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Yt_:_zir_nf Registratzon: ( )} Warmanty: YES(  )/NO({ ) o
Excess: (8 )_Loading: 51 ncm( )/52,000( ) - i
= = _?"‘:_\ - - "'—a—
Generil Remarks st L e TR B éﬁﬁ***‘{""ﬁ* VAR R L s L R T e
( } Wall-In Cu-tl:rm i Custamer's mfnrmatmn strlcily Confidential & Strictly NO rzfar of repalmr i
() Total Luss Case  : to e-mail Insurer URGENTLY. o = =
Drive-In ( J Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: { B )
o e —— — == ]
! - 1= me bl 0 ,{w.ﬂ. o DRI —
Rem“rkﬁm e _vhi“llp ;iﬂﬁﬁgﬁﬁlﬁ%&t"s* ‘: T i Dine by
1) Apply for 'I‘mns; o1t Allowance ( )/ Courtesy Car{
2) QC Check / Pogl Repair lnspection ( ) i
3) Upload Rcsuwey Phota [Repair Cost > SBUDG] ( b 1 - L
Injury s ' N
TR O v R -"‘K el j: : '...!'"' ¥ .-: °
e Hw"n *’J\‘ﬁ"' ji?"‘ i “?éuﬁé%{gﬂ %ngﬁ '} ﬁ %!@ fg“" n?'_ﬂ “:s'-l : Lx )
— R o - T Jt ST A .Pu'lll: {:}__ '.I‘.ul;l‘il._:(IJ
%m ,{i} T%"NE,I_# 'ﬂﬁhiu iy B Hm Cladd Bill
> vﬁﬁ}::,l;g I] AR, : Accidenl Reporting {I."-CI]I, =
e R T Lo 3?4:( ] 2) DA : Damaoge Assessment ($100); IMC (330} M
Drwcn“ Wi 2 TF Teuing Fes T g
Ower: - Y PT : Fallow-Through Survey $120
No: 43 FT : Follow-Through Survey {Resurvey) §i0 5
Contact No: o For elniming sgainst ING Only (wel 10 Jan 2005)
- T §) TR,: Re-inspestion 313 P
ged Porton: 7)1 : ldas DA + SMRT Survey 5160 ]
s * #) NTUC Addillonal Services:-
. - one )
QC Checleed by {Engr-In-Charge): "7 143: Courlesy Car 1 Tptl Allowaes 53 il
T H0 * ME: Reprir Co-ordination 510 oy
Auditirs' Compients'zs . TN =
..e_L_L-. TP (NIL) : TF (n JNC) agaiust INC 520 =t
i o ~ 93 4 12: ldne Mobile i
<ot 2/ 3 Ffovoice dared Fee Charged




MHATI8132634 | Natianal Assoasirent Centre Servicos - Ul
ENTRY DATE & TIME: 121 V2018 1507
SUBMITTED BY: Knghnasamy sio Gonindagarnry

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease report cormectly the details of the accident to speed up the clains process.

2. This Form must be completed by the Palicyholder andior the Autharisad Driver,
3. Infarmation provided musl be as truthful and accurate as possible. Any wilfud misreprasemation or withokding of material facts may allow insurance companies o
repudiate policy liabidity,

4. The issue and acceplance of this Form Uy MEUFANCE cCompanas & nol an adme
5. Any false roporting may be reforred to the Police for Inwvestigation.

6. Thiz report will be forwarded by the insurers of the GLA Records Maragemant Contre established by the Geners
archlving and that copies of this repart will, for a fee. be made available upon applicaton by inlerestad partes,

7. By the lodgement of this repon to the insurers, you hereby consent fo the archiving of
aforasaid.

ACCIDENT STATEMENT
Date Of Report

12110/2018 15:.07

s50n of policy liability on the part of the insurance companes.

| Insurance Sssociation of Singagara {GLA) far

this report at the cantre and 1o copies of the report being made available

Date Of Accident 121072018 13:00
Exact Location Of Accident JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEHTE50B
Insured/Policyholder
Mame Of Registered Owner BEAL VOIX UNIFORM
Co Reg No 533151314M
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-01445512
Alternative Phone No OFFICE-91445513
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE VAN TURBO S5DR MT
5;?::1?:5;?;1:” which vehicle was being used a WORK
Are -_.luu_crain"ung under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5104197323
Cover Note Number
Driver
MName of Driver CHOW CHEE KIN
NRIC No 525348691
Date Of Birth 0721967
Ocecupation CUTDOOR
Date Of Driving Pass 25/06/1988
Driving Experience 30 YEARS AND 3 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-01445512
Fax Number

Contact Number
EMail Addrass

OTHERS-91445513
MOEMAIL

Page 1al 21



BLK 635 VEERASAMY ROAD
Address 406168

Posicode 200635
Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any other malerial or property damaged? YES

| have been appraachad by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,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? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SGX7238B
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver KHOO AH TIONG
MNRIC/Passport Mumber 578691762
Contact Mumber S0236185
Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2ol 2




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 Autharised 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 Farm by insurance companies is not an admission af policy lizbility on the part of the insurance
campanies.

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

6. The repart will be forwarded by the insurers of the GI4 Records Management Centre established by the General Insurance

Assodiation of Singapore [GIA) for archivin & 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 cansent 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)

Iunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [farm] and any other persanal 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) 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’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (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;

{ii} investigating the accident andfar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv} administering my claims {including the mailing of correspond ence, statements, inveices, reparts or notices ta me,
which could invelve disclosure of certain persenal 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) 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 one or maore of the abave Purposzes; and

(e} my Persanal Information may/can be disclosed 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 Singapare, for one or more of the sbove Purposes,

{d)  my Personal Infarmation 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) 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 man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

amplying with requirements under any regulations, laws or court arders.

.. —_— &
O%ED> \ - 12[te[20t8
Palicyholder's Signature Drriver's .";{rgnature Reporting Centre Pei‘e_:nnnel's Signature
Date & Time: {If driver is not the policyhalder) Marme: '

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE_| 2/ [0/ Z¢l§ JOD/MMAYYTY), TIME: L 529 jiHomm)
LOCATION: .:T A \cA 1'31"[‘ |f t A s L
1. DETAILS OF VEHICLE -
Q) VEHICLE NUMBER: GRH 1§50 B
b}INSURANCE COMPANY:
<|POLICY NUMBER;

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL: ' .

fITYPE:(SALOON / COUPE { MPV /V AN / LORRY { MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER ( po

A)NAME: T (MALE/ FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT:
<) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BN of passengd DRIVER
(MALE / FEMALE)

i .' 2 alMAME: L -
CInduding dvivar) BINRIC/FIN/PASSPORT- CONTACT:__ ) WG NT| 3
s ) ADDRESS: :

"c|DATE OF BIRTH: / /e [DD/MM/YYYY)
2] OCTUPATION: (INDOOR ¢ TD?}ZJR]
f)YEARS OF DRIVING EXPRERIENCE:
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (r@sf NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
9. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BIROAD SURFACE: (BRY / WET / OTHERS A ]
6. WAS ANYBODY INJURED (YES / o)
7. Q)REPORTED TO POLICE (YES / bcs),
IF YES, PLEASE STATE WHICH POLICE STATION: 3

8. THIRD PARTY VEHICLE iy
S ide of Passevaqic @) VEHICLE NUMBER: S & A28 QACIDEL:_
1._ isr!t{udh’!-tﬁ '\-Tj-r;'l.."\d-'i"-\h b} DRFVER'S NAME‘.— }’_’- L\.GC.- &L‘ T T =i = 2 =
. Jj " ©l NRIC/FIN/PASSPORT:___ S 7 R8G5 | 16 Z corracr: 4oz EI&L
R et 9. THIRD PARTY VEHICLE '

e o) VEHICLE NUMBER: MODEL:

VM of ?t*.;,-,;zruj-i:—

st D7 6] DRIVER'S NAME:

L Induding drivar) ' \pic/EnypAsSPORT: CONTACT:-
D
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# Gert&ficate of Insurance  _  Dandon resc et ’

Coumtersigned By: /

(eves 4. Bodes Conr I
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) . /

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)
Certificate Number ; 5104197323 - BH }.gm 5 Cover : Preferrad Workshop Plan

1. Index mark and Registratian Numbeﬂ:rl' Vehicle ¢ To Be advised
Chassls Number ¢ JTFHTO2P300245208

<. MName of Palicyholder ¢ BEAU VOIX UNIFORM

3. Effective Date of Insurance ¢ 27 Sep 2018

4 Ewgpiry Date of Insurance : 265ep 2015

i

Persons or Classes of Persons entitled to drive#
2] The Policyholder.

&l Any other person who is driving on the Policyhaolder's arder ar with his/her permission,

Previded that the person driving is permitted 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 arder of 2 Cou rt of Law or
enactment or regulation in that behalf from driving the Motor Vehicle,

mitations as to Used

by reason of any

iy
L

Use for soclal domestic and pleasure purposes and in connection with the Policyholder's bu siness or profession.
| Use for the carriage of passengers or goods in connection with the Policyholder's business,
icy does not cover

o

&) Use for hire or reward,
E1 Use for racing, pace-making, reliability trial or speed-testing,
= JsEwhilst drawing a trailer except the towing of any one disabled mecha nically propelled vehicle.

# Lmitations rendered inaperative by Section § of the Motor Vehicla {Third Party Risks and Compensation)
ActiChapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
meadings.

ENCESS (SECTION 1) ¢ 55600

ERIETS (SECTION 2) : NfA

WNDGCREEN EXCESS : 55100

IRSLEE WATH COE ¢ YES

SEE FURCHASE COMPANY ¢ HITACHI CAPITAL ASIA PACIFIC BFTE LTD

UM SLURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ve Semey Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
eticies (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

igETr : CAR INSLIRANCE AGENCY PTE. LTD. (00000573840)

e oF ltsus 1 26 5ep 2018 10050 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised OFfficer Chief Executive
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Hello, NAC_PAYA_UBI_S00601

My Desktop

Policy Search

GeneralClaim

* Change Password

* Change Language

* Log Qut
Policy Query '
Motice of Loss T — ~ = T ——
Policy Mo, x| Date of Accident [12/10/2018 13:00
Vehicle No.{Far Mator) GRH7350B i | Certificate Number [
! Search
Cartificate Policyholder  Policyholder Wehicle Insurad Commence
Salect  Policy Mo, Nitsibar hiaria NRIC Preduct  Cover Type No. Object Data Expiry Data
BEAU VOIX frefered
5104197323 UNIFORM 53151314M GOV Workshop  GBH7850B GBH7ES0B 27092018 26/09/ 2019
Flan
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Continue - - N -
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“  Policy Information

Policy No,

Certificate
Mo,

Address

Product
MName

Policy
issue
Date
Third
Party
Excess

Additional
Excess
Dutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Open
Policy
Info

Certificate
Info

5104197323 Falicyholder

MName

Paolicy Information

BEAU VOIX UNIFORM m;‘g‘h"'der 53151314M

37 KALLANG PUDDING ROAD #02-08 TONG LEE BUILDING BLOCK B SINGAPORE 349315

COMMERCIAL VEHICLE INSURAP Plan

Effective

26/09/201B Date

Own
damage
Excess

os

Premium

Lor]

Dutside
Singapore
TP Excess

CAR INSURANCE AGENCY PTE, | Agent Tel,

[+

“ Policyholder Mailing Address

Group N
Policy Flag

27/09/2018 00:00 Expiry Date 26/09/2019 23:59
Windscreen

600 Excess 0

Q

G3B42T7TT GST Flag Y

Address 1 37 KALLANG PUDDING ROAD Address 2 #02-08 TONG LEE BUILDING BL Address 3 SINGAPORE 349315
Address 4 %";f:fss Singapore address Post Code 349315
Related
Unit No. Policy 5104197323
Mumber
[ Insured Object: GBH7850B
“* Endorsements
Sequence Date of Endorsement Endaorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 27 Sep
2018, the following policy
details are amended as
follows: HIRE PURCHASE
: ) COMPANY: HITACHI CAPITAL
1 27/09/2018 00:00 Eﬁgﬁéﬂ:ﬁgﬁf“" Endorsement Take Effective  ASIA PACIFIC PTE LTD

CHASSIS NUMBER:
JTFHTO2P300245208 ENGINE
NUMBER: 1KD2826815
VEHICLE REGISTRATION
NUMBER: GBH7B8508
ORIGINAL REGISTRATION
DATE: 27 Sep 2018

| Continue || cancel | .

hups:.f.fgicraim.inmma.oom.sgfgcs.fi:mfaclaim.l'ragia.tratlnnlnit.dn?pollc;.rNu=51D41E?323&Iussﬂate=12.’104'2013%2013:00&productLlne=2&insul'edld=&p... 11
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Claim Handling
Aceident MT/ 1015567

FPolicy Ma.
Certificate Mo,
Pelicyhoider Name
Proguct Cade
Cantact No.[Moklle)
Email Address
KFK
NCD Prataction

F  Accident Details
REepart Date
Dare of Accident
Reporting Centre
Accident Location

¥ Excoss
O damage Excess
Unnamed Driver Excasg
Third Party Excess

F  Benefits

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

S104157323
BEAU WOIX UNIFORM
COMMERCIAL VEHICLE INSURA!

91445513

= Mr  Yes

Lh

15/10/2018 0944
12/1043018

AALAN BUKIT MERAH

7 G-F.l-'-uw-l-i'hflﬁ Informatian

GST Aegistered
GET Ragistration Mo,
Mogfication Histary

&00.00
.00

Yes
ManE1815G

= Policyhelder Mailing Address

Address 1
Adoress 4
T

F  OI Driver Info
Driver Nams
Unnamad driver Rame
Regster Date of Driver Licanse
Contact Mo, Mobile)
Address 1
Addrags 4
Unit Ma.

Does he own @ Singapare
Registered car?

Declaration

Broathalyser or Blood Tesr
Reading?

Modification Histary

Claim 001 OB-MX M
-

Clasm Type =

Cantact Mo, {Mabile)

Email Addrass

Claam Description

Preferred

37 KALLANG PUDDING ROAD

Unnamed Driver
CHOW CHEE KIN
25/06/1988
014945513

BLK 535 #

Yas & Mo

0 mg

Wehicle Mo,

Cower Typa

Contact Mo.{OFfice)
Special Ramark

TeA

NCD Entittament| %)

Accideny Repart Within 24 hrs
Time af Accident hh:mm

Orange Force

Adodtipnal Excess
Outside Singapore OD Excess
Dutsade Singapore TR Excess

GEH7BES0E

Praferred Warkshop Plan

GST Reglstration Date
BT Status Verfied

Adoress }

Address Type

Related Palicy Number
D:vl\l' Type

Driver NRIC

Drver Age

Contact Mo, DMice)
Address 2

Adoress Type

Driver Vehicle Mo,

Ay injury?

Unnamed Driver
52534869]

#02-08 TONG LEE BUILDING BL
Singapore address

5104197323

WEERASAMY ADAD
Singapore address

GET Regestration Me

Policyholder NRIC
Lowoing

Contact Mo.| Hame)
sCinga

aCode Raascn
Private Hire
M:-dentfv;t
Country of Ancgent
ICH Na

Windscraen Excess

010120
Mo

Address 3
Past Cade

Driver DOB

Drwing Expenence
Cantact Me,{Harme}
Address 3

Post Coda

Crriver Insurer Com

Workshop r

Finaleatioy. LTS

| oo-mx

Irisured
¥ | Name EAL ¥
Contact
f Mo,
{Hama}
| Vence gz
Vehicke BH7E!
Nusmber

[eeH78508 / 5Cx72308 oM 12 et 2016

Dara Registersd

Report Taken By

' Print AK letter

https:.Hg'n:laim.lncnrna.cum.sg}gc:sficm.feclaimrclaimantSave.do?slpr

nsured Liabilicy [Partisily at Fault =
kS " N
r tlnr_i'-rmd Workshop, Name unknown |  |Received

I
Repal
Cpthan

repa

]

[151002008 10:42

=

1&sacﬁnn=&odGer=1&isWuﬁcshuF&ragChacF1&tassklnstanmld=20424358. w13
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Attachment

L
Accdent No.

Last Doc, Received

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

MT/1015567

. vag Mo

Path =

Chm_ﬁh Ho file chosen

Choose File | No file chosen
Choese Fila | Mo file chosen
Choose File | Ma file chosen

Mo file chosan

_Choose File Mo file chosen

[ Ms:ag:_aaud

#  Altachmant List

Attachmant

hups:Hgiclaim.mmme.oum.sgn’gcsﬁmﬂae:laim.’claimmtﬁava.dc?stypeni&ﬁactiun=&od0pr=1 &isWorkshap=

Uploaded By/Date

MAC_PAYA_UBI_BLOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 0ct 2018 10:42

RAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 09:54

NAC_PAYA_LIBI_SODBDL NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Gick 2018 0554

MAL_PAYA_LIBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 0954

NAC_PAYS_UBI_BOOGO1] NATIOMAL ASS ESSMENT CENTRE SERVICES) on
15 Oct 2018 09;54

NAC_PAYA_LBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Qct 2018 09:54

MAC_PAYA_UBI_HODBEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 09:54

MAC_PaYA_UBI_B0DED1] MATIONAL ASSESSMENT CENTRE SERVICES} on
15 Oct 2018 053

NAL_PAYA_UBL_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 et 2018 09:53

NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 09:53

HAC_PaYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 0%:53

HAC_PAYA_UBI_BH0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 ot 2016 09:53

NAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Ock 2018 09:53
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