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MKAT1BI0AI0Z ¢ NaTonal Asseasment Cenire Services « Ut
ENTHY DATE & TIME: 1FNM20M8 1037
SUBMITTED BY: Roslinda Binle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2018 10:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be complaled by the Policyhoider and/or the Authorisad Driver.
3. information provided musi be as iruthlul and accurals as possible, Any wilfud misrepresentation or withodding of material facts may allow nsurance companias ho

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lablity on the part of the nsurance companies.
5. Any false reporting may e referred to the Police fior investigation.

B, This report will be farwarded by the insurers of the GUA Records Management Centre estabished by the General Insuranca Association of Singapore (GIA) for
archiving and that copias of this report will, for & fee, be mada available upon appkeaton by inlerested parties.

7. By the lodgement of this regort 10 the insurers, you haraby consent 1o the archiving of thes regort al the centre and to copies of the repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report 17/01/2018 10:37
Date Of Accidant 13/0172018 04:20
Exact Location Of Accident ALONG KJE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner

SJF4566H

KRINESH BALASAMY RENGARAJOC

MNRIC Mo S8820480C

Email Address KRINESHERENGARAJOO@GMAIL COM
Mobile Phone No (LOCAL) +65-912546B66
Alternative Phone No OTHERS-91254666
Vehicle Particulars

Manufacturer SUBARU

Madel IMPREZA
E;aec::r:cri:::ds;en:or which vehicle was being used at PRIVATE USE

Are Wu_ctaiming und_er your own insurance policy NO

for repair lo your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CC-OPERATIVE LTD

Type Of Covarage THIRD PARTY
Flaat Policy NO
Policy Number 5095403110

Cover Note Numbear

Driver

MName of Driver KRINESH BALASAMY RENGARAJOQO
NRIC No SBE20460C

Date Of Birth 04/06/1988

Occupation OUTDOOR

Date Of Driving Pass 1000772013

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91254666
Fax Mumber

Contact Number OTHERS-212546686

EMail Address

KRINESHBRENGARAJOO@GMAIL.COM
Page 1 of 31



Addrass

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

Vahicle 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?
Mumber of vehicles invalved 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLE 124 JURONG EAST 5T 13
#14-07

600124
NO
OWHNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

WO
NO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UE| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TQ THE POLICE REPORT:T/20180115/2122

Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

UNENOWN

COMMERCIAL VEHRICLE

Page Z of 31



Mo, Of Passenger {Including Driver)

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

L.

2

ER

please report correctly the details of the accident to spead up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any witful 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 liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that coples 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 consent ta 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 Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer]s) who have insured
vehicle(s) invalved 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 purpose(s)
af :

{i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(if} 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 invelve dicclasure of cortain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

ib} all insurer{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 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 one or more of the above Purposes.

{d) my Persanal Information will aleo be collected and used to compile claims history for 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:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

M 15/&”1? )f;f"'}” f?f/wﬁ?

L - £
Palicyholder's SIgn'.!-'EJre Driver's Signature HennFﬁng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/O-/r- /E/A:J A 7%/”.4,_:4 fW-‘?&;Faﬁjﬁg

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Al W Jb Lo 1 for s

Policyholder's Signature Driver's Signature Repdpting Eentre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

GIAFRIC SkatenPiankanm V3



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180115/2122

10f3
Repert No. T/20180115/2122

Date/Time Report Made:

Vide Report No.: Station Diary 'Na.:

15/01/2018 13.57

-Nama oflnfnrrnant
KRINESH B RENGARAJOO

Address
APT BLK 124 JURONG EAST ST 13 #14-07 JURONG EHST

ESTATE SINGAPORE 600124

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

NRIC NO / $8820460C Home/Office: Mobile: 91254666
Nationality: Email: )
SINGAPORE CITIZEN

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

Male 29 04/06/1988 Driver -
Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

SELF EMPOLYED Class: 3 Date of Expiry:

Nnn lnjury Date/Time of Type of Locatmn
Accident: Attended by Police Drive Accident: Straight Road -
i No 13/01/2018 04:20 ]
Location:
Along Road 1
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
No

Seriously | 0

Limited




POLICE FORCE N A

T/20180115/2122

Police Station Of Origin: 20f3

Traffic Police Division HQ Report No. T/20180115/2122
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

?W:I I:[ : .ﬂ-_lmnl-li . Iﬂé Ii-‘-ul‘ﬂ :I'T R e il it by - Fﬂl"d-‘_l‘ﬂl N Hn. h&d*"lllh;m”ll I;l |.u- 4 'l.fnﬂiﬂd‘ -Ekr;Juﬁgnrml ': :-...
Any Pedestri an Involved No
No. of

:: Bl P, b

1 u:: Na S| ssazmsnc o

|
Related Vehicle | NIL Contact No.| 81254666
Hosgpital/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 | NIL Degree of Injury | NIL
Brief Details.

13/01/2018 @0420HRS (KRANJI EXPRESSWAY) .
| WAS TRAVELLING ALONG KJE, IT WAS RAINNING HEAVY. | WAS CHANGING LANE FROM THE

'~ SECOND LANE TO THE FIRST LANE TO OVERTAKE THE LORRY. WHILE OVERTAKE THE LORRY,

HE ALSO TRY TO MAKE A LANE CHANGE AS WELL. WHEN THAT HAPPENED MY CAR LEFT OF
THE CAR MAKE CONTACT WITH HIS REAR RIGHT OF THE LORRY. ON IMPACT MY CAR SKIDDED
AND DID A 360 DEGREE TURN AND CAME IN CONTACT WITH THE CENTER DIVIDER BEFORE
COMING TO A COMPLETE STOP ON LANE ONE.THE DRIVER OF THE LORRY CONTINUE
FORWARD AND DID NOT STOP. | THEN TRY TO START MY CAR BUT | COULD NOT START AT
ALL, | TRY TO PUSH THE CAR BUT IT DID NOT WORK AS WELL. ONE OF THE PASSERBY CAME
TO HELP AND | CALLED FOR THE TOWING FOR MY VEHICLE AND | TOOK A RIDE FROM A
PASSERBY.



i T T

T/20180115/2122
Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20180115/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

i 2 22 G afl

KEE CHUAN JIA MARCUS | 7/ WAV r

Py

Signature Of Interpreter: || Date/Time:

Not applicable 15/01/2018 15:57

Officer In Charge Of Case: Classification Of Case:

TPI/GIT/ .

Staff Sgt MOHAMED SUFIAN BIN SUDIN i e ‘1?-‘_-“ s R
Contact No.: 65478367 J if EﬁT; ?6 SINGAPORE J
Authentication Stamp | Sy T LR FURCE

MNP168 :

| II llll.,- 1"\.-'-]

." Signature;




ACCIDENT STATEMENT
ACCIDENTDATE( |13 /01 pHol€  (DD/MM/YY), TIME O 25  |(HHMM)

Locanion_ KSE

1. DETAILS OF VEHICLE
alVEHICLE NumBer:_STF bSTEH,
BIINSURANCE COMPANY:_ITU L.
S|FOLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRQ PART«./ THIRD PARTY FIRE &THEFT
=IMAKE & .v.GDEf?“_Su,Lgm .
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) Hadchbatk,
g} VEHICLE CATEGORY: [PRIVATE ,»*QCJJ'\_H.MEECIA' / MOTORCYCLE
RIPURPOSE OF USING AT ACCIDENT TIME: ,.J
IJARE YOU CLAIMING UNDER YOUR OWN INSUKP.NL.E [YES/NOL
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)
2. INSURED / POLICY HOLDER

Altame_Keinesh B8 Kengarafoo (MALE / FEMALE]
b NRIC/FIN/E ASSPORT,_SE¢ 2000 4C. CoNTACT._ QIsu 4L
claDDRESS: Blke R4 Tuwng Lyt Sheet 3.

T lh-01- .

*COMTIMUETO 3.d IF DRIVER ALSO POLICY HOLDER
EHe ok pasges 3. DRIVER

< {
Cnclodiva die, ] OINAME: (MALE / FEMALE)
) '_f”'”' b NRIC/FIN/P ASSPORT; CONTACT:
kJ. :d | ADDRESS;

*d)DATE OFBIRTH: (88 / pd / I8€€- | iDD/mm/vyyy)

&) OCCUPATION: {INDOOR ;w

fIYEARS OF DRIVING E}(ﬂtERIENC:
4. WAS DRIVER AN EMPLOYEE OF Tr|E INSURED’ 5 COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (CLEAR .r' OTHERS ;.

b)ROAD SURFACE: (DRY (WE) / QTHER
. WASANYECDY INJURED (YES

Q)REFORTED TO POLICE NOJ
IF YES, PLEASE STATE WRICH POLICE STATION: Tm#:t Fo 1" L.
[

8. THIRD PARTY VEHICLE

ot L [essenair a] VEHICLE NUMBER: UNIC Ao r] MWMODEL:

'D: DEVER'S HAME:

) “'=.:,F’II*-I.¢"AIF JRT: CONTACT -
Lra




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 3552_[}45{][:

Mama

REPUBLIC OF SINGAPORE

KRINESH B RENGARA.OO

INDIAN
Trata od bkl Bep 3 At 1
04-08-1968 W J ]

; Catindry of birth
=t SINGAPORE

‘.r'illi : vol . | .I.-:_ F - .-
ji" S LRk . * - '_"._. \ r] _‘
= 10 Jul 2013
”IlmlmmIHI\"MIMMM Cisne3 Mok cars Witk imissies mavichi =~ 3000k wilh 2 7
wms e SEA20480C : m|=n.uuhuwwum ”
D o aduin
I 25—11-—2{111 5

RS EL e

Wiiiiialth

NP 428A




116/2018

eBaoTlech

Hello, NAC_PAYA_UBI_BOOG01

My Desktop Policy Query

Notice of Logs
Podicy No.

wehicle No.(For Motor}

Select Palcy Mo,

5095403110

Policy Search

[saFasesH
Policy holder Follcyholder
Name NRIC
KRINESH
BALASAMY SRE20460C

RENGARAIDD

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

Date of Accident

Eearch.

Product  Cover Type

GPC

Third Party

| Continue

Wehicke
No.

SIFakesH

GeneralClaim

» Change Languags * Change Password " Log Out

13/01/2018 04:20
Insured Commeance .
Expiry Date
Object Date wal

SIFa5E6H 281072017 28/05/2018

1M



172018

Claim Handling

Acclhdant MT/D97B324

Palcy Na.
Poboyholder Name
Product Code
Contact ha.{Mobile)
Ermial Address
KFE
NCD Protection
7 Accident Detalls
Repart Date
Date of ACcident
Reparting Centre
Actident Location
W Benefits
¥ Excess

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

5095403110

vehicle Mo, SIFASEEH

GET Registration No.

Own damage Exoess
Linnamad Drivér Excess

Third Party Excess

¥ GST Registerad Information

G5T Reqisterad
GET Registration Mo,

Modificatian History

% Policyholder Mailing Address

Andress L

Address 4

Limit Mo

w OT Driver Info

Driver Name
Unnamad driver Name
Register Date of Driver Lioense
Contact Mo, Mabile)

Address 1

Address 4

Linit Mo,

Does he own a Singapore
Registerad car?

Dieclaration

Braathalyser or Blood Test
Reading?

Madification History

Claim 001 OD-MX M

E.I.a.l'n Type ®
Contact No.(Mobliz)
Ermpil Address
Claim Desaription
mafurm‘r Warkshap Contact

Require Finaligation
Date Registered

Repart Teken By
' Pring AK letter

Attachment

-

hup:.fa'giclaim.Inmm&.cnm.sgFg:s!icnﬁeclalnﬁclaimantﬁave.du?stype=1&sadbn=&ndDer=1&|5Woﬂcshup=&rag(:hack=1 &laskinstanceld=1805728374&. .

|on-w<- = *|

KRINESH BALASAMY RENGARAIDD Palicyhalder MRIC S88
PRIVATE CAR INSURANCE Cionver Type Third Party Loading 1]
1254664 Cantact Mo.(Ofice) 1] Cantact No.(Home) 0
Special Remark eloda E
= Mo Yes TCA = Mo Yes elpde Reason
Mo NED Entitlement| %) 0 Private Hire Yes
-I?I'DII.I'EI:IIB 17:39 Rocident Report Within 24 hrs - es Accdent Type Othe
13/01/2016 Tirree of ACcident hhzmm o420 Country of Asgidant Sing
Orange Force ICM No,
ALONG KIE
o 0,00 o Additonal Emss_ 0.00 wWindscreen Excess
Qutside Singapore OD Excess 0.00
1,500,800 Outside Singapore TP Excess 1,500.00
wa. © GST Registration Date ==
GST Status Verified Ha
124 JURONG Eh_"-uT. STFI.{-ETJ.H- I == ﬁddrm z #14-07 IVORY HEIGHTS Address 3 SIN¢
Address Type Singapore address Post Code 00
Related Policy Number 50495403110
KRINESH B REMGARAIOD Driver Type Main Driver
Driver NRIC SEEXOAS0C Driver D08 LT
10/07/2013 DOriver Age &5 Driving Experienoe 4
D125466E Cantact No.{Offce) o Contact No.{Harmea) (]
124 JURGNG BAST STREET 13 Addrass 2 IVORY HEIGHTS Bgdress 3 ]
Address Type Singapore address Post Code B0
#14-07
Yes = Nao Drver Vehicle Mo, Driver Insurer Company
0 mg Ay infury Wes & Mo

Ensured Rame ERINESH BALASAMY R!N% Inswred KRIC
b1zs4sss ] Contact Ne.(Home) [ | Cantact Na.(0fice)
[ | 01 Vehicks Hurmber lsiFasssH | TP Vihiche Number
[SIF456RH / UNKNOWN ON 13 Jan 2016 | Mame of Preferred Workshap
[ Insured Liability * [ Fully at Fault v

| Yag ¥

|
]
[i7/01/2018 17:95 |
|

josLINDa

Preferered Repair Option Eﬁl‘ﬁ!ﬂ!d Workshop, Mame unknown

*| GlArepont

Claim Close Date [ |
Warkshop Repairer

Date Received
Total Loss but Repaired

[Save | subm |

[ 1N 18]

&

i

113



1172018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Acoidant Na, MT/OS 78324 Clairm Mo, ool
Last Doc, Received & yeg O MO Uplead Date 17/01,/2018 00:00
Fath s Category * Confiential Urgency *

Choose Fila | Mo Tle chosen [ Cear | [ piaase select v| ﬁn v | [ normal !
::nm Ho file chosen [ ear | | Plesse Select | [no * | [Hormal :
Ghooss Fils | No e chosen [Ciear | [Ptease Select viwo v [noma '
Choose File | No fie chosen [Ciear | [Prease Select ~ v [wo v | [Narmai "
Choose File Mo fe chosen [Clear | | Please Select | [no v | | normal :
Choose Flile | No fils chosan [Ciear | [Please Select = | [no v | [ Normat '

[ Massage Read

= Attachment List

Attachment Uploaded By/Date Category ? Urgency Dragerg
=" NAC_PAYA_LRT_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 17 WRIC/ Driving Lice
1~ B A S, ( NRICS Driving Licengs Hormal Cf ]

Jan 2018 17145

NAC_PAYA_UBI_S00401( MATIONAL ASSESSMENT CENTRE SERVICES) on 17 ] Narmal SAS 201t
Jan 2018 17:45

NAC_PaYA_UBL_ BOEO1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 17 Photos Normad Phatos 30°
Jap 2018 17:45

NAC_PAaYA_LBI_RDDEN1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 17 Photos Normal Photos 20
Jan 2018 17:4%

MAC_PaYa_UBI_BO0GN1{ NATIONAL ASSESSMENT CENTRE SERVICES) 6n 17 Photos Mormal Photos 20
lan 2018 17:45

MAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES]) on 17 Photos Nermal Photos 20
Jan 2018 17:45

MAC_PAYA_UB1_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 17 Phasiiss Hormal Photos 20:
Jan 2016 17:43

NAC_PAYA_UBT_BOO601 NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Photos Normal Protos 20°
Jan 2018 17:43

MAC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 17

Hormal Protos 20
Jan 2016 17:43 Fhotas
MAL_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an 17 Photas tearmal Bhotos 20
Jan 2018 17:43
MAC_PAYA_LPEI_B0DBOL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 17 Phistos f al Phatas 20°
Jan 2018 17:43
MAC_PAYA_UBI_B00DGDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 17 Photos Mormal Photos 20°
Jan 2018 17:43
MAC_PAYA_URBI_8S00601({ NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Phatos Mormal Phitos 20
lan 2018 17:43
MAC_PAYA_UR]_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Phatos Normal Phatos 20
Jan 2018 17:43
NAC_PRYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Phatos Mormal Photes 2400
Jun 2008 17:43
NAC_PAYA_UBI_BD0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Bhotos P— Phatos 20
Jan 2016 17:43
MNAC_PAYA_LFBI_BODGO1{ HATIONAL ASSESSMENT CENTRE SERVICES) on 17 Photos Normal Photos 20
Jan 2018 17:43
AL _PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) en 17 Photas Normal Photos 0
Jan X018 17:43
MAC_PAYA_LIB]_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 17 Phatos Normal Photos 20°
Jan 201E 17142
NAC_PAYA_UBI_BOM01( MATIOMAL ASSESSMENT CENTRE SERVICES) on L7 Phatos Normal Photos 261
Jan 2018 17:42
MAC_PAYA_UEI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on LT Photos Karmal Phates 20

Jan 2018 17:42
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Jan 2016 17142
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: “ MAL PAYA _IJH-L_BI.;-D-M}][ MNATIOMAL ASSESSMENT CENTRE SERVICES) on 17
B 4 Jan 2018 17:42
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