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MRALIRI4T 16 ) Nalonal Aasessmenl Cantra Sorvices - Buet Margh
ENTRY DATE & TIME! (/112018 1824
SUBMITTED BY' ROSLI BIN ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2010 09:43

SINGAPORE ACCIDENT STATEMENT

1. Finase repor ccrrmn:tlr the detalls of the accident to spoed up the claims process.
2. This Ferm must be complatod by the Palleyhalder andiar the Authorsed Drver,

3. Information provided must be as trulhful snd accurale as possible. Any willul misrepresentation or witholding of matesdal facts may allow ingwrance companies o

repudiate palicy lability

4. The issua and accepiance of this Form by insurance companies is nol an admession of policy Habity on the part of the msurance companias

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

B TP‘J? repan will bo forwarded by the inswrers of the GlA Aocards Managomant Cantre establshed by the General Ineurance fissociation of Singapors (GIA) lor
archiving and inat copies of this repart will, for a Tee, be made availabke upon application by irleresled partiss

7. By the ledgemest of this feport ta the insurers, you hereby consant 1o B archiving of this report at the cenira and 1o coples of ihe repart being made avaizhbls

aforassid

ACCIDENT STATEMENT

Data Of Report

Ciate Of Accident

Exacl Location Of Accidant
Country/State of Loss

06/11/2019 16:26
27/10/2019 12:00

AFTER TUAS CHECK POINT TOWARDS JLN AHMAD IERAHIM

SINGAFPORE

DETAILS OF OWN VEHICLE

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

Emagil Address

Mobile Phane Mo

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 pollcy
for repair to your vehicla?

If No, Please stale action lo be laken
Vahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Nole Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupatian

Date Of Driving Pass

Driving Exparience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

FR19G

KOH CHOR HWEE

ST202362E
CHHOH3935@YAHOO.COM.SG
(LOCAL) +65-96611618
OTHERS-36611618

SUZUKI
DR 6505E M

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/CR THEFT
NO

S0S6T89920-06

KOH CHOR HWEE
S7202362E

19/01/1972

INDOOR

13/M12/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-96611618

CTHERS-06611618
CHKOH3995@YAHOO.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Fareign Vehicle Registration Number

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Aceldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
sollciting/offering accident clalms assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to Ihe police?
It Yes,Please state which Police Station
Paolice Station Name

Police Station Address

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

Circumstances of Accident

BLK 52 STRATHMORE AVENUE
#40-233

141052
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
UNKNWON (PFRIVATE CAR)

2
YES
YES
YES
NO

YES

QUEENSTOWN N,P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
SINGAPORE

TEL NO; 1800-4719298 - FAX NO:
MO

FLEASE REFER TO POLICE REPORT T/20191003/2047

Attachment(s)

Are accident photos available for attachmant?
Was lhere any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Categary

MName of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

UMNKNOWN
MALAYSIAN CAR

PRIVATE CAR

Page 2 of 22



Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH CHOR HWEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicla? FR19G

Wera seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

YES

Postcods

Page 3 of Z2



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 withhelding of material
facts may allow insurance companies 1o re icy liability.

4. The issue and acceptance aof this Form by insurance companies is not an admission of palicy 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 GlA Recards Management Centre established by the General Insurance
Association of Singapare (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 repart to the Iinsurers, you hereby consent to'the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£, 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"] miay/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out In this [form| and any other 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) invelved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the

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

{1} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necassary
investigations relating to the claims;

{Ii} investigating the accident and/or my claims;
(iii) earrying out and/or dealing with miy instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims [callectively the
"Purposes”)

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

(d] my Personal Information will also be collected and used to compile claims history far 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:

(if toall insurers 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

{il} For complying with requirements under any regulations, laws or court orders.

\(AA \Qwm /g

Pnilwhuﬂ'ﬂr’s Sl'gnature Criver's Signah}w z rtmg Cantre Pepsonnel’ Elgnal: r
Date & Time: (, [ I { | 0\ {If driver |s not the pollcyhalder) ame

Date & Time: NHIE.I'FIN No.:
[v[19




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the faregoing particulars are true in every respect.

\Cha \QuA - J lu o)

Pollwhaide;’a'Sign%ture Driver's Sugnatu\r'; rting Centre Personpel’s 5i fatur
Date & Time [ (If driver is not the policyhalder) Mame: /ﬁJ }
L L1 \ \ q

Dats & Time: E [ [{ U\ MRIC/FIN No.:
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T/20181003/2047

Police Station Of Origin: 10f3
Queenstown N.P.C Report No. T/20191003/2047

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/10/2019 11:31 JJ’ZD‘lQUQETIﬂGBG 32

“Informant's Particulars W o o ol e R SR e
Name of Informant: Address.

KOH CHOR HWEE APT BLK 52 STRATHMORE AVENUE #40-233 SINGAPORE
141052

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

NRIC NO / §7202362E Home/Office: Mobile: 96611618

Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 19/01/1972 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED | Class: 2B,2A.2.3 Date of Expiry:

General Information of the Accident e sl WS o S I
Type of Injury Drink TDate/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident. Bend

No 27/09/2019 12:00
Location:
Along Road 1
JALAN AHMAD IBRAHIM
er j-cras f Tuas Checkpoint, towards Jalan Ahmad lbrahi m towards AYE
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes ]
4“9;!:';1. : |I ;_I:-:al=[?_ :L-__.'f_-!jg_:'-lll._ i __.!':; TR : G SRV _h
~— [Wodel [ Color | Condition [No of Passenger |
Mutorcycle SUZUKI DR 650SE M| Black Slightly |0
Damaged
Detai MVﬂnﬂﬁumncamﬁpﬂn- 0 MIBH PR i e, by
A Ee ~ [insuranceNo 'Effﬂdf\'& fE{mry Haiﬂ
FR‘IQG NTLIC Incnrne Insurance Cﬂ—Gparatwa EGSE?SQQED—(}E 15M1 1!2018 14/11/2019
Limited




POLICE FORCE I\IIHHIH\IHI\W\II\IH\[IIH\III\H\IIH\II\HW\ﬂ\\lﬂlﬂlﬂﬂﬂlﬂﬂ\ﬂ\ |

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20191003/2047
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719898 CONTINUATION OF REPORT
(Defallslof.Parsoninvolved .o —n-: GEsgies Sivh L 4 PR . S SBG S ay e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RidaritisEsi gy W T s g el ppaeifior IS0 I YRS S e i Lt EgEL e
Name KOH CHOR HWEE ID No. S7202362E
Related Vehicle | FR19G (Motorcycle) Contact No,| 96611618
Haspital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/09/2019 Date Discharge | 28/09/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 27/09/2018, at about 1200hrs, | was at Tuas Checkpoint coming back to Singapore, At the time, | was
riding my Black Suzuki DR650E motorcycle, bearing vehicle registration number: FR19G. | was on the
leftmost lane at the time. After clearing the humps and the anti-crash barriers, | wanted to make a lane
change, and after | had checked my blindspat, | wanted to filter to the middle lane, however as it was a
bend and beside the leftmost lane was the concrete wall stretching all the way, hence there was a
Malaysian vehicle which was in the blind corner due to the bend, was either moving slowly or had come to
a stop in the leftmost lane, | was shocked to see the vehicle moving so slowly, and | tried to swerve to
avoid the collision, but | could not aveoid it in time and collided into the right rear of the Malaysian vehicle. |
vaguely remember the Malaysian vehicle being a Toyota car. The passengers in the vehicle were an
elderly couple.

Due to the collision, | fell off my motorcycle and | landed on the middle lane. A passerby helped me to
move my motorcycle and to also assist to move me to the leftmost lane and | leaned against the wall and
waited for ambulance to come. The elderly lady came over and apologize to me that | crashed into them.
Subsequently, Traffic Police came, reference incident: J/20190927/0060, TP 10 in-charge: Muhaimin,
contact number: 65476845. The ambulance then conveyed me to Ng Teng Fong Hospital and | sought
treatment there. | suffered abrasions on both my legs and my arms. | wish to state that | was given 7 days
of medical leave (reference: 60139503). Subsequently, on 02/10/2019, | then received a letter from Traffic
Police informing me to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719998

Sketch Plan
Informant is not able to provide sketch plan

LT

f20191003/2047

3of3
Repori No. T/20191003/2047

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.

Signature Of Officer Recording The Report:
D/

Signature Of Informant:

\l
Sgt 3 YIP XUANYU i,'t CAMAA
Signature Of Interpreter: Date/Time:

Mot applicable

03/10/2019 11:31

Officer In Charge Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 654762186

Classification Of Case:

Authentication Stamp =4
NP188 \ b

._,—"



. ACCIDENT STATEMENT: |
ACCIDENT DATE(2 1 49 WIQIDDIMM;’YW] TIME:| {2' ﬂ__xm (HEEMM) L.
wocanon:__ 101w ¢f Jla @’Hmf?D Jnéeth ﬂfl}ﬂw |}‘”‘u-‘
. | Tusg D
| e £ 14 G LV

B)INSURANCE COMPANY.___ WAL
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE f THIRD E. TY ( THIRD P ARTY FIRE &THEF|
o]MAKE & MODEL:__Suzw ?9

' [ITYPE:(SALOON / COUPE / MPV NM }' LORRY / MG‘O@YCLE.! OTI:{EEE]

e g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTE&CYCLE
NIPURPOSE OF USING AT ACCIDENT TIME:__
l|ARE YOU CLAIM! PG UNDER YOUP OWHN INSURANCE (YES/

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2., INSURED / POLICY HOLDER
A)NAME: Keri CHOR HWEE oy FETjagﬂ
B)NRIC/FAN/FASSFORT,_ S 139323 63 E commgr 618

<) ADDRESS:, 53 SHvadlairaeva "’L
: H fo-—>3232 .
: * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
o o iStngd  DRIVER -
"L‘"rlufall 4 %'} <] NAME; s £ {ga i (MALE / FEMALE]
M AAER) o NRIC/FIN/P ASSPORT] CONTACT:
c"L:I <) ADDRESS: ;

*d)DATE OF BIRTH: [_LL/_O7 f?‘ﬂ__,:{nnmmm*m
&) OCCUPATION: [NDOOR ;DUIDOORJ

NBAYE JFDRIVING '
5 A e A el e o i INSURED'S COMPANY? (YES /@)

IF NG, RELATIONSHIP OFT DRIVER WITH INSURED:
5. a)WEATHER CONDITI / RAINING / OTHERS

bJROAD SURFACE! ( f / OTHERS, Vi
& WAS ANYBODY w.rune:: (@gg 7 NO)

7. ©)REFORTED TO POUCE (YES/ NO) 1-., I
poucestation:  WLfmElew A

|F YES, PLEASE STATE WH

8, THIRD PARTY VEHICLE
N Mo of sy o) vEHICLE NUMeer: LINKMoAM mmWQMEbELL%L
1 e |-'I'q \'m‘ dlq-jl.h'q -\} &} DRIVEH 3 A AAE:

() ..cl NRIC/FN/PASSPORT: CONTACT:
o— ?. THIRD PARTY VEHICLE
4 - d) VEHICLE NUMBER! . MODEL:
(“” oF paswage \ &) DRIVER'S NAME: - '
Industing. diver) 1 NRIC/FIN/PASSPORT CONTACT: _

—

I ; | j'r v 0 ! v
émn'ﬂ,; pkknl’\ BQGIS’@ naL\gﬁ,c’&.;j
‘ \HIDED ' _



11712019

Claim Handling{accident reparling Claim Task )

Claim Handling
Accident MT/1070314
. Policy feoy 5O56THI920.08 Wehida Na. FRiSE @51 Ragistrat
Certificate Na,
Palicyhokder Nams KOH CHOR HWEE Palicyhalder hi
Product Code MOTORCYCLE INGLURANCE Cover Type Third Party, Fire & Theft Loading
Cantact Mo.{Mabsie ) WEE116LR Contact No[Office] Cantoct NaH
Ernail Addresy Epacial Remark eCiode
K s o ¥es TCA # MO Yes uCuode Reasan
NCD Protectian Me RCD Erntitdament( %) 0 Private Hire
= Accidant Detalls =
Repart Date B 1:7;:_1,.'1131_5 u-a::q — hesdant Ampoet Within 24 hrs e Accident Typa
Date of Accident 27102019 Tirmee of Accidert b 12:00 Country of &cc
Raporting Cantre Orange Farce 1M Mo,
Aocidar Locatisn AFTER TUAS CHECK POINT TOWARDS ILN AHMAD TRRAHIM
7 Bxcess
l:n.m damage Encess 3,00 M_Hltlmrt':-:m-l Windscroen Ex
Unnamed Oriver Excess Outside Singagons 00 Exoess
Thurd Pty Encess [+ %] Cuitilda Singapore TF Evcess
= Benefits
W GST Registored Information - -
G5T Rogiterod BT GST Regiatration Date
GST Regestration No, GST Status Verified Tes
Mgadification Histary
W Policyholder Mailing Address )
Adidress 1 B BLK 52 #40-233 - Address 2 STRATHMORE AVENUE Address 3
Sddress 4 Address Type Singapors address Post Code
Uit Mo, Related Pokty Number SO50160965-04
= O Driver Info
Driver bame KOW CHOR HWEE Driver Type Hain Drtver
Unnismint driveir Nare Dirver NRIT STINIIGIE Diriver DOB
Register Date of Driver License 25/10/1953 Drruir Ape 4} Driving Experis
Cantaey Mo.| Mot SEG11GLE Cantact No.[Ofica} Contact Mo, [H
fuddress 1 BLX, 52 @#40-733 Audress 2 STRATHMORE AVENUE Address 3
Sddress 4 Adtreig Type Singapnre sddrass Post Tode
unit hea.
DONETN dumn 3 Ves o Mo Driver Vahicle No. FRISG Driver Insurer
Dielaration -
mww Blobd Tait amg Arty Infary? fes & Mo
Modification Migtary
Clalm 001 H
Clalen Typa * [on-mx 3 W
Contact N [Mobile) BLL11618 B r?;.m E
(Hama)
al
Email Andrase Enuenanesayanoncomsg | vehicie [
Number
Claim Dascription FRL9G / UNKNOWN CAR ON 27 Ot 2018
Workanon [ Isured Lisbilty Troiy at Fault
Komdn No: [ves TTmener [Praturred Warkshop, Nama v] ok o [Raceives v o
[ate Argistered br7i11s2019 D8iag ] ﬂﬁ:‘t': E

RosL waras ]

Attachmant

https://gictalm.income.com.sglgosficm/eclaimiregistrationSave.do

[Sove | [ Subma |

w2



117208 Claim Handling(accident reporting Claim Task )

-
Accidant Na, MT/1070314 Ciaim e, o
* Last Bot, Aacevid B oweg ) Mo Lipipad Erate B an1n o550
Path = Category * Configer
Choose File | No fils chosen Clenr | [Pisase Seect v| [mo
_Choose Fila | Mo llle chasan Clewr | | Misase Select *| [no
| Enoose File | No fie chasen [Cear | | Praases Select | [na
| Choose File Mo fe chosen [ciear| | Piease Select | [no
Choosa File | No fils chosan [Ciear|  |Piease Seiect | [no
Choose Fie | Mo file chasen !_u_“q [ Pinase Swbect | [no
| @u Rpad
Upleaded By/Date Catagory ? Lirgecy
NAC_BLIKIT_MERAM_BIIETS] NATIONAL ASSESSMENT CENTHE SERVICE
5 (ROKIT MERAM]) on OF Now 2012 09:50 ] Nl il
NAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) an 67 Nov 2019 08¢0 — Heumal ™
feal_BLIKET_MESIAH_BOTS7E( NATIONAL ASSESSMENT CENTRE SERVICE
ﬂ 5 (BUKIT MERAH]) on 07 Moy 1018 09:50 i el f»
NAC_BUKIT_MERAH_EDDETH! NATIONAL ASSESEMENT CENTRE SERVICE
. 5 (BUKIT MERAH]) on 07 Moy 2010 03450 ik Farma m
WAC_ BUKET_MERAH_BO0E7E] NATIONAL ASSESSMENT CENTRE SERVICE
' 5 (BLKIT MERAM)) an OF Nov 2019 09:50 Prmit i ok
MAC_ BUKIT_MERAH_BO0675( NATIONAL ABSESSMENT CENTRE SERVICE
H = 5 (BUKIT MERAH)) oo 07 Nav 2018 09:50 Phgton Kornal P
e
. ¥ HAC_BUKIT MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
2 5 (BUKIT MERAN}) on 07 Nov 2019 65/50 Phibe hiommm m
HAC_BLIKIT_MERAH_TO0E76( NATIONAL ASSESSMENT CENTRE SERVICE =
n S (BUKIT MESLAH]) on OF Mow 2019 D3-50 Phatos M| i
NAC_BUKIT_MERAH B00S76] NATIONAL ASSISSMENT CENTRE SERVICE
H -+ 5 (BUKIT MERAM]) on 07 Nov 2019 09149 Frigtos i il
WAC_BUMIT_MERAH_BO0B76{ NATIONAL ASSESSMENT CENTRE SERVICE
H 5 (BUXTT MERAH)) o 07 Nov 2019 09:4 Fioks SO .
£
e KAT_BUKIT MERAH_BI0576[ NATIONAL ASSESSMENT CENTRE SERVICE
P b =5 [AOKTT MERAH)) on 07 Mow 2016 09140 Phistox el 2
NAL_BUMIT MERAH BODEYS{ NATIONAL ASSESSMENT CENTRE SERVICE
u & (BUKIT MERAH}) on 07 fow 2018 £9:48 Prchom Marml i
- -
NAC_BUKIT MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICE B
= 5 (BUKTT MERAM)) an OF Mo 2019 09:49 R Briving Licknse ¥ ® NRIC/ Db
NAC_BRKIT_MERAH_BOCSTH] HATIONAL ASSESSMENT CENTRE SERVICE B il =
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