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haRIAY SR047 354 | Mational Assessmen Cenire Services - Ui
HNTRY DATE & TIKE INOAIZ0E 18:57
SUBMITTED BY: Roslinda Bima Bbdul Wakan

SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE
1. Fiease reporl correcily the datalls of the accident 10 speed up

the clams pracess.

2. Thie Farm musl be complated by tha Policyholeér andlor the Authorised Driver.

3. |nlormation providec must be as wruthful and accurale as possibhe. Any wiltul msrepresentaton af witholding of materlal iacts may allow insurance COMpanes L}

repudigte policy apiity

4 Traissue and acceptance & his Farm by insurante companias is not an admission of pohc

5. Any false reporting may be rafarred to the Police for imvestigation.

&. This report will be forwarded by the insurers of the G1& Records Managemen

archiving and that copies of this report will, for a fee, be made available wpen application by miarasted partics.
7. By tha lodgement of this report 1o {he instrers, you herety consant 10 thes archiving of this reporl at the centre and to copies of the repor being madse available

aforesai,

Date Of Report
Date Of Accident

Exsct Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

D904/2018 18:57
07/04/2018 18:05

%-JUNC OF RAFFLES AVENUE & BAYFROMNT AVE

SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration NMumber
Insured/Policyholder
Mame Of Registered Dwner
Co Reg No

Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

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

If Mo, Please state action 1o be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experience

Geandear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGT5396L

INVEST WELLNESS & SERVICES PTE. LTD.
2014343872
NOEMAIL

OFFICE-90915808

TOYOTA
ALTIS

GRAB

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5089920360

SEET ENG CHUAN(XUE YONGCHUAN)
583135048

na/05/M1983

DUTDOOR

13/11/2003

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +85-83240018

JOESEET3S83@GMAIL.COM

y liahility on the part of ihe nsurance companies.

Cenire established by te Goneral Insurance Association of Singanore (GIA] for

Page 1ol 29



Address

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

vahicle Registration Mumber of Diriver's Own
Vehicla

Insurance Company of Driver's Crwin Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
NuUmber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propery damaged?

| have been approachad by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported lo the police?
If Yoz Please state which Police Station

Police Station Name

Palice Station Address

Police Siation Contadt

Was nofice of intended Proseculion given?

If Yes,against whom?
Circumstances of Aceident

BLK 207 SERANGOON CENTRAL
#O7-204

550207
WO
OTHER - HIRER

COLLISION - CROSS JUNCTION
RAIMING
WET

NO

WO
WO
YES

MO

¢ UNKNOWN
: MALE

NAME:
GENDER:

MAME:
GEMDER:

- UNENOWN
. FEMALE

YES

SERANGOON NEIGHBOURHOOD FPOLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: B4BHISET
NO

PLS REFER TO THE POLICE REPORT:T/20180407/2155

Attachment(s)

Are accident photos available for attachmant?

Was there any video captured by Car Camera?

Was there any audio recorded?

yehicle Ragistration Number
Wahicle Make/Model/Colour

Delails Of Properties
Wehicle Calegory

Mame of Driver

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
MO

SLET46ER
MAZDA

PRIVATE CAR
LOH CHIEU KWUAN

Page 2 of 29



MRIC/Passport Number 513602076
Contact Numbar S6319023
Address

Posicode
Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3ol 72



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 1o repudiate policy liability.

4 Theissue and acceptance af this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

e

Rny false reporting may be referred to the Police for Inwestigation.

6. The report will be forwarded by the insurers of the 514 Records Management Centre established by the General Insurance
Assaciation of Singapore (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 ta copies of
the report being madde available aforesaid.

§. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree znd consent that:

[a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIAT) mayfare permitted 10 callect, use,
disclose andfor process my persanal data/personal information set aut in this [form] and any ather personal informatian
provided by me ar possessed by my insurer (collectively the spgrsonal Information”) and disclose and transfer such

persanal Information tao all insurerls) who have insured vehicle(s) invalved in this accident (all insureris) who have insured

vehicle[s} invelved in this accident shall be collectively referred to as the sinsurers”}, the Insurers’ lawyers/law firms, the

Manatary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s]

of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
|nvestigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iiiy carrying out and/er 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 to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and,or

{w) compliying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes” |

(k] allinsurer(s) wha have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more af the above Purposes; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under {d} above may be shared | disclosed:

{i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasond bly required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws ar court orders,
ey

&
\-rn'} _ -’fff*bw 09 [ov &

Repor{faCentre Personnel's Signature
Name:
MRIC/FIN MO

Policyholder's Signature
Date & Time,;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ f?’a:, p'é 0‘9& ,éaé.u.r rmrfu 7/{?&!905(.97 /.J.r‘.}'.}"
7 7

DECLARATION
|fWe dE:Il‘m &%Ding particulars are true in ever

o 5

] <

> )&v/’ e 7 / (E A 'S

Pm:-,-m_ldcr g re e E;?oﬁh centre Personnel’s Signatura =
Date & Time: Name:

pate & Time: MRIC/FIN Mo
q(«/18
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T/20180407/2155

Police Station Of Origin: 10f3

Serangoon NPC Report No. T/20180407/2155
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

i el e ey
Date/Time Report Made: Vide Report No.. -\Etaﬁnn Diary No.:
07/04/2018 23:42 N.’!DHMGTJ‘N?E 69

Informant's Particulars

Address:
APT BLK 207 SER.&NGDON CENTRAL #07-204 SINGAF‘DRE
550207

Name of Informant:
SEET ENG CHUAN

—— e ———————

ID Type / ID No.: Contact No.:

NRIC NO/S8313504B Home/Office: Mobile: 83240018
Nationality: Email:

. SINGAPORE CITIZEN . - -
Sex. _T Age: Date of Birth: | Type of Informant:

Male | 34 03/05/1983 Driver - e
Race: Language: - Tlnstitutian / School Name:

_Chinese N English e -
Occupation: Driving Licence Information:

_F'EIV_ATE DRIVER | Class: Date of Expiry:

General Information of the Accident —J'I

| Type of
Accident:
Location:

| Junction of Road 1 and Road 2 |
RAFFLES AVENUE \

Non-Injury Drink Date/Time of \ Type of Location:
Government Property Drive: Accident: X-Junction
| D == IEB&QﬁLmiﬁf_

BAYFRONT AVENUE

Y. jupcfion. | .
Weather:
Heavy rain
Traffic Flow:
Dual Carriage Way
Type of Collision:
Between Moving Vehicles - Side Swipe - Opposite Direction

e __'_______._-—-—'_'_I
Road Surface: [ Road Speed Limit

Wet R |
Traffic Control: Traffic Volume:
Traffic Light - Working

e

e

Anyone conveyed by |
ambulance: |
Mo

L

Details of Vehicle Involved ___ - S b L _ :

Vehicle No. | Type Make - |Model Sl Coloriini i i.Cnnditinn:INd.ni-Paasan r

SGT5396L \Gar 2 |
=

I = . .
Any Pedestrian Involved: No - \

e —
No. of Pedestrians Injured: NIL = Use of Pedestrian Crossing: NA i |




SINAPORE TGRS

POLICE FORCE : T/20180407/2158, -\ .-
; 2:}f3, :
Repod‘Nu.TﬂDTﬂDﬂﬂ?fE‘l RS, !

Police Station Of Origin:
serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel Mo: 1800-4880999

e
Driver i e T i |
Name SEET ENG CHUAN ID No. SB313504B - . '|

| |
| Related Vehicle TNIL

Class: NIL N
Date of Expiry: NIL .. -

= S

MHospital/Clinic | NIL Class of
| Driving

| | Licence &

| Expiry Date

| ; J |
I = I 1T - ;
| Date Treatment | NIL | Date Discharge | NIL K

No. of Days granted Medical Leave NIL [Degree of Injury | NIL 5

Brief Details. :
On 07/04/2018 at about 1803hrs, | was driving my car SGT5306L along Raffles Ave. | stopped at the
junction of Raffles Ave and Bayfront Ave as the traffic light was red. Subsequently | saw that the traffic.
light turned green, thus | prnceeded as per normal. When | continue to drive, a vehicle, SLB7466R, came
from the right side from Bayfront Ave. | couldn't stopped In time. thus | hit onto the vehicle in the middle
of the road. After the hit, the vehicle swerved to the right and hit onto the divider.

After the accident, | came out of the vehicle and | thought that the other driver's passenger was injured,
thus | called the ambulance. Ambulance and traffic police came there after and advised us 10 make a
traffic accident report. No one was injured. \We then called our towing service to tow our vehicle.

| making this report for insurance claim as well and instructed by the traffic police.



it Q0 AR

T/20180407/2155
Police Station Of Origin: Jof3
Serangoon N.P.C Report No. T/20180407/2155
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

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 [Signature Of Infgfmant

F/ . |

Sgt 2 TEO JING XIAN (q ,} ‘yw —~
“Signature Of Interpreter: e J l ~ | [Datel™ ime"ﬁ\ﬁ)

Not applicable 07/04/2018 23:42
“Officer In Charge Of Case: 1 [Ciassification Of Case:

TP/ AEIT/

55| 2 SITIMARSITA BINTE BOHARI

Contact No.: 65476219 ;

i (o

Authentication Stamp
NP168



ACCIDENT DATE:

LOCATION:

DETAILS OF VEHICLE i
G VEHICLE NUMSER: LaT 5493461

D) INSURANCE COMPANY:

-a)WEATHER CONDMION; (CLEAR /

ACCIDENT STATEMENT
(0d,0%, 2218 oo /mmprvm, IME & 08 jmrinm)

6rd?.t5 lcgnc&m -‘PA‘.\MM @-OL :F gDM Q'UL_

5296L

-

P

NTuee
C)POLICY NUMBER: : §G7,03 b0
d)POLICY TYPE: (COMPRE E/ szz BARTY / THIRD PARTY FIRE LTHEFT)
{8

8)MAKE & MODEL:_ )
fITYPE:(¥ALOON / COUPE [ MPV [V AN / LORRY / MOTORCYCLE/ OTHERS]

] VEHI TEGORY: (PRIVATE / / MOTORCYCLE]

h)PURPOSE _G'F USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UND W INSURANCE [YES/O)
I NO, PLEASE STATE (THIRD PA M / REPORTING ONLY)

ﬂﬁl::ﬁ[;:f Pnyﬁgg}nﬁ ,,U’aw $&m% ?KL {MALEJBE%.:%%G&

b5 NRIC/FIN/PASSPORT: 221 4 343642 EONTACT:_? i
<] ADDRESS: 4 Ho @

; F - ' (}'Sﬂhﬁf’
« CONTINUE TO 3.d 2 DRIVER ALSO POLICY HOLDER (E‘“" ny ol
DRIVER ;
GNAME: leet TG Copsdd WAz FEMALE] 2)
b NRIC/FIN/P ASSPORT: W2 3504 CONTA T:?ﬁj’rw%—— [ wale [ 1 feanede
C]ADDRESS: Lk Y0 w ('Ju-ifﬂf ot 2® ki

L

d)DATE OF BRTH: (_0 3/ 05/ LI€3 )(Do/MMMYYY)
E}DCCUP#T]GN: IIHDGOR uToo |

f)YEARS OF DRIVING EXPRERI 3 S ' _
\WAS DRIVER AN EMPLOYEE OF THE msﬁen*s COMPANY? (YES #TQ
IF NO, RELATIONSHIP OF THE nmnﬂ INSURED:

| OTHERS =1
o )

bJROAD SURFAGE: (DRY / WET / QTHERS,
WAS ANYBODY INJURED (YES/

Q]REPORTED TO POLICE NO} gf_"%,um NP

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ) 0 26 R MDDEL:MA}OQ& 2 o ok pass

a) VEHICLE NUMBER:

b DRIVER'S NAME__LOt u k™ Crididin
" &) NRIC/FIN/PASSPORT: 36020} —oNTACT: 182110 Lo
THIRD PARTY VEHICLE =)

@] VEHICLE NUMBER: MODEL: -
. &) DRIVER'S MNAME: o W He nf Pal:;

f)  NRIC/FIN/PASSPORT: CONTACT:.. (taduding «

L

e iR +3w¢{'35'&‘3@ﬁw1’-mm

J
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REPUBLIC OF SINGAPORE
\penTITY CARD NO. $8313504B

Hama

SEET ENG CHUAN
(XUE YONGCHUAN)
g &

L]

CHINESE
Dt it blrti B o ._
p3-08-1983 M

Sy of Hrils
SINGAF ORE

ana L o g st b de i oMt ok _' i

L L gt st

i e 533135048

N

b pata of e
= Ia-'lﬂ-!ﬁ"l-ﬂ
LY Rl
APT BLE 207 SERANGOUN CENTRAL l Live s No: SA3135048
-~ PR

$OT7-204
gINGAPOHE sH0207




Palicy Search

4102018
eBao | ¢
Hello, NAC_PAYA_UBI_BODGO1 + Change Language ¢ Change Password
My Desktop Policy Query
£ § per= — = = —— =
Matice:ni-Lass Policy Mo | == Date of Acchdent D?ngJZI:ltEI 18:05
wahicle No.{For Motor) 5@39; ==
Search
e Policyhoider Palicyholder wehiche Trgunad Commence
Sebect Policy Mo, NamE WRLC Proguct  Cower Type o Dbgeet Data
INVEST
GPC drivo CLASSIC eGTS396L  SGTS3IF6L 12/04/2017

’ WELLNESS & ¢ 5
5068970360 SERVICES FTE. 2014343872
LTD.

Coninue]

http:fgiclaim. inco me.com.sg:‘gcs.‘icm.'e—alaim"lc MpalicySearch.do

GeneralClaim

+ Log Qut

P

Expiry Date

15/04/2018

M



A4fH2018

Claim Handling
Accident MT/OSE0641
Poloy o,
Policyrakler hame
Procudt fode
Cortast fo.(Mobide}
Email Address
KFE
N Protectien

= Accident Detalls
Report Date
e of Acghert
Biponing Corire
Accident Location

= Banefits

= Excess
et dampge Excess
Umnamed Drieer Exoedi

Third Party Faeaes

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

SOAGD20E60
INVEST WELLNESS & SERVICES PTE, LTD.
PRIVATE C&R INGLRANCE

S04 L SACE

wWies

L

g/Car e 19031

a7rodyzara

H-JUNL OF RAFFLES AVENUE & BAYFRONT AVE

2.000.00

1,500,050

= GET Registered Information

GST Regeterad
5T Regetratian No,

Mocilicaticn Histary

Ha

& Palicyhobdar Malling Address

Address 1
Address 4
Ui No.
7 01 Driver Info

10 SEMNGKANG EAST AVENUL

0118

Drivar Kams Unaamad Droeer
Upnamed driver Rama SEET EMG CHUARLKUE TORGCH
gegister Date of Onver License - §3/11/2003
Contact No.{Mabiie) HIra001R
Address 1 BLE 0T
Arcdress 4
it My, #OF-204
e M own B Singapone .-
Registersd car? e
Dieclaration
Breathalyser or Blood Tesy
Rending™ oma
Madifcation History
Claim 001 OD-MX  Maw
Claim Typa * [on-Mx ]
s
Cortact Mo, (Mokic] ovisecs 1

Errail Address
Ciaam Descriphien

praferred Workshon Contact
[ -N

Becuire Finafaation
Date Regstered
Repost Taken By

# Prmt &K larter

Attachmank

-

Apcident ho.

Last Do, Received

Choose Fila Mo fila chosen

Choose Fi

rnuumhen.!ﬂgma;}._g!@

umbecle Mo, SGTEHIEL
Cowear Type drrwa CLASEIC
Cantact Ho.jaffce} a

Special Remasr

TCA s Moo Yes
KO Entigrment %) L]

Arcident Report Within 24 hrs ¥es

Time of Accident hhimm 18:08

Orange Force

GST Registration No.
Palicyhoider MRIC
Loadng

Contact Mo, Home}
eCode

eCode Reason

Private Hone

Bcodent Type

Country of Acciient
1CM P

2014343072

CoBsian - Cross Junctan

Singapare

D.oa

Additional Excess
Qutside Singapore 00 Excess 2,000.00
Cuatside Singhpans TP Exceis 1,500,090

G5T Registration Date

windscreen Exogds

G5T Status Merfied He
Address 2 #41-16 AUSTVILLE RESIDENCE: Address 3 SINGAPORE 544808
Address Type Sirghpore adoness Post Code S44A08
Aeiatad Policy Musniser S085925234-01
irresr Type Unnasmaal Driver
Driver KRIC SEILISME Dreer DOH D3405/1983
Driver Age 34 Dirving Exparience 14
Contact No,[Dffice] o Cantact Mo {Home) a
nsdress 2 SERANGOON CENTRAL Adirass 3 SIMGAPORE SHOZOT
Addrass Type Singapara address Poest Conda 250207
Drrear Wehick Mo Driver [nsurer Company
Ary Injury? Yes. = No
Irpured tama NWEST WELLNESS & SERVICE Inaured NRIC bo1as43E7z

b
SCT5I06

Contact HoJHoma)

0 wehicle Humber

Conact bo.(Offce]

TP Wehicle Fadmiper

[RGT5396L ¢ GLBT46GR ON 7 Apr 2018

|
L

S

JU

woayzmaez |
o, u g TR —
Rostmoa |
MT A e L
' Yag L[+
Paith &

M file phasen

Chaags File Mo file chesan

Ingured Liahibty *

[Nototran 7]

| Mame of Freferred Warkshop

L_:'
i

|

braforered Repaie Dotion | Prefarred Workshop, Name unknown 7| G4 repert Recaved -
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MAC BAYA_LIBT_BOGECLE MATIONAL ARSESSMENT CENTRE SERVICES) on 09
mpr 2038 15:37

NAC_PAYA_UBI_BO0G0 1] MATIONAL ASSESSMENT CENTRE SERVICES] an 09
fpe 2018 19:37

shC_PEYA_UD_ADOEO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 09
Apr 2018 10:37

HAC PavA_LUBD_BOCH01] MATIONAL ASSESSMENT CENTRE SERVICES]) on o8
Apr 201E 19: 37

WAC_PRYA_LIBI_BCDGD1L NATIONAL AGGESSMENT CENTRE SERVICES) on 09
Apr 2000 15:37

MAC_PAYA_LIBI_B00G01[ MATIONAL ASSESSHENT CENTRE SERVICES | an 0%
Apr 2018 §9:37

HAC_Paya LAl _BO0D60E] NATIONAL ASSESSMENT CENTRE SERAVICES) on 0%
Ape J018 19:36

K PAYA_UBI_BOOGOLE MATIONAL ASSESSMENT CEMTRE SERVICES) on 09
Apr 2018 1936

MALPAYA_UBI_BOCGO1] MATIDNAL ASSESSHENT CENTRE SERVICES] on 0%
Apr 2018 19:36

MAC_PaYa_LIRL_BODGOL] NATEONAL AGGESSMENT CENTRE SERVICES) on 03
Apr 2010 19:36

MAT_PAYA_URI_S00601( NATIONAL ASSESSHENT CENTHE SERVWICES) on 09
Apr 2018 19.36

MAC_PAYa _UBL_BODGOE] NATIONAL ASGESSMENT CEMTRE SERVICES) an O3
Ape PO18 159036

WAC_PAVA_UB1_BOG0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Apr 2008 1036

NAL_PANA_UBE_BOGED1| MATIONAL ASSESSMENT CENTRE SERVIGES) an 09
Bpr 2016 19:36

NAC_PAvA_UBT_BOORO1] NATIONAL ARRESSMENT CENTRE SERVICES) on o]
Ape 2018 1536

AL PaYA 18I _B00601[ sATIONAL ASSESSHENT CENTRE SCHVICES) on 0F
Apr 2018 19:36

HAC pava_UBL_BOO&1] MATIONAL ASSESSMENT CENTRE SERVICES) on o
Apr 2018 1936

AC_PEYVA LRI _SOOE01] MATICONAL ASSESSHMENT CENTRE SERVICES) on 09
Aapr 2008 19:36

MAC_Pavs_usl_BO0601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Rpf 2018 L9030

WAC, PAYA_UB]_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 09
Apr 2018 1936

NAC PAYA UBI BOCGDI[ AATIONAL ASSESSMENT CENTRE SERVICES) an 0%
Agr 2018 19:38

MaC_PAYA_LIAT_ACOGDL] NATIONAL AGSESSMENT CENTRE SCRVICES) on 03
Apr 2018 15:36

MRE_PAYA_UNT BOOE0LE NATIONAL ASSESEMENT CENTRE SERVICES ) on 09
apr 2008 10:26

AL PaYs_LIRL BOCG0 1] AATIONAL ASSESSMENT CENTRE BERWICES] on 0%
Apr 2018 §9:38
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sn% Mi13-4-F

Phetos 2018-4-%

Phaotos 2018-4-9

Frotos Z016-4-9
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Photos 2018-4-9

Photes 2015-4-9

Photos 201845

enatos 2018-4-9

Friotod PO15-4-2
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Photos 2018-4-1
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