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WM TB04ETES | Mtonal Assessmand Genne Sarvees Ui
ENTRY DATE & TIME: 1304/2018 14.05
SLBNTTED BEY: Liss Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2018 15:09

SINGAPORE ACCIDENT STATEMENT

1 Please repor correctly the detaits of the accidant o speed up the clairms process
2 This Form musl pe completed by the Policyhelder andior e Auihorised Driver

5. irformation provided must be as truthiul and accurde as possible. Any wilful risrepresentation or wiholding of maber

repudiate palicy ability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of pebcy liability on tha part of the insurance companies

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

6. This repor will ba forwardad by The insurers of the GlA Records Managamant Cenlra establishe

archiving and fhat copies of this report will, for & {oe, be mads available upon application by interesied paries.

7, By the lodgermeni ¢ this report t the insurers, You haraly consend 1o the archive

alonasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/04/2018 1403
01/04/2018 14:00

OLD CHOA CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accidant

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Mumber

Cover hMote Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Deocupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GY1589Y

VICTORY CONTRACT SERVICE
530200R8K
NOEMAIL

OFFICE-297648814

MNISSAM
CABSTAR

WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5069558089-03

A K GUNASEKARAN
51650530G

23/03/1964

INDOOR

0d4/12/2007

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82352735

NOEMAIL

ng of this repo at the centre and 1o copies of the repor bei

wl Facis may allow NEUraNce COMpanEs 1]

d by the General Insurance Association of Sngapare (GIA) for

ng made avalale

Page 1 of 30



Address

Postcode

Was driver an employeea of the Insured's Company
If No, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Infermation

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 1o hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reported fo the police?
If Yes. Please state which Police Station

Police Stalion Name
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es, agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 162 YISHUN ST 11 #08-268

760162
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
MO

2
MNAME:
GEMNDER:

: KOHSERLOR
. MALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KID AVE &, POSTCODE: 589784 . COUNTRY":
SINGAFORE

TEL NO: 1800-484959% - FAX NO- 6218138%
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

wehicle Registration Mumber
Yehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

PAGS18P

BUS

Page 2 of 30



Insurance Company Mame
Nature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injurles Suslain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed ta hospital by
ambulance?

Addross

Postoode

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Pastocode

DETAILS OF INJURED PERSON 1
A K GUNASEKARAN

BODY
GY1589Y

¥YES

YES

DETAILS OF INJURED PERSON 2
KOHSERLOR

BODY
GY1589Y
YES

YES

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

The issue and acceptance of this Form by insurance compa nies is not an admissien of policy liakility en 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 Management Centre established by the General Imsurance
Association of Singapare [GIA] far archiving and that copies of this repart will for a fee be made available upon apolication by
interested parties,

By the lodgment of this report ta the insurers, you heraby 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:

{al My insurer, my workshop and the General Insurance fssociation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set outin this [form] and any other persanal information
provided by me or pozsessed by my insurer [callectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the palice], 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;

(i} investigating the accident and/or my claims;
{iii) 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 ar notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopas/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”|

{b} allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclaose and/or process my Persanal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in presant and all future elalms.

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

li} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required far the purposes stated, or

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

Date & Time:

Palicyh re Driver's Signature Eeporting Centre Personnel’s Signature
(If driver is not t cyholder) Mame:
Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Precse Refey +a Polvee Repar+t
1

DECLARATION

I/ We declare the foregoing particulars are true in every respect. 3

/

Driver's Signaturg Reporting Centre Pe rsonnel's Signature
{If driver is not tHe cyholder) Narme:
Date & Time: ra MNRIC/FIN MNa.:



ACCIDENT STATEMENT

ACCIDENT w.TE:Lﬂ;_ﬂtj}P_ﬁ’r[DD;MMﬁwv]. TIME:[i{?_“_’A_HHH:MM}
Locanion;_cnga chu \,L{Jﬂﬂ.

5 Mo ‘QE }mrmnﬂé},‘

I"_ L] ._']n_-:jm..mj :‘ln,e,'...-\ir‘}

(2

; c) NRIC/FIN/PASSFORT: CONTACT:

DETAILS OF VEHICLE (N LS 3A~
Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:

c)POLICY NUMBER.
oJPOLICY TYPE: [CDMF‘EEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o] MAKE & MODEL:___
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE S COMMERCIAL / MOTORCTYCLE]

] PURPOSE OF USING AT ACCIDENT TIME: or e

ifARE YOU CLAIMING UMDER YOUR OWHN INSURANCE {YESEN_G}

£ NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONMLY

INSURED / POLICY HOLDER

ANMAME: IMALE/ FEMAL& ¢
b)MRIC/FIN/PASSFORT; CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aNAME: [MALE / FEMALE}
ts) MRIC/FIN/P ASSPORT: CONTACT:_§ 2

) ADDRESS: : .

“d)DATEOFBIRTH: {___/____/___ |(DD/MM/YYYY)
s)OCCUPATION: [INDOOR)/,© UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE._____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?({YES)/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
af WEATHER f:c:NDmDM (CLEAR / RAINING ,I’DTHEES
bIROAD SURFACE: / WET / OTHERS
WAS ANYBODY INJURED / NOJ
&) REPORTED TO POLICE / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE _ A EnY
a] VEHICLE NUMBER; unknown f MC?DEL:F
b] DRIVER'S NAME:

THIRD PARTY VEHICLE
dl VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:

"' fl MRIC/HMN/PASSPORT: CONTACT:
covivey e of 5}1; Ganbuluncg = hoth,
ail =
{0,
Y% =



SINGAPORE AUIVME MR

POLICE FORCE : T/20180402/2015

Police Station Of Origin: 1ak3
Ang Mo Kio North N.P.C Report No. T/20180402/2015
51 Ang Ma Kio Avenue 3-SINGAPORE

569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No .. Station Diary No.:
02/04/2018 09:53 22

Informant's Particulars
Name of Informant: | Address:

A K GUNASEKARAN APT BLK 162 YISHUN STREET 11 #08-268 SINGAPORE

= 760162 =
ID Type / ID No.: Contact No.:

NRIC NO / S1650530G Home/Office: Mobile: 82352735

Nationality: Email.
SINGAPORE CITIZEN :

Sex; | Age: | Date of Bith: | Type of Informant.
Male | 54 23/03/1964 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:
Cleaning Supervisor Class: 3 Date of Expiry:

General Information of the Accident

Injury Drink Date/Time of Type of Location:
Conveyed By Ambulance | Drive: Accident:
MNo 01/04/2018 14:00 .

Type of
Accident:

Location:
| Along Road 1
| OLD CHOA CHU KANG ROAD

| Weather: Road Surface: Road Speed Limit:
Clear Dy

Traffic Flow: Traffic Control: Traffic Volume
oy . Heavy_ ]

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

Details of Vehicle Involved

Vehicle No. Type Make Model Color Cnndiﬁan No of Passenger

GY1589Y | Lorry Seriously |1
Damaged

Details of Person Involved

Any Pedestrian Involved: No ] - - i
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




AR M0

TI20180402/2015

2of3

Police Station Of Origin:
Report Mo, T/201B0402/2015

Ang Mo Kio North N.P.C .

51 Ang Mo Kio Avenue 9 SINGAPORE

59784 CONTINUATION OF REPORT
Tel No: 1800-48499399

Driver
MName A K GUNASEKARAN ID No. 51650530G
Related Vehicle | NIL " Contact No.| 82352735 ]
Hospital/Clinic | NIL Class of | Class: 3
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 1/4/18 at around 1400hrs, | was driving my lorry (GY1589Y) along old choa chu kang road together
with my cleaner (Kohserlor). Suddenly | have some pain at my chest area and then | black out. Halfway |
opened my eyes and | saw that my lorry had collided to the rear of a private bus. | then blacked out again
and when | wake up | was in Ng Teng Fong hospital. | had some pain at my abdomen area and then |
was given 3 days of MC. My cleaner also had 3 days of MC

TP (65476213) called me and instructed me to lodge a Police report regarding this accident.

| am lodging this for my record and insurance purposes.




SINGAPORE ARV R

s POLICE FORCE T/20180402/2015

Police Station Of Origin: g
Ang Mo Kio North NP.C ' ' Report No. T/20180402/2015
51 Ang Mo Kio Avenue g SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849809

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 Informa

F/

Sgt 2 LIM ZHI CONG / !| /k

Signature Of Interpreter: Date/Time:
Not applicable 02/04/2018 09:53

Officer In Charge Of Case: Classification Of Case:
TP/GITT

S| YEDI'CHUN JIAN
ContactiNo.:, 85476213

Authentication: Stamp
NP1BS
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Policy Search

411212018

eBao | o

Hello, NAC_PAYA UBI_800601

My Desktop Policy Query
Motice of Loss — e ————
Policy Mo L= Date of Accident
wihicle Mo, [ For Motor) |G_*r1 ":REW ==
L .Ee_an:h .
. Polcyhadd Palicy
Salert Policy Mo, ¥ ';;r:é Br " r:r;]%ldzr Praduct  Cowver Type
VICTORY
COGa550nNRG-
_DEQ_I:E}':IP 39 COMTRACT £3029PB8K GO Third Party
SERVICE

[ Continue |

h1tp:.'.'gmlsim.incame.:um.sg.fgcsficmfnclaim-‘lcr'ﬂpuli-aﬁearch.uu

+ Change Languags * Change Passwaord

01/04/2018 13:32

* Log Dut

Expiry Date

13/01/201%9

1M



4/14/2018

Claim Handling
Accident MT/DEERTSS

Folcy Mo,
Palicyhokder Mamd
Product Code
Cortact No.(Mnobile]
Email Address
EFl
NCD Pratection

wr Acciden Details
Raport Date
Date &l Accaent
Reporting Centre
Agcigent Locatsn

¥ Benefits

W Emcasd
Own gamage Excess
Unramed Driver Eacess

Trind Party Dxooss

SO6%555089-03
WICTORY CONTRACT SERVICE

COMHMERCIAL VEHICLE [NELURAT

M

=« NDO Yan

AL/ 2016 14:2%

o10R{ 2018

O CHOA CHUKANG ROAD

.00

11 1]

» G5T Registered Information

Claim Handling{ Claim Task )

ehicle M,

Cower Type

Cemtact Mo (Office]
Spacial Remark

TCA

M Fraitloment %)

aceidant Repart Withmn 14 hrs
Tune of Accldant kh:Fmm

dronge Foroe

Additonat Exoess
Dutsige Smgapore OO Excess
Qubside Singapore TP Croeis

GT13H9Y

Trerd Party

Yez

1400

GST Beguiraton Dats

GET Registrateon Ho.
Pulicyholder NRIC

Leading

Cantact No.{Home)

aCnoe

afnde Baasnn

Prrvate Hirg

Accident Type I
Country of Acddent

oM Ne

windscreen Excess

530259REK
o

]

Mot availabe

Collighen - Head to Rear

Sirgapore

GST -Registened Ma
GST Regestratien ko GST Sratus Verilied a5
Modifcatinn History 9/ 04/ 2008 16:42:07 Carol Wan changsd G&ET Sratys Verifind from Ba oo Yes
= Palicyholder Mailing Address
Address L 71 BUKIT BATOK CRESCENT Agdress ¥ 20702 PRESTIGE CENTHE Adiress 1 SIMGAFQRE E5B07L
Addreis £ Address Tyoe Singapane ackdress. Fost Coos [ e
unit Mi, Related Polcy Mumber SOA955R08503
= 01 Brivar Info
Derreer Mamn Drivar Type:
wnnarnad driver Naime Driver MRIC Gerreer DOD
Register Dnta of Criver Loonse Oriver Age Driving Experence
Contact Mo [Makila] Cortact Mo, (DMce) Cantact Wo.{Home)
Address 1 Address T Adoress 3
nedraes 4 Address Tyoe Foreign andness Fost Coce
Unit Mo,
E:;‘ ne g'\.:a:TSu'qﬂWF [ Drver Wehice o, Drivir Insurer Company
Madification Histeey
Claim D02 M
— : S : e e = =S
Claam Type | OD-Mx x| Trsured Name FCTORY CONTRACT SERVICE Insured NRIC ICFURREK
Conact Ne. Mokl ) A7648514 e Contmet 1 {Hoine) e ] Cardact No.(Offce) L N
Emanl Address [ S o) 01 Vihicle Feumier Grisusy 1 T# Wehicle Numbar pagsian -
D Deseription [GY158%Y | PGS 1BF ON 1 Apr 2040 ' piame of Preferred Workinop
::M.—rmd workshop Contact o™ e __ | |nsisned Liability * | Fully s Fauk [ |
Renuire Finaisation [es ) v Prefererad Repair Option Prafarred Wurkshop, Mame uriknown ¥ | GIA repart Recenved
Date Registered [areszoin pesse ] Ciaim Clase Date C Date Racned [aKi4rz018 00:00
Rspart Taken By lL1Ew st it —o]
+. Print Al lethar
save | [ Suomt
Attachment
-
arcidens ko, MTAOGEATER Claim No. (k-
Last Doc. Recedwed = ey Mo Upinad Dale 14/04/ 3018 1004
Path * Camegary * Caonfidantial Urgancy * Deser
Choose File Mo file chosen [ Ciear | [Pease Seiect ] w0 v | [marma v
Chocse Fik  No file chasen Ciear | [Pioase Select v [me o] [hormmt 7] ra
Choosa Fila Mo file chasen [ Ciear | [Pieass Seiec | [no ] [oernal o] -
Cheaae File Mo flo chegen [Ciear | | Plaase Seiect v |wo v | [marmal KN il

I
|

v [no
] o

v | [Hormal
_'| unfmul

[ciear | [Prease Setect

_Cwar | [Please Seiect

Chocsae Flia Mo file chosen
Chaoes File - Ko lile chasan

htlp:.f.fgicIaim.inmma.mm,sgfgmﬁmﬂedaiw::lairnantEdit.dn?casaId=24SuErD2Euuhjem!dmn&msklnstanc.aid-nB.t.askld=ﬂ&tnbl:nde=ED>{1]1 3&readdliBox=1&cimiA



411472018 Claim Handling| Claim Task )
Message Ruan_l

“r  Arachment List

-
atrachmenk Uploated By/Dale Category F Lirgency Crescrplon

wA)
.
.
N

WA PiA_LIBI_BDOBAL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 MRIC/ Driving License Hormal NRIC/ Driving Licerse I018-4-14
Apr 2098 10049

MAL_PAYA_LIBI_BOOGOL] NATIDNAL ASEESSHENT CENTRE SERWICES]) an 14 ca5 Permal SAS 2010-4-14
Bar J0HE 1004
NAL Pah_UBL_BODGN 1| NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phebos Mormal Photos 2010-4-14

Ap- 2018 10004

MAC_Pira_UBT_BOOGO1] NATIONAL ASSESSMENT CEMTRE SERVICES) on 14 Photos Marmal PhoLos 2018-4-14
Apr 2018 1004

SAC_PATA_LB]_SO0G0LI HATIONAL ASSESSHENT CENTRE SERVICES] on 14 Photos maral Phates 2018-4-14
Apr 2018 10:04

1

1 WAL, Pavh_UBE_BOCE01] NATHONAL ASSESSMENT CENTRE SERVICES) on 14 Fhatos Maemal Photns 2018-4-14
Ape 2018 10:04

WAC PAYA_UBL BOOGIL; NATIONAL ASSESSMENT CEMTRE SERVITES) on 14 Phatos Normal Photos 2018-4-14
Apr 2006 10000

WAL PEYA_UN_BOOGOT] NATIONAL ASSESSMENT CONTRE SERVICES] an 14 PFhotos marmal o 2008-4-14
wnr 2048 10200

MAC_PAYA_UST_BODS0T[ MATIDMAL ASSESSMENT CENTRE SERVICES] an 14 Photon Honmal Photos DO18-4-14
Rpr 2018 §0:00

H&C_PAYA_LUBI_BOOSD01] NATIONAL ASCESSMENT CENTRE SERVICES) on 14 Blates Hormal Phetns 2010-4-14
Ape 2018 100

N REYA_UBI_NOOE0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 14 —— Wearral Photos 2018-4-14
&pe 2018 10:00

HAE_PAVA_UBI_BOOBO1 MATICHAL ASSESCHENT CENTRE SERVICES] an 14 Phatas Marmal Praotcs 2018-9-14
Aqr 2018 10:00

NAC, PAK_UBI_BO0GD 1| MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photos Hormat Photns 101 5-4-14
hpe 2018 09:5%

HAC_ FEYA,_UUBI_BOOBOL] NATIONAL ASSESSMENT CEMTRE SERVICER) nn 14 Phatos wormal Photos 2018-4-14
apr ZD1A %50

MAL_PAYA_UB]_S00E01( NATIONAL ASSESSME NT CENTRE SERVICES] on 14 Fhotos PPl Photas 2018-4-14
Agpr 2018 09:59

NAL. PAYA_UBL_BODS0Y] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Pt Mormmal Phofos 2018-4-12
apr 2016 09:59

KA PRYA_UB] 00601 MATICNAL ASSESSHENT CENTRE SERVICES) on 14 Photos Marmal Fhotos 2018-4-14
Apr 3018 00159

HAC Pava_UBE BODADI] MATIDNAL ASSESSMENT CENTRE SERVICES) on 14 Pretas Mieenal Photos 2015-4-14
Apr 2018 09:5%

WA, BayA_UBT_BOOGD L] NATIONAL ASSESSMENT CHNTRE SERVICES) on 14 Phates Hormal Photos 2018-4-14
Apr 2018 0958

NAC_BAYA_UB]_BOOBOLL NATIONAL ASSESSHENT CENTHE SERVICES} on 13 Bhotos marmal Photos 2018-4-14
apr F0E 09:59

NAC_PAYA_UBI_BODGD1] MATIDNAL ASSESFMENT CENTRE SERVICES] an 14 Fhiiios Pl Photos FiE-4-14
fhgr 2018 09:59

NAC_PAYA_LUBL_BODS0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 14 Phates Morrmal Photes 2018-4-14
Ape 2018 0958

wae PAYA_LURI_BOOEDLE MATIONAL ASSESSMENT CENTHE SERVICES) on 14 BhoEns armal Photos 2018-4-14
Apr 208 059

MAL_RATA_UM] 800601 MATIONAL ASSESEMENT CENTRE SERVICES] on 14 Phitoe Marmal Fhotos 2018-4-14
Apt 2018 09:5%
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