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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease regor corractly the details of the accident i spead up e CEIMS Process.
2, This Ferm musi be completed by the Pobcyholder andior the Authorised Driver.

3 formation provided miust e as liu_lhl'ul and accurals as possible, Any willul misrepresentaticn or witholkding of material tacts may allow insurancs compankas ko

repudiate policy ability.

4 The issue and acceplance of this Foam by msurance companies is nol an admission af palicy liability on the par of the ingurance cempanes
5. Any falsa reporting may be referred to tha Police for investigation.

B, This repa will be Terwarded by The ing
archiving and thal coplas of this report wi

7. By the lodgement of this report Lo te insurers, you hereby

aforasaid.

Data Of Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

hndel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumbear

Cowver Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

e rars of 1he Gl Records Management Centre established by the General Insuranca Association of Singapore (GIA] for
I, far & foe. be mada svadabke upon application by interested partkes,
ronsenl 1o tha archiving of this repor at the centre and 1o coplas of the report being made awallable

ACCIDENT STATEMENT
12/02/2018 16:36
10/02/2018 18:30
NO: 25 JALAN MAT JAMBOL (SINGAPORE 119506 )
SINGAPORE
DETAILS OF OWN VEHICLE
SLLEES1P

H & H CAR RENTAL & LEASING
53331980C
TEOROMNIE@YMAIL.COM
(LOCAL) +65-83934718
OFFICE-B83034719

TOYOTA
WISH 1.8X A

WORK

M

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5078818993-01

MOHAMED RUDIN BIN MOHAMED YASSIN
§70091472

24/031970

QUTDOOR

28/10/1996

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83934718

OTHERS-83934T19
TEORONNIE@YMAIL. COM
Page 1 of 22



dd BLK 32 HOLLAND CLOSE
Address 40B-100

Posteode 270032
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Oriver with the Insured OTHER - HIRER

wehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
nMumber of vehicles invalved in the accident

Was any body injured in the Accident? MG
VWas any injured conveyed to hospital by NO
ambulance?
Was any olthar material or property damaged? YES
| have been approached by unknown person(s]
e ; . : NO
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: < NIL

GENDER: : FEMALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Mame ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁqﬁﬁipﬁé F?SG MO KID AVE 9, POSTCODE: 569784 , COUNTRY,
Police Station Contact TEL NO: 1800-4349999 - FAX NO: 62181309

Was notice of intended Prosecution given? MO

If Yas against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : Fi20180210/2196
Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBFIZ26Z

Vehicle MakeModel/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 22



Postonde

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 22
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ACCIDENT STATEMENT

£ ;
ACCIDENT DATE(_[U7 2/ 2eL8 ]{DD!MM{YWYI.ﬂME:#_L_I:_EH[HHTMMi ; __
NG 26 FaLAaN  mAaT <Jam f?;uL_LCFNEﬁ:?uRG (19 Ec.ﬁ)

LOCATION:

1. DETAILS OF VEHICLE : L Lp
‘| VEHICLE NUMBER: OLL9oS | P g
b)INSURANCE COMPANTY:
c]POLICY NUHBER:
d)POLICY TYPE: [CDMPREHENSNE / THIRD
=] MAKE & MODEL:

PARTY / THIRD PARTY FIRE &THEFT}

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR AWN INSURANCE _tﬁgjh@] <7 >Y$

F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2 INSURED / POLICY HOLDER / -

AJMAME:_
b) NRIC/FIN/P ASSPORT:
o} ADDRESS:

| (MALE / FEMALE]
CONTACT:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bl ﬂ ?aqmnjg,. DRIVER : _
p : a)NAME : (MALE / FEMALE]
{!biif|t4£‘i|n {lh,e'.,m(‘) 7 = , -'l"' LE"'
- ,}_j W37 ) LINRIC/FIN/P ASSPORT: conTacT:_& 2154
£.2) ) ADDRESS: -
PNy
U o *d)DATE OFBRTH: [ /____/_= ) (DDIMMYYYY)
(e &) OCCUPATION: [INDOOR / QUTDOOR)
b f)YEARS OF DRIVING EXPRERIENCE: i3 7 Y2
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO), Heevs
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' S
5. o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
JROAD SURFACE: (DR / WET / OTHERS 5w o]
6. WAS ANYBODY INJURED (VES /§NO)
7. q)REPORTED TO POLIC *rgs,wo}
IF YES, PLEASE STATE WHICH POLICE STATION:
. : 5. THIRD PARTY VEHICLE == e I
S oy fessina s o) WEHICLE NUMBER. __ TJ‘E)F ‘T-‘)’% Z-—MGDEL.‘
{ Tcludies, doveey B DRIVER'S NAME:
’ -{1' : c} _I:QREC}"FEHLP.&SSFGRT: _ CONTACT:____ ——
1. 9 THIRD PARTY VEHICLE
gon, ¥ S B VEHICLE NUMBER: MODEL: ¥
Lo TREST S e DRIVER'S MAME: :
Cladusing 47271 1) NRIC/FIN/PASSPORT: CONTACT: -
# % '
e __"_' [‘/]1_ F‘:‘_ |:| A Ir f} |
: R Vi
Lt @ Ymal- G phfe A TR LY
2oronni € @ )/ tacl~ WL gpadd =

~

_TLT;_;J1 @ i N | 1
[Rovuunie & a ﬁu|-<"t-w1h\q|';u+1““§ .P‘ﬁ';/ Cbl‘»-pﬂ%-bt CLUP g
— | | “



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Earm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must ke as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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,
disclase and/or process my personal data/personal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (2l insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the ins urers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

{B]  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Infarmation far 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

{g) theinformation so collected under {d} above may be shared [ disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

lii} for complying with requiremeants under any regulations, laws or court orders.

O \~ =t

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN MNo.: A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \
Y
™y [l b
VAA
E *
A\ “‘sz" .

DECLﬁR&TIDN

L
¥ I_'_,_,-“/ ’
Driver's Signature Reporting Centre Perﬁfnnel's Sagna"tme

[If driver is not the policyholder) Name: 'y
Date & Time: NRIC/FIN No.: ~

Date & Time:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
Police Station Of Origin

A

F/20180210/2196
1of2

Report No. F/201 80210/2196

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue g SINGAPORE
569784
Tel No: 1800-484999%
e ———— =eenoas
Date/Time Report Made \/ide Report No. Station Diary No.
10/02/2018 22:34 , |7
Mame Of Informant Address
MOHAMED RUDIN BIN MOHAMED YASSIN APT BLK 32 HOLLAND CLOSE #06-100 SINGAPORE
I ——— 270032 o e
ID Type / ID No. IContact No.
NRIC NO / ST009147Z Home/Office Mabile

83934719 o
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex \Age Date of Birth  [Race
Grab Driver Male 47 24/03/1970 Malay
Institution/School Name Language
Date/Time Of Incident Location Of Incident

10/02/2018 19:30

25 JALAN MAT JAMBOL SINGAPORE 118506

Brief details.

On 10/2/18 at around 1930hrs,
96447356) at No.

| (Grab Car: sLL6681P) alighted a female
25 Jalan Mat Jambol 119506. She was sitting at the rear

Chinese passenger (HP:
passenger seat and upon

reaching her destination she opened the rear left door to alight. At this moment, a motorist (FBF926Z,

S0825566C, Tajudeen,
between us. | then alighted from my
ambulance came. My car have no damage.

HP: 84272190) came from my left
car and helped this motorist. No one was

rear and skidded. However there is no collision
injured,vnn Police nor

QP the moterts T

X

_Signature Of Officer Recordi

F / Sgt 2 LIM ZHI CONG

he Report.

\ Signature Of Informant:
. pi
L] ’-,_._ ;

Signature Of Interpreter:
Not applicable

Date/Time:
10/02/2018 22:34

Officer In-Charge Of Case.

F / Ang Mo Kio North NP.C/

Staff Sgt SHAHRIL RASHIDI BIN SADLI
Contact No.: 64849999

|Classlﬁcation Of Case:

Authentication Stamp



pULICE FDREE F/20180210/2196

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180210/2196

SINGAPORE O

| am lodging this report for my own record puUrposes.

Egnature Of Officer Record| e Report: Signature Of Informant:
po
F / Sgt 2 LIM ZHI CONG J
Signature Of interpreter: Date/Time:
Not applicable 10/02/2018 22:34
Officer In-Charge Of Case: Classification Of Case: B
F / Ang Mo Kio North N.P.C/

Staff Sgt SHAHRIL RASHIDI BIN SADLI
Contact No.: 64849999

g = -

‘Authentication Stamp ; %
| .
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Q2018
eBaol~ch
Hello, NAC_PAYA_UBI_BODGO1

My Desktop

Notice of Loss

Policy Query

Palicy Mo

viahicle Mo.|For Motar)

http-figiclaim income.com.sg/gesficmieclaim/IC MpolicySearch.do

Select Falcy Mo,

SO7AE1E993-
01

Policy Search

+ Change Language

GeneralClaim

+ Change Password

| i Date of Accident [10/02/2018 19:30
ELLsER1P [
Search
Policyholder Policyholder Vehiclhe Insured Commence
Name NRIC Product:: Cover-iyRs No Olbject Date
H & H CAR
RENTAL B £3331980C  GFT  drivo CLASSIC SLLB6BIP  SLLEESIP  2B/03/2017
LEASING

I_CGHL"I'ILIE

v Log Out

¥

Expiry Date

"



2M22018 Palicy Information

= Policy Information

i Policyhold

Policy No.  5078818993-01 Policyholder . o i ~ap RENTAL & LEASING i "©'%€" 53331980C

Mame NRIC
Address 61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408858
Product Group
ey FLEET INSURANCE Plan Palicy Flag
Palicy ,
Issue 24/03/2017 Effective  28/03/2017 00:00 Expiry Date 27/03/2018 23:59
Date
Third Qwn ind
Party 1500.00 damage  2000.00 e M 100.00
Excess Excess
Additional o5
Excess 0 Premium 186.42
g':s;dir . Outside
D'D‘-” PO'®  2000.00 Singapore  1500.00

TP Excess
Excess
Agent S & M ALLIANCE FTE LTD Agent Tel, 9354288 GST Flag Y
Cﬂ_
insurance No
Flag
Open
Paolicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 &1 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 #’:;E“ Singapore address Post Code 408898

Related

Unit Mo, 04-12 Policy S080141989-01

Mumber

[» Insured Object: SLLEGS1P

= Endorsements

Endorsement

Date of
Sequence Endorsement Endorsement Type Mumber
1 28/03/2017 00:00  DoSC INMOMMANON  000001286528349  Eective
2 29/03/2017 00:00 Basic Information 000001285529308

Endorsement

Endorsement Status

Endorsement Take

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy IS
extended to cover 1 additional
vehicle as follows: VEHICLE
MNUUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SGEY4788U 28-03-2017
$1,258.83 In view of this
amendment, an additional
premium of $1,258.83
{inclusive of GST) is payable
under your pelicy, Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, vou could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We

hllp;.ﬁgiclaim.incnme.cnm.sg.fgcsa’il::m.'eclaimfragisIralinn!nil.do?pnﬁcyNFEOTBm 8993-01 &Inssdateﬂﬂmzi‘ﬂh1E%ZI:I19:SU&pmdulemﬂ&insurﬂﬂld. s In2



21132018

Claim Handling

Free premium on this palicy has not been esllectad.
Accident MT/0982286

Pohoy Mo,
Folicyholder Mame

s ra818003-01
HE& H CAR REMTAL & LEASING

Product Cede FLEET [MSLIRANCE
Contact Mo Mobile) 39347149

Emall Adaress

KFE « Ho et
NCID Protection Ka

'? Accident Details
Rspurt DIMJP 130272018 16:13
Date of Accident 10/02/20148
Reparting Cantre

Acckdent Location

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

Vizhicle Mo, SLLEEH1P
Cover Type drive CLASSIC
Contact o (Office) a

Special Remark

TCA a Na Yeg

MCD Entitlement{ %) 0

GST Reqistration Mo,
Policyholder NRIC
Leading

Comtact ha.(Home)
elede

eCode Reason

Private Hire

Yes

Accigent Report Within 24 hrs Yes
Time af deodent hh:mm 19:30
Orange Ferco

HO: 25 JALAN MAT JAMBOL (SINGAPDRE 119506 )

Accident Type
Country of Accident
ICM No.

“# Benefits

= EXOBEE a
Dwn damage Excess 2,000,090
Unnamed Driver Excess
Third Party Excass £,500.00

- Gsr Registarad Information

GsT E:gusureu Mo

Apdithons| Excess

o.oo
Gutside Singapore 00 Excess 2,000.00
Gutside Singepore TP Excess 1,500,00

‘Wingecreen Excess

GST Aagiatration Date

GST Registration Mo, G5T Status Verilied es
Mgdificatinn History

w Policyholder Malling Address
Address 1 £1 UBE AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3
Address 4 address Typa Singapare address Past Coca
Unit Ma. Da-42 Related Policy Mumber SDB014198%-01

% OI Driver Infa -
D-r-lmer N;'ne Unramed Driver Crriverr Type Unnamed Driver
Lnnamed driver Name MOHAMED RUBIN BIN MOHAME Diriver NRIC 570091472 Dirfver QOB
Register Date of Driver Licanse 2871071556 Drivar Age 47 Diriving Exparignce
Cantact Mo,{Mabile) A3I23471% Contact Mo (Oflce) @ Cantact he.(Home)
Address 1 BLK 32 Address 2 HOLLAND CLOSE Address 3
Address 4 Address Type Singapore address Post Code
unit Ma, 206-100
Daes ha gwn 2 Singapore Yes # No Driver Vehicle Mo, Driver Insurer Company
Registered car?
Declaration -
Breathalyser ar Blogd Test 9 Yes Mo
Reading? 0 g Any Injury "
Madification History

Claim 001 OD-MX
Clairn Type = [ o-mx Insured Name i A Car RENTAL B LEASING | Insured NRIC
Eantset No.fMablle) Caritact No.{Hame) | | Contact Na.((ffice}

Ernall Addrass

Q1 Vihicle Number

LLssair |

TP Vehiche Nurnber

Clasm [ascriptan ISLl_ﬁﬁﬂw,i FEFGIEZ OM 10 Fab F018

| Mamme af Preferred Workshap

Praferred Workshop Contact J ]
Mo

Insurad Liabilsty * 1Purt|a|l-r at Fault r |

Mot
Sing

Sl

A0E|

P bl
21

2701

w
d
-

FEIF]

Require Finalisation Praferered Repais Option { Preferred Warkshop, Narre unknown v | GlA report Aec
5 Taciir
Date Hegistered 13022018 1821 Clabm Close Dato [ | Date Received 130
Feport Taken By karsHMasAMY Warkshep Repairer Tatal Loss but Repaired
< Print AK lotter
[Suomit |
Artachment
-
172

http:HgicIaum.inl:orna.mm.sgl’gasFWﬁclairm::laumantSava.du



2013/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
ru:cu:l;nr Ko MT/OE822R6 Claim M. a1
Last Doc. Aacaiad Lo Ma Liplopd Date 13/02/2018 18:20
Fath * Categary * Confidential Urgency *

Choose Fila | Mo file chosen m Please Sehect b ‘ |NL':| '] |Hurma| :
Choose File | Mo file shosen [Cieer | [Pleass Soect * | [mo * | [Mormai '
Choose il No file chosen [ Ciear | [Pease Select v [no 7] [omal
Chooe File N file chosen Ciear | | Please Select * | [no v | [marmal :
Chooge File Mo file chosen Clear | | Please Select v|[no v | [normal 5
Choose File | No fle chosen [Ciear | | Piease Select v| v v|[Normal

[ Message Read

= Attachment List

L&)
Attachment Upleaded By/Date Categary ]
e MAC_PAYA_URI_BODB01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 NRIC/ Driving License
Fen 2018 16:21
= MAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 EAS
] Feb 2018 18:20
-
NAC_PAYA_UBI_300601{ NATIONAL ASSESSMENT CENTRE SERVICES] on 13 Phatos
Feb 2018 148:1%
MAC_PAYA_UB]_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos
Feb 2016 18:19
e
MAC_PAYA_UBT _BODS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photae
Feh 2018 18:19
r
NAC_PaYA_UBT_RDDGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 13 Phatos
Feb 2018 16:19
MALC_PaYA_UBL_BODAG1( NATIOMNAL ASSESSMENT CENTRE SERVICES) an 13 Photas
Feln 2013 18:1%9
NAC_PAYA_UBI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 Photos
Feb 2018 18:1%
L
® HAC_PAYA UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos
Feb 2018 18:1%
|
r MAC_PATA_LUB]_H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photoa
Feb 2018 18:19
MAC_PAYA_LIE]_800B01] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Fhitad
Feb 2018 18:18
-
MAC_PAYA_LIA]_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) on 13 —
Feb 2016 18;18
. ]
NAC PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos
Feb 2018 18: 18
: HAC_PAYA_LBT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES] on 13 Phatos
F Fab 2018 18! 1R
MAC_PAYA_UBI_BOO0&01( NATIONAL ASSESSMENT CENTRE SERVICES] on 13 Phistes
Febk 2016 18:18
KRR
, AL PAYA_UBI_BDDS01( NATIONAL ASSESSMENT CENTRE SERVICES) an 13 thatsE
Feb 2018 16:18
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