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Date In: fﬂ',‘l b % - 1927 Jeb deseription irt‘"m & Time Completed ) Dene by
Rel No: M[ﬁll MR ol A ]-Lq SAS f-"ﬂhllg | : _J
Veh No: gy Yk ' E-mail (withia 8hes, AIC 2has) l "
DoA Wleh 8- 1305 i-Motor Claim Form Lﬁn*rhag obYo-0o | Tk |i$_, o |3 k
J,f 2 L i-Motor W/O (Withio: OD Zhes, TP brs)
oD { TP} Peporung Ouly C - : s =
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= Assessment/Survey Report | i
TP lnsurer: 1 ——
Ass't Report by Fax / Hand to Owner/Wksp |
e e,
Preferrad Wksp / INC Assign Wksp / QW: { Tal; Fax: )
TP Particulars: .. 4VYehNo: g.g j:lmlai.'ql R ; . INC( )/ HNon-INC( |
Cwner / Driver: ( - Tel: b}
Folicy MNo: ( ) Perind; { ) Cowver Type: { )
Confirmed by : | Date: Tinme: )
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registratiun: | ) Warranty: YES({ J/NO( ) ]
Excr.ss‘ {$ } Luadmg $1 ﬂﬂﬂ{ ).I’S!.L'IDG ¢ )
. L?) e :__ s _:. —— = .
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( ) Total Luss Case :to e-mail Insurer URGENTLY. i :
Drive-In ( )/ Towed-[n { ) Invoice: YES ( ) ! NO{( ) 5 Towing Ca: ( "' 2

1) hppl)f fur Transg.nrt Pdlawancc ( )/ Courtesy Car ( )

2} QC Check / Post Repair Inspection 3

3) Upload Resurvey Photo [Repair Cost > $3000) ( )

- e
T T T
_Date/Time!

]
= S
NA[goo bb - JONSIE I ks
c ﬁi-.l T é % : 1) AR : Acsident Reporting  ($30); il
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Contact Mo S5)FT:F wThm;h Survey ( ¥) :,
o s e 6) TR : Re-inspeotion i 373 0 ]
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Invaice dated Fee Charged -




MEAT 18082734 | Mational Assessmen) Canlre Sardces - Uk
ENTRY DATE & TIME ZTTE2018 10:37
SUEWITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the detalls of the accident to speed up the clakms procass.
2. This Form musl be complated by the Policyholder andfor the Authorised Driver.

3. Informaion provided mus! be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facls may allow insurance companias 1o

repudiate policy ability

4. Th igsue and acceptance of this Form by insurance companies (8 nol an admission of policy labity on the pan of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation,

&. This reporl will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for & fee, be made avaeilable voon application by interesied parties.
7. By the lnggement of this repor 1o the insurers, you hereby consent o lhe archiving of this report at the centre and 1o copies of the repon being made available

atoresakd.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

D

ACCIDENT STATEMENT

27/06/2018 10:37
26/06/2018 17:25

TPE (SLE) AFTER EXIT 10
SINGAPCRE

ETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane 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 1o your vahicle?

If Mo, Please state action 1o be laken
YVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFM2T33K

BALASUBRAMANIAM S/0 MUTHLU MALLAYAN
516114196

NOEMAIL
(LOCAL) +65-91826011
OFFICE-91826011

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098335248

CHANDHIRLU BALASUBRAMAMNIAM
582457058

08/12/1952

INDOOR

28/11/201M

6 YEARS AND B MONTHS

MALE

(LOCAL) +65-30057603

QFFICE-80057603
MOEMAIL

Page 10of 31



Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Othar Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 689 HOUGANG STREET 61
#0B-244

530889
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlias

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLOTS99R
HOWNDA FREED

PRIVATE CAR
LEE JUN HAOQ, ALOYSIUS
S8017401J

DETAILS OF INJURED PERSON 1

Mame

CHANDHIRU BALASUBRAMAMIAM

Page 2 of 31



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat helts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

MWECK & BACK
SFM2T33K
YES

NO

Page 3 of 31



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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. 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 Tor 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, youw 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:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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

Maonetary Authority 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;

(i} investigating the accident and/or my claims;
{iili} carrying out and/or 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 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/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal information will also be collected and used ta 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Ve
__.’
c/
S h S , )
Polieyholder's Signature Driver's Signature Reporting Centre Pers EI'SSignature

Date & Time: {If driver is not the policyholder) MNarme:
{ Date & Time; MRIC/FIN No.:



SKETCH PLAN

|
f
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RS T WAS TRANEUNG ON TPE TowhARDS SE

PETER TAMPINES 10 EYT ow (AWE ONE THE

NEHLLLE W) FROWT OF mE Swow DOWN AWD T Fouwow

SULT .

%unnbmt_ui (ﬂt"rHDW'{ WARK (WEGS L HeRR. A

VERY LOUDh 2DUND FROWA BEHLWYS

ARETETL (e 711 D0WW FROwW (HE A2 T

Ferr] PAUN W) Wetlke AW pAclc

THE ¢ < 199K ((Houda Freed L)

Ariven oy L. Jun a0  ALoYsiul had Jaunld] Ao

51@? WA hwar e Jamagf‘_a] auel "-C}clugrui W Yeal

Ak

DECLARATION
I/'We declare the fure% particulars are true in every respact,

[ole — X Che. -

F‘olicyh:':uiﬂéi"s Signature Driver's Signature Reporting Centre Person ignature
o
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
. DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

.26~ 6-201§

Accident Time: 125 (24 HR-Format)
: TPE DWARDS SLE AFT TamPmies 10 BT

:SFM 1333 f( Make/Model: HoubA NEZEL

NTUC Policy No:

Owner’s Hp “i%16011 Company Tel
L CHANDHIRU BALASUBERMA MIAN

1O\ 192 DRIVER'S License Pass Date 28 Nov 201 |

: Spouse \ Pm‘mm@;mn Sibling \ Employee\ Others:
. APT BIK 6D HouedVE STreen 4l S (530 689)

1) Yas 360% 2)
INDOO

UTDOOR (e.g. working inside or outside office)

:CLEA@RY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim arty\.Ciaim Own Insurance

Number of Passengers (Including Driver): l"

Was there any video Captured by car camera: @5 \@
Exact purpose for which vehicle was being used at the-#ime of accident: Private use | Work purpose

Any Injury (If YES, Pls state): D e
Other Pa Driver’s Particular (if
Vehicle. No: SO T99I R Vehicle. No:
Vehicle Makeodel; HOV PP FREED Vehicle MakeWModel:
Name Driver: Y€€ TUN HAO, HLOYSIuS Ria iivees

S9017F 4ol I

IC No. Driver/Contact:

IO N, DirtveciCantant

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
ITENTITY CARD NO. $1611419G

e

BALASUBRAMANIAM S/0
MUTHU NALLAYAN

“y

A84908 4

SR 81611419C

. emefasm
-11-2010

APT BLK 689 HOUGANG STREFT @

H0g- 244

SINWpPORE  SZTO4Ee







(7 INcome

ificat,
cert e of NSurance

L1 IMPLHGA i
2 i B AR 5 AP E NS A i VLA
S e LT % [T HTE) PARTY ISR AT !
2 5N f i ft ALAY A ¥
LTy | " 1
RAGTOE WEHITLES '
¥ rI
Certificate Numbas 4 . gy
/ I
L . 9 N Arkyigp
M i
LY " i ¥ ! L § %4
P 1] ¥ ST
.
i i ] . ¥
) L
)
Army ~ f o
i tf ' dr 1
. $he Motor Vel : e e ;
| ARAC*TIENT O ) Wi drivimg trd i
| mitations as ol
| (3} Use for soxial domestic and pleasure purpuyes dncl t ¥ bl
i i
This Policy does not cover
& Lige fioyr B 0 Tewargd
&) Lise Yor rat NE, Gace-making. feha 1 (| 1
t} Use for the carriage of good 1 NrE th
Id] Use for any purposs th tt A
# Limitations rendered inoperative-by Section 8 af the Motor Vehicle [Third pyrey 5 .
| Act [Chapter 159 an — h I T Act BT (Mualg : St
; ! ' 4
: headings
| EXCESS (SECTION 1 nNA —— ——
EXCESS (SECTION 2 NiA
WINDSCREEN FXCESS 5 10U
ADDITHONAL EXCESS N/ A

UNNAMED DRIVER EXCESS PLEASE REFER OVERLEA
HEPAIR AT OWNEIR'S PREFERRED WORKSHOP NO

INSURE WITH COE YES

KNCD PROTECTION YES

TRANSPORT ALLOWANCE NO

EXCESS WAIVER v YES

PRIMARY DRIVER © BALASUBRAMARIAM /0 SMLUTHL NALLAYAR
NAMED DRIVER (1) N/A

NAMED DRIVER {2] N/A

HIRE PURCHASE COMPANY MAYHANK
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TINE DF LOSS

-

& Policy to which this Certificate relates is issued in accordance with the provs oo ot the Lo

1987 [Malaysia

Act (Chapter 189) and Part IV of the Road Transport Act. |




Policy Search Page 1 of 1

eBaolech o GeneralClaim
Hello, NAC_PAYA_UBI_BO0DSD1 + Change Language * Change Password ¢+ Log Out
My Desktop Pﬂrif-‘\l‘ QUEW
MNaotice of Loss |
Padicy Mo | | Date aof Ascident
e ——
Wahicle No.[For Motar) |
_Searen |
X L2 FeEvieY: Policyholder e Vehitle Inzured Commance
Select Palicy No Polwyholder Name NEIC Product  Cover Type i, Gbject Date Enpiry Date

o BALASUBRAMANTAM
L] 5099335248 S/0 MUTHLU £1611419G GPC  drnvo CLASSIC SFM2733K SFN2733K 29033318 280373019

MNALLAYAN
| continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/6/2018



Policy Information

2 Policy Information

Page 1 of 2

Palicyholder Pelicyhalder
Palicy No. 5099335248 M BALASUBRAMANIAM 5/0 MUTHL | oo 51611419G
Address BLK 689 #08-244 HOUGANG STREET 61 SINGAPORE 530689
Product Groug
Heima PRIVATE CAR INSURANCE Flan Folicy Flag
Palkcy
issue 28/03/2018 EI}EEEHWE 29/03/2018 00:00 Expiry Date 28/03/2019 23:59
Date
Excess All Claim
Type Excess
Third Qwn .
Farty a damage a ;'::::'““ 100
Excess Excess
Additional o as a
Excess Framium
Outside .
Cirigapors 'D_utsldt
an Q Sing#apore 0
S TP Excess
Agent WWINSURANCE AGENCY PTE, L1 Agent Tel. 67913808 GST Flag Y
C’D.
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 689 #08-244 Address 2 HOWUGANG STREET 61 Address 3 SINGAPORE 53068%
Address 4 Address Type Singapare address Post Code 530685
Related Policy
Unit Mo, Riiciies 5099335248
[ Insured Object: SFM2733K
¢ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Slatus Endorsemant Content
s ; Basic Information int! adj to waive NCDP refund
1 I9/03/2018 00:00 it Endorsement Take Effective $79.55
Thank you for giving us the
opportunity to Serve you, We
confirm that from 29 Mar 2018,
the following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: CHANDHIRU
BALASUBRAMANIAM NAMED
DRIVER 2: DHACHAYINI
BALASUBRAMANIAM In view of
this amendment, an additional
premium of $160.57 (inclusive of
; GS5T} is payable under your policy.
2 20/03/2018 00:00 Basic Information Entry Rejectad Flease ignore this premium

Endorsement

payment request 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 cheque paymant, please issue
thie cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, vou could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you far giving us the
opportunity bo serve you. 'We
confirm that from 2% Mar 2018,
the following amendment(s} (s are
made to this palicy: INCLUSION
OF NAMED DRIVERS: 1,
CHANDHIRLU BALASUBRAMANIAM
2. DHACHAYINI
BALASLIBRAMANIAM In view of
this amendment, an additional

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099335248&1... 27/6/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Actident MT/ 1000630
Poicy No
Pelicyhaider Hame
Prrduct Crae
Coirkact ha. [Mabads )
Erral Agkgrass
kP
RO B ELE I

= Aeeidant Detsils
Report Dabe
Cae of Arcident
REgorting Cantre
ALCIDRN LECHIR

W Benelils
Comrage
Encass Warsr

W EAcess
Chet ARTBGE Excess
Uanamed Drvat Excess

Thrd Party Excesa

bR L]
BALAZUBAAMANIAY S0 WUTHU RALLAY AN
FRIVATE CAR INGLRAKCE

FEGILY

(& hm [ v

ITOEMI0NE 201k

IEMESI00E

TRE (SLE] AFTER EXIT 10

Qg0
o

F GET Reqietered Tnformstion

G5T Regimed
G5T Regigiration Mo
Mozification Himary

No

 Paboynadier Halling Asdeass

Argress |
akress &
LnE Mo

= OI Brivar Infe
Dreser Mame
LN e dive

AL
Eagatar Dats of Driser License
Coniact ko, Mogie)

Apdress i

BedreEs 4

Unk Mg

Dol h own @ Sy
Epgareren car?

Duclaration

Breatnaivsar oo Bised Taul
Egazing

Hoaifla Hareny

Clmim 001 Baw
Clam Typa o

Denle Wo.|Hode]
Emul e

e Dirkcition
Freferred Workshap Comat
Mo

Waipane Fredealin

Date Begnerad

Mgt Taey By

S enon ak smrer

Attachmant

-
Accdent Mo,

Lant Doz, Bacmves

Bik G832 £0B- 244

CHANDHIRY BALASUBRAMARIAM

2B 112011
S005TE0]

BLE BB
SINCARCAE 10480
DE-2d44

Tivg

‘|IZIIII-“‘II w
R )

oot mnemngreciemay |

WEMRCIE N,

Cower Trpe
Cantact No.(DMce]
Special Remark
TCA

NED Erttismenti®)

acagam Bape Witkis 34 el
Temm of Afzidmnt hh:mm

Orange Forte

A tional Excass
Cutmae Sngapare OO Exoess

hnsge Sngapore TP Excess

Addras 2
Addran: Typa

Related Paloy Mumbsr

Corrne Typw
Drtane KRIC

Diteer e
Costact Ma.[OMcs)
Arkdrans 2

Address Trps

Dorvey Whale Ms.

Ay iy

[msufed Maffs
Comtac R, Fome]
£ vehade Mamiber

Page | of 2

|SPRATIIR ¢ SLGTRERR DN 34 Jun Z0LR

T 00830

W vem

"I Mo

Inuired Liabliy

Fraterered Sapair Option
i Clase Data

Cain W

upioan Date

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

P lxit
FLIFEEETS GIT Beyateaton Mo
Foicyhoider NEIC 515014155
thhen CLASEIC Loating o
] Tentaa Ho [HEmE) a
eCooe
Wae v aCode Baawan
5 Frocate Hire W
ta Aoodent Type Colsioe - Hia to Rear
1728 Caurary of drcitem Srgapere
1M by
S Insuran
fotobi bk
0 #inrsiree Encman 10000
nog
aca
G5T Aegistranen Date
GET St varified e
i
HOUGANG STRERT 61 Agriress 1 SINGARGRE EMEER
Engapare sddra o Code FERTET
5099335348
Humas: Drranr
SIJEEIOER Drver Do o 1A 198
E Dinving Bapereros ]
o ComMBT Mo |Hame) a
POUGARG STREET &3 Agorers ] HOUGAnd SMiNE
Snparare adivess Prt Con 210484
Dirtvar Iraurar Comgasy
IR T
IR Agma AN 510 waTH] s RIC S1B1L413G
ls3ssa e Cortact N, (Omca| [
Bamw ] T Veicn Numbee ET T
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[Retat Faur =
[Preteceed warkerap, Mame Gnansmn W] Gle rezoet Racarns =
=] Dante eceives lz7mezvinonoe
{20
IT0SII0LE 3018
Category - Confaeria Urgeecy Oecnpiion =
Browse... | (G| [Fease Seea = = v [Formad =)
Browse.., | [Dase] [Fease Seiet =1 [ v [Rarma = [
Browse. . | (e [Fiease seieat = = v [Woma [
Browse | [EMEE] [Fieese Seinc = v [homar [ |
Browse_ -|ruu- Salact & [0 w. | kormal ]
Browse | [ERAE] [Fieara Seinct =l [ w [heemar ]

27/6/2018



BT

W Attschment List

Atracnmamy

> | R

o lEGESROWHg ETT

W

.

= Video Lia

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

Upoaded By /Tats

KaC_Paye UB] BDOG0L| RATIDMAL ASSESSMENT CENTRE SERVICES) on 27 Ju
2018 I 16

WAC_PAYE LB B0 RATIOMAL ASSESSMENT CENTRE SEAVICES) on 27 Ju
[l ]

Mas_PAvA LUE]_ED0S01L WATIONAL ASEESSAMENT CEMTAE BFRVICES) on 27 Ju
= 040 20013

MEC_PRYA LEE] EDDENT! WMATIONAL ASSESEMENT CIMTRE SEEVICES] on 27 Iu
L i b

MAL PR _LIBI_BDOSGT] NATIONAL ASSESEMENT CEMTRE SERVICES] o 27 Ju
n 018 2015

MED PaTs LIE] BO0END MATIOHAL ASSERRMENT CEMTRE SERVICES] on 27 Ju
n 3018 2018

MEC PAYA_ LG EDDE0]S MATIONAL ASSESSMENT CENTRE SERVICES] b8 27 Ju
A 018 20:15

MAC_PETA_LINI_S00S01] NATIORAL ASSESSMENT CENTRE SERVICES] on 27
A 2018 2015

MAD PAYA_ ORI BCOED MATIOKAL ASSESSHMINT CONTRE SERVICES] on 27 Ju
n3018-20:1%

MAC_PATA_URI_ROOED] | NATIOKAL ASSESSMENT CERTRE SERVICES) an 27 5
n 18 30:15

WAC Favh UBL BOOGOLI MATIDMAL ASSERSHENT CERTRE SERVICES) on 37 Ju
Nkl 0L

WAC_Pava_ UBI_BIOGOLE HATIDMAL AGSESSHENT CENTRE SERVICES) an 37 Ju
nANLE J0: L4

WAL PAYA_LTI_ADCAOL] NATIDNAL ASSISSMENT CENTRE SERWICES) an 27 Ju
nI0LE -4

WAL FATA_LBI_ADCGOET NATIDNAL ASSISSMENT CENTRE SERWICES) on I7 Ju
2018 1014

WAC_Pava_ LBl BOCEDLE HATIOMAL ACSESSHENT CEMTRE SERVICES) an 37 Ju
LB ad

Wac Paye LR A0GG0L KATIOMAL AGEESSHMENT CENTRE SEAWICES) on 37 1u
n 301N 30:-14

WAC_Pava_LB1_B00SE01E KATIOMAL ACEESSMENT CEMTRE SERVICES] #n 27 Ju
n 2018 3014

WAC_PAYA_LAI_AOCAD0N] KATIDMAL ASSESSMERT CENTRE SERVICES) on 27 Tu
7 2008 Hxidq

RAC_PavE_LR1_A0SE0I] KATIOMAL ASSESSMENT CENTRE SERWICES) on 27 Ju
n 08 J0-04

WAL _Favs LBI BDCGDLI HATIONAL ASRESSHMENT CEMTRE SERVICES) en 37 u
n30LE 30 54

KAC_Pava,_ g B00H0L] HATIOMAL AGEESSHMENT CEMTRE SERAVICES) an 37 Ju
n AELE e

WAC_FAYA_LBI_BOCAOL] NATIDNAL ASSESSMENT CENTRE SEAVICES) an 27 Ju
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