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MMAT1E110234 ¢ National Aassasmend Cerire Servioss - Ubi
ENTRY DATE & TIME: 250802018 1543
SUBMITTED BY: Knshnasamy s'a Gorindazamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report wrr@cﬂ‘i ihe details of ke accident io spead wp the ClIAIME Process.
2 Thia Form must be completed by the Polcyhalder andior the Authorised Driver

3. kvlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow INsurance CoMmEanss 10

repudiate policy ability.

1. The issue ard acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies

5. Any false reparting may be referrad to the Police for |

& This report will be forearded by the insurers of the Gia Records Management Cantre eslablished by the Genaral insurance Association of Singapare (GIA} for
archiving and that copies of this repart will, for & foa, be made avallable upon apalication by meresled paries.
T. By the lodgamen of this repart to the insurers, you hareby consent 1o 1he archiving of this repon &t tha cantre and 1 Gopes of the repon being made available

aforesaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/08/2018 15:43

25/08/2018 10:15

WOODLAND RD & SENJA WAY JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE
YWahicle Registration Number SMATTIEP
Insured/Policyholder
Mame Of Registerad Owner QUALITY PTE. LTD
Co Reg Mo 2016242814
Email Address MOEMAIL

Mabile Phane No
Altamative 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 vehicle?

If Mo, Please state action o bo taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-97861737
OFFICE-87861737

HONDA,
HONDA CITY LX 1.5 I'WTEC AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5084705121-01

LEE TUEN LEE
514588758

2211071961

OUTDOOR

25/07/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-978BE1737

OTHERS-97861737
MOEMAIL

Papge 1 of 30



BLK 769 CHOA CHU KANG STREET 54
#0B-13

Postcode GB0TED
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant SIDE SWIPE
Weather Congitions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NE)
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassenger ! NAME: © NIL
GEMNDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number FBKES14D

Vehicle Make/Model/Caolour
Detailz Of Properties

Vehicle Category MOTORCYCLE
Name of Drver NG JOEL
NRIC/Passport Number 585007582
Contact Number BT0B4238
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 20



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.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi licy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on 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 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:

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/persenal infarmation set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating ta the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, 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) all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information 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 their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{el the information se collected under (d) above may be shared / disclosed:

(il toallinsurers andfor 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,

Ll

L1

\ .~ 28 l._-f’[?{:' L&

Palicyhalder's Signature Driver's Signature Reporting Centre P‘Ersal!lnel’ﬁ Signature
Date & Time: {If driver is not the policyholder) MName: \
Date & Time: NRIC/FIN No.: b

b1

A



SKETCH PLAN

DESCRIBE EIRCUMSTANCES OF THE ACCIDENT S

[Op ™IS day doted >5-&-12 aF o 15am™
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UQELtglﬂ My S3C 52D named David qu—
a Comtact no ALCIF64
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

a4 \ < 2clzo

: IO - .
Palicy IM € Driver's Signature Reparting Centre I}irsun nel's Signature
Date & Tiwel 1 {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.: AN
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 AGCIDENT STATEMENT " .
/&’%W[HH:MM] |

(& IDEFRLLS OF VEHICLE b gﬂfﬂ :fzi}uj} ,:D ‘ '

&|VEHICLE NUMBER!

AT el

b)INSURAINCE COMPANY!
c]POLICY NUMBER:

e e —

Tinctran

d|POLICY TYPE: [CD?’:-‘lF'RE]-IEHSrWEf THIRD PARTY / THIRD P ARTY FIRE &THEF)

eIMAKE & MODEL:

g]VEHICLE CATEGORY![PRIVAIE/ COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME! .
ARE YOU CLAIMING UNDER YOUR-OWNNSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD FARTY CLAIM./ REPORTING ONLY) X

2., INSURED / POLICY HOLDER( .

AJHAME

COMTACST!

o] NRIC /FIN/F ASSPORT:

P Es(SALOON / GOUPE [ MPV VAN [ LORRY / MOTORCYCLE. OTHERS]

__[MALE / FEMALE)

—

c)ADDRESS

v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

it of pasgngd PRVER | 0 g Tuen Lol

Q) MAME: ="

Clachucivg diver) 1y o1 /FIN/P ASSPORT_S TES 6045 K CONTACT:

(MALE /
e

YR

i L'\.f"lT ‘:_-;"I'_EH'

_:.2{‘;_’

Kg’ ':1”::' c) ADDRESS: ot Llegle LG . (e G (v
ks

II."-;H' {Dﬂ'-'m'l'k

—LeAIEY

&

N ') DATE OF BIRTH: ()18 L1_HOOMM/YYYY
7 + 6)OCCUPATION: [INDOOR [ OU

I OF DRIVING PRHSS

= '—l-&—"—-"'—"" i /Y AN \ -1‘:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T fEYES{l Q) ) AT
IF NQ; RELATIONSHIP OF THE DRIVER WITH INSURED!

5, a]WEATHER CONDITION; (CLEAR/R

B5)ROAD SURFACE! [DRY /

I0OQR)  Xd- .

< '|sz

['11; 0 E

el

B

$ Doy

5. WAS ANYBODY INJURED [¥ES /NO)
7 oJREPORTED TO POLICE (¥83 [ NOJ .
IF YES, PLEASE STATE WHICH POVCE STATION

—

8, THIRD PARTY VEHICLE -~ ., (OC A
% o of Pa s oacy a1 a) VEHICLE MUMBER: [ % | {{’Dna MODEL

Clhdudilnﬁ':, CI\"r|v\1l’> b:l DR1VER:$ NAME:*— ‘PKJ{_? ,:"'{,.'.Q/"_/f
¢ '

c) Ha|r:,rf|NKPA55FDRT:M%CGNMCT=_W- 242

hH) 9. THIRD PARTY WEHICLE
d) VEHICLE NUMBER:

i 1
a7 [ ﬂ-'?f'“ﬂl'*ﬂ“’ 6] DRIVER'S NAMEL

MODEL! e "

( \ndwding.deiver) [ NRIC/#IN/PASSPORT:

-

—

| ‘);é, Qm#ﬂ .

g oo

NIl

l

L,\J | {(}:{ M | LM

CONTACTIL e |

b
P '
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(¥ Income

macke diffess
Certificate of Insurance

MOTIR VERCLES [THHRD PARTY RISKS AND COMPENSATION] ACT [CHARTER 1E9}
{ MOTTR YEALES [THIRD FARTY FRISKS AND COMPENSATION) RLILES. 1860
| RDAD TRAMSPORT ALT, 197 [MALAYSLA)

AHUTOR VEHICLES [THIRD PARTY FISKS) FULES, 1959 (MALAYSLA)

| Carticieate Mumber; S08: 705121 01 Cowver | drove CLASSIC
1. e mark and Registrtion Number of Vehicie . SMIA THRP
Shassis 3 amber BAMMGM 36 FDSPOT 01 56
| 1 Name o Polieyhiokier QUALITY PTE. LTD
| 1 EMagsive Date of nsurance © 22 Jien 2018
A Zepley Dite of Insgrants 21 Jun M09
5 Pevaoms or Classes of Mersons sottled 1o drived

a2l The I olicyholder
k] duvy b prnon who i timing on the Policyholder's order or with hisfher perrission
Fravvcled that the pervon dendng is permitted in accordance with the heensng or ather laws or regulations to dine
e &atar Vehich: or had been s permatted and & nat diquabfied by order of a Court of Law or by reason of any
FRACIrnD OF fegulation o thar nehall Trom driving the Betor Vahicie
i Umilation: 35 1w Used
2} Lse fof scial doriestic snd pleasure purposis and in conncetion with the Policyholder's or Hirer's busingss,
This Palizy does not cover
(2} Use or racing, pace-making, celiamiity triad o Wpesd-le st ing.
(b} Lise for tha carriape of goods (ather than Samples | in connecton with any trade of business.
b WSl f07 B0y PUMDDSE I Connedtion with the Moter Teada
B Lomitateons rendemd inopsrative by Section 8 of the Motor Yehicle (T hind Party Aisks and Compensstion)
At (Crapter 134 2nhd Secaon 95 of the Aoad Yransport Ao, 1987 {Mataysia), ate rot 1o be incheded Under these

haadigs.
i EHCESS [SECTION 1) : 582,000
| EXCESS {SECTION 2) - 551300
WART SCAREN EXECESS 55100
ADINTIOMAL ZXCESS t WAL
UNMABED [AIVER SXCFSS PLEASE REFER CVERLEAF
REPAIH AT DWNER'S PREFERRED WIORKS HO2 : WG
IHELERE ‘W11 EDE YES
N1 FROITELC T IOM NO
TRANSPUMRT Sl DWANCE WO
EXCESE WWANER L NG
MRIFALRY DRIVER . NSA
NERED DANER (1) T
RAMED DRYER (3] - WA
HIRE BUIRCHASE COMMPARY © hfA
SLEW i ELIRED WARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

\ie hareby Certity that the Podcy ba which ths Certilicate relates i issoed in accondance with the provisions of the Motor
| vakichas {Thied Party Rioks and Compencstion] Azt [Chagter 189) and Parl IV of the Road Transport Act, 1987 {Malaysia)

Agancy ALL 5 AGINCY FTE LTD. (O00005 71908)
Caee of lnvue D3 A 2017 1444 s

Far NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

= b

Authorised Officer Thief Fuecutive

Ceunsersgned By

Gnaquiikes on claims, vehile breakdown and towing services in Singapore,
L&l our hotline & 6788 6616

Aefermal services for Roac and Medica! assistance in West Kataysia.
Cell pur 24-howr hotiine a- +603 7965 1365

i the eventol anscckion



Policy Search Page 1 of 1

eBao cch - GeneralClaim
Hellg, NAC_PAYA_LBI_BDDGD1 - ¢ Change Language * Change Passwaord b Log Out
My Desktap Policy Query .
bt o Palicy Mo | | Date of Accident [25/08/2018 10:15
venicle No[Far Motar) [Emarraze ] Cemificate Mumber [

Search |

Certificate Policyhalder #olicynolder Prichict Claver Tyoe

Selact  Policy No Vahicla Insures Commance  Expiry

Mumber Hame NRIC Mo, Object Date Date
5084705121 - MLITY PTE. .
i }ESJ ! QL'AII"P!I.P - 201624261H GFT drive CLASSIC SMA?PFO3P SMATTEIP  22/06/2018

Connnug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpohicySearch.do 25/8/2018



Policy Information

=~ Policy Information

Page 1 of 10

Policy No.  5084705121-01 FarYTOIGET QUALLTY PTE. LTD. R nelgeT 201624281H

Certificate

No.

Address 317 OUTRAM ROAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075

Product . ) Group

Narria FLEET INSURANCE Plan Policy Flag N

Policy ;

issue 31/08/2017 Effective  94/10/2017 00:00 Expiry Date 03/10/2018 23:59

Date

Third Own Wind

Party 1500 damage 2000 g ndscreen oo

Excess Excess MCba

Additional 05

Excess 0 Premium 1821.64

gi:;s;ire Outside

an 2000 Singapare 1500

Excass TP Excess

Agent ALL INS AGENCY PTE. LTD. Agent Tel, FAX 64514549 GST Flag Y

Cﬂ"

insurance Mo

Flag

Open

Policy Info

Certificate

Infa

@ Policyholder Mailing Address

Address 1 317 QUTRAM ROAD Address 2 #R1-37 CONCORDE SHOPPING Address 3 SINGAPORE 160075

Address 4 :gg:ess Singapore address Post Code 165075

Related
Unit No. =04-03 Policy S102085875
Mumber
[* Insured Dbject: SMA7793P
= Endorsements
Date of
Sequence Endirssaiant Endorsement Type Enﬂf:ﬁe;;fnt Endarsement Status Endorsement Contant
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
axtended to cover 1 additional
wahicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SIH397U 04-10-2017
$1,298.98 In view of this
amendment, an additional
premium of $1,298.98
{inclusive of G5T) is payable
Basic Information Endarsement Tak HRgec your foliey. Pisass lnare

1 04/10/2017 00:00  CoOn 000001286660442 mrm = this premium 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
chegue payment, please |ssue
the cheque in favour of "NTUC
Income” with your name and
palicy number indicated on the
reverse of the chegue,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

2 25/10/2017 0D:00 0OD001286679831

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5084705121-0... 25/8/2018



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

Claim Handling

The premasm on tha palicy has not beer collected

Agcident MT/ 1008730

Page | of 2

Pakcy Mo SeRArIE121-01 Wuhatln M. SMATTIIR 5T Registration &o,
Cartificats Mo
Polcyholkder Name QUALITY PTE. LTD, Prlityhoider NEIC i f )
Product Code FLEET INSURANCE Civar Ty drivo CLASSIC Loadrg o
Comtast Ne.[Mabila) ATHE173IT Contact No.[Office) o Cangact Mo, [Hoirse) (]
Emad Ackiress Special Remark uCoge E
KFK ¥ Moo Yes TCA " o L Yes eCode Reaxon
WCD Protection Np WCD Entitlement[ &) (1] Private Hire as
“w Accident Details
REDBFI. Dare o R I;_El&-'z;ﬂ;!h Accigent Report Within 74 hrs Yas Afcidert Typa Side
Cute of Accident 251082014 Time of Acodent ha:mm 1o:15 Couritry of Acesdent Singa
Reparing Cantrs Drangs Forcs ICH No.
Arculert Location WOODLAND RD-& SEMES WAY JUNCTION
= EWCess
Cawn damage Exced o 2,000,060 Adcstional Excecs a ) Windeoresn Excess 10
Unmamed Drivar Excess Dutside Singapore 0D Eacess 2.000.00
Thord Party Evciss 1,500,000 Durside Sisgapone TP Excess 1,500.00
2 Benefits
_'H_E_':T;,u;h'ml Information > S
GE.T R.nr.\mzr.d i == Mo GST Regstraton Dare
55T Regstration No. G5T Status Yerified LG
Moclhcalgn Higtory
= Policgholder Mailing Address
Address 1 :lﬂl'-l| DLTHAM nl}-‘l’: Addrees 2 #8137 CONDORDE SHOPPMNG Address I SR
Addrpes 4 Address Type Singapore address Pont Code 1620
Lnit Mo B -3 Relsted Poiicy Musmbsr E10Z0E5B75
= Ol Driver Info
.D‘rmer Mg Unridmed Draner Driver Type Unaamed Driver
Unnamid drivir Sanmg LEE TUEN LEE Diriver MRIC S1458a750 Direer DB 2
Begster Date af Orver License 2500701953 Dirreer AQe =k Diring Exparinncs 35
Contact No.(Mobia) 87861737 Contact Mo, (Cffice] o Contact Ne.[Home) 2]
Address 1 ELx YeQ Adress X CHOA CHL KANG STREET 54 Addness 3
Address 4 Address Tyoe Singapone acdriss Poat Code GAGT
Limit Mo, ¥0B-13
E::Lr&':;,ﬁh@wﬁ Yeon & Mo D Wehicke No. Dviver [nsurer Comaany
Cexclaration
:;T.IT::“”" Rivaa Tefr omy Any injury? Wag & ko
Madifcation History
Claim D01 OD-MX  Mow
Exaim Type + {oD- [+] Ingured Mame fuaLITY FTE, LT, ] Tnured NAIC

ConlLact Mo, (Mobihe)

Cmail dddress

Claim Descrighion

E:n‘:ﬂ ‘Workshop Contact

Ruguing Finalisatios
Date Ragistared
Repon Taken By

» Print AK leter

Attachment

Accikdent Mo,

]
l ]

Contacy ko, (Ham )

01 Wahich Mumisr

[ ]

Emazrsar ]

Contact No.(Dffice)
TP Wehick Mumber

[SMAT7UIP ; PE9 14D ON 25 Aug 2008

] Mamme of Preferred Warkshop

[ |
e |

[27/08r2018 0945 |

[KRISHNASAMY |

Iresured Liability =
Preferered Repair Coteon
Claim Close Dace

‘Workshop Repairer

[Partiaity at Faun | |
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AT PaYA L] B0OELT [ MATIONAL ASSESSMENT CENTRE SERV]
CES] an 27 Aug 2018 05;45

BMAC_PAYA_UB1_B0OE0I[ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 2% Aug 20018 09:44

MNAC_PAYA_LUBI BODG0L] NATIONSL ASSESSHENT CENTRE SERV]
CES) an #7 Aug 20018 00:43

NAL_PaYs_ UBL BO0GOL] NATIDMAL ASSESSHENT CENTRE SERVE
CES) on 37 Aug 2018 09:43

NAC_PaYA_LIBI_BOBEOL] NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 37 Aug 2018 09:43

NAC_PaYA_UBI_BODGO1L NATIONAL ASSESSMENT CEMTRE SERWT
CESY on 27 Aug JI1B 09:43

HAC_PAYA_LBI_HDOG01( NATIONAL ASSESSMENT CENTRE SERVI
CES}an 27 Aug 2018 09:43

MAC PAYA U] A0060]( MATIONAL ASSESSMENT CENTRE SERV]
CES) an 27 Aug 2018 0%:43

NAL PAYA_LUDT_BO0LD ] MATIONAL ASSESSHMENT CENTRE SERV]
CES) on 27 Aug 2008 05:43

MNAC PavYa_LBI_EN0E0L] NATIONAL ASSESSHENT CENTRE SERV]
CER) o 27 Mg 2008 09:43

NALC_Pava_UBI_BODGIL] NATIDNAL ASSESSMENT CENTRE SERV]
CES) on 27 Aug F0LE 0R:43

NAC_Pava UBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERV]
TEE} om 27 Aug Z01E 09:43

MAC PAaYA URI_HOORD1( MATIONAL ASSESSMENT CENTRE SERVI
CES}an 27 Aug 2018 05:42

HAC_PaYs_UE1_S00601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 27 Aug 2018 09:42

MAL_PAYA UB]_BODG0E] NATIONAL ASSESSHMENT CENTRE SERV]
CES) on 27 Aug 2018 00:43

NAC_PAYA_UBI_BO0G01| NATIONAL ASSESSMENT CENTRE SERV]
CES) on 27 Auwg 2018 09:42

NAC_PATA_UIBI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) om 27 Aug 2018 09:42

KA _PAYA UBI_ADIA01L MATIONAL ASSESSMENT CENTRE SERVI
CESYon 27 Aug 2018 05:42
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