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WAMAT 1T 156497 J Nasonal Assessmend Cantie Services - Ll
ENTRY DATE & TIME: 2719:2017 14:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correcily the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian o withalding of matarial facls may allow Insurance companies bes

repudiate policy ability.

4. The Bsue and acceptance of this Form by insurance companies is nat an admission of policy liabilty on the part of the insurance COMPAnies.

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

&. This raport will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{Glh) for archiving and that copies of this repart will for & fae be made available upon application by inlerested parties.
7. By the lodgamant af this report to the insurers. you hereby consent ta the archiving of this repot at the centre and 1o cogies of the report being made available

aloresasd.

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

2711112017 14:53

251172017 12:15

TUAS CHECKPOINT TWDS MALAYSIA
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 state aclion 1o be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover MNote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ccoupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contlact Number

EMail Address

SJH2E55

HENG QING XUN
S9670570.

NOEMAIL

(LOCAL) +65-82828103
OFFICE-B2828103

HOMDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5094616186

HEMNG QING XUN
S9ETOST0J

2111011996

OUTDOOR

28/02/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82828103

OFFICE-82828103
MOEMAIL

Page 1 of 12



Address

Postocode

Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Wehicle 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?
Was any body injured in the Accident?

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 police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BELK 740 PASIR RIS STREET 71
#00-59

510740
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
NO
YES

NO

NO

NO

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propertias

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Meo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SLF8883S
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SKETCH PLAN

MPORTANT NOTICE

1, Please report correctly the details of the acesdent to speed up the claims prodess.

7. Thit Form mast be comphated by Uhe Policyholder and/or the Autharlsed Driver.

3. Information provided must be as truthiyl and accurate g5 possibla, Any wilful miscepresentahon o withbalding ol material
facts may allaw imserance campanies to pagudiate polley liability.

4. The lssue and acceplance of this Farm by nsurance companles Is not an admisshon of pelicy llabiiity on the part of the insurance
cempan| et

5, Any false reporting may be relerred to the Polloe for investigation.

f. The report will he forwarded by the Insurers of the GIA Records Management Contra established by the General Insurance
Assuctation of Singapare [GIA] for archiving and thit coples of this report will for a fee be made avallalie vpon application By
Iester mmdoacd prarthies,

7. By the lodgment of this report to the insurers, you heraby consent 1o the archiving of this raport at the centre and to copies of
the report being nade avallable afaresald.

E. Consent under the Personal Data Protection Act (POPA|
b ursderstand, acknowledge, agree and consent that:
tR) My Insuper, miy workshop and the General Insuronee Association of Singapors {"GIA") may/fars parmitied fo collect, use,

discinse and/or process my personal data/persanal iInfofmation set aut in this iform] and any other parsenal Information

provided by me or possessed by my insurer [colectively the “Persanal Information™) and disclose and transfer such

Persanal information ta all Insurer(s] wha have Insured vehicle(s) involved in this aceident (all insrers| who have Ingered

vehiclels) involved in this aceldent shall be collectively rafurred to as the "ingurers”), the Insurers' lawyersflow lirme, the

MAonetary Authority of Singapare and any relevant govarmment sgencyfauthority [such as the police), for the purposeis)

af:

1) processing, handling andfor dealing with nvy claims including the settlement of the claims and any necessary
Investipations relating to the claims;

] invastigating the accident andfor my clalms;

(Il carrving aut and/or dealing with my Instructions or responding 1o any enquiries by me;

[wvh administering my claims [including the mailing of correspendence, stalements, Involces, regorts or notices to me,
which could involve disclosure of cerlaln personal data about me to bring about delivery of the same g5 well a5 on the
auternal cover af envelopes/mall packages); andfor

(v} complying with applicable law in administaring, provessing, handling andfor dealing with my clalms. (colfectively the
“Purposes”)

(6] all insurer{s) who have Insured vehiciads) |nvalved in this accldent and the insurers’ [awyers/faw firms, mayfare permitied

o tofbect, use, disclose and/or process my Persanal Infarmation far ane or more af Lhe above Purpases; and

{c)  my Personal Informatian may/can be disclased by any af tha Insurers and/or GIA 1o thelr third party service providers or {

agentsincluding thedr lwyersflaw firms), which may be sited outside of Singapare, for ate or more of the above Purpoaes, i

{d) my Fersonal information will also be collected ang used fo complle cldims history for the purpose of fraud detection, !
irvestigaticn and management in present and all future clalmes,
feb  the information so collected under [d) above may be shared / disclosed;

{i) to allinsurers andfor any other third parties thal assist in evaluating, investigating, controfling ar managing fraod,
regulatars, b enforcement and governmant agencies as reasonahly required far the purposes stated, or

(it} for complying with requiremsents ender any regulations, laws or court orders,

ﬂ/'g’ %’“
Palicyholoer's Sigrature i ;:r:hrgr's Signatum Riporling Cantre I;':r: nlgnatuu- l
Date & Teme: (I driver s met the polleyhotdar) Nama:

Date & Tirme: MNRIC/FIN Ho.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along the 3™ Lane of Tuas Check Point towards Malaysia Check
Point. As | wanted to filter to the lane on my right, | switched on my right signal.
Vehicle (B) gave way to me, hence | inch in and stay stationary while waiting
for the front car to move off. After the front vehicle move forward, vehicle (B)
suddenly accelerates and hit onto my vehicle front right portion.

DECLARATION

We'ﬂecla'ré-me'hrexninﬁph'tlimlqrs'are:tmé_ﬁ!!"'éyfh'r:ipei;t,__ N AR

/4,,4____/ ﬂ.‘_u,,

Palicyhedder's Signature Driver's Slgnature

Date & Tima:
Date B Time:

{if driver s not the pelicyholder)

keporting Centre Pe s Signatire
Neme:.
HRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IGAPOITANT HOTICE

Cownplarn snil subiit ehis fann bo i hudiidual insuroise suthorlsed repoiling ceniid.
Blease repo correetty an e detals of the accilend to spead up Uk clalm procags,
This farim st be fllod ap by the poley balier 3l for auiharisad driver.

-

sampanbas to rapidisn piey laking,

Sl

suiy lalse reposting may be referred Lo (o raflic pllce deparimeat for investigation,

ipemation previded nst be g tful and accurat a5 pnsstbla. Any eiful idsrepresentalion of withiholkding ol rmatadial Bacls may o rsurase

“Tha lssue aad acceplance of Whis forn by Insrence companks 15 ot an sdslsslon of policy Iability an e parl of tha Inzarance conaikes.

Accdont detalls

i \S

{HH:MM)

Date and time of accldent | pates <5 [\ [\ {nn;mwwmm_:

Exact locatlon of g_a.m_ciﬁ_ant

Tuoes Ohecie fL r\- Tl Eﬂa

F.-“'ﬁ"-.ll.“c)}i'- N

Detalls uf trehu:ie

[ Uehlde Blstratlon numbar e : *:'SH 2% 35
: Vnhldnmkeandmudai sre e DR s a1 f_l'u S

: Tvpanfwhida SR ::_ Salounn’" MPVE. . CRVO . Vango

llory-o  BUsD Y Mutulwcleu

ﬂtheri

Vehicle catego AT 'Pi‘l{v'a_tq r:l . tummercia!a ' Muturc-,fdau i

| Purpose. uluslnggt ,ﬂid tlrma

Are ]FN;I EHHHHEHH&BTWUI‘ Yes I:I Nﬂ? if:nn ple;,s&;qﬂa:t, et ornREREIRRS

own hwumnm mmpapy? : Third pcart nlaJm

b

Ht:purting r:ml',r = e

Insmnm pumpean-,r

B

-Pﬁllérhu'fnhét' SRR (REK -; *‘ML\;—EJ\‘E.L.,

--'. i G oLy

h1 ra hu!r.ler Halieny

: T-.lpeufpuiicv TR '{.'r:irn_pf'ahén's_l'fi'elg Th1rd part'l_.rfl.ru{&theftu TPunhrr.: G o B

Waled

Fa;\_'nala - 3

NRIC / Fin/ Passpurt number 3= 551%?0‘;%"5"} -
Contact -~ ) ‘B‘lqﬂ?fﬂl

Addregs . -, - o] ?a\'\-- ‘Mcu ?t‘c‘}-. GN»L‘-: St ':H.'._{;Sti_._-
' ‘-;{,i[u?m} ot

D_rl‘_l.{ér ; Sarna as insurad ahvmre E‘.’f/ Itip tn D D.B]

Name ... -

Male o

Female o |

| MRIC f Fin ,.I" Fasr.pnrt numhar
;.| Contact - .- sl
aqdrm

| Email address

Date of hirth 2\ v [\

Occupation indooro ___ Outdoor if”

| Driving date pass TE ] SoS

FPoge 1




General Information of the accident

“Was driver an employee of Yesn Moo o
the insured’s company? If no, relationship of the driver and Insured: L9 adi g
Mo of passenget 8 [Incluslve of driver)
Accident captured by camera? | Yes ff . Noo
weather condltion Cleard  Rainingo  Others:
Road surface Dy’  Wetno
Other information
) i P "
Was anybady Injured? Yes o No=’ : -
Was other vehicle damaged? | Yes =’ Noo B

g : ils ﬁf.unlllce actlon

Reported to pulina?

P . : ; i . =
[Yesa _Nogl ifyes, please state which police station, g

i Pnlln& stathn name

Third Egm[ vehicle |

/| Name

| Contact numhnr

‘| NRIC/ Fin / Passport r;umhar

-« | vehicle rﬂllstrlllun number -
’ 'u'ehldn !rmki mndnl £

SEEETIS

Third "_g' ggahh:lez

MName

t‘.nntant humhaf

/| NRIC / Fin / Passport number

Vehicle raglnrnﬁrm number

h‘ahh:lu mnlm mudnl

Third party vehicle 3

1 Nam_u foind

Contact humber °

| 'NRIC ] Fin / Passport number

: Uﬂﬂ&a m&u mod:el

Vehicle registration maml:ar i)

Mame

Contact number

MRIC / Fin f Passport number

Vehicle registration number

vehidle make model

Poge 2




Withess 1

Witness 2

[ame L e e ]

| dnjured person 1

Name_ S

Injuries sustaiped = S

Which vehicle parson in? ' ' s o

| Were seat belts worn? Vesn o tMam -
Was injured conveyedto . | Yeso ' Noo o
hnsplt;ﬂ I:r-.r ambulannﬂ? ' a4

|n|urad ggrsnn o

: _HWB AR
] lruurjﬂswstaimd R TR L T e T
whldwehkkblirsmln? T LI N BTG U
. [Wesinjured conveyedfo [ Yesa Z"_--.Ha_.ﬂ'f_-.._ AR
N I]mpltal !wambulanca? O B LR -

i lnjurimgsuatah‘md
s st Whlghwlﬂn‘mpursonln? s A R
.| Wereseatbeltswomn? "~ “|Yeso " MNep o~ © " oul B it
Waslnjumdbpnumﬁtu L] Vel LNaR DT T A
: hwpﬂaibvumhulm? E B

i In ur&d : nrsunﬂ :

e iy e

Ve Hﬂ.ﬂ\ﬁ:. %l _ ot
- Injurles sustained ¢ o sy
" Which vehicle parson in? ol I S R

C oo | wereseatheltsworn? - |Yesg o Meo - -./"-"J""- : ;

| g | Washajured conveyadto , || Yeso -t iMoo, Gt T T T e T g
AP hmp&albvamhmnnm? o s L PR e ey g
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REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S9670570J

HEE QING XUM

LA W

‘ ’ CHINESE
Date of birth Gan o
21-10-1996 M "m-.-
Coantry of bins
MALAYSIA

HEPUBL!E OF SINEAP[}HE DRIVING LICENCE

‘WHI Wu““‘Ti'III

dTHOE3T

LA

HRICHe. SGETOSTOJ
i of lasus
20-10-2011

Addiess

APT BLK 740 PASIA RIS STREET 71

#09-59

SINGAPORE 510740

Class 3 Mulnr Cars=< 3000kg with =<7 nmamn exchusive 28 Feb 2015
of the driver; and othar motor vehicles =« 3500kg

Wil
- i i



{7income

e cifferan

Certificate of Insurance

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSLA)

Certificate Number: 5094616186 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle o SIH2B55

Chassis Number : JHMFDAB2085201746
2. Mame of Policyholder o HEE QINGH L st
3. Effective Date of Insurance : 28 %ep 2017
4, Expiry Date of Insurance : 27 Sep 2018
5. Persons or Classes of Persons entitled to drivef

[a} The Policvhalder.
(&) Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing er other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or ragulation in that bahalf from driving the Motor Vehicle.
6. Limitations as to Used
{a} Use for cocial domestic and pleasure purposes and in connection with the Folicyhoider's business or profession.
This Policy does not cover
[a} Use far hire ar reward
[B] Use for racing, pace-making, reliability trial or speed-testing.

[c] Use for the carriage of goods (ather than samples] in connectian with any trade or business.
{d] Use far any purpose in connection with the Mator Trade

# 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

hemtngy——— —
EXCESS (SECTION 1) ; 55600
ERCESS (SECTION 2} T Nja
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 551,500
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S FREFERRED WORKSHOP ¢ ND
INSURE WITH COE YES
NCD FROTECTION  NO
TRANSPORT ALLOWANCE MO
EXCESS WAIVER i ND
PRIMARY DRIVER . HEE CING XUN
MNAMED DRIVER (1) P NSA
MAMED DRIVER (2) ¢ WA
HIRE PURCHASE COMPANY T
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issusd in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Traniport Act, 1887 {Malaysia)

Agency INKURE NETWORK SERVICES (D0000614575)
Date of Issue - 2B 5ep 2017 16:03 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech

Hells, MAC_PAYA_URT_ 800501

My Desktop Policy Query

HMaotice af Loss i
Palicy Na. | ] Date af Accidant
Wehiche Me.(Far Motar} |[smas5s

| Bearch |

Celest  Palicy No. P""':’;:d” F“’“ﬂ;"‘“ﬁm” Proguct  Cover Type \r:Nh:Ie

SpadalalEs  HEE QING ¥UN SA6705701 GPC  drive CLASSIC  SIHIGSS

—————

http:ffgi-:laim.incume.cﬂm.sgfgcsficmfeclaimﬂ{jMpolicySearch.du

* Change Language

[81172017 1215

Insured Commence
Obpect Date

SMHE655 2B/09y2017

Page | of |

+ Change Password * Log Dut

]

Expiry Date

27/08ya01a

27/11/2017



Policy Information Page 1 of |

% Policy Information

Policyhalder Policyhaolder
Policy No,  S0946161B6 Name HEE QING XUN NRIC 596705701
Address BLE 740 #0%-50 PASIR RIS STREET 71 SINGAPDRE 510740
Product Group
Narma PRIVATE CAR INSURANCE Plam Policy Flag
Policy Effective . ; 3
Issue Date 28/,09/2017 Giuks 28/09/2017 00:00 Expiry Date 27/09/2018 23:53
Third own .

W
Party 0 damage 600 E;"d“m" 100
CeSS

Excess Excess
Additional o5
Excess 1500 Premium g
Qutside Qutside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent INXURE NETWORK SERVICES  Agent Tel,  B2956103 GST Flag ¥
Cﬂ‘
insurance  MNo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 740 #09-50 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510740
Address 4 ?;Ig;gs Singapare address Post Code 510740

Related
Unit Mo, 05-50 Paolicy 5054616186

Number
[+ Insured Object: SIH2655
= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=50946161.... 27/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant /0871378
Balicy WMo,

Palicyhaldar Mame
Product Cods

Contact No.|Hobike)
Ernail Address

KFK

HCD Protectian

¥ mccident Details

Repart Date
Date of Accident

Reparting Cartre
Arcident Location
= Eanalils

F Excess

SOS4G16 I8
M QING XUN

PAIVATE CAR [NSURANCE

A2828103
oheo Yes
o

ATPL1 2017 1858

2571102017

TUAS CHECKPOINT TWDS MALAYELA

Wahaln Mo,

Cover Type

Contact Mo, [ Offca)
Special Remnark
TCA

WCD EnfitlernantS)

Accident Repor Wihin 24 hrs
Time of Accident hhiimm
Drange Farde

Dwn damage Cxress
Lnramad Driver ExDess

Third Party Excess

G00.00
Q.00

a.ao

w GET Registered Informathon

GET Regestersd
G5T Regatration No.
Hadifcation History

= Policyholder Mailing Address

Address 1
Address 4
Lirit Wa.
~ 0T Driver Infa
D Harme

Unnamed driver Nama

Begater Date of Driver License

Cortact Mo, [Mobile]
Agidress 1

Adclress 4

Linit Mo

Does he own & Singagane
Registered car?

Daclaration

BLE 740 209-50

05-30

HEE GIMG KUN

28/0 2015

BEBEALOD
BLE 740

Breatratyser or Blond Test
Resding?

Hodilicaton Hatary

Claim D01 Eﬂm-ﬂ

Clarn Type =
Contact Mo, {Mobia)
Emnil Address

Claim Description

Prefered Warkshop Conthet
Mo

Require Finalisation
Date Registered
Report Taken By

17 Print AK latber

Attachment

Accident No.

Last Doc. Receissd

Additional Excess
Qutsle Singapore OO Excess

Qutsede Singapore TP Excess

EIHIHES

iy CLASSIC

Page 1 of 2

ST Wegisiration Mo,
Podcyhelger NRIC
Leading

Address 2
Address Type

Relabed Policy Mumrber

Driver Type
Driver NRIC

Driver fge

Comtact Mo [OFfice)

Adoress 2

Adoress Type

Disimr Vieniche Mo,

Ay injuary®

Irsuned Nama
Contact Mo.(Home)
QF Wahick: Number

}SMEESS- { SLFEBB3S ON 25 Nov 2017

=

Intedred Liabisty *

ves - Preferered Repair Optian
TR R— Gl sse s
|:I=|:I|:nnn |
MT/D971378 Clann Mo,
@ ves 0 No Uploaa Dace
Path =

o Contact Mo [Homa)
eCnde
B No i Yes eCode Reason
a
Yes Aseidint Tysa
12:15 Churry of Aocdent
BCH No.
E,500.00 Windscreen Extess
E00.00
0.0
GET Registration Date
GST Status Verifed Yes
BASIR IS STREET 71 Addregs 3
Singapore address Pust Code
5094616146
Main Briver
S9ETI5T0] Dirivar DOB
21 Diriving Experence
o Cantact MWa.{Hams)
PASIR RIS STREET 71 Address 3
Singapore addness. Fost Code
Driver [rsurer Company
Yot § Mo
[HEE QING xuw | Irsured NRIC
[ ] Coract Mo [ONce)
|BIH2E55 | TP Wahick Number
| s of Prefesred Warkshop
Fariialy 3% Fouk g
Preferred Workshop, Mame unknéwn ¥ GIA report
| Date Recenoed
a1
71142017 19:10
Category = Canfdential rgeney,
. [ro = | | Hormal

~ [ Browsa,, | [Cear| Flesse Sewct

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

27/11/2017

Callinn - Chani

Singaponm



Claim Handling(accident reporting Claim Task )

ST [ Browss... | Clear |

= —— |
T Browse.. | | Cear

= == [ Browse.. | [Ciear|

= Attachment List

Pinase Select
Plange Sclect
Pirase Select
Flease Sewct

Please Select

Aftachmant Uskoaded By/Tate Category
ll.! NAC_PAYS LBI BODSDI] MATIONAL ASSESSMENT CENTRE SERWICES) on 27 No NRICS Driving Licerse
| 22 ¥ 2017 19:10
HAC PAYA_UB]_S00EDL[ MATIHOMNAL ASSESSMENT CENTRE SERVECES) on 37 No SA5
w ¥ 7017 19:10
MAC_PAYA_LIBT_A00801] NATIDNAL ASSESSHENT CENTRE SERVICES) on X7 Ma Fhotas
v 2097 19:10
MaC_PAYA_UBLBO0G0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Na Photos
v 2017 19:10
-
MAC PAYA UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No Phalos
w2017 19:00
1 RAC PAYA UBL B00G010 NATIOMAL ASSESSMENT CENTRE SERNVICES) on 27 Mo Phates
v 2017 19:09
J 3
MAC PAYA LRI B0DE0L] NATIONAL ASSESSHENT CENTRE SERVICES) on 17 ko Pratos
¥ 20T 19:09
d MAC_PAYA_UBL_AO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Na Photos
w2017 1505
= NAC PaYa LIB] BODS01] MATIONAL ASSESSMENT CENTRE SCRVICES} an 27 No Photos
w2017 1909
NAL_PAYSA_UB]_EOOSDL[ MATIONAL ASSESSMENT CENTRE SERWICES) on 27 No Phaics
w 2017 19:00
= Wideo List —
Uplgadhed ByrDate Fakder Date Filz Nama

Lirgercy

Horreal

HMormal

PMacernak

Harmal

Normal

MNaormad

Hormal

Page 2 of 2

= Kesmal

- mr'ﬂll
a Kaormad
- | Marmal

= | HNormal

De

MRICY Driving

Ehotos
Phois
Phartod
Frabas
Fhotos
Photos
Phalen

Phatas

http:HgicIaim.income.cum,sgfgcsficnﬁec]aimfregistratianﬂava.do

SHur

27/11/2017



