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MRATIROZ 1511 § Mational Assessment Cenire Servipes « Ubi
ENTRY DATE & TIME: 1211212018 16747
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor correctly the details of the accident to speed up the claims process
2. This Farm must be compéeted by the Policyhelder andfor the Authorised Driver.

3, Information provksesd must be as truthful and accurate as possible, Any withl misrepresentation or witholdng of material facts may allow Insuranca companies 1o
LT B ArC e

repudiate policy abilily

4. The issue and seceplance of this Form by insurance companies s nol an admission of policy liability o the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thes raper will be forwarded by the insurers of the Gl& Records Management Centre eatablishad by the General Insurance Association of Singapone (GLA] Tor
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report 1o the msurars, you hereby consent bo the archiving of this report at the conire and o copies of the rapari baing made available

aloresasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mabile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timea 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 Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

12/02/2018 16:47
11/02/2018 18:45
FIE SLIP RD INTO JLN ANAK BUKIT(FROM PIE EXIT 26A)
SINGAPORE
DETAILS OF OWN VEHICLE
FBH79924LU

NG TIAN RONG
504176457

NOEMAIL

(LOCAL) +65-92210971
OFFICE-92210871

FAMAHA
YZF-R15 MANUAL

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S097a870182

MG TIAN ROMNG
504176452

13/06/1994

INDODR

03/01/2018

0 YEAR AND 1 MONTH
MALE

{(LOCAL) +65-82210971

OFFICE-9221087T1
MOEMAIL

Paga 10623



Address BLK 708 HOUGANG AVE 2 802-T7
Postoode 530708

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

\ehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? N
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s}

soliciting/offering accidant claims assistance, )

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Police Station Name HOUGANG NEIGHEOURHOOD POLICE CENTRE
Police Station Address ES‘JTEDA F;E-SRI-IEEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-488058593 - FAX NO: 63128989

Was notice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Mumber SKU11760D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Page 2 of 25



Mo, OFf Passenger (Including Driver)

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?
Address

Fosteode

DETAILS OF INJURED PERSON 1
NG TIAN RONG

BODY
FEBHTS34L

MO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Rl e

Lk

Blease report correctly the details of the actident ta speed up the claims process.
' This Farm must be completed by the Policyholder and/or the Authoriced Driver.
Information provided must be a3 ij Any wilful misrepresentation of withholding of material

facts may allaw Insurance companies 1o repudiate policy fipbility,

4 The issue and acceptance of this Form by insurance companies s net an admisslon of palicy liability on the part of the insurance
companies,

5. An

m

Ise in referred to the Police for investi tion.

. The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Insurahce

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
|nterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

2 Cpnsent under the Personal Data Protection Ect (POPA)

| understand, acknowledge, agree and consent that:

ta)

(B)

(c}

{e)

(e

My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personsl 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) invelved in this accident (2l insurer(s) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the Mneurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmént agency/suthority (such 25 the policel, for the purpase(s)
af

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and eny necessary
investigations relating te the claims;

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

{iv) administering my claims fincluding the mailing of correspondence, stalements, invoites, repors of nofices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packagesh; and/for

{v) complying with applicable law in administering, processing, handiing and/or dealing with oy claims.collectively the
“Purposes”

all insurer(s) whe have insured vehicle(s} invelved in this sccident and the Insurers |gwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

my Personal Information may/can be distlosed by any af the insurers and/or GlA to their third party service providers or
sgents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Fersonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{iy ozl insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies a5 reasonably required for the purposes stated, or

(ii} Ter complying with requirements urider any regulations, laws or court eroers,

policyholders Sigrature Drlver's Signature Reporting Centre Personnel’s Signature
Date & Time! {If driver is not the policyholder) MNarme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars sre true in gvery respect.
R
: .r? S
e, = —
P - o= .
Policyhelger's Signature Driver's Signgture Reporting Centre Personpel’s Signature
Date & Time: {If driver ts not-the policyholder) Mame:
NRIC/EIN No

Dete & Time:




Vehicle No. FaR 32 WA Model / Make 27maita sz -Ri5
Date of Accident wfopd =¥

Time of Accident TS HRS

Location of Accident Bie S geap  inTg  JALAam AmAk Bkt (esen P Bt 260)
Fxact purpose use during accident PRweqe SR |
Name of Owner Be TmN doat

Telephone No. H/P: #1953y  Home: Office :

NRIC 4 AU L bus 2

Address ALl Toy imaSart Aud 2 for-A7 S Tagow )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company | Wi

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

Policy No. R s T s R e, T

Name of Driver

‘As Above If No,

NRIC Any Passengers : WL
"Eatecrfbirth B Ve e T

Occupation Outdoor /  Indoor

Driving License Pass Date QY JAN 2o\ %

Gender ‘Male / Female

Contact No. HfP : Home : Office :
Address

Driver have any own vehicle |NG; If yes, Reg No. |
Relationship Employee, If no, state SrE
\Weather condition Clear Raining Other

Road Surface Dry. Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. QL TAN Bodh  Aga. o)

Name And Contact No.

Police Report No, If Yes, Where? doa i, gah  MRC
|Vehicle B No. geta WLV Any Passengers :

Name of Driv’er ' Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

\ehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

-
Ragn /& O Tl LAy,

Camera Recorder

Yes [ No-

Email Address

¢ thne 1 e @ et e\ s o

PARTICULAR WORKSHOP

MM Te - _r_.-'_'ﬁ_ LT
CONTACT NO. 6842 0051 / 67440510
FAX NO 6741 0510
Phvmr A e P Fe sl AR o =alge (@) AL, e . 99




R CE FIRCE AR ARNALY R

T/20180212/2061

: : - 10f4
Police Station Of Origin: 5
Hougang N.P.C Report No. T/20180212/2081

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/02/2018 12:02_ L = o P
informant's Particulars
Name of Informant: | Address:
NG TIAN RONG APT BLK 708 HOUGANG AVENUE 2 #02-77 SINGAPORE
530708
ID Type/ID No.: Contact No.:
NRIC NO / S9417645Z . Home/Office: Mobile: 92210971
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 23 13/05/1994 Rider _ -
Race: Language: Institution / School Name:
Chinese : English ) -
Occupation: ' Driving Licence Information:
_Regular (Procom) | Class: 2B.3 Date of Expiry:

General Information of the Accident

Type of Injury | Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: | Straight Road |
| | No |11/02/2018 18:45 |

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

EXIT 26A just before Jalan Anak Bukit _

Weather: Road Surface: | Road Speed Limit:
Clear | Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light N
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No =

Details of Vehicle Involved =
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBH7994U | Motorcycle | YAMAHA YZF-R15 Red Seriously | 0

MANUAL Damaged
SKU1176D | Car NISSAN IQASHQAI | Grey Slightly | 1

1.2 DIG-T Damaged

CVT ABS

2WDSDR | |

Details of Vehicle Insurance ; |
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




POLCE PORCE RS R

T/20180212/2
Police Station Of Origin: i
Hougang N.P.C Report No. T/20180212/2061
60 Hougang Avenue 3 SINGAPORE 538775
Tel No: 1800-4820999 CONTINUATION OF REPORT
Details of Vehicle In&urgma ;
Vﬂ}i& h}o 1 tmm ._ g e e L AT o8 T & Sty i)
FBH7994U | NTUC tnmme Insurance CD—Operatwe 5097870182 GBJDEJEME | 02/02/2019
B | Limited - -
Details of Person Involved AR e ]
Any Pedestrian Involved: No - B
Mo. of Pedestrians Injured: NIL | Use of Pedestrlan Cmsslng NA : _
Name | NG TIAN RONG 1D No. 5941?545;:
"Related Vehicle | FBH7994U (Motorcycle) Contact No.| 92210971
HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B,3 |
. Driving Date of Expiry: NIL
Licence &
. : . Expiry Date
Date Treatment | 11/02/2018 | Date Discharge | 11/02/2018
No. of Dayrs granted Medrcal Leave | 04 J Degree of ]n]ury Si!gj:t _
Witness ; e R R e e
Name Azmi ' 1D No. NIL
Related Vehicle | NIL " Contact N0.| 85002846
I Hospital/Clinic _.;' MIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & _
I - - Expiry Date| |
Date Treatment | NIL 1 | Date Discharge | NIL |
No uf Days granteci Medical Leave | NiL | Dearaa of Injun_.,.r | NIL
| Name Tﬁ.N SAIYOON ID NG SEFG91 1104
Related Vehicle | NIL Contact No.| 98267622 1
‘Hospital/Clinic | NIL Classof | Class: NIL o
Driving Date of Expiry: NIL
Licence & '
L B . Expiry Date )
| Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave [ NiL Degree of Injury | NIL




SINGAPORE M AR

POLICE FORCE T/20180212/2061

Police Station Of Origin: Jofd
Hougang N.P.C Report Mo, TI20180212/2061
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On the 11/02/2018 at about 1845 hrs, | was riding along PIE towards Tuas Exit 26A just before Jalan
Anak Bukit. | stopped at the left turn towards the main road and about 2 seconds later | was hit at the
back by another vehicle, | propelled forward and landed on my right side with my motorcycle. The driver
came out and apologized to me and there was a lorry who stopped and assisted me with my Bike and |
exchanged particulars with the driver of said vehicle and took photos of the said accident. | refused their
intention of calling for the ambulance then | called for a tow truck to retrieve my bike and then | made my

way to the hospital. | have no CCTV installed on my helmet or my bike. that is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide skeich plan

TR o

TI20180212/2081

4o0f4
Roport No. Tr20180212/2061

CONTINUATION OF REPORT

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:
F/

Z

" Signature Of Informant;

Sgt 1 KANG YONG LER, JAMESON / T

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TR/ AEIT/

Sgt 2 YEO KIA HUAT

Contact No.: 65476325 |

Date/Time:
12/02/2018 12:02

“Classification Of Case:

Authentication Stamp
NFP1E&8




REPUBLIC OF SINGAPORE

C et
s Slwiar cars = 3008 kg itk == 7 pawen gers, cuclihe af the
drivar; and mesar irastsravaliclas = 1509 kg

Metarcycles <= I CC i3 Jun WK

26 Dhec 2014

5/ No 3000304818
S TeET

NP 4284

DRIVING LICENCE

REPUBLIC OF SINGAPORE Ay
IDENTITY CARD NO. 594176457 i

T

Addredi

hipme

NG TIAN RONG

X # %

iz

CHINESE

Dt of berth Sek
13-068-194 M
Country of Birsh
SINGAPORE

RN 2041764527

Dwta =¥ iwmun

17-03-2004

APT BLK TOB HOUGANG AVENUE 2

kO2-TT
SINGAPORE 530708

=G ATE45T

a3reive



(7income

Certificate of Insurance

WL LI WEHILLES T LHIHLEFAR LT Hisxs ANLD Ln] FENSA TTLAN Akl fLHAK I ER LY
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1860
ROAD TRANSPORT ACT, 1987 {MALAYSLIA)

i CACTORSTHICT TS T IRD PARTY MSRS] RUALSS, 3002 ALAVTA]
Certificate Number : 5097870182 Cover t Third Party
1, index mark and Reglstration Number of Vehicle ;. FBH7994L)
ChossisNureoE WhEA T CUnATTIOAnCE]
2, MWame of Policyholder 1 WG THN RONG
3, Effective Date of Inturance : 03 Feb2013
& Feniry PBata nfinarance + 42 Feh 7019

S Teisans of Ciasses of Fersons eniiticd to arves
{a} Named Driver{s} Only.
Provided that the persan driving is permitted in accordance with the llcensing ar other jaws of regulations.to drive

e Mmtear Ushicke me has bsen snnarmireed sped iz not zruatifias by nrriar A= ATt AF L Ew ae by faasnm af 3
enactment or regulation in that behall from driving the Motar Vehicle.
A Limitations as 10 Lised

| (8] uze for social gomestls and HI2ESUrS RUIPEERS-and In connection Wit 1ne Policyhoiders business or professian
This Policy dogs mot cover

{a) Use for hire ar reward.

Y s tor mecing, poes making, retizline st oy apnd outing

ic) Usetor the carriage af goads (other than samples) in conmection with any trade or busingss.

{d) Useforany purpese in connection with the Mator Trade.

4 Limitaticns fendered inoperative oy Section & of the Motor vehicle (Third Party Risks and Compensanon) A
[Chapter 189} and Section 95 of the Rozd Transport Act, 1987 {Malaysia), are notto he included under these

headings.
EXCESS (SECTION 1} i NfA
1 EXCESS [SECTION 2} n/A
| INSUHE WILH LUE A
NAMED DRIVER (1) ;NG TIAN RONG
NAMED DRIVER (2] : NSA
HAC PURCHASE COMMARY COH/A
SUM INSURED M/ A

1/We hersby Cartify that the Bolicy to wrhirh thie Cartificatn rolatee ic issuad in accordance with the nemrions of the Motor
Vehicies (Thiro Parly fisks and Compensation] Acl {Chapter 189] and Part iV of the Boad Transpart AL, 1557 (ivialaysia)

Agency ;  DIRECT BUSINESS DEFT (000UUBU02EQ]
| Dotoof leus 02 Eah DR 04 A hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0082048
Palicy Ko
Poliryhnider Name
Presduct Lada
Cantact Mo, | Hebike)
Email Aodress
KFK
WCD Pratectian

= Accidant Details
Reporl Cate
Date al Accident
Beporiyy) Cenre
#ccident Locatin

=2 Banafits

= Excess
Dwin darmage Excess
WUnnamed Driver Exzess

Third Farty Eucess

sOgTATILER Wehick Mo,
PG TIAN RONG
MOTORSYLLE INSURANCE Covar Type

Q2210971 Condact Mo [DFice)
Special Remark

ko O ves TCA

L] NCD Ertitlement (3]

12/02/2016 1840

110272018

accilent Reparl Withan 24 hirs

Time of Accent khzmm

Orange Forte

FIE SLIF RL: [NTD ILN AMAK BUKIT{FROM PLE EXIT 26A}

= G5T Registered Information

G5T Registerad
GET Regetration No

mMadifcation Hetory

= Policyholder Mailing Address

Adcrean 1
Arsiress 4
Uik W,
= OF Briver Info
Drivier Mame

Unrsmad dnvers Hame

Register Date of Driver Licende aLMaar208

Comiact Mo.(Mobila]
Address 1
Adoness 4

Wit Mo

Dues ke own o Singagore
Registered car?

Deckaration

Preahatyser or Blood Test
Reading?

Modific sten HMstary

Claim 001 M

Claim Type =
Cantact o, (Mobde}
Ernail Address

Claim Descrgtion

Prefered Warkshop Contac
Hiy

Regues Finalisatinn
Dabe Registered

Heport Tawen By

[ Frint AK letter

Artachmeni

http:Hgic1airn,inmme.cum.sgfgcsficnﬁeciaimfregistrationSave.do

FRHTA%4U
Third Party
Mo DYee
1]

WEE

18:45

Page 1 of 2

GST Regrtratom Mo,
podcyholider NRIC
Laading

Contact Me.[Home)
elode

eCode Reason
Privatn Hire
;‘d:m T'y.pd
Country of ALcident
1iCM Mo,

0,00 Addnionsl Froess Windicreen Cxress
Digsile Singapore 00 Excess
0.00 Daitside Sngapore TP Eacess
He o ' TGSt fegsationDate =0
GST Status Verdied Vs

BAK FOE #0F-77 hoidrees 2 HOUGANG AVENUE 2 Acdress 3

Adidress Typs Singapone AddnEss Pl Code
=02-97 Ralated Policy Number LH9TATOLEZ
NE TIAN RONG - Dviver Type = Magir Corveer = e

Diriwer NRIC SA4176452 Dirveer ROB

Driver A 23 Driving Expenernce
gz2u09H Contact No.{Ofkce) Contact No.[Home)
BLE T0B #02-77 Mg 2 HOARG ARG AYEMUE 2 A 3

Brdress Type Singagore address Post Code
#02-77
() ves (@ No Derwmer Wahicie: Mo, Diinar Inkurar Company
oma Any mparg? (& s Cima
[oo-p o] Irsured Banme [reG T1AN RONG =) Trsared WHIC

Cantaet Ho.{Home) E 1 Cantact e, (Qffke}
E | il vehicke Humbsr [FER7ZaaL ] T# Wehicle Humber
[FBr7oaau | SKULITE0 G 11 Feb 2038 | Hame of Eratermed Workshap
e Inured Lisbility * [Worat Fault 53|

Preferered Repair Optian

[res

130272018 1641 Ciam Chose Date

JaEw SHek HUI |

LA report

Date Recehved

|me=rra|1 Warkshop, Mame usknocwn

[ ==

‘save | _subeit |

Sl

Callar

Singa

SIMGI
EA071

1305

SINGY

53070

2 1E

[l

1

&

12/2/2018



Claim Handling(accident reporting Claim Task )

Agcident No,

LaGL Cxof. R et

MTAO9E20LE Claim No

& wes ) HD uUpkaad Date

o

120272018 18143

Page 2 of 2

Path *

Category *

Browsa... | [EieAr| [Fiease Select

Urgancy =

arowse | [Cuar] [Pease Seeat

2|
= =

w [Hommal =]

Browse.. | [CIEF| [Please Seiect

& [

w pPharmal M

o [

v [Wormal ]

Browse... | [Clar] [Fiens Seieo

=

-
1
|
|
|
—

ht Sl il

= Attachment List

AHachment

=0

e

¢ ]

-
b
t

“
i

w Wideo List

=
!
e
- o
\I\"'
.
4

Browsa.. Im |P1:rm= Select

Uploaded By/Cate

sAr BRYA U] AMORDLE MATIONAL ASSESSMENT CENTRE SEBNICES) on 12 Fe
k2018 1842

NAC_PAYA_LIBI_GN0S0 L] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe

Categary

NRIC/ Drwmng LiCcense

b Z08E 18:42 i

HAC PAYA UBL BODE0L; NATIONAL ASSESSHENT CENTRE EERVICES) on 12 Fe Phitos
b 2018 18:42

WAC PAYA_ LD BDOE01( MATIDMAL ASSESSMENT CENTRE SERVICES) on 132 Fe Bhotes
b 2018 16:42

MAC_ PAYA U1 ANOALI[ MATIONAL ASSESSMENT CENTRE SERWICES) on 12 Fe Protos
b 2018 18:42

MAC_ PaYa_LBI_BO060E] HATIOMAL ASSESSMENT CENTRE SERVICE &1 an 12 Fe R
v F0L8 18:42

NAC PAYA_UBL_BOOEOL] NATIONAL ASSESSHMENT LENTRE SERVICES) on 12 Fe Phuskos
b J01W 1A:-4%

WAC_PAYA_URI_BCDBDL[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 17 F Photoa
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