAZEE3Y

= Endorsements

Sequence Date of Endersement Endorsernent Type Endarsement Status Endarsemnent Content

https:a’fgiclajm.incomc,mm,sgfg-::sficnﬂeclainﬂregistratianlnit.do?policyNFﬁ 105389521... 7/6/2019




B/8/2019

Claim Handling
Sccident MT/ 1048090
l:lrc-.- HNa,

Certificale No,

Palicybolder Marma
Product Code

Contact No.{ Mahile)
Emiil Addrass
KFE
NCD Protectian

W Accident Details
Report Date
Date of Accident
Raparting Centre
Accident Location

% Excasg
O damagn Excacs
Unramed Driver Excass
Third Parly Excess

= Benefits
Coverage

Excess Waiver

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

5103389521

WONG CHUEN SHOON ABRAHAM
PRIVATE CAR INSURANCE
AGILL9ZY

® Mo Yes

Me

0B/06/2019 04:56

OF/06f2019

BLK 7HC CARPARK TOA PAYOH CENTRAL

Q.00

0.00
0,00

W GST Registersd Information

G5T Registersd
G5T Registration Mo,

Modification Hstory

Viehicle Na. SKAZRE3U GST Registration M
Policyhalder MRIC

Cover Type drive PREMILM Leading
Contact Na.(ffica) a Contact Mo {Hams]
Special Rermark RCode
TEA w Moo Yes eCode Reasan
NCD Entitlement] %) 1 Privats Hire
Acodent Report Within 24 hrs Tes m-de;t‘r-,-pq
Time of Accigent hh:mm 13:00 Country of Accident
Orange Force 1E# Mo,
Acditignal Excess a ‘Windscraen Excess
Cutside Singapare 00 Excess .00
Cutside Singagore TP Excess .00

Sum Insure.d

90059999 99

# Policyholder Mailing Address

Adorass 1
Address 4
Unit ha.
=+ Ol Driver Info
Driver Name
Unnamead driver Name
Register Date of Driver License
Contact Mo.(Mobile}
Agdress 1

Agdress 4

Unit Na.

Dogs he own 8 Singapore
Registered car?

Declaration

Breathalyser or Blogd Test
Reading?

Madification Histery

Claim 001 OD-MX

Claim Type =

Contact Mo.{Mahile)
Email Address

Claim Description

Fraferred

GST Registration Date

GST Status Veridied Yad

BLK 794 226-01 Address 2 TOA PAYOH CENTRAL Acdreds 3
SINGAPORE 311075 Address Type Singapore addrass Post Code
2B-01 Related Policy Number 5105389521
WONG CHUEN SHOON ABRAHAM _-Dm-:r Typa Main I:N-Iv-\er - -

Dirver NRIC SE935153G Driver DOB
/082010 Drriver Age 29 Diriving Experiencs
96221923 Contact No.[Office) a Centact No.[Home)
BLKE 700 Address 2 TOW PAYOH CENTRAL Adcdress 3

Addrass Type Singapore address Post Coos
£28-01

Tes o« No
. Drever Vehace Na, DFver Insurer Com

b mg Arry Injury? Yes & No

Workshap [

Bonset No.
Finaksatian |ﬂ

vl

[oo-px

E1e88779

ael

EKJ'-HB}U.I' SBVYESSP ON 7 Jun 2019

Date Registered

Beport Taken By

pretpyred LAbY [ paiaily at Faun
T | Repar | Preferred Warkshoa, Name unknawn

*J:'-:?grt IHM

|

Cotion

hitps:iigiclaim, income.com.sg/gesficmieclaimiclaimantSave.do

Claim

foa/oe/z019 10:07

[ —

Date

| Werkshon

Repairer
13



BIRZ0149

Arint AR Rattes

Attachment

Accident Mo,
Leat Do, Received

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

Choose File N file chogan
Choose File Mo file chosen

Choose File Mo file chosen

Chaose File Mo file

Choose File  No file

| Masgage Read |

¥ Attachment List

Artachrnaent

T

@ EEE

E® e

i

| Save || Submit

1

09/06/ 2019 10:05

M/ 1048090 Clawm Na.
2 Yeg Na Upload Date
Path ®
chasen
chosen
chosen
Upleaded By/Date Category

MNAC_BUKIT_MERAH_BOOG7G( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 08 Jun 2019 10:08

NAC_BUKIT_MERAH_BI0G7G( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 0B Jum 2019 1006

RAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH]) an DB Jun 201% 10:06

NAC_BURIT_MERAH_BODEMG MATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)} on 08 Jun 2010 10:04

NAL_BUKIT_MERAH_BODE?E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 08 Jun 2019 10:04

MAC _BUKIT_MERAM_BU676( NATIONAL ASSESSMENT CEMTRE SERVICE
S (BUKIT MERAH)) on 0B Jun 2019 10:04

MAC_BUKIT_MERAH_RJ0676] NATIONAL ASSESSMENT CENTHE SERVICE
5 (BLRIT MERAH)) 00 0B Jun 2019 10:04

RAC_BUKIT_MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MEAAH)) on 08 Jun 2019 10:04

NAC_BUSIT_MERAH_BODE?S] NATIOMNAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 08 Jun 2019 10:04

NAC_BUKIT_MERAH_BI0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on OB Jun 2019 10:04

RAC_BUKIT_MERAH_BHODGTE[ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MEAAH]) on OB Jun 2019 10:03

NAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 08 Jun 2019 10:03

MAC_BUKIT_MERAH_B0O676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) om 0B Jun 2019 10:03

MAC_BUKIT_MERAH_RIO676[ NATIOMNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on D8 Jun 2019 10:03

NAC_BUKIT_MERAH_S00E7E{ MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on 08 Jun 2019 10:03

MAC BUKIT_MERAH_BEDIG?E] NATIOMNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 08 Jun 2019 10;03

MAC_BUKIT_MERAH_BO0GTE( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on OB Jun 2019 10:03
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