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KARA TEOT 7B § Natioral Asasasmon] Cenire Servioes - Ubi
ENTRY DATE & TIME: 18/DE2038 1300
SUBMITTED BY: Krshnasamy sie Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart cofrectly the detais of the accident 1o speed up the claims process
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possiole. Any willul missepresentation or withaiding of matenal facts may allow insurance companies 1o

repudiate policy ability

4. The mssue and atceplance of this Form by insurance comgansas ks nod an admission of poley liability on the part of the insurance companies

5. Ay false reporting may be referred to the Police for invest]

lon.

&, Tres raport will be forwarded by th insurers of the GLA Fecords Management Centra established by the General Insurance Association of Singapore (GLA) lar
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this repor 1o the insurers, you hereby consant bo the archiving of this repont at the cenfre and 1o coples of the report being made avalable

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/06/2018 13:00
14/06/2018 22:05

FILTER LANE OF KJE TWDS CHOA CHU KANG WAY

SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at
time of aceident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experiance

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

5JJ2339P

BLAZE MOTORING PTE LTD
201531362N

NOEMAIL

(LOCAL) +65-B45906664
OFFICE-B4536664

HOMDHA
CIVIC 1.BL A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

50956593103

DANIAL SYAFIQ BIN SALIMI
39532275A

05/09/1995

INDOOR

130142014

4 YEARS AND 5 MOMNTHS
MALE

(LOCAL) +65-B4906664

OTHERS-B4996664
NOEMAIL

Page 1 of 35



ELK 610 CHOA CHU KANG STREET 62
#09-169

Postcode 680610

Was driver an employee of the Insured's Company WO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Campany of Driver's Own \Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surace DRY

Other Information

Was any fareign vehicke involved in this accident?  NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NOD
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4
Passenger 1 NAME: C NIL
GENMDER: : FEMALE

Passenger 2 MAME: . NIL
GENDER: : FEMALE

Passengear 3 NAME: NIL
GEMNDER: : MALE

Details of Police Action
VWas the accident reported 1o the police? YES
If Yes,Please state which Police Stalion
Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address Eﬂﬁﬂ;;ﬂﬂg :E'.‘.GRPGRATLDM ROAD , POSTCODE: 649818 , COUNTRY:
Paolice Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NG
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180615/2009
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCA4246x

Wahicle Make/ModeliColour
Details Of Properties

Page 2 of 35




Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Conlact Mumber

Address

Poslcode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NORLELA BINTE KHOORI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? S5JJ2339P

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame DANIAL SYAFIC BIN SALIMI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJJ42338P

Were seat bells worn? YES

Was fhis injured conveyed fo hospital by
ambulance?

Address

Postocode

Mame MURLLHUDA BINTE SALIMI
Approximate Age

Injuries Sustain SLIGHT

Injurad person in which vehicla? 5J12339P

Were seat bells worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Postocode

Mame SALIMI BIN IBNI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJ2339P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postoode

Page 3of 35



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 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
CoOMmpanies.

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

6. The report will be forwarded by the insurers of the Gl& 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
interasted 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 af
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand,; acknowledge, agree and cansent that:

[a] My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
parsanal Information to all insurer(s) who 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of !

(i) processing, handling and/fer dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enguiries by me;

{iv} agministering my claims (including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could 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

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

ib)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[¢) my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id} my Personal Information will also be collected and used to compile claims history for the purpose 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) to allinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

ing with requirements under any regulatians, laws or court orders.

o ¢tk bloo

Palicyhaoe [rhig o] Diriver's Signature Reporting Centre Rersonnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Driver's Signature
{If driver is nat the policyholder)

Date & Time:

Reporting Centre Persgnnel’s Signature
Hame:

NRIC/FIN No.: i
,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
* Jurong West N.P.C

700 Corporation Road SINGAFPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

(AN R

T/20180615/2099

1ofd
Reporl No. T/20180615/209%

“Date/Time Report Made:
15/06/2018 21:11

Vide Report No.:

Station Diary No.:
160

Informant's Particulars

MName of Infarmant:
DAMIAL SYAFIQ BIN SALIMI

Address:

SINGAPORE 680610

| APT BLK 610 CHOA CHU KANG STREET 62 #09-169

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

NRIC NO [/ 89532275A Home/Office: Mobile: B4996664
Mationality: Email:

SINGAPORE CITIZEN

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

Male 22 05/09/1995 Driver

Race: Language: Institution / School Name:
Malay -

Occupation: Driving Licence Information:

ENGINEERING TECHNICIAN Class: 2B,2A,3 Date of Expiry:

General Information of the Accident - .
Ty of Injury Drink Dat‘eﬂ' ime of Typgr of Location:
Yescelents Others Drive: Accident: Straight Road

ol i No 14/06/2018 22:05
Location:

Along Road 1

KRANJI EXPRESSWAY
CHOA CHU KANG WAY

Filter lane of Kranji Express way toward Choa Chu kang Way

Weather: Road Surface: Road Speed Limit:
Clear Dry ||
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Condition | No of Passenger |

Vehicle No. | Type Make !
SHC4246X | Car Slightly 1
Damaged
SJJ2339P | Car Slightly |3
A Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SOLICE PORCE A

T/20180615/2099
Palice Station Of Origin: 2t
Jurong West N.P.C Report No, T/20180615/2093
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver
Name SINAYA ANTHONY ID No. S2138422D
Related Vehicle | SHC4246X (Car) ' Contact No.| 82591847
Hospital/Clinic | NIL ' Class of Class: NIL
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
Passenger b - R R T '
Mame MORLELA BINTE KHOORI 1D No. S6931943B
Related Vehicle | SJJ2339P (Car) ) Contact No.| 91557600
Hospital/Clinic CHOA CHU KANG FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver Y : j e §
Mame DANIAL SYAFIQ BIN SALIMI ID No. 50532275A
Related Vehicle | SJJ2339P (Car) Contact No.| 84996664
Hospital/Clinic | CHOA CHU KANG FAMILY CLINIC Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
No_ of Days granted Medical Leave | 05 Degree of Injury | Slight
Name NURULHUDA BINTE SALIMI ID No. $9141992J
Related Vehicle | SJJ2339P (Car) Contact No.| 82992323
Hospital/Clinic | CHOA CHU KANG FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= : Expiry Date |
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018

No. of Days granted Medical Leave | 05 Degree of Injury | Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:
© Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

R RMO A

CONTINUATION OF REPORT

T/20180615/2089

Jof4
Report Mo, T/20180615/2089

PESSEﬂgEF
Name SALIMI BIN IBNI ID No. 51798156
Related Vehicle | SJJ2339P (Car) ) Contact No.| 91151184 o
Hospital/Clinic | CHOA CHU KANG FAMILY CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2018 | Date Discharge | 14/06/2018

MNo. of Days granted Medical Leave

[05

Degree of Injury

Slight

Brief Details.

On the above mentioned date time and location, | was waiting for the traffic on my right to clear as |
wanted to filter out; my car SJJ2339P was stationery for awhile. Suddenly, a taxi SHC4246X callided into
the rear of my car and the impact caused my car to propel forward. There were no other cars involved in

the accident.

Due to the accident, the 3 passengers in my car were injured and were given 5 days of MC each, for
various injuries such as neck pains, wrist sprain and hyperventilation. | was also given 5 days of MC for
back pains. My car suffered a broken rear bumper and the taxi suffered a broken front bumper. There
were no visible injuries on the taxi driver and his passenger.

| have a front in car camera but | am unsure if the footage is still there.




e PaRcE A T

T/20180615/2099
Police Station Of Origin: T
Jurong West N.P.C Report No. T/20180615/209¢
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
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 rt: Signature Of Informant:
J/
Sgt 2 CHIA SHUN ZHENG "@F
Signature Of Interpreter: Date/Time:
Mot applicable 15/06/2018 21:11
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SS| KASMAWATI BTE SAMIAN
Contact No.: 65476179

:iuthenticatinn Stamp
NP168




REPUBLIC OF SINGAPORE
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{rincome

moade different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 185)
MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: S095693105 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle © 523390
Chassis Mumber ¢ JHMFDL63085220528
2. Mame of Policyholder ¢ BLAZE MOTORING PTE LTD
3. Effective Date of insurance ¢ 07 Mow 2017
4, Expiry Date of Insurance © 04 Sep 2018
5. Persons or Classes of Persons entitled to drived

{al The Polcyholder.
(b} Any ather person who is driving on the Policyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licensing or other [aws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Motor Vehicle.
6. Limitations as to Used
[a) Wse far social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.,
This Policy does not cover
[a] Use far racing, pace-making, reliability trial or speed-testing
(k) Use far the carriage of goods (other than samples) in connectson with any trade or business,
(c} Use for any purgose in connecticn with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are net to be included under these

headings.
EXCESS {SECTION 1) : NfR
EXCESS (SECTION 2) 551,500
ADDITIZNAL EXCESS MR
UNNAMED DRIVER EXCESS o NiA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 WO
INSUURE WITH COE T YES
NCD PROTECTION © NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) o NAA
NAMED DRIVER (2) P NS
HIRE PURCHASE COMPANY ! TAI THOMNG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ ANIKA INS BROKERS & CONSULTANTS PYL [00000590423)
Date of lssue ¢ 07 Nov 2017 18:10 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




6162018 Palicy Search

eBaoicch GeneralClaim
Helle, NAC_PAYA_UBI_B00601 ' Change Language * Change Password * Log Out
My Desktop Policy Query '
f —
IORIER . Palicy No. | = Date of Accident
Wehicke No.{For Motor} |ﬂ]2 I39P |
| Search |
% Folicyholger Policyhotder Vehicle Insuned Commeanca
Select Policy No. Feeinl HRIC Product  Cover Type No. Dbject ata Expiry Date
HER =S Third Part
L] 5095693105 MOTORING PTE  201531362N GPC Ere B Th;rli SN23Z9P 5112339 o¥/112017 04/09/2018
LD
AT |
Continue |

http:/fgiclaim.income.com.sg/gesicmieciaim/ICMpolicySearch.do 1




G/16/2018

+ Policy Information

Policy Mo, 5095693105

Marme

Falicy Information

Policyholder g »2¢ MOTORING PTE LTD

Address 25 KAKI BUKIT ROAD 4 #01-562 SYNERGY @ KB SINGAPORE 417800

Product
Name
Policy
issUE 07/11/2017
Date

Third

Party 1500
Excess
Additional
Excess
QOutside
Singapore
oD

Excess

Agent AMIKA INS BROKERS & CONSUL

Co-
insurance MNo
Flag

PRIVATE CAR [MSLIRANCE

Open
Policy
Info

Certificate
Info

7 Policyholder Mailing Address

Address 1 25 KAKI BUKIT ROAD 4

Address 4

Linit MNo. 17-204

[* Insured Object: S112339P
7 Endorsements

Sequence Date of Endorsemeant

hitp:/giclaim. income com.sa/geslicmieclaim/registrationinit. do?policyNo=5095683105&I0ssdate=14/06/2018%2022:05&produciLine=2&insuredid=&pr. .

Plan

Effective
Date

Own
damage
Excess

0s
Premium

Outside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Paolicy
Mumber

07/11/2017 00:00

1500

66729988

l‘_oliwhnlder
NRIC

Group
Policy Flag

201531362N

N

Expiry Date 04/09/201B 23:59

Windscreen
Excess

GST Flag

#01-62 SYNERGY @ KB

Singapore address

5098499412

Address 3

Post Code

0

SINGAPORE 417800

417800

Endorsement Type

Continue || Cancel |

Endorsement Status

Endorsement Content

1M



6182018

Claim Handling
Accident MT /0000040

Pakcy Ho.
Polcyhalder Marme
Product Code
Cantact Mo.{Mabile)
Email Address
KFK
NCD Pratection

% Accident Detalls
Report Date
Date of Accident
Reparting Centre
Accident Location

= Benefits

= Excess
Dwn damage Excess
Unnamed Driver Excess

Third Party Excess

Claim Handlingaccident reporting Claim Task 001 OD-Mx)

ehicke Mo,

5095653105
BELAZE MOTORING PTE LTD
PRIVATE CAR INSURANCE Cover Type

B490666 Contact No.(Office)
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= MAL PAYA_UIBL_BBOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 WRIC Driving License MNormal NRIC) Driving Lo
Jum 208 1858

MAC_PAYA_UBI_BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 GAS Harrnal SAS 2010
Jun 2018 LBISS

MAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on LB Photas Marmal Protes 20
Jun X018 18:54

MAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 18 Phitos Mermal Phatos 20
Jun 201E 18:54

MAC_PAYA_UBT_BO0G01( MATIOMAL ASSESSMENT CENTRE SERVICES] on 18 Photos Mormal Photos 240
Jur 2018 18:54

MAC_PaYA_LIRI_SODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 Phatos Mormal Photas 300
Jun 2018 18:54

MAC_PAYA_UB]_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 Photas Narmal Photos 20
Jun 2018 1654

NAC_PAYA_UBI_800601{ NATICNAL ASSESSMENT CENTRE SERVICES) on 18 Photos Mormal Phatos 20
Jun 2018 18:54

MALC_PaYA_UBL_BEOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 Photos Nermal Photos 20
Jum 2016 18:54

MAC_PaYA_ LIBI_BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Phatos Marmal Photos 20
Jun 2018 18:54

NAC_PATA_UBI_BO0G01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 18 Phatas Narmal Protos 20
Jum 2018 16:54

MAC PaYA_UB]_S00601] NATIONAL ASSESSMENT CENTAE SEAVICES) on 18 Photos Marmal Phatos 20
Jun X014 18:53

NAC_PRFA_LBI_BO0GDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 Bhotos Mormal Phatos 20
Jun 2018 18:53

MAC PAYA_UBT_BOOS01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 1B Photos Mormal Phatas 207
Jun 2016 18:53

MAC_PAYA_UST_BODG010 NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Phates Mormal Photos 20
Jum 2018 18:53

MAT_PAYA_URT_BODG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 18 Photos Noreaal Photas 20
Jum 2318 18:53

MAC_PRYA_LIBI_B006D1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 18 Photas Marmal Photos 20°
Jun 20138 18:53

MAC_PAFA_UB]_A0060L] MATIONAL ASSESSMENT CENTRE SERVICES) an 16 Photos Marmal Phatos 20°
Mun 2018 18:52

NAL_PAYA LB BOGGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 1B Photos Normal Phatas 2
Jup 2018 18:52

NAC_BAYA_LFBl BDOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 Phates Normal Photos 20
Jun 2016 18:52

MAC_RAYA_UB]_BODBO1] NATIOMAL ASSESSMENT CENTHE SERVICES) an 18 Fhatas Harmal Photes:20;

lum 2018 1E:52
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