N j f.; V. E.‘ —-\h, I8ment {_L.Ffﬂi 14 VIEES = ot ﬂ!"ﬂ 11 00090 _.

criptici - i o] etad LIGIR

Sedee SUEEV LY, T T _.;i" o o
— MR g u_S.Z.HL’t._ A% e-flling
| ey Sk L1 ¢ (— R

| BO XNl g2 ___;_1 \Er.rnrl:um ¥ mi_ _L_'L?_SiL 20118 19:%9.

i man - . ! '\IﬁLDJ\‘LU
AL i T FEREOTIRZ o) - —————
' 0 i [l i-Phota [.pl-:uadc;f

| AssessmentSurvey Report
| TP Ifmouear .
| 0 ATISUEET !

[| Ass't Report by Fax / Hand to Owner Wksp
| Frefarrad Whsp / INC Assign Weep / QW | Tal: Fax, }
[ TP Parti : B =S e B
articulars: IVeh No: M | on-ENC | ;
| -E ICu 5 i ?h 0 S\LD ?quﬂ |‘\_I ] W ]
| Crvtier / Driver { Tel

| Policy Na; ) Perod: | )  Cover Type:
— 0 2] =

II_ Confirmed by 7 | Date: Tibe.
| Insured/Driver Liability: ( “0) [Note-Est Staws' (WQO): N:0-20%; P 2i-79%., F: 50.] H0%%] |
Year of Registratiun: ) Warranty, YES{  )/NO( )
Excess: (8 ) Loading ; £1,000 | 1152,000( ) !
%—‘—'—_—__-—-___"— —— — —== == |
General Remarks:- !
£ ) Walk-In (“1.-hmn| ar 2 Customer's infarmation stflr:tly Confdnntla & Strictly NC rafer of rapalrer |
{ ‘ITmaJ LJSb C ase Er.: e-mail Insurer URGENTLY. ) |
Dirive-In ( I Towed:In | )3 Invoice: YES ( 1/ NO( ) ; Towing Co, ( ) -
—— ==r- — : - = = = —= 3 — —= -:_I :
Remarks:-  {IN? horline: 6788 6616) : L : {Date&Time Complerad Dion= by
1) Apply for Transp.om Allowance ( )/ Courtesy Car { ) i
{2} QC Check / Post Repair Inspection { ) | — |
3) Upload Resurvey Photo [Repair Cast > 33000] ( )
Injury 0 — § B
e =i = — ——— —— =
Date/Time | “Actions. -
—_—— — — ———
At {3 Aml o
Inveice Preparation Checklist e
MA %0003 | L LBl | sssi |
i i % s (330 L-D=1-1 |
Claimant's Particulars :- o (B100F  TRE 150 3 ]
Briver/Ower: Ay
Contact No .
Damaged Portdon: - —=
QC Checked by (E ngr-In-Charge): : ag LE
duditors’ Comments -
T




LKA 1ROONB0T § Matianal Asseasirent Cenlre Services - Ubi
ENTRY DATE & TIKE: 2012018 1744
SUBMITTED BY: Liew Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident fo spedad up the claims process,

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

4. Information provided must be as inuthful and accurate as possiola. Any willul misrepresantation or witholding of material facts may sllow insurance companias ka

repudiate policy ability

4, The mawe and acceplance of this Form by insurance companies & nol an admission of policy liability oo the part of the insurance companies.
5. Any false reporling may be referred to the Police for investigation.

B, This repart will be Torwarded by the insurers of the insurers of the GIA Records Management Cantre estabished by tha General Insurance Association of
Singapare(GLA} for archiving and that copies of this repor willfar a fee be made available upon application by interesied parties.
7. By the ledgement of this ropon 10 the insurars, you hereby consent Lo the: archiving of thie repart at the centre and to copies af e repart being made avallable

aforesaid

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

02/01/2018 17:48
3212017 18:20
T JUNC OF BT BATOK RD TWDS PIE
SINGAPORE
DETAILS OF OWN VEHICLE

SKV3g11E

OWNE2RENT CARS PTE, LTD,
201306178N
NOEMAIL

OFFICE-B8081508

MAZDA
MAZDA3 4-DOOR SEDAN 1.5L SP.BEAT

WORKING

8]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079229409-1

LEANG SZE MUN (LIANG SHIMIN)
575239940

15/08/1875

INDOOR

2400202007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88081508

NOEMAIL
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Address

Postcode

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

Waehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved 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)

Pazzenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Police Stalion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accldent photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 147 BEDOK RESERVOIR RD #09-1657
470147

WO

OTHER - HIRER

GOLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES
NO
2

MNAME: © UNKNOWHN
GENDER: : FEMALE

18]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenaer (Including Driver)

SLDTFE59R

FRIVATE CAR

YEE KAM WAl EDMUND
57818403E

98710728
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Mame

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
WWere seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Pozloode

DETAILS OF INJURED PERSON 1
LEANG SZE MUN (LIANG SHIMIN)

NECK & BACK
SKVIONE
YES

NO

Pege 3 of 18



PORYANT HOTICE

1, Blease repori cagractly the detels of the segident Lo speed up the daims proges

2. This Farm mast he comploted by th Pylisyholder ana/or the d Drivar.
3, inforietion provided must be as muthful and securabe 25 sosshlz Any wilful msrepresentaion o0 withhelding of material

tacts may allow Insurance companies o pepudinte olicy Exbiity,

& Theissie oo secestence of tis Foem by nsurence companies 15 not an admiesion of pollcy liabiiny on the past of e Insurance
omipETIEs.

5, fuvy fuise reparting mey be referrad to tha Pailes fov Invactingtion.

5. The report will be forwargad by the Insurers of the 514 Recarss Manapament Cenira asteblished by the General Insurznce
Assocition of Singapore (614 for archiving and thai copies of this report will for 2 fea ba made available vpon applicaiion by
[rteresiad parties,

7. By the lodement of this report to the Bsurers, you hiereby corsent o the archiing of this report at the centre end to eopies of
the resort being made available loraspid,

&, Consent urear the Personel Dain Preteetion Act (POFA]

| ungarsssad, acknowledge, agree and consent that:

(8} By insurer, my workshop and the General Insurande Assocalion of Singagore {"G1A") mayfare permitizd to collect, use,
disclose andfor process my personel dote/persenal information set oud in this [form] snd any othet persong! informetian
previced by rme of possessed by my wsurer (coflectively the "Perscasl Informatdon”®) and dlscdaze and transfer sueh
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this sccident sl insureris) who heve Insured
vahicla(sh invaived In this secident shall be collectively referred to a5 the “Insurers™), the Insurers’ lawyers/faw firms, the
lonedary Authorlty of Singapare and sy relevant government sgency/awthority (iuch as the police), for the purpese(s)
of
[i} processing, handling and/or dealing with my disims including the settlement of the clains end sny necessary

investipations refoting to the chaims,

{E} mvastigating the sccidant sndfor my claims;

{iif} carrying our and/er desling with my bstructions or responding 1¢ any enaulres &y me;

(i) eEministening my claims (ncfuding the maiing of cormespondente, slalements, involces, reports or notices to me,
whith eould involve disciosura of certaln personal data abayt me to bring about delivery of the same az well as on the
exiarnal cover of ervelopes/mall packages; and/or

[} complying with applicable faw in administering, processing, hendiing and/or dezfing with iy ¢laims, fenllectivety the
“Purppses”)

{b)  all insurer(s) who have insured vehiciefs) Involved in this sccident and the Insurers’ lawyers/law firma, may/are permitea
to collect, use, disclose and/or process my Personal Information far one of more of the sbove Purposss; and

{¢]  ry Persomal Informatian mayfean be disclosed by sny of the Insurers and/or G4 te thelr third party servies providers or
agents{including thekr lawyers/lsw firms), which may be ted oulside of Singapore, fof dre or more of the zbawe Purposes.

{d) my Personal Informatian will 4lso be cofected and used to compile daims history for the purpese of fraud detection,
Investigation and management in present and &l fulure claims.

(2} #einformation so collected under {d) above may be shared / discinsed:

i to all insuress 2nd/or any other third parties 1hat 2esist In evaluating, Investigating, cantrefling or managing frawd,
regulators, law enforcement and govornment Bgancies 35 reasonably required for the purposes stated, or

{1} for comphying with requirements uader any regulations, laws or cowrt orders.

.'f g g \" :
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g )
b, F" y m
. " {_‘ ﬂ".“ 5 e Reperting Centre Fersonmel’s Signature
mﬁ’ﬁ “I .--:, z y erd IF driver is not the palicyhalder) M

Bate & Time: HRAC/FIN Mo
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DESCTIBE CIRTLMSBTEMCES OF THE ACCIDENT
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IMPORTANT NOTICE

Complete and sub

SINGAPORE ACCIDENT STATEMENT

it this farm to the individual insurance authorised reporting centre,

Please repart correctly on

L E

the details of the accident to speed up the claim process.

This form must he filled up by the palicy holder and/or authorised driver.
Information pravided must be as fruitful and accurate as possible, Any wi

Iful misrepresentation or withhalding of material facts may allow

insurance companies to repudiate policy liability,

L

The issue and acceptance of this form by insurance companies |5 not an admission of
Any false reparting may be referred to the traffic police department for investigation.

policy liability on the part of the Insurance companies.

Accident details

| Date and time of accident

[Date: 2/ J¢¢ o017 _ (DD/MM/YY) Time:

1820

Exact location of accident

4 ,ﬁ:;f?' (Aar
—Aareb FYE

Akt Bakh  Leas!

[HH:MM
|

Details of vehicle

| Vehicle registration number ' P 3G E i
Vehicle make and model Mazals 3
Type of vehicle Saloope— MPV O CRV O Van O
Lorry O Bus O Motorcycle O Others:
 Vehicle category Private O Commerciale~  Motorcycle O
Purpose of using at said time Lot fanq
Are you claiming under your Yes O No.&— ! if no, please select:
own insurance company? Third part claime~ Reporting only O
Insurance information
" Insurance company | N H
| Policy number |
| Type of policy Cumprehenswgﬂ"” Third party fire & theft 0 TPonly o
Insured / Policy holder
Name One Mer?? (Gve e JHef Male o Female O |
NRIC / Fin / Passport number D0s30617FN
Contact
Address 70 wbr (reacers Hor- ra
- e el Ark LlHoFTh) |
Driver Same as insured above o (skip to D.O.B)
Name legey Sze /Mun Male =~ Female O
NRIC / Fin / Passport number 253976
Contact Fhod /Lo¥ &l

Address

Llock 1V7 Leabl HAerenoFr

Leas/

" Email address

A

2 of- 1657 Sagyapove HIp1¥Z

Date of birth T Ay ’ F7E |
Occupation Indoore— ~ Outdoor O
 Driving date pass QY Fes AroF |

Page 1



General information of the accident

Was driver an employee of | YesO No&~—
| the insured’s company? If no, relationship of the driver and insured: Hver
Accident captured by camera? | Yes O No&~
Weather condition Clear o Raining=—  Others:
Road surface Dry O Wete— o
| No of passenger y (Inclusive of driver] |
Passenger 1
Lﬂame {fﬂfnﬂdﬂ ]
' Gender ' Maleo Females |
Passenger 2
Name _ |
. Gender Male O Female & |
o~

Passenger 3

[_Name ., _|,
| Gender Male O Female T |
.-"’f".. -‘
Passenger 4 2
Name - |
Gender Male o Female O ]
: =
Passenger 5 a =
Nam& _.___-f" 2 .
Gender Male o Female
Passenger 6
Name - ]
| Gender ' Maleo i Female O 1
Other information
| Was anybody injured? | Yes=— NoO _|
|_Was other vehicle damaged? | Yesz— NooO |
Details of police action
Reported to palice?' YesO No& ~If yes, please state which police station. |

 Police station name

—

Page 2



Third party vehicle 1

' Name Yee fim (Jaf  Eofrmrune”
Contact number G877/ or2f
NRIC / Fin / Passport number L T8 Fuois
Vehicle registration number K0 TELT L.

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

iehicle registration number

' Vehicle make model

Third party vehicle 3

|_Mar'ne

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

?d'ntact number

NRIC / Fin / Passport number

Vehicle registration number

i_‘.fehicle make model

|

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

_‘u’ehicle make model

Page 3




Witness 1

Name

Witness 2

| Name

Injured person 1

Name
Injuries sustained

legny Sfze Woo

reck £ Aack

Which vehicle person in?

S 25717€

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yeso— NoO

Yes O NQ,E"'H’

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o ‘f/f"

Was injured conveyed to
hospital by ambulance?

Yes O Nnu/

Injured person 3

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso Noo -~

Yes O }D/

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

j—

Page 4




REFUBLIC OF SINGAPORE
IDENTITY CARD ND, 57 523994G

Hams

LEANG BZE MUN
(LIANG SHIMIN}

R & R

CHINESE .
Data of Birth Son nf;ﬁyﬁi¢u
15-08-197E M

Cosaniry af ity
SINGAPORE

T

Wnic ke S7523994G

Oatw of |saus
26-08-2005
- e L

APT BLK 147 BEDOK RESERVDIR AOAD #08- 1657
SINGAPORE 470147
MRIC No: 275230046 Date: 16042013 M gagezoz |

g:“zﬂ Iluhrﬂﬁhs-rmm 26 Aug H004
wmm:mmm a7 Mar 2006
Ilo‘hr Mﬂm‘m-ﬂ' exclusiva 24 Fab 2007
of the driver; and r maler vahidas -x;mi-' =
16 2009

Class 4 *Molor vehiclss which are constructed o cany
e undaden = 3500kg

load or passengers and
“Motor vehicles which are nol cons o
carry Inadd and the unladen waight < T150kg

Wil

e ———



/212018 Policy Search

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_BS00601 + Change Language + Change Password ' Log Out

My Deskiop Policy Query
rah of A —_——— —
otire. ot Le s Policy Mo. Date of Accident [31/12/2017 17:47
vehicle No.[For Motor) SKWIS1LE )

. Search

Policyhoider Policyholder Vehicle Insured Commence
Select Policy N, Priddons R Product  Cover Type Ho, Dbject Dake Expiry Date
5079229409~ GNEZRENT . "
& oi CARS PTE, LTD. Z01306179N GFT  drivo PREMIUM SKV3311E  SKVIS11E 03(04/2017

| Continue

hitp://giclaim.income.com sg/gesficm/eclaim/ICMpolicySearch.do 1"



122018 Palicy Information

= Policy Information

Policyholder

policyholder '
OMEZRENT CARS PTE. LTD. NRIC

Policy No. 5079229409-01 Name 201306179N
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
i FLEET INSURANCE Plan Policy Flag
Policy )
issue 13/03/2017 E:f:t'“ 03/04,/2017 00:00 Expiry Date 02/04/2018 23:59
Date
Third Own
Party 1000.00 damage 1000.00 :':::E:f N 0.00
Excess Excess
Additicnal 0s
Excess Premium 19644
Cutside .
Cutside
BNgRPOrE. 1000.00 Singapore 100000
TP Excess
Excess
Agent mMarsh (Singapore) Pte Ltd Agent Tal, 63277687 GST Flag h ¢
Co-
insurance No
Flag
Open
Paolicy
Infa
Certificate
Info
 Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 #ngss Singapore address Post Code 408570
Related
Linit Na. 01+12 Policy S081725603-01
Mumber
[* Insured Object: SKV3911E
% Endorsements
Date of Endorsement
Sequence Erdbrearit Endarsement Type Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
" . CANCELLATION DATE REFUND
1 03/04/2017 00:00 B IfOrmation - ggopg1286522976 EHepement Také  ppEMIUM (INCL GST) 1.
SGS4310X 03-04-2017
$1,123.07 In view of this
amendment, a refund of
£1,123.07 (inclusive of G5T)
will be adjusted against the
outstanding premium.
Thank yaou for giving us the
opportunity to serve you. We
confirm that the following 3
vehicles have been deleted
fram this policy: VEHICLE
MUMBER CANCELLATION DATE
. . REFUMD PREMIUM [INCL GST)
3 05/04/2017 00:00  bosc Information - 990001286533970 Endorsement Take ). 5GS3128M 03-04-2017

$1,123.07 2, SKF4626G 03-04-
2017 $1,123.07 3. SKV1061X
03-04-2017 $1,123.07 In view
of this amendment, a refund of
$3,369.21 (inclusive of GST)
will be adjusted against the
outstanding premium.

hup:.ra'gic:laim.incnm&.c:um.5g.fgcsﬂc:m.feciairm’ragistmtiunEnit.dn?policyNo=50?9229409-U1&Ios5dala=31.f12.’2l}1 792017 :47&produciline=2&insuredid=...  1/4



1/2/2018

Claim Handling

Claim Handling{accident reporting Claim Task )

The premium on 1715 palicy hagy not been callected.

Accident MT/0975380

Folicy Ha SO9229409-01 vehicle Mo, SHVIOILE 5T Ragistration No. 20
Paficyhilder Name OMNEZRENT CARS PTE, LTD. Policyholder NRIC 1
Product Code FLEET INSURANCE Cover Type drive PREMIUM Leading o
Contact Ne.{Mabile) 88081508 Contact No.{Office} Contact Ko, {Home)
Email Addrass Special Ramark eCade E
KK » Mg Yes TCA s Mo Yes aCoge Reason
MCD Protection Mo RCD Entitlarmant( %) ] Privake Hire ]
= Accident Detalls
Raport Date D2/01/2018 19:45 o Accident Report Within 24 hes Yes Arcident Type Calli
Date of Accident 311202017 Tmme of Accident hh:mm 18:20 Cauntry of Aotdent Sing
Reporting Centre Orange Force 1CH Ho.
Accident Lacation T WNC OF BT BATOK RD TWDS PIE
7 Benefits
" Excess - D
Own damage Excess 1,000,00 Agditional Excess o.oo windscreen Excess
Unnamed Driver Excess CQutside Singapore OO Excess. 1.000.00
Third Party Exeets 1,000.00 Outside Singapora TP Excess 1.000.00
¥ G5T Registered Information
GS.‘.T Reﬁ.uu.zrer.im i . 'f'es_ GE.l.-lie;I;u;rjn-r;Emr.e 01/12/2015 i
GST Registration No, 201306179N GST Status Verified Yes
Madification History
% Policyhoblder Mailing Address
Address 1 0 UE] CRESCENT Address 7 #01-12 — Address 3 SINE
Address 4 Aggress Type Singagore address Past Code 408!
Uinit Mo b1412 Retated Policy Number 50B1725503-01
“ O Drlver Info
Crriver Name Unnamed Drver Driver Type Unnamed Driver B
Unnamed driver Name LEANG SZE MUM (LLANG SHIMIF Driver NRIC 57523904G Griviar DB 150
Register Date of Driver License  24/02/2007 Driver Age 42 Dwiving Expersence i
Contact No.(Mobile) 2R0E1508 Cantact Mo.{Dffice) Contact Mo, {Homa)
Addrass 1 BLK 147 #09-1557 Address 2 BEDOK RESERVODIR RCAD Address 1 Eum
Address 4 SINGAPORE 470147 Address Type Singapore address Post Coog 470,
Uindt Mo, 5-1657
mm?;:u?mnganm Yas = Na Driver Vehicle No. Driver Insurer Company
Deciaraticn
Sotiahuer orBod Test  omp Ay Infury? & Yes. ) No
Mogfication History
Claim 001 M
Clasm Type * [oD-mx v Insured Name [ONEZRENT CARS FTE, LTD, | Insured NRIC fox
Caatact No.[Mabile) [ | Contact Mo,{Horma) frre ] Cantact ho.[Office) s2a;
Emall Address ul Frentcars.com 01 Wehicle Number T ACTEL | TP Vehichs Hurnber @
Claim Descrigtian EKV3911E / SLOTE59R ON 31 Dec 2017 | Marme of Preferred Warkshap E
Frefuivad Nodksta Statat: g | tsured Liability * [met at Faur |
Reguire Finalisation [es v Prefersred Repair Optian [ Prefarrad Workshap, Name unknown GlA report [Rec
Date Registersd j2/01/2018 19:98 | Claim Close Date [ ] Date Received ozt
Feport Taken By [LIEw SHAN HUT |

¥ Print Ak latter

Artachmeant

-

hillp:giclaim.income.com.sg/gesficmieclaimiregistrationSave.do




122018 Claim Handling{accident reporting Claim Task )

Accident Mo, MT/ 0975080 Claim Ma.

Lagt Doc. Racaivad W yen 1 Mo Upload Date

Path
| Choose Fila | Mo fila chosen
| Choose File | Mo file chosen
Chooga Flle | Mo file chosen
Choose File | No file chosen
Er_w-ugo_Fll_el No file chosen
thqaaiﬁl Mo file chosen

Meszage Aead

= Attachmeant List

aaz

02018 19:49

Categary * Confidential Urgency =
[ciear | | prease sesmer ] [mo v | [rormal :
[Ciear | [Please Seiect *| [no * | [Mormal G
[ clear | [Flease seiect v]lve | [Mormal
[ciear | [Please select | [no ¥ | [Mormal '
[ Ciear | | Fasse Select v | [no * | [Hormal '

[ Ciear | | Piease Select

"] [no

Attachrmpnt Uploaded By/Date

RAC_PAYA_LIBI_EDOADL NATIOMAL ASSESSMENT CENTAE SEAVICES) on OF
Jan 2018 19:49

NAC_PaYA_UB]_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2016 1945

MAC_PAYA_UHB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:4%

MAC_PAYA_UBI_BO00G01{ NATIONAL ASSESSMENT CENTRE SERVICES] on 02
Jan 2018 19:49

NAC_PAYA_LIBI_BODGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:49

N _Paya_UBT_BOOS01( MATIOMAL ASSESSMENT CENTRE SEAVICES) on 02
Jan 2018 19140

NAC_PRYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:49

HAC_PAYA_LB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:48

MNAC_PaYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:48

MAC_PAYA_UBI_BD0G01({ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 15:48

NAC_PRYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
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