I v Pt S L

'-.j.ifﬁf?m”* f*ﬁ;ﬂh‘.‘rrfr eirt Centre Servives. wumw M]MWM/QUW . -JI
) 3 / 90720 / 5}{:«7 Jeb desedpllon ' IDut: &19me Completed| Dot by

| [hieke i 0 ==
._“u_uﬂr"my 7 s " sasemng | i e
J ‘_T“_"_'_:‘_'L I E-mul‘h}'}m!a ey, AV Thas) t . _l
|_ _L-_}u'_i:"-_ E " ﬁ) 1-Meter Cialm Yprim LMJ‘; (b 5 O
|-Motor WO (Wiikta: 0D 2y, TP 4brs)
|| an U Reponang Only g ' e i 55
LN 1«Plioty Uploaded 1
e I N
_ Assessmentdurvey Reporl | J
[P Tnsnrgs: ! - g
I R At gt by Foxd Fond fe Qvnee/3Witan - fo... W
| 4"lulunluw '..:HHE.'.-"hnlunNI1:[:--‘{1‘.?-.1{ : Tuls Pt .
I Bpledieulfrs L, '_ ._;l"‘f’uh Moy S:S‘F %H‘i , Mo, )/ Non-INC( 1. S
Cwner [ Doiver: . ' Tel: o ) -
! I"o_licyhlu: { ) Perlod; ( Y Cover Typs: ( .
I"' ConfTrmud by g | J Dater | Thiner )
™ insundiDdver Liahility: ( V%) Mot Tzt Slatss (WO): N:0-20%; Vi 2179% F' 80-100%]
Woelr u]’ll.l;'_uinrn',i::ﬁi - }  Waormsnyyt YRS { :F-I"HO{ ) B ] -
.' Racess: (3

Loadlag $1,000(  )/52000( )
R TR R R R

[ 3 ¥ alleln Cuuum v 1 Gustomer's Information sticlly Conlidontsl & Slriculy MO “3EﬂImFu!’ur‘
4 } Totul Luss Cnie Pt e~ anll Insurer UTLCENTLY, ' " L

.

Drive-in( )/ Towed-In ( )3 Invoiess VES( ) [ NO( ) 3 Towiug Cot {

T T e,

1) Apply Tor Tronspost Allowones )/ Courtesy Car ()
| 2) QC Clwdle/ Powt Repuir Inspeetion L ) Wi -
| 3) Uplond Resurvoy Photo [Repuir Cost®> §5000) ( ) L .
I.'J;r.'.ryJ

43_:]
,.t !

h'dlishl

-l‘—'-"‘_-'-

: 3)TF1 Towlng Vap = ’“fi;;: : e

'Jl v el Qwnen: ST | PolloueT koo gl Busye *m ~
= BT Tl thra gl Durv Ui tlde §

Contmel No ' ! EHRRSS i s

S _ 6)'Tih Tele IL':.n — vl 1

Rurmiiped Porton: 771 1 [L10DA % BIART Gurvey L Yo

- - . = HHIUGMIJI-LM--'IMJ'-"L_H s T N

. — ﬂlu e ". r 14" lgw srdy __E s

; poobon : - el 'l-litc-uﬂnw P Dedyt - 2

:? G Checkad b}r {LI.IHEI.'I" s TUL:I : Frif egals Co- e lrisifau i:lilj —

Lt T ;,w_—q————__—__.—-

T e T T e el EER AL : 1:———‘ Caorilesdn b 5

g"”*@.\!.,_'fﬁ’;:,__lia ﬂx,'J J:JH Q,-}t‘ 115{9.114, At w‘%#ﬁ1 e _t%%

hﬂTnﬂ.-Mﬂlh _,_F--i:i-'-r:T. Ayl X o8

e e = r“,.:':.-d'-.lh o o
: ' _3_"1“'-"'- ‘l Tavaled delid e




MMAII00T503Y | Nalional Asessmenl Centra Servess - Bukit Marah
ERTARY DATE & TIME: 000277020 15008
SLEEMITTED BY ROSL! BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa rgpon comacty the detaits of the actident (o speed up the clalms process
Z. This Form must be complated by the Policyholder andior the Authorsed Criver.

3. Infosmation provided must be as truthful and accurate as possibe, Amy witl misreprasoniation or withaiding of malerial facts may adlow insurance companiiss {g
R S SR

rapudiate paficy fiabilty

4. Tho |ssus and soceptance of his Form by insursncs. caorm
5. Any lalse reporting may be referrad to the Police for |

PanieEs is not an advgsion of oy .-.:1|-_||I|15.' on the part of the msurgnce COMDENMNES,
mvestigation.

B, This report will be forsardod by the msurers of the G4 Records Management Centre established by the Gensral nsurance Ax soctallan of Singapora (GIA) for
archiving and that copies of this repert will, for a fee, be made ay allabla upon applicafion by interasted pariies

T, By the lndgement af this repart 1o the insurers, you heraoy cansen lo the archiving of this repert at the cantre asd io copias of the repart belng made avaliabje

algresaid

Date Of Raport

Data Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
MName Of Registerad Cwnar
MRIC No

Email Address

Mobile Phona Na

Allermative Phona No
Vehicle Particulars
Manufacturer

Maoda|

Exact Purpose for which vahicle was bieing used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Addrass

ACCIDENT STATEMENT
03/02f2020 15:08
01/02/2020 12:20
BLK 22A HAVELOCK ROAD OPEN CARPARK (BMH4)
SINGAPORE
DETAILS OF OWN VEHICLE
SGPS646L

THNG HONG PING
SXXXXO53F

TAT NO@HOTMAIL COM
(LOCAL) +65-96770077
OTHERS-86770977

HONDA
EDIX-1.7 (&)

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5114999544

THMNG HONG PING
SXXMHGEIF

09/10/1967

INDOOR

1711112000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85770877

OTHERS-968770977
TAT.NO@HOTMAIL.COM

Page 1of 11



Address

FPoslcode
Was driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Insured

Vehicle Registration Number 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 vehiele Involved In this acoident?

Mumber of vehicles (including own vehicle)
invalved in the ascident

Was any body injured in the Accidant?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assisiance

Number of Passengers (Including Driver)
Datalls of Police Action

Was the accident reported to the polica?

If Yes, Please slate which Police Station

Was notice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are-accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagary

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 55 HAVELQCK ROAD
#oB-138

161055
NOD
OWNER

COLLISION - MAJORMINGR RO
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
N
NO

SJF29834
HYUNDAI AVANTE

PRIVATE HIRE
TAN BOON ANN
SAXNKG497
97101962

Page 2 af 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 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.

6. The report will be forwadrded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GlLA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta 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 Genreral Insurance Assoclation of Singapore ["GIA"} may/are permitted to collect, use,
distlose and/for process my personal data/personal infarmation set aut 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) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority |such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims;

(1) investigating the accident and/or myclaims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiviadministering my claims (including the mailing of carrespondence, statements, invoices, reparts 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); andfor

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

(b) all insurer{s) who have insured vehlclels) involved 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 maore of the above Purposes; and

(e} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law tirms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persenal Information will also be collected and used to complle 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

{i1 toallinsurers and/or any other third parties that assistin Evaluating_, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(ii] for complying with requirements under any regulations, laws or court orders,

aml

e
1

D%{ 0 |70
Pmiwhalder'sﬁgnatum Driver's Signature

ing Cantre Parsonnel'§Signature
Date & T'me:_Jil {If driver is not the policyholder) me; / WZ'
27 1N ) Date & Time: MRICFIN Na.
2" Fpk 20
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DECLARATION
IfWe datlare the{oregoing particulars are truz in every respect.
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< M1 L( //’)ﬂ Yo
Pallcyhalder's Signature ]I. E;_rl'ls Signature mng Centre Personped’s Signatu e
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. AGCIDENT STATEMENT:

FCTIDENT DATEY D1, 00 02 /3070 oo tmimprrre), Tims 220 il

\oCaToN, &ﬁ ﬂl Qu' il C:LP Blec ke 2ZA Haveloule i‘@’fw Hp,

1 CETAILS OF VESICLE BHH4
IC!"‘\-I:HI CLE NUMpes: S&P ﬁ-éq'E-L o
BN RANDE GG‘MFN‘W AN ME
CIFOUQY NUMBER__ ST1 1 4999 54-4
dIFOLSTY YRS [GOMPR"FE'\SIW ! THIRD PARTY / THIRD P ARYY FIRE ETHEFT)
2IMAKE & MODEL: Hona DA EDIx |- TA,
[ITYPE:(SALOON / COURE] MFMNAH,‘LDRRTIM TORCYCLE,/ DYHERS]

0 9IVERICLE dATEgoRY, (FTT7AYS { COMMERCIAL / MoTORTYCLE
RIPURFPOSE OF USING AT ATTIDENT HME' ]
ARE YOU SLAIMING UNDER YOUR OWN INSURAMCE f‘r’&..,q;@
IF NG, PLEASE srarw { REPORTING ©ONLY)
2, INSURED / pOLICY HULI:l
AN AME: TTUA Hc;mr‘:u PG IMALE [ EEAMAS

O NRIC/FIN/PASSPORT_S 1 19 <84S 3 = CONTACTI.SIGTT09 17

c|ADCREsS Bk 527 Hamelock :Qaai #—ﬂ'ir tBE‘
SC-‘&!&E‘S‘)

POOMNINUE TO 3. \F ORIYER ALZD PUCY HOLDER

R a0 '-'-¢ Btiem .  DRIVER

ARG y SlBAMmE, be e [FAALE [ FEMALE)
3 0 s, B NRIC/FIN A ASSEORT SONTACT:

(NI GIADDRESS :

"I DATE OF BIRTH (O L0/ !‘?&"Luaswwrr*r*r‘rr

&) OCCUPATION: QUIDGOR) ' i
OBATIE SFDRIVI ieg -l Z2d00
4 WAS DRIVER AN EH? 0 ESE' OF THE INSURED!S Companyy Q"EEO

IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED!,
! 8 QJWEATHER CONDITION { [CLEAR [ RAINING ( OTHERS
PIROAD SURFACE| (BRY) WET [ CTHERS I
o WAS ANYIDDY IMJURED 3/

7. SIREPORTEDTO FOUCE! @ o
IF YES, PLEASE SYATE WHITH POLUCESTATIO N'_ﬁ-'?d“oi'- N p "’—
Y, THIRC PARTY VEHITLE

S Megse o) veRICLE NUMBER: SJFE 29183y moosL HYUNDBL HD AU | LA
Cmddudivg dvionn  B] DRIVER'S NAME —TN A

rm{_') o _e| NRIC/AN/PASSFORT. SIB00A497  conTion A holas 2
L %. THIRD FARTY VEicLe

R ! ¢f] VEHICIE NUMBER: - MODEL:

5 hie 1|;' 'rM“.f.«nL],rr-~ 2| DRIVER'S MAME -

{lne “”5 SR ) 11 NRICYFINP ASSPORT) COMNTACTLL

)

@mn : tat, nc@flamwul ok
| \!mw '



G ICE FORCE T

Tr20200201/2125

Police Station Of Origin: L
Rochor N.P.C Report No. T/20200201/2125
11 Kampong Kapor Road SINGAPORE :

208678

Tel No; 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Nn
01/02/2020 20:20 _ 104 —
Mame of Informant: Address:
THNG HOMNG PING APT BLK 55 HAVELOCK ROAD #08-138 SINGAPORE 161055
ID Type /D No. Contact No.:
NRIC NO / $1785853F Home/Office: Mobile: 96770977
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Aale 52 09/10/1967 Driver
mace: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Civil engineer (general) Class: 3 Date of Expiry:
Type of Non Injur,r Drririk Dataﬂ ime of Type of Location:
AdchdeAl: Others Drive: Accident: Car Park
i Mo 01/02/2020 12:10
Location:
Along Road 1
HAVELOCK ROAD
INDUS ROAD
at the carpark of block 22A Havelock Rd. Carpark No. BMH4
Weather: Road Surface. Road Speed Limit
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

 SGP5646L | C me 1TA ¢

SJF2983A | Car HYUNDAI HD AVANTE! White Seriously |0
1.6 A Damaged

Limited




POLICE FORCE T

T/20200201/2125

Falice Station Of Origin: 26f3
Rochor NPC Repart No. T/20200201/2125
1 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2849599

Any Pedestrian Involved: No

Related Vehicle | SGP5646L (Car) Contact No.| 96770977
Haospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave eqree of Injury | NIL )
e B i T ey W TP S P e SO S g
Name Tan Boon Ann 513009482
Related Vehicle | SJF2983A (Car) Contact No.| 971019562
| Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date]
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location. | was driving my car, SGP56461., at 22 Havelock Rd
Carpark No. BMH4 to go for lunch. | decided to proceed out of the carpark as the store that | wanted o
eat was closed as such | had to make one round in the carpark just to exit. As | was about to reached the
gantry, driving on a straight road, out of a sudden, there was a car, SLF2983A, came from my right and
had bang on to my right front side. My right front mudguard had a dent and scratches and the other car
le%t front bumper was seriously damaged. | do not have any in-car camera. There was no one was injured.
No police attended to us. | lodge this report as instructed by my insurance company.

-



SINGAPORE
POLICE FORCE

Police Station OFf Origin;

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-28489089

Sketch Plan
Informant is not able to provide sketch plan

(AR TR ERTR

TI20200201/2125

dof 3

Report Mo, T/20200201/2125

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as referance

~ signature Of Officer Recording The Report.
Al
Sgt 1 MOHAMMAD SYAHAZAN BIN ALIAS @)

a

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
01/02/2020 20:20

Officer In Charge Of Case:
TRPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85478151

" Classification Of Case,

[}

Authe LStaMRAroRe
MNP1G68 POLICE I i@

SIGNATURE




213/2020

Claim Handling
Arcident T/ 1082653

im Handling(accident reporting Claim Task )

Paloy b, HL14999%44 Yahichs Mo SRS GARL GET Begistration i,
Cevtificaie No.
l-l.-r-'fhnldrr Hanie THNG HOMG PiNG Palicyhaldar BEIG
Aroduct Code PRIVATE CAR INSURAMNEE Couer Tyae drivn CLASSIC Londing
Cotrt] Mo, {Mohiln ] 0&770977 Contact Mo [DFfice) Cuntact Mo Hame)
Email Addruss Spacisl ek Wit
KFK = Np  Yed TEA * %o ¥as el ensan
NI Fronectann Ne N LR BRI measi % | L% Privarg twra
W Accldant Details
I.:Imurt Dham mz;m;'._ln 1;::2 Actutgn] Repart 'l'n'l‘lﬂ.lrl 34 nre Ve .Au:uhnt T'f'n'l
Date of Accdenit 010272020 Tine of Acodent Khmm 1220 Coantry af Accidant
Heporting Centre Orange Porce IEM M,
#ivident Location AL 224 naVELGOR BOAD GPEN CARRANE (HMHS)
“w Total Exeens Applicable
EIHII.T'.'H- A Her Begiannt Wirdscreen Fxine 10,50
QD Standgprd Esxteas &nn.co T Standard Excess .40
¥IED 00 Faress (=51 VIELX TR Ewrees R ] DOrbviir In Coyarad?
Assmipna) Fazea o
Tatsl D6 Evonss Appiicabis woe.on Total TF Excess Aoplicakile T
= Banaliis

W GST Regleisred Information

Z5T Regimered ! iy CAT Bayiwiratios Dats
G5T Hegisratinn Mo, GET Btatus verfiad Tes
Moadfiatinn Histery

w  Pulicyholder Mailing Address

Agdrass | Bl 6% s0B-130 Edoess: 3 WANELDCK MR Agoness 1
Addraes 4 Addrers Type Birgopers aogreny Poet Coow
Linit fia, (il 3 Eriatng Policy Mumber S114950544

W O Driver Tnfo
Drrves Name T THmG MONG FING Drivnr Type Main Cenver
LUmnamied diver Nama . Driver NEIC SITHEHGIF Driver DOB
Register Dete of Driver Liceras© 01/0172002 D lywi Age i+ ] briving Expengrcn
Coritact Ma,(Mnhile] AEFTONT? Cankart M. (OMioe] Contact b jmome}
Agsdress 1 Rik 55 #00-138 Agoreas 2 WAVELIICH LA Address 3
Addroes & Adresa Type Singepurn andress Pust Code
Unit N, b2-118
E;;:yﬁnumm faw = Mo T Vatilche Ha. SUPSHaEL Dirlviee | yiirst Campany
Declaratian
m’;'; whid Tet ma Any injury® Tub » KO

Hodifeatinn HiKtory

Cluim D02 M

Tl Type = [Oown |l e onsens
Cretmct
Comtact 7e (Mabiie) BsrroaTr | s ; [
|Hurre
—_—h) I
Erminil Address [ ]:ohlnl kcresant
[t
Clasm Description BBl 4 SIFISRIA ON 1 Falx 2020
“d. X .."" i Insured Lisdlity e o Fuuse ] -
e A [un ¥ Thwiwir | Protarred Workshop, Name ubnean 7 | 25 [Recewed v T3
Dute Rargisterye j3y02/2030 15:43 | i |
Hrport Taken By [osL wanas
* Pript AK letter
ave || Sutima
Aftachment
-
Arcidant No. MT/A0A2ESE Ciatm fin. ol
Lkt Deed Rdomivin ® ves - ow Liploaz) Date ORGII020 1546
Path Catagury * Cunfidental Urgescy ¢

https:/igiclaim income.com sg/ges/icmieciaimiregistrationSave, do 13
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Claim Handling{accident reporting  Claim Task )

Choose Fils  a fha chosan
Giroose Fila Sa e chiosen
C‘rmsa-Fb M M chosen
Choose File Mo fe chosan
C‘hmFIn Hax Ma chogon
Chnoose Fils Mo file chasan

Hﬂuul Aead |

W Ammchment List

Agrachiment

!-i..l
l
i

i3
id

8!

i
:

Uplisded By/Date

WAL BUKTT_MERAN_ROGETH{ NATIDHAL ASSESSMENT CENTRE ELRVICE
5 {BLIKTT MERAH]) oh D3 Feb 2000 1%:46

PRAC_BLIIT_MERAH_BOGETS] MATIONAL ASSEREMENT CONTRE SERVICE
S {OUKIT MERAN)) on 03 Feu J030 15190

HAC BUIKTT_MERAH_ $00476{ MATIONAL ASSESEMENT CENTRE SERVICE
E{BUKIT MERAH}) on 03 Fed HIM 15145

NAT_BUSITT _WEIULH_BO0G 6] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH |} on 03 Fe F040 15:45

AL BRI MERAH BUDGTE] NATIGNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH 1} on 03 Fe 2020 15:45

NAC_BURIT_MERAN_BINGT 6 NATIONAL ASSESSMENT CONTHE SEEVICE
5 (BUKIT MERAH]) om 03 Fed 2030 15:45

WAL_BUsTT _MERRMN_BODETR, NATIDMAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAHTT o (1) Fel 2020 14008

NESCTBURTT _MElAH_ AGHGTR, MATIONAL ASSESSMENT CENTRE SERVICE
& [BUKIT MERAH] Fan 03 Fab 2020 15.45

NAC_BLIT_WERAH_BODGETH] NATIONAL ASSESSMENT CUNTRE SERYICE
& (BT MERAH]TT or 03 Peo 2020 E5:43

ML BUSTT_WERAH_BHIGTE] NATIONAL AGSESSMENT CENTRE SERVICE
5 [BUKIT MERAH )] ur 03 Peb 2030 15-43

NAC_BUWIT _MERARM_QGOETH] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BAMTT MERAH]| or 03 Feb 2020 1545

WAL BUKTT_MERRH _BUORTH] NATIONAL ASSESSHENT CENTRE SERVICE
5 {BLWIT MERAH] ] on 03 Feb 3030 1545

NAC_RUMTT _MERAM_BOOG RG] NATIONAL SASSESEWENT CENTRE SERVICE
S [MMET MERAM]T on 03 Fab 2020 | 548

WAC_BUKIT_MERAH_BOOETG6[ NATIONAL ASSESSSENT CENTRE SERVICE
(ML MERAH] ] wn 01 Feb 2030 1345

N-ll'._,lllll'l'_MEil-iH H00O6 0 MATIDMRAL ASSESSHENT CENTRE SERVICE
5 (BLISIT MERAN] ) on 1 Feb 2020 15084

RAC BUKTT MHAH _BODATE] NATLONAL ASERSEMENT CENTRE SERVICE
5 {BURIT MERAH)] wh 03 Fub 2020 1344

WAL BUKIT_MERAH 8004 T6] NATIONAL ASSERSMENT CENTRE SERVICE
S (AUEIT HERAH]) on 00 Fab 2020 1544

BRAC_BURTT_MEREH_SOCGTEL MATIONAL ASSESAMENT CENTIE SERVICE
S (DUKIT MERAMY) o 03 Fob 2020 15144

MAC_ BUKIT_MERAH, S0GETE] MATIONAL AGSESSMENT CENTRE SERVICE
5 {BUKET MERAH) wn O Fab 2050 15145

BAC BUKIT MERAN_B008TS] NATIONAL ASEESSHENT CENTRE SERVICE
& (DUKIT MERAM)Y on 93 Feh 2030 15,43

AC_BUsTT_MERAH_EN067TE] RETIONAL ASSERSMENT CENTRE SERVICE
S [BUKIT MERAHT) wr O3 Feb 2000 15:44

NAC_BRITT_RFRAH_S306 TR NATIONAL ASSESSMENT CENTRE SEEVICE
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