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E ' i_Photo Uploaded : |
N Assessment/Survey Report | l
TP Insurer — — _— —t—— - F
Ass't Report by Fax [ Hand to Owner/\WEsD =
e = ——— = — e
Praforrad Wksp [ INC Assign Whsp | QW | Tel Fax: j
TP Particulars: Yeh No: {-_— ]J\ t. e 3 Q INC( )/ Mon-INC { )
Dhwner / Driver: ( S - )
Policy Mo ( ) Period. { ) Cover Type: { )
Confirmed by ¢ { Date: Tivie: )

P 21-79%

Insured/Driver Liability: ( 24) [Mote-Est Status (wWo): N 0-20%;, F: 80-100%)

Year of Registratiun: ( )y Warranty: YES( )/NO( )
Bxcess: (3 ) Loading:$1,000( )/$2,000( ) i o
Cenépdl -R:fn'arl-::i__::- i i s s e 4“___ S
() Walk-In Custom:r Customer's information strictly Confidential & Etrh:tly NO r=fer D‘ 'enaimr |
() Total Loss Casc__: to e-mail Insurer URGENTLY. T ]
. Brwcir_;:"u_xim -In { ) ; Invoice: YES ( y I NO( ) ; Towing Co: ( T j_}__“___
Remarks:. (NG hatline: 6788 6616) - T stk Tae Gomplered: | Doneby |
1) Apply for Transp.nrt Allowance ( ) ! Couw:s:r Car ( ) D =
2) QC Check / Post Reps ir Inspection ( ) B i B .
| 3) Upload Resurvey Photo [Repair Cost > $3000] () J : _'i
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WBIA RS TED | Matinnal Asscssment Centne Services - Lini
ExTRY DATE & TRIE: 21045018 1427
SUBMITTED BY Hrishrasamy sto Gonndatamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor correclly tha details of the accadent o spead up the ClEiME process.
2 This Form must be completed by the Policyholter and/os the Authorised Diriver,

1. |pformation providad must be 85 yruthful and accurate as possible Ay wilful rrimrepresentat

repudiate policy Ability

4. The issue and acceplance of this Farm by insurance Companias is nat an admission of policy liakility on the p

5. Any false reparting may be referred to the Police for investigation.
& This rapar will be forwarded by the insurars o1 1he GIA Records Managemenl Centre astnblished by the Genaral Insurance AssocElion of Singapore (GIA} Tor

archiving and that coples o this report will, Tor a fee, be mada ava

dante upan apphoation by inlzrested partes

\on of witholding of material facts may allow Insurant

art of the msurance COMPAanIes.

| COmpanies 10

7. By he lodgerent o this report b the insurars, you heraby consent 1o the archiving of this ropor at the eonira and 1o copias of the TEpOr DENg meds available

afargsaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwnar

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please siate action o be taken
Vehicle Category

Insurance Company

mMame of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

211042018 14:27

20/04/2018 19:15

SEMBAWANG RD AND GAMBAS AVE JUNCTION
SINGAPORE

SJKI65TY

WMETRO CAR LEASING PTE LTD
2018104500
FRANCISGOHEPROPNEX.COM
(LOCAL) +65-9 R784TET
OFFICE-08784767

TOYOTA
ALLION 1.5 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090866864

GOH LYE SENG
514947040

08/06/1961

OUTDOOR

16/09/1978

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-98784767

OTHERS-98T84TET
FRANGCISGOH@PROPNEX.COM

Page 1 of 18




Addre BLK 5104 YISHUN STREET 51
i #06-537

Postoode 761510
\Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber af Driver's Chwn -

Vehicle =

insurance Company of Driver's Cwn Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
wWeather Condifions RAINING

Road Surface WET

Other Information

Was any fareign vahicle invalved in this accident? NO

Mumber of vehicles involved in {he accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o haospital by NOH

ambulance?

Was any othar material or properly damaged? YES

| have been approached by unknown personis) NO
solicitingfoffering accident claims assislance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: CNIL

GENDER: : FEMALE

Passenger 2 NAME: : NIL
GENDER: - FEMALE

Details of Police Action

\Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Proseculion given’? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was thers any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number FRE527TS
Wahicle Make/Model/Colour
Datails Of Properties
YWehicle Category MOTORCYCLE
Mame of Driver UMMU KHAULAH BINTE AZLAN
NRIC/Passport Mumber SOE0417T10
Contact Mumber 91080444
Address
Postcode

Page 2 of 18



Insurance Company Name

Nature Of Damage
Mo, Of Passenger {Including Driver)

Page 3of 18



SKETCH PLAN

[MPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Drivar.

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

4. The issue and acceptance of this Form by insurance companles Is not an admission af poliey liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Man agement Centre stablished by the General Insurance
Association 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 to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,

disclose and/or process my personal data /persanal infarmation set sutin this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer{s} wha have insured vehicle(s) involved in this accident {all insurer(s) wha have insured

wehiclels) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority (such as the pofice], far 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 claiins,

(iii} carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iv} administering my claims {including the mailing of correspondencs, statements, Involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to tiring about delivery of the same as well as an the
sutarnal cover of envelopes/mail packages); and/ar

{v] complying with apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

{b] all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collact, use, disclase and/ar process my Personal Information for ane or more of the above Purposes; and

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

{d) my Persanal information will also be callected and used to compile claims history far the purpese of fraud detection,
investigation and management in present 2nd all future claims.

{e] theinformation so collected under {d} above may be shared / disclased:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or
(ii} for complying with requirements under any regulations, laws or court arders.
\ .
B alhiial
Palleyholder's Signature Drivar's Stgnature Reparting Centre Persannel’s Signature
Date & Time: {IF driver is nat the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:

LIARSAL SxotchPlanlioim Y1
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe vuwany i and Gumbas hie
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Date & Time:

Driver's Signature

Date & Thme:

{If driver Is nat the policyholder)

Reparting Centre Personhgl's Signature

Marme: 3
MRIC/FIN Mo “\\
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IMPORTANT NOTICE

L

L

SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this form ta the individual insurance autherised reporting centre.
#  ploase repart carrectly on the details of the accident to speed up the claim process.

& This form must be filled up by the palicy holder and/or authorised driver.

\nfarmation provided must be as frultful and accurate as possible. Any wilful misrzprasentation or withhalding of mazerial facts may allow
Insurance companies to repudiate palicy Hability,
The lssue and acceptance of this form by insurance companias is not an admission of poilcy lizbility on the part of the insurance companies.
Any false reporting may be raferred to the trafflc police department for investigation.

Accident details

' Date and time of accident

Date: 2© /4 /%015 (DD/MM/YY) Time: ! * 12~ (HH:MM)

Exact location of accident

SE“"\-’#QWW-} ;'J nd EGasbag

,f;!'v’{ juﬂ'”_'rl‘\.':_'\

Details of vehicle

Vehicle registration number SIKIBES TY
Vehicle make and model ToYeTa Hlion
Type of vehicle Saloonm~ MPVO CRV o Van o
Lorry O Bus o Motorcyele O Others:
Vehicle category Private o Commercial @  Motorcycle 0
Purpose of using at said time | W LT 1
Are you claiming under your | Yeso No@  if no, please select:
own insurance company? Third part claim & Reporting only o

Insurance information

Insurance company

SNTulL |,

So%utbLRbF

Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o’
Insured / Policy holder
Meteo  Cuc Wearng f te Lid
Name Taek ol —gyedF—FH=ctzd Maleo  Femaleo

NRIC / Fin / Passport number

Yol8lod4o])

-'1. 1?%‘” i .!"

Contact

Tttt —TWT_0) onJIT anoh—+

Address o O pnJit adoh *-*'"Lﬂ__.,
.;_,tlﬂ-ﬁ:-"-ﬂ‘; , Al
Driver Same as insured above o (skip to D.0.B)
Name (Fola_LTE Seng Maleo Femaleo
NRIC / Fin / Passport number Sid 94 Jolb C
Contact g8 7t 1

Address

Singepore 761510

1 5oy Yeshun St Si 8 ob-S9 7

Email address

T eNiCY0h ¥ P fopned - (om

Date of birth

okl ecb/1abi

Occupation indoor O Outdoor o
Driving date pass oFJo #j200 3
s e 7 A =
'._ N | ller\_ 4 __'1;.'_! ¥ | £y El{i_ 2 * -t o /r_.,r(/



General information of the accident

‘Was driver an employee of Yesg  Noo
the insured’s company? If no, relationship of the driver and insured:
 Accident captured by camera? | Yes O No o~
Weather condition Clearo Raininga/ Others: ___
Road surface Dryo  Weto”
No of passenger 5 {Inclusive of driver)
Passenger 1
Mame
Gender Male O Female o
Passenger 2
| Name
| Gender Male o Female o
Passenger 3
Name
Gender Maleo Female o
Passenger 4
Name )
Gender Male o Female o
Passenger 5
Name |
Gender Male o Female o |
Passenger 6
Name J
Gender Male o Female O
Other information
Was anybody injured? Yes O Nod j
Was other vehicle damaged? | Yes @’ Noo
Details of police action
Reported to police? Yes O No &’ If yes, please state which police station. _E

Police station name




Third party vehicle 1

r|__{"J5=1me

e L ummu Yhog Uidh boate A 2q

Contact number

Hlo¥ 0444

 NRIC / Fin / Passport number

Sagbo4 (T C

vehlcle registration number

TR 6535565275

Vehicle make model

Third party vehicle 2

_Na me

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

—NEME

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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{¢inhcome ¢

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189) ;
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5099866864 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle ¢ BIN1GSTY
Chassis Number s MZT2603032577
1. MName of Policyholder : METRO CAR LEASING PTE LTD
3. Effective Date of Insurance : 13 Apr 2013
4. Expiry Date of Insurance : 08 Oct 2018
5. Persons or Classes of Persons entitled to drives

{2) The Pelicyholder.
(b} Any other persen who is driving on the Policyholder's order or with his/her permission,
Pravided that the person driving Is permitted in accordance with the licen sing or ather laws or regulations ta drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B Limitations as to Use#f
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not caver
{a) Use for racing, pace-making, refiability trial or speed-testing.
(b] Use for the carriage of goods {other than samples) in connection with any trade or business.
e} Use for any purpose in connection with the Mator Trade
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 182) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 551,500
ENCESS [SECTION 2) . 551,500
WINDSCREEN EXCESS 855100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE . YES TECK WEI CREDIT PTE LTD
NED PROTECTION © NO Co. Reg. No. 200512300K
TRAMSPORT ALLOWANCE : NO 210 Turf Club Road
EXCESS WAIVER C NO The Grandstand, Lot AB
PRIMARY DRIVER C N/A Singapaore 287995
NAMED DRIVER (2] . N/A Email: info@teckwelcom.sg
HIRE PURCHASE COMPANY : TECK WEICREDIT PTELTD
SUM INSURED - MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. (0000057 2498)
Date of lssue ¢ 13 Apr 2018 10:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




412172018
eBao
Hello, NAC_PAYA_UBI_BO0G01

My Desktop Policy Query

Notice of Loss Palicy o

‘\ahicke Noo{For Motor)

Select Palicy No,

509566864

hup:ﬂgiclaim.incnrne.cnm_59.'gcs.n'icm.fecla.im.-'lCMpolicySearc:h.do

Policy Search

GeneralClaim

* Change Language

| Date of Accident

lsaciasTy

| Search
Policyholder Policyholder Product  Cover T Vehicle
Name MRIC ype Mo,
METRO CAR
LEASING PTE 2018104500 GPC drive CLASSIC SIKIESTY
LT

| Continue |

+ Change Password

[20/04/2018 19:15

Commeance

Insured
Object Crate
SIK1G57Y 130472018

* Log Out

Expiry Date

DBf10/201E

11



412172018 Policy Information

& Policy Information

Policy No. 5009866864 Policyholder oo 0 cap LEASING PTE LT olicyholder

Name NRIC 2018104900

Address 210 TURF CLUB ROAD ZLOTAB THE GRANDSTAND SINGAFORE 287995
Group

ProdUCt  pRIVATE CAR INSURANCE Plan oelicy Flag: N
Palicy ) .
issue  13/04/2018 Erective  13/04/2018 00:00 Expiry Date 08/10/2018 23:59
Date
Third Own Windscreen
Party 1500 damage 1500 Excess 100
Excess Excess
Additional 0S
Excess 0 Premiurm Ll
Qutside Outside
singapore. , cnq Singapore 1500
oD TP Excess
Excess
Agent TECK WEI CREDIT FTE. LTD. Agent Tel, A4650020 null GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
= Policyholder Mailing Address ) -
Address 1 210 TURF CLUB ROAD Address 2 #LOTAB THE GRANDSTAND Address 3 SINGAPCORE 287995
Address 4 #;‘S;ess Singapore address Post Code 287995

Related
Unit No. LOTAB Policy 5100022772

MNumber

I+ Insured Object: SIK1657Y
7 Endorsements - -
Sequence Date of Endorsement Endorsement Type Endarsernent Status Endorsement Content

| Eu-ntinut Canm

hllp:m‘a‘qiclaim.incnme.cnm.sg.'gcs.ficrnfeclaim.fregis.tratn:anlmt.du?pnlir.ynn=5Dseaﬁﬁam&msﬂate=2um4f2u1 B%2019:15&produciLine=2&insuredld=&productMame



4232018

Claim Handling

The pramium on this galicy ies Aol been collected.

Accident MT/D991358
Falicy Mo,
Policy hakder Hame
Product Cage
Contact Mo, {Mabile)
Email Address
KFk
MR Protectian

“ Accident Details
Report Dabe
Date of Accdent
Reporting Centre
Accident Locaton

7 Bensfits

F Excass
Own damage Excess
Unnamad Drivér Excess

Third Party Exooss

SOSGEAELES
METRO CAR LEASING PTE LTD
PRIVATE CAR INSURANCE

GRTALTAT

Ra . Yes

Mz

230473018 10:13

20/04/2018

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

Wehicle No.

Cowver Type

Contact No.(OdNice)
Special Remark

TCA

KCD Entitlemant(%e]

Accident Rapoart Within 24 hrs

Time of Accigent hh:mm
Orarge Force

SEMBAWANE AL AND GAMEAS AVE JUMCTION

1,500.00

1,500,840

* GST Registered Information

GST Registerad

Ho

SIK1657Y

drive CLASSIC
a

& No ek

19:15

GST Registration fe.
Palcyhobder NELC
Loading

Contact Mo, {Hame)
aCode

eCode Reason

Private Hire

Accident Type

Country of Accident
1M Mo,

Addithonal Excess
Qutside Singapore 0D Excess
Outside Singapore TP Excess

.00
1,500,00
1,500,040

GET Aegistration Date

Wingscroen Exoagg

GS5T Hegistration No, GET Status Verified Na
Maodificatson History

= Policyholder Mailing Address
Bddress 1 210 TURF CLUB ROAD fuddraee 3 FLOTAE THE GRANDSTAKD Address 3
Address 4 Address Type Singapore address Past Coga
Linit Mo, LOTaA Helated Policy Number SE00022772

= Ol Driver Info o o o - B
Birker Name Unnamed Driver Deviwer Typa Unnames Drver
Unnamed driver Mamia GOH LYE SENG Drivar MRIC S14547040C Drver DOB
Register Date of Drwer License  16/09/1978 Diriver Age 56 Driving Experence
Contact Na.(Mobika ) QRIBATAY Contact e, DMfice) ] Contack Mo [Home)
Addrags 1 BLEK 5148 Address # YISHLM STREET 51 Adgress 3
Address 4 Addrest Type Singapore address Fost Code
Unit M. w{R5-537
Zoos he pan s Singapeoa Yt « MG Driver Vehicle Mo, Dirtwer Insurer Company
Reglsbered car?
Dreclaration )
Breathakyser or Biood Test 0 g Ay infury? Yes s Mo
Reading?
Madilicataan History

Claim 001 OD-MX  New
Claim Tyge * [op-px «| Igurer Name METRO CAR LEASING FTE LTD Insured NRIC
Contact Mo.(Mebile] f1119294 Cantect No.{Harme [ Corntact No.(Dfice)
Email Address [ | 01 vehicle Mumbar Bk iBsTY TP Vhicte Humoar
Claim Description [SIK1657Y | FRESZTS OM 20 Agr 2016 | Name of Prefermed Workshop
Frermairorkatop ety tnaured Liabiity * [ Mot at Fault |

P,
Reguire Finalisation

Date Reogistered
Heport Taken By

“ Print AK letter

Artachmant

-

fes _.'—|

F3/04/2018 10:23 |
Lt_l_t_l_SHMSAH'I'. |

Preferered Repair Dpton
Claim Clase Date

Workehap Repairer

Sae

http://giclaim.income.com.sg/gesficm/eclaim/claimantSave.do

| Preferred Workshan, Name unknown

v | - olareport

E— |

Drate Received

Total Loss but Rapaired

SN
287

0BT

ThL!

FIE

Fis

[

/(7]

12



412312018 Claim Handling{accident reporting Claim Task 001 OD-MX}
Accigent Ma MT/O331356 Claim Mo, {1
Last Doc. Recened ey Na Upload Date 23/04/2018 10020

Path = Category * Confidential Urgency
Choose Flle Mo file chosen [ Ciear | | Prease Select | [no v | [warmal '
Choose File Mo file chosen Clear | | Mease Select | [no v | [ Normal 1
Choose File Mo M8 chosen Ciaar | | Please Selsct r||ng v | | narmat ;
Choose File Mo file chosen [Clear | [ flease Selact r|[na -:] | Marmal :
Choose File Mo file chosen “Clear | [ flease Select ¥ | i WO X | i_Nl.'.‘lrmil- g
Choose File Mo file chosen [ Clear | |F|ms= Select '] |_a|c| v | [Hormal :
HI:.;‘H‘IEI." Rgad
= Attachmaent List
Attachment Uploaded By/Date Category '? Urgency Descrip
o EE NAC_PaYA_LIBI_BODEO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 23 NRIC/ Driving License Mormiai MRIC/ Driving Lice
Apr 2018 10:23
L -
. MAL _PAYA LB BOGEGL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 23
W) Apr 2018 10.22 S Marmal Shoat
MAC_PAYA_LBL_BOD0EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 23 Photos Mormal PRobag 20
Apr 2018 10:20
MAC_PAYA LB BODEC{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 23 Photas Mormial Photaos 30
Apr 2018 10:20 i
MAC_Pava_UBI_BOGEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 23 Photos Wormal Photas 200
Apr 2018 10:20
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