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TP Insurer;

Assessment/Survey Report

1

Ass't Report by Fax /! Hand to Qwner/Wksp

N

Preferred Whksp [ INC Assign Wksp F QW (

=E €0 C;EHU’JT'?/ Tel:

Fax:

TP Particulars: Yieh Mo

XA Sgof INC (

)/ Non-INC( )

Owner / Driver: {

Tel:

Folicy MNo: ]

Confirmed by : (

Period: ( ' )

Date:

Cover ‘]‘ﬂ ;:_I{

T

Insurcd/Driver Liability: (

%) [Note-Est Status (WO):

N: 0-20%;

P: 21-79%

F: 80-100%)

Year of Registratiun: {

) Warranty: YES(  )/NO( )

Excess: (5 )]

Loading :

$1,000( )/S2,000( )

l'.'_er:r.i] Rem arl{S*

g

{ ) Total Lass O nsa. : to e-mail Insurer URGENTLY.

{ ) Walk-Ia Custortr : Customer's information strictly Confidential & Stnmly NO r3fer of jepairer,

Drive-In ( H Towed-In {

}; Invoice: YES (

) I NO(

} ; Towing Co. (

)

| ——

:'(]Nl":,hnﬂiim”ﬁgmﬂs 6616)

PET e

. Dong by

1) Apply for Transport Allowance (

)Y/ Cuu:tcs}r Car { )

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost = $3000] ( )

DaieTime ] Achons:

o AnE (s |
A remin

At (3)
Add Bill

Claimant's P:

NA 1707682

. i}AR ﬁcm.dcnllb:pumn,g

{53 n}

] 2) DA : Damage Assessment (51003

INC (580)

Driver/Owner:

3) TF : Towing Fee

F407545

4) F1' : Follow-Through Survey

$i20

Contact No:

5) T : Follow-Through Survey (Resurvey)

3o

For claiming aga inst MG Only (wel L0 Jan ZOHIS)

: 6) TR : Re-inspection 5715
Daveiped Uotham: 7)1 : ldac DA + SMRT Survey 5160
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NibA 17183455 | National Assessman] Cenire Senaces - Libl
EMTRY OATE & TIME: 12420017 1518

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repod comectly the details of the accident Lo speed up the claims process.
2 This Farm must be completed by the Palicyhalder andior the Authorised Driver.

3, Information provided must be as truthful and acourate as posaible. Any willul 1

repudiate policy ability

4 The issue and scceptance of this Form by insurance companies is nol an admission of policy lability on the part of

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

§. Thia repor will be farwarded by the insurers of the insurers of the GLA Records Management Canire established by the Gener

Singapare|GIA] for archiving and that copies of Ihis repor will for a fee be made available upon application by interested parlies,

7. By Ihe lodgement of this repart to the nsurers, you hereby consent to the archiving of this repaet at the cenire and 1o copes

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/12/2017 15:18
11/12/2017 19:25
ALONG ECP TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 policy
for repair to your vehicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumbser

Driver

Name of Driver

NRIC No

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YL9671U

SINGA CHEM PTE LTD
200408365W
NOEMAIL

OFFICE-64828601

1SUZU
NPRYT1LUSGY

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5058415085-04

MOHAMED KASSIM S/O AJAM UDDI
S1281872F

15/07M1957

OuUTDOOR

03/05/2004

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96785080

NOEMAIL

{he msurance Companes,

misrepresentation or witholding of matarial facis may allow insurance companies 1o

al Insurance Associaton of

of the mpart being made available

Page 1 of 23



Address

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather 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 Paszengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG ECP TWDS TPE ON THE EXTREME LEFT LAME.SUDDENLY VEH B FROM BEHIND
HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE

REAR PORTION OF VEH C.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of Z3

BLK 627 PASIR RISDR 3
#03-324

510627
YES

CHAIN COLLISION
RAIMNING
WET

NO

MO

YES
NOD
NO

XD5308A

82006330



Vehicle Registration Mumber SGH27TZS
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address
DETAILS OF INJURED PERSON 1

Mame MOHAMED KASSIM 5/0 AJAM UDDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YLIE71U

Were seat bells worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address
Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder a r the Authorised Driver.
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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies 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") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation 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 purp ose(s)
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 (including 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 caver of envelopes/mail packages); and/or

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

{b) allinsurer(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 Information for one or more of the above Purpases; and

(¢} my Personal Infarmation may/can be disclased by any of the Insurers and/or GlA 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 also 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.

S X
T TR
By Jﬁw a0 fog
~
Policyhalder's Signature Driver’s Signature Fie pnrtingvcentre Personnel’s Signature
Date & Time: (f driver is nat the policyhalder) Marme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signature HepHinﬁ Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder] Mame:

Date & Time: MRIC/FIN Mo.:



SINGAPO RE ACCIDENT ETATEMENT

ACCIDENT STATEMENT

Accident

ract Losation OF Actrdent

cact Purpose Tor which vehicles was baing

% — e
crident Privale use | Commercial use - | Hire & reward
Dthers || - please specily s
Are you claiming under your own insurance |

{policy for repair to your vehicle? “vYes ] MNo [~ Others
Hi Mo, please state action o be taken * Third Party Claim ‘E i Reparting Only | | -
Jahicie Calegory * Privaie D Commercial L-: Maotoroycle

e of Insurance Company 1

rype-of Coverage TN Yo }&\
Fleat Policy ves ] Mo

Folcy Mumiber W \C

Mumber

a7 Mobe

{Mame of Driver

| MRICIFIN/F assport Number

» of Birth "\
[COecupation 'r i Udﬂf_- !
i yie of Dinving Pass I \2; 't“'"-.h..L :Ll."_"v.'; Q'& l

[IETe e =]

Mabile Number

IEmail Addrass
{Wvas driver an employee of the Insured's

1| ompany? * Yes [-] Mo Cl

|1f na, Belationship of the Driver with the

|||'-\ut-=!i *I C.jf."»l E______‘_ 2




IWehisie I‘wqml gtion Mumber of Driver's Own

Vehicle (if ar '|:..-. icabhe) |__ i =2

. wmidd ance Company-of Driver's Own Vehicie e
| 1

lyio appiica bl i % : |
(GERerl InformAlaoRng

H vpa of Accdent ;
Weather Conditions ! I.'.'.I&ar Haunin Qihers | i /1
| g e ——— — ‘|
Road Surface oy [ we E Others| |

A5 any body m,un.d in the Accident? Yes [Z] No 5

r _._-m-_a-.—.--_:

y httini |
L & "\'Hi‘& um.'rt
jAdaress DAL DA Wed ~F\ Tre g R m-";
s aximale Aga ‘ b\‘,_,_f

uries Sustained " l!‘h AL L-"L !EU& Y E ﬂs 1‘\,& S\t*%
i ¢ahicle Ooccupants, state in which vehicle? [ x\*
|Were seat bells warn'? " Yes EI MNa |

['Was Injurnd conveyed o hospital b
¥

(Was the Acodent reparted 1o the Police? A Yes Ej Mo
' 4, plaase state which Police Station j
I'¥Was nolice of intended Prosecution qivan?

i
N~

z
‘.‘KD

M Yes, against whom? : -l

Vehicle Registration Number

L

Vehicla Make { Model { Colour

[ Dietail OF Properties

[Mame of Driver

|MEIC/Passport Number L < 2= SAN] L,%erb

wmilact Number

|Email Address : i ]

{Insurance Company Name | |

4:3 vre of Damage |_ 3 == {

Phane Mumber L

i =S HE =5k )
Email Address
— ———— - el |

SAS 2



REPUBLIC OF SINCAPORE
mesTTYy carpno, S128187T2F

e

MOHAMED KASSIM S/0 AJAM
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From:ABWIN PTE LTD To:6482B603 12/12/2017 10:43 #6507 P.0O01/001

(7 INcome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Cartificats Numbar : 5058415085-04 Cover ¢ Third Party, Flre & Theft
1. Index mark and Registration Number of Vehicle i YLeETIU
Chassls Number ¢ JAANPRTILS 7100554
2. Name of Policyholder ¢ SINGA CHEM PTE LTD
2, Effective Date of Insurance ¢ 19 Mar 2017
4, Expiry Date of Insurance t 1E Mar 2018
5. Persans or Classes of Persons entitled to drives

(a]) The Pollcyholder.
ib) Any other parson who Is driving on the Policyholder’s grder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulatinns to drive
tha 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 regulation |n that behalf fram driving the Moter Vehicle.
&, Limitatione as 1o Used
{a] Use for soclal domestic and pleasure purposes and In connaction with the Palicyholder's business or profession
(b) Use for the carrizge of passengers or goods in connection with the Pelicyhoider's business.
This Polley does not cover
(&) Use for hire or reward.
{b) Use for racing, pace-making, rellabllity trial or speed-testing.
{e) Use whilst drawing & traller except the towing of any ona disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B 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 those

headings.
EXCESS (SECTHON 1) ;o NfA
EXCESS (SECTION 2) : MR
IMNSLIRE WITH COE 1 YES
HIRE PURCHASE COMPANY : ABWIN FTELTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We haraby Certify that the Policy to which this Certificate relates is lssuad in accordance with the provisions of the Motor
\ehicles [Third Party Risks and Compensation} Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency 1 ABWIN PTE LTD (00000614234}
Date of lssue 1 21 Fab 2017 13:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigred By:

Authorised Officer Chlef Exacutive




Policy Search

eBaoTech

Hello, MAC_PAYA_UDRI_S00&01 + Changa Language

My Deskiop Policy Query

Haoltice of Loss
Podcy Mo. |

‘ahicks Mo For Motar) '.I'L‘)G?‘I.Ll ~ |

Date of Accident

Policyhokler Palicyholder Product  Cover Type

Vehicle
Selecl  Policy Moo Maine NRIE He

SINGA CHEM Third Party, Fire
SO5E415085-04 FTE LTD 200408 365W (= aly & Theft YLasT1lU

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

Page 1 of 1

GeneralClaim

111202017 19:25

Ingured Commence
fibject Diate

YLOGT 1L 19/03,/3017

¢ Change Password * Lo Ol

Enpiry Date

18/03/) 1018

12/12/2017



Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type
Owner 1D

Vehicle Details
Wehicle Mo,

Wehicle to be Exported
Intended De-registration Date
Vehicle Make

Wehicle Madel

Primary Colour
Manufacturing Year
Engine MNa.

Chassis Mo.

Maximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility Expiry Date
PARF Rebate Amount

Intended COE Rebate Details

COE Expiry Date
COE Category

COE Period(Years)
POP Paid

COE Rebate Amount

Total Rebate Amount

Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory

Company
8365W

YL9671U

Yes

12 Dec 2017
ISUZU
NPR71LUSGY
White

2005
4HG1173004
JAANPR7IL571005%94
$27,030.00

19 Mar 2005
19 Mar 2005

2

$1,352.00

Mo

$0.00

18 Mar 2020

C - Goods Vehicle & Bus
3

$27.286.00

$12,366.00
$£12,366.00



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

Page 1 of 2

Clalm Handling
Accident MT/0973385 - - o N
Padcy Mo, 50564 15065-04 vehiche Mo, ¥LIETIU GST Registration Ko,
Palcyhchder Name SIMGA CHEW FTE LTD Palicyhalkder MRIC
Product Code COMMERCIAL VEHICLE INSURAL Cover Type Trard Party, Firm & Theft Loading
Contact Mo, (Mobile} o Carftact No.[Dffice) E4HIEADN] Caontact Wao.{Hame}
Ermail Address Special Remark eCode
KFE @ Mo Tes TCA B Mo Yes eizpde REasan
RCD Pratection o NCD Entithernent] o) k!
% Accident Detalls
Repart Dage :.2..l.|.z.'zc|1:r LTioE l._n:i:m-ﬂmrr Wik 28 hrs YeE _Mr.-dunl Tyen B -
Date of Accident 111373017 Temne of Accident ha:mm 19:25 Country of Accigent
Repoting Cenbre Qrange Farce ICH No.
ACcHIn LOCaton ALONG ECP TWRE TRE
= Banefity -
v Excess B B
DOwn damage Eucess = - 0.00 Mﬁlln.l:l.ll Excess i wWindecreen Excess -
Unramed Driver Excess Quitside Singapars 0D Excess
Third Party Excess 0.00 Qutsade Singapore TP Excess
w GST Registersd Information
GST Regstarad Hn_ Gs‘; !eqruruthn- Date o
GST Registration Ka. GST Stakus Verifed B
Mnsfcation History
= Policyhobder Mailing Address
Address 1 55 LIR] AVENUE 1 Address 202-07/08 VBl 5% Address 3
Aclrnas 4 Andress Type Singapore address Post Code
Lt pa, 02-0% M8 Aslated Policy Mumoer =015 1a0FE-04
« OI Driver Info
Dr;;ltr Hame Unriamaed Erlwr T I.:u-i-u;r Type o Wanamed Driver = -
Unnamed driver Rama MCEAMED BASSIM 570 AJAM U Diver WRIC S1IBIATZF Driver DOE
Register Dale of Driver License  03,/05/2004 D AgE 60 Oriving Experienie
Cantact o, Honile) S6TAS0A0 Contact No.(Office) o Contact Ha.|Hare)
Aditenss 1 BLK 827 Aodress X FASIA RIS DRIVE 3 Address 3
Address 4 Agddress Type Singapore address Poml Code
urit ho. EN03-324
'?‘l:;;b";‘“;’:":?"""’“ Tes @ N Driver Vehicin Ho. Drtver Ingucer Company
Declaration
m,:;?w or Blasd TESt g g Arp ingury® B Yes Mo
Modification Histery
Clairn 01 OD-MX Em%’
Claim Type * Gh-Mx - Irdred Name SIHGA CHEM PTE LTD Insured NRIC
Cantat K, { Hoike) [ ) Eptact Mo (Home] = =~ 1 Comtact No.|DHice)
Eenail Address = — al Vahicle umber [rpeau ] TP Vehice Number
Clalm Deserption [FLoe7 30 £ ¥OS300A ON 11 Dec 2017 | ame of Prefeseed Workshap
E’I""”“’ Workshop Contact | ] Insured Lishility * #iat Bt Fauh -
Requirn Fnalsatian Yes - prafgrered Repair Daticn Prefecred Workshoa (refer below) e G1A repent
Date Begmtared [12s32/2007 17:158 ] Claim Close Date 2 | e Received
Repect Taken By |nosuNDa ] Wiorkshon Bepaner Totsd Less but Repalred
! Prink AK letrer
save || submi |
Artachment
- - - a
Acchdert Hao, MTOSTAZAS Claim Moo i1} ]
Laal Do Reresaond @ ves U Mo Upload Date 1X12/2017 O0:00
Path = Category * Confidertial Urgenc
=== 5 = = [ Ermj m Please Select - .h'-'- o Emal

http://giclaim.income.com.sg/ges/ic m/eclaim/claimantSave.do

12/12/2017

Chiain Calligian

Singapare



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

Hen oy ple

=

L B B

w Abtachment List

Al@Chimant

o=

o

¥ WVideo List

Unloaced By /Tale

HALC_PAYA_UA]_BO0EN][ MATIONAL ARSESSMENT CENTRE SERVICES| an 12 De
c201? 1115

HAC PAYA UBT_SDOEDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on L2 De
€ 2017 17:15

MAC PARYA URT_B0OG01[ MATIONAL ASSESSMEMNT CENTRE SERVICES) on 12 De
€ 20LT U7 IS

MAC PRYE_URL_ROOGNT] NATHONAL ASSESSMENT CENTRE SERVICES) on 12 De
£ 2017 17:1%5

BMAC_PaYA_LBI_B00BOL1] NATHNEL ASSESSMENT CENTRE SERVICES) on IZ De
c 2017 17:18

WAC PAYA_UB[_BODEOL] MATICHAL ASSESCMENT CENTRE SERVICES) an 12 Da
e 20I7 17:15

WAC_PAYA_UBE BO0G01] NATIOHAL ASSESSHENT CENTRE SERVICES) on 12 De
c 2017 17:15

AT PaYA LIBI_BODSDE] NATIONAL ASSESSHENT CCNTRE SERVICES) an 12 De
€ 2017 17115

MAC_PaYa_LIR]_BODED ] MATIOMAL ASSESSMENT CENTRE SERVICES]) on 12 De
c 2017 17114

HAC_PAYA_UB]_BODEDE| MATIONAL ASSESSHMENT CENTRE SERVICES] an 12 De
c 2017 17:14

HAC_PaYaA UB] BODSDY] MATIOMAL ASSESSMENT CENTRE SERVICES]) on 12 De
c 2017 17114

HAC PaYA LIBT SO0E0]] NMATIONAL ASSESSMENT CENTRE SCRVICES) on 12 De
© 2017 17:14

NAC_PAYA_LUB]_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
£ 21T 1714

NAC_PEYA_UBI_S0060]] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
2017 17:14

NAC_PAYA_UBT S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
c 2017 17:14

MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
€ 2017 1714

MAC BAYA UBT 006010 NATIHOMAL ASSESSMENT CENTRE SERVICLS) on 12 e
C 2017 A7:14

MAC_ PRYA_UBL BOOG01] NATIHOMAL ASSESSMENT CENTRE SERVICES) on 12 De
¢ 2017 17014

WAL PAYA_LBI_ACOE0L] NATIONAL ASSCSSMENT CENTRE SERVICES) en 12 De
C 2017 17:14

Has_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
c X117 17:14

Uploaded By/Tate Folder Dato
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Plaase Select
Please Selsct
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Please Seiect

MWRICY Driving Lermse
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Pzt

Phaies

Friotas

Photos

Photos

Photog

Pheles

Photos
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