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SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of the accident to speed up the claims process.
2 This Form mast be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepreseniation or withalding of material facts may allow insurance companios to

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is nod an admission of policy habiity on the part of the insurance companies.

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

€. Thig ropart will be fanwardad by e ingurers of the GIA Records Managament Centre establshed by the General Insurance Association of Singapore (GIA]) for
archiving and that copses of his repant will, for a fee. be made avadable upon applicabon by inferested parties

7. By the lodgerent of this report to the insurers, you herety consent 1o the archiving of this report at the centre and to copies of the: repor being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2710372018 18:10

2410372018 22:25

PIE {TUAS) AFTER WHITLEY RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE
Vahicle Registralion NMumber 51423812
Insured/Peolicyholder
Mame Of Registered Owner PRESTIGE LEASING PTE LTD
Co Reg Mo 201723326H
Email Address NOEMAIL

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
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of iInsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MNRIC No

Date Of Birth

Oeoupation

Date Of Dniving Pass

Driving Experience

Gender

Moblle Mumber

Fax Mumber

Contact Number

EMail Addrass

OFFICE-89999999

HOMNDA
STREAM 1.8L A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

5094838100

CHIN YOKE MENG
S52574596E

O908/1965

OUTDOOR

15/11/1920

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96360401

OFFICE-96360401
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Foreign Vehicle Registration Number

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 material or property damaged?

| have been approached by unknown parson(s}
solicitingloffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20180325/2149.
Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 615 CHOA CHU KANG STREET 62
#09-255

BAOB15
=]
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES

WAB234E (PRIVATE CAR)
&

YES

MO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHDE8402

TAXI

Paga 2 of 38



Nature Of Damage
Mo. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SBC3399R
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passpart Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 2z
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLR22E6A
Vehicle Make/Model/Colour

Details Of Properlies
Vahicle Category PRIVATE CAR
MName of Drver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number WTXT226
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Dnver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number WAGZI4E
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact MNumber

Page 3 of 39



Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

Marne

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
CHIN ¥OKE MENG

MNECK
SMJ23612
YES

NO

Page 4 of 38



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

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 reporting may be referred to the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapere [(GIA} for archiving and that copies of this report will for a fee be made available upon application 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 copies of
the report being made available aforesaid.

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

{2} 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 persanal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
pereanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

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

(i) Tnvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or mare 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Personal Information will also be collected and used to eampile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e) the information so collected under {d) above may be shared [ diselosed:

lil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%2R |

Palicyholder's S-EEI';EWI'E Driver's Signature Reporting Centre P nel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I's Signature

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

Policyholder's Signature
Date & Time:

Reporting Centrygers
Mame: #

MRIC/FIN Mo.:
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POLICE FORCE TN

T/20180325/2149

Police Station Of Origin: . 1of5
Choa Chu Kang N.P.C Report No. T/20180325/2149
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7658939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

25/03/2018 22:39 _ 166

Name of I_nfc.innant:' = e Aﬁdfé

CHIN YOKE MENG APT BLK 615 CHOA CHU KANG STREET 62 #09-255

—— SINGAPORE 680615

ID Type /1D No.: Contact No.:

NRIC NO / S25745396E Home/Office: Mobile: 96360401
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 52 09/08/1965 Driver

Race: Language: Institution / School Name:
Chinese - .
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A,3 Date of Expiry:

Tvoe of Injury Drin Date/Time o ype of Location:
Aigi dani Attended by Police Drive: Accident: Straight Road
' No 24/03/2018 22:25

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards tuas near exit of whitney road

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: : Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SBC3399R | Car Seriously | 1
Damaged

SHD8B40Z | Car Slightly 1
. Damaged

§JJ2361Z | Car Seriously |0
Damaged

SLR2266A | Car Seriously | 0
i Damaged

WAB234E | Car Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NPC

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

WA AR

CONTINUATION OF REPORT

T/20180325/2149

2of5
Report No. T/201 £0325/2148

eriously 0

Any Pedestri

f Pedestrians Injured: NIL____

Name IDNo. = | S1719421F

Related Vehicle | SBC3399R (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL i

5 ra Icai Leau #

LL2

Deg

NIL

ree of Inju

| Mohammad Arslam ID No. $2661754E
"Related Vehicle | SHD8840Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence & :
Expiry Date o
Date Treatment | NIL Date Discharge | NIL

granted Medical Leave

Degree of Inju MIL

HIl ID No. S2574596E
Related Vehicle | SJJ2361Z (Car) Contact No.| 96360401
Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL '
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| NIL

Degree of Injury | NIL

No. of Days granted Medical Leave



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

CONTINUATION OF REPORT

TN R RARTRAR

TI20180325/2148

3of§
Report No. T/20180325/2145

i i II... e i :';i‘:": ] -I_ T i |"!|I1',_-1l A .:::;_;L. ..1'_: '|.1"_=- el i!r!.":'l:-l'-:'l::[j; EE
-, I B g T e LIt i LY . Ll il
Name THNG WENTI NG Jessma ID No. SEQDW?BD
Related Vehicle | SLR2266A (Car) Contact No.| NIL ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medical Lt—:—ave _INIL Degree of Injury | NIL
= et :.']'.'1!|;,.|I I|‘|I -.__...__ _“;J.—q_r__il".. e _' R I-::,. '--;: ! Bt ‘;Frj-.ﬁ}-
Yushlda shlnl r.:hlrcu ID No. TZ‘|262‘| 28
' Related Vehicle | WAB234E (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nu cha S ranted Medlcal Leave NIL Degree afln'u NIL
B T S R O O P
Name Tang F‘m Meng iD No. Gﬁ?zzﬁQ?L
Related Vehicle | WTX7228 (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 24/03/18 at about 2225hrs . | was driving my vehicle with plate number SJJ2361Z along PIE towards
tuas near the exit of whitney road. Suddenly , the vehicle in front of me with plate number SHD8840Z

suddenly stop . | could not stop my vehicle in time and collide with the front vehicle(SHD8840Z).
Subsequently , vehicle from the back collide to each other and link to a chain. After the collision , all the
driver went out and do a check on our own vehicle. | did not exchange contact with any of the involved
drivers during the accident . | only took photo of their driving license. There is traffic police attended to us.
Ambulance was also at the vicinity. No one is conveyed to hospital. No government property is damaged
during the accident.



N SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

T

CONTINUATION OF REPORT

I

Ti20180325/2149

40f5 4
Report No. T/20180325/2149



SINGAPORE
. POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No; 1800-7658988

Sketch Plan
Informant is not able to provide sketch plan

\IIHIIIHI\HII\IIII\HIII\E\I\I@WIW\\IHIIIIPI\IIIE\HI\IIIII

T/20180325/2149

Eof5

Report Mo, T/201B0325/2149

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

JI
Sgt 2 TAN YIP CHONG

Signature Of Informant:

4R

Signature Of Interpreter.
Not applicable

Date/Time:
25/03/2018 22:39

el . il
«  Dfficer'in Charge Of Case: 4
S - b
. . Sgt3MOHAMED RIZWAN BIN IBRAHIM
“-Contast No.: 66470000 ————— e

N

Classification Of Case:

Authentication Stamp

NP168 A——

iy S B T T



RafflesMedical

Your Trusted Perter for Health MEDICAL CERTIFICATE
MRIC . B25T4596E VISITDATE - 25 Mar 2018 (20:07)
MNAME CHIN YOKE MENG VISIT NO C GO57T18006937

This is to certify that the abave mentioned has been given;

OUTPATIENT SICK LEAVE for 1 day from 25 Mar 2018 1o 25 Mar 2018

DOCTOR - Lot 1 Locum (LOCUM)

CLINIC ' Lot One
ADDRESS 21 CHOA CHU KANG AVE 4 LEVEL -B1-074 LOT 1 SHOPPER'S MALL 689812

This certicate &5 not valid far shconcs from caurt Oof olter {usicial wmdi-pmmlmaupﬂmu Printed: 25 Mar 2018, 8: 2194
“This cevtilicate i3 rleclronically generated. B dignature is requined,

Tad '..:'-'l"l.i'.-::;-' el
“hea Chu Kang, ve 4
L2l Ehopper's Mall o
v {43%1?

Raffles Medical Group Ltd | Company Registration Na: 18B901967K | GST Registration No: MI-D00D4BT-N




Ng Teng Fong Gencral Hogpital

A migembar of the MUHS

ORIGINAL

MEDICAL CERTIFICATE (Ref:39149433)

NAME: CHIN YOKE MENG

NRIC: $S2574586E

anted: HOSPITALISATION LEAVE

Type of Medical Leave gr
3/2018 to 1/4/2018 inclusive

The above named is unfit for duty from 26/

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 26/03/201826/03/2018 09:5112:53 to 26/03/2018 21:13.

26/03/2018 Dr. Petrina Si Qi LIAM (62117Z)
Date issued by Signamre. |

Location: NTEGH EMERGENCY EDTU



REPUBLIC OF SINGAPORE
IDEsTITY CARD ND, S25T4596E

4
i arm

CHIN YOKE MENG

R &

e

CHINESE

Ut o B s If*,.“”
09-DB-1965 M

Sty of Bt

MALAYSIA

T

we e S25TAS96E

Biogd e e o
B+ 23-06-1989

J :-'I_i-ll-.-

BLK B15 I_I'Fllilgﬂll.l KANG STREET 62 #09- 255
NRIC No: gﬁﬁ!ﬁi Dute:  21=-09-2001 MNo: 4047010

REPUBLIC OF SI

Class 28 Motorcycies nol excsweding 300 cc

Class 2A Maotorcycks Deiweon M oc and 400 oo ;z“ﬁﬁ

Clags 3 thrE—-HHMTmhﬂnﬂ 15 Mow 1990
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BDOGD1 + Change Language ¢+ Change Passwoard * Log Out
My Desktop Policy Query
s i Palicy Ho. [ | Date of Accatent [24/D3iz018 22-@
Vehicle No.{Far Mator) 2361z |

)

; Polcyhnldar Falicyholder Wenicle [nsured Commence
Select Policy Mo Narme KEIC Prodisct . Cover Type o Diject Date Expiry Date

PRESTIGE
[ cosapini0D  LEASING TE, zonvaiazsk  GRT  ed PRV gppneir  smrissz 021142007

= LTD
|I.= ﬁ;%]

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/3/2018



Policy Information

= Policy Information

Policy No. 5094838100

Policyholder PRESTIGE LEASING PTE. LTD

Page | of 5

Palicyhalder 5449933060

Name MNRIC
Address 25 KAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800
Product Group
e FLEET INSURANCE Flan Policy Flag
Piolicy Effective . . ;
issue 05/10/2017 Date 05/10/2017 00:00 Expiry Date 04/10/2018 23:59
Date
Third Chwin ¥
Windscree
Party 1500 damage U E:.;:ess "o
Excess Excess
Additional o 05 10737.73
Excess Premium
E.”E'”E Outside
0'39"‘”"”’ o Singapore 1500
TP Excess
Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66729958 GST Flag Y
Co-
imsurance Mo
Flag
Open
Paticy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 #:gf“ Singapore address Post Code 417800
Related
Unit Na. 01-62 Policy 5098811203
Numbear
P Insured Object: 51J2361Z
= Endorsements
Date of Endorsament
Sagquence PG Endorsement Type Nk Endorserment Status Endorsement Content
: Basic Information Endorsement Take amend coverage- no change in
1 09/10/2017 00:00 Eridorsement 000001 286669470 Effective Brarmium
Thank yeou for giving us the
opportunity to serve you, We
canfirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
5111142% 23-10-2017 $981.89
In view of this amendment, an
additional premium of $981.8%
{inclusive of G5T) is payable
under your policy. Please ignore
2 23/10/2017 00:00 Basic Information OD0001286678219 Endorsermnent Take  this premium payment reguest

Endorsement Effective

if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Incorme" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you far giving us the

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5094838100&1...  27/3/2018



Claim Handling(accident reporting Claim Task )

Claim Hamdling

T previiiam &0 TS pobcy Fe rof Deen colbacied

Accident MT/0987845
Paboy M

Relograider Hime
Prisfuct Eoge
Coneact Sz (Mabli]
Bmail Address:

aFE

KCD Prelednn

W Reckdanh Dakxile
Anpart Daks
Dialé & Accipant
Pos parting Canbre
AeCiem Localicn

W BensfEs

* Excass

Dwn Bafmags Excess
unnamed Driver Eaciid

Third Party Excess

SRR
PRESTIGE LEASING PTE. LTE
*LEFT [NELIRANCT

]

BraDives

7032018 1745
40372018

FIE {TUAS ) AFTER WHITLEY RD EXNIT

o.00

1,200.00

¥ GET Regiered Information

GET Gagatarsd
GET Raguiralion f,

Mo ficatan Histury
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s PAYA LIB] BO0SO1] MATHINAL ASSESEMENT CENTRE SERVICEE) an 17 Ha
r 20LB 2745

MAC PAYA UL BODECL] MATIONAL AGHESSHENT CENTRE SERVICES) on I Me
r 2048 1743

WAE_BAvA_UTI_BOTAOLT 8aTI0ML:, ASEISSMENT CENTRE SERWICES) on 27 Ma
FA013 17:43

WAC_PAYE LB A0 RATIDNAL ASSESSMENT COMTRZ SERVICER] on 37 Ma
i B LTAD

AN PAYA_UBL_ BGOEGL] MATIONAL ASSEEEMENT CENTRR SERVICES) an 37 Ha
28 17

WAL FAYVA_ LRI BOC0SOL[ HATIONAL ARSESSMENT CENTRE SPRVICES) en 2T Ma
£ 1018 17:45

WAC, PRYA_LE] 30DENT] NATIONAL ASSESSMENT CONTRE SERVICES) on 37 Ma
r O1E a9

MAL BAYA UBI_RODRCL| MATICMAL ASSIGSHENT CENTRE SERWICES) &n 17 Ha
rid 1743

WAC PAYA_LR] AD0S0Y( KATIONAL ASSESSMENT CENTRE SERVICES) om 27 Ma
FIE 1748

Panl_PAYA_LRI_BO0SO1] MATIGRAL ASSESSMENT CENTRE BERYICEE) an 27 Ha
r ZOLE 1748

MAC FRYA_UBL BOGG3L[ MATIONA. ASSESSHENT CINTRE SERVICER) =n 37 Me
r 3018 1714E

s PAVA LB BD0S0E; KATIONAL AGRFSTMENT CEMTRE SERVICES) on 27 Ma
N 17AE

WD PRA_UBT_E00BE1] MATIOKAL ASSESSMENT CENTRE SERVICES) on 27 Ma
r 20I8 1748

MAC BAYVA (I BOOBSL[ KATIONAL ASRISSMENT CENTRE SERVICES) on 27 Ma
rania 17 ek

WA PAYA LR1 BD0E0I] KATIDMAL ASSESSMENT CEMTRE SERVICES) on 27 Ma
FlE 1748

MAC PRA_LIS] E00E01] MATIORAL ASSESSMENT CENTEE SERVICES) on 27 He
 2OLA 174

WAD_FATA_LBL_BOGHIL] NATIDNAL ASSESSHENT CENTRE SEAVICES) a0 IT Ma
r 2018 178k

WAL FaAA L1 D001 RATIOMAL ARSERSMERT CEMTRE GEEVICIE] on 27 My
roaO0E 17:a8

MAC_ PREA_UB]_EDDE0 | NATICKAL ASSESSMENT CENTRE SERVICES) an 27 Me
(& LREE

MAT_ FATA_ LR BOOSOLI MATIONAL ARSISSHENT CENTRE SERVICIS) on 27 M3
raiid 171ee

WAC_ PAYA L] B00601( KATIDNAL ASSESSMENT CEMTRE SERVICES| on 27 Ma
v I0LE 174N

MAC PRYA_UEL BOOSNT| MATIORAL ASSESSMENT CENTRE SERVICES) on 27 Ha
rIOLE 174

MAC_BATA_LBL BOGGOL] HATIDNAL ASSESSHEMT CENTRE SERVICES) on 27 Ma
ra018 1748

RAC_FAYA_WBI_G00S01[ RATIONAL ABRFESMENT CEMTRE SERVICES] on J7 Ma
¢ HHE 1T 4R

R PRYA_LIEL S00E01] MATIOKAL ASSESSMENT CENTEF SERVICES) un 27 Ha
rIOLE 1748

AT PR UBI_BODBG] | MATHOMAL ASSISSHENT CENTRE SERUICES) an 27 Ma
¢ 2030 1748

WAL FavA BRI ADCOONT KATIOMAL ASSESSMENT CEMTRE SERVICES) om 3T M
+ HHE 1740
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Rl
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Hammal

Komal

Desophon

WAL Dinwifg LiCence 2018-1-77

245 IoLE- 337

Phatas 218.3.27

Phatas J0LR-1-37

Prans 2018-3-37

Bteriag 201E-3-37

Phobos J050-1-37

Phatad H18-3.27

Pretas 20LR-2-37

Proton 1018-3-2F

#nang X0 8-3-27

Fhooos 2000-3-37

Prated 3013-3-27

Fhotol Z1LE-3-37

Protes 2000-1-37

Prohed 1018-3-37

Phatal #E.3.27

Fhotes 2080-1-27

Proios J018-3-27

Preyios AF1E-3-37

Fhotos 20LE-3-1F

Pranes 3018-3-27

Bhatec 301E-2.27

ehatea 3028-3-37

Praica J013-3-27

Phoing A1E-3-237

Pl 2060-1-37
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