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RAT1E026015 / Malioral Azsesameni Cantre Sarices - Ut
ENTRY DATE & TIME: ZT0S2018 1606
SUBMITTED BY: Liesw Shan Hus

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2018 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repar mrrectlz thi details of the accident to speed up the claims process
2, This Form must be compbated by the Policyholder and/or the Authorisad Driver.

3, Infermation provided must be as Inuthful and accurale as posside, Any wilful misrepresentation or witholding of maserial Tacts may allow insurance companies to

repudiate policy ability

4, The imsue and acceptance of this Form by insurance companies is nat an admission of policy lability on the pad of the msurance companiag

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

&, This report will pa forwarded by the insurars of the GlA Recorts Management Centre eslablishad by tha Genaral Insuranca Association of Singapore (G} Tar
archiving and lhat copias of this report will, for a fee, be made available wpon application by Interesied parties.
7. By the lodgemant of this report to the ingurars, you heraby consant to the archiving of this raport at the cenire and 1o copies of the rapar being made available

alormsand,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

2702/2018 16:06
25/0272018 0730

TPE TWDS CHANGI AFTER ENTER UPP CHANGI RD E

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
VWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

FES145K

MOHAMED FAUZAN BIN MOHAMED RAHMNA,
S0572504F

MOEMAIL

(LOCAL) +65-37785230

OTHERS-86533006

VESPA
Px20

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

2028333788-09

MOHAMED FAUZAN BIN MOHAMED RAHMA
S0572504F

30051948

INDOOR

17/10/1968

49 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87 765230

OTHERS-86533006
MNOEMAIL

Page 1of 22



Address

Postcoda

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

Insuranca 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yos Please state which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachmeant?
W as there any video caplured by Car Camera?

Was there any audio recorded?

BLK 453 PASIR RIS DR B #03-226
510453

WO

COWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

YES
YES
YES

WO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 518457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

SKHT108C

FRIVATE CAR

Papge 2 of 22



MWo. OFf Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
MOHAMED FAUZAN BIN MOHAMED RAHNA

LEFT EYEBROW, CRACKED PART BELOW LEFT EYE, ABRASION BOTH

KNLUCKLES N BACK
FES145K

YES

Paga 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report comrectly 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 a5 truthful and accurate as possible. Any wilful 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 palicy 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 Managemnent Centre established by the General Insurance
Assoeiation of Singapore {G18) far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

. By the lodgment 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.

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

la) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(il} investigating the accident and/ar 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 (o me,
which could invalve 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/or dealing with my claims.(collectively the
“Purposes”)

(b] allinsurer({s} who have insured vehiclels) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the abave Purpases; 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 ar more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histery 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reaso nably required for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court arders.

-~

, L f f
Palicyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyhaolder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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TPE Huwels Choavgi a5ter  @ntery  upyg chovgt
! Ped c
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
Pleawse Reder Yo Police Rr{wr +
/
f
[
/f
DECLARATION

IfWe declare the foregaing particulars are true in every respect.

W D

Palicyholder's Sign Muré
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE_ 25/ 2/ 1% )J(DD/MM/YYYY), TIME:(_ T - 32 J{HH:MM)

LOCATION:___HE  +wi3 mmﬂ_mtw Rol £

Mo ﬂ.f passen f]g?;
{. '|h¢:||u£i.mj ;i,-,;,,g_,-}

1>

1.

6.
7.

8.

bejomg _Ave Gunier WT.PE

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: FE S14SK

b}INSURANCE COMPANY:

¢)POLICY NUMBER,;

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: i

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prvate USE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NSy, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHNLY)

INSURED / POLICY HOLDER Rahn g

AINAME_ Mohaweel Fauzown bin thww'#"ﬁMALE;FEMALE]
b) NRIC/FIN/P ASSPORT; CONTACT:_93365230 [ F6S33°0(

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: s Pbeve [MALE / FEMALE]
B NREIC/FIN/PASSPORT: CONTACT:

] ADDRESS:

*d)DATE OF BIRTH: { / /! J (DDA SYYYY)

g OCCUPATION: (INDOOR f OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWNEF.

G WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]

BIROAD SURFACE: {DR‘F’ ) WET S OTHERS 3

WaAS ANYBODY INJURED {Y_E;'S_f" NCF:I

a}REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__ Pays  Bos  MPo

THIRD PARTY VEHICLE

G Mo o) passeagee @) VEHICLE NUMBER:__ SWW #1099 C MODEL:

:_ h.‘j,_:._g;,h) deivery b)) DRIVER'S NAME:
’ \ €] NRIC/FIN/PASSPORT: CONTACT: .
Y/ 9. THIRD PARTY VEHICLE

&y ol pussagsc d} VEHICLE MUMBER: MODEL:

i | i . T
LN hlﬂﬂ‘:i}' 41!;:"-],:};

op

——

. & DRIVER'S NAME:
A f) NRIC/AMN/PASSPORT: COMTACT:..

Y

%33} 51 AW Joo

Ciail =

..Ei'l wo=



SINGAPORE TN O

Police Station Of Origin: Teofd
Pasir Ris N.P.C ! Report No. T/20180226/2210
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2018 21:18 C 154
Name r::f Infnrmant : Address
MOHAMED FAUZAN BIN APT BLK 453 PASIR RIS DF!I"JE 6 #03-226 SINGAPORE
MOHAMED RAHNA 510453
ID Type /1D No.: Contact No.:
NRIC NO / S0572504F Home/Office: 97765230 Mobile: 86533006
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 69 30/05/1948 Rider ;
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Retiree Class: 2 Date of Expiry: -
Seneral | of the Accident : e e
Type of Injury _ Date/T ime ﬂf : Type of Locatlon
AEard e Conveyed By Ambulance Accident:

25/02/2018 07:30
Location: '

TAMPINES EXPRESSWAY

Towards Changi Airport just after entering Upper Changi Road East.

Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
- Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
Yes

el ot

FES5145K Motorcycle Sermus!y

Damaaed
SKH7109C | Car : 0

NTuc Income Insurance Co-Operative | 502933378909 | 12/06/2017

111’!]‘3!2!}18




SINGAPORE IR 0

POLICE FORCE T/20180226/221
Police Station Of Origin: Z.af:
PasirRis N.P.C Report No. T/20180226/221
1 Pasir Ris Drive 4 #01-01 SINGAFORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Brief Details.

On 25/02/2018 at about 0720hrs, | left house to go to my sister's place at Marine Parade. | had taken
Loyang Avenue and then merged into TPE before going into Upper Changi Road East as | needed to
later merge into PIE Tuas. Just as | enter Upper Changi Road East, | was on the left most lane when |
suddenly felt something hit me from the rear before | lost control of my scooter and fell to the road. | then
fainted and woke up at Changi General Hospital. | only realized that | was involved in an accident at about

0815hrs on the same day.

I was only informed by the doctor that a car, had collided into the back of my scooter. | was at the short
stay unit until | was discharged on 26/02/2018 at 1100hrs. | declined medical leave as | thought that it is
only for those who are working. | then went home. | wish to state that | received four stitches on my left
eyebrow as the area was cracked together with the part below the left eye. | also suffered abrasion on

both my knuckles and back.

| also went down to Traffic Police compound at Airport Road to take a look at my-scooter and it was
deemed to be seriously damage for me to not be able to ride it. The back had caved in and the side had
came off. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

B A

226/2

Iof3
Report No. T/20180228/2210

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this r'eport. 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: |
G/ e I o
Staff Sgt MUHAMMAD SHARMEER BIN ABDUL
REHMAN

" Signature Of Interpreter-
Not applicable

Officer In Charge Of Case:
TP/GIT/

SI TAN LEE HWANG DAWN
Contact No.: 65476215

Signature Of Informant:

b Ltk_ﬁ

Date/Time:
26/02/2018 21:18

Adlthentication Stamp
NFis8

Classification Of Case:

e
+ ‘--‘- z



‘ | Changi
Ih L General Hospital

2 Sim

';n.ng Health
ORIGINAL MEDICAL CERTIFICATE 8550201839791
MName NRIC Ma.
MOHAMED FAUZAN BIN MOHAMED. RAHNA S0572504F

This i o sedify thal the above-namad is unfi for duly lor 8 penog ol

inchisive

Type of madical laave granted :

z Hespitakzation Lesve
Adrmitad o1 25-Feb-2018
Dischamgedan ZE'FEIJ-EQTE

L0

This cerfificate is not valid for absence from court aitendance.

11 gays fram 25-Feb-2018 1o 07-Mar-2018

Quipatien! Sick Leave

Malemity Leave, Dellvered aon :

Stenliization Leawe, Operated on:

Diagnesis Surgical Operation (If applicable)
Fit fer lignt duty fram M.A. L] MoA
Comments -
The above-named patient attanded my clinic at MN.A. and lef al MNoA
Mo medical leave Is necessary,
HeapitaliClinie Ward Me. Signaturs, Name [in BLOCK LETTERS) and DesignationMCR Ne.
: ; CGH-55U
Obsarvationsl Medicine =L 4}1,
|
Changi General Hospital 37-Feb-2018 RSl SANTANDER MATANGUIHAN | 17834

ei Street 3 Singapors 329889 | Tel: (651 6788

oo

833 | Fax: {65) 67880933 | www.ogh.com.sg | Reg No 158904.226R




REPUBLIC OF SINGAPORE
IDENTITY CARD No. SO572504F

- LT
F |

}q MOHAMED FAUZAN BIN MOHAMED
RAHNA ;

Elﬁ b, dams v oljgh seme
Race

MALAY
Ta et o Barth San SOETIR0
i 30-05-1948 M
CauniraPmos af bem
SINGAPORE

e

5511164

umc e S05T2504F

T

Owts ot meus

13-0B8-2018

APT BLK 453 PASIA RIS DRIVE &
#03-226
SINGAPOAE 510453

-



REPUBLIC OF SINGAPORE oriving 1

; Licenos Mo: 505 73504F
NPazEA . |ll..l'.lil.' ]
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- {#FINcome

made differsnt

Certificate of Insurance

WMICTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Number : 502933373%-09 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FE5145K
Chassis Number  VSXITI004972
2. Mame of Policyhalder : MOHAMED FALZAN BIN MOHAMED RAHNA
3. Effective Date of Insurance ¢ 12:Jun 2017
4, Expiry Date of insurance 11 lun 2018
&, Persons or Classes of Persons entitied to drive#

la) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrent or regulaticn in that behalf from driving the Motor Vehicle

B. Limitations as to Uses

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar professian,
This Palicy does not cover

(a) Use for hire or reward.

(8] Use for racing, pace-making, reliability trial or speed-testing,

(g} Useforthe carriage of goods (other than sampies) in connection with any trade or businass.

[d} Use for any purpose in connection with the Mator Trade.

£ 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) fONJA
EXCESS{SECTION 2) 0 NSA
INSURE WITH COE T NJA
MNAMED DRIVER [1) i MOHAMED FALZAN BIN MOHAMED RAHNA
NAMED DRIVER (2) 1 NJA
HIRE PURCHASE COMPANY : o NJA
SUM INSURED o NJA

If'We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of tha Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 1838) and Part IV of the Road Transport Act, 1987 (Mafaysia)

Agency  INCOME - TAMPINES BRANCH {000Q0B0DS07|
Date of lssue ;02 May 2017 15:15 hrs
Raprint 02 May 2017 15:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Accident MT /0983958
Paliey Ha.
Polcyhnitar Mame
Product Code
Contact Ma.(Mohibe]
Email Addrass
KFE
MNCD Probection

7 Accident Details
Report Date
Date of Sccsdant
Reporting Centre
Accident Locaton

7 Benefits

W ENCESS
COwn darmage Exoess
Unrarsed Driver Excess

Third Party Excess

G5T Registration No.
Meditcation History

SO20333709-0

Clalm Handling(accident reporting Claim Task )

MOHAMED FALZAN BIN MOHAMED RAHNA

MOTORCYCLE INSURANCE

RFTE5230

Mo Wes

27032018 18:04

25/0LZONA

Cover Typa

Contact No.[ffice)
Special Remark
TCA

KED Entitlarnent| %)

Accident Report WIthin 24 hrs
Tirra of Accident hh:mm

Drange Farce

TPE TWDS CHANG] ATTER ENTER UFP CHANGI RD E

.00

0,00

Na

@ Policyhokder Mailing Address

Address 1
Address 4
Unit K,
= 01 Driver Info

Drriver Name

Unnamad drver Hamea

BLK 453 #03-226

MOHAMED FAUZAN BIN MOHAMED RAHNA

Regigter Date of Driver Liconea  17/10/ 1565

Contact Mo, [Maobile)
Address L

Addreds 4

unit Ko,

Doas he fwn & Singapons

Registered car?
Crpclaration

Breathalyser or Blood Test
Reading?

odification History

Claim 001 New

Claim Type =
Contact Mo, Mabile)
Ernail Address
Clasm Dascription

Praferred Workshop Contact

Mo,
Eequire Finalisation

Date Reqistersd
Report Taken By

“ Print AK later

Attachment

G G5230
BLK 453 #03-226

Additional Exeess
Qutslde Singapare DD Excess
Outside Singapors TR Excess

FEFLA5K GST Registration Na,
Pokoyholder NEIC

Third Party Loading
Contact Mo, [Heme)
elode

w Mo  Yes eCpde Reasan

20 Private Hire

Yes Agckdent Type

o730 Country of Accident

ICH Mo,

Wingscreen Excess

G5T Registration Date

GET Gtatus erfied YaE
Address 2 PASIR RIS DRIVE & Addrass 3
Address Type Singapore address Post Code
Related Palicy Humber S025333789-09
Crriver Type Main Driver
Diriver MRIC SO5T2504F Driver DOB
Driver Age £4 Driving Cxperiencd

Contact Mo, {Offce)
Addrass 2
Bodress Type

PASIR RIS DRIVE &
Singapore pddress

Contact Mo.{Home)
Address 3
Post Code

Driwer Insurer Company

a5 o« Mo Briver Vehicle Na.
0 mg ANy njury? s Yes No
iun.mx | Insurad Name ProHaMED FALZAN BIN MOHAM]
5344069 ] Cantact No.{Home) f5azs7az |
L (1 Vehiche Number i-'E5|45K |
[FES145K [ SKHTI0SC ON 25 Fab 2018
b ] Tnsured Lisbiity » [ Mot at Fault v

= o
[z7/02/2018 18:10
jLiEw sHAN HUT

bl |

L

Prafererad Repair Dption
Clairn Clase Date

[ prefarred workshop, Nasme unknown v

I ]

Insured NRIC

Contact Mo, Difice)

TP Vehich Humber

Hame of Preferred Warkshop

GIA repart
Date Received

hl'lp:.n'fglclaim.incume.cnrn.sgfgc:s.ficmlfeclalmfragislraliunaam.dn

Mo

Colll

Sing

Sim

510-

a0
49

SIM

E1d.

w|

]

sk

112



2272018

Accident M,

Lagt Doc. Recaived

Claim Handling{acsident reporting Claim Task )

MT/OSEI5S Clairm Mo
LA T No Upkaad Date

Path =

Choose File No file chosen
Choose File | No file chosen
GChoose File  Ma file ¢hesen
Choose File Mo file chosan

Choose Fila Mo file chosan

Choosa Fila Mo file chosan

Message Aaad

w Attachment List

aAgtachment

= Video List

u

Uploaded By/Date

MAC_PAYA_UBI_BOOS01] MATIDMAL ASSESSMENT CENTRE SERVICES] on 27
Fab 2018 16:11

MAC_PAYA_LUBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on kil
Fen 2018 148:11

NAC PAYA_UB]_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 201B 18:11

MAC PaYA UBI_BOOSO1{ MATICNMAL ASSESSMENT CENTRE SERVICES) on 27
Fgb 2018 1E:11

MAC BaYA_UEI_S0DEH1] NATIOMNAL ASSESSMENT CENTARE SERVICES) on 27
Feb 2018 18:10

NAC_PAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 27
Fab 2016 18:10

HAC_PAYA_UBI_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 27
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