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SINGAPORE ACCIDENT STATEMENT

1. Please repor r_‘:-rremlx the dedails of the accident 10 spead up the claims process.
2. Thia Form must be complated by the Pobeyholder andfar the Authorised Driver.

3. Wformation provided musi be as truthiul and accurale as possible. Any willul misregresentation of witholding of material tacls may allow INSUrance CoMpanEs 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies
5 #Any false reportimg may be referred to the Police for investigation.

6. This repor will be forwarded by the nsurers of the GlA Reconds Managermen Centre established by the General Insurance Associaton of Singapora (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by inkeresled parties,
T. By tha loogemant of this report 10 tha insurars, you heraby consant to the archiving of this report at the centra and 1o copies of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

16/07/2018 16.08
14/07/2018 22:00
BKE BEFORE DAIRY FARM RD EXIT

Country/State of Loss SINGAFPORE
Yehicle Registration Number SLN2401Y
Insured/Policyholder

Name Of Registerad Owner BEW

Co Reg No 53344824K
Email Address MNOEMAIL

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manuflacturer

Modeal

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Binth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +B5-075B8TET
OFFICE-97568787

REMALLT
MEGAMNE SEDAM 1.5 DCI AT EUG

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

0807057 26-01

PHUAH MENG FONG
S8714989G

27/05/1987

INDOOR

01/D8/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97568787

OFFICE-97568787
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?
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 material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
It Yas,Fleasa stale which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecufion given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180715/2072.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
‘Was there any audio recorded?

BLK 1168 JALAN TENTERAM
#05-541

322116
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

M
2
MO

YES

MO

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320023 , COUNTRY:
SINGAPORE

TEL NO: 1800-2507999 - FAX NO: 63554314
NO

YES

YES

VIDECQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Pastcode

Insurance Company Namea

FEMA552E

MOTORCYCLE

Page 2 of 28



Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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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 s nat an admission of policy liability an the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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 ta 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 conzent that;

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who 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/Taw firms, the
Maonatary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

{i] orocessing, 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/or my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data abaut 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) wha have insured vehicle[s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclozed 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 mare 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.

le) theinfarmation 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

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

/\l/."'IT
\ 2
AP L
Policyholder’s Signature Driver's Signature Reporting Centre Feﬁsn}mel's Signature

Date & Time: (If driver is not the policyholder) MName: |I

Date & Time: NRIC/FIN Ma.: l




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E@,F—p(‘ Tr’J I&,‘f,.(@ rgj-paf—_f__ T}l}oll?m,l|5f}xﬁj.»-

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

e &

A
Palicyhalder's Signature Driver's Signature Reporting Centre P'EFSD}#IEUJS- SEnalurL-
Date & Time (If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN No.:



Police Station Of Origin:

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507929

REPORT OF A TRAFFIC ACCIDENT

DURRRRETT RN

- TI20180715/2072

10fd
Report No. T/20180715/2072

Date/Time Report Made: | Vide Report No.: | Station Diary No.;

15/07/2018 16:03 |9

Informant's Particulars l

Name of Informant: Address: :

PHUAH MENG FONG APT BLK 116B JALAN TENTERAM #05-541 SINGAPORE
322116

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

NRIC NO / 58714989G Home/Office: Mabile; 97568787

Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 | 27/05/1987 Driver

Race: Language: Institution / School Name:

Chinese English

Ocecupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident : ,
Type of Non-Injury Drink Datng ime of T*_-,rp? of Location: |
AABEHE Hit and Run Drive: Accident: Straight Road

No 14/07/2018 22:00
Laocation:
Along Road 1

BUKIT TIMAH EXPRESSWAY

TOWARDS WOODLANDS NEAR DIARY FARM EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
B No
Details of Vehicle Involved s T A i
Vehicle No. | Type Make Model . |Color -] Condition | No of Passenger |
FBM4552E | Motorcycle HONDA CB400X White No 0
MANUAL Damage
SLN2401Y | Car RENAULT MEGANE Black Slightly 0
SEDAN 1.5 Damaged
. DCILAT EUB
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T/20180715/2072
Police Station Of Origin: 2of3
Whampoa NPP Report No. T/20180715/2072
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

Brief Details.

On 14/07/2018 at about 2200hours, | was driving along BKE towards Woodlands on the right most lane

when suddenly | felt an impact from the back and saw a motorcycle wobbling by the left rear side of my
vehicle, | then realized that he had collided onto my vehicle and slowed down and horned at him to stop

by the side. My vehicle's hazard light was also on. However, the rider just kept on riding and was
switching lanes, | followed him for awhile and told him to stop. We then both moved to the left most lane
and slowed down my vehicle to a stop however the rider went on ahead without actually stopping. The
rider ignored my calls out to him throughout. | wish to inform that | was not injured. My vehicle's rear left

side has a dent and some scratches, the rear left tail lamp was also cracked. | am lodging this report for
investigation purposes.



Police Station Of Origin:

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

AR TR

Ti20180716/2072

303
Report No. T/20180715/2072

CONTINUATION OF REPORT

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 Report:
E{
Sgt 3 LEONG KAH WAI, CLEMENT

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
15/07/2018 16:03

Officer In Charge Of Case:
TR /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication S{amp
NP168



e
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b—f /
merny DNZ7 777

INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of BEW (53344824K) Date: 30/03/2017

Mame of Business . BEW

Former Name(s) if any

Cate of Change of Mame
Registration Mo. ; : _41(_ —_— .
Registration Date 5 [ = 7
Commencement Date AT r— e ——
Status of Business AEETE B — -
Status Date 2 =
Renewal Date -I
Expiry Date ; 2017 - — _I
Renewal via GIRO : 'NO ——— — o
Constitution of Business .T Bﬁh-i-’;priemr — — s
Principal Place of Business | 11884 = _TEFE ———— _— ===
#05-541
TENTERAM PEAK
- SINGAPORE (322118)
Date of Change of Address -

Activities (1) * PASSENGER LAND TRANSPORT NEC. (EG PRIVATE CARS FOR HIRE WITH GPERATQH ;
~ AND TRISHAWS) (49219) -

Description [ o S —

Activities (1) —— —

Description ' s S . E

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY / A
(ACRA} \Z7 7«

INFORMATION RESDURCES

WHILST EVERY ENDEAVOR |5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of BEW (53344824K) Date: 30/03/2017

Existing Sale-Proprietor(s) / Partner(s)

Mame ID Nationallity/Place of  Address Address Date of Entry
incorporation/Crigin Source
- Position
PHUAH MENG FONG 587140856 SINGAPORE 1168 JALAN TENTERAM OSCARS 3WDBI2016
CITIZEM #05-541
TENTERAM PEAK Crwner

SINGAPORE (3221186)

Withdrawn Partner(s)
Mame (0] Mationality/Place of  Address Address Date of Entry Date of
incorparation/Origin Source Withdrawal
Pasition
Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Autharity,

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAFPORE
RECEIPT NO P ACRATTO330050418
DATE » 301032017

This is computer generated. Hence no signature required

Page 2 of 2



REPLBLIC OF "-‘.lNE%AP.‘URE
IDENTITY CGARD HNO, SBT714989G

REPUBLIC OF SINGAPORE

& N ¥

CHINESE

Diae o birth Bax g g
27-05-1987 M o
CounbryiPiace of kirs

SINGAPORE

1l . Kane I )
& PHUAH MENG FONG - " y »
" .
~
s

5611511

AN ALY

e SET14989G

Cate ot i
26-05-2018

APT BLK 11BB JaLan TENTERAM NP a2 ull"l' E!I

#O5-541
SINGAPORE d22116




Policy Search

eBao oo

My Desktop Policy Query
Motice of Loss
Bolicy Mo

Wehicle Mo.{For Motor)

Select Policy Mo,

o 5095-:-‘_3-5 726

a1

Page 1 of |

GeneralClaim

[sLhzanay

Paolicy hoider
Nama

BEW

Palicyhalder
RRIC

533448 24K

¢ Change Language

Date of &ccidant

Search

Wehicle Ingured
P £ T
roduct  Cower Type P Object
GPE  drivo PREMIUM SLN2401Y  SLNR4a01Y

ﬂoﬂﬂﬂ'ﬂl

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

¢ Change Password

[14/0772018 22:00

Cammencs
Date

27042018

v Log Out

Eupiry Date

26,/04/2019

16/7/2018



Policy Information

%7 Policy Information

Page 1 of 1

Palicyhalder Policyhoider
Polecy Mo, S0907057 26-01 Hame BEW NRIE 533448248
Address BLE 1168 #05-541 JALAN TENTERAM TENTERAM PEAK SINGAPORE 322116
Product Group
Narva PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy .
issue 26/04/2018 E::f“’“ 27/04/2018 00:00 Expiry Date  26/04/2019 23:59
Date
Excess All Claim
Type Excess
Third owin
Party 1500 damage 2000 :'2::::"‘&“ 100
Excess Excess
Additional o5 o
Excess Prermium
E_utsme Cutside
DISHE POTE 28oa Singapore 1500
TP
Biceis Excess
Agent HOBBES INSURAMCE AGENCY  Agent Tel. 97919911 GST Flag ¥
Co-
insurance HNo
Flag
Open
Palicy
Info
Cerificate
Infa
= Policyholder Mailing Address
Address 1 BLK 1166 #05-541 Address 2 JALAM TENTERAM Address 3 TENTERAM PEAK
Address 4 SINGAPORE 322116 Address Type Singapore address Post Cade 322116
Unit B, n5-541 Related Pollcy  ehenzneyas-01

Number

[ Insured Object: SLN2401Y

=7 Endorsements

SEQUENCE Dare of Endorsement

Endorsemeant Type

Endorsement Status

Endorsemant Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5090705726-01... 16/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /1003350
Friiey by

FOACETIDET R T
Froduct Sode
Comad Ko {Hooie]
Ermidl Addes

wFK

KCLr Franeman

“# Accidant Datsils
Eeport Cais

Deie of Acodent
ERpoemiag Canre
Becddenl Lialion

@ Renshte

= Emiess

Taan dwmags Troann
linrames Driver Excess

Thirg Feny Excess

SoRnmMETE.N1

BEW

PAIVATE CAR INSUZANEE
STSBETET

ICETTNL

LRI 2CLR 71

LMF0LE

BHE BEFGRE DALY FARM RDOENIT

@ ST Begistered Inforeation

SET Ragatarss
G5T Regatration h
Haafcanon Mooy

@ Palicyhalder Mailing Address

B
Asdrene 4

UrRE P,

%= Of Driver Info
Dnwer rgme

Untamed drroer Kame
Seqistar Dane-of Driver License
armiact Wo(Mobie]
Aaaress 1
v rews 4
unit Rz,
Does e own 8 Singapare
Hegaeres ot
DRCkraten

Betaihatyiir or Biosd Tew
aating?

Hexd fcatann Hatary
Claim 601 Haw
Clsim Tiyge *

Corgact Mo Matele )

Emal Andreis

Claim Deacrptan

Praferred Warkgrap Cantact
[

Recure Finaksaan

Caie Saganersd

Rezont Taksn By

G =i AK i

Attmchmank

Acridenct ha

Lk [, Reisyved

BLK 1158 a78-54]
BINGAPZRE 312116

o551

inramen Dnver
Prilldie MENG FDRG

03/DEI IS
STSRETEY

BLE 1168
SINGAPIRE 122018
-5

v & Mo

nmg

Wehiia Ma LMY
Corewr Trpm drivo PEEMILIM
Coreaci hio. (Office) a

Spacul Ranmirk

TCh & Dves
RO ERDaman ) w

Arcigent depart Within 24 hre eg

Time af Accadent hih:men 2300

Ok Farcs

hdditianal Exiess L]

Duisioe Singapore OO Bdcess 2,000.00
Dusoe Srgapone TF Excess 1,500.00

GET Reqemraon Dane
GET S Venled

Akdress 7 MALAN TENTERAM
Adaress Tyrs Bnrgapearn il ieedd
Reated Policy Mambar RIS -0t

reer Type UNeames DViner
Corrusr WAIC EETI4ARSG
DCoes A 3L

Croetart o, [OMice) a

Aaress I HALAN TENTERAH
Addran Typs Engapars addreas
Drrenr Wahicis kg,

Ay nguny? 0 s (Y
InEwrsd Kami fpew

Coms Koo Hame )
04 Wahichs Kumzer

Raamy { Fumas5zE oW 14 1 2038

e =

e

Hasnan 1
WTFEOTE50

& res ) Ho

Page 1 of 2

GET b gaciearion ks
Brdioy o MID e TRERET
Lading ]
Comact No{Hame) o
L= A
Al B asan
Privale Hre Wieg
accioem Type Codksion « Head 1o Rtar
Ciurtey of Actidant Smgapare
1CH K
Wirdscreen Exces 10085
1=
Aduress TENTERAM PEAK.
Pkt Code 333138
Dinvar DoA R T
Oriving Expermrce 12
Camact Mo Hama) a
adirews 1 TENTERAM PEAK.
Prat Cade L6
Dinwer nguner Company
raurms hELIC EEETT T |

Contact Ka.[OMs]

TP Wehide Mu=Der

Pat at Faul L

Ineured Labibty &

CTTFE . S—

| Wame of Preteries Werkshin ]

Erafsrared Rapair Dghon [Preterred Warkstap, Meme uniknesmn W] GIA mport Receives =
Claim Ciace Date [ === Cotte Raceived [teuTapiamne 5
S| St |
Ciam b oot
Ughiaid Dabs 180773008 20:24
Catsgary = Confidantal Lirganzy
_Browsa. | [GRaE] [rease Seec 8] w [rarma [

Browsn... | G| [Frase Seinc:

Browse... | [Ciear] [Mease Seec

Browse... | [Eia] [Mease Goen

Browse... | [Eier] [Fease Seieat

ol

4

Browse.. | [Gaer] [Fesse seiec

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

:
ol fel 1ol el gl 1

[ sena message |ipices]

16/7/2018



Claim Handling(accident reporting Claim Task )

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

upladed By Tate

MAC Pavh UB|_SO0E01] NATIONAL ASSESSMENT CENTRE SERVICES] on LB Jul
1008 20:4

MAC_PRYA LN _S00A01] MATIONAL ASSESSMENT CENTAE SEEVICES] on L6 Jul
200H A0

MAC_PATH_LINI_BNMSO1] MATIONAL ASSESSMENT CEMTRE SERVICES) on L& Jul
008 70:E)

MAC PavA LIET 300501 kaTIONAL ASSESSMENT CENTRE SERVICES] o 16 Jul
4 B9

2038

WAL Bavh LSl A00601] WATIONAL ASSERSMENT CENTRE SESVICES] on LG Jul
ol ). Bronsid ]

MAC Pava US] 200801 RATIONAL ASSESSMENT CENTRE SERVICES] on L6 Tul
208 20:2¥

MAC_ PR LIET SO0 1] RATIONAL ASSERRMENT CEMTRE SERVICES] on 16 Jul
2048 20:23

MAC_PATH_LIEI_ SISO MATIDNAL ASSERGMENT CEMTRE SERVICES] on LE Jul
18 20:33

AT PATE DS 008010 RATIONAL ASSESSMERT CENTRE SENVICES] o5 LS il
2018 303

FAL PAvA LS B0SE01] KATIONAL ASHESSMENT CENTRE SERVICES] on 18 Jul
TR

RIAC_ PRYA_LIR1_S00G0T] KATIOMAL ARGESSMERT CEMTRE SEAVICES) oo 18 Jut
20E Dl

RAC_PAYE LA ADOANT( WATIDMAL ASSESSMENT DENTRE SERVICES) o 16 Jul
2018 113

WAL _PAYA_ LA AOCHOT] KATIDNAL ASSESSMENT CENTRE SEAVICES) on 16 Jul
el BBk ]

RAC_PAYE_ LB RICHDL] MATIDMAL ASGESSMENT CENTRE SERVICES) &0 15 Jul
AR 01

RaL_Fava _UBI _BOOSOL] MATIONAL ASSESSMENT CENTRE SFRVECES) on 16 Ju
B 2022

RAC_FAvA_UBE_BOGEOL] MATIONAL ASSZSSHENT CENTRE SERVICIS) on 16 Ju
N8 0:22

MALD BA¥A URI_ BODEC] | MATAOMNAL ASSERRHFAT CERTEE SERVICES) an 14 Jul
HIAIN:23

MET RASA_ B BDOS01] MATIORAL ASSESSHENT CENTRE SERVICES) an B6 Rl
2018 20:3F

MAL_PRva UB]_ECOECD| NATIORAL ASSESSHENT CENTRE SERVICES) on 16 2l
078 20 dF

MAC_PRA_LIRI_BIOAT] | MATICOWAL ASSEGSMENT CEWTRE SERVICES) an 16 Jul
2018 20023
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Protow J018-7- 18
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Prokos JOIA-T-18

Photos 2008-7-18

Photes 20L8-7-16
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Fhoetos 2018-7-16

Fratas 2OLE L6

Fhalar 20167+ 16

Source

Page 2 of 2

Hag
Sent? Atiai
(oo

Agan

16/7/2018



