———— - ——————— - =

| -—.—.—.—._..._ e o T R

|V, 4 ff) W {nwx Sment ( LHEre Wepyiops et 1 gaerny e I |
——— T i ‘———r——-—.l ————— T "
|" Date | ra:( cy { 2c 0. [_r’ < 24 Jt‘-[} duscription <1 Date &Tune Completed Done by |
E5 et 5L : : |
et mA/InL g0 Q‘ﬁti{rt{ SAS e-filing I: ; |
I il ."---.. B b ) ————— L AR - T Ll |
| Veh Mo } S |I-— B f_"l! 5 5 _- i " E-rliﬂ[] {watirin Bhes, AN 2hs; [ ! b [ |
!_ Pon 0708 [2ei§ Brree I-Motor Clalm Form | 4| *I(/[:L-l;"l.l-f.?--tq Tl M 1374
— e X i dn i — e (I | I : 4]
| , L L o
OD [ 41\ Repniung Qnly h',JP.”'.I“_“”"‘"__ID_‘_‘”"“"“"?Efﬂ‘i‘."l’"..fi'i'_’_,... WA — oo
|__ . O A - . I-I'hiote Uploaded L |
=i —___.I % s ——
| TR g e Hﬁ.ﬁtﬁﬁmtl]ﬂﬂllr‘?r}' Rtpi:rr! [ !
a3 opory LJH-_*H, I H : b el
e *eport by Tax f Hand to Owner/Whksn | e
I n.-efur-mlwawfrmc ASSlon Whsp | Qw: | Tal: Fax: /
BT kg
R N T YR Y o e )/ NonNC () --
| Chwner f Driver: i Tel: :' )
__Poliey l_‘_n- v b Hedlod ) CoverType:( ;T
|_ o r.-.{.i-r',lllj.l'nl.r'rf_"l'lr 'I.J i |: _-_ﬂgj_ﬂ.- T{”“__:_-"I_ _HH-_"“__}_ e
_Ansueed!/Driver | I-mn]]t}-' ( B L 5 mec-E_st. Sums (WO): N 0-20%; P:21-79%,. F- 80-100%) K
| "r’ul of ]w:._{.._[.’?l‘h[.rdl n. I: ) Wamnry: YES( JINO( ) N N S
Excess: (3 ) Loading ;51 m:m( )/852,000( ) T i i
_"-___‘_"——-=,.,__,-..__ :--.=—-r;—- S
L PI."'IIE'I‘"I.F [{:‘|||L:[:y R o T H,:;\r'”-.: W ;*"«’%J-{-’:t J-\‘;r ".ﬂ-"‘i = ”',Ik' . 1,‘ i e l
: -, t--! m,b--'.e T Ll A Rt Y |
! _(_____ \_'u ﬂi f_n Cy fonuir -_Cusmmer‘s infnrmarlcrn suictl:.r Confidential & Strictly NO rarer ur reparrer ,'
| ( ) Total Losg ( asc Lu e-mail Insurer URGENTLY : i S .||

e T e T — — —— |20 e 1 e

| Drive-In | ) Towed- fnk )a Invmt.c YES( JINO( ) ;Towing Co: (

e e e

: L '-I<:1 "-. I:r .- L : .1*
| _DAp ]n_v for TrthI ort Allowance ( )/ Caurtesy Car( )
| ) [gt“f heck / I"U'I ch.ilrlnspcctmn i b
| ___i_{-..l!:[l::ldt] Rcsuwcy Photo [Repair Cost > $3000) { ) -
I fnfurp ¢ e . : " -
- —

RN SE & o T 7 (.. T ,:m % Oy - 5
S et AT Vi By & ek ‘Eﬁi-|-ﬂﬁ‘t.l‘
,ﬁl@g -:ii- MEAFRERNG ﬁﬁ%lﬁ.ﬁ@?ﬂ*?h CUBIT] tadd Bill
L Ve “\ L) AR, : Au:idmlh erling (530} .
e e i i PRl e T L i T DA  Damage Assessment (5100, INC (550) I
1 1"i1..l Iﬁ]'."'{'}".*.“'.;'l" B J] TF i Towln Fue SA0/S4) |
._I___.____.__ e e ey 4) FT Follow-Through Eu.rv-y $120 iy
‘ontaet No | 3) KT LPble-Thm;h Survey (Resurvey) 530 S
A e - ) G) TR 1 Ra-i i 15'1'5
n- lpe T)OT I ! '“H'F-F on e e ]
i _d L B B T) N1 ; Idaw DA + EMRT Survey S T i
I e A L R ) NTUC Addilional el Burvices: ot .
~ 13 i
'L Checked by RL"E' i“ -Charge): 3 “"%% Courtesy CarT Tpt Allowriine 53 s
o e e T *ING: Repair Co-erdinaiion 10, -
e _\ S T oz e *M7: Poal Repair [nspeotion 323 e Y
L H”Q -('.”n?rﬂ?ﬂ e . T Tt oy T X P / Collzet Bxeess Coordination 55 _—
it I i TE(RI1): TP (Fvn INC) sgainst TNG 520 | P
e i s e i )} N1Z: ldao Mobile lof
L 2f3: fnvgice daled Fae Chorged
Involos doiad Fua Charged o




MHATIE103404 { National Assessment Gemie Senvices - Ui
EMTRY DAWTE & TIME: 10MO&Z018 17:52
SUBMITTED BY: Krishnasarmy sin Garindagasy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofritly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Pelicyholder andlor the Authorised Driver,

A infarmation provided must
repudiate policy ability

4. The issue and acceptance of this Farm by Insurance companies is not an adimission of

& false re I, ba referred 1o the Police for invest

6. Thes repon will be forwarded by Ihe msurers of the GlA Records Managermen Centre established by the Genar
copies of this report will, for a fee, be made available upan application by Interested parties

TEUMErS, you hereby consent to the archiving of this repor al the centra and 1o coples of the repont being made availabhke

archiving and that

7. By the loagement of this regaor 1o the
aforesaid

Date Of Repor
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwnar
Co Reg No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance
for repair fo your vehicle?

policy
If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

be as tuthful and accurate as possible. Any wilul misrepressntation o witholding of material facts may allow insurancs

COMpDEnES 1o

paficy liability on 1he part of the insurance companas
athon,

al Insurance Association of Singapore [Gla) for

ACCIDENT STATEMENT

10/08/2018 17:52

09/08/2018 21:00

NICOLL HIGHWAY ENTRANCE TO KPE { TPE )
SINGAPORE

SLPE133J

METRO CAR LEASING PTE LTD
2018104500

NOEMAIL

[LOCAL) +65-83223152
OFFICE-83223182

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2100798968

LOW HOCK LENG RICHARD (LIU FULONG )
S7T35026E

201211977

QUTDOOR

08052003

14 YEARS AND 11 MONTHS

MALE

(LOCAL} +65-97970724

OTHERS-97970724
NOEMAIL

Fage 1 of 24




1
Addross BLK 118 SERANGOON NORTH AVENUE

Postcode 350118
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Drivar's Own Vehicle %

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NG

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
I have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Drivar) 5

FPassenger 1 MAME: CNIL

GENDER: : FEMALE

Passenger 2

MAME: » MIL

GENDER: : FEMALE
Passenger 3 MAME: T MIL

GEMDER: : FEMALE
Passenger 4 MAME: o NIL

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Staftion
Was notice of intended Prosecution given? i m]
If Yes,against wham?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachment|s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKHE512C
Vehicle Make/Model/Colour FORD

Details Of Properties

Vehicle Calegory PRIVATE CAR

Page 2 of 24




Mame of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 24



SKE N

IMPORTANT NOTICE

—_—

1. Please report correctly the detalls of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3 Infarmation provided must be as truthful and sccurate as pogsible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to repud|ate policy liabllity.

& The issue and acoeptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General IHS}Jraﬂ ce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 avallable aforesald.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genaral Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Infarmatian 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
Fersanal Information to all insurer(s) whao have Insured vehicle(s) Invalved in this accident (all Insurer(s] who have insured
vehiclefs) invalved In this accldent 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 police), for the purpoze(s)
of:

(i) processing, handling and/or dealing with my claims Including the settlament of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi) carrying eut and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, invoices, reparts or notices to me,
which could Invelve disclasure of certaln personal data abaut me to bring about dellvery 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} all Insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, ma y/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Informatlon will also be collected and used to coriplle claims history for the purpose of fraud detectlon,
Investigation and management In present and all future clalms.

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

{1} toallinsurers and/or any other third parties that asslst In evaluating, Investigating, controlllng or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

1Iu(f‘?d-n Y

\

Pollcyhoider's Signature B Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: - (If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN Na.: A
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; Reparting Centre Pershnnel's Signature
Date & Time: (if driver is not the policyholder) Name: ’\
Date & Time: NRIC/FIN Ho.:
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- ACCIDENT STATEMENT

ACC : :
\CCIDENT DATE:[_09 /.08 / 2018 j(DD/MM/YYYY), IME_2A ;00 KHH:MM]
tocanon:__Ni(Oll_Hignway et 4o EPE L1PE)

1. DETAILS OF VEHICLE
alVEHICLE Numeer,____ SLP b153d
b]INSURANCE COMPANY:__NIAL
c}POLICY NUMBER:___Z100 11846

dl|POLICY TYPE: ICDQAFR@NEWE{ THIRD PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL: rieu bichi_Lavitey

FTYPE:(SALQON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ! MOTORCYCLE)
PVt

h]FURPDSE PF LUSING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER ¥ UR OWN INSURANCE (YEs/NO)

F NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME_ ey Car Leach Pt d [MALE gFEMALEl
o)NRIC/FPASSPORT. 2012102907 contacT: 8322316
c) ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pasgnad DRIVER
' ing, 2leiver) ) NRIC/FIN/PASSPORT: T15 CONTACT: 0
ook _ARUE 1S (=24 S

Teps ) c)appress:__11b Ceanao
T L[HE0NE)

wal
9 MLy s ACIDATE OF BRTE: | 0712 U%_I;Wr?{nnmmmn : )
| male PSSP occupATION: INDOOR /© R _ . '
F}YEARS OF DRIVING EXPRERIENCE: "i}l;ﬁv‘v _
'+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)
£ DRIVER WITH INSURED: [LIAS
=

IF NO, RELATIONSHIP OF
5. )WEATHER CONDITION: (CL R / RAINING / OTHERS, :
2y — |

B)ROAD SURFACE: [D J WET / QTHERS

& WAS ANYBODY INJURED (YES fﬁ:‘ _

7. @)REPORTEDTO POLICE (YES/ } ; )
IF YES, PLEASE STATE WHICH F?UCE SI:ATIDM_____T____—-———'—'_-___—-_

8. THIRD PARTY VEHICLE | o
%o of passeager g) VEHICLE NUMBER: Skt 6120 GDELM_I‘_
b] DRIVER'S NAM e

QUNEPY o piRD PARTY VEHICLE ’_’,/MDDELL———-"'*"'; "

. d) VEHCLE NUMBE% :
% o of pasmager o) DRIVER'S NAME: CONTACT:
> SSPORT:ee——

( lnduding.dviver) f) NRIC/FIN/PA

(.2 | £

omesl =

. »ﬂl}fﬁ
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rLOW HOCK LENG RICHARD

 (LUFULONG)

eel— ————
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-1"'1. "-:‘t;; !E!E T e e P e I e TS N

REF‘UBLIC OF SINGAPORE
IDENTITY CARD NO. S7735926E

Name

LOW HOCK LENG RICHARD
(LIU FULONG)

iﬂ :i% ﬁl _- ':‘; )

Race o
CHINESE - e
Date of birth Sex
(-‘;: 20-13-1977 "
J Country of birth
SINGAPORE )
=S S e e R s
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EFFECTIVE tia™s -* 1

G Clas2B  Motoreyeles =< 200 CC

18 Sep 1995
Cl Classd  Motor cars =< 3000 kg w

ith =< 7 pussengers, exclusive of the

1
08 Sep 2003 ;.'
driver: and motor tractors/vehicles =< 2500 kg
Class4  Heavy motor cars and motor tractors > 2500 kg : 13 Jun 2011
ClassS  Motor vehicles > 7250 kg not constructed to carry any load 28 Jul 2011 -
'1
| s ' S/No. 9000148516 -
5 l““‘ Licence No: 5?7359251 m |
|
L e azsn LR

T

Date of issue

10-01-2008

L AVENLE 1 #11-231
22/10/2017  Ne: 6982089

e e —- _

e '.,',..!

Scanned by CamScanner




Policy Search Page 1 of' |

eBaolech 4

Hello, NAC_PAYA_UBI_BODGO1

' Change Language ' Change Password ¢ Log Out
My Deskiop P‘G“L".I" Qu‘.w

Moties of Loss r

Policy N | ] Bate of Accident lbsioaizota 21.00
Vehicle Nn, (For Metar) Blegiyss ] Cartifieate Number = ]
“Search I
P Certificate  Policyhalder  Policyholger Vehicle Insured Cammence
b ® ) L
Sabact olicy Mo Humbar itirda HRIC Product  Cover Type e Dbijact Bais Expiry Date
i METRD CAR, b
O} 51007oages LEASING PTE 2018104500 GRC SEE SLPS133] SLPE1331  17/05/2008 160572019
16 CLASSIC

Cuntln;e

https://giclaim.income.com.sg/ges/iem/eclaim/IC MpolicySearch.do 10/8/2018




Policy Information

7 Policy Information

Page 1 of |

i I Id
Policy No. 5100798968 areol08r METRO CAR LEASING PTE LTD ro "% 2018104900
Certificate
No.
Address 210 TURF CLUB ROAD #LOTAS THE GRANDSTAND SINGAPORE 287995
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy G
iesue 18/05/2018 DeestV  17/05/2018 00:00 Expiry Date 16/05/2019 2350
Date
Third Ohwin
Party 1500 damage 1500 DTS
Excess Excess
Additional o 05 n
Excess Prémium
g.'ﬁdire Dutside
on P 1500 Singapere 1500
Blicoi TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 84850020 null G5T Flag ¥
Co-
insurance No
Flag
Open
Palicy Info
Certificate
Info
“ Policyholder Mailing Addr
Address 1 210 TURF CLUB ROAD Address 2 #LOTAS THE GRANDSTAND Address 3 SINGAPORE 287995
Addrass 4 #3;:&55 Singapore address Post Code 287905
Related
Unit Mo, LOTAS Palicy 5102924206
Number

[* Insured Object: SLP6133]

=@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

— ‘
. Continue || Cancel ]

https:.ffgicIairn.incomc.-.:um.sgfgcsficrnfecIaimfregi:-;traﬁﬂnInit.du?pulicyNn% 100798968&:... 10/8/2018




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

Claim Handling

Page 1 of 3

Acchdent MT/ 1006769
Palicy No S1007RAGEE Wehick No ELP5L3T] GST Registration Mo,
Certificats Mo
Palieyholder Bame METRO CAR LEASING BTE LTD Posicyhoiser NRIC F1T
Produsct Code FPRIVATE CAR INSURANCE Caover Type drivg CLASE|C Loading [u]
Cianilact oMok} BI123u6) Cantact Mo [Dffice) ] Comtact No [Home) 1]
Email Address Special Kemark B oo
EFK Moo iYes TCA o b Yasg eCome Reasan
WD Proqeeton e NCL Entitlemasnt) i) f Frivate Hms Yeg
¥ Accident Datails
Repart Date . I.:I-'U&-'il.ZIJB 12:13 Actident Aeport Wihin 28 s Yes Accident Type Colls
Dabe of Arcidem 049082018 Time of Accidert hh:mm 2100 Couniry of Accident Snga
Beportag Centre Orange Force TCM Wa,
Aecident Location NILOLL HIGHWAY ENTRANCE TO KPE | TPE )
= Renefits
R '
Owin dil:a;:.tm:ﬂi == SN _;|_:.|:||:|_u|:| Addtionad Excess o Windscresn Extoss 1000
Uniamed Criver Eacss Crutside Savgapore 00 Excess 1,500.00
Third Party Excess 1,500.00 Duside Singapere TP Excess 1, 500,00
= (3T Registared Information
IISST Registered Mo GST Registration Date
GET Aegistratan Mo, GET Sratus Venfied Mo
Modificatian Mstary
= Policyholder Mailing Address
Address 1 21ETURF CLUB ROAD Acddress 2 #LOTAS THE GRANDSTAND Addragg 3 . S-I:H_l:-:
Addreas 4 Adriress Type Singapore address Post Code 2870
Wit Mo, LOTAE Refatad Policy Number S102524306
= OI Driver Infe
II;r‘i"r Hame : lmnar_n:u Drivar Driver Typs Unnamssd Driver
Unramed driver Name LOW HOCE [ENG RICHARD (LIL Direwer NREC STTIS0ISE Dirrwer DOA 2071
Registar Date of Driver Licanse OG0, 2003 D Agya 4 Drreeng Expenence id
Contact No. (Mot} ST9T0T2 Comtact Ne.[Ofice) i Contact No.[Home) 1]
Acdress 1 ALK [18 Addenag 2 SERAMGDON MORTH AVENUE 1 Adidress 3
Aodress & Address Ty Bingapone addrens Pust Code %501
it N, B11-231
s a3 Spegp Yes ® No Driver Vehicle Mo, DFiar Induner Carpibny
Declaration
E:‘;’E:;I:'"r oF Bk Thst amg Ay injury?® () ves @ Mo
Madificatian Hstary
Claim 001 OD-MX ;_f.‘m
Claim Type * = [on-mx = = Ingisred Name METRE CAR LEASING F1E TD | Irsusred BRIC [T
Cantact Mo, [ Hobik) STEETEIT 5] Contact No.[Herme) == ] Cortact Mo.[Dffick) E
Emall Addrass [ =3 1 Yehice Numbar Eipaiaa; ] TP Vehicke Number KHE
Elaim Discripion 5LPA1330 | SKHE512C ON 9 Aug 2018 | Hame of Braterred worksho [
R Werkitap Canitt- -~ ] tnsured Lisbilzy * [For a1 Faue ]
Fequine Finalisation [Fes ] Brafurered Repair Gption [Preferred Worshap, Name unsrawn 1] Gl report [Rece
Data Registered [osmniaza | Claim Close Date [ ] Date Recemed fiim:

Report Taken By

' Brint AK er

Abtachmant

ERIEHNNHM\'

Workshop Repairer

Total Less but Fepaired

[Sawe ] (Sibmi ]

Acodent Ko,

MT{L0068e

Claim No.

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

na1

11/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 3

Lagl Do, Receivad ® vy O pa Upkead Datg P08/ 2018 12:30
Path ® Categary = Configertial Urgercy *
[ Biowse. | [Claar | [Fiease soct 1] fpo =] [Marmal v
[v] o [
| i [+] [Marmai I
=~
v e Cl Narmar w
Browse.. | [Ciear | [Fease select ] e o
= Abtschment List
Abtachmen) Wploaded By /Tras Category ? Uirgency Description
P WAC_PAYA_LIRT_BOE01{ NATIOMAL ASEESSHENT CENTRE SERVE )
:-!-_-:.. CES} on 11 Aug 2018 1331 MRIC) Dirvirsg Licenss Pormal HRICY Driving Leanse 008-8-11
[ T
J RAC_PAYA UB] Smlg:;jlgﬁrlir:zglsusﬁs;m CENTRE SERVI WHIES Detving Lictnas Noswial MEICH Divirg Lidange 2618°8+11
5 MALC PaYa_UBL_BO0ESD1] NATIONMAL ASSESSHENT CENTRE SERY] .
m CES) o 11 Aug 2008 1320 o Harmal FAS 2018:8-11
MAC_PAYA_LBI_BODGL] NATIONAL ASSESSMENT CENTRE SERV| 1 8-
CES)an 11 Aug 2018 13;19 Fretas Fimal Phoitos 2018811
MAL_FAYA_LBI BO0G01] NATIONAL ASSESSMENT CENTRE SERV] %
CES)6n 11 Aug 2018 12:19 Photng Wormal Photas 2018-8-11
NAC_PAYA_ UBI_BOOGO1 NATIONAL ASSESSMENT CENTRE SERVID T
CES} an 11 Aug 2018 12:1% Feriton Mormal Photng 3018-8-11
HAL_PAYA UB]_SUOB0I| NATIONAL ASSESSMENT CENTRE SERW1 B
CES) an 11 Aug 2018 12:19 ki harmial Pichos 0084611
NAC_FAYA_LBL_BODGO1{ NATIOMAL ASSESSMENT CENTRE SERVE -
CES)on 11 Aug 2008 12:19 Py Ml Pheton 2018:8-11
MAC_BAYA LB B00B01( MATIONAL ASSESSMENT CENTRE SERW] i
CES) an 11 Aug 2018 13:18 Phstod Normal Phoges 2018-8-11
MAC_PAYA_ LIDI_BO0G0T] NATIONAL ASSESSMENT CENTRE SERV] it
CES) & 11 Aug 7048 12:149 Photos Mariral Photes 2018-8-11
WAL PRYA_LIBI_BONG01] MATIONAL ASSESSMENT CENTRE SERVT -
CES}an 11 Aug 2018 12:1% Phatos Foswimiad Phckon, 2018-8-11
NAC_FAYA_LIE] S0080L] NATIONAL ASSESSMENT CENTRE SERVI p e
CES)an 11 Aug 2018 12:19 Photes Warmal hotos 2018-8-11
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