\ A TN, f,“.h.wunu fHi L{an. NEIVICES ety i

| ; 3 : ] :
D e [ /.J/ﬂ_? / ¥ o Jedy desenplion Pt & Tume Completed | Done In |
Rel o AR free F§0 e 7; /.-'.? SAS e-filing | |
- - - - —ll
Veh Mo -TJF ‘??355)'5' F-mmil (within Shes, AL 2hus, | !
noa r3/o2/d p3Ex i-Motor Claim Form m7/a¢?Pi 725 I
e e O |~ - (s i ol Ty o 1 e
i-Motor W/O (Wi 0D 2his. ]I'lilrs; | |
D EEY 1hepn g nly 3z AT, e p SR e R P i T .y B e S i
i- ‘i’llnln Uploaded ' ! ]
Assessment/Survey Report | l
TP Insurer RS il v e A e
Ass't Report by Fax / Hand to Owner/Whsp I

Preferred Wiksp / INC Assign Wksp | QW: ( Tel: Fax: )
TP Particulars: Vel No: SHO S/ INC{ )/ NonINC(
Crwner / U:'ivcr: ( Tel: )
._ F'.U]IL". No: | . o ) Period: { B )}  Cover Type: | __ . _“J._" . ___ _- )
(,fmfmucn' b}_ {_ - _ i Date: - Tiite: o J
Insured/Dnver Liability: ( %) [Note-Est Status (WO): N:0-20%; FP:2i -79%. F; 80-100%) o .
Yeur ofRepiswat® () Wamanty: YES( )/NO(_ ) i e SN
Bxeessi(S ) Loading:$1,000( )/ iz,mu ) i R

General Remarks:- :
( } Wa]k In Chu mm o Custumer's information stnctly Confidential & Stn-:tl'_.r ND r=fer cr* emlﬂ‘r
i ‘: l mnl Lass Case  : to e-mail Insurer URGENTLY

Drive-ln[ )/ Towed ln~ ): Invoice: YES( ) F NO( ) ; Towing Co. ( _ )

Remarks.  (IN( hotline: 6788.6616)
1) Apply for Transpm Allowanee ( 3y { Courtesy E‘arl[ )|

2) QC Check / Pntl t‘{cpﬁr Inspection ( ) . -
3) Upload R:survny Photo [Repair Cost = $3000] { ) |
Injury : ———— — = e
Date/Time | Actions T o
| __
z | b ;s
T Amgesy | At ()
Ard f.!r"df S'F? A EP“"“ﬁ';’“ Ch”m"“ 1Bl | AddBil
...... i I}AR .ﬁ.l::mdmlﬂzpurung I;S:!D] ]
( l.umunt 5 Parf:lcul:lrs - 12) DA : Dumege Assessment_(5100),  INC(S80) | R e i
I 1) TF : Towing Fee S40/545 : ; B
EH_W?NDW '_‘_r__ ) — 4} FT : Follow-Through Survey _ §i20 e
0 bt R - 5) FT : Follow-Through Survey (Resurvey) sao|l |
ta -
Contact MNo: e By For clajming against INC Only (wef 10 Jan 2005) .}
: ——— 6} TH : Re-inspeetion " 115 —
Dgiaged Soraun; TYN1:idaoDA+SMRT Sumey 8160l |
- o - 3) NTUC Addilional Services.- B
— . - ' ons . . T
QC‘ Checked by {Engr- [u-LthE] s € G_“ﬂ“ﬂ_,,—rplM]MM: S e e D
i S T i PR i Rvupu.u' Co-nrdination 11 s !: s
. e #1I7: Fost Bepair Inspection §1i e e
Auditors’ Comments :- ] R DY .fl."'ul.li.cﬂ xoEsd Lonrdmu._nﬂ“ : 55__ T L
oatio]s | TR(NIL): TP (1o IMC) against INC s P - A
i - o B T} 112 Idne hobils 31|
T_.:E][. 2 03: ) - fnvedice doted FPee Chorged
Tnvpice doled Fee Charged e




MMAT1BD3A3AE | Matonal Assessment Cenine Services - Ui
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report mrrecﬂg ihe details of the accident to speed wp e CIEIMS Process.
2. Thes Form must be completed by the Policyholder andiar the Authorised Driver.

3. farmation provided must be ae truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies 1o

repudiate policy ability,

4. The issus ard acceplancs of this Form |:|:|.’ IBUTaNCE mmpanign i& nol an admissian chrpc.l:"'_!" ||s||:||||q,- on the Pﬂll of the INSUrANcE COMEEn s

5. Any false reparting may be referred to the Police for investigation,
@ This report will be forwarded by the insurers of the GA Records Management Cenire eslabished by the General Insuranca Association of Singapors (GlA) Tor
archiving and that copies of this rapan will, for a fee, be made avaitable upon applicaton by intarested parties.
7. By the lndgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the cantre and to copies of the repan being made availabis

aloresaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2018 17:53
12/03/2018 13:45
PUNGGOL CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufaciurer

hodel

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 lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note NMumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Criving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJF9934X

LE MOTOR CAR RENTAL FTE LTD
2014015530
NOEMAIL

OFFICE-B1888655

TOYOTA
WISH

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50791378979-01

CHUA KWANG HAI(CAI GUANGHAL)
§74137488

13/04/1974

OUTDOOR

211002014

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81888655

KRISSCHUA@YAHOO.COM.SG
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Address

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number af Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infoermation

Was any foreign vehicle involved in this accident?
Number 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 parson(s)
soliciting/offering accident claims assistance.

Number 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 Prasecution given?

If ves,against whom?
Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 420 FAJAR ROAD
#06-4569

670420

WO
OTHER - HIRER

SIDE SWIPE
CLEAR
CRY

MO

MO
MO

YES

NG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properiies

Vehicla Category

Mame of Driver
NRICPassport Number
Conlact Number

Address

Pastcode

insurance Company Mame
Wature Of Damage

No. Of Passenger {Including Driver)

SHD5127U

TAXI

CARSON CHRISTOPHER PAUL
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SKETCH PLAN

IMPORTANT WOTICE

tn

Fiepse report correctly the detzlle of the sccident to spesd Lp the claims process,

Thie Bore must be completed by the Polleyholder andfor the Authorlsed Driver,

informetion previged must be as truthful and scourate s possible. Any witful misrepresentation or withhelding of material
facts may elicw insurznce companies to repudiate policy labillty.

The [feue snd seceptance ef this Form By Incurance compenist s not snadwissicn of pelicy Febliny onthe parof the ncurance
companies

fry felee reporting may be referred to the Police for investigetion.

The report will be forwarded by theirsurers of the GI& Records Mensgement Centre ectablished by the General Intursnce
Aseocigtion of Singepore (GIA) for erchiving and thet copies of this report will for @ fes be made svailzble upon gpplication by
interested pariies.

By the lodgment of this report to the insurers, vou hereby consent to the archlving of this report ot the centre znd to coples of
the report being made evaileble aforesald,

Consent under the Personal Dets Frotection Act (FDPA}
| understand, acknowledge, zgree end consent that;

{a] My insurer, my workshop and the General insurance Associgtion of Singapore (“GIA") may/ere permitted to coliect, use,
disclose and/for process my persons! 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved In this sccident (all insurer(s) who heve insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singepore and any relevant government sgericy/authority [such as the police), for the purpose(s)
of;

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

(i) investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructons or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, [nvoices, reports or notices to me,
which could involve distliosure of certain personal data about me to bring sbout dellvery of the same 22 well 25 on the
externzal cover of envelopes/mail packsges); and/or

(v} comiplying with applicable few in administeting, processing, handiing andfor dealing with my claims.{cellectively the
"Purposes’)

(b} allinsureriz) who have insured vehicle[s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, discloss end/or process my Personal Information for one or more of the abeve Purpeses; ang

e} my Persona! Information may/can be gisclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersilaw firme), which may be sited outside of Singapore, for one or mare of the shove Purposes

{dl  my Persona! Information will also be collected end vsed to compile dlaims history for the purpose of fraud detection,
investigztion and management in present snd all future clzims.

fe} the infarmation so collected under {d) above may be shared / disclosed:

(1] toail insurers snc/fdr any other third parties that zssist in evelusting, investigating, contralling or managing fraud,
regulators, law epforcement and povernment agencies as regsonably required for the purposes stated, of

A&' (J«/n.l,t?'

Policyhiolder's Signature N\’
Diete & Time: (I driver is not the policyhsld

Flepnr‘r.\ﬁ'lg Centre Parconnel’s Signature
] Neme:
Date & Time: MNEIC/FIN Mo

N
N

%]
Driver's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(I AKE f U-Talnd AT JudeTiod oF PUnGaoL CEat@it/Rudhor @O
NehD (. Towbfl DS 4 PuAGlo L CENTAT To fick= uf MY PAsSEcyL .
Wwhed - TeA~ScAR SHD 512FU KT KE B4 T> M4 Flnt] (L)
phsSerg el Do

e Thwry whs FITsuAd& o<T  PRsM. Paddgsl Rofd) T
PusClol CELTRL (WM2S UE colpé OXT> ME ;wHcH BY Tues
T HED comfeled MY A-Tule -

? N x\'«ﬁf‘siuﬁ e

e 12/l

Repartin kfl:lzl'lt re Personnel’s Signature
Diote & Time, i1 driver is not the policialder) Wame:
Date & Time: WRIZ/FIN Na.:




Wemcieno: SIF | Q24X

MAKE/MODEL: TONOTH ’M\Siﬂ :

Date of Accident [l MARCH 25 Time: J-#LFM| Foreign veh Involved YES / NO
Location of Accident | Pu~ Gasl CEANTAAT Foreign Veh No
Country of Loss — T,
Vehicle Damaged ! Mo. of Veh Invalved : 7
Claim Type ob [-TP / REPORTING Was There Any Witness YES / NO
INSURANCE CO MTL e Ve omene  \Ohe | Name of Witness :
Coverage Comprehensive/TPFT/Third-Pacty Only | Contact No
Policy No S G U U T e 0 Vi i I
Fleet Policy Qr‘_EFS,r' NO
OTHER VEHICLES
OWNER / CO. LE Mshoe Sac ?\’\u\ ﬁﬁx. N VEHICLE B SHD 5V
NRICfCa'sReg No. |7 vy oin55i T o \\| Category
Address " Driver's Name  Cogscry Ohpistopihe o
NRIC No Yo
Contact / Mobile No | S\9 2% LS Contact No
Email Address Mo. of Passenger:
Date of Birth
Gender M/F VEHICLE C
DRIVER Category
NRIC No S IH|3F42/R Driver's Name
Address glc 420 TAIML LD NRIC No
#06-469 s(630420) Contact No
Contact / Mobile No |G3& 30330 No. of Passenge :
Email Address erisschua@4abhan.com-ig
Date of Birth 13 AP 974 VEHICLE D
Gender if F Category
LICENSE PASSED DATE | 21 ocT SOl Driver's Name
MRIC No
Occupation Indoor { Outdoor ) Contact No
Relation with Owner MNo. of Passenger :
Does Driver Own Any Other Veh ?  YES/NOD
Vehicle Reg No
Insurance Co
Weather Condition | Cleag/ Raining / Others Video Captured : Yes/No
Road Surface (Dry)l Wet / Others
INJURED : YES (N?)
Name of Injured i Police Report  : YES{NO)
Convey To Hospital by Ambulance : YES/ NO If YES, Where
NO. OF PASSENGERS ™A L
'Name of Passenger M/ F INJURED? _ YES/NO
MName of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
Name of Passenger M/ F INJURED? YES/NO
REMARKS
Name of Workshop Contact No

Address

Email




REPUBLIC OF SINGAPORE

ey 374151498

Gi'ﬂl! KWANG HAI

{CAl GUANGHAI) CHUA KWANG HAI

(CAl GUANGHAI)

RE &

girh Date 13 Apr 1974

e Date 21 Oct 2014 CHINESE

‘H ‘ 3-::4 :lg'm

T

I

n0z35820TF ! y ", oy 3 BB
|W‘w Ty SINGAFORE
I é
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BRRCL

¥0OU ARE LICENSED TO DRIVE VEHICLES IN THE F[]'L!_D'l.l';l'll"l.IG CLASS{ES)

EFFECTIVE DATE - '
Class 3 Moto Cars=< 3000kg with =<7 passengers, exclusive 21 Oct 2014
of the drives; and other motodr vehickes =< 2500kg

AU 5?4 137488

b

TAE o EmnLe

e . 09-07-1996
e | OO 0 ‘afeenen.

Date: 2611/2011 Ne: GE3ITH

R P e



e
(7 Income

mada different

Certificate of insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Cartificote Number; 5079137279-04

1. Index mark and Registration Number of Vehida
Chassis Mumber

2. Nama of Policvholder

3. EMective Date of Insurance

4, Explry Dete of Insurance
5. Persons or Classes of Parsons entitiad to drived

(&) Tha Policyhoider,

6. Limitations as to UseR

This Palicy dues not covar

Cowvar : drlve CLASSIC
+ SJF8934X
: INE1D0409TER
: LE MOTOR CAR RENTAL PTE LTD
: 06 Apr 2017
: 05 Apr 2018

{b) Any other parsan who Is driving on the Policyhaltder's order or with his/her permiasion.
Provided that the person driving is parmitted in necordence with the licensing or other laws or ragulations 1o drive
the Motor Vehicle or has besn so parrittad end is not disqualified by ocder of a Court of Law or by reason of any
snactmant of regulation in thet behalf from driving the Motor Vehicle.,

{a) Usa for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

(e} Usa for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carrisge of goods {other than samples) In connection with'any trade or businacs,
{el Use for eny purposs In conhaction with ths Motor Trada,
# Urnitetians randared inoparative by Saction B of tha Motor Vehica [Third Party Risks and Compensation)
Act (Chagtar 169) and Section 95 of the Rond Transport Act, 1987 (Malaystal, are not to be Included under thase

hendings.
EXCESS (SECTION 1} : 551,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 55200
ADDITIONAL EXCESS /A
UMNAMED DRIVER EXCESS 7 ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKIHOF : NO
INSURE WITH COE L VES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 MO
EXCESS WAIVER : NO
FRIMARY DRIVER ¢ NfA
MAMED DRIVER (1) : MFA
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY + DICKSON CAPITAL PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Data of lssue : 07 Mar 2017 16:26 hrs

Countarsignad By:

I/We hereby Certify that the Palicy to which this Cartificate relates is issuad In accordance with the provisions of the Motor
Viehiclas (Third Party Risks snd Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malsysla)

Ageney + DICKSOM AUTD AGENCY (00000514645)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

O

il

Chilef Exeartive




3zizone

Claim Handling
Acehdent MT /00857315
Palicy M. E0F@13TATA-00

Policyholder Name LE MOTOR CAR RENTAL PTE LTD

Product Cada FLEET INSIURANCE
Cionback Mo, (Mo} BIBREESS
Email Adaress
KFR « Mo Yag
HCD Protaclion Mo

w Accident Detalls
Rapart Date L3O 20ES 18:10

Date of Acgigent
Reparting Cantee

12032018

ACCHIENT LoLatien PUNGEOL CENTRAL

¥ Banefits
v Exeass
Own damsge Exoess 2,000.00
Unnamed Deiver Exceds
Third Party Exteds 150000

w» GST Registared Information
G5T Registored W
5T Registration No,
Modification History

- [ p

ailing Aded

Addness 1 S50 EAST CORST ROAD
Addngss 4
Unit Mo 01-8%

w Ol Driver Info

Unramed Deiver

CHUA EWANG HAIJTAT GUAKGH
Register Date of Driver License  21710/2014

Diriver Wairse

Urnamied driver Name

Contact Mo.(Mobie} BIBESA5S
fuddress 1 BLK 420
Address 4

Linit Mea, 206 A6
Do=s he own a Singapore z
Fagl art Yes » No
Declheration

Bregﬂ'-\;l;’s-w ar Biond Test

Reading? 0y

Madifcalion HisOry

Claim D01 DO-MX  New

Clairn Type ® OD-Mx v
Contact Mo |Mooile) [
Ernail Address [ ]

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

Wehiche Mo SIFAT34K GST Regmtrabied Mo,
Prdieyholger NRIC 20E4015530
Caver Typa drtvo CLASSIC Leading 1
Contact Mo Ofica) | Contact Ma.(Home) ]
Special Ramark eCade
TCA who Tes aCode Reatan
NCD Entiiementi) o Brivate Hire ¥Yee
Accident Reporl Within 24 hrs \"H_ Accident Typs Sl Saaipe
Time of Accdent Bhimm 13:48 Couniry of Accident Singapes
Qrange Foroe 1CH R,
Addtional Excess 0.00 Windscreen Exteis 1
Qutside Singapore 00 Excess 2.000.00
(igside Singapore TP Excess 1,500.00
GET Reglst-ation Date )
GET Status Verified e
Address 2 201-85 ROXY SOUARE Address 3 SINGAPORE 4287ES
Address Type Singapore address Post Cade A2BTER
Related Pokey Mumber SO7RLIATRIGL
Drivar Type Unnamed Drivar
Drivar MAIC ET4137450 Driver COB 130451974
Driver Age 43 Diriving Exparience E]
Cortact No,[0#fice) o Cantact Mo.|Home] a
Address 2 EtJAR ROAD Address 3 SINGAFORE 670420
Address Type Ringapore address Posl Code BTOE20
Driver veich Mo, Driver Irune Company
Ay ingary® Yeg = Mo
Insured Name ! F MOTOR CAR RENTAL FTE L‘l'd Insurad NRIC 2 A0EE530

otk Mo (Home}
OF vehich Number

R |

Cortact Mo.(Odfice)

fiysnax

TR Wehicke Numbar

Claim Descrigtion EJ"'M.“ S BHDS1ITU TN 13 Mar 2018

| Mama of Preferred Workenog

prefarred Workshoo Contact [ o |
P,

Reguire Finsksation |'|\-_ v |

[tz7e372010 1821

Date Registered
Report Takin By

# Print AK lnkber

Attachment

-
Accident Na, MT/COBS TS
Last Doc. Receiven ® Yes Ho

Fath
Chaose Flle o il chasan
I:I-mu Flig Mo file chasan

Insured Liahlimy *
Prederered Regair Coton
Claim Close Date
Workshop Repairer

-Hnl.lt Fanilt ]

| Prefarred Werkshop, Name umknawn

:_1 G1A regort

| Date Recelved

[Save] Submt]

Total Loss hut Repained

Claim Ha,
Updcad Data

hltp;.rfgic:lalrn.Inwms.mm.sg.fg:aﬁn'rufeclainﬂclaimanﬁava.dn

ool

12/03/3018 00:00

B =
BosI____
= ——

Categary * Comfidentsl Urganey * Oescs
[char | [Please Select | [no 7] [Morma <] =
[Eimar | [Piaase Seiect ] [no o] [Mormn  <f[

12



311272018 Claim Handiing(accident reporting Claim Task 001 OD-MX)

Choose Fég Mo fia chogen

Chaose File Na file chosen

ChuoLFilv Mo file chasen
_-*I_u-uwgn Read

T Attmchment List

Uplcaded ByfDale

£
5
£
g
i
-

N

WAL PAYA_LEE_BO0E01] RATIONAL ASSESSMENT CENTRE SERVICES) an 12
Mpr 2018 18:21

NAC_PAYA_UE]_SROBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Mar 2018 18:21

MAC_ PAYA_LET_BOD&01] NATIONAL ASSESSMENT CENTAL SERVICES] an 12
Mar 2018 18:21

HAC_PAYA_UB]_S00G01 WATIONAL ASSESSMENT CENTRE SERVECEE) on 13
Mar 2098 18:21

MAC_PAYA_UIBL_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES]) on 12
Mar 2016 1821

MAC_PAYA_LI_BO0G0 1] MATIONAL ASSESSMENT CEMTRE SERVICES) on 12
Mar 2018 18:21

WA PAYA_UB]_BOO0BOT( RATICMAL ASSESSMENT CENTRE SERVICES) on 12
Mar 2018 18:11

NAL_PaYA_LIBI_BODEDL; MATICONAL ASSESSMENT CENTRE SERVICES] on 12
Har 2018 18:21

WAC_PAYA_UBI_SOCS01[ HATIONAL ASSESSMENT CENTRE SERVICES) on 17
Mar 2018 18:21

B RE 22

|

MAC_PEYA_LUB] BOOBOLE NATICNAL ASSESSMENT CENTRE SERVICES) on 12
Mar 2018 18:31

MAC_FAYE_LIBL_BO0&01] NATIONAL ASRESSMENT CENTRE GRRVICES] on 12
Mar 2018 1&:21

MAE_PAYR_UE]_BODSD]L MATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Mar 3048 18:21

4
;
g
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