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MMATIBOSE T4 | Nalional Assegsment Cenlre Servicss « Libi
ENTRY DATE & TIME: 220562018 16:26
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2018 17:00

SINGAPORE ACCIDENT STATEMENT

1. Plaase regon correctly the details of the accident 10 speed up the claims process.
2, This Form must be complated by the Policyholder and'or the Aulhorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful rmisreprezentation ar withokiing of material facts may allow insurance companies 1o

repudiate :}.‘]Iu:::,.' ability.

4. The msuwe and acceptance of this Form by insamance companies is not an admession of policy kabidity on the part of the insurance comganies

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

&, This report will be forwardaed by the nsurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapara (GLA) for
archiving and that cogies of this raport will, Tor & fee, be made available upon application by intarested parties.
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o cogies of the report being made available

alaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

22/05/2018 16:26

20/05/2018 20:10

JUNC OF ENG NEDO AVE & DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile 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 vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FB28BC

BALAMUGUNTHAN S5/0 RAMALINGAM
384025590
MOEMAIL

(LOCAL) +65-87727720
OFFICE-97727720

KAWASAKI
ZR1000E

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5076805578-02

RAJEKUMAR 5/0 KRISHMAN
384408832

171121384

OUTDOOR

01032011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88238842

MOEMAIL

Page 1 of 36



Address BLK 1304 LORONG 1 TOA PAYOH #34-504
Postcode 311130

Was driver an emplovee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by

ambulance? ¥ES
Was any other material or property damaged? YES
| h:nru been H1I}prna{,‘lt|ud by upknuwn.persnn[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

It Yes Please state which Police Station
Police Station Name TOA PAYOH MEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |,
POSTCODE: 3191484 , COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-25199092 - FAX NO: 63548749
Was notice of inlended Prosecution given? NO

Police Station Address

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJyY4a081P

Wehicle MakeModel'Colour

Details Of Properies

YWehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Pastcode

Inzurance Company Name

Mature Of Damage

Page 2 of 36



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAJEUMAR 5/0 KRISHNAN
Approximate Age

Injuries Sustain ARMS, MECK, RIGHT ANKLE/HEELS
Injured person in which vehicle? Fa28a8C

Were seal belts worn?

Was this injured conveyed fo hospital by .
YES
ambulance?

Address

Fostcode

Page 3 of 36



SKETCHP

IMPORTANT NOTICE

1. Please report correctly the details of the acciderit to speed up the daims process.

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

3, infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materlal
facts may allow [ngurance 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
eompanies.

5. Any fal ng may be refer the Pol in Igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation 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 2t the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Assotiation of Singapore {"GIA") may/are permitted 1o caliect, use,
disclose and/or process my personal data/personal information set outin thig [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this aceident (all insurer{s) who have insured
vehicie[s) involved in this accident shall be collectively referred ta as the Insurers”), the Insurers’ lawyers/law firms, the
Monetary huthority of Singapore and any relevant government agency/suthority {such as the police), for the purpasels)
of :

li} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations ralating to the claims;

(i} Investipating the aceident and/or my claims;

tiii) carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me.
which tould involve disclosure 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

[} complying with applicable law in administering, processing, handiing and/or dealing with my ctaims. [collectively the
“Purposes”)

(b} all insurecis) who have insured vehicle(s] involved in this accident and the [msurers’ lawyers/law firms, may,/are permitted
1o collect, use, disclosa and/or process my Personal Infarmation for one or more of the above Purposes; and

fc) my Personal Infarmation may/cen be distlosed by 2ny of the insurers andfor GILA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited gutside of Singapaore, for one or more of the above Purposes.

g} my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theinformation so collected under {d} above may be shared { disclosed:

{iy toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 33 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyhalder, Fistura Diriver's Si rq,'f" Repartng Czhtru_l’:rds_nnnel's Signature

Date & Timk: {If driverfgsot the policyholder) Name:

Date & Time: MNRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are true [n every respect,

Pal E'g,-"'t:l:.:'h"r-l &l
Date & Time:

(1 drives not the policybalder)
Date & Time:

Reporting Centre Personpel’s Signatyre
Mame:
MRIC/EIN Na.:



Vehicle No. Fd2%%c ¢ Model / Make Z ju00

Date of Accident 1;.’;51] ¥

Time of Accident lojo HRS

Location of Accident ENt Meo  MVi  Towaass  DuNEagn Ao K1 Minpg Roho -Ers nEs Avg 3

Exact purpose use during accident Pasvd/|

Name of Owner BALAMM CUptniv Slo dAmALLL Gan-

Telephone No. H/P: %132 37+  Home: Office :

NRIC S¥yor559¢

Address M b 2.6 Gaw LAY parey Hogod S(bdopes 2

Claim type oD THIRD PARTY  REPORTING ONLY

iInsurance Company A TAC .

Type of Coverage Comprehensive @ Third(Farty}' Fir}e /Theft |
. ot B0 |

Policy No. 5076 Fos552%-0 | :

MName of Driver

As Above If No, (adkumge /0 Kezshysn/

NRIC 9s4yvtalz Any Passengers : AL

Date of birth 1FD2]19% Y

Occupation tduﬁ T / Indoor

Driving License Pass Date _ﬂfu:jhn

|Gender ' |/ Female

Contact No. H/P:%822 ppu2 Home: Office :

Address AT Sl LoRewt |

Driver have any own vehicle (o) If yes, Reg No. -
Relationship Employee, If no, state Flguo .

Weather condition E&E) Raining Other

Road Surface Ory - _ Wet Other - '
Any Injuries No, I,F?E;)th? B

Name And Contact No. " ARmme o kfzsHAMaA -

Name And Contact No. :

Police Report No, If'Yes) Where?

Vehicle B No. 2% L HF Any Passengers : A/IL. B
Name of Driver | MALIMS  Xezoen Contact No.: B1bE §2 4y
Wehicle C No. ! Any Passengers .

Vehicle D No. | Any Passengers :

Vehicle E no. : Any Passengers :

Vehicle F No. I| Any Passengers :

Vehicle G No. 'I Any Passengers :

Witness Name ] Witness Contact :

Accident Portion ] Flop?  Foevzons -

Camera Recorder

Yes ,"@

Email Address

Ra\. 24836l gut logk . (o m

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes!@

PARTICULAR WORKSHOP Mole 51 PoE L1p .

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jua) M2t —
FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<ales @nol-om-s9

N T,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAFPORE 319184
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

TR R

f20180521/2145

1aof3
Report No. T/20180521/2115

Date/Time Report Made: | Vide Report No.:

Station Diary No..

21/05/2018 15:22 I E/20180520/0155 127
Name of Informant: | Address:

RAJKUMAR S/0 KRISHNAN

| APT BLK 130A LORONG 1 TOA PAYOH #34-504

| SINGAPORE 311130 e e e

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

NRIC NO / 584408932 Home/Office: - _ Mobile: 88238842

Nationality: Email: - _
SINGAPORE CITIZEN

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

Male 133 17/12/1584 Rider

Race: Language: Institution / School Name:
Indian English i

Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B,2A.2 Date of Expiry: )
General Information of the Accident =

Type of Injury ; Dr!nk Datt_aﬁ ime of Type crflLucation‘.
Necident: Attended by Police | Drive Accident: X-Junction
| No 20/05/2018 20:10

Location:

Junction of Road 1 and Road 2

ENG NEO AVENUE

DUNEARN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
bt Traffic Light - Working

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

VehicleNo. [Type ~ |Make = |Model | Color Condition | No of Passenger
F82asaC Motorcycle 0

SJY4081F | Car 0

Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE UBINIRAATIVRN IRk

T/20180521/2115

Police Station OFf Origin: )
Toa Payoh N.P.C Report No. T/20180521/2115
93 Toa Payoh Central #01-02 Toa Paych .

Community Building SINGAFPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519999

| Fider f it et TR e
| MName RAJKUMAR S/0 KRISHMNAN 1D NO 534403932

| | o i

I Related Vehicle | FE288C (Motorcycle) Contact No.| 88238842

|
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B,2A 2
| Driving Date of Expiry: NIL

Brief Details.

On 20/05/2018 at about 8:10pm, | was riding my motorbike (F8288C) along Eng Neo Avenue towards
Dunearn Road. At the point of time, | was riding along the left lane,

As | was approaching the X-Junction, | could see that there are stationary vehicles on the opposite road.
As the traffic light is green and in my favour, | proceed 1o ride straight slowly pass the iraffic light junction.
Just when | was about to cross the traffic light, one Grey/Black car {SJY4081P) drove across very fast
towards Vanda Link, which was on my left side. | tried to stepped on my brakes but it was already too

near before | crashed straight into the left side of the car. The next thing | knew, | was fell on my back and

lied on the floor,

Subsequently, | was assisted by a man and a lady, who made a check if | had any injuries before they
assisted me to stand up and walk toward the side of the road. The driver of vehicle SJY4081F, a male
Caucasian, had also assisted me. The Ambulance was then called and | was subsequently conveyed to
Mg Teng Fong Hospital, Traffic Police was also at scene. | spoke to the officers before | got conveyed.

Before | was conveyed, | could see that my bike suffered serious damages. My bike was also unable to
be pushed. | am unsure of the cost of damage.

| wish to inform that | do not have any cameras installed on my bike or my helmet that could capture the
incident,

| suffered slight abrasions on my arms, pain on my neck and right ankle/heels. | was also instructed to
proceed back to the hospital to check on my injured leg.

_ Licence &
S ||| B Expiry Date
Date Treatment | 20/05/2018 Date Discharge | 21/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL B |



SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519998

Sketch Plan

Informant is not able to provide sketch plan
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Report No. T/20180521/2115

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 Dfﬁcéfﬁééﬁr_c#}ng The_ﬁéi}ﬁﬁ?

Ef

Staff Sgt MUHAMMAD SYAHID BIN h-'@EAMED

RAMLI

e

' Signature Of Informant;

e

Signature Of Interpreter:
Mot applicable

Date/Time: /
21052018 18522

Officer In Charge Of Case:
TP/ GIT /

Staff Sgt MOHAMED SUFIAN BIN SUDIN

Contact No.: B5476367

Classification Of Case:

Lo
EE
AR,

51 "'fF-‘I]

Ling urs I.'

SN 158

Authentication Stamp
NP188

R

SIGHNATURE




REPUBLIC GF SINGAPORE DRIVING LICEk:.1 | REPUBLIC OF SINGAPORE
- i s q IDENTITY CARD O, SB440B937

Hama

RAJKUMAR S/0 KRISHMAN

Ga prngmoni

INDIAN
D of Barth Sax
1T-12-1984 L]

Cauriry ol Bath
SINGAPORE

Wi

‘D\"iw!r

ﬁiy,taﬁs UICENSED TO DRVE VEHICLES gHE FO

3 ¥ - R I 5
!E Motorcycles =< 2 oo 20 Dot 2808 I
Dlﬂii o 01 Dec 2009

ADTTITEN i;

[ —

Class 28 Moldrcycles batwean 201 oo amnd 400 co

Class 2 Moloscycles > 400 co 01 Mar 2011 ' s SB440893Z

|

|

! B0 Cevnap Ciakis ol =

| : A8+ 20=-0T7-2002

APT BLK 130A LORONG | TOA PAYOH £34-504
Wil | S
ME A28

NAIC Mo SSHADBEIZ pare: 24/11j2017




NRIC No

$8402559¢




e — e e g

GEMALTOSGPV 10495550

ATy

NRIC No /Colour
$8402553C/ PINK
Race
INDIAN
Date Of Birth
23/011984
Service Status

REGULAR
Address

Blood Groun

A !'.+J

Country Of Birh
SN _arrr-vj:.r"

Bik 205 BDDN LAY D, =
#06-03 SINGAPO!




Policy Search

eBaol =2ch
Helle, NAC_PAYA_UBI_RODE01

My Daskiop Policy Query
Motice of Loss
Policy No

wahicle Mo, [For Motor)

Select Folicy No.

S076E05578-
o2

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

+ Changs Language ¢ Change Password ¢ Log Dut
l | Date of Accdent [zoosizoiE 1628
|FB288C |
_Search |
Policynoloer Palicyhalder s Vehscle Insured Commence

Name RRIC Protiuce:: |\ Cover Type Ko Dhgect rsiy Expiry Date
BALAMUGLUNTHARN o ik Third Party, i N
/D RAMALINGAM SRAOISSSC  ame:  JNRCTORRY  PEIsEC  C FEIEEC 03/D1/2018 2712018

continue_|

22/5/2018



5222018

Claim Handling
Accident MT /0995475

Claim Handling{accident reporling Claim Task )

Polcy Mo, SOTEEISETE-NT ehicle Ho, FEZHBE GET Ripgestraticn Ho,
Polcyhokder Name RALAMUGLUNTHAN 5/0 RAMALINGAM Palicyholder NRIC SELOISEEC
Preduct Coge MOTORCYCLE [NSLRENCE Caver Typi Third Party, Fire b Theft Loading a
Comtast Mo, Mok} [F R Contact Mo.{Offce) Cantact No.[Hama)
Email address Sperial Remark #Cooe [T
EFE = No as TCA = Mo Va5 plnds Raaicrn
WL Profastsnn = HCD Entithernant ) 20 Privabe Hire %
= Accident Details
Repart [ate 2205201 18:03 Accidnng Repan Wiake 24 ket Yo Accigant Type Collision - Cross Junction
Date of Accigent 20708/2018 Time of Accident hi: mm 20:10 Counbry of Accidert Singaparg
Reparting Ceritre Orange Force 1CM Mo
Mcodent Location FINCOF ENG KEQ AVE & DUNEARN AD
W Benefits
=l_-ﬂ'\ﬁlll o o
Own damage Eucess 0,00 Additional Excess Wirdgcrean Excags
Unramed Doiver Excoss Outside Sngapane 0D Excess
Third Party Excess 0,00 Dutsige Smgapore T2 Eucess
@ GST Registered Information
GET Registered o GET Begastraticn Dute

GST Regrsbralion Mo GET Status verfice Tes

Hedificaton Halory

Address 1 BLK 205 #0603
addrags 4
Unit Mo,

% OI Driver Info
Drivar Mama Al KUMAR 500 KRISHMAN
Unramesd griver Mame
Hegister Date of Driver Lcerse 01,01/2000

Contacl No.{Habile) AAIIAES]

Address 1 BLK F304 £34.504
Heldrass & SINGAFORE 311130
Uit e, 34504
[es B Gwr b Singapers
Registernd car® L
Declaration
E-.r\.e.uﬁ;.h-u.r or Meod Test
Reading? Brg
Madification Higtery
Clalm 001 New
Clasm Type = | Bi-mx v
Contact Mo.{Mabile) prrrTae |
Friail Adasase MUGUNTHANZ 301 BGMAIL COM)

Addregs 3
Address Type
Related Polkcy Mumber

Derivder Type

Driver NRIC

Drrier Age

Contact Mo [Office)
Addess 3

Address Type

Dirvwerr Vahicla Mo,

BOON LAY DRIVE
Singapore address
SO0T400064
Mamec Driver
SHA40893L

33

LORONG I TOWA PAYOH
Singapore address

Ay injury¥

Insured Name

Comact No.[Home]
Ol Vakichs Mumbar

WMUNW g,m n,:n.lu.ml .

E3780420

EBZ,IBE

Apdress 3
Post Code

Driver DOB

Driving Experents
Combact b, (Home)
Adress 3

Pt Code

Drivar Insurer Company

Insured NAIC
Contect Mo, {Office]
TP ghicke Mumbser

Clairm Deetription FEBZB-BC SIMACELF OM 20 May 2018

Preferrod Warkehop Contact h

| Mz of Preferred Workshop

SIMGAPORE BA020%
40305

171301934
H:]

TOA PAYDS CREST

1M

Busassec
e

Evame

i Insured Liability = | Mat at Fault v |
Heguire Finalsation | es v Preferered Repar Gption | Prefarred Workshop, Name unkrawn GLA report 2
Date Registersd [2ztes/anue a5 | Claim Clase Date [ & b e tbersd
Report Taken By EIEW SHAN HUE =3

# Prirt AK letter

Attachment

=
Accident No. MT/CA95475 Claim Na fo1
Last Doc, Received L R Upicad Cate 22/05/2048 18:08

Path = Categary Canfidential Urgerey * Disr

 Chagsa Fila Mo file chosen [Ciear | | Piaase Salect *| [no v | [ Noemal ] =
| Choose File - Mo file chusen [Ciear | | Please Select v | [mo * | [ Normal o]

. Chaose File Mo file chosan [Ciear | [Plense Select * | [no * | [ Harmal )]

hitp:fighclalm.income.com . sg/ges/icmieclaimiregistrationSave. do 13



S22/2018

Claim Handling({accident reporting Claim Task )

Chocss Fila Mo fike chasen T ] [ma v | [Hoemal *]
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WAC_PEYA_LB]_BOOBO1[ NATIONAL ASSESSHENT CENTRE SERVICES) on 22 ’ . . -
o piay JOTE 1508 NRICY Driving Ligenee Hogrmal NRIC! Driving Licenss 2018-5-23
MAL_PATA_LDI_SO0G01( NATIONAL ASSESSMENT CENTRE SERVICES] on 22 e
Way 2016 18:08 A% Hormal SAS 20MB-5-72
MAC_PEYA_UE]_SD0S01] MATIOMNAL ASSESSMENT CENTRE SERVICES] an 23 ;
by 3018 AR08 Phfto Hormal Photos 2018-5-21
MAC_PAYA_LE]_S00R01| MATIOMAL ASSESSMENT CENTRE SERVICES) an 22 ; ’
My 2018 18: 08 Laaliilo MNorral Photos 2018-5-23
MAC_PEYA_LB]_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) an 22 e
Way 3016 1808 Pt Hormal Photos 2016-5-22
MAC_PEYA_UB]_S00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) an 22 =
My 2016 18: 08 Frits Hormal Photos 2016-5:22
MAC_F&YA_LBI_BO0G01| MATIOMAL ASSESSMENT CENTRE SERVICES) an 27
vy 1018 1307 Pt Hoemal Photos 2018-5-21
MBC_PEYA_LB]_BD0GCT[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 22 s
Hay 2018 18:07 Fhotos Hormal Photos 2018-5-22
BAC_PAYA_LBI_SI0601[ MATIDMNAL ASSESSMENT CENTRE SERVICES) an 22
Mary 2016 15:07 Pl Harmal Photos 3018-5-23
MAC_PAYA_UB]_BOOGD1( MATIOMAL ASSESSHMENT CENTRE SERVICES) an 22
Hay 2018 LBL0T7 Fhotos Hoernal Phoas 7016-5-27
AL _PAYA_LB]_B00601] MATIOMAL ASSESSHMENT CENTRE SERVICES] an 22 g
Moy 3016 18:07 Phuotos Hormal Photos 2018-5-22
WAL FAYA_LB]_SNI060][ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 o
May 2018 18:07 Pt Hormal Photos 2018-5-23
BRC_PAYA_LBI_BOGRG L] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Fay 3016 18:06 Photos Hormal Photos 2018-5-22
MAC_PAYA_LBI_BOCE01| MATIORAL ASSESSMENT CENTRE SERVICES) on 22 T
May 2018 16:05 Phaxi Harml Photos 2018-5-22
MALC_PAYS_UBI_BOCG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 i
’ May 2018 18:08 Phiotos Wormal Phaotos 2018-5-22
NAC_PAYA_UBE_BOOGOY] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 e
May 2018 18:08 Photos Narmal Fhobos 2018-5-22
MAC_PaY¥A_LIET_BOODS0L] MATIONAL ASSESSMENT CEMTRE SERVICES) on 22
May 2R 18:06 Phetng Harmal Phates 2018-5-22
HAC_RaYs_UBI_BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 18:06 Photos wWarmial Prabes 2018-5-22
Nl _PAYA_LBI_BO0&0L] NATIONAL ASSESSMENT CENTHE SERVICES) on 22 5
Wiy 3006, 108 Photos warmal Pratos 2018-5-232
MAC_ PAYA_LIBI_BOOED1] NA1|E:4;|E;‘5§E,§?£1NI CENTAE SERVICES) on 22 Photos Sparmal Freotos ZOU8-5-22
KA PAYA_LIRI_BOI601L NATIONAL ASSESSMENT CENTAE SERVICES) on 22 y
May 2018 18-05 o Harmal Fheates 2018:5-2%
HAC_Pava_LIBI_BOOG01( NATIONAL ASSESSMENT CENTAE SERVICES) an 23 ;
Way 2018 18:05 Fhotog Hormal Phalod 2018-5-22
HAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTHE SERVICES) on 22 ;
May 2015 18:05 Photos Maormal Phates 2018-5-22
WAC_PAYA_LIBI_N0OG01( NATIONAL ASSESSMENT CENTRE SERVICES) an 22
Way 18 18:05 Photas Marmal Prestes 2048-5-22
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MAC_PAYA_LE]_BOOGD1[ MATIOMNAL ASSESSHMENT CENTRE SERVICES) on 22
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BAC_PEYA_LB]_B00G01[ MATIOMNAL ASSESSHENT CENTRE SERVICES) an 72 Fhioas Morrnal Photos 2016-5-23
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