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SUBMITTED BY: Krighnagamy a'c Gorindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repon cormectly the detalls of the accident to speaed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information proviged must be as ruthiul and accurale as possible, Any willul misregresentation o witholding of material facts may allow insurance companies o

repudiale polcy liability

4, The msuwe and acceplance of this Form Dy inSuwance companies is not an admission of podcy liability on the par of tha insurance companies.

5, Any false reporting may be referred to the Police for investigation.
fi, This report will be forwarded by the msurers of the GlA Recorgs Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, Tor @ fee; be made avallable wpon application by iMerested parias,
7. By the lodgemant of this repor 10 the insurers, you hereby consend fo fthe archiving of this repon 8l the centre and 1o copies of the repor being made availabke

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/01/2019 13:45

29/01/2019 12:00

JUNC OF UBI ROAD 3 AND UBI ROAD 4
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Cwner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for rapair to your vehicle?

If No, Pleaze state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cavear Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKXB3ET

LECCA CAR LEASING

5324T626C
DARRYL@OCTOPUSGROUP.COM.5G
(LOCAL) +65-93487376
OFFICE-90613717

TOYOTA
COROLLA FIELDER 1.5G CVT ABS D/AIRBAG 2W

WORK

ND

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106699106

SAHA SHALIN
GE5T445TR

28/03/1984

OUTDOOR

29/08/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93487376

OTHERS-90613717
DARRYL@OCTOPUSGROUP.COM.SG
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Address OCTOPUS GROUP HOLDINGS PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

I Mz, Ralationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any loreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicle)

Invalved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,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? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Wehicle Registration Mumber SMAT462U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marmme of Driver LIM WEI LI
MNRIC/Passport Number SBE02432B
Contact Mumber 92251586
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page & of 27



VECCy

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 Policyhelder andfor the Authgrised 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be farwarded 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 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 capies of
the report being made available aforesaid,

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

{al 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/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 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’ lawyers/law firms, the
Monetary 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;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) 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 2bout delivery of the same as weall 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  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 Infermation will also be collected and used to compile 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:

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

CAR ,
enct ‘o a % Q &RF\
4 & ' ]
® 9 o>
= r i ™ 3
& =~ 201 20
Palicyholder's Signature Driver's Signature Reparting Centre Persaqlel's Signature '
Date & Time; (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:

;j',]



SKETCH PLAN

JONCTION - F

A- syt
E ~SMA 1463 u

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

veKicie | EMSKr83gT Bwas Driving In 0B Red 2
ond e veficie B SMA 42 U toay D Mg FROM
UBI Road & Towandsr op| Qossd 2. TRer Hil velcle A
SKr 838T FRomt teft (olBR ( Reo | and PRONK Pumpga
oond | BFT $/DB. FOBM  inclVdig poleek R py -

DECLARATION

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

R, < safihe

0 w
1l oy ‘
Pnlic‘.rha]d:‘?‘s Sig natlﬁé Driver's Signature Reporting Centre Persgnnel’s Signature
Date B Time: (if driver is not the policyholder) MNama;
Date & Time: NRIC/FIN Mo.: A%



Issue of Visit Pass

TR TRTR T

VISIT PASS AND EMBARKATION FORM

Disembarkation / Embarkation : MO775E0621

Card No.

FIMN . GEETAA5TR
mMame of Foreigner : SAHA SHALUM
Travel Document MNo. : BCOBA15102

This document serves as a Visit Pass issued to the Foreigner under regulation 12 of the Immigration Regulations. This
\isit Pass is valid from 27/01/2018 until 26/02/2019 or the last date, on which the Foreigner's travel document is valid, whichever
15 the earlier.

2 This Visit Pass is issued subject to the conditions that:

a) the Foreigner shall not engage in any activity which, in the opinion of the Controller of Immigration, is detnmental to
the security and well-being of Singapore,

This document also serves as an embarkation form for the Foreigner.
This document should be printed for the Foreigner to present together with his / her valid travel document to the Immigration

officer for Immigration clearance at the point of departure from Singapore. NO Visit Pass will be physically endorsed on the
Foreigner's travel document,

Warning: Overstaying is an immigration offence. If the Foreigner overstays, he / she may be subjected to a composition fine or
prosecution in court.

Issued on: 27/0L/2019

Controller of Immigration
Singapore

This notification is computer-generated and does not require a signature,
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ACC#DENT'SFATEMENT
Accipent pate: 2, O, 20| q ]{DD,-’MM(WYY} nme: |2 00 HHH:?T'!MI
LOCATION: _}._L'g_ﬂt__ (,’{/ Ll\ t?\ I"':”'E"':"L "‘E ? “ ""'J UL’ ‘ Eﬂﬂ o JL‘(.
1. DETAILS OF VEHICLE ' y -
aJ VEHICLE NUMBER: 5 y,_;( S3a 1

B)INSURANCE COMPANY:
c|POLICY NUMBER:
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL; ; _
\ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: {PENME / CDL{MER«::ML / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

i ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD ,A/UE Y CLAIM / REPORTING ONLY)

2. INSURED / POLICY HDLDER
A)NAME; (MALE / FEMALE)

B} NRIC/FIN/PASSPORT: CONTACT;
<) ADDRESS;

b CDNTJNUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

e of passengg DRIVER _
] NAME: (MALE FEM#..LE
Includ,
¢ "d;fl "9 drivar) b NRIC/FIN/P ASSPORT: CONTACT: }5; 1 ?7
C <) ADDRESS:
"IDATEOFBIRTH: (/7 ) (oo/mmzvryy)

2| OCCUPATION: (INDOCR / O YOOR)
FIYEARS OF DRIVING EXPRERIENGE: S

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -,

5. Q)WEATHER COHDHDN (GLEAR / RAINING / OTHERS__ |
BIROAD SURFACE: { WET / OTHERS 38

6. WAS ANYBODY IN ED (YES /NCY

7. QREFORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH

ICE STATION:

, 8. THIRD PARTY VEHICLE
e of Pessenazr @) VEMICLE NUMBER: S ”&7‘1" él“monm__
- dodudiog diivc) B) DRIVER'SNAME__LIM _WETL L
: 2\ - €] NRIC/FIN/PASSPORT:__ S &6 O 2‘1‘5 2BcontacT, 0 2 2C | Y&’é
b 9. THIRD PARTY VEHICLE : .
105 o) pavanme. G VEHICLE NUMBER: MODEL:
Co T o) DRIVER'S NAME:
e dudiog dhidver ) g NRIC/FIN/P ASSPORT: CONTACT: .

’:“ ~ Coepe “‘7 ngf M- Day ry Li
NAY, | | Qmaﬂ;p{ 1‘16[ 7!7
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{7 Income

made different
Certificate of Insurance

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

ROALD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Mumber: 5106699106 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle | BKNE3BT
Chassis Number : NRE161800D1451
2. Name of Policyholder i LECCA CAR LEASING
3. Effective Date of insurance : 15Jan 2019
4. Expiry Date of Insurance 14 lan 2020
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder,

(&) Named Driver{s) Only.
Provided that the person driving is permitted in accordance with the leensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Maotor Vehicle,

B Limitations as to Used
(al Use for social domestic and pleasure purposes and in connectian with the Policyholder's or Hirer's business.

This Policy does not cover
(#) Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of geods (other than samples) in connection with any trade or business,
fc} Use for the carriage of passengers for reward purposes.
(d} Use for any purpase in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Tra nEport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 562,000
EXCESS (SECTION 2) | 851,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS : NSA
LUMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE C NO
EXCESS WAIVER : NO
PRIMARY DRIVER © LIM CHONG PING
MAMED DRIVER (1) ¢ RAHIM BIN OTHMAN
MAMED DRIVER {2) tNSA
HIRE PURCHASE COMPANY : VINCAR PTE LTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hareby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compens ation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - ALFA CREDIT PTELTD (OD000613905)
Date of lssue © 28 Dec 2018 19:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Chief Executive

Countersigned By:




11292019 Palicy Search

eBaoTech s GeneralClaim

Hello, NAC_PAYA_UBI_B00GOL

t Change Language + Changa Password * Log Out

My Desktop Policy Query ¥
Motice of Loss ) =
e o Folicy Mo, |_ | Date of Accident
v I F
wehicle No.{For Mater) IsKxs 38T Certificate Number | f
[searcn |
i Certilicate Policyhokder  Policyholder Vehicle Insured Commance
Selact Palicy Ma. Pl i NRIE Product Cover Type o Dbject Dats Expiry Date
5106699106 LECCA CAR driva

LEASING 532476260 GPC CLASSIC SKEXB38T SKXB3ST  15/01/2019 14/01/2020

[ =1
| Continue |

https:igiclaim.income. com.sa/gesfiemieclaim/ICMpolicySearch.do "M
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F# Policy Information

Policyholder

Policy Information

Palicyholder

Policy No. 5106693106 Name LECCA CAR LEASING NRIC 53247626C
Certificate
MNo.
Address 823 MOUNTBATTEN ROAD SINGA GARDENS SINGAPORE 437816
Product . Group
N PRIVATE CAR INSURANCE Plan Policy Flag M
Policy :
issue 28/12/2018 ngf”e 15/01/2019 00:00 Expiry Date 14/01/2020 23:59
[ate
Third Own .
Party 1500 damage 2000 ﬁgg]::reeu
Excess Excess
Additional 0 05 0
Excess Premiurm
g.""s;dir Outside
G'Sg POTe  -ooo Singapore 1500

TP Excess
Excess
Agent ALFA CREDIT PTE LTD AgentTel. B2411223 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
*# Policyholder Mailing Address
Address 1 361 UBI ROAD 3 Address 2 #04-00 OCTOPUS BUILDING Address 3 SINGAPORE 408664
Address 4 %’;ﬂ’“s Singapore address Post Code 408664

Related
Unit No. 04-00 Folicy 51066595311
MNumber

[* Insured Object: SKX838T

% Endorsements

Sequence Date of Endorsement

https:a’fgi::la'rm.mcan‘pe.l:um.sg.fgmfrcrm'adaumfreglstratinnrniLdo?polit:g.rNo=5106«699106&b53date=29m1f2ﬂ1 9%:2012:00&productLine=2&insuredid=&p. ..

Endorsement Type

Endorsement Status

Endorsement Content

Continue || Cancel ! .
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Claim Handling
Accident MT/1030108

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

GST Registration M

Policy Mo, S106699106 Vehicle Mo, SKNEIST
Certificate Mo,
Policyhalder Mame LECCA CAR LEASING Podoyholder NRIC
Froguct Code PRIVATE CAR INSURANCE Cower Type drivo CLASSIC Leading
Contact o, Mobae ) G3287ITE Contact No.[Ofice) 1] Contact No,{Home)
Email Addrecs Special Remark aCode
KFR = No  ¥es TCA = Mo vas eCode Reason
MCD Prodection o NCD Entiiamant|es) k| Private Hire
¥ Accident Details
Repart Date 00172019 09:58 i Accdent n.amﬁrun Ii-hnrs ;00 o A;’_u:lenl Type
Drate of Accigent 2970120109 Time of Accident fk:mm 12:00 Country of Accident
Reporting Centre Orange Force 1EM o
ACCident Location AUNC OF UBI AOAD 3 AND UBI ROAD 4
¥ Excess
Dwn gamage Excess 2, 000,00 Additional Em:m;_ o o N o R '.ﬁ'mus:mm Encess
Unnamed Driver Excess Cutside Singapore OO Excess 2,000,008
Thire Barty Excess 1,500,000 Dutside Singapore TP Excess 1,500.00
= Benefits
W G5T Registerad Information o - - S —— N
GST Regstered Mo . = E;iw..mﬁ oste D ===
GET Registration Mo, G5T Status Verfieg Mo
Modificaticn History
“  Policyholder Mailing Address
Address 1 361 UBT ROAD 3 Address 2 #04-00 DCTOPUS BUILDING Address 3
Address 4 Adcress Type Singapore address Post Code
Unit Na, 04-00 Relsted Folicy Number 5106699311
DI Drivar Info
Driver Narms Unnamed Driver - o I:Im-:T'ppe_ o Unnamad Driver . e n
Unnamed driver Nama SAHA SHALN Drriver NRIC Ga5744578 Driver DO
Ragister Date of Driver License 2950872016 Drrver Age 14 Driving Experiencg
Contact Ne,Mabile) 33987376 Comtact No.[D¥fice) i Centact No.{Home)
Address 1 OCTOPUS GAOUP HOLDINGS FT Address 2 Address 3
Address 4 Address Type Singapore address Pagt Code
unit Mo
E:;;er;w;rrﬁmnannm Yes = Na Drivar Vahacke Mo, Driver Insurer Com
Dedlaration
Breathalyser or Bload Test omg == .ﬂ:l-'r.l_ln}ur'r'l'_ - ves i = o -
Readang?
Modification Histery
Claim 001 OD-MX ';:i_i;mﬁ
Clasm Type + [QD—H]( v | Insured A
Contact No.{Mobike) |:= ] ﬁrm I:
{Home)
Ernad Addrass =cei) Vehicie xxaae
Nusribear
Claim Dascription EINBIHT ; SMAT452U OM 29 Jan 2018
Warkaron = g o HObURY [rioe ot Fault v
E"’;‘.ﬂ o |res ’ Eepalr [Prefarrea Workshop, Name unknown 7 E':m [ Recorved 7] —
Date Ragistered g Bor01/2019 10-05 ] cose [
Eeport Taken By |_ 4 :;.ﬁwp
Print AK lptter

hhpsaﬁ’ginlaim.mmm.m.sgfgmrmweclairmcmanaskFurward.du?lasklnslancaid=21433&5593meh=25?31ﬁa&taskld=5m&nbje¢ud=29?133-1.&3.. 3
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Claim Handling(accidant reparting Claim Task 001 OD-MX)

Save E Submit

Attachment
-
aceidant Ne, MT/1030108 Claim No, 201
Last Doc. Reopived * oo Mo Uiphoad Dute 30/01/2019 10:05
Path = Categary » Confidential
Choose File  Na file chosen | Clear | [ Flease Select T (o '
Choose File Mo file chosan [Ciear [Flesse Salect ] [no ’
Choose File Mo file chosen [Ciear]  [Pesse select | [no g
v  pes y3
Choose File No file chosan Clear | Please Salect v [wo ]
Choosa File Mo file chosen Chear [ Preaca Salect =] [mo 7
Choese Fila | Mo file chosen Cear | [Please Select v] [no :
_Mesdagn Read
= Attachment List
Aftachmant Uipksaded By/Date Categary ? Urgency Das:
i NAC_PAYA_LIBI_SO0B01( NATIONAL ASSESSMENT CENTRE SERVICES) an
= = 4 i 0 Jan 2019 10-05 MRIC! Driving License Mormal RRIC/ Driving |
NAC_PAYA_UBI_8008D1( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 10-04 55 Hormmal 552
NAC_PAva_UBI_800B0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2919 10:04 Photos Narmal hotas
NAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Jan 2019 10-04 Bhotas Narrmal Photos
NAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 10:04 Fhotns Marinal Phicias
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jon 2019 1004 Phatos Homst Fhnoy
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
B - P
30 Jan 2019 1003 Fhobas M hottos
NAC_PAYA_UBI_BO0S01( NATIDNAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2015 1003 Fhibtos Marrl el
WAC_PaYA_UBL BOOSOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on .
30 Jan 2019 10-03 Fhgtox il o
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2018 1003 Fhtize Harmi Photcs
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 3an 2019 10:03 Phatos Narrnal Phatos
NAC_PAYA_UBI_B00S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 tan 2019 10:03 Photos Hormal Phixtas
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Jan 2019 10-02 Firotan Hommal Pt
NAC_PAYA_UBI_S00S01( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 10-02 Phatos Marmal Phirtos
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 10:02 Phétos Natira} Photes
NAC_PAYA_URI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Jan 2019 10.02 Phaotos Harmal Phipbos
NAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
i 0 Jan 201% 10-02 Phatos Harmal Phaotos
NAC_PAYA_UBI_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES) on Photas Warmal Photas

30 Jan 2019 10:02
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