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PO 1501 565 1 Malloral Assssamenl Centng Sorvices - Ubi
ENTRY DATE & TIME: 0122018 1748
SUBMITTED BY! Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CI:IITEC‘"! he detalls of the accident 1o spaad up the claims process.
2. This Form must be complated by the Policyholder andlor the Authorsed Driver.

3. Information provided must e as trudhful and accurale as possitle. Any wilful misrepresentation or witholding of malerial facts may allow insurance companias o

repudiate posicy liability.

4. The issue and acceptance of this Form by inswance companies is not an admission of policy liability on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the Ganaeral Insuranca Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upen application by interested parics,
7. By the lodgament of thés repant 1o the insurers, you hereby consent ko the archiving of this report af the centra and io copies of the repor beeng made available

afaresaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

01022018 1748
31/01/2019 15:40

224 MACPHERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ne

Emall Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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 state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Paszs

Driving Exparience

Gender

Muobile Number

Fax Mumber

Contact Number

EMall Addrass

YKE553

TEQ KIM SENG TRADING & TRANSPORT PTE LTD
201300307
MOEMAIL

OFFICE-89999999

MITSUBISHI
FEGISETORDE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5089073393-01

MUHAMMAD SHAFIQ BIN MOHD KHALID
590445136

211114990

QUTDOOR

25/03/2015

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93284170

OFFICE-93294170
NOEMAIL

Page 101 34



Address

Postoode
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 Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle}
involved in the accldent

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
solicitingfoflering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Daetails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 806 WOODLANDS STREET 81
#06-279

730806
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: . MOHAMAD HAFIZAL BIN AHMAD
GENDER: : MALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

5L51400G

PRIVATE CAR

Page 2 of 34



Mo. Of Passanger (Incleding Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD SHAFIQ BIN MOHD KHALID
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicle? YHEE53)

Were seat belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Pastcode

Mame MOHAMAD HAFIZAL BIN AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YKS553J

Were seat belts wom7? YES

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Postocode

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

This Form must be completed by the Policyhalder andfor the Authorfsed Driver.

. Information provided must be as truthful snd sccurste &s possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability,

The issue and acceptance of this Form by insurance companies is not an admission of policy lfability on the part of the insurance
companies.

. Any false raporting may be refarred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for & 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 coples 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 Assoclation of Singapore {"GIA") may/are permitted to collect, uss,
disclase and/or process my personal data/personal infermation set out in this [form] and any other personal Information
provided by me or possessad by my insurer {collectively the “sarsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved In this accident (a1l ins urer(s) who have insured
vehicle(s) invelved 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 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;

(il) investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of corresponclence, statements, irvoices, reports or notices to me,
which could invelve disclosure of eertain personal data about me to bring about delivery of the same as well 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
“Purposas”)

(b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c] rmy Personal Information may/can be disciosed by any of the Insurers and/or GlA to thelr 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 eompile claims history 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

B

s la
Palicyholder's Signature Driver's Slﬂ-d#.lre Reporting Centre Pl onnel's Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:

GIAHRAL ShetchPlaForm V3 1
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| 11 {=F 1]

DESCRIBE CIRCUMSTANCES OF THE ACCIVENT

| [ s travellivg Al 224 Magpreson Yogd Wt 1| |

" wal_ hevelim  Vehige B Wag mi"ﬂ\ﬂﬂ ot Pmm lor_pendek |

I d id Wk Cleeck fmat e road

(leay  Yetwe tuynim,

ot md  Colicd  [uby  my _Lebiice Wich  (ameed My

Wide 10 Hwust  Hwad and  went U " O

The  (mrb-

DECLARATION
|/We declare the foregoing particulars are true in averﬁli regp
(]

Reporting Centre rsonnel’s Signature
Mame:

Pollcyholder's Signature | Driver's 5|g|-.Jv"tu:i'J v
Date & Time: ' (If driver is not the policyholder)
Date & Time: MRIC/FIN Na.:

GIARME ShatehBlanFarm V3

2



- : SINGAPORE ACCIDENT STATEMENT
R e 2 -
| IMPORTANT NOTICE
: 4 Complete and submit this form to the individual Insurance authorised reporting centra.
| &  Please repart correctly on the details of the aceident to speed up the claim process,

| & This form must be fliled wp by the poficy helder and/or autharised driver.
& informztion provided must be as fruitful 2nd accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
&

= o

insursnce companies to repudiate policy liabifity.
ACCIDENT DETAILS
Date of accident 21 | -1 _ (DD/MM/YY)

The izsue and acceptance of this form by insurance companles Is not an admission of pelicy iability on the part of the insurance companies.
é- L) Pwn (HH:MM)

#ny false reporting may be referred to the irafflc police department for lnvestigation.
i q U( i o Vs
| £ i EKLD\QBI'I’L\UW \“UU‘D‘

DETAILS OF VEHICLE

Time of accident

| Exact location of accident

HiS

Vehicle registration number Vw5 27y B
Vehicle make and model '
| Type of vehicle Saloon o MPV O CRV O Van o
Lorry & Bus O Motorcycle O Others:
Vehicle category Privaten  Commercial D Motorcycle O

| Purpose of using at said time
Are you claiming under your
own Insurance company?

if no, please select:
Reporting only O

Yes O Mo
Third part claim ,m/

INSURANCE INFORMATION
AT

Insurance company
Policy number

Comprehensive O Third party fire & theft o TP only O

Type of policy

Name TEQ ¥im SENG "'T‘En,rm-mm‘ 2 TRANSIW e t\Maleo  FemaleD
NRIC / Fin / Passport number 202135000 —_

Contact el

dd ' g
Address 76 DpLm CHENGLEE S (3649200
DR R fi i RED ABU PTO D.O.B

Name WARAMMEAD  SHAEELR  Bin MIH D Mal Female o
NRIC / Fin / Passport number NIETTAKS
Contact Q3294176

Address

Blk €0k woodlands Streetr B! H06-27
; 1 i Ea('l‘-?;iﬂ?né}

| Email address

Date of birth 21711 14940
 Occupation Indoor O QOutdoor
Driving date pass 25 I 2) 2|5

Page 1



; EE.NERM. INFORMATION OF THE ACCIDENT

Was ¢ an employee o | ] No O |
| the insured’s co mpany? | If no, reia tionship of the driver a v insured: = __|
IECC'.-::EF.'E captured by camera? | Yes O M .?
‘ Weather -;c'r-fiii‘-a:'- [ Cleargf _ Rainingo _ Others:

Road surface Dryg- WetO _
|Tu.-_-, of passenger | T g - (Inclusive of driver
|Name | H‘%Mﬂ'h SHAFIB EIN MUHD E/HM |
LGEﬁFii. - | MalgA Female O = i

PASSENGER 2
.

| Name
Gender Male O Female O 2

Name
'i_Eender '1 Male O Female O

Name b
| Gender | Male o Female O 4
,-*
_ PASSENGER 6
Name |
Gender _— Male o Female O ]

e

OTHER INFORMATION
Was anybody injured?
Was other vehicle damaged? | Yesp” Nod

DETAILS OF POLICE ACTION
Reported to police? No O If yes, please state which police station.

I_Police station name G

Name |

Poge 2



~ THIRD PARTY VEHICLE 1
| Vehicle regié’tration number ! ‘ ] fl"?! [?.

| Vehicla make mode .

| Name

NRIC / Fin / Passport number

Fite

1 s
|_;D--1.=!'.-:

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

vehide make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model " | b

Mame B

NRIC / Fin / Passport number /

Contact : e

Vehicle registration number

Vehicle make model 4

Name /

NRIC / Fin / Passport number Vs

_Cuntact &

Vehicle registration number |

THIRD PARTY VEHICLE 6

Vehicle make model N

i
Name

NRIC / Fin / Passport number
{ Contact p.d |

L

'
i

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

MName

NRIC / ffn / Passport number

_Cunta:t

Poge 3



INJURED PERSON 1
PO BIN MotD KHHUD

hospital by ambulance?

| Name MUK A MMBD SHA
injuries sustained Aok e SO
| Which vehicle person in? Y_H. bﬁlﬁ.S’f |
Were seat belts worn? Yes ;a/ No o
Was injured conveyed t0 Yes O Noa~ ]

Name

Injurles sustained

MAMAD HAF1ZAL BIN AHMAD

-

Which vehicle person in?

_Bocl
YK 5333 )

Were seat belts worn?

Yas B Mo O

Was injured conveyed to
hospital by ambulance?

YesO

No =

|

INJURED PERSON 3

Name

Injuries sustained

~

hospital by ambulance?

Which vehicle person In? ,/
Were seat belts worn? Yeso  NoD I
Was injured conveyed to Yes O No O

N\

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o /

YesO

Was injured conveyed to
| hospital by ambulance?

Yes O NoDo

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O /Nnm

Was injured conveyed to
| hospital by ambulance?

‘Eey Mo D

INJURED PERSON 6

Was injured :gxéved to
1_hnspital by smbulance?

Name

Injuries sustained /

Which vehicle person ir?

Were seat belts wu;n/? Yes O No o
YesO MNo O

Page 4



[ TS, USRS S5 D T oA e |
' REPUBLIC OF SINGAPORE
| IDENTITY CARD NOD. m.m

i

MUHAMMAD SHAFI2@ BIN MOHD
KHALID

Aups
MALAY
Gt ol hirth
B1-1i-1980
Casniry wl rn [
BINGAPORE

LY

moosas |

Motor Carp=< J000kg with =<7 passangers. exciosive 25 Mar 2015
of the driver; sng ofer motor yehicies =< 2500kg

Gl i mhd il

.
APT BLK BOG WOOOLANDS STREET B1 ¥08-270
SNGAPORE 730808

Licenoe Ma: S5044515G I
T |hll..lll NRIC Ne: S04 196 Date: 1810712016
3, | ; LI o _-.J | ey - " _J J

- \ e . el
\ e e e g



(s1ncome

rrcls gifersnt

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, 1953 (MALAYSIA}

Certificate Number - 5089073393-01 Cover : Third Party, Fire & Theft
1. Index mark and Registralion Number of Vehicle :  YK5553)
Chassis Number . FER3SEA40930
2. Mame of Polcyholder . TEO KIM SENG TRADING & TRANSPORT PTE. LTD.
1 Effective Date of Insurance + 30 Mar 2018
4, Expiry Date of insurance + 29 Mar 2019

&  Persons or Clastes of Persons entitled to drivef
{a] The Pobcyholder.
ib} muwmmudmmhwdﬂ'snMHnrwﬂhmﬂhﬂpemhshn.
Pmlmdﬂmthtmmuwmﬁm;mdamwﬂhmnunﬂmwmmﬂmhmtudﬂ-re

ﬂtmwﬁdewhibwnwwmnﬂlndunntdlsqnhﬂedbrordudamna!uwmhvreamnhny
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uses

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
{b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.
Thes PoliCy 003 not cover
fa) Use for racing. pace-making. reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : NJA
EXCESS (SECTION 2) i 551,500
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . RAYMOND LOY INSURANCE AGENCY (00000591085)
Date of Issue : 12 Apr 2018 12:10 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTlech GeneralClaim
Halle, NAC_PAYA UBI_RODED1 I * Change Language + Change Password * Log Dut
My Desktop Policy Query :
Hation ol tom Policy Mo, [ | Cate of Actident pimio19 1640
wehicla No.{For Motor) [reE553a ] Certificate Numbser 1 ]

Certificate Poscyhoider  Folicy holder vihicie Insured Commence  Expiry

Select Palicy Mo Product  Cowver Type

Rumber Marme HRIC N Object Date Date
TEQ KIM SENG
5089073393 TRADING & Third Party, -
[ o1 TRANSPORT 201300307 GFT Fire & Thaft YK55530 K5553) 30/03F2016

PTE. LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/2/2019



Policy Information

= Policy Information
Paolicyholder

Page 1 of 1

] Policyholder
Policy Mo,  S089073393-01 Hame TED KIM SENG TRADING & TRAI NRIE 201300307N
Certificate
MNa.

Address 86 JALAN CHENGKEK SINGAPORE 369309
Product Groug
Mama FLEET INSURANCE Man Policy Flag ]
Palicy
issue 12/04/2018 EZ?:“‘"’ 30/03/2018 00:00 Expiry Date  29/03,2019 23:59
Date
Encess All Claims:
Type Excess
Third Own Wind
Party 1500.00 damage 0.00 B indscreen . o
Excess Excess XCES5
Additional 0s 0
Excess Fremium
Cutsido .
i Cutside
ZN0apare Singapore
o TP E
Excess eSS
Agent RAYMOND LOY INSURANCE AGE Agent Tel NIL GST Flag ¥
Co-
insurance No
Flag
Cpen
Policy
Info
Certificate
Info

@ Policyholder Mailing Address

Address 1 B JALAN CHENGHEK Address 2
Address 4 Address Type

Related Policy
Unit No. Numbar

[ Insured Object: YK55532

SINGAPORE 365309 Address 3

Singapore address Post Code 369309

S0B307H057-01

= Endorsements

Sequence Date of Endorsemant Endorsement Type

Basic Information

1 21/1172018 00:00 Erdorsainisnt

000001 286945982

Endorsement Content

Thank you for glving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
podicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. YL7023D
19-11-2018 $625.20 In view of this
amendment, & cheque refund of
$625.20 (inclusive of GST) will be
makled to you separately.

Endorsement Number Endorsement Status

Endaorsement Take
Effactive

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089073393-01... 1/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Actidmnt MT/ 1030568
Policy Ko
Cenificaies Mo
Prbeyraaer Hame
Produst Codw
Coneact ma, (Mabiie)
Emad Apdness
KFK
WD Pretaction

W Rrohkdent Detalls
Eegort Date
Gt of ACcdest
Regoring Centre
ArTigent Lorsan

w Excass
Chn DR Exceds
Lnnamed Dnver Escasy
Teird Party Excudd

W menEfils

S0ERIIEI0E-01

= 8T Ragistered Tnformatian

GET Heguered
GET Regimratian Ho
Hoaifcatian Highary

@ Policyhoker Mading Address

andress L
Addrann 4
Linit ko

w01 Driver Iado
Drtele Hase
LA mad driver Mare
Eegiser D of Drver Lioesge
Crelart Mo, [Matiie)
BB 1
Akirans 4
Urit Mo
DoEs Nk twt & Singepans
Efgataras cart
Detlaralion

Bregthaiyeer or Blood Test
aading?

Moathcatian Fntory

Chalm 001 M

DTamm Typm *

Coila Ko {Hobi}

Emuil Address

Cmmant Type Claimant Type®
Chmant kams

CREmanL Address

e Descrigtion

Fratermed Worisnep G
Pz

Reguine Fnaisation

Date Kegurared

Ripart Taken By

F Prnt AK ether

Page 1 of 3

VbSish Mo

WWEEED)

GET Regiftration Ka,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

FEG 1M SEMG TRADING & THARSFGAT PTE. LTD. Paboyraoder NRIC 2083008TH
FLEEFT INSURAKCE Croranr Typa Thed Fary, Fie & Thalt Linaading [
] Contact g [Tice) a Cancact e {iiama) &
Spacial Bamark wlzdn [
W b e oA & wa (e eCode Regsnn
Mo WD Etitemant () ] Priwgle Hae T
DLAAI019 LB ALEidmet Rspart Within 24 hre  wex accient Type Colksian « Change | Cross line
ELALAI01s Time ol Acodent b mm 1540 Country of ArTsiess Snpaang
Crange Force ICH o
e MACFHERSON KD
oo Addimiznal [xoean Weirdecresn Eaceon D00
Outsoe Segapors OO Excess
190020 Cuis Gingapors T# Excess
Ko 5T Regmtratian Dats
GET Ststus venfes res
o
B 1aL AN CHERGKES andriss 2 SINGRPORE 3843059 Addreis 3
Asigrens Typs Fngapars address Past Code 36303
Reated Padry Mumbsr BOBSITEIETOL
Unearras Driver [rem—— T Arwusmd Drivar
MURAHMAD SHAFID BN MORD Dwrenr HRIC BROAGISG Corene DON FREANEER ]
HEArI01E Deveer s m Deraity Expanence 1
e ] Cortact o [Office) 8 Contact o, (o=l 1
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MAC_BAYA_LIB]_BDOSO1] NATIGKAL ASSESEMENT CENTRE SERVL
CFS] o 01 Feb 20109 18:30

WAL RATA UBL BICGOL] MATIDMAL ASSESTIMENT CENTRE SERV]
CEL} o O Fea 3059 1830

WALC_BAVE_LR1_SO0OI[ KATIOMAL ASSESSMENT CENTRE SERV]
CES) on O Feb M01% LE:30

WAC_PAYA LS| SO0HI]] MATIONAL ASSESSHENT CERTRE SERVI
©£3) o D1 Feb 3019 1A:30

M FRTAURI_ OS] MATIDMAL AESESSHENT CINTRE SERV]
CES) on 01 Fed 2019 1852

MAL_Fwya, UB] BOCH0E] HATIOMAL ASSESSMENT CENTRE SERY
CES) an 01 Fep 2019 1530

WAL_PAYA_LE]_S00501; RATIORAL ASSERSMENT CENTRE SERV]
5] on 01 Feb 201% 18:30

A PAYA_UE] BODEDL] MATRONAL ASSESSHENT CENTRE SERVI
CF%) on 01 Feb 2019 18:39

WAL PATA_UDD_BSGESL] MATIONAL ASGESSMENT CEMTAE SEAN]
CRE} on 01 Fas 2009 18:23

WAL F&vA_L#]_BOOAON[ KATIDNAL ASSESSMENT CONTRS SERVI
CES) on OU Fep 2013 LBIZF

RAC_ PavA_LIS1_SO0ED1] NATICKAL ASSESSHENT CENTRE SERVI
OS] on 01 Pab 2009 38129

RAC PAVA_URL_BODECL| MATIONSL KSSESSHENT CENTRE SERVI
CES} on (4 Fep 2050 18:39

HAC_BATA_LDI_B00G0[ MATIOMAL ABRFEEMENT CEMTRE SERY]
CES) on Ol Fap 3009 18:25

WAL PaYe L1 ANENT] RATIONAL ASSESSVMENT CENTET SEEV]
CESen O Feb H01% 1828

RAC PEYA_LINL_BO0&01] NATLOMAL ASSESSMENT CENTRE SERV]
CF%] on 01 Feb 2049 58:39

MAC_PATA_UBE BODGOL] MATIONAL ASSESSMENT CENTRE SERVI
CER} on 0 Fab 2010 13:39

HAC_PAYVA_LN_B00801( KATIONAL ASSERSMERT CEMTRE SERY]
CES) on 0 Feb JO1% 1E:2%

FAC_PAYA_ LB B00S01 RATIORAL ASSESSMENT CENTRE SERV]
CES) an D1 Feb I0HF LE:IF

WAL FAYA_LIN] BODSD]] NATIGRAL ASSEBGMENT CENTRE SERVI
8] #n 01 Fab 019 LA:29

MES_ P BT BOOHED] | MATIORAL ASEEGSHENT CENTRE FERVE
CES| on 01 Fab 2019 18.18

MAD_PATS_ LB BOCGOL[ MATIDNAL ASSESSHENT CENTRE SEAV]
CES) on O Fex 20319 18:39

WAL Pha_ LB 00600 KATIOMAL ASSESSMENT CENTEE SEV]
CEE) an Ol Fab 1019 15:28

WAL PAYA_LE]_S00501] KATIOKAL ATSERSMENT CENTRE SERV]
CESY a0 01 Feb J01% 1A:28

RARG_PAYA_UBI_ SO0 | NATEORAL ARSESSHENT CENTRE SERyT
CES) on 01 Fab 2009 18-28

MEC_ PEYA_ UL BODGIL| MATIDNAL ASSESSHENT CENTRE SERUT
CES) on 01 Fag 2019 1818

HAL_PvA,_UBI_BO0G0L] HATIDMAL ASSPSSMENT CENTRE SERY]
CES) on 01 Fet 201% 15:38

WAC_FAYA_UBT, B00M1] KATIONAL ASSESSMENT CENTRD SERV]
CEG) an O Fab 2019 16:28

PAAC PN LIN]_B00S01] NATIGRAL ASSESSMEINT CENTRE SERVI
£E5) en 01 Feb 2009 IB:IN

MAC_PATA_UBI_BODGDL| NATIONAL ASSESSHENT CENTRE SERVE
CES} om0 Feo 2019 18238

A UBI_ ADOGOL] MATIOMAL ASSESSHENT DENTRE SERV]
CES) on 01 P 2009 1874
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