NATIONAL Assessment Centre Ser vices weoww o ;
e & ! e anph..h,d: Dong In |

______.——-—'.—

A O

ﬁ|||| & .'J.-"--T'f"(;

LJ.nr I.n Z (= [“ |2 ﬂlE |t: “ U Jcb;jq,gcnpllmi

e ———
i

Rel Nu | |Pﬁffnmi’m f-I':“u UMJ SAS e-filing

Fo-imail (within Slra, A1 Thesy

‘w.hHu“ S &L Hf{u s |_
"___l.{.rn _ "'""'E_mf[ [ | LH_{ _||_ TLED 1 i-pMotor C: im Form - _'_ﬁllﬁ_j( ‘1? -1E-|'!r

i- Melur WO (Within: UL hes. TP dhrs)

I

e e e e £ S

D Tp ) repaiing Cnly

—

|

I Photo Uploaded : |
|

l

i | Assessment/Survey Report |
TP Insurer: = = s - g
Ass't Report by Fax /[ Hand to Owner/Whkep
f Praforred Whsp [ INC Asclgn Wksp | aw: | Tel: Fax. }
TP Particulars: !\.-‘uu MNo: CLF SY ol INC( )/ Non-IHC { )
Chwner ! Driver: ( =TTl )
Folicy No: { ) Period: ( )y Cover Type: ( )
Confirmed by : ( Date: Tinie: } a
Insurcd/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%, p: 21-79%. F: 50-100%)
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AN 180731 13 ¢ Hatonol Assessmenn Cenire Senices - Uk
ENTRY DATE & TIME: 28/01/2018 1540
SUBMITTED BY: Knshnasamy sio Gonrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up (he Claims process.

2 This Form must be compheted by 1

he Pelicyhalder andior the Authorised Diriver,

3, Infgrmation pravided must be as truthiul and accurale as possive, Any wilful migrepregentation or withalding of material acts may allow insurance companieas 1]

repudiate poiicy aility,

4 The issus and acceplance of s Form Dy insurance companies is nol an admission of palicy liability an the part of e insurance COMpaneEs.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by he insurers of the G

A4 Records Managemeni Cenlre estabiishad by the General Ingwrance Association of Singapore (31A) for

archiving and thal coples ol this repen will, for a Tee, be mads available upan application by interesied paries.

7. By the loggemsand of this repork ko b

aforasaid.

Date OFf Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicie Registration Mumber
Insured/Policyholder

Name Of Registered Qwner
NRIC No

Emall Address

Mobile Phona Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

o insurars, you hersby consant ko the archiving of this repor at the centre and 10 copees of the report being made availabla

ACCIDENT STATEMENT
26/01/2018 16:40
26/01/2018 12:30
BEDOK NORTH RD TWDS NEW UPFER CHANGI RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGX5861P

GOH 500 PING
57705398
NINGAZS@HOTMAIL.COM
{LOCAL) +85-06528528
OTHERS-968528528

SUZUKI
SWIFT 1.3 A

Exact Purpose for which vehicle was being used at F“F;I‘-.F ATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your viehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5023106626-10

GOH 500 PING
§7705308J

07{0311977

INDOHOR

08/08/2001

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96528528

OTHERS-06528528
NINGA35@HOTMAILCOM
Page 1017



Address

Poslcode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 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)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution givan?

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properlies
Vehicle Category

Mame of Drver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

|

BLK 138 BEDOK NORTH ST 2
#09-167

460138
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO

YES

]

YES
YES
REVERT
NO

SLF5450C

PRIVATE CAR

DETAILS OF INJURED PERSON 1



SKETCH P

IMPORTANT N E

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Farm must be t t i ndfor the Auth :
3, Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance

companies.
5. An re may be referred to th for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made availsble upon application by
Interested parties.

7. By the lodgrment 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.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

ta] 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 out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accaident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

(i1} investigating the accident and/or my claims;
{1i] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or naotices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same 25 well a5 on 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
“Purpases”)

(b  all insurer(s] whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation 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 cuiside of Singapore, for one or more of the above Purposes.

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

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcerment and government agencies s reasonably required for the purposes stated, er

fii} for complying with requirements under any regulations, laws or court arders,

| i
__,..--""' '. !
e Y, ,?
e — ek 20l
ﬁ_ﬁlicvhald er's Slgrature ver's Signature Reporting Centre Personnel’s 5igna1u§e
Date & Time: {f driver s nat the palicyholder) Name:
Date & Time: RRICSFIN No.; ;

~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the forsgoung particulars are true in @very respect
= . 'l1'fu{g
—_— £
; eyt older's Ehgnal.'l..I'E_ river’s Signature Reparting Centre P nnel’s Signsture
Date & Time: {If driver is not the policyholder) Mame:
Date & Time:

WRIC/FIN Mo \



i

Vehicle No. ~ XBE LY " Model / Make Call.
Date of Accident dike | §
Time of Accident X 2eph HRS

Location of Accident

F3-1¢Lull'- TI.\QLU\'- '!:Is."HL .\'1-1.'-“!7'1\'& k"-‘-*—- "vlu"q'l.“‘ t_'.\'\-.uu-rl_} ; "’{E

Exact purpose use during accid

' o T

ent Prvede Use

Name of Owner e, Soo Plaoy

Telephone No. H/P: 451453 4 Home: Office :

NRIC o S S T (=3 4

Address Rik 139 Beddle We sk D

Claim type oD (  THIRD PARTY ) REPORTING ONLY

|Insurance Company N Tw C i

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. 5023106626 =\

Name of Driver As Above) If No,

NRIC X T o534 Any Passengers: T 2= |
Date of birth +/3 ] 18913 t
Occupation |Outdoor [/ ( Indoor ) :
| Driving License Pass Date © Sep Zcoo! i » 8
Gender Male / @nﬁE; B

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle h]ﬂ, If yes, Reg No. =

|Relationship Employee, fng;state Dwwney™

|Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries N;:u, 'If Yes, Who?

Name And Contact No.

Name And Contact No. |
Police Report No, If Yes, Where? |
{Vehicle B No. SRF shav O Any Passengers : N

|Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F Na. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

oo BATuAN

Camera Recorder

es /NS

e

Email Address i :llxl-ll:.i a-3g (e Iflu t paenil - € eaa
g

'PARTICULAR WORKSHOP 17 Gorrrs Bubunhdie ©f

CONTACT NO. 68420051 / 67440510

CONTACT PERSON b &

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

Salds @ nSl- om- 59
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NP g2g4

LIC OF SINGAPORE  DRIVING LICENCE |

REPUBLIC OF SINGAPORE
DENTITY caRD no. S7705398J

Mame

GOH S00 PING

Aace
CHINESE

Dt af it
oT-03-1877
CoumryPisca of birth

EINGAPORE

Lax

B

T

fo e

D8 o lisge

I i =
I Bvrens : 29-10-201a
r APT BLK 1
38 B
| #05-187 EDOK. NORTH STREET 2

SINGAPORE 460135

33818as



Certificate of Insurance

MOTOR VEHICLES |THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1887 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 15958 (MALAYSIA)

Certificate Number: 5023106626-10 Cover : drivo CLASSIC
1. Index mark and Registration Numbar of Vehicle © SGX5BR1P
Chassis Numbar + 2C115192936
2. Mame of Policyholder : GOH SO0 PING
3. Effective Date of Insurance 01 Sep 2017
4, Expiry Date of Insurance 31 Aug 2018

5. Persons or Classes of Persons entitied ta drives
2l The Policyhalder,
(&) Any other persan who is driving on the Palicyhalder's ordar or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or raguiations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by ordar of a Court of Law or by regson of any
enactment or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Use#
lal Use for soclal domestic and pleasure purpeses and in connection with the Policyholder's business or profession,
This Policy does not cover
ta} Use for hire or reward.
by Use for racing, pace-making, ralia bility trial ar Speed-testing.
{e] Use for the carriage of goods {other than samples) in connection with any trade or businass,
(d] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vahicle IThird Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) - SSE00
EXCESS {SECTION 2) © MR
WINDSCREEN EXCESS ;58100
ADDITIONAL EXCESS D NSA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOF : NOD
INSURE WITH COE 1 YES
MNCD PROTECTICN t YES (FREE)
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER T NQ
PRIMARY DRIVER : GOH 500 PING
NAMED DRIVER (1) : NS&
NAMED DRIVER 2} : N/A
HIRE PURCHASE COMPANY i STANDARD CHARTERED BANK
SUN INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Cartify that the Policy to which this Certificate refates is issuad in accardance with the provisions of the Maotor
Wehicles {Third Party Risks and Compensation) Act (Chapter 188) and Fart IV of the Road Transport Act, 1987 {Malaysia)

Agancy : CROSBY INSURANCE AGENCY (00000570895)
Date of lssue 28 Aug 2017 13:37 hrs
Reprint : 28 Aug 2017 13:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

oo /"

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech
Hello, NAC_PAYA_UBI_800501
My Deglktop Policy Query
Motice of Loss e o
Palicy No

Vehicle Mo, [ For Motor)

Select Policy Na,

S023106626-
0

_

Policy Search

' Change Language

—l Date of Accident
[sexsasir |
: SEnr{h
Policyhalder Policyholder T Vehicle
Name NRIC Froduct “Cower Type No.
GOH 500 PING  57705398) GPC  drivo CLASSIC SGXSBELP

http:ligiclaim incame. com.sg/gesficmieciames MpolicySearch.do

Lontinue

Insured
Object

SGX5861P

* Change Password

Commence

Date

01/09/2017

' Lovg Out

Expiry Date

31/08/2018

1M



1126/2018 Policy Information

“# Policy Information

Policyholder

Policy No,  5023106626-10 Folicyholder o1 so0 pinG r S7705398)
Address BLK 138 #09-167 BEDOK NORTH STREET 2 SINGAPORE 460138
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy ,
: fi
issue 28/08/2017 E;ﬁf""“ 01/09/2017 00-00 Expiry Date 31/08/2018 23:59
Date
Third Own
Windscreen

Party 0.0 damage 600.0 100.0
Excess Excess Excess
Additional o os a
Excess Premium
Cutside

- Outside
SP9APOTE g5, Singapare 0.0
Bt TP Excess
Agent CROSBY INSURANCE AGENCY  Agent Tel.  §2852640 GS5T Flag ¥
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Infa

* Policyholder Mailing Address
Address 1 BLK 138 #09-1R/7 Address 2 BEDOK MORTH STREET 2 Address 3 SINGAPORE 460138
Address 4 #’;’;Eﬁs Singapore address Fost Code 460138

Related
Unit Mo, Folicy 5023106626-10
Number
[ Insured Object: SGX5861P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

f Cnntiﬁue Cancel ’

http:.f.fgiclajm.inmma.mm.s:g,-'gcs.flv:r'nfec!airn.fregislralinnlnul.do?pnﬁcy:Nu:EﬂEMDEEZﬁ-mmnssﬁathﬁfmrzU13%2012:30&produc1Lirua=2&insuredid=_.. i



12712018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT /0979875
Palicy Mo, 5023106626-10 Wehicle Mo, SGEMSAGLP G5T Registratian No.
Palicyhalder Mame GOH 500 PIRG Policyholder MREIC 57T
Product Code FRIVATE CAR INSURANCE Cover Type artvg CLASSIC Loading 1}
Contact No.[Mobiie) BE528528 Contact No.[Offsce) ] Cartact Mo (Heme) o
Emadl Addrecs Spacial Ramark wlods E
MK = Ma Fem L= m e Bpce Haasan
MNCD Provection Yes MCD Entitlemant|®s) 50 Private Hire Mo
¥ Accident Detalls
Report Date 27M1/2018 EIB:i;. = Accldent Report Within .21 hrs  Yes Accident Type E:III
Date of Accident 26/01/20148 Time of Accigent hihimm 12:30 Country of Acciden Sing
Rieporting Centre Drange Force ICM Na,
Accident Locatsan BEDOK NORTH RD TWDS NEW UPPEA CHANG] RD
+ Benefits
¥ Excess
; damaga_E;n:_ut BOD,00 Additional Excass 8,00 Windscraen Fxress
Urinarmed Driver Excess D.o0 Qutside Singapore OO Excess 30,00
Third Parly Excess .00 Outsige Singagare TP Excess 0.00
¥ G5T Registered Information
GET Registered ) ra - GST Registration Date a
GET Registration No. GST Status Verified Yes
Madification Higtory
# Policyholder Mailing Address
Address 1 BLK 138 2Dp-167 Address 2 BEDRDK NORTH STREET 2 Address ¥ SO
Addrecs 4 Address Type Singagore address. Post Code LE]
Unit Wi, Related Policy Mumbar 5023106526-10
¥ Ol Driver Info
Driver Name GOH 500 FING i . Driver Type Main Drrer
Unnamed driver Name Drivar RRIC S577053848] Drwer DOB ar
Register Date of Driver License (08/0%,/2001 Driver Age Ay Diriwing Experience 16
Contact Na.{Mobike) SE52ESIE Contact Mo (O] 0 Contact Mo (Home) o
Addrass 1 BLK 136 Address 2 BEGDK NORTH STREET 2 Address 3
Address 4 Address Type Singagore address Post Code 460
Linit Mo, #09-157
mlin’;;#;;rl?ﬂﬁﬂ!w" L Drriver Vehicle No, Driver Insurer Company
Daclaration
E‘r:t:;;ss:r or Blaod Test 0 my Any njury? Yes » No
Modification Histary
Claim 001 OD-MX M
Clasm Type * [oo-mx v Insured Name feon 500 PING | Insured NRIC 7
Contact Mo.{Mabile) 526526 | Cortact Ne.{Harme) fuie | Contact No,[OMce) =
Email Address NINGa35RGMAILCOM | 01 Vahicle Nurmber lSEHERELD | T Wehicle Mumber @
Claim Description IEGXSMIF / SLFS450¢C ON 26 Jan 2018 | Name of Preferred Workshap E
Pun':lftrrbd Warkshop Contact | | Insured Liability * [ ot at Fautt ;J
Require Finalisation | e T | Preferered Repair Optian I_mem ‘Warkshop, Name unknown GIA repor E
Date Reglstered [27/01/2018 D9:18 | Claim Chose Date [ | Date Received m

Regort Taken By

¥ Print AK |etter

Attachmant

v

KRISHNASAMY |

‘Workshop Repairer

[Sove] [Sobmt]

Total Logs but Repadrad

http:figiclaim income.com.sg/gosiicmiaciaim/claimantSave.do

12



127/2018

Actident Mo,

Last Doc, Received

Claim Handling(accidenl reperting Claim Task 001 OD-MX)

MT /B4 79679 - Claim fio.

= Yea \J Mo Uplsad Date

Fath =

Choosa File | Na file chosen

| Slmchatipsbcdesa=ink

|EEH I-='|'|&__ Na fily chosen
Ghu-_c:-u Fila | Mo fila chosen
| Choose Fite | Mo file chosen

 Choose File | No fde chosen

ool

2F/01/2018 0915

Categary = Confidentisl Lirgapcy ®
| Dlear | |Pltase Select ﬂ IE ¥ | Normal A
|_T_;I-Hr | LPIM:: Select j I'E "'il | Mermal )

| ciear Pleasa Select

";lﬂp_

v | [ marmal "

[ Clear | [Pisase Select

[

[ Clear | Fwase Select

— r][ma

v [omar

Choose Fila | Mo file chosan Chear [Pﬂ:m Select v ] ND b | L"i“"""‘ !
7 Attachment List
Altachment Uplsaded By/Date Category ? urgency Desorip
! PAYA, &
P o ol mﬂ?;ﬁﬂ?ﬁigl!m TRy Al NRICY Driving License Narrmal NRICS Driving Licg
H.AE__P.R'I'A_UBJ_EWEEIH MNATIONAL ASSESSMENT CENTRE SERVICES) on 27
Jan 2018 09:15 SAS Hatrmal el
NAC_PAYA_LIBI_BODED 1] MATIONAL ASSESSMENT C SERVI 7
(=g ] D60 fra 2m$3503:!5 ENTRE CES) on 2 Phates Rk Phiobos
MAL_PAYA_LIBI_800601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 27 .
lan 2018 £9. 15 Phatas Kormal Photas 20
. -
NAC_Pava_UBI_S00601[ MATIONAL ASSESSMENT CEMTRE SERVICES) on 27 £
i lan 2018 08-15 Pt Marmal Efiatee 20
NAC_PAYA_UBI_EDDE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Jan 2018 09:15 Photos Narmal Photos 20
MNAC_PAYA_LIBI_RODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Jam 2018 09: 15 Fhotos Mosmal Photos 20
NAC_PAYA_LIB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27 ;
Tan 2018 05:15 Phatos Morrmal Phtos 20
RAC_PAYA_LBI_SU0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Jan 2018 0814 Photos Rarmail Photos 20;
o
L MNAC_PaYA_ MBI BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an 27
18n 2018 09: 14 i PFhates Noemal Phatos 20
1
] NAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 .
Jam 2018 D5:14 Phatos Hormal Bhotas 200
'
~
RAC_Pava_UBI_ROO601( MATIDONAL ASSESSMENT CENTRE SERVICES) on 27
Jon 2018 09:14 Phetos Narmal Photos 20
NAC_PaYA_LUBI_BODG01( NATIOMNAL ASSESSMENT CENTRE SERVICES) on 27 1
Jan 2018 09 14 Photos Mormal Phatos 200
NAC_PAYA_LBI_BODBDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 27 .
Jan 2018 09 14 ; Fhatos Mormal Phatos 20
Uplpaded By/Date Fokder Dake File Narne ? Saurce
rﬁlsplay In New Window | [ Scan and upleading |
hittg:/giclaim.income.com sgiges/icmieclaimiclaimantSave.do 212



