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MNAT1SIB0G30 f Mational Assagsmenl Centre Services - L
EMTRY DATE & TRME 22062018 0915
SUBMITTED BY: Raabnda Binga Ahdul Wahab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2018 09:35

SINGAPORE ACCIDENT STATEMENT

1. Pleass report nnrremg the dirtails of ihe accsdent o spead up the cleims process.
2. Thus Form must be compleled by the Polcyholder andlor the Authorised Driver,

A Informaion provided musi be as truthful and accurale Bs posslble. Any wilful misrepreseniation or witholding of maerial facts may aliow insurance companias o

repudiate podicy abllltr

4. Tha issue and acceptanca of this Form by insurance companies ig ol an adrmeseon of policy kabdty on the part of the nsurance companies.,

5. Any false reperting may be reforred to the Police for investigation.

6. Thas repen will be forwarded by the insurers of the GlA Records Management Centre established by Ihe General Insurance Association of Singapore (GIA) for
archiing and that copias of this report will, for a fee, be made available upan application by interested parties

7. By the kdgement of this repoen to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repor baing mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

22/06/2018 09115

12/06/2018 10:30

THOMSOM RD TWDS JALAN TODAK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
fime of accident

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

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Mumber

EMail Address

FY1376G

RUJENDAR SINGH 5/0 UJAGAR SINGH
50141554
DAVIDSINGHS43@GMAIL COM
{LOCAL) +65-81114159
OTHERS-91114158

SUZUKI
GMN125

PRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085453046-01

RUJENDAR SINGH S/O UJAGAR SINGH
50141554|

30/07/1949

OUTDOOR

13011977

41 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-91114159

OTHERS-81114159
DAVIDSINGHB43@GMAIL.COM

Page 1 of 24



Address

Postoode
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidenmt?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

BLK 173 LOR 1 TOA PAYOH
#09-1280

310172
NO
OWNER

SIDE S5WIPE
CLEAR
DRY

WO

YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 | COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180819/2053

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NGO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

SIN4 106K

PRIMATE CAR

Page 2 of 24



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

SEP3

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 s 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.

8. The repert will be forwarded by the insurers of the GlA 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 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/ar my claims;
{ili) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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”]

(b) all insurer(s) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or more of the above 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, for one or more of the above Purposes.

(d) my Persanal 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.

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

{i) to all insurers and/or any other thir_;l__,par‘ties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement a overnment agencies as reasonably required for the purposes stated, or

{ii} for complying with req ments under any regulations,; laws or court orders.

"‘@w 22/0¢ /¢

Palicyhalder's Signature Driver's Signature Repnrtl(;entre Personnel’s Signature
Date & Time: | *[& { | g {If driver Is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




DECLARATION

IfWe declare the foregaing particulars are true in every respect,

T ' - JALY
SKETCH PLAN _ 2o

TobAK

..

UPL Fripmrons LA

A- £7/5766 o=
5= SING/OLK o __
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s

dor; SR f’%,ﬂﬂdﬂ-;! cepory T/2089 615/ 50

By

nl:c-phnld.er'-, Signature

Aoy s3foct
Driver's Signature
Date & Time: 11‘{‘{ .I?

Reportif
{If driver is nat the palicyholder)
Date & Time:

Centre Persannel's Signature
Mame:

NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avernue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF & TRAFFIC ACCIDENT

NN An MR

T/20180619/2053

10f3
Report No. T/20180619/2053

DISPATCH DRIVER

Date/Time Report Made: Vide Report No.: | Station Diary No.:
19/06/2018 11:45

Informant's Particulars

Name of Informant; Address:

RUJENDAR SINGH 3/0 UJAGAR APT BLK 173 LOR 1 TOA PAYOH #09-1280 HDB-TOA
SINGH PAYOH SINGAPORE 310173

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

NRIC NO / S0141554| Home/Office: Mobile: 91114159
Nationality: Email

SINGAPORE CITIZEN -

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

Male | 68 30/07/1949 Driver

Race: Language: Institution / School Name:
- Sikh

Occupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

Tensiai Injury Drink Date/Time of Type of Location:
Ty Conveyed By Ambulance | Drive: Accident:
: No 12/06/2018 10:30
Location:
Along Road 1 Traveling Toward Road 2
THOMSON ROAD
JALAN TODAK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

”Ti.rpe of Collision:

Anyone conveyed by

ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FY1376G Motorcycle SUZUKI GN125 Black 0
SIN4106K. | Car MAZDA MAZDAZ 5- | RHed 0
DOOR
HATCHBAC
K1.5L
SP.6EAT




POLICE FORCE QR T

T/20180619/2053

Police Station Of Origin: Sl
Traffic Police Division HQ Report No. T/20180619/2053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| FY1376G NTUC Income Insurance Co-Operative | 5085453046-01 | 18/12/2017 | 17/12/2018
i Limited | =

' Details of Person Involved

| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver = e
Name | RUJENDAR SINGH S/0 UJAGAR SINGH | ID No. 50141554
Related Vehicle | NIL Contact No.| 91114159
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 12/06/2018 Date Discharge | 14/06/2018
Mo. of Days granted Medical Leave | 18 Degree of Injury | NIL
Brief Details.

ON 12/6/2018 AT 1030HRS AT THOMSON ROAD.,

| WAS TRAVELLING ALONG THOMSON ROAD AND WANTED TO TURN RIGHT INTO JALAN
TODAK. AS | STOPPED BY THE SMALL POCKET TO TURN, | SAW THAT THE LIGHT WAS RED FOR
THE OPPOSITE DIRECTION. | WAS WAITING FOR THE TRAFFIC LIGHT TO BE IN MY FAVOR. THE
LIGHT TO ENTER JALAN TODAK WAS GREEN THE ENTIRE TIME. | LOOKED FOR ONCOMING
VEHICLES AND SAW A RED MAZDA CAR ON THE RIGHT MOST LANE. HOWEVER, THE CAR WAS
NOT MOVING VERY FAST AND THE TRAFFIC LIGHT WAS RED. AS SUCH, | THOUGHT THAT THE
CAR WOULD STOP AND | PROCEEDED TO MAKE THE TURN. HOWEVER, JUST AS | MADE THE
TURN, THE MAZDA SUDDENLY SURGED FORWARD AND COLLIDED INTO ME. AFTER THAT,
SOME PASSER BY HELPED ME UP AND AMBULANCE WAS AT SCENE TO CONVEY ME TO
HOSPITAL.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408B65
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A ERRAIRAT AT

T/20180619/2053

3of3
Report Mo. T/20180613/2053

CONTINUATION OF REPORT

IMF‘DHFANT: E!ease 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 Report:
TP/
LEE KWANG HONG KENDRICK

Signature|Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
19/06/2018 11:45

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

o

Authentication Stamp
MNP168

¥



ACCIDENT STATEMENT
78 | IDD/MMAYYY), TME(_ZS ;52 J(HHMM)

ACCIDENTDATE/2_1.9%

LOCATION:  ZA/orurpns RQ Feudd 49 eMar FOA/T N

1. DETAILS OF VEHICLE 5 ,
G) VEHICLE NUMBER: Ay 766G Kt
b] INSURANCE COMPARMY; AL

C)POLICY NUMBER;__ e £~/ 38 I

GJPOLICY TYPE: [ COMPREHENSIVE /fHIRD PARTYDTHIRD PARTY FIRE &THEFT)
6)MAKE & MODEL;___ S % 2&L/ G/ r25"

{TYPE:(SALOON / COUPE / MPV [V AN / LORRY / \MOTORCYCLEY OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL RCYCLE] D
ME: PR FTE U

h]FURF‘DSE _DF USING AT ACCIDEMTTI
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO. PLEASE STATE/THIRD PARTY CLAIMY REPORTING ONLY)

2. IMSURED / POLICY HOLDER J"a/}ﬁ\f'f

b NRIC/FIN/P ASSPORT: CONTACT._Fit¢%iST
] ADDRESS: ABLL 272 208/ O PoeYosy B ﬂo d‘g‘
: . Fod -ra80 e Touet ] fra/=2 ’ EPJQ: e
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' Incsling o
3, DRIVER _ C )
alNAME,_FJ FEOYEC (MALE / FEMALE] L
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: -

*d)DATE OF BIRTH: (_32 /. © ) [DD/MM/YYYY)
el OCCUPATION: (INDOOR OUTDOO
fYEARS OF DRIVING EXPRERIENCE_Z38 Lo /[ * 777

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(&0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Qewmrb@

5. - G)WEATHER CONDITION: (CLEAR/ RAINING / OTHER )
bJROAD SURFACE: WET / OTHERS il )

4. WAS ANYBODY INJURED / NO)J
7. o)REPORTED TO POLICE | B
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: YN &/0 6L MODEL:_422204 Xpo o passe
b} DRIVER'S NAME: Cludud:ney o
" ¢} NRIC/FIN/PASSPORT; CONTACT: e
9. THIRD FARTY VEHICLE Cwse)
d] VEHICLE NUMBER: MODEL: -
&) DRIVER'S MAME: , & No of pass
E fj  NRIC/FIN/PASSPORT: : CONTACT:.. Ctacuding ¢

()



rm—

s ABE LICENSED




a18/2018
EBao ? 2( | |
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
asca orlan Palécy Mo,

Vehicle Ma.[For Maobor)

Sebect Palicy Mo,

SDASA53046-
o1

http://giclalm.income.com. sglgesiicmieclaim/ICMpolicySearch.do

Policy Search

Fri376G
Policy holder Policyholder

Name NRIC Product
RUJENDAR
SINGH 5/0 S01415541 GMC

UIAGAR SINGH

¢ Change Language

Date of Accident

Search

Cover Type

Third Party

[ Continue

vehicke
Ko,

F¥13766G

GeneralClaim

¢ Change Password * Log Out
12/06/2018 10-30
Insured Cammence
Object Date Expiry Date
F¥1376G 1B/12/2017 1771272018
1M



B/22/72018

Claim Handling
Accident HMT/0998603
Policy Mo
Policynolder Kame
Preduet Code
Contact M. Mobie)
Email Address
EFE
MCD Protection

o Accidenl Datalls
Rapert Date
Date af Accident
Reporting Cardrg
Bcchdent Locatyn

w Bamnelits

w EXcess
Orwm daenage Excess
Unnamed Driver Exgess
Third Party Excess

FB52453040-01

HULJENDHAR SINGH 5/0 UIAGAR SINGH
MOTORCYCLE INSLRANCE

91114159

& No RS

2200/ F018 9:-47

120652018

THOMEOHN BD TWDS JALAN TODAK

0.00

oo

w GET Ragiwtered Information

GST Registensd
GST Regkstration Mo,
Modification History

Mo

w Policyholder Malling &ddress

Auddress 1
Address 4
Lindk Poo.
w01 Driver Inta
Drreer Hama

Unnamed drivar Hame

Hegmtar Date of Driver Licenss

Contact Mo.{Hobile)
addrass 1

Addreds 4

LUrik Ko,

Dipes he gwh @ Smgapons
Regishered car?

Doclaration

Breanhaiyser or Blood Tesl

Rzading?

Modificalion History

Claim 001 OD-MX |
m | Mew

Chim Type *
Contact Mo Hobile)
Ermnail Addness
Claim Descripticn

Praforred ‘Workshop Contact

Beguri Finalsation
Date Registensd
Regort Takosn By

“ Print AK letter

Artachment

=
AccideEnt No,

List Doc, Received

| Choose Fie N fie chosen
Chocse Fik  Na fike chosen

Claim Handling(accident reporting Claim Task 001 OD-MX}

ghichs M. FY L aMaa
Cover Type Third Party
Cordact Ho.[DMice) o

Special Remark

TCA = Mo W
HCD Entalernent] %) 10

Accident Heport Within 14 b Yes
Time of Accident hin; mm 10:30

Qrange Force

GST Registratan Ko,
Pahcyhaider BRIC
Landirg

Condact Mo [Home]
eooe

aCesip Reason
Prvate Hire
Accident Tyes
Cowantry of Accidert

TCM P,

Admtianad Fxoess
Dutiide Sngapore 0D Excess
Gutegds Singapore TP Excess

I:;F-I' .H..;q-lllr.ﬂ[ﬂl'l Data

Wingsraen Expess

5014155%<1
o
a

o 7
Ha

Dthers
Singapare

EET S1atus varified g
BLE 173 #09-13080 Address X LORCMG | TOM PAYDH Apdress 3 SINGARORE 310173
Addrees Type Sirgapore address Bast Codi 3107
Related Policy Mumbss SOBS453046-01
BUIENDAR SINGH 5/0 LIAGAR SINGH Orivver Type Main Driver
Diriver NRIC 501415541 Cwiver DOB kLR
1301577 Dirresr Age & Drvwing Cxperiercs 41
G11E41%3 Ciontact Ma, (OMen) o Contact Ma,(Hame) &
HLK 173 Addrags 2 LORONG 1 TOA FAYIH Address 3 SINGAPORE 310173
Addrass Type Singapone address Post Coda 310173
#09-1280
Yas = Mo Diar Vabacla M. Driver [ngurer Company'
b mg Ay Ingury® & Yes Wo
k
[oo-x = v Isured Mame FLUENGAR SINGH 5/0 LIAGAR Tresured NRIC 01415541 B
[ ] Contact Ma.(Home) fesazzan: | Contact bo.(OMca] m =0
[ 01 vehich Mumesr Friazsa | TR Mehicks Mumessr Einaio6s _
[FY13760 ¢ SIM4106K ON 12 Jun 2018 . | Mame of Preferred Workshoo 5
— ] Insureg Lishily * [ Mot 2t rauk |

[ves
Basneszns

MT/ D903

* Yoo Wa

Choose Fike No file chasen

Freferered Repas Cotion
Claim Clas= Date [

[Pratarred Workshop, Mame unknown T |

]

‘warkshop Repairer

G1A repart
Crate Radived
Total Loss but Repained

[5ave] ot |

Claim Mo, 0a1

Uploae Dake 22/06/ 2018 00: 00
Catagory * Confidential Urgenty * Doescr
[Ciear | | Pease Seiect v|ino o] womal 7]
[Eiear | [Puanse Setect v [mo ] [wormal [

| l.'Iu-r] |P1uu5dm:t

— [

v] [Mormai ¥ ] |

http:/igiclaim.income.com sg/ges/icmieclaimiclaimantSave.do?stype=1 &saction=AodOrTp=1&isWorkshop=&regCheck=18taskinstanceld=194056559... 172



BI222018
Choose File Mo file chasen
Chaose Flla Mo fl chasen
I::I‘IA?!:_SEEI_H Mo file chazen

Mesiage Read

F Attaschment List

Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachmant

I

SRR C

v

%
¥
&

hitpeifgiclaim.income, com. sgiges/icmieclaim/claimantSave.do?stype=1&saction=4&od Or Tp=1&isWorkshop=&regCheck=1&taskinstanceld=194056559

Uploaded By/Data

MAC_BAYA_LIR]_ROOEDT[] MATIDNAL ASSESSMENT CEWTRE SERVICES) an 22
Jun 2018 09152

MAC_PAYA_UR]_BOOG01 MATIOMAL ASSESSHENT CENTRE SERVICES) on 22
Jur 2018 09:53

NAC_PavA_LIBI_BOOEQL] NATIONAL ASSESSHENT CENTRE SERVICES) on 22
Jurn 2018 09:52

NAC_Pava_UR]_ADO601( NATIONAL ASSESSHENT CENTRE SERVICES) on 32
dum 2018 09:52

NAC_PAYA_UBI BOIE0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 22
Jun 2018 09:52

NAC_PaYA_LIEI_BODEDL] MATIOMNAL ASSESSHENT CENTRE SERVICES) an 22
Jun F01E 0951

MAT PAYA LRI _BODEQL] MATIONAL ASSESSHENT CENTRE SERVICES) an 27
Jum 2018 0R:51

NAC_PaYA_LIB]_BOOGO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 22
Jun 2018 (4951

NAC_PEYA_LIBI _HOOED1] MATIONAL ASSESSHENT CENTRE SERVICES) an 23
Jun 018 09:51

HAC_PAYA_LIBI_BOOB0 1L NATIONAL ASSESSHENT CENTRE SERVICES) on 22
Jum 2018 09:51

HAC_PAYA_LIBI_BODGBO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 22
Jun 3018 09:51

HAC_PayA_URI_BO0BOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 22
Jum J01E 09:50

WA PAYA_UE]_BOOGHLT NATIONAL ASSESSHENT CENTRE SERVICES) on 22
Jum 2018 09:50

AT _PeEyA_LIB]_HOOBO1( MATIOMNAL ASSESSHENT CENTRE SERVICES) an 33
Jum 2018 09:50

WAC_PAYA_UB]_S0OBDL MATIDNAL ASSESSMENT CENTRE SERVICES) an 22
Jum 018 09:50

MNAC_PEYA_LIBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jum 201E 09:50

MWAC_PEYA_LIB]_S00601[ MATIOMNAL ASSESSMENT CENTRE SERVICES) en 32
Jun 2018 0950
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