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MRAT1A161032 | Hemanal Assessmend Cenire Servipes - Ukl
ENTRY DATE & TIME: 1312550708 1812
SUEMITTED BY: ¥nshrasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repart GNrEL‘HE the detasls of the accident bo speed up the claims process
2. This Forrm must be compheled by the Policyholder andfor the Authorised Driver.

3. Information proveded must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow INSWance companies ko

repudiate policy Rability

4, The issue and acceplance of this Form Dy msurance companiss i nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Manegement Centre estabished by the General lnsurance Association of Singapora {GLA) for
archiving and that copies of this reper will. for a fee, be made available upon application by inlerested parties,
7. By the lodgement of this report to e insurers, you heseby consent 1o the archiving of thes report a1 the centre and 1o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

131202018 18:12

13M12/2018 12:50

TUAS WEST DRIVETUAS CHECKPOQINT ENTERING SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hobile Phona No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair fo your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

MNRIC No

Data Of Birth
Oecupation

Drate OF Driving Pass
Dnving Experience
Gender

hMobile Number

Fax Number

Contact Number
EMail Address

SNTETEL

ABDUL HALIM B OSMAN
51693298A
HLMOSMES@GMAIL COM
(LOCAL} +65-91396041
OTHERS-91396041

MITSUBISHI
GRANDIS 2.4L SPORTS-GEAR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S069697575-03

ABDUL HALIM B OSMAN
516932984

22/08/1965

OUTDOOR

D2/06/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +55-91396041

OTHERS-91396041
HLMOSMEBS@GMAIL COM

Page 1 of 25



Address 4 JALAN KELEMPONG
Postcode 500522

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? [y 18]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? ¥ES

| have bean approached by unknown person(s) MO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: . NIL

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name PASIR RIS NEIGHBOURHOCD POLICE CENTRE
Pollice Statisn Address gmﬁi;ﬂgﬂgm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852899 - FAX NO: 65855251
Was notice of inlended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20181213/2115

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? M

Was there any audio recordad? NC

Vehicle Registration Mumber JHVES

Vehicle Make/Madel/Colour
Details OF Properties
Vehicle Category PRIVATE CAR
Mame of Dnver
MNRIC/Passport Number
Conlact Number
Address
Postcode
Page 2 of 25



Insurance Company Name

Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

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.

The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmMpanies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

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

[a} My insurer, my workshop and the General Insurance Assoclatian of Singapore ("GIAY) may/are permitted ta callect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta &l insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(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;

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

tivh administering my claims (including the mailing of correspondence, statements, invoices, 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/ar

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

(b} allinsurer(s) whao 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 Persanal Infarmation for ane or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or 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

[ii} Yor complying with requirements under any regulations, laws or court orders.

ol 177[11,112,0%;

Palicyhalder's Signature Driver's Signature Reparting Centre Peksonnel’s Signature
Date & Time: (i driver is not the policyhalder) Mame:

Date & Time; WRIC/FIN No.:
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DECLARATI
I/We declare the foregoing particulars are true in eyery res :
| \ (3|0 201¢

Folicyholder's Signature Driver's Signature Reporting Centre Personpel’s Signature
Date & Time; {If driver is not the palicyholder) MWame:
Date & Tima: NEIC/FIN MNa.:



J SINGAPORE
74 POLICE FORCE

Folice Station Of Origin:
FPasir RisN.P.C

VIR T

Ti20181213/12115

1of3
Report Mo. T/20181213/2115

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: ' Station Diary No..
13/12/2018 17:21 I [ 68
Informant's Particulars
Name of Informant; Address:
ABDUL HALIM BIN OSMAN 4 JALAN KELEMPONG SINGAPORE 509522
ID Type / ID No.: | Contact No.:
'NRIC NO / §1693298A Home/Office: Mobile: 91896041
Nationality: Email: o LA
SINGAPORE CITIZEN
Sex: Age | Date of Bith: | Type of Informant: B
Male | 53 22/08/1965 Driver
Race: Language: Institution / School Name:;
_Malay e
Occupation: i Driving Licence Information: o
Police officer Class: Date of Expiry:
General Information of the Accident - : |
' — Non-Injury Drink Date/Time of ' Type of Location:
| wecidant: Foreign Vehicle Drive: Accident: Straight Road
' us Mo 13/M12/2018 12. . _
Location:
Along Road 1

| TUAS WEST DRIVE

EXACT LOCATION TUAS CHECKPOINT VIADUCT, TUAS CHECKPOINT ENTERING SINGAPORE

Weather: Read Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy ;
| Type of Collision: Anyone conveyed E:y '
Between Moving Vehicles - Head To Rear | ambulance:
[No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color _ | Condition | No of Passenger |
JHYVEE Car 0
SIVTETAL | Car MITSUBISHI |GRANDIS |Black 1 |
I 24L '
| SPORTS-
| GEAR
Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insurance No | Effective | Expiry Date |




POLICE FORCE T

T/20181213/211
"olice Station Of Origin: 23
Pasir Ris N.P.C Report Mo. T/20181213/2115
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

I =l No: 1800-5852999

' .zils of Vehicle Insurance [

‘ucle No. | Insurance Company Insurance No | Effective | Expiry DaLaJ_
=J¥T679L | NTUC Income Insurance Co-Operative | 5069697575-03 | 09/02/2018 | 08/02/2019
{ ___| Limited |

| = 2ils of Person Involved
Any Pedestrian Involved: No

Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

[Name ‘ ABDUL HALIM BIN OSMAN IDNo. [ 516932984

| Related Vehicle | SJV7679L (Car) Contact No.| 91896041
|_i—rospitaucunic'_|—w|L Classof | Class: NIL —|
' Driving Date of Expiry; NIL

. | Licence &

| | | Expiry Date J
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Erief Details.

On 13/12/2018 at about 1250hrs, | was driving my vehicle (SJV7679L) along Tuas Checkpoint entering
back to Singapore. While | was driving my vehicle, | entered the merging lane from a three lane road
turning onto a two lane road. As | was entering the customs check area, the driver in front of me with plate
number (JHV88) stepped out of his vehicle signaled to me.

He informed that earlier while merging onto the two lane road, my vehicle had hit onto his vehicle. He
informed that my vehicle had hit onto his rear right bumper however when | made a check to his rear
bumper immediately, there was no visible damage and no paint transfer. | also did not feel that | had hit
onto his vehicle as | did not feel any impact earlier. My front bumper also has no visible damaged to it.

| wish to state that my vehicle is not installed with an in-build car camera. | advised him to lodged a report
if he insisted that | had hit onto his vehicle. | did not exchanged particulars with the driver as | felt there is
not a need o as | did not hit onto his vehicle, | also did took photos of his vehicle.

l'will also lodged a report at my insurance company.



SINGAPORE
POLICE FORCE

Police Station OF Origin:
FPasir RisN.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

TR

Tr20181213/2115
3of3

Report No, T/20181213/2115

519457 CONTINUATION OF REPORT

Tel No. 1600-5852999

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:
G/ 5
Staff Sgt MOHAMED HAZWAN BIN MOHAME
YASIN

N
Signature Of Informant:
|"

i" J }\>\___/ a

Signature Of Interpr_eter_:
Mot applicable

Date/Time:”/
13/12/2018 17:21

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP16E

/l

/
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ACCIDENT STATEMENT

AcciDeNTDATE( L S / [ 2/ 2¢ W oD /mmsvrvy), TIME:( I'I’:E_‘iHHHrmm;

AUAS CcHeeE PolWT  wipucT, Tuds CHecepn

LOCATION:
' EIN
1. DETAILS OF VEHICLE . e q L.— ENT 7 8
Q) VEHICLE ‘NUMBER: SIV b1 g (Ivée L
BIINSURANCE COMPAMY: '

c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
Q}VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
)| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEFDR?N/'G OhLY] e ©
2. INSURED / POLICY HOLDER

A)NAME: [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:
_ 3 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ;
WMo of passengd, DRIVER _ A(3960Y4 |
Eyiakid ; Q) NAME: (MALE / FEMA
L Inglug iy f'iylw,r-‘,l . .
2~ b)NRIC/FIN/P ASSPORT: CONTACT:__ 9
'f__ o c)ADDRESS:
2
[
(,u” “d)DATE OF BIRTH: | / ? L {DD/MM S YY YY)
L% &) OCCUPATION: (INDOOR / D@gﬁbﬁ}
f)YEARS OF DRIVING EXPRERIE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;&Eﬁ) GMW?Q“
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CYEAR / RAINING [ OTHERS |
5IROAD SURFACE: 7 / OTHERS o |
. WAS ANYBODY INJURED (YES / KO
7. Q)REPORTED TO POLCE / ND)

IF YES, PLEASE STATE H POLICE STATION:

' 8. THIRD PARTY VEHICLE . !
M Petsraa al VEHICLE MUMBER: Q-H\g g_g MODEL:__

wdime Avoer b) DRIVER'S NAME:

: c) NRIC/FIN/PASSPORT: CONTACT:
i 5. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

: " &) DRIVER'S NAME:

TSGR ST TR NRIC/FIN/P ASSPORT: CONTACT:

n

Al ‘W\U\h TN
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12132018 Palicy Search

eBaoTech 43 GeneralClaim
Hello, NAC_PAYA_UBI_BOODG601 ¢ Change Language " Change Password ¢ Log Out
1y Deskiop Policy Query 2

iotice of Loss I —— ey

Palicy M, : | Date of Accident [13/12/2018 12:50

Vehicle No.{For Motor) E.SIV?E?E Certificate Number [
EEHII,;I'_i

L Certificate Palicyholder Palicy halder Wenicle Insurad Commence
Select Policy No. Himbar Name NRIC Praduct Cover Type Mo Dbject Pt Expiry Date
SEIERT575- ABDLUL HALIM drivi
03 BosMan  51893298A  GeC SR SIWFE7SL SIV76TIL  09/0/2018 08/02/2019

Continue

Attps igiclaim.income com sg/gesiom/ieclaim/ICMpolicySearch.do "



12132018

< Policy Information

Fallcy Mo.

Certificate
Mo

Address

Froduct
Mame
Policy
1s5ue
Date

Third
Party
Excess
Additional
Excess
Cutside
Singapore
8] b]
Excess

Agont

Lo-
insurance
Fleg
Open
Policy

Info
Certificate
Info

S069697575-03 Name

Policyholder

Policy Information

ABDUL HALIM B OSMAN

4 JaLAanN KELEMPONG BUKIT LOYANG ESTATE SINGAPORE 509522

PRIVATE CAR INSURANCE Plan
Effective

ZB/01/2018 Date
Cwn

0 damage
Excass

o 05
Premium
Qutside

&00 Singapore
TP Excess

RVA INSURANCE AGENCY PTE. L Agent Tel.

Mo

+ Policyholder Mailing Address

Address 1

Address 4

Unit No.

05/02/2018 00:00

600

65722141

4 JALAN KELEMPONG Address 2
Address
Type

Related
Policy
Number

[ Insured Object: SIVZ679L

~ Endorsements

Sequence Date of Endorsement

Endorsement Type

BUKIT LOYANG ESTATE

Singapore address

S069697575-04

Policyholder

NRIC 516932984

Group N

Palicy Flag

Expiry Date 08/02/2019 23:59
Windscreen

Excess 100

GST Flag ¥

Address 3 SINGAPORE 509522
Post Code 5089522

Continue || Cancel |

Endorsement Status

Endorsement Content

hitps /'giclaim.income.com.sg/gesficm/eclaim/registrationnit. do? policyMo=5069697 575-03&lossdate=13/12/2018%201 2. 50&productline=28insured!d ..

1M



121472018

Claim Handling
Accident MT/ 10237594
Anbcy Mo
rificate Mo,
oy hidar Marms
Mracuct Code
—untact Moo Mabiloy
Ll Adgress
EiK
RED Prafecticn
7 Rccident Details
Heport Cate
[rate of Accident
Hoporting Centre
hocicent Locaton
¥ EXCRES
¥ damags Excess
Arrarnnd Briver Excess
Third Party Excess

= Benefits

6360757503

ASDUL HALIM B DSMAN

PRIVATE CaR [NSUHANCE

F13PG5041

Wes

14/12/2018 09:40

1371220148

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

Wehicle No,

Cover Typo

Contact No.[OfMoe)

Special Hermark

TCA

HCD Entitlement| %)

Accident Report Within 24 hrs
Time of Accident hh:mm

Crange Force

Tuas WEST DRIVE/TUAS CHECKPOINT ENTERING SINGAPORE

S00.00

 GST Registerad Information

5T Regislered
FET Ragilriticn Ko,

Mod fication History

Mo

#  Policyholder Mailing Addross

Argd-agss |
fodiass 4
i Na

# 01 Driver Infa
Iriver Name
Jrnamed driver Nama
lcgeater Date of Driver Loense
Conract Moe.{Mabile)
Adoiess 1
Acdiess 4
Wl B,

Cres e awn & Singapare
Hegistered car?

Liceluration

Lesthalyser or Biood Test
luading?

Modlicatian Histary

Clalm 001 OD-MX H::n'_

Chim Type *

Contact Mo, Mabile)

Eril Address

Claim Description

Predorrod
Marsshap

4 JALAN KELEMPONG

ABDUL HALTM B O5MAN

2061990
H1398041
4 IALAN KELEMPONG

Yes s Mo

0 mg

Benisg mo. [

Finalisation 122
Oate Regerered

Hopart Taken By

il AR BelteEr

filos fgiclaim income.com sgigesicmieclaimiclaimantSave.do

Additional Excess

Outside Singagore 0D Excess
Outside Singapare TP Excess

SIvPETOL

drive CLASSIC
1]

= No s

ELY

Yies

12:50

&0D0.00
0,00

GST Registration Date

GET Regstraton No

Pelicyhioléer NRIC
Loading

Contact No.{Home)
eCode

eCode Reason

Priwate Hire

Accidens Typa

Country of Accdent
ICHM Ma.,

‘Windscresn Encess

GST Status verified L]
Addrass 2 BUKIT LOYANG ESTATE Address 3
Address Typo Singapare address Past Coge
Ralated Policy Number EOGIGDTST5-04
Driver Type = Main Detver -
Driwer NRIC S18932988 Dirtwar DOB
Diriver Age g3 Driving Experience
Contact Na.(Dffice) 0 Contact No.{Home)
Addrass 3 Address 3
Address Type Singapore address Fust Code
Drver Vehicle Mo, Driwver Insurer Cam
Any Injury? o5 o o
f Tnsured
[op-mx L ool TS
Contac
lar 396041 Mo, hiL
{Home) =
a1

poared Labiy [ rartialty at Fautt

L

bdul_halirm_ssmar@spf.,

Lsg| Mehich: E]‘u‘?ﬁ?

Rirmbar

l51v7675L / IrvEE oM 13 Dec 2018

~ *[Repar  |Preferred Workshop, Name unknown 7| 5 [Recenved

]

Cipton

repart

Claim

{1/ 1272018 09:43

I S

_l Workshop

Repsirer

113



121142018

Allachment

vokdent Ho.

a5t Dpd, Refebved

Choosge File

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

MTy 1023754
" ey L]

Path =

Mo Tle chosen

Choose File Mo fle chosen

Choose File Mo Nie chosen

Cheose Fila  Ma file chosen

Choose File  No file chosen

Choose File | Mo file chosen

5Eage ﬂ.ea'u

= Attachment List

Atlachment

Sk

N

=
=
&
2

d

Uplpaded By/Date

HAC_PAYA_LIOT_B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2016 946

HAC_PAYTA_UDI_BO0GD1]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2016 09:46

MNAC_PAYA_LIBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2016 09:46

MAC_PAYA_UBE_EBDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2018 09:44

MALC_PAYA_LBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2018 09:46

RAC PAYA_UBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Drc 2018 05:46

NAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2018 09:45

NAC_PAYA_UR]_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2018 09:43

WAC_PAYA_LIB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES]) an
14 Dec 2018 09:45

MAC_PaYA_UBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2018 09:45

NAC_PAYA_UBI_BDCE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2018 09:45

MAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CEMNTRE SERVICES) on
14 Dec 2018 09:45

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dac 2018 05:45

NAC_PaYA_LIBI_8006011 NATIONAL ASSESSMENT CENTHE SERVICES) an
14 Dec 2018 09:45

MAC_PAYA UBI A00ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 Dec 201B09:45

MNAC_ PaYA_LBE_BDOGOT( MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2018 09:45

RAC_PAYA_LBI BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dac 2018 09:45

NAC_PAYA_UBL_BO0G01( NATIDNAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2018 05:45
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