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MR ADIE5AS | Mational Assassment Cantre Sarvices - Bukil Merah
EMTRY DATE & TIME: 1870112018 14:24
SUSMITTED BY; Krishnasamy s'o Carindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 14:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the accident fo speed up the claims process.

2. This Farm must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abiity. B

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy Bability on the part of the insurance companies,

5. Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parbies.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report al the centre and to coples of the repert baing made available
aforesald.

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Cauntry/State of Loss

18/01/2018 14:24

14/0172018 12:20

BETWEEMN SCOTTE RD & NEWTON CIRCLE (THE ROUNDAEBOUT)
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF3636X
Insured/Policyholder
Name Of Registered Owner MOTORWAY CAR RENTALS PTELTD
Co Reg No 199902927C
Email Address ELMFBE@YAHOO.COM.5G
Mabile Phone No (LOCAL) +65-88186008

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

CFFICE-BB186008

BMWY
T30Ll

WORK
MO

REPORTING ONLY
PRIVATE CAR

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

NO

5093337471

CHEW WAI LING
$1520346C

26/02/1962

INDOOR

24/11/1881

36 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-88186008

OTHERS-88186008
ELMFEB@YAHOO.COM.SG

[T



Address
Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Yehicle

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 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 heen approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

\Was the accident reporied to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

28 ROBIM ROAD
258217

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO
NO
YES

NO

NO

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKH9511K

PRIVATE CAR
HAN KWANG WEI
SE901474G
06918568

AlG ASIA PACIFIC INSURANCE PTE, LTD,

FPage 2 of 18
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m MOTORWAY

IDENT STATEMENT FORM
Please attach this form together with

Date of Accident : fu C"J Q-OIQ

Time of Accident © ;2 a ip
Exacl Location of Accident ;| _ XTI

MRIC / FIN / Passport n-urnbar
Address : 1084 Lower De

H/P : 4682200

Fax : 62735535

Vehi |
Vehicle Registration Humber
Vehicle Meke and Model : _
Purpose was being und._ﬂ'

i

Action 1o be taken for repalr

Scanned by CamScanner



B/ moTorRway

olorWay Car Care Centre Ple Ltd
CO. REG NO - 20000-0608-)

1084, Lower Dalta Foad, Motorwsy Buildieg, wa“ms
el {65) 6458 2200 Fax. (65) 6273 6535

wm mm.fnw_

Details of Other Vehicle { Prope
Vehicle Registration Numbar
Vehiclie Make and

Name of Driver :

NRIC / FIN / P§

Address :

HP:

Scanned by CamScanner
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed 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 poassible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability,

. Theissue and accentance of this Farm by insurance companies is not an admission of policy liabllity 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 estsblished by the General Insurance
Aszcociation of Singapore (G1A) for archiving and that copies of this report will for a fee be mads available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t 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 Assoclation of Singapore ["GIA") may/ere permitted 1o collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information®) and disclass and transfer such
Personal Information-to sl insurer(s) who have Insured vehicle(s) involved in this accident [all insurer(s) wha have Insured
vehicte(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government agency/authority [such 2s the polica), for the purposels)
of;

(il processing, handiing and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{fi} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my Instructions or responding to any enguiries oy me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administaring, pracessing, handling and/or desling with my claims.{collectively the
"Purposes”}

{b) &l insurer{s) whao have insured vehicleis) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmited
to collect, use, disclosa andfor process my Personal Infarmation for one or more of the above Purposes: and

{ch  my Personal Information may/can be disclosed 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 collectes and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencies as reasanably required for the purposes stated, or

{il} Tor complying with requirements under any regulations, [aws or court orders.

N3 ﬂ_{_\ {ZA*&’

Driver's Signature Reporting Centre Personpel's Signature

Date & Time: [if driver is not the policyhalder) Mame;

Date & Time: BRIC/FIN No:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CECLARATION
I/We declare the faregoing particulars are true in every respect,

LBY

;.":]Qﬁ‘ Cng,;,

g € T
Palicyhol Fw Driver's Signatuae_-. Ep'aning Cantre Perso
Date & Timendl] Tud (o

driver is not the policyhoider) Name:
Date & Timee:

-l x\‘f/}alf(

-

el's Signature

NRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD MO, §15203460C

PUBLIC OF

LCHEW WAI LING

Lace
CHINEEE

Dot gl firsh T
26=-02-1862 F
noFny QT
SINGAPORE

saeszar | Vgl ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

'wmmﬂmmmmmmmmm Class 2 Blobod Cars and Molor Toeclors the waighl of
which unitaden doas nol exceed 2504 kilograms

Fore 818203460

Roon Sty Dnie o iy

pa Qs aT=10-1982
28 ROBIN ROAD
EINGAPDRE 258217
NRIG Ho; 513203460 gare: D2TZ2014 e

SINGAPORE  DRIVING LICENCY

v
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N
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‘PASS DATE
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Transfer Of Ownership Page 1 of 2
_??at size
0%  25% 50% 75%  100%
Transfer Of Vehicle Ownership (Acknowledgement)
Vehicle Details
Viehicle No. SJF3636X
Vehicle Type: Fggéi:;ii:?ger (Co) Company Car Vehicle Scheme: Normal
Vehicle Maka: BMW Vehicle Modsl: 730LI
Chassis No.. WBAHNZ2Z040DESTTA0 Engine Mo OT955E00NS2ZBI0AF
Motar-Na Trater Chassis Mo
Fropeliant: Petrgd Passenger Capacity 4
Engine Capacity: 2598 oo Power Rating -
Uniaden Weight 1910 kg Maximum Laden Weight: 2415 kg
Primary Colour Black Secondary Colour
IU Label Ne» 1125661768 Maximum Powsr Qulput 180.0 KW (254 bhp)
First Registration Date: 27 Mar 2008 g::::;\al Registration 5o pao snng
Manufectuning Year, 2007 Crpen Markel Vahe, §88.298.00
BARF Eligikifity: Yes Mimimum PARF Benefit: $44.149.00
No. of Transfer: 1 Actual ARF Paid S88.288.00
Owner Particulars
Owner Name: MOTORWAY CAR RENTALS PTE LTD
Ohwniee 1D Type: Company
Owner 1D 195802827C
Efglf’wm Address Private Residential (Condo Apt or House) | Shopping | Office Complexes
ﬁgglst!red BlockiHouss 1004
Regisiersd Sireet Name: LOWER DELTA ROAD
Registered Linit No .
Registered Buling  MOTORWAY BUILDING
Registered Fostal Code: 1682205
COE NoJExpiry Dater  2008040107000100M [ 28 Mar 2018
COE B Categaory E - Open Categary
QP Paid: 518.670.00
Transaction Details
g:?i’;f;"" Transaclion  50480718143835849880
g::;.:ess Transaction 18 Jul 2016
_il_;:::nesa Transaclion 143835
Message
\ehicle has been successfully transferred to MOTORWAY CAR RENTALS PTE LTD (199302827C)
Please note that $11.00 will be deducied from your GIRD account
https:/Italink vl Ita.gov sg/lta/vrl/action/transfer ToAcctConfirmAtAAZFUNCTION [..  18/7/2016



(71Income

rmcde ditfaent
Certificate of Insurance

MIOTOR VEHICLES [THIRD PARTY RISKS AND COMPENEATION) ACT (CHAFTER 189)
RAGTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 {MALAYSLA)

MGTOR VEHICLES [THIRD PARTY RISKS] RULES, 1359 (MALAYSIA)

Certificate Number: 3093337471 Cover : Third Party, Fire & Theft
1. Index mark-and Registration Mumber aof Yehicle . SIF3636X

Chassis Number ¢ WEBARNIZ0200EST740
2. Name of Policyholder : MOTORWAY CAR RENTALS PTE LTD
3. Effective Date of Insurance : 01 Sep 2017
4. Expiry Date of inturance : 31 Aug 3018
%, Perzons or Classes of Parsons antitled to drived

{2l The Palicyholdar,
{b) Ay other person wha i driving onthe Policyholder's order or with nis/her permitssion.
Provided that the persen driving is permitted in accordance with the ficensing or other lws or regulations to drive
the Motor Vehicle or has been so permitied and Is not disquatified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations asto Usad
{al Usefor social domestlc and pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Pollcy does not cover
{a) Use for racing, pece-making, reliability trizl or speed-testing.
{b} Use for the carriage of goods (other than samples] in connection with any trade or budiness,
{g] Use for any purpose in cennection with the hMotor Trade,
if Limitations rendered inoperative by Section 8 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

headings.
EXCESS [SECTION 1) o NJA
EXCESS (SECTION 2} T
ADDITIONAL EXCESS : Nf&
UNNAMED DRIVER EXCESS s NA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 ¥ES
NCD PROTECTION MO
PRIMARY DRIVER L MiA
NAMED DRIVER (1) 3N
MAMED DRIVER (2} : MIA
HIRE PURCHASE COMPANY : MOTOR-WAY CREDIT PTE LTD
SUIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ife hereby Certify that thae Policy to which this Cortificate relates Is issued In acgordance with the provisions of the Moter
vehicies (Third Party Risks and Compensation] Act {Chapter 185) and Part IV of the Road Transport Act, 1387 {Malaysial

Ageney s MOTOR-WAY CREDIT PTE LTD {00000614520)
Date of Issue - 10 AUg 2017 11:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim

Hallo, NAC_BUKIT_MERAH_BOD&T6H * Change Language + Change Passward * Ling Qut
My Desktop Policy Query E
Notice of Loss — =

Policy Mo, | = Date of Accident 14801/ 2018 12:20

wehicle Mo {For Matoe) SIF3B36X -

Search
Palicyhoider Palicyholoer = vehicle Insured Commence
Selact Folicy Ma e NRIC Product  Caover Type W, Omject Date Expiry Date

MOTORWAY Fhind Parrty i
5093337471  CAR RENTALS  199002027C  GFT o Tam. TR swdsdex  SIFS3SX  OL/09/2017

PTE LTD
Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/1/2018



Claim Handling ( Claim MT/0977989 / Claim ) Page 1 of 2

Claim Handling v+ Task Transfer »Exit
= Accident MT/0977989 | sAL | sus |
GST
Policy No. 5093337471 Vehicle Mo,  SIF3636X Registration 159802927C
No.
Palicyholder Palicyhalder
s MOTORWAY CAR RENTALS PTE LTD NRIC 1999029270
E;ﬂdiutt FLEET INSURANCE Cover Type  Third Party, Fire & Theft Loading ]
Contack Ne. NA Contact Mo, Contact No.
{Mobile) [CHFice) {Home)
Emall Special
Address Remark eCode
KFK @ Mo Yes TCA @ No  Yes EE:*;EH
NCD WCD
: : i
Broteetan M F;;t;uement o Private Hire Not available

< Accident Details

Accident

e Report Accident o)
Report Date  16/01/2018 09:36 Within 24 T8 Type Collisien - Major Minor Road
hrs
Time of
[Date of 3 Country of :
BEFTARE 14/01/2018 .ﬁ.l:u;ldent 12:10 Accidant Singapore
hh:mm
Reporting Drange o
Cenkre Farce M Mo,
Accident .
Location NEWTON CIRCUS
= Benefits
7 Excess
Own 2 3
Additional Windscreen
damage 0.0 Pipitiee (.00 ErtaeE 0.o0
Excecs
Unnamed Dutside
Drriver Singapore .04
Excess QD Excess
Cutside
E‘:::r:ﬁ:artv 0.00 Singapore 0.00
TP Excess
=7 GST Registered Information
GST Registered Yes G5ST Reqistration Date 017081959
GST Registration No. 199902927 C GST Status Verified Yes
Modification History -
=2 Policyholder Mailing Address
Address 1 1094 LOWER DELTA ROAD Address 2 MOTORWAY BUILDING Address 3 SINGAPORE 169205
Address 4 #‘:gf“ Singapore address Post Code 169205
Related
Linik Mo, Policy 5093337471
Mumber
=2 OI Driver Info
Crniver
Hame Diriver Typa
Unnamed
driver Driver NRIC Driver DOB
Name
Register -
Date of " riving
Driver Driver Age Experience
License
Contact No. Contact Mo. Contact Ma.
[Mabile) {Orfice} {Hame)
Address 1 Address 2 Address 3
Address 4 AahE Foreign address Post Code
Type

http://giclaim.income.com.sg/ges/iem/eclaim/reserveSearch.do?tabCode=Reserve&eas...  19/1/201 8



12212018

Claim Handling

The presmium. on this palicy has not been colléected.

Accident MT/097 7389

Claim Handling{ Claim Task 002 OD-MX)

Polcy Na. 5093337471 Wehécle ho. SIF3EIEK GST Raglstration No. 1w
Pobcvholder Name MOTORWAY CAR RENTALS PTE LTD Poficynolder NRIC 108
Product Code FLEET INSURANCE Covar Typa Thied Party, Fira & Thatt Laading i
Contact Mo Fabils) Hay Contact No. [Offca} Cantact Me.(Homa)
Emall Address Sparial Remark otode [he
WFK & Mo Yes TCA s Mo Yes eCode Reason
MCD Protection Hea MNCD Entitlement{%]} 1] Private Hire Yes
= Accident Details I o
Beport Date 16/01/2018 09:36 Accident Report Within 24 hrs Mo Agagent Type Coll
Drate of Accdent 14/01,/2018 Tirme of Acchdent hh:mm 12:10 Country of Accident 5ing
Reporting Centre adrminastrator Qrange Faroe Mo ICH Mo,
Apcigent Location REWTON CIRCUS
= Banafits
* Excess
COwn damage Excass 0.00 Additional Excess 0.00 Windscresn Excess
Unnamed Driver Excess Dutside Singapore 0D Excess .00
Third Party Fecees 0.oo Qurgide Sinpagore TR ExOess a.a0
= G5T Registered Information
GST Registersd ves g - ST Registration Date ' oi/0e/1598
GST Ragistration Na. 19RRN292 70 G5T Status verifled ek
Megsfication History
w Policyholder Mailling Addrass B
Md;ﬁ- 1 . 1094 LOWER DELTA ROAD o Address 2 MOTORWAY BUILDING Address 3 SIMC
Address 4 Address Type Singapore address Post Code 185
Unit No. Related Policy Mumber 5093337471
% QI Driver Infa
Driver Name Unnamed- Dr;r Driver Type L_Dnnamed Driver ==
Unnarmad driver Name CHEW WAL LING Drtver NRIC S15203460 Driver DOB 26,1
Register Date of Driver License  24/11/1961 Drver Age 55 Driwing Experience £
Contact Mo,[Mobile) BE186008 Contact No,(Offoe ) Caontact No.{Hama)
Address 1 28 =na ROGIN ROAD Address 2 SINGAPORE 258217 Address 3
Addrass 4 iddress Type Singapore addrsss Past Code 258,
Unit No. Ra
:-?;I’F:::d“::?m"“mnm Yes = Mo Driver Vehicla No, Driver Insurer Company
Declaration
ﬁ;‘:;'l';:?“’ orBoodTest | ging Any injury? Yes & Mo
Medification History
Clalm 002 OD-MX M
Claim Typa = [op-mx v Insured Mame poToswaY CAR RENTALS FTE I Insured NRIC 199!
Contact Mo Malsile) [ | Carntacs No.{Home} i 1 Contact No.[OFfos] [
Emaill Address fent@matorwaycarrentals.com | 01 Vehicke Number fEiFasaex | TP Vehicle Number @
Caaim Description [51F3535X 1 5KMB511K ON 14 Jan 2018 | Mama of Pretorred Workshop [
prafured Worksp Gontac. [ | Tnsured Liability * [ ot at Faur v

Reguire Finalisaticn
Date Regsterad
Report Taken By

< Print AK letter

[ ves *]
2012018 15:00 |
[kR1SHNASAMY ]

_Attachment

-

hitp:figiclaim income.com.sg/gesicmieclaim/claimantSave.do

Prefarered Repair Option
Claim Close Date
‘Warkshop Repairer

| Preterred Workshap, Name unknown

v GlA repart

[ ]

Bl

Date Received

Total Logs hut Repasred

1i2



112212018 Claim Handiing| Claim Task 002 OD-MX)
Aecidant Mo, MT/0977389 Clairn No. o2
Last Dac. Receivad " Yes L No Upload Date 220142016 15:05
Fath = Category * Canfidantial Urgancy =
Choose File | Mo fie chosen Clear |ﬂaﬂfvlhct | [no v | | Horma A
Choose Fila | Mo e chosen [‘Clear | [Please Select v | [no * | [Marmal '
Choose Fila | Mo fle chosen [ciear | |Flusn Select | [no v | | Narmai ;i
Choose Flle | Mo fde chosen [Ciear | [Please samct v ] [no v | [narmai .
| Chooss File Mo fe chosen [ Ciear | [Piease Seiect v | [no v | [Harmat '
| Choose Flle | No file chosen [Ciear | | lzase selact | [no v | [ warmat Y
Message Read
+ Attachment List
atachrment Upkoaded By/Date Category ? Urgency Descrip
i NAC _PAYA_ LB S00601[ NATIONAL ASSESSMENT CENMTRE SERVICES] on 22 NRIC/ Driving Licends Mormal MRICH Driving Lice
i Jan 2018 15:09
: NAC_PaYa_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 sas Mormal CAS 2014
v/__ Jan 201E 15:08
MAL_Poya_UBI_BD0S01] NATIONAL ASSESSMENT CENTRE SERVICES) an 22 | Photos 20-
E Jan 2016 15:07 L a Heiv
NAC_Paya_Lel_goosdl] MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Photos HWarmal Phiotos Z0
Jan 2018 15:07
- MAC PAYA_UBI_BODEDL] MATIOMAL ASSESSMENT CENTAE SERVICES) an 232 Photos —— Photos 20
Jan 2018 15:07
NAC_PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos P Protos 20
Jan 2018 15:07
8
NAC_PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos al Photos 20
i Inn 2018 15:07 Harm
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y Jan 2018 15:07
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Jan 2018 15:07
NAC_PAYA_LBI_BDOG01( MATTOMAL ASSESSMENT CENTRE SERVICES]) on 22 Fhatos Mormal Bhatas 20
Jan 2018 15:08
NAC_PAYA_UBI_ROOSO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phatos M | Bhobas 20°
Jan 2018 15:06
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MAC_Paya_ U8 BO0E01( MATIOMNAL ASSESSMENT CENTRE SERVICES) on 22 Pratos Normal Photos 20
Jan 2018 L5:06
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Jan 2018 15:00
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Jan 2018 15:06
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