|
\’lH{}”‘a..,“h;(numnrium 5@1;.:.:-;-3 )
| e = e —— _'_____._—_-—-—-—'___._——._——-—— e ————— _
Dale ln 2304 I?m‘i [3'41 Jcb deseription | Date & 1ime Completed | Done _I1|
Refduy | ﬁf'r NC 130 uTuk{L. l e tf || SAS edfiling | |
el o (_,Ih._rﬁg .‘>}'§ - Fo-nnnail poithin Shee, AL _I|r:.J i \
SRS =1 Ifc.q 1'21.'_1_(?- nNo: 20 I (-dlotor CI!.hllEmm ET’E E'[Lf;' L/#ﬂ\‘l?hf‘ q"[g: I"C[Llfkr
: _ L i-Motor WID (Within: 0L his. I!‘lhr:] |
Loan AP pepdrung Uly 7 et L i e ; -
f . i-fhoto Uploaded : .l ‘
AssessmentiSurvey Report 1 | ‘
TP Insurer TR et e S, S,
i Ass't Iteport by Fax/ Hand to Qwner/WksD |
;_'______:_-——_-—-;-_—-—'_-'—'_F"_-___ =———— — — —-—;——"—-'::.-_-——-7:
Rreforrod Wkep / INC Aeslign Wkep ! uw t Tel: Fax )
TP Particularss Ix ol Ne: Ll NENGWN W INC( )/ Mon-INC(
Cywner | Drver [ - Tel } )
Policy Mot { ] Feriod { ’ y  Cover l)"pﬂ 1. )
Confirmed by 2 | Dare: i'n:u. )
Insured/Dnver Liahility: { %} [Nul.f.—bsl Stats {WG} N: 0-20%; P 21-79%u F'. 50-10:0%)
v ear of Registraton: ) Warranty: YES ( }!hD[
gty L e S R i s s
Excess: (B B } L-::axling CH1,000 ( )!ﬂ 000 { )]
.l_—;[-_nc-:riﬁ_l'{gfﬁﬂrk.s;; o RETET .:-.f.":~..-..-:ﬁ o :",: : i .
o {’:uqmmar“s information strictly Cnnﬁdenﬂal & Stm:tiy ND I'"fﬂl’ o .ap.alrer
_________ T

{ }W.slk I‘I Cu,tum
'_Ii_ 1T m.u L5 Czﬁc : to r-mnH Insurer URGEH'I"LY
Drwn o [_._ E“"ﬂ%r;u‘l_n} } Invoice: YES ( )/ N'D(
[ Remarks:- '..,:u_fqummnd‘maﬁ_ 16)
B Apply for T Transp.nrt Allowance ( 3y / Courtesy Carl’_
2) QC {"h_L.Ef_Posi E{cpanr lnspu..uﬂu { }
3) Upload Resurvey Photo [Repair Cost > $3EIDD} ( )

Injurp

Date/Time’

© Actions

- Ami (3

1) AR mdnl.l*.npvrli

E—

Cpntact Mot

e ——————

___-——--—_,_,_.—-—,_...—-_

Damiged Portion:

S

e e

7) DA : Damsge Assesment _(3100);

:!}TF Towing Fee

Ty1  [ac DA + SMR Survey
T e
gy WTUC Addilional Enr'-'l.uui

T

on*
_____:L-_____._-—-—
“re8- Crurlesy Car/ Tpl Hl'lnw e 8

—

QC f“hrr:icnd by (Engr-In- Charye): :
—— St _.___d____—-r _____ o — ——-—_____...——-—'-_._-.——-'_'

“Hf; Bepaic Co- ardination
preti o ey ______,____.——-——-—_.-_ e —
o i Adr L i iy ke =17 Posl Ra air lngpection
“Anditors’ Comments :- A e [Wjmumm‘mtmmmw
ot L TR (N1 TP (heon INNC) 8 apninst NG
| o - e s . 93 r12: Ldne Mobile
R - e Inwvoice latmd Fae Charged

Fre Chrrged 2=

Ca. 2 1.3

Jnwoive dated




AMAT1E5324T | National Asseasment Cerira Servioes - Ukl
ENTRY OATE & TIME: ZR0472018 1343
SUEMITTED BY Krishnasamy 8/c Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIC

1. Pgase repor correctly the details of the accident 1o spead up the claims process

2 This Farm musl be complated by the Policyholder and/ar the Authorised Driver

3. mvfarmation provided must be as inuinful and accurals &5 osmible, Ay wilful rEraprasentation or witholding of material facts may allow Insurance compansas o
repudiate golicy abildy

4. The issue and acceplance ¢l this Farm by insurance cOmpanies is mal an admission of polcy liability on the part of the insurance COMPANESs

5. auvy false reporting may bo referred to the Police for investigation,

6. This repor will o2 forwarded by fhe insurers of the GLA Records Management Cenire establishad by the General Insurance Association of Singapore {GIA) for
arghiving and that copies of this regaen will_ tor a foe, ba made available upon application by interesied partics.

7. By the ladgement of this rapart to the insurars, you heraby consent 1o the archiving of this repor at the centre and {o copees of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 23/04/2018 13:43

Date Of Accident 24/04/2018 20:20

Exact Location Of Accidant SHEARES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR2E38Z
Insured/Policyholder

mame OFf Registered Owner QUALITY PTE.LTD

Co Reg Mo 201624281H

Email Address MOEMAIL

Mobile Phona Mo (LOCAL) +65-84335283
Alternative Phone No OFFICE-B4335283
\ehicle Particulars

Marufacturar TOYOTA

Modet COROLLA ALTIS 1.6 AUTOD

Exact Purpose for which vehicle was baing used at

time of accident VRl

Are you claiming under your own insurance policy NO
for repair fo your vehicle?

If Mo, Please state action o be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Number 5084705121-01

Cover Mote Number

Driver

Wame of Driver MG CHAL

MNRIC No 51298076J

Date OFf Birth 22/02/1958

DOccupation OUTDOOR

Date Of Dnving Pass 1G/0BM198E5

Drriving Experience 32 YEARS AND B MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-843352B3
Fax Number

Contact Number OTHERS-B4335283

EMall Address MOEMAIL
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Address Eld;gggti JURONG WEST STREET 65

Postcode G44658

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vahicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 MNAME:  NIL

GENDER: : FEMALE

Passenger 2 MNAME: © MIL
GENDER: : FEMALE

Passenger 3 MAME: » NIL
GENDER: : MALE
Passenger 4 MNAME: : MIL

GENDER: : MALE

Details of Police Action

Was the accidenl reported to the police? (8]
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LUNKENOWN

Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category PRIVATE CAR
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Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

MUHAMMAD FIRDAUS BIN HAMID
S88052T0F
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. 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 matarial
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Campanies,

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 Management Centre established by the General Insurance
Assaciation.of Singapore (GIA) for archiving and that coples 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)
I understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Associatian of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/authority (such as the police), 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/ar my claims;
it} carrying out and/or 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 involve 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

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

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the abowve 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, far one or mare of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile elaims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

(el the Information so collected under [d) above may be shared / disclosed:

[l toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired far the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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L |
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Certificate of insurance [

MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) 1

MDTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960 |

ROAD TRANSPORT ALT, 1987 INALAYSIA) |

RICTOR VEHICLES (THIRD SARTY RISKS) RULES, 1959 [MALAYSIA) :

Cotificale tember: S02457051.21-M Cover :  dfivo CLASSIC -F

1 Index mark and Reateation fumher of Yehicts T EEYHIEY l
Chazchs Mumbn : MROSIFECIORTIATITY !

1 Hame of Pokovnoider - ERRALITY PYRE. LT

3. Effedtive Date of Insurance i 28 Dec 2007 !

& Ewpley Date of insurance : 28 Dec 2018 I

5. Parconi of Class=: of Paisons entithed to drivad !
{2} TheFolioghoider [
(b Bovyg cethenr prrson s i Uriving o the Polkyhatders ordar or with his/her parmission. fi

Prosritheid that the pevion driving Is permitied in accordance with the licensing or other laws or reguiations to drive

e Riarar Vehicle or bes been so peemitted and & not disoualified by order of 3 Court of Law or by reason of any
] MALMERL AT Fagiatns i thet bohalf from defuing the AMotor Vehicls,
i B Urmatadicins aq b Uisel !
i (=k Uze for soris domestic and pleasuee purposss and in cormection with the Policyholder’s or Hirer's business.

This Pedicy doas not oo [
I} Use for racing, pace-making, reliability trial or speed-testing. f
(b wse for 30w carvmge of Toods fother than samples) o cannection with 2ny trade or business. !
L) Lse for iy prpoee in connection with the Botor Trade. i

# Linration: cendered inaperative by Section 2 of the Moror Vehice [Third Party Risks and Compensation) |
foE ChEpter 189 el Section 35 of the Road Transpont Act, 1987 {Malaysial, 2re not 1o be inchodead under these i
Fsatinngs i

BEEEEION T T S _;-

EXCESS [SS0mM 2) : S5L.500 !

VANDSCREEM E5CESS ; 55100 i

ADDIMONAL EXCESS : Mf& :

UhNARSED DANER EMCESS ¢ PLEALE REFER OVERLEAF ¥

REPESR AT (WVNER'S PREFERAES WOMKSHAE o s

TASLIRE Wk C0C : ¥ES

HNCD PROTECTION H (e

TRANSPOAT ALLOWIANCE : MO !

ENCERS Wsiah o = HO

PHEMARY DRVER L MR i

HAMED BRIVER {1} : WA b

NARSED DRIVER £7) : WA

HIRE PLUACHASE COMPANY i LAKE-VIEW CREDIT PTE LTD

S IS URED © FMAARKET VALUE OF INSURED VERICLE AT TWE UF LOSS

VW= bt Certiy fhar the Baliny to walch this Canificate relates is issued in accordance with the provisions of the Motor |

Yahiclns (Yhicd Parmy Rishs ans Compensation) Act {Chapter 182} and Part B of the Rosd Transport Aict, 1987 (Malaysis) |

tn

Agenty | ALL IS AGESCY PTE ATE. (000005 Y1908}

Date of issye D OEL Aup 20T 144 brs
For RTUC INCOME INSURANCE CO-OPERATIVE LIMITED
i =3 -.’j &
; O
.l_,ﬁ //. I
E s

Cuun s el Fiyr e

Countersigs s e D = Chial Exsciilve .




4232018

Policy Search

eBao

Hello, NAC_PAYA_UBI_BODGO01

GeneralClaim

* Change Language + Change Password * Log Qut
My Deskiop pu*icv Query .
Notice of Loss of B
Palicy No [ | Date of Accident 21/04/2018 20:20
venicle Ne.(Far Mator) lsR28382 5 ]
['gearch
Policyholder Policyholder ! hicl Insure
et poky o, PO P i oty VoI ol Commtee iy e
47 -
Gt o QUALITYPTE.  201624281H  GFT  drivo CLASSIC SIR2838Z SIRZB38Z  20/12/2017

_ Continue

hitp:ifgiclaim.incame. com.sg/gos/icmieclaim/ICMpolicySearch.do 111



/232018 Folicy Information

“  Policy Information

; : Policyholder Policyholder
P Mo, 5 = :
olicy No.  5084705121-01 Name QUALITY PTE, LTD. NRIC 201624281H
Address 317 OUTRAM ROAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075
Product Grou
FLEET INSURANCE Plan AHH
Name Policy Flag
.pm'c"f : Effective .
issug 31/08/2017 Date 04/10/2017 00:00 Expiry Date 03/10/2018 23:59
Date
Third own "
Party 1500 damage 2000 :‘LT: SSIREE g
Excess Excess e
Additional os
Excess Premium 1975.16
Qutside
Singapore Qutside
oo 2000 Singapare 1500
B TP Excess
Agent ALL NS AGEMCY PTE, LTD. Agent Tel. FAX 64514549 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 317 OUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPPING  Address 3 SINGAPORE 169075
Address 4 #‘:Sf“ Singapore address Post Code 163075
Related
Unit No., #04-03 Policy 5094748950
Number
[* Insured Object: SJR28387
“ Endorsements
Date ot Endorsement
Sequence Endoreeman Endorsement Type Nimber Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
S5JH397U 04-10-2017
$1,298.98 In view of this
amendment, an additional
premium of $1,298.98
tinclusive of GST) is payable
. under your policy. Please ignore
1 04/10/2017 00:00  goc Information 550001 586660442  ENDOrsement Take | TCE) VALK P payment request
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
chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, yvou could also
make payment at any of our
branches by cash or NETS.
2 25/10/2017 00:00 Basic Information 000001286679831 Endorsement Take Thank you for giving us the
Endarsement Effective opportunity to serve you. We

hllp:a'fgiclaim.incame.curn.sg."gc:sficm."e-clainﬂregiwa{iunInil.du?pniicch=5¢E4?05121-Di&lns&dala=21fﬂ4}2ﬂ1 8%:2020:204productLine=2&insuredld="198735045;



412472018
Claim Handling

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

Thi pramium an the Rodicy has not been callectiod.

Accident MT/ 0991568
Policy Mg,
Palieyhakder Mama
Praduct Coade
Cantact Mo Molsile )
Email Addrecs
KFK
MNCD Profectios

¥ Accident Details
Repart Date
Date of sccdent
Feporting Cenire
Accident Location

+ Benefits

v Excoss
Cwn damage Excess
Unnamed Driver Excess
Third Party Excess

F GST Registered Information

GST Registered
G5T Registration No,
Modification Hmtery

W Palicyhobder Mailing Address

Address ]
Address 4
LANIE Mgy,

“# OI Driver Infa
DE N-;E
Unnamed driver Name
Register Date of Drivar Licenss
Contact No,{Mabile)
Address ]

Address 4
Umig Mo,

Does he own a Singapore
Registerad car?

Declaration

I!rzm:almr or Bleod Test
Raading?

Madificatan Histary

Claim D01 OD-MX

Clalm Type =

Contact No.[Modik)

Email Address

Claim Description

ELE‘Ermd Warkshop Contact

Aaquire Finalsation
Date Registersd
Report Taken By

* Print AK letter

Attachmant

-

Ol Mehicle Mumber

TP Wehicle Number

—— THE e ———— L = - T
08470512101 Vehicla No. SIR2438Z GET Reglstration No,
QUALITY FTE, LT, Pabcyhodder NRLC 201
FLEET INSUAANE] Caver Type drive CLASSIC Leading 0
H4335243 Centact N[ Office) ¥] Cantact Mo.iHome) o
Special Remark eCode I‘E
* Mo Yo TCA & NG Yes elode Aeasan
LT NCD Entitlemant 4 o Private Hire aag
24/04/ 2018 0530 Arcigent Kaport Within m T;:_ S e o _Mt:—-dent;e Slﬂ-e
21092008 Time of Accident hhimm 20:20 Couentry of Accident Sing
Drange Fores TCM Ma.
SHEARES AVE
2.000.00 Additional Excess ) - -t}_,uu - W|nd;m.a1 Em:r:
Gutside Singapore OO Excess 2.000.00
150400 Outside Singegore TP Excess £,500.00
e - e T T ey =
GST Status Verified Yo
31T OUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPPING - Address 3 51N
Address Type Singapore address Post Cade 1691
a04-03 Hefated Policy Mumber HI54 745950
Unnarmed Driver = DOriver Type Unnamed Brivar -
NG CHaT Driwer NRIC S1298076] Diriver DOB 1)
1/0Bs19As Driver Age &0 Driving Experience 3z
4335263 Contact No.(Difice) a Contact No,[Mome) 1]
BLK 5580 Address 2 JURDNG WEST STREET 65 Address 3
Address Type Singapore atdress Post Code B4
#07-626
Yes « Mo Drriver Vehicka No, Driver Insurer Carmpany
0 mg ANY injury? Yes 0 No
[oom v Irsured Namse QUALTY e, LT, | Insurad HRIC H
T Cantact Mo.{Harma) [= ==} Contaet Mo, (Office)
==}

r =

HIN

ERzazer

SIRZ6382 / UNKNOWN ON 21 Apr 3018

__| Mame of Preferred workshog I

n Insured Liabiity =
E4/04/2018 tuisn
[kriSHNASAMY

Preferered Repair Dption

Claim Close Dake
Workshop Sepairer

7]

[ Partially at Fauit

hﬂp:fa’g'rchjm.inmma.mm.sgfgcsﬁmﬂeclaimfcraimanISm.dn

|_Pm‘md Waorkshop, Name unknawn J GIA report E

= | Date Received 24
Tatal Lods but Repaired

13



4/24/2018 Claim Handling{accidani reporting Claim Task 001 QD-MX)

Accident Mo, MT/059 1568 Claim ho, B
Last Dne, Recaived * yor Na Upload Dare 24/042018 0945
Fath = Category = Confidentia) Urgency =
Choosa File  No file chasan [ciear | [Please seiect ] [ne ] [Mormar
Choose File Mo fie chogen C‘Iﬂ-r] Pleass Select r |Nl:I v |I Mormal E
Choose File  No file chosen [cioar | [Please sama ] [va * | [ Wormal .
Cheose Fila | Mo file chosen [ciear | [Piease Setect | [no * | [Morma
Choose Flle Mo file chosen [Cicar | [Fieass saiect | [ng 7| [mormai ;
; Wi I X
Choose Fila | Ma fila chasan Clear | | Please Select q Ko 4 Erma
Massage Read |
= Altachmaent List
Attachment Upladded By/Date Category ? Urgency Drescrig
e
Tl MAC_PAYA_LIM_EDOS010 NATIONAL ASSESSMENT CENTRE SERVICES) on 24 ; ;
Apr 2018 09:49 MRIC) Lriving License Narmal NRICS Driwing Lsce
NAC_Para_UBI_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on 24 SAS 2011
Apr 2018 09:48 ons Hammal s
NAC_Pava_UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 24 0
Apr 2018 DB:47 Phatog Hormal Phosas 20:
NAC_PaYa_UBI_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 d
Apr 2018 0%:47 Phatoe Mormal Phatos 20
MAC_PAYA_LIBI_BODG01( MATIOMAL ASSESSMENT CENTRE SERVICES] on 24 Photos Noemal Photes 20
Aor 2016 09:47
NAL_PAYA_UBI_BOOS01[ MATIOMAL ASSESEMENT CENTRE SERVICES) on 24 Photos Mormal Phatos 20
Apr 3018 09:47
WAL PAYA_LBI_AO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) an 24 BHy n
Apr 2018 Do-47 Photas Normal [EIEE R
NAC_ PAYA_LIB]_A00B01] NATIONAL ASSESSMENT CENTHE SERVICES) an 24 Phatog Nermal Phatos 20
Apr I8 09:45
NAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 24 Phatos Mormal PBhatas 20-
Apr 2018 09:45
MAC_PAYA_LIB1_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) an 24 e R Bhatss 301
Apr 2018 0%: 46 3
NAC_RAYA_LIBI_B0DG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24 — PP Photos 20
Apr 2018 0446
HAC_PAYA_LIBI_BDOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 Photes Niririal Phiotos 20
Apr 201R 0946
NAC_PAYA_LIBI_BDOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 74 Flinkis A Photos 20:
Apr 2018 09:45
NAC_PAYA_LBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 24 Pr— Morrnal Photas 20-
Apr 2018 09:45
NAC_ PAYA_UB] 800601( NATIONAL ASSESSMENT CENTRE SERVICES) an 24 W Photos 20:
Apr 2013 0945 Phatos ormal hotog 20;
MAC_PAYA_UBI BODGO1E NATIONAL ASSESSMENT CENTRE SERVICES ) on 24 Photos Normal Fhatos 20
Apr 2018 0346
MAC_PAYA_LIBI_BOGSG1{ MATIONAL ASSESSMENT CENTRE SERVICES) an 24 Fhotos Morial Bhatas 20
Agr 2018 0946
NAC_PAYA_LBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 Photos Normal Photes 20
Apr 2018 04946
MAC_PAYa_UBI_EDOS1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 i Phistos 20-
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