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KRAT 19008470 § Nalional Assessment Cerdre Sorvesd - LI
ENTRY DATE & TIME. 1RMD12018 1332
SUBMITTED BY: Krishnasamy sio Gormdaasmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2019 13:59

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholdar andlor the Authorised Driver.

3. Infarmalian grovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias ia

repudiate palicy liabdlity

4, The msue and acceplance of this Form by insurance companies is nat an admission of policy labilily on the part of the insurance companias,

5. Any falsa raporting may be referred to the Police for investigation.

§. This report will be Torwarded by the msuress of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and thai copies of this repart will, for & fes, ba made available upon application by mlerestad parias.
T. By the iodgement of this report 10 the insuners, you herety cansent 1o the anchiving of this regon &t the centre and to copies of the report being made available

aforesaicd

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

18/01/2018 13:32

26M12/2018 11:30

ALONG MEW BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

kMame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBE3184R

MUR FAHANAH BTE MOHAMED HAKIM
S9907570H

NOEMAIL

(LOCAL) +65-97527406
OTHERS-97527406

Y AMAHA
T135

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098496304

NUR FAHANAH BTE MOHAMED HAKIM
59907570H

09/03/1999

INDOOR

22/02/2018

0 YEAR AND 10 MONTH

FEMALE

(LOCAL) +65-97527406

OTHERS-97527406
WOEMAIL

Page 1 of 21



BLE 56 PIPIT ROAD
#OT-20

Postcode 3J70056
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicke B

General Information of the Accident

Type Of Accident NO COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been appmacheﬂ by uqknnwn_persunts: NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Y&s against whom?

Circumstances of Accident

PL3 REFER TC 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? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMAS100C

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation 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. The issue and acceptance of this Ferm by insurance companies 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.

6. The repart will be forwarded by the insurers of the GIA 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 appiication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

#, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer({s) who have insured vehicle(s) invelved in this accident (all insurer(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 duthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

v} complying with applicable law in administering, processing, handling and/er 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 mare of the above Purposes; and

{c]  my Personal Information 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 also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders.

/ : \ !.g{l 2019

Palicyholder's Signature Driuer'g"Slgnature Reporting Centre Parsannel's Sig-lraature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I\L"'-G{'CP]!?ilﬁ i H{‘ ols lL'-l"ﬂ'] NULnﬂ W LGdr!.é vocud- Sov m cop Sropped (ipaut
Wwich wgy v Funt?awuh_ f arM;-nm:‘ g it brotke - (Wetovbiwe A Ln;m LRISUILE
iF Te Wit fue (aF sy she 1am brke: Car E nﬂmﬂf o tle led+ and hmawel
to tw lef) Did wey g O Sigh twat mmwgu A Sheuld cp Motorbike R
As Lhsuke gy fws fs Fte fiw) 1md€hﬂ So oy (A4 B 3(gnat| awel wsic off

hstorbike B moved off Shagie .

for infoymadion:
My bike's mudoguard Civowd) hes o crack eanlier ih 25 Mayy 2015 due te o fa)

coused by iaggtedd ar oy houde covpurk -
r T ¥ -

DECLARATION

I/We declare the foregoing particulars are true in every respect.

P p gl e

Puli{vholder's Signature Driver's Signature Reparting Centre Pérsonnel’s Signature
Date & Time: {IF driver is not the policyholder) MName:
Date & Time: MRIC/FIM No.:
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made differant

Our Ref: MT/CA/TP/020/1025472-001/FS/AY

09 Jan 2019 CERTIFICATE OF POSTING
REMINDER

NUR FAHANAH BTE MOHAMED HAKIM

BLK 56 #07-20

PIPIT ROAD

SINGAPORE 370056

Dear Policyholder

CLAIM NUMBER: MT/1025472-001
ACCIDENT INVOLVING FBE3164R / SMA5100C on 26 Dec 2018

We refer to our letter of 28 Dec 2018,
We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if

there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Fiona Shen at 6430 7923 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 180557 - Tek GTBS 1777 - Fax; 6338 1500 - Emall: caquery@income, com.sg - Website: www, Income.com.sg
e — == — —_—— AT HTUC Social Entarprise s
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rmade diffarent

Our Ref: MT/CA/TP/059/1025472-001/F5/VU
28 Dec 2018

MUR FAHANAH BTE MOHAMED HAKIM
BLK 56 #07-20

PIPIT ROAD

SINGAPORE 370056

Dear Policyholder

CLAIM NUMBER: MT/1025472-001 _ )
ACCIDENT INVOLVING FBE3164R / SMAS5100C on 26 Dec 2018

We would like to inform you that a claim for 555,549.84 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a,  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to infarm you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg. ' hiniinlii

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Hosd Singapore 189557 - Tel: BTBE 1777 « Fax: 8338 1500 « Email: coquenyBincome. com.&g + Websile: www,income,com.sg
an MTUE Sicial Erbrprive s—




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBQD?ETUH

NUR FARHANAH BINTE MOHAMED
HAKIM

Hace

. \
MALAY
_;""_‘-I (st af bt P
08-03- 1989 F '
CruntrPlace of Birih
BINGAPDRE

S2ecmBz

LT

it e SGD0TS5TOH

[T

07T-02-2014
LUEE Y
APT BLK 56 PIPIT ADAD
#07-20

SINGAPORE 370066

Class 28 Motorcycies == 200 co

NP 43264

Wi

(il



1182019 Policy Search

eBaolcch GeneralClaim
Hella, MAC_PAYA_UBI_BOOGD1 + Change Language + Change Password * Log Out
My Desktop Policy Query -
Notice of Loss . 1 LT = ——r ]
Policy Mo, Date of Accident 2e12/2018 11:30
Venicle No.{Far Mator) FaET184R ] Certificate Mumber [

' Search

Cartilicale Policyholder  Policyhalder wahicla Insurad Commence

ot SR ) Murmber Hame NRIC Product CoverType ™, Oibjest Date Expiry Do
HUR

5008496304 F"":SE::EE& §9907570H  GMC  Third Party FBE3164R FBEIL64R  01/03/2008  28/02/2018
HAKIM

Continwe |

hitps:igiclaim. ncome com.sgioosiicmieclaim/ICMpolicySearch.do M
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Claim Handling ( Claim MT/1025472 / Claim )

Claim Handling + Task Transfer Exit
7 Accident MT/ 1025472 m
G5T
Policy No. S09B496304 WVehicle No. FBE3164R Registraticn
Mo,
Certificate
M.
Policy holder Policyholder
Nafte MUR FAHAMAH BTE MOHAMED HAKIM NRIC S9907570H
E;‘L”E“Ct MOTORCYCLE INSURANCE Cover Type Third Party Loading 0
Contact No, NA Contact No. Contact No.
(Mobile) {Office) (Home)
.E.g::larlrlzss Special Remark eCode No ¥
- eCode
KFK No Yes TCA = No Yes Rpass
NCD NCD .
Protection Mo Entitlement{ %) 0 Private Hire No
7 Accident Details
Accident
; Report Accident
Report Date  28/12/2018 10:31 Within 24 Yes Type Others
hrs
Date af 26/12/2018 chm'?:l ':'ft ; Country of g
Accident /12/201 cider 11:30 Aicidant ingapore
hh:mm
Reporting Orange
Centre Force TG
Accident
L aeatkan ALONG NEW BRIDGE ROAD
7 Excess
Cwn damage 0.00 Additional Windscreen
Excess ' Excess Excess
Qutside
Unnamed
Driver Excess Singapare OD
Excess
. CQutside
-é::::ssp arh 0.00 Singapore TP
Excess
“# Benefits
7 GST Registered Information
GS5T Registered Mo GST Registration Date
GST Registration No. GS5T Status Verified Yes
Modification History
7 Policyholder Mailing Address
Address 1 BLE 56 #07-20 Address 2 PIPIT ROAD Address 3 SINGAPORE 370056
Address 4 #3::55 Singapore address Post Code 370056
Related
Unit No. 07-20 Policy 5098496304
Number
“ 0OI Driver Info
Driver Name Driver Type
Unnamed ) )
driver Hame Driver NRIC Driver DOB
Register Date :
of Driver Driver Age E;wé?iinc 8
License P
Contact No. Contact No. Contact No.
[ Maobile) [ Office) [Home)

https:igiclaim.income. com.sgigosficmieclaimireserveSearch.do?abCode=Reserveioaseld=2557874 &objectld=2853792& readAllBox=18&checkMewS .

112



1/21/2018

Claim Handling
Acchdent T /1025473
Polcy Mo,
Certifcabe Mo,
Paleyrakder Mame
Pradiact Code
Conlact Mo{Mabile)
Email Address
KK
HCD Brotection

= Aczident Detalls
Remort Caste
Date of Accedznt
Reporting Centre
Arcident Location

+ Excuss
Drar damnags Exgesi
Urnamad Drivar Exciss
Third Party Encess

¥ Benefits

SO0E4THI04

HUR FAHAKNAH BTE MOHAMED: HAKIM
MOTORCYCLE INSURANCE

TRAIISEBAA 1003
EA1/20I8

ALDHG MEW 8RIDGE ROAn

D.oa

@00

+  GST Registered Information

GET Registered
5T Heginiration No.

Moakfication Histary

#  Policyhalder Mailing Addrass

Hsdress 1
sodress &
Unit Mo,

= O Dylwer Info
Drivar Mame
Unngmed drvers Narmg
Aagester Dule of Drves Licaras
Contact Mo Mobile)
Bddrags 1
Address 4
unit Ma,

Dags Mo cwn a Singapore
Registered car®

Fodification History
Claim 002 Hew

Claim Handling
Accident MT/1025477
Filicy Mo,
Cartificale Mo,
Folicy hoider Name
Product Code
Contact Mo [Mobiee |
Email Acddress
KI'K
NCD Protection

w  Accldent Detalks
Roport Date
Dane of Accidert
Raporting Cantrs
Arcident Location

W Excess
e damage Exiess
Unrnamed Driver Excess
Third Parly Excess

Excess Type

All Claims Excess
¥IED Al Chairn Excess

Total All Claim Excess Applicanle

hitps://giciaim.income com.sgiges/icmieclaim/claimantEdit do?caseld=2557874&objectid=0&taskinstanceld=0&taskld=0&tabCode=BOX01 d4readAllB ...

BLE 546 #07-20

o7-z0
¥os & Ha
SOOA496304

MUR FAHANAH BTE MOHAMED MAKIM

MOTORCYCLE INSURAMNCE
A

26122016 10:31
A6 FI2018

ALONG NEW BRIDGE ROAD
0,00

0.o0

Claim Handling( Claim Task )

Wetacle MNa,

Cover Type

Congact No. | Offioe)
Special Remark

TCA

MO Ertitlement| %)

Accident Raport Within 24 hrs
Terne af Acckdent Fh.mm

Qrange Force

Aaditenal Exiess
Dutside Singapore 00 Excess
Dutside Singapore TP Excids

Addrass 2
Address Tyoe
Related Polcy Mumber

FBEI1C4R

Third Pary

® MO YES

15:30

G5T Registration Date
GET Slatus Varifled

PIPIT ROV
Singapore address
E0FE4%6304

Drier Type

Coriver WRIC
Diver Age

Contact Mo [Dffice)
Addreig 1

Afdrese Type

Direer Wehicle No.

Forgign address

GET Regiswration o,

ighiche Na, FRE3164R
Corear Type Third Party
Contact Mo, (Office]
Special Remark
TCA = Mo ¥ag
WD Entrlement( %) i
Accident Report Within 24 hrs fes
Tima of Accident fih:mm 13:30
Qrangs Foree

Total Exchas Applicabls
Ackditeanal Exoe

Ouside Singapore OO Excess
Duiside Singapore TP Exces
Windscreen Excess

Driver & Covered?

Policyraider MRIC 5390
Loading 1]
Contact N, {Home)
ecoce (1o »
eCode Redion
Bradace Hing Ho
Accudent Type Crber
Counkry of Acciderd Sings
LM N,
Windscreen Excess

Tex
Address 3 Sl
Post Coude o
Driver DOB
Diiving Experience
Comact Ni{Homs)
Address 3
Post Code
Driver Ensurer Comparny
G5T Registration %o,
Py bk NRTC 5990
Loading Q
Coriact Mo.{Home)
eiode M
el cde Raagon
Prwate Mire Ko
Accident Type Other
Cowintry of Accident Sanga
1CM b,
Windsraan Excasy
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a0 Srandard Excess
YIED OO Escess
additonal Encess
Total OO Excess Applicabks
w  Benefits
7 GST Registersd Infarmation

 Pakoyhalder Hailing Address

Claim Handling( Claim Task )

TP Standard Facess

¥1ED TP Excazs Dirrear 1§ Cowanad?

Total TP Excess Applabie

Agdress 1 PIPIT ROAD hdress 3 SING

Address 1 LK 56 #07-200
Address 4 Address Type Singapore address Pt Code Inon!
Uit Mo o07-30 Refated Policy Mumber SODBL06304
= QI Drivar Infa
Piraars Hama Driver Type
Unnamed driver Namse Driver KRIC Drreer DOB
Register Crate of Driver License Driver Age Driving Experience
Contact Mo.(Mobile ) Cantact Wo.{Office) Contact Mo.(Home)
Address 1 Addrees 2 Address 3
Aganes 4 Address Type Foreign address Past Codle
iing HNo
Eﬁi&f&“&f‘“ i Ye3 « No Drivar Vahicks M, Driver Insumer Company
M Hication Hstory
Clabm 002 OD-MX {_n_nl;“l'-
Clair Type + [ 002 LA et FAHAMAH BTE MOHAME
Contact
Contact Ho.{Mobile) Ersaraos | Mo [
[Home)
m
Ermail Addneds [ | vercle  FEEILG64R
Hurnibier
Clanm Descripticn tlt:l 1648 ) SHMAS100C ON 26 Deg 2018
Prefermed |
Warkshop b JInsured Lasilty [ ey ot Fault v] -
o [yes: " | hepair [Preferred Workshes, Name wak v] S o [Receives v P
Date Registered 2170172019 18:13 |Ciose |
B Date
‘Workshop
Report Taken By LIEW SHAN HUT Bopaher
# Pring BK ketter
| Sawe | Submit
Attachmant
b4
Acridant No HT 1025472 Claim N nagz2
Last Doc. Received TR I Upload Date 21/04/2019 18:14
Fath = Category * Corfidential Urgercy =
Chocse File - No file chasen | ciear | |Please Select v | [ne * | | hormal v
Chioose Flle  No file chasan [Ciear | [Please Seiect v| [no * | [ moemal |
Choose File Mo file chasen [Crear | Plaase Saloct | [no 7| | mormai ]
Chnoosa File  Ne file chasen [Cinar|  |Piease Select v | [mo * | | Mormal 7]
Cnoose File Mo file chosan [Ciear | [Piease Seiect v | [no v | | meemal v
Choose File Mo file chasan [ciear | [Piease Seiect v | [no * | [ Hermal r
[ Message Rean
v  Attachment List
Artachment Uploaded By Tipts Category ? Urgency Description
= el
e WAl Paya_UBI_B006e01] NATIONAL ASSESSMENT CENTRE SERVICES) on i -4
31 Jan 2019 18714 NRICS Driving Licerge Hormal MEFC! Dwiving Licerma 2009-1-21
; WAC_PAYA_UBI_AODGAL] NATIONAL ASSESSMENT CENTHE SERVICES) on .
w L) 545 Hormal SA5 2018:1-21
HNC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on o
11 Men 3040, 10:34 Phalod Hormal Prabos 2009-1-21
WAC_PaYA_UBI_BO0&IL] NATIONAL ASSESSMENT CENTRE SERVICES) on Fhatos Hormal Fhates 2089-1-21

11 Jan 2019 18:14
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1/2112018 Claim Handling( Claim Task )

WAC_Fava_LiB]_an0601[ NATIGNAL ASSESSMENT CENTRE SERVICES] an T
71 lan 2019 18:13 Photas Hormail o

MAC_FAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES] on Phatos Harmal Phefos 2019-1-21
21 Jan 2019 18:13

WAL _PAYA_UBI_B0OBOL[ NATIONAL ASSESSMENT CENTRE SERVICES) un

21 Jan 2019 18:13 Phetos Normal Phetes 2019-1-21

RAC_PEYA_UBI_BCOE01] NATIONAL ASSESSMENT CENTRE SERNICES) on Normal S
21 Jan 2019 18:13 e 5

WAC _PavA_LIBI_ACDEN1] NATIONAL ASSESSMENT CENTRE SERVEICES) on Fhatos ol A
21 Jan 2019 18:13 :

HALC PAYA LIKL_HODSA L] MATHHGAL ASSESSMENT CENTRE SERVICES) G0 B R
11 kan 2019 1R Fhotas Marmal hotos 201%<1-21

N _PAYA_UBSI_BODG0T] MATIOMAL ASSESSMENT CENTRE SERVICES) on & oo
11 Jan 2019 18:13 Fpobas Marmal hotos 2019121

NAC_PAYA_UBI_BODS0| NATIOMAL ASSESSMENT CENTRE SERVICES) on i
11 Jan 2010 16:13 Fhotos Harmal Photos 2015-1-21

NAC_Pava_UBI_BO060T| MATIONAL ASEESSMENT JENTRE SERVICES) on Photos Mol Phains 2018121
71 Jan 2015 18:13

NAC_PaYA_UBI_SO0G01] HATIONAL ASSESSMENT CENTRE SERVICES) an e e Photos 2019-1:21
1 dem 201% 18:13

NAC_Filvh_UB]_S0DE01] MATIGHAL ASSESSMENT CENTRE SERVICES] an s
71 Jan 2018 1813 Photos Marmal Photos 2019321

MAC_PAYA_UB]_B0DEDI| MATIDMAL ASSESSMENT CENTRE SERVICES] on -1-
31 lan 201% 18:13 Photos Mormal Photos 2619-1-21
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