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ervices

Liane ||"“.._:|.1/,_, 9 /' 5: o ' Jely d_,s;,_,;mi_ﬂjon e &Time Completed | Dane by
|\1| M MA/M/E‘H!'?J‘? r"f/.i' SAS e-liling |
VeliMo Ctwd € ?5.? E-mmail (it Shea, AL 2hes; ! |
- e | I e
BRI .Jf/.:::v; /_rj‘-f /750 i-Motor Claim Form m7 ,t"'gp;;; & —ieet |
g i-Motor "»U'D (Within: UL 2rs TP dhrs) :
oo (G El |.L?irt.-rl|||51;||I;- - - i =
o |—I'Imm Uplnad-:d ! ]
[E Insurer Ao Dupen Beparl, L ST | TR
| Ass't Report by Fax / Hand to Gwntr.FWksp | i
Proferred Whkap / INC Assign Wksp | QW: | Tl AL Tel: Fax )
TP Particubars: Vel No; SOKSTTer INC( )/ Non-INC( )
r'M'Jmr*’Ili'ri'v::r [ Tel: )
I-"u-ln,g No: ( ) Period: { ) Cover Type: ( J
Confirmed b_p ( Date: Titie: J
IrlSnrc‘d-"I_}ln.-cr Liabality: ( %) [MNote-Est Status (WO): N 0-20%; F: 21—?9 L. Fi 80-100%)
Y ear uf Regi Istrats.n: i b Warranty: YES ( JAMO( )
Excess: (8 ) Loading : $1,000 ( 3/ $2,{Jﬂ{}{ b
General Remarks: - '. ; s ; Fito B :
{ b W.llk I Cruuton, ' Customer's lnfurmanon stru::tly.r Confidential & Etnmly NO r‘ﬂfer n' 'epalrer _'
[ ) Total Loss Case Lu e-mail Insurer URGENTLY. - ]
s Drive-In ( }f “owed In1 ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( o ) "
Remarks:- (mr lmflmc 6788 6616). . Done by
l]l Apply for Tranbpnrl Allowance ( 3/ Guum:sy Car{ )] R
2 )QCC Check / Pos Repair Inspection { ) s
3) U[‘}lﬂdd Rf:sun-'t:y Photo [Repair Cost > $3000] ( )
fjury 8 —— ——— : R
- - m———
Date/Time | Actions —
s s P e L ; ; —-——— Amt (5} Amt (3} |
v /8o 1" 987 ﬂiﬁﬁkﬁg?"!‘.ﬁ}iun_{?hﬂcldlstj_: { a gt acabm
e e R P L S, 1) AR : Accident Reporting _ (530);
!.(:,Lul:}__ant._s Rarticularg-t i [ 2) DA - Domage Assessment (3100);, _INC (530) e
¥ = | 3) TF : Towing Fee 340,343 et
EEHDW s 4’; FT : Follow-Through Survey 5:20 .
e 5) #T : Follow-Through Survey (Resurvey) 530 o
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E.amugczd Portion: Ti ML M,::TTL;MRT Survey 5160 g
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3 #1487 Fost Repair [nspection B 525 — i
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i _ ¥y M12: Idne hobile 30
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MMATIETELES | Nalioral Assessmen Centre Serdces - Lo

ENTRY DATE & TIME® 2202018 0946

SUBMITTED BY: Roslinda Bints Ahdul 'Wanab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plrase raport correctly the details of the accident ko speed up the claims procass.
2. This Form must be compéated by the Policyholder andior the Authorised Driver,

3. Information provided most be as ruthful and accurate s possible, Ay wilhil misreprasentation or witholding of rmaterial facts may allow insurance companias bo

repudiale policy abildy

4. The issue and acceplance of this Form Dy maurance companies is nol an admission of policy liability on the part of the insurance companies

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

& This repart will e forwarded by the insurers of the GLA Records Management Cenire establishad by the Genaral Insurance Association of Singapora (GLA) for

archiving and that copes of this repart will, for a fee, be made available upon application by inlerested parties.

7. By tha Indgerment of this report to the insurers, you haraby consant 1o the archiving of this report at the centre and to copsea of the neporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MNRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

fodel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

22/05/2018 05:46
21052018 17:50

PIE TWDS CHANGI B4 LOR 6 TOA PAYOH EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SKN3ET3)

NG KHENG GUAN
517099712

NOEMAIL

(LOCAL) +65-91859261
OTHERS-21859261

TOYOTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
N
5100776775

NG KAl JUN
S98383600C

08/11/1998

INDOOR

25/09/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81253713

KALIUNSAPP@GMAIL. COM

Pape 1 of 21



Address Elﬁgégﬁc COMPASSVALE LANE

Posteoda 543206
Was driver an employee of the Insured's Company NO
If Ne, Relationzhip of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any cther material or properly damaged? YES

| ha.lure. been approached by unknown persan{s) NG

soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . NG KHENG GUAN

GENDER: : MALE

Details of Police Action

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

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDK5994T

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature OFf Damane
Mo. Of Passenger (Including Driver)
Page 2 of 24



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

Vehicle Category

MName of Drver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SFD4455C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NG KAl JUN

SLIGHT
SKNIETI
YES

MO

DETAILS OF INJURED PERSON 2

Mame
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

NG KHENG GUAN

SLIGHT
SKN3IET3S
YES

NO

Page 3 of 21



1. Please report correctly The details of the aczident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiats policy lability.

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy lisbility on the part of the insurance
companies,

Any false re ing may b r the Pol investigation.

L)

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the Generz! Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will far a fee ke made available upon application by
interested partiss.,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, spree and consent that:

2] My insurer, my workshop znd the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perconal infarmation set out in thig {farm] and any other personal informaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehiclels) invalved in this accident [all insurerls) wha have insured
vehiclefs) Involved in this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the
rMonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

{1} processing, handling and/or dealing with my daims including the settlement of the claims and gny necessary
investigations relsting to the claims;

(i} investigating 1he accident andfor my claims;
{ifi) carrying out and/for dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (incduding the mailing of correspondence, stetements, 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
externzl cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b} all insurer(s) whe 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 Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmatian may/can be disclosed by 2ay of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw 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 to compile clalms history for the purpase of fraud detection,
fivestigation and management in present and all future claims.

(g} theinformation socollected under (d) above may be shared / disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government pgencies as reasonably required for the purposes stated, or

[ii} for camplying with requirernents under any regulations, laws or court orders.

o
ét 22 foa [is

ﬂnlicghﬁrdefs Sigﬂatun__\ Driver's Signature Rem Cenire Personnel’s Signature

L

Date & Time: {If driver is not the palicyholder) Name:
Date & Tirme: NRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
/ £ atd ﬁ‘ﬁ;wc-tfz"-f el i |
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DECLARATION

IfWe dacla‘r:g,Ihe foregoing particulars are trie in every respect
Repo Centre Personnel’'s Signalure

Driver's Bgngture
(£ driver 8 not the policyhalder) Mama:
Dare & Time: WRIC/FIN Mo .

Palicyhalcers Sighsture
Date & Time:




'Venhicle No. SAN 3673 J. Model [ Make 7ot Ffe

Date of Accident 21 /aﬁf /r&’ f

Time of Accident ! ?,rr." HRS -

Location of Accident E ’?’f-sw;z@{'.. Chanid; 5:*:#&' Lor £ Tea ool  ExP1.

Exact purpose use during accident ﬁ‘lﬂ'f‘f f{&z{{ o ;

Name of Owner NG KHENG O uAN -

Telephone No. H/P: /40 92€ | Home: Office :

NRIC £ (709971 Z

Address BLK 206C  (oppusorak lene Har~- 79 (@)I43206

Claim type oD CTHIRD PARTY > REPORTING ONLY

Insurance Company N

Type of Coverage Comprehensive fIﬁiF.i Paﬁ‘y_—] Third Party / Fire /Theft

Policy No. e TTET L

J

|Name of Driver As Above If No, NG kA daas

NRIC Y3360 C Any Passengers: @/ (), |
Date of birth e&/ i [19498 ) i :
Occupation l«l’.‘.'utl:h::uﬁ:r | (Indoor > J
Driving License Pass Date 'i 2 X fo ‘Trj 2017 - _q'
Gender <{Male> / Female -

Contact No. H/P:&i2¢ 3713 Home: Office :

Address Bes Deke . (omposzvele lone ¥es-~9] &) £43206. |
Driver have any own vehicle <[No, If yes, Ri‘ag No.

Relationship Employee, If no, state €

Weather condition (|Clear Raining Other

Road Surface Dry “Wet ) Other

Any Injuries No, C_mhu?

Name And Contact No. Ng  bg, Jun (H/f" r & IOE 2R _)___ 4-
Name And Contact No. -"'-t';f flhent  Guan {: ;-,-r/f‘ ui?_:ézl' F261 D |
Police Report ) C"r...ll'.ln:_:u._‘.‘ﬁ ___I_!J_‘l_'es Where?' .

Vehicle B No. SOK IT94T Any Passengers: €3

Name of Driver : Contact No. :

Vehicle C No. SFDH #H4LC £ Any Passengers : Al £

Vehicle D No. , Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers .

Witness Name iy B Witness Contact : w4

Accident Portion (“0at gud Keaor Forfion

Camera Recorder ‘fes(,{_ﬁln) |
Email Address Kejunsopf@ ¢ mad. o '
HAVE YOU BEEN APPROACH BY UNKNUWN!PERSDN SOLICITING / |
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [ No > '

PARTICULAR WORKSHOP T grlans

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Yevinin

FAX NO 6741 0510

WORKSHOP Empil ACDRESS

<=alds @ nSl- com- 59




REPUBLIC OF SINGAPORE DRIVING LICENCE

U e
M

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
EFFECTIVE DATE
Ciass 3 Motor cars with unisden waight =< 3000kg with =< 7 25 Sap 2017

Passangers, gxciusive of driver; and other motor |
vehicles with unladen weignt =< 2500kg

Ligence No:SBE3EIE0C |
i ik SRV

I;G G £/

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9838360C

ST

NG KAl JUN

f

% B 3%

Macs

CHINESE

08-11-1998 M

o B

Goatiiry™iace of birik

EINGAPQORE

s ke 598383600

RLLLIT O

Caie ol Haus

1B=-11=2015

Addimss

APT BLK 2086C COMPASSVALE LANE
#05-99
SINGAPDRE B43208

Dite af Biris Bl £9838380C

S53B0O51



BRAH f—"Ffr .%s Jﬁﬁw =

(s INgome T e Gt s

mode differant WCEGA Flaza E'pora 858064
H Tel: BASUAEST Fa: B4GEDEAS
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]} RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

f.

Certificate Number: 5100776775 Cover : Third Farty
1. Index mark and Registration Number of Vehicle ¢ SKN3673)

Chassis Number 1 MRODS3REH104509014
2. Mame of Policyholder ' : NG KHENG GUAN
3. Effectiva Date of Insurance ;05 Jun 2018
4, Expiry Date of insurance L04 Jun 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,

() Any other person who is driving on the Folicyhelder's order or with his/har permission.
Provided that the person driving is permittad in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by oeder of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Motor Vehicle.

Limitations as to Use#

{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,

This Policy does not cover

la} Use for hire or reward.
{b) Use for racing, paca-making, reliability trial or speed-testing.
{e) Lise for the carriage of goods [other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS {SECTION 1) - NfA
EXCESS {SECTION 2) TNfA
ADDITIOMNAL EXCESS + NJA
UNMNAMED DRIVER EXCESS DN
REPAIR AT OVWMNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE LN
NCD PROTECTION ; NO
PRIMARY DRIVER i NG KHENG GUAN
MAMED DRIVER (1) DNSA
NAMED DRIVER (2) tMSA
HIRE PURCHASE COMPANY SN
SUM INSURED L NJA

|/'\We hereby Cartify that the Palicy to which this Cartificate relates is issued in accordance with the provisions of the Motor
Vahicles (Third Party Risks and Compensation) &ct (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency THIAM HENG AUTO (5) PTE LTD {00000613992)
Date of ssue ;18 May- 2018 11:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Authorised Officer Chief Executive

Countersigned By:




He22s

Claim Handling
Accident MT/ 1012562
Pelicy Na,
Certificate No.
Policyholder Mame
Product Code
Contact Na.[Mobile)
Email Address
KFE
NET Protecthan

T Accident Details
Report Date
[rate of Accident
Reporting Centre
Accident Location

+ Excess
Oryn damage Exdacs
Unnamed Driver Excess
Third Farty Excess

“r  Banafiis

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

5100776775

NG KHEMG GLAN
PRIVATE CAR INSURANTE

GIESLIE]

« Mo YasL

220092018 15:42
17/09/ 2018

PIE TWOS CHANGT B4 LOR 6 TO® PAYDH EXIT

.00

4,500.00
0.00

#  GET Registered Information

GAT Hegistered
GST Aegistration Mo,

Modifscation Hstary

L5

7 Policyholder Mailing Address

Address 1
Address 4
LT M,

“w  OI Drivar Info
Drriver Name
Unnamed drver Name
Register Date of Driver Loense
Contact No.{Mabile)
Address 1
Address 4
LIt Mo,

Does he own a Singapose
Registarad car?

Declaration

Breathalysar or Blood Test
Reading?

Maodification History

Claim 001 OD-MX  New

Clairn Type =

Contact Mo.{Mabile)

Ernail Address

Claim Description

Preférred
‘Warkshop

BLE 206C #05-5%

Unnamed Briver
NG KA JUN
25/09/2017
B125371%

BLE 206C

#05-99

Yex « Mo

& myg

Wehicle No, SKNIETI)

Cover Type Third Farty

Contact Na.[Office) a

Special Rermnark

TCA a No Yes

N ERtithement]®n) 20

BAocident Report Within 24 hrs a5

Time of Sccident kb rmem 17:80

Crange Farce

Additsanad Excess i}

Outsade Singapare 0D Excess 0.0
Dulside Singapore TP Excess .00

Address 2
Address Typo
Balated Policy Mumber

Driver Typs

Driver NRIC

Driwer Age

Cantact Mo.(Office)
Address 2

Address Type

Drrivar Vehichs Na,

* Any injury?

praphonsured Liabilty [ yor af Faue

GET Ragistration Date
GET Status Verified

COMPASSWYALE LANE
Sangapore address
S1007TETIE

Unnamed Drlu;'e.r
SBE3E360C

15

Q

COMPASSVALE LANE
Singapore address

.

GST Registration hk

Falicyhakders NRIC
Leading

Contact Ka.[Home)
eCade

eCade Reasan

Frivate Hirg

Accident Type
Country of Accident
M Mo,

Windscreen Excess

Yes

Agdress 3
PFost Code

Driver DOB

Driving Experience
Contact No.{Hams]}
Adgress 3

Past Code

Crriver Insurer Com

[ eo-mx

v | Tnsured

Name DG KHE
Contact

l1ase261

Mo. TER1]
)

HNumber

[SKN3E711 4 SDKE954T ON 17 Sept 2018

Boamwt o,
Firaliaation [ ves

Date Hegistered

Report Taken By

< Print AK lettar

¥ | Repair

| Preferred Warkshap (refer bataw)

GlA
rapo

4 |Recelved

d |

Option

hitps:iaiclaim.income com.sa/gesficm/eclaim/claimantSave.do

Claim

|22/09/2018 16:52

0 R —

jrosLmDs

| Workshop
Repairer

113



B/22/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

L save [ submit |

Attachment
-
Accigent Mg. MT/ 1012562 Claim Mg, (!
Last Doc, Agceived * yag [T Lipioad Date 22/09/201R8 0004
Path = Category * Confdantial
Choose File Mo file chosen [ Clear [ Please Satact | o '
Choose Fite  Ma flle chosen [ciear | [Plesse Sewct *| [no J
Chooge Fila Mo file chosen [Ciear | [Piease Sesect * | (v !
Choosa File | Ma file chosan [ciear|  [riease Setect | [we ‘
Choose File Mo file chosen [ Clear | [ Please select > | |"0 i
Cnoose File Mo file chosen [ Clear [ Please Sewect v | [no :
Massage Read |
= Attachment List
Amachmant Uplpaded By/Date Category ? Urgency D,
bis]
WAC_PAYA_UBI_BODBD1| NATIONAL ASSESSMENT CENTRE SERVICES) an ; 1
il 22 Sep 2016 16:52 NRIC/ Driving License Haremal NRIC/ Drriving |
HAC_PAYA_LBL BO0BG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2018 16:52 il Mot s goit
WAC_BAYA_LIB1_BODBOT{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Sap 2016 16:52 Phatos Mormal Phatos
WAC_PAYA_LIB1_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2018 16152 L P Tt
MAC_Pays_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2018 16:52 Phatoy Harmal Rtz
NAC_PAYA_UBI_BOUED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
232 Sop 201E 15:52 Phatos Hormal Fiyoloy
NAC_PAYA_LBI_BOCE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2016 15:51 IS M Pt
KAC_PAYA_LIBI_BG0601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
72 Sep 2016 16:51 Photos Harmal Photas
NM_PF'."'A_UB[_MC&Q!I: MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Sep 2018 16:51 PrOtos Rarmial FRRHE
N.ﬁ.C_PﬁVA_LIE-I__Buu&UE[ MATIONAL ASSESSMENT CEMNTRE SF RVICES) o
22 Gep 2018 16:51 Fhotod Mosimal ok
NAC_PAYA_UBI_SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 16:51 Prabos Marmal P
NAC_PAYA_UB1_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 16:51 Py Mare] Fhaiie
MAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Sep 2018 16-51 Phatng Hormal Phatas
NAC_PAYA_UB_SO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Sep 3018 16:51 foki Hirma| Phatas
MAC_Paya Rl BDDEL'I]‘ HATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 16:51 Fnotos Hormal Phatog
NAC_PAYA_LBE_BOG601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2016 16:51 Phatos Mormal Bhotot
NAC_PAYA_UBI_BOOE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 16:51 Photoa Marmal P
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