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WA 1501 2498 | Malioral Assessrment Cantre Services - Ut
EMTRY DATE & TIME: 280172018 13:38
SUBMITTED BY: Liew Shan Hua

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of tra accident to speed up the claims process
2. This Form must be complated by the Policyholder andior the futhorised Driver.

4, ifarmation provided must be as inethful and accurate as possible. Any wilful misrepresentation

repudiate policy Rabiity.

4. The mswe and acceptance of this Fomm by msurance companias IS not an admission of policy liability on the pan of the insurance cOMpanes

5. Any false raparting may be referred to the Police for iInvestigation,

. Tris reprt will b forwarded by the ingurers of the GIA Records Managemant Cenire establ

archiving and that coples of this report will, for a tee, be made available upan application by Interastad parties,

7. By the lodgemant of this report 1o the insurers, you hereby consant ko e archivi

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/01/2019 13:35

26/01/2018 01:00

ALONG HOUGANG AVE B INFRONT BLK 531
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

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

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

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SJY9605X

ONG CHOON CHYE
50023802C

NOEMAIL

(LOGAL) +65-86806723
OFFICE-B6806723

TOYOTA
CAMRY

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106858687

ONG CHOON CHYE
S50023802C

31/01/1954

OUTDOOR

10/04/1972

46 YEARS AND @ MONTHS
MALE

(LOCAL) +65-96B06723

NOEMAIL

or withaiding of material facts may allow insurance comganias o

ished by the General Insurance Aasociation of Singapere (GlA) for

ng of this repart at the cantre and to coples of the reporl being made avaidable
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Address 3 TEMG TONG RD
Postcode 423485

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type DFf Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown personis} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the polica? WO
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SHE1980

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category TAXI
MWame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Posicodea

Insurance Company Mame

Mature Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame OMNG CHOON CHYE
Approximatle Age

Injuries Sustain BODY

Injured persen in which vehicle? SJYIEOEX

Were seal belts worn™? YES

Was this injured conveyed to hospital by

ambulance? ] e

Address

Postcode

Page 3 of 18
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IMPORTANT NOTICE

1. Pleate report correctly the details of the accident 1o speed up the claims process.

9 This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as fruthful 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 Form by insurance companies Is not an adrnission of policy liability on the part of the insurance
companies.

5. Any fals rti he referre the e for | igation.

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

7. 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that,

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal Information®) and discloce and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer{s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/suthority [such as the pelice), for the purpose(s)
of :

[ij processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or !

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

[B) all insurer(s) who have incured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including theit lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal information will also he collected 2nd used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating investigating, controiling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

it
+ I'( B
-
Folicyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Narme:

Date & Time: MRIC/FIN No.:
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DECLARATION
IfwWe declare thj foregoing particulars are true in every respect.

Fniutybb!de}‘s Signature Driver's ﬁlgnature Reporting Centre Persannel’s Signature -
Date & Time: {If driver |s nat the policyholder) Name:
Date & Time: NRIC/EIN Mo.:




Vehicle No. 45 W WOS % Model / Make Tonota <ame -
Date of Accident 36 w [o1/ e |
Time of Accident 0100 HRS oy J
.LEEE“G“ of Accident QLo HowGBRL AvE § , INFRenT  Buodk 53\ = |
Exact purpose use during accident DRwWink, OePR |
Eﬁg of Owner | Pty Craoars OuAn — " _J
Telephone No. [H/p: 23O 631D Home: Office : =
NRIC Soo1iRoL

Address 3 Test ToRk R 3413 4as)

Claim type oD THIED PARTY  REPORTING ONLY

Insurance Company MITAL ]
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

.Efﬂ':? Mo, o LTSI F -
‘Name of Driver AsABove If No, -
NRIC Any Passengers: | (maLe) =
Date of birth =AW RS ;’r\ a5y Cornd cusTomil])
Occupation Qutdoor /  Indoor

Driving License Pass Date 1o APR a3 1L

Gender wiafe> / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |Noy if yes, Reg No.

Relationship Employee, If no, state Cwarsi it

Weather condition clear Raining Other

Road Surface Orp Wet Other

Any Injuries No, If fes) Who?  momToeish

Mame And Contact No.

Cie, CHoOm CHAS

aLeo 6313

Eme And Contact No.

Witness Name

Witness Contact :

_,E;E:ident Portion

Eeff BGHT

Police Report fioy If Yes, Where? B
Vehicle B No. - B B % Any Passengers :

Name of Driver Contact No. :

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers !

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers

Vehicle G No. Any Passengers . |

Camera Recorder @"é'sj No  Feont / REBR
Email Address
i
PARTICULAR WORKSHOP RSN e il R, LT
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON I
FAX NO 6741 0510

WORKSHOD EmalL APDRESS | Salds @ noi- Om - 33




REPUBLIC OF SINGAPORE
IDENTITY CaRD N0, S0023802C

S
ONG GHOOMN CHYE

ONG CHOON CHYE b i3

I & B D 31 Jan 1954
= e Date 09 Dot 2003
CHINESE e ‘

o S - e
- P e S
Ji-Bdbod o v 009022TAR ‘!ul‘
BINGAPORE i i ‘u "IH'll

e

e YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
i 1 PASS DATE
U S o s pms
| | | Class 24  Molorcyckes batween 201 oo and 400 oo O May 1977
4 . p o GOOZ3A02C Class 7 Molorcycles axceading 400 oo O May 1977
Class 3 Mlolor Cars and Motor Traclkoss the waight of 0 Ape 1972

wiilch unisden does mol e ceed 2500 kilograms

== B+ 25-11-1993
3 TENG TONG ROAD

— S0 Wi 1
HRIC Mo S0023802C Date: 1-10-2000 L osaaz NP aza4



(7 Income

mce differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSkS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number: 5108858687 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 51¥9505X

| Chassis Number + MROSIBKAL0T061753
2. Name of Policyhalder - ONG CHODN CHYE
3. Effective Date of Insurancs + 07 Jan 2019
4, ExpiryDate of Insurance ;DG Jan 2020
& Persons or Classes of Persons entitled to drivedf

{a} The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission
provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
thia Motor Vehicle or has been so permitted and is not disejualified by order of a Court of Law or by reason of any
enactment of ragulation in that behalf from driving the Motor Vehicle.
. Limitations as to Used
{a)} Use for social domestic and pleasure purposes and in connection with the Fallcyholder's or Hirer's business.
This Policy doés not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connedtion with any trade or business.
(¢} WUse for any purposein connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 129) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : - 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIONAL EXCESS ¢ NJA
UMMAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE : YES
MCD PROTECTION : NOD
TRAMSPORT ALLOWANCE + WO
EXCESS WAIVER : NO
PRIMARY DRIVER : OMG CHOOM CHYE
NAMED DRIVER (1) CINJA
MNAMED DRIVER {2} D UNSA
HIRE PLURCHASE COMPANY LA
SUM INSURED ¢ MARKET VALUE OF INSURED WEHICLE AT TIME OF LD55

|/We heraby Cartify that the Policy ta which this Certificate relates is issued in arcordance with the provisions of the Motor
vehicles (Third Party Risks and Compensatlen) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . DICKSOM INSURANCE AGEMCY PTE. LTD, (00000573832)
Date of ssue : 07 lan 2019 15:01 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorlsed Officer Chief Executive

Couptersigned By:
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Annex

Transaction ref 20190112090 156526923

Please check that the owner and vehicle details are correct:

I
2
3
4.
3
6
7
8
9

10.

11.

1".!

13.
14.
15
16.

17.
18,
19.
20.

21

9

23,
24,
25.
26.
27.
28.
29,
30.

Name

[dentification No. Type
Identification No.
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme
Attachment |

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manulacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

. No. of Transfers

: ONG CHOON CHYE
- Singapore NRIC
: S0023802C

- SIY9605X

(7 Jan 2019
« 18 Oct 2010
< 18 Oct 2010

- 710 - Private Hire (Chauffeur)
Motor Car

: Mormal
- No Attachmenl

: TOYOTA

- CAMRY 2.0 AUTO ABS
AIRBAG

: 2010
: Grey

L4

- MROS3BK4107061758 / -
: Petrol

JAZEL81747 /-

: 1998 f -

< 108.0/ 144
: 1530

: 1970

. $26,382.00
'

: 17 Oct 2020
- $13,191.00
-3



1/26/2019

Claim Handling

Tra prasmium an 1hid policy has rat heer colipced.

Agcident MT/ 1020658
Pulicy No
Certificate Mo
Palicehokder Mar
Product Code
Contact Mo, Mabile)
Ermail Addraas
KFK
NECD Protection

w  Acchdent Details
Roport Daka
Date of Accident
Reporting Cenre
Accident Locatian

w  Emcess
Craitt damags Exiesy
Unmamed Driver Encess
Third Farty Exoess

¥ BeEnefits

S10GBSEGHT

OfRG CHOOK CHYE
PRIVATE CAR INSURANCE
SHEORTIY

THUL01S 1748
2019

ALONG HOLRGANG AVE B INFRONT BLK 531

2,000.00
D.oa
£.500:00

W GAT Hegistered Information

GST Ragisered
5T Registration Mo
Modification History

Mo

= Palicyhalder Mailing Address

Aodress 1
Adiress 4
Liret Wo

= Ol Driver Info
Oriver Name
Urnamed driver Blame
Rogiitdr Date of Drivar License
Contact Mo.[Maobile]
Addrass L
Addrase 4
Uit Mo,

Dras bt e @ Singapore
Hegestered car?

Declaration

Hreathatyser or Siood Test
Reamng?

Mudificatinn Histary
Claim 001 -im-

Claim Handling

The premium on (hs palicy has not

Accident MT/ 1029858
Palcy Mo,
Certificabe No.
Palcyholder Kame
Froduct Code
Contact Mo.(Mobie}
Email Address
KFE
NCD Protection

7 Aecident Dotalls
Raport Date
Date of Acchdent
Reportmg Cenlee
Accdont Lecation

F Excess
Ciwn damrage Exoess
Unnamed Orivar Excass
Third Party Excoss
Exceas Typi

hitps://giclaim.income.com sg/gesficm/eclaimiicmmyTaskForward do?taskinstanceld=2140864798&caseld=257 1560 &taskld=501&abjectid=&actionTyp. ...

3 TENG TONG RO&AD

QNG CHOON CHYE

Levad 15T

FEBNETIE
3 TENG TONG ROAD

TeE & Pl

o mg

been mollected

S1EHSHERT

ONG CHOON THYE
PREVATE CAR THSLRANCE
LTk ]

6L 1743
ZE6ML/Z019

ALOMG HOUGANG AVE B [NFRONT BLK 531

2,000.00
0.00
1,500,090

Claim Handling{accident reporting Claim Task )

wehick No. SIa&05K GET Registratsan M.
Polcyholoer NRIC B002
Cover Type drva CLASSIC Loadryg (+]
Conkact No.(0ffioe) Contact No.|Home)
Special Remark eCooe Mg ¥
TCA & Ho ey eCwie Reamnn
NED Entitlermant] %) 4 Private Hire Yes
Accident Beport Within 24 hrs Yes Accudent Type Colliss
Tirre= of &ccidert hh:mm 01:00 Country of Accident Singa
Orarge Forte ICM M,
Aodtional Excess o Windsoreen Excess 100.0
Qutsde Singapore OD Excess 2.000.00
Outside Singapars TP Excakn L.A00.a0
o GET Ragitration Dats
GAT Status WYerdied Yo
Address 2 SINGAPORE 423495 Adoress 3
Address Type Singapars address Fost Code 47341
Helsted Policy Number S1060%0687
Driver Type Main Drives '
Driver NEIC S0023803C Drivar OB 3100
Drrenr Age B4 Driving Expensncs a5
Contact b, [OfMon) Contact Ma.(Homa)
Address 2 SINGAPORE 423495 Address 3
Adadress Type Singapore address Post Code 42380
Dvivar vehicla Mo, Drivar Insurer Comaany
Any Injury? = Yes Mo
Wehichs Mo, SIvadass G5T Registraton No.
Foficyhalder NRIC 002
Cover Type drwo CLASSIC Loackrg [x]
Cantect No.|Office} Contact No.{Mome})
Special Remark eCod :
TCA & Mo Fes elods Reasan
WCD EntRlament(Ye ) i Private Hire Yuw
Acgident Report Within 24 hirs Yes Actidert Type Caollsi
Time of Acclident hhmam aL:an Cowntry of Acoadent Svga
Cwanga Fadca 1CH Wo,
Total Excess Applicabia
agdditonal Excess a ‘Wirdscreen Exoess 100.0
Dutside Singapore OO0 Excess 2,000.00
Queside Singapore TP Excess 1,500.00
Wirdscreen Excess 100,00
113



1/26/2019

AR Chrms Ezcess
¥IED: All Claim Excess
Totnd Al Cliern Excess Appacabie
oD Stanaasrd Excess
YIED OO0 Excess
Additional Excess
Total DD Excess Applcabla
¥ Benefits

G5T Registersd Information

———

Claim Handling(accident reporting Claim Task )

0.00

Dwver 15 Cowenad?

TP Standasd Exvcass

YIED TP Expess

Totad TR Expess Applicable

Driver 15 Covered?

= Policyholder Mailing &ddress

Address 1
Adcdris 4

SINGAPORE 423485

nit M
= OI Driver Info
Driver Hamds
Linmareed driser Mame
Register Date of Driver License
Cariact Mo, (Mobike )
fufdriss 1
Address 4
Unit K.

Does he own B Segapece
Ragistared car?

Declaration

Breathalysir of Blood Test
Buading?

Modificaton Matory

Claim 001 OD-MX  New

Claim Type *

Coraact Mo, [ Mobie )

Email Address

Chasn Descriptice

3 TEMG TONG ROAD Adidress 2
Address Type Bangacorg sddraks
Helated Pobcy Mumber S1OGESAGAT
M CHOON CHYE B;wer‘!m Main Dn"-r
Briver NREC SO0ZABDIC
10/04/1972 Driver Age 2]
GHECETZ] Contect ko, (Ofice}
3 TEMG TONG ROAD Address 3 SINGAPORE #21405
Address Type Smpapore address

Yes = Mo

0 mg

Dmever Viemcle Mo,

Ay injury?

- Vs Ko

Address 1

PGt Code A7
Driver DOB 3500
Driving Experience 46
Contact No,{Home}

Address 3

Post Cada 42347

Brrear Insurer Company

0D-MK v]isured fong croow crve

EB0ET1Y

Contact
Mo, la34an7ee

{Home)

ol
[ vence  [rvesosx

EIvea0s ¢ SHELZ90 GH 26 Jan 2015

Workanop > o drearmd Uwbiir [ e mmalt ] i
fomwr No. [yog v Renalr | Preferred Workinon, Name unknewn | e, | Receives ¥ s
Deate Rrgistedad El.ll:ll@l! 1747 a-:
‘Workshop
Report Taken By E{I‘ SHAN HUIL Repairer
“ Prinl AK hatrer
(o]
Artachmant
v o =
Apcoant Mo, MT 1020658 Claim No, ool
Last Do, Racaivad o ey Mo Liplosd Dot 2601/ 3019 17:49
Path = Categary Canfidentis! Wrgency ®
Choose Fila M Tl chasen [Ciear|  [Plesse Salect v| w0 v | [Mormal |
Chocse File Mo fila chosen | Ciear | Pluas Select v | [no v | | Hoemal v
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Claim Handling(accident reporting Claim Task )

26 Jan 2019 17149
WAL PAYA_UBL_BODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
6 Jan 2019 17:49

NAD_Pays_UBI_BDDGRE] MATIDMNAL ASSESSMENT CENTRE SERVICES) &n
20 Jan 2019 1749

HAC_PAYA_UBI_BODGNT] MATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Jan 2019 17:48

NAC_PaYA UBI_BODODI| MATIONAL ASSCSSMENT CENTRE SERVICES) on
26 Jan 2015 1748

MAC_PAYS_UA]1_S00601] MATIONAL ASSESSHENT CENTRE SERVICES]) on
26 Jar 2019 L7248

MAC_PEYS UBI_BOOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jan 1019 17:48

HWAC_PaAYA_UBI_BCOG601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 17:48

MAL PAYA UB]_ACOES1] MATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 17:48

RAC_PAYA_UBI_BCOEOLL NATIONAL ASSESSMENT CENTRE SERWICES) on
26 Jam 019 1787

BMAC_PavA_UBI_BDOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jan 3019 17:47

MAC_PavA_UBI_BCOE0L1] HATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 17:47

WAC_PavA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 17:47

WAC_PAyA_UBI_BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 17:47

HAC_Pavs_UBE_B00E00] MATIOMAL ASSESSMENT CENTRE SERVICES) on
6 Jan 2009 17:47
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SAS 2019-1-76

Photos 2019-1-26

Phodos 2015-1-T6

Photos M019-1-06

Phaotos 3019-1-20

Photos 2019-1-26

Frotos 2019-1-34

Prolos 2019-1-26

Photos 2019-1-26

Fhotos 2019-1-26

Photos 3019136

Photos 3015-1-26

Photos 2015-1-26

Photes 2019-1-26
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