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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrreml-i the dedails of the acckdent o Speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. lormation provided musi be s truihiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow InsUrance companies o
repudiate policy akbility. e

4 The issue and acceplance of this Form by insurance companies (& nol an adrission of policy lisbility on the par of tha insurance companies

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

&, This repert will be forwarded by the insurers of the GlA Recands Management Cenbre esiablished by the Genaral Insurance Associaton of Singapare (GIA) for
archiving and that coglas of this report will, for & fee, be made available wpon application by inlerested patias,

7. By the lodgemant of this report 10 1he insurers, you hereby consant to the archiving of this repon a1 the centra and 1o copias of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 06/06/2018 15:20

Date Of Accident 04062018 20:30

Exact Location Of Accident AMK AVE 3 BEFORE AMK SCOUTH NPC
Country/State of Loss SINGAPORE

Vehicle Registration MNumber GQe1120
Insured/Policyholder

Mame Of Registered Owner PALL HOE BATTERIES & MOTOR SERVICES
Co Reg No 52832652W

Email Address NOEMAIL

Maobile Phona No

Alternative Phone No OFFICE-67419686
Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE DIESEL
Er:i-::)r:éiﬁjseen:or which vehicle was being used at WORKING

Are ',r::u_clalming und_er your own insurance policy NG

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleel Palicy NO

Policy Number 5075956996-02

Cover Note Number

Driver

Mame of Driver HSU MAC

NRIC Mo SB5141592

Date Of Birth 22/105/1985

Qeccupation QUTDOOR

Date Of Driving Pass 18/04/2018

Driving Experience
Gandar

Mobile Number
Fax Mumber
Contact Number
EMail Address

0 YEAR AND 1 MONTH
MALE
(LOCAL) +65-85754860

OFFICE-B5754860
NOEMAIL
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Addrass

Postcode
Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles invalved in the accident

Was any bady injured in the Accideni?

Was any injured conveyved to hospital by
ambulance?

Was any other matenial or properly damaged?

I have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied o the police?
If Yes Please state which Police Station

Folice Station Mame
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom??

Circumstances of Accident

REFER TO POLICE REPCRT - T/20180606/2086
Attachment(s)

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

BLE 255 ANG MO KIO AVENUE 4
#0B-108

560255
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 562528 . COUNTRY:

SINGAPORE

TEL NO: 1800-4519388 - FAX NO: 65535679

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Mame of Drver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SJL82880

PRIVATE CAR
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Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber SLLZ204K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HSU MAC
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? GQ9112D
Were seal belts wom? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Paostcode

Paga 3 of 26




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

2. This Farm must be completed by the Policyholder and/cr 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 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
companies.

5. 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 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 1o the insurers, you hereby 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal informatian
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) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

(i) processing, handling and/er dealing with my elaims 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/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, staternents, invoices, reparts or notices to me,
which could involve disclosure of certain persenal 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

i} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or maore of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

[2) the information so collected under (d) above may be shared / disclosed:

{I} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

" “Ta

Paolicyholder's Signature Driver's Signature Reporting Centre Pers.:_xrnel's Signature
Date & Time: (If driver is not the policyholder) Name: J
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec to Police wepoct -T)20186p06] 2056

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

4
Ih'h'

Palicyhalder's Signature Driver's Signature Reporting Centre Persognel’s Signature
Date & Time {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN MNo.:




Police Station Of Origin :

] 1] NPP

.5'1 111 P.I‘IEM“K'MF"
‘Safﬁ}‘t-imlll
 o-as89998

Serial No. F 00912

Report No. T/20 | Y0606/ 20%(
IP No.

10

REPORT OF A TRAFFIC ACCIDENT

In-charge :

Drate and Time Beport Made:

objob(wry ot

1210 by

Wide Report No.:

Station Diary No.:

Informant’s Particulars

Mame of Informant:

Address;

Bif 155 Hn5 Mo el puenns H

cu  Ma o Postal Code : 560 25T
ID Type/No : MEIL Date of Birth: Lnntacl No.:- Mobile : $5754¥t 0 | Driving Licence Information :-
| egcid|9qLlI 115/ 1955 | Home: Office ; Class: & Date of Expiry :
| Race: | Age: Sex: Type of Informant; @ Driver O Rider O Cyclist O Vehicle Owner O Pedestrian
.IC.]Tgrw, - X Mﬁ'lzw (m] Pmcngur O Pillion O Police Officer O Others (specify)

| Oecupation: (state name and address of work place if you are wu-rkmg O name uf EE]'I.DOl-"ITLh'-IluUUI'I 1I' you are a student)

|

Qe e Friver

General Information on the Accident

O Fatal O Injury B/Nnn-lnjury

Type of Accident :

For non-injury, involved:
O Forcign vehicle O Pedestrian / Cyclist
O Hit & Run

O Police vehicle

Date of Accident: Type of Location:
| oY ol 2oy O Bend O Flyover O Roundabout
_ = O Bridge O Gradient @ Straight Road
Time of Accident: | O Car Park 0 X-junction O T-junction
02 LO2Sh O Y-junction O Private Property
" | O Others (speCify) .....ovovvoveriisiciiias

Location of Accident {state road name and specify Is-mdrna}k' [if any]. If accident occurred at junction, state all road names that form the junction)

Aoy P Me Kls A 3 Lefore Ang Mo k1o Ssath NPC
Type of Collision: Weather :
{1} Between moving vechicles {11} Moving Vehicle Against : "?CI"?H'].-
O Head on 0O Side Swipe (same direction) O Parked Vehicle O Pedestrian O Animal O Lamp Post ggﬂi;;‘“ﬂ .
[ Head to Rear O Side Swipe (opposite direction) O Road Divider/Kerb O Others (specify) rs (specify):
0 Head to Side
)i hers [pecifie) oo it e e s S s S
Traflic Flow: Traffic Control: Traffic anumc‘ HRoad Surface: Road Speed Drink Drive: .
O One-way OTraffic Lights O Heavy O Moderate | O Wet FDry Limit: YesMNo
O Two-way O Manual Control C¥Light O Notraffic | [ Others (specify): Anyone conveyed h},
[ Dual Carriageway 0O Uncontrolled ik ambulance : Yo
Details Of Vehicle(s) & Driver(s) Involved
Vehicle No. | Type/Make | Damage Name & ID | Class of | Contact No | Degree of Name of Insurance | Validity
fColour (serious, of Driver D/Lic & Injury & Insurance Cert. No. Period of
slight or no Exp Date Days Given | Co. insurance
i damage) M/Leave T
; g -3 NT9e ~ o] SE‘HE 1 fL.-"hl]
2O |Boote [ sigd  [Ho T 154
64112 O o y s y5i Ui ISIHN Tdags |5 e PO Loy iy
RMmw Lim Wee luet 155
ST2TLEED Bt.:,:.]h shight [ /g7t 155%4b
i - 1.{ & Chan
SLL 2284 fe Sligh+ - Jin
Bla (I | S [
I | |
Details of Other Person(s) Involved (Passenger, Pedestrian, Pillion, etc.)
Name 1D No. Related Contact No. | Degree of Days Days given Hospital/Clinic
Vehicle Injury Warded | Medical Leave

lof2



Police Station Of Origin :

Report No. T/2¢ 1566 (/26
IP No. |
10 In-charge : -

v

CONTINUATION OF REPORT

Anformation on l‘edeslriarl_(sj Invaelved

' Any Pedestrian Involved:  Yes/ No

Me. of Pedestrians Injured:

Whether Pedestrian Crossing Was Used : | Pedestrian’s Degree of Injury
O Used O Not Used O Not Available

O Killed O Seriously Injured O Slightly Injured O Mot Injured

Information on Evewitness

Any eyewitness available © Yes [ No

at

On  Otfob] 201Y

Brief Details. This report shall be si

ghoat

Fyewitness’ Particulars Available: Yes / No (if Yes to both, please provide the eyewitness' particulars
and contact number to the Investigation Officer)

ed by the informant.

16025 ke " F .:!,r-'lu-lnql e -...rfjijLa_ c@qllin dJ\:.m.l 'q"\'j

iy

Mo e Bhe 3 rear -

Bay Mo ks Sath N T :m,suoq e 2nd Jare . As e

Nr:';‘q_-_’m.,cl g 19
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thl

'i'.fmﬂ- D"E’ _"""f-

"}‘%ll- 5’1‘“??!1)- i I k) EE??;,J_ bors; velide &3 well . 54#&13
1 M&n—L c;lu-qu ‘E-.. c.i)c'.r.}‘ ;4 fe.Li’uLt &_31 ﬁﬁED !\4\2 ILJ'I’

when

onts He rea :s.i moy uehide

Aoy volidh SLL2204k ha) Kt ands e recr ot e

elide 572 y1vt0.

No  one Wit 3 j’}_}'—ﬂfcl . We e):c.{-&.-hﬁ FQPH;,...J-:.,-—:& m‘{' WO'L[:

-

|' o~

On obfobl Iy

wert b 4 dinic b see dactn and wis gen 7 day s

f‘"ﬂ.l.t]_hmj |¢ AT

Instructinms

Sketch Plan

. Number each vehicle and show direction

of trave] by armrow.

1 3L g

—

-

2. Mumber each pedestrian and show

direction by arrow, =i @

. Use solid line 1o show path of vehicle

hefore accident

—

after accident.

dotted line

,,,,, > 1D

4. Bhow distance and direction to landmarks,

identify by name,

5. Include road signs and any other important

physical features

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 the Traffic Police at 65474749 stating the report number as reference.

Rank/MName/Signature OF Officer Returdilﬁﬁﬂpuﬂ:
Sssb'{_ C'J[to_n,;_\ |--'\|-‘|I¢s-\“‘I -'r.;f.

Signature Dflnf%

Mame'Signature Dﬁntmprc?cr:

Date;

Tavestigation Officer Tn-Charge OF

TP /eln / Tanfj Sl

Casc: Classification Of Case:

? 'rr-..‘c_]

Authentication Stamp

NP16E (14071
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YOU ARE LICEWSED TO DAIVE VEHICLES 1 THE FOLLOWING CLASSIES)

; - . e vl
Class 3 Molor cars with uniaden waigni == 3000kg with =< 7 18 Apr 2018

passengars, exchsive of drives: and other mafar
wirhigies with unlasan weight == 2500kg

‘muunu MoSES1 111““
_— R

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S$8514192]

_——— —

Hama & '

HSU MAC
# %

CHINESE .
Dt af birth Sax
22-05-19858 L]

- CountryiFiacze of Dirth
SINGAPORE

5335314

AR AAOR

wmie - SB51471821

i ol S
14-07-2014

At
APT BLK 255 ANG MO K10 AVENUE 4

#08-108
SINGAPORE 560255



Policy Search

eBaoiech

Hella, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Matice of Loss
Palicy Mo

Wehasha Mo For Mator)

Salact Falicy No

5015956995
. oz

Page 1 of 1

GeneralClaim

GoEL1ZD

Policyhalder
HName
PALIL HOE
BATTERIES B
HMOTOR
SERVICES

Podacy hodder
HRIC

SIBIZESENW

Praduct

GCW

" Change Language

Dabe of Accident

Cover Type

Third Party

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

Wehicke
Na.

GQ51120

+ Change Password

04/06/2018 20:35

Insured Commance
Object Dans
GO9ILZD 21213017

¢ Log Out

b

Expiry Date

61272018

6/6/2018



Policy Information

2 Policy Information

Policy Mo,

Address
Praduct
MNamea

Policy
Issue
Cuate

Excass
Type
Third
Party
Excess
Additional
Extess
Cutside
Singapore
oo
Ewcass
Agent

Ca-
insurance
Flag

Crpen
Policy
Info

Certificate
Info

Address 1
Address 4

Linit Mo

PAUL HOE BATTERIES & MOTOR HEIC

2971272017 Q0:00

Palicynalder
1

Group
Palicy Flag

Expiry Date 28/12/2018 23:59

Windscreen
Excess

0

S2B32652W

Page | of |

GST Flag Y

#01-109 AUTOBAY & KAK] BUK Address 3

Singapore address

5091308169-01

Paost Code

5075956996-02 zz‘:zh"'d”
1 KAKL BUKIT AVENLE & #01-109 AUTOBAY @ KAKI BUKIT SINGAPORE 4173883
COMMERCIAL YEHICLE INSURAI Plan
2710/2017 E’;f:“"e
All Claben
ExCess
Crwn
[t} damage o
Excess
os
Fremium o
Cutside
Singapore
TP Excess
M PLUS CONSULTANCY Agent Tel, B3I?7T336
Mo
= Policyholder Mailing Address
1 KAKI BUKIT AVENLE & Addrass 2
Address Type
Belated Policy
Mumbar

[% Insured Object: GQ91120

“ Endorsements

Sequenca

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075956996-02...

Date of Endorsemeant

Endorsement Type

Endorsemant Status

SINGAPORE 417883

Endorsement Content

6/6/2018



Claim Handhing(accident reporting Claim Task )

Claim Handling
Aiidest HT/OTVTIRY
iy s,

Fakcyhoidar Karme

P o Sede

Coniisct ki, |Mozim]
Extinl Addeiss

o

HCD Eratsgian

W derident Detally
Sapeort Dais

DatE of Eooden
REperting Camne
Boodant Lozation

7 Banafits

= Eweeis
Cwn dérmage Excann
tnrarmast Draver Eooess

Thier Farty Exoess

SOTSFEAS56-02
PALL HOE BATTERIES & MOTOE SERVICES

COMPERCIAL wEFDCLD INGLEA

DRI B L9ian

04/ D830 LE

AME Bl 1 IEROHEE AME BOUTH NEC

0o

ile o

W GST Repiilered Infermation

GET Gagersmes
GOT Bagsirabon Ka
Had fication MSory

W Falleghalider Maliieg Sddress

Aodress 1
Eorress 4

Uit Rz

" O Briver Info
Anver Kames

iritdsal rver Nihe

Sagatar Dats of Drfesr Licanaa

Carsct HogMahis]
Addreii |

Arfuiea 4

P8R

Dipes e pan 8 Sngapane
Aepisiored carl
Dechasatin

Bresthabpser of Bleod Teal
Reading?

SO0 NCaL D Aoy

Claim 098 Kew

Chim Type *
Comiact B, [Mabti)
Emird fendress
Claim Dasicriptos

Prafarrad Workahop Cortac
Ko

Bequing Finaksaion
Cme Aegsiered
Bepae Taken By

A et as temey

Artapchment

-
ACOde Ho

Last Do, Recaiven

1 ERsC] BUKET SUVENLE &

Unraymed Dnver

MEU MAD
1804,/ 3018
BSTRABE]

BLE 7%
SINGEFORE 560055

|-108

omg

Venicie M. arEliln
Covvnr Typa Thara Fary
Comeart ho, [OWi0e) ETuSEEE
Spacisl Bamark

A ) o (s
KD EntiliEmEm] ] 1

Arealinr Ragad Wakn 34 i Vel

Time: of Aecidenn b omn 1030

Draege Force

Angasng Ex0ess
Dutaide Sngapsre 0O ocess

Cutiide Sngapere T9 Excess

GET Regairatan Dubs
03T Sakes Virded

Ardrage 2 #1109 SUTOBAY & KAKE B
hodregs Type Singagore andress

Bpiarsd Py B 5L 30M180-01

Drestr Tvan UAnamed [raser

Crwvar MEIC 245141521

Dveer Age L}

Nl o |Offea) -]

Besdress 2 ARG WD HI0 AVENUE 4
adress Tvge Singagors #Sdneet

Dnver wenc Ho.

Ay iy & e (DN

Frmurad Mo PALL HDE BATTERIES & »oTon
Corkact N, (Home] NrEcT o =
QI Wemige Humbsr L1130

MAT OIS0

) v [ o

Praired Lishiny =

Profararss Rezair Optian

IMI(FIH'! V!

GET Regigiration Mo,
Policy haider KRIC
Lagedirg

it e Firrm)
wlsan

#lade Rmaios,

Prisate Fire

Arcigant Typs
Couniry of &tdunt

M Np

Windecreen Fucsen

Addrean 1

Paat Cosa

Drner COA

Deteing Exparisncs
Comact b, [Home)
Agdrass 3

Pagt Coge

Drover Insurer Company

reisrad NRIC
Cortact Mo {Dca)

TP Wahichs Kumzsr

Page 1 of 2

FIRRILEIW

e Solbsan

Singapar

(e

SIMGARCRE 417087
417583

ALCALRRT

HEBUN EARL WEEW
SBOQGE

| Mame ot Eratered Worksrar |

[reterres Worksnoo, Kame wnknown ] GLA repert

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Claim Cloam Dute [FEEeT Date Recused |DAMERIED000
Ean || Sutm |
Clai= Fia [
Ui Darte: DT OLE 944
Categary * Canfidereul Lrgansy + Dwscrigtion #

Browss... | [Oear] [Pease Sowa = ~ [morman ] | =
Browss,, | [Saar] [Feass Seiec = [+ v [rarman =]
Browse.., | B0 [Peare seect ] v [homa =] | =
Browsn. ., m|nnu$m > [ v [homal i |
Browse . | [Clear| [Fease seec > [+ v [warma = [
Browse_ | [k [Fease Seiect ol E = [worma = | I
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Claim Handhng(accident reporting Claim Task )

E
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fr Wides Lisk

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpkadad ByDate

MRC PAYA LIS A00EG1] HATIDNAL ASSESSMENT CENTARE SERVICES] ot 06 Tu
nA0EA 1R

MEC PRV L8] ECHE0D] MATIONAL ASSESSMENT CEMTRE SERVICES) o 06 Ju
A 3018 19123

ML RS UE] BRG] MATICHAL ASSECCMENT CENTRE SERVICES| on 06 Ju
fi J018 1943

MAC_PRYA_UBI_BOGEC| MATIONAL ASSESSHMENT CENTRE SERVICES) on 06 Ju
fd018 19:4%

NAL_PAYA_UA|_BOOEDT | MATIONAL ASSESSHINT CENTRE SERVICES) on 06 ks
nI18 19:43

MAD PAYA_URIBOOHC] | MATIORAL ASSESEMENT CENTEE SERVICES) on 06 b
L TR

MAC_PAYA_UHI_BOONC] | MATIOMAL ASSERRMENT CEWTREE SERVICES) an 06
ni0id 1ax

MAT PAYA LB B0 | MATICHAL ASSEGSMENT CENTRE SERVICES) on 06 Ju
n 3048 &l

MAD_PRTA_UBI_EO0L01] NATIOKAL ASSESSMENT CENTRE SERVICES) on 06 Ju
 J018 10:4]

MAL PAYA_UB|_S00ED1| NATIGRKAL ASSESSMENT CENTRE SERVICES] on 06 Ju
n1018 19183

MAC_PRTA_USI_SD0S01] NATIOKAL ASSESSMENT CENTRE SERVICES) on 06 Ju
n 3028 1747

MET Pas bl BOOEC] MATIORAL ASSESEVMENT CEHTRE SERVICES} on 06 Ju
A 0I8 19

MAC_PRTA_LIS]_SD0S0T] MATIOKAL ASSESSMENT CEMTRE SERVICES] on 06 fu
n 018 19047

MEC PRTA US| 2002010 MATIOKAL ASSESSMINT CONTRE SEEVICER] o 046 Ju
A 3018 19:4]

MEC PR¥E LIS] 200501 MATIOKAL ASSECSMENT CEMTAE SERVICES] om B8
r 038 19047

MEC_PRYH_LISI SO 1 MATIONAL ASSESSMENT CEMTRE SEEVICES) 00 06 Ju
fi J00A 1WA

MAL PRTA US| SO0S01] NATIONAL ASSESSMENT CEMTRE SEEVICES] or 06 Iy
n 3DIE 1943

PEC_PRYA_LIEI_EDEOT MATIONAL ASSESEMENT CENTRE SERVICES] o 06 Ju
/2028 19:43

WAC_PATA LI A00S01¢ KATIDNMAL ASSERSMONT CENTRE SFRVICES] on 046 Tu
= 2018 1942

S Pava LE] A0S0 WATIOMAL ASSESSMERT CENTRE SPRYICTS] on 06 lu
O 20LE 154
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DRECripeon

WAL Omwing Licenss 2010-5-5

SAS TRLE-G-6

Praoton JHE-6-6

Profos D01&6:6

Pratos F1E-G-6

Pratas J01E-6-6

Fhatas 201865

Phatos 7718-6-6

Prartas M18-8-8

Photos J018-6-8

Praines i018-6-B

Praripes J018-6-6

Pratos 301860

Protos J018-6-8

Proios 1018-8-8

Pronom JO18-6-0

Proaos J018--0

Prare J018-8-6

Prufos J018-8-6

Protoe 3018-8-8
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