et i Date &Time Completed Crone b
_"D'*’-'-'f'-'“'__ q/3 11§  13:26 ! leb de.sanpyc:n F Date &1 Compl Li:l:..! Done b
RefNO.  wpt imc 1§00 4546 Lhir | SAS ﬂfiﬂmg

|
[ i
|

Veh No: Sk E-mail (withia Shrs, ALC 2hs)
e G RIS oo e . - T )
D_C._LLL 131} 1§08 i-Motor Claim Form L Mxlo 335& 3 5!3 [1y 14 -I:JQ

i-Motor W/O (within: OF Zhre, TF )

0D P! Peporung Only P | 5 : SR

| Assessment/Survey Report |
TP Insurer:

| Ass't Report by Fax/ Hand to Owner/Whsp

Preferrad Wksp | INC Assign Whksp { QW: Tal: Fax:

TP Particulars: {Veh No: SGP 9990p CINC({ )/ Non-INC({ ]
Crwner ! Driver: ( - h Tel: ]
Policy Na: { ) Peried: { ) Cover Type: ( o Y

Confirmed by ¢ ( Date: Tume: )
Insursd/Driver Liability: ( %) [MNote-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%] N
Year of Registravun: ( )  Warmanty: YES{ )/MNO({ ) o
Excess: (5 . J_ Loading : $1,000 ( ) /52,000 ) N
g or

 General Remarks:: T _gf_%l‘;ﬁgﬂﬁ;, qm?j‘iﬁ*«;ﬁﬂéﬁi >
( 1 Walk-In Cu-.-‘mm.zr : Customer's information strictly Confidential & Strictly NO rafer -:rf repaa[e_r_ .
() Total Luss Case : to e-mail Insurer URGENTLY. :

Drive-In{ )/ Towed-In{ );Invoice: YES( )/ NO( ) ; Towing Co: ( )

b

1) Fx‘ppl}’ fm' Transl it ﬁllnwancc { ] .Ir Cnum:sy Car { )]

2} QT Check / Posr Repair Inspection £ 3
2) Upload Resurvey Phaoto [Repair Cost > $3000] ()
Injury : ——— ——— _ = 2 —

A I

LR E e e T
e L e e

s
i e

R e o B e
DatefTime | “&ctions.

iy +«;3ax ﬂrﬁ%ﬁ‘f‘f R D T _,5‘__.,.| {3
lq 1&0 15'+'-r '15;, % ymwfu o “ TS °~df‘.E1l
Wi ; e 1) AR Accident Reporting  {§20; 13o0.00
: v 1) DA : Damage Assessment {5100); INC (580)
i 1y TF : Towing Fus ? 540/343
DFW HI{DW 4; FT : Fallow-Threugh Survey 120
3YFL l--allwr Thruug]‘ Supvey {R:mrumj §30 o
Contact No: AT 5
= : o §) TR: Rﬁ-rnupm:liﬂ'n - 573 L
iR Toution: ﬂi}'ﬂl i [dao DA + SMET Survey ' 5160] ~
- 3) NTUG Adéilicnal Services.- i_ S
QT Checked b}’ {Engi--ln-Chargu]: V1S: Courtesy Car/ Tpt Allawnnae 55 =
*T6: Bepaic Ce-ardinatisn LS iy
T A * 17 Fosl Repeir Inspeclion L5 §zil S
"mdnm s Cumments rhy "";_ R R il *N8: DV / Colleet Excess Coordination 53| "
2at. ]: ....... = ) ) '__R{Mm - TE (Mea INC) againsl [0 520!
51 M12: Idac Mebile
‘:;E_:? 3 FE - Invoice darad Fee Charged
Tnvoice daled Fee Chargea




LMAT 1RDAZMNE | Malonal Asesssmant Cantre Sendces - U
ENTRY DATE & TIME- 06030018 13:26
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident bo speed up 1ha claims process.
2. Tris Eorm musl b= completed by the Policyhelder and/or the Authorized Driver.

3. Infarmation provided must be as truthful and accurate s possible, Any wilful misrepre

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is rol

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

B, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General In

archiving and that copses of this report will, for a fee, ba made available upon application by interested parties.
7. By the lodgament of this report to ne insurers, you hereby consent ke e archiving of this report at the sontra and to coples of the mpadd being made availabla

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/03/2018 13:26

08032018 18:05

PIE TWDS TUAS B4 KPE/GEYLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Addrass

Mobile Phone No

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MNRIC Nao

Dale Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKCB3E5Z

ENTERPRISE CAR RENTAL PTE. LTI,
201701215C
NOEMAIL

OFFICE-93633889

HOMNDA
STREAM

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

S09157TT71

ROSLI BIN HABIT
ST228432A

14/08/1972

OUTDOOR

06/05/2000

17 YEARS AND 10 MONTHS
hALE

(LOCAL) +65-968879335

WOEMAIL

an admission of policy kabiity on the part of the insurance companes

gemation or witholding of material facts may allow insurance compansas o

suranca Association of Singapone (GIA] Tor

Page 1 of 23



Address BLK 865 JURONG WEST ST 81 #02-568
Postocode 840865

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  OTHER - HIRER

\ehicle Registration Number of Driver's Own
Vehicle ;

Insurance Company of Driver'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? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| hgvg been apprna:ﬁed by uﬁknnwn_persuniﬁj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was (he accident reporied to the police? WO

If Yos Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF9990R

Vehicle Make/ModelColour
Details Of Properiies
Vehicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ROSLI BIN HABIT
Approximate Age

Page 2 of 23



Injuries Sustain
Injured person in which vehicle?
Were saal helts worn?

Was this injured convayed lo hospital by
ambulance?

Addrass
FPostcode

BODY
SKCB3IBSZ

YES

WO

Page 3 of 23



KETCH PLAN

| NOTIC

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

2. This Form must be completed by t

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate pols ility,

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

5. Any false re be referred he Pol igation.

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 repert will for a fee be made available upon ap plication by
Interested parties.

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

8. Consent under the Personal Data Protection Act (POPA}
| understand, scknowledge, agree and consent that:

{a) 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/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclote and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all ingurer{s) who have insured
vehiclels) 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 pelice), for the purpose(s)
of :

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

{1} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external caver 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)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colflect, use, disclnse and/or process my Personal Informatian for one or more of the shove Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service provigers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Persanal 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 ciaims.

(e} theinformatlon so collected under (4] 2bove may be shared [ disclosed:
fi) to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,

regulators, law enforcement and government agenties as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

.
{ (o

e ¥

Policyholder's Signature Diriver's Signature o Reparting Centre Perspnnel’s Signature

Date & Time: (I driver is not the policyholder) Marme:

Date & Time: KNRIC/FIN No.;



SKETCH PLAN

>
3 T F§H w
ot | ,'. ! I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
<, ._’ 15 B L
F el a L VR
. | = 4 B
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DECLARATION
I/We declarathe faregoing particulars are true in every respect.

|'I 8 N ‘

|,|.-_’?"'f‘ L
5;;,,_? nlné;;_s-grg.nr_;":.ﬁ:_ ﬁ; hg_um'rf Re pﬁrhng CE"I'II:;E‘ Personnel’s Signature a
Date & Time: {If driver is not the policyhalder) Name

Date & Time:

NRIC/FIN No




Vehicle No.

<RE TILE 3 Model / Make

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accid

Name of Qwner

ent

Telephone No.

H!P. B AL L AL Home : Dfﬁte:

NRIC

Address

Claim type

oD THIRD PARTY REPORTING ONLY

\Insurance Company

LR LS

Type of Coverage

Policy No.

Comprehensive Third Party Third Party / Fire /Theft

S o e B

Name of Driver

|As Above IfNo,

NRIC

Any Passengers :

Date of birth

Occupation

Driving License Pass Date

'Qutdoor /  Indoor |

Gender

Male [/ Female

|Contact No. H/P : aAL=™ F35 Home : Office : ]
Address ALK 16y T ARk 4T st ¥ >
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. o
Name And Contact No.

Police Report 'No, N if Yes, Where?

Vehicle B No. o) HP EE _Any Passengers ;

Name of Driver Contact No. :

{Wehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers . .
Vehicle F No. Any Passengers .
'Vehicle G No. Any Passengers :

'Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes [ No

Email Address

i

PARTICULAR WORKSHOP AP T 2 A |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON ol i

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

Salds B nsl Cm- 9



DENTITY CARD No. §7228432A 4y 150

ROSLI BIN HABIT

S uJ""J.J
BOYAMNESE ::'_‘"
.-;4-;!: VGT2 ;I .
Eoxiniry of B
SINGARORE
-
L Y¥OU ARE LICENSED TO DRIVE WEHICLES 1N THE FOLLOWING CLASSIES) |
| PASS DATE
Class 28 Motoroyckes nod sroeading 200 oo 2$$ |
Class Motorcyckes bebwen and A h |
e SRR |!:l|--.'|::.ll mmszm?l:;uluyrjﬂﬂ Q6 May 3000 |
which unladen does not excosd 2600 kilograms
[=UIN BT ) - -
05 =02 2811 = : - E'_\'P

e

.. | . t i N & . Em . | |
" s o et 0<% el s
[ e e aaaaosl] Wi
. h;‘r : . - < - | - el

g " pP 2Eh
A




(fINcome

made diffemrsnt

Certificate of Insurance

MOTOR YEHICLES [THIRD PARTY RISKS AND COMPENSATION) r"'.'.:_ {CHAFTER 129)
MOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION] RULES, 1850

ROAD TRANSPORT ACT, 1937 [MALAYSIA

MOTOR VEHICLES '_HIF?E PHPTT' ?";'\.5 JLEE, 1559 IMALAYSIA

Certificate Number: 5091577771 Cover : Third Party

1. Index mark and Segistration Number ol Vehicle ;. 5HCB3652
Chassis Numibiz ) : RNE1051033
2. Name of Policyholder ENTERPRISE CAR RENTAL FTELTD
3. Effective Date of Insurance : 01 Dec 2017
4, Expiry Date of insurance ! 30 Now 2018
5. Persons or Classss of Persors entitled oo drives

(a) The Policyhiolder.
{b) Any other parson wha is ériving on the Pollcyholder's order or with his/her permission.
Provided thzt the person '||"'----'|" eIy |t'r_ﬂr| n zceordance with the licensing or other laws or regulations to drive
the Motor Vanje 3 d and Is not disqualified by order of a Court of Law or by reason of any
enactment or regu!:;{i::-ﬁ n that !u—.‘v I from driving the Motor Vehicle,
6. Limitations as 1o Used
{#) Usefor social domestic and pigasure purposes and in connection with the Pelicyholder's or Hirer's business.

This Palicy does not cover
(8) Use for racing, oace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business,
{c) Use for any purpose in connaction with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 129) and Section 95 of the Road Transport Act, 1987 [Mzlaysia), are not to be included under these

headings.
EXCESS (SECTION 11 o T
EXCESS (SECTION 2! 551,500
ADDITIONAL EXCESS CONJA
UMNMNAMED DRIVER EXCESS = N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP © MO
INSURE WITH COE TNJA
NCD PROTECTION (']
PRIMARY DRIVER s
NAMED DRIVER (1) '\l;i
NAMED DRIVER {2} MiA
HIRE PURCHASE COMPANY oA
SUM INSURED » A

I/We hereby Certify that the Policy to which this Certificate relates |s issued in zccardance with the provisions of the Motor
Vehicles [Third Party Risks and Campensation) Act [Chapter 184) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency LY INSURANCE AGENCY FTE, LTD, 0000057355 56)
Date of Issue 01 Jun 2017 15:39 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LUMITED

/

Authorised Officer Chief Executive

Countersigned Ey:




12/4/2017

Enquiry AssetOwniar By Vehicle Details

Enquire Vehicle Information

Vehicle No.
Vehicle Mo
Vehicle Details

Vehicle Type:

Vehicle Attachment 1:
Make [ Model,

Primary Colour:

Year of Manutfacture:
Maximum Laden Weight:
Unladen Weight:

No. Of Axles:

Engine MNo.:

Chassis Mo

Engine Capacity:
Maximuim Power Output:
Propellant:

Passenger Capacity:
Original Registration Date:
First Registration Date:

Open Market Value:

Additional Registration Fee
Rate:

Actual ARF Paid:

PARF Eligibility:

Minimurm PARF Benefit:
PARF Eligibility Expiry Date:
COE No.:

COE Category:

COE Expiry Date:

Quota Premium (GQF):

QP Paid:

OPC Cash Rebate Eligibility:

QP during COE Bidding
Exercise:

CO2 Emission:

SKCE365L

Private Hire (Chauffeur)
Station Wagon/Jeep/Land
Rover

Mo Attachment

HONDA /STREAM 1.8 RSZ
&

Black

2008

1755kg

1370 kg

2
R18A1768092
RN61061033
1799 ec

103.0 kW (138 bhp}
Petrol

&

03 Oct 2008
03 Oct 2008
$20,344.00

100.00 %

$20,344.00

Yes

$10,172.00

02 Oct 2018
2008080107000807E
E - Open Category

02 Oct 2018
$15,661.00
$15,661.00

Mo

$15,661.00

httnesfier Iha nov rofifaiviliaction/enoAsselOwnerLisiBy SelfFLUINCTION |ID=F180101 £T

172



3192018
Claim Handling

The gramium on this poticy hes nat Besn collected,

Accident MT /0985403

Palicy Wo.
Frlicynofger Name
Fripduct Code
Coriact i, | Mobde |
Errdal Agdress
KFK
HED Pratection

@ Aecident Details
Report, Date
Date of Accident
Reporting Cantne
Accidank Location

= Banefits

7 Excess
Qwn daimage Exoes
unmamed Dnver Excess
Therd Party Excess

W GET Ragistered Information

GST Regiiered
G5T Registration No

Moddication History

w Policyhobkder Mailling Address

Address 1
Aodress 4
Uinit Mo,

= O Driver Info
DOriver Nars
Urnamed driver Hama
Register Data af Driver Linsnis
Conlact No.(Modie)
Agdress 1
Addrose 4
LIk B,

Doee he own & Singapons
Eegistersd car?

Declaraton

E.ruﬂullymr.l:lr Blood Test
Reading®

Medification Hstory

Cialm 081 | Mow

Clairm Type
Confact No.[Mobie]
Emasl Addraii

Chalrm Deecription

Preferrad Warkshop Contact
Hp

Require Finalisation
Diaste Hegistered
Repaoet Taken By

* Prnt AK lBTIEF

Attachment

g

Accident Ma.
Last Do, Received

s Ells

Mo file chosan
Mo fila chosen
e ik ehosen

Claim Handling{accident reporting Claim Task )

5091577771 \ehiche No. CKIR3RSZ GST Ragistration Mo,
ENTERPRISE CAR RENTAL FTE LTD. Palicyhaldar HRTC 017012150
FLEET [NSURANCE Cavar Typa Third Party Loadirg a
FETELT LS Cantact Mo {OMce] Cortact Ne.(Homa]
Spacial Remark rCncle Mo ¥
« Hn Wes TCA - Mo Yes mipxie Reason
MO NCD Erairkemasnt| e} ] Prowate Hire e
neyha 20iE 14:03 Accgent Report Within 24 hrs Yes Ascinent Type Collimion - Head to Ribar
Ca/03 2018 Tirre of Accidert hhimm 1805 Courtry of Accident Singapare
Orange Force 1CM Mo,
ME TWOS TUAS B4 KFE/GETLANG BAHRU EXIT
.00 Additianal Excess 0.a0 Windscreen Excaes
Outside Sngapore 0D Excess .00
(T A ] Dutside Singagare TP Eeceeg 3,500,040
. == = 1 Ragistration Date
GST Status Verfied Teg
103 DEFU LANE 10 Address 2 £01-0% FHA GROUP BUILDING Addrwis 3 SINGAPDRE 539223
Address Tyoe Singapare address Post Coade 5392723
G-z Ralated Pobcy Bumisar SO915777L
Uninamsed Drn.mr l:u:mr Type unnamed Driver
masLl BN HARLT Driver NRIC STEREATZA Driver DOB 14/08/1972
Do 15 200HD Drivar sga a5 Dviing Experianios 17
PERETIEE Contact Na.[OMica) Crnmact Mo, (Fome)
BLK AR5 £07-565 Adorass 2 JURDNG WEST STREET B1 Address 3 SINGAPDRE B40B65
Addeess Type Bingapere sdovess Post Code GADERS
02565
wes & Mo Driver Yehick No. Drbwer [nsurar Company
0 mag Any inpury? = Ves o
. S T — = B e R e
| CID-ME A Irviiareed Mame [ENTERPRISE CAR RENTAL FTE. i Insured NRIC Embu:h.ﬂ:
hzaasRg ] Contact o, {Hame) Comtast Mo Cffice]
farmenting 20 L pmadcom 01 Vehicl Number [sxrmanaz ] TR Wahichs Nimber Em
[EKCRIBEZ / SEPYFULR ON B Mar 2018 | Miam of Preferrg worksnog
I | Insured Liability * Nat at Fault |
™ v praferered Repair Optian [Praferred Worksnap, Mame unknown ¥ | GIA report [ocoved
basuazos 1000 | Claim Close Date [& Date Recsived DI03/2018 0000
LW SHan Hul |
["5ave || Submi
MT/O085403 Chaim N, GaL
e e Uplaad Date 09/03/ 2015 14:09
Pagh Categary = Confidential Urgercy * Descr
Cieas | | Pleage Solec ]| [no * | [ normal v -
Plaase Select v| (o * | [ hormal ]|
Clear | | Piease Select v [wo v | [marmal | =3,
12

http:frgidaim.imume.m.3gigcs.fiam’eclairn.freglstratiunSava.du



a2018

Claim Handling{accident reporting Claim Task )

Choass Flle Mo file chosan | cioar | | piease Seiect | [no v | [warmal il
Choose File Mo file chosan Ciear | | Pieass Select | [ne * | [ Wormal ]|
Chaasa File Mo fle choaan Ciuar | | Pase Seiect v] [ne "] [Normat ]
Musugn Haad | R
¢ Attachment Lict
Attathment Upheaded By/Date LCategary : g Urgerey Pracngtion
" AR
WS PAYA LIBT BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 09 MRICH Driving License sarmal WRICY Driving Ueenss 2018-3-5
o Mar 2018 14:0%
- MAC_PAYA_UBI_RODGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 09 A% Hormal SA45 2018-3-9
L ar 2018 14:09
"7
NAC Paya UBL BO0601] NATIONAL ASSESSMENT CENTRE SERWICES) 0n (9 Photns Harmal Phefos 2016-3-8
Har 2018 14:09
e NAC_PAYS_LIET_RODG0L{ NATIONAL ASSESSMENT CEMTRE SERVICES) on 09 Phisiod Wioeral Photos 2018-3-5
A Har 2016 14:09
WAC_PAYA_LIBI_BO0&OT; MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Fhotos Mormal Pheties 201 E-3-%
Hiar 2018 14:09 g
MaC_Paya_LIRL_BODG01 NATIONAL ASSESSMENT CENTRE SERVICES) on (9 Photos Hormal Photes 3018-3-9
Mar 2015 14:09
MAC_PAYA_LIRI_BODS01| MATIONAL ASSESSMENT CENTRE SERVICES) on 09 e | Photos 2016-3-9
! Mar 2018 14:09 o -
351
' MAC_PAYA_LUB]_SO0G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) on 09 Bt Noernal Photos HI18-3-9
Mar 7018 14:09
| MAC_PAYA_UB] 800601 MATICKAL ASSESSMENT CENTRE SERVICES] on 0% Phatos [ — Fhatos Z018-3-2
Mar 2018 14;08
' BAC_BAYA_LIBI_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an 0% Hsia [re— Prates 2018-3.9
B Mar 200 14:08
MAC_F&YA_UBI_BOOE01[ NATIONAL ASSESSHENT CENTRE SERVICES) an 0% Phatos Marmal Prgtos 2018-3-9
Mar 2018 14:08
WA BRYA_UBI_BOOG0L] MATIONAL ASSESSHENT CENTRE SERVICES] on 0% Phatos sarmal Photos 2018-3-0
Y Mar 2018 14:08
-
- o HAC_PRTA_LIBI BO0E01( NATIONAL ASSESSHENT CENTRE SERVICES) on 09 Phatos Karmal Photos 2018-3-4
Mar 7018 14:08
HAC_ PAYTA_UIBI_B00601( NATIONAL ASSESSHENT CENTRE SERVICES) on 09 Photos marmal Photos 2018-3-9
Mar 2010 1400
AT _PAYTA_LIRT_ADOGO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 09 Phatos Mormal Photos 2018-3-0
Mar 201A 14:08
ﬂ WAC_PRYA_LIBI_HOOBOL] MATIONAL ASSESSHENT CENTRE SERVICES) on 09 Photos Mormal Photos 2010-3-9
Mar 000 14;00
NAC_PAYA_URI_B0O801; NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phokas mearmal Photos 2018-3+3
Mar 2018 14:08
E HAC_PBAYA_LIBT AOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phokos Marmal Photos 2018-3-8
Mar 2018 14106
- 3
NAC_PAYA_LIRT_ADOGAL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 09 Phakos Marmal Photos 2018-3-9
Har 2018 14:08
WAC_RAYA_URI_ADNEN1] NATIONAL ASSESSMENT CENTRE SERVICES) on 049 Photos 20168-3-5
Siar 3018 14-08 Phogos Hormal
“ Wideo List
Uploaged By Date Foiger Date Filg Mame ? Leurse
[ Di:pluy i Mew ‘Window | | Scan and upiaading
http:/fgiclaim.income.com safgesl/icm/ieclaimiregistrationSave do 2j2



