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B 1B1A0TT 7 Matioral Assessment Centre Servces - Libi
ENTRY DATE & TIME: 18112018 17:21
SUBMITTED BY: Krsnnasary 2o Gorndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso rapod cc-rrc-:tlf the details of the accident ko spead up the claims procass,

7. Thig Feem must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or withokiing of malerial facts may allow insurance companies 10
repudiate pobey lakbility.

4, The jgsue and scceplance of this Form by insurance companies (8 nol an admission of palicy liabiily on the pan of the meurance companies.

4. Any false reporting may be reforred to the Police for investigation,

. Tris repor will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Associstion of Singapore (GUA) o
arghiving and that cagies of thie report will, for a fee, be made available upon application by interesied paries

7. By the lndgemeant of this report to 14 insurers, you hareby consent 1o the archiving of this repart al the centre and 10 coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repon 18M11/2018 17:21
Date Of Accident 18/11/2018 21:05
Exact Location Of Accident ¥ISHUN RING RD TWDS YISHUN 5T 20
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FASZ34M
Insured/Policyholder
Mame Of Registered Owner ALURCRA WORLD PTE. LTD.
Co Reg No 2010029920
Email Address MUHAMMAS ZAKIEHOTMAIL COM
Mobile Phone No (LOCAL) +65-97407440
Alternative Phone No OFFICE-97407440
Vehicle Particulars
Manufacturer TOYOTA
Moded TOYOTA HIACE HIGHROOF AUTO 14 SEATER
Exact f“urpu:—ae lor which vehicle was being used at WORK
time of accident
Ara you claiming under your own insurance policy
for repair to your vehicle? NE
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category BUS
Insurance Company
MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flaet Palicy NG
Policy Mumber 5100683597
Coaver Note Mumber
Driver
Mame of Driver MUHAMMAD ZAK| BIN ABDUL RAHIM
NRIC Na 394042068
Data Of Birth Q60271994
Deeupation OUTDOOR
Date Of Driving Pass 222120185
Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-97407440
Fax Mumber
Conlact Mumber OTHERS-8T407440
EMail Address MUHAMMAS ZAKIEHOTMAIL. COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Typa O Accidanl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person{s)
soliciing/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please stale which Police Station

Police Station Name
Police Siation Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against wham?

Circumstances of Accident

BLK 1 MARSILING DRIVE
#OT-67

730001
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
NO
YES

WO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY":

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181118/2128

Aftachment(s)
Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/ModelColour
Denails OF Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

JEMBI5E

PRIVATE CAR

Page 2 of 24



Mo, Of Passenger {Including Driver)
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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 Policyhelder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of palicy liability on the part of the insurance
companies,

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

€. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszsociation of Singapore {GIA) for archiving and that copies of this repart 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 coples of
the report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set outin this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persanal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all in surer(s) who have insured
vehicle(s} invalved in this accident 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 purpese(s)
af
(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 and/ar my claims;

liii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

liv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persaral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

iv) complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

[d]  my Persanal Information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le]  the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/ar 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.
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Palicyholder's Signature Drﬂcﬁc’,é-sﬁnature Reporting Centre Persn?q;ael's Signature
Date & Time: {If driver is nat the policyholder} Name:; LY
Date & Time: MRIC/FIN No ; b
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SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respact.
A
] A [ &
.| — II _.-"l, i lII|. I:'::i"-- \ l:\ lL \ ’J-L‘ IL{(‘
Follicyholder's Signature J r'ﬁ: sl‘i'gni;lnre Reporting Centre Personnel’s Signature
Date & Time: :lfzsbad-is»ﬁut the policyhalder) Name:
Date & Time:

MRIC/FIN No,:



SINGAPORE
4 POLICE FORCE

Folice Station Of Origin:
Geylang N.P.C

LT

TI20181119/2128

1of 3
Report No. T/20181119/2128

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made. Vide Report No.: Station Diary No..
1911722018 17:35 107
Informant's Particulars F = ==
Name of Informant: ' Address:

MUHAMMAD ZAKI BIN ABDUL
RAHIM

APT BLK 1 MARSILING DRIVE #07-67 SINGAPORE 730001

ID Type / ID No.: Contact No.:
NRIC NO / 594042068 Home/Office: Mobile: 97407440
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male |24 | 06/02/1 994 Driver
Race: Language: | Institution / School Name:
_Malay i
Occupation: Driving Licence Information:
Driver Class: Date of Expiry
General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
Arsidarit Foreign Vehicle Drive: Accident: Straight Road
No 18/11/2018 21:05 =
Location;
YISHUN RING ROAD
Turning left to yishun street 20
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L ) No
| Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | No of Passenger
JSM5956 | Lorry Slightly |2
Damaged
| PAS234M | Bus/Coach/Mi Slightly |0
nibus Damagﬂl

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing' NA




POLIEE ThEcE T

T/20181119/2128

Police Station Of Origin: ik
Geylang N.P.C Report No. T/20181119/2128
132 Paya Lebar Road SINGAPORE 409014
Tel No; 1800-8486999 CONTINUATION OF REPORT
' Driver
| Name ' MUHAMMAD ZAKI BIN ABDUL RAHIM ID No. 594042068
'Related Vehicle | PAG234M (Bus/Coach/Minibus) Contact No.| 97407440
"qHuspit'a!fCIinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
' Expiry Date | B
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the above mentioned date, and time while | was travelling along Yishun Ring Road turning left into
Yishun street 20 | stopped my vehicle due to me approaching a pedestrian crossing.

All of a sudden a Malaysia registered vehicle (JSM5958) hit onto the rear of my vehicle. There is no one
Injured and we exchanged particulars, both our vehicles are slightly damaged and | am lodging this report
as we will be engaging our insurance company.




PO o LT

T/20181119/2128
Police Station Of Origin: Jof3
Geylang N.P.C Report No. T/20181119/2128
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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. | Signature Of mformant:
G/
Sgt 1 CHUN KHANG YEE

_ngnature Of Interpreter: Date/Time:
Mot applicable 19/11/2018 17:35
“Officer In Charge Of Case. Classification Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

:&I:thenticatiun Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE:( }‘?/; (0 ,2ud JODMMAYY, TIME Z L O v _
B '(:' -.L .1 |II o i
LOCATION: : \’/a_ﬁ'lwum t-the Ld ”‘n\i‘muw‘cj\a‘ \{| v, $T20,
] )

1. DETAILS OF VEHICLE :
) N
O] VEHICLE NUMBER: f 9423 ¢ wn

BJINSURANCE COMPANY:__
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: ;

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OwWN INSURANCE (YES/NO)

¢ NO: PLEASE STATE [THIRD.PARTY CLAIM / REPORTING ONLY]

. =

2. INSURED / PoliCY HOLDER.

AMAME: (MALE / FEMALE)
BIMNRIC/FIN/PASSPORT: COMNTACT:
c]ADDRESS:

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo e pissen g DRIVER

Cinclucing duivar) SINAME: ' (MALE L FEMA LE) §
4 Lig I-F"';_"I lrir b}NRh:,-'rF]NFPASSPDRT CONTACT- .. E -.__{ C’_. .'_%_,{_F {’_

1D ) ADDRESS:

"d)DATE OFBIRTH: (___ s/ ) (DD/MM/YY YY)
S]OCCUPATION: (INDOOR / O Ngggok}
[YEARS OF DRIVING EXPRERIENEE A

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> {YE_,Bl / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: "~

9. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / WET / O -

6. WAS ANYBODY INJURED (YES / r@[}t"

ERS
7. O)REFPORTED TO PO u-:EfrEs { NO) &
IF YES, PLEASE STATE H FOLICE STATION: iz

B. THIRD PARTY VEHICLE &—(’
W Pssiesw o) VEMICIENUMBER:_ ¢) S M) f O MODEL:.

ioer)  B) DRIVER'S NAME:

] \ €l NRIC/FIN/PASSPORT: —CONTACT:
S 7. THIRD FARTY VEHICLE
o o) pacoans.. G VEHICLE NUMBER: __ MODEL: i
P T el DRIVER'S MAME: :
' ebusding dever) g NRIC/FIN/P ASSPORT: CONTACT: .

: b, Hm;;n;qm.(_m~
CFC C Ohag| = MORAMIAS_ 20K €

1188517 | fox = wusknas L ZAET @ sty f,
pke = Ces /
o L




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 94042068

o . :
a MUHAMMAD ZAKI BIN ABDUL

e RAHIM
. po Pl 57 (SIS sam
Aace
. ﬁ\ MALAY 3
. Dt of Birll Ses P .
- 06-02-1904 W 5

Sountey of hirth
SINGAPORE

.

¢

-

4408811 YOU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASS(ES)
“EFFECTIVE DATE
O ekt o s o gy s |
sRCHL BOANAZ06E wirhicies with uniaden weighl =< 2500kg

De o lmue

: 25-05-2008
APT BLE 1 MARSILING DRIVE #07-67

~ SINGAPORE 730001 x |mmiﬁﬁﬂﬂﬁm
\IJHIEHu: 94042060 Dota:  VNDS{2015 NP 4208 IE

S el




1 .lh| It inspor Xi uhmm

UDCATIONRL LICENCE

Licence No ; 594042068

Hame HUHAHH&_I:}M BIH ABDUL
RAHIM

Card issue Date : 26/09/2017
Please visit www.lta.gov.sg to check

This card is not transferable and is the proparty of the Land Transport
Authority [UTAL It must be surrendared 1o the LTA on raquest. If found,
pleasa ratum to LTA, 10 Sin Ming Drive, Singapare 573701,

Type Deseription Issue Date
03 BUS VL 26/09/2017
04 BUS ATTENDANT 26/09/2017

OO A O

the status of this vocational licence



L9201

eBaolech
Holle, NAC_PAYA_UBI_BODGO1L
Dasktop Folicy Query
= of Loss
Palicy No

Vehicle Mo, For Motor)

Select Policy Mo,

5100663507

itpsiigiclaimincome.com.sg/gesiicmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password ' Log Out
r | Date of Accident ::I!%.l'ﬂ.’ZI}'IE 21:05
[pag23am | Certificate Number ' -
Sparch
Certificate  Policyholder  Polieyholder Vihigla Insured Commence
Number Name NRIC Product . Cover Type Na, Oibject Dale Expiry. Date
AUROREA

WORLD PTE, 2010029920 GBS Comprehensive PASZI4M PAS234M  15/05/2018 14/05/2019

LTE.
| Continue

11



19942018

Policy Information

Falicy No, 5100683597 Name AURORA WORLD PTE, LTD,

Certificate

Na

Address 39A WEST COAST PARK #10-01 THE INFINITI SINGAPORE 127712

Product :

e BLS INSURANCE Plan

Policy |

issue 15/05/2018 ng:”“ 15/05/2018 00:00

Date

Third Own

Party 3000 damage 2000

ExCess Excess

Additional o0s 0

Excess Premium

2'?_“”:';‘2 Outside

'U'bg"p Singapore

Excasi TP Excess

Agent TECK WEI CREDIT PTE. LTD, Agent Tel, B4650020 null

Co-

Insurance No

Fiag

Open

Porlicy

Info

Ceortificate

Info

- Policyholder Mailing Address

Address 1 39A WEST COAST PARK Address 2 #10-01 THE INFINITI

Address f
5 4

Address Type Singapore address
Related

Lnit No. 03-05 Palicy 5105546777
Mumber

Insured Object: PA9234M

Policyholder

Paolicy Information

Policyholder

NRIC 2010029920

Group N
Policy Flag

Expiry Date 14/05/2019 23:59

Windscreen

Excess 500

GST Flag Y

Address 3 SINGAPORE 127712
Post Code 127712

Endorsements

Sagquence

Hesigiclaim.income.com.sg/ges/icmieclaimiregistrationinil, do?policyNo=51 DDBE3557 &lossdate=18/11/2018%2021:05& produciLine=2&insurad ld=&p... 1/1

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

| Continue || Cancel




11202018

Claim Handling
Accident MT 1020452

Pedicy Mo,
Comtificale Mo,
Palicyhalder Name
Froduct Cods
Contact No.[Mohde}
Frmail Address
BIK
HED Protoction

7 Accident Detaily
Keport: Date
late al Aocadent
Haporting Centre
Acgidhart Lacation

Encess

Liwn damage Excass
Unmamed Diiver Excers
Thirg Parly Excess

Benefits

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

SLODEAIEST
AURCHA WORLD FTE. LTD.
BUS INSURANCE

Qranr440

= Mo Werg
Ka

20/11/2018 09:41
1B£1 143018

FISHUN RING RD TWDS YISHUN 5T 20

2,000.00

300000

G5T Registered Information

GAT Registorad
057 Registration Mo,

Modilication Histary

Yes
2010029520

7 Policyholder Mailing Address

Agdrgss L
Addrecs.4
Linat N,

£ 0T Driver Info
Liriver Narse
Jnramad griver Name
Repister Date of Driver Licanse
Cortact Mo,tMabile)
Address 1
Nedrgss 4
it No.

Dioes bt o Singapore
Regsstorad car?

[claratan

Beeatholyser or Blood Test
Reading?

Mosdhcation History

Clairn 001 OD-MX - Mow

Lhaim Tyge »

Cantad! No.{Mabile)

Email Address

Clamm Description

Preferrod

394 WEST COAST PARK

03-05

Vehichs No.

Cover Type

Contact Na,{Dfice)
Special Remark

TCA

RCD Entithament{ %)
Accigent Repert Within 24 hrs
Time of Accldent hn:mm

Orarge Forge

Additional Excess
Citside Singapore 00 Excess
Dutside Singapore TP Excess

Address 2
Address Type
Redated Palicy Number

Unnamed Driver

MUHAMMAD ZAKI BIN ABOUL Ry
121242015

ATA07440

BLK 1 =

SINGAPORE 730001

Yes = Mo

0 mg

Driver Type
Drier NRIC

Drivar Age
Contact Na,[Office)
Address 2

Address Tepe

Driver Vehicle No,

i.l'w II1_1:I'!|-I"?

PASZFAM

Camprehensive

(]

¥es

21:0%

G5T Registration Date
GST Status Verified

SL0-01 THE [NFINITI
Singapore andress
5105546777

UI‘H\!TI:d_Dﬂul!r
S94042068

24

a

MARSILING DRIVE

Singapore address

GET Hegistration M

Pelisyholder NRIC
Laading

Cantact Mo Hame)
elnde

eCode Beasan
Provaln Horg

Accadent Type
Country of Acciden
1CM Mo,

Windscroen Excess

T102/20
Wis

Adoress 3
Fost Code

Drver DOB

Driving Experience
Contact No.{Hame)
Address 3

Past Code

Drriver [nswrer Com

wurkshop |

nn-rlipﬂr?dud i bl [ raos at Fauit

[oo-mx

lp3a37628

Irdxired

MName UHE

S —

(Heme)

ot o
| vaticle  [pagz3s

Humber

[Pag234M ; JSM5956 ON 18 May 2018

BonugkE Mo, [
Firaigatian | Yes

Date Registerod
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MAC_PAYA_LEI_B0DED1{ NATIOMAL ASSESSMENT CENTRE SERVICES] an
20 Nav 201E (948

RAC_PAYA_UBI_BO0G0L] NATIONAL ASSESEMENT CENTRE SERVICES) an
20 Mow 2018 09:48

NAC_PAYA_LIBI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Kav 2018 0447

RAC_PAYA_URI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Moy 2018 09:45

MAC_PAYA_UBI_800E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 haw 2018 D946

WAC_PAYA_LBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Nov I018 09:4§

NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Nov 2018 09:46

NAC_PaYA_UBI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Nav 2018 09:45

NAC_PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Mow 2018 0646

NAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Nov 2018 09446

HAC_PAYA_LIBI_ 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) an
20 Mow 2018 D846

NAC_PAYA_UBI_EOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Now 2018 09:48

HAC_PATA_UBI_BO0GDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Nov 2018 D%:45

NAC_PAYA_UBI_BOGG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Now 2016 09:45

MAC_PAYA_UB]_B00GD1[ NATIONAL ASSESSMENT CENTRE SERWICES) an
20 Naw 2018 DB:45

NAC_Pavs_UBI_BOO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Now J008 09:45

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Naw 2018 45

NALC_Pava_UBI_BOOG01 NATIDNAL ASSESSMENT CENTRE SERVICES) on
20 Hov 2018 09:45
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