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MANAT 1201 5556-01  Mational Assessment Centre Sarvices - Ubi
ENTRY DATE & TIME. 12022018 14.56
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Pleass report correclly the details of the accident to speed up the claims process,

2. Thes Form musl be completed by the Policyholder andfor the Authorized Driver,

3. Information provided mus be as truthiul and accurate as possible, Any wiltful misregresentation or withokiing of material Tacts may allow insurance companies io
repudiate policy liability,

4. The issue and acceptance of this Form by inkurance comgsans & nol an admission of policy liability on the parl of the insurance companies.

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

6. This repord will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associaten of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avadable upon application by interested parties,

7. By the lodgemant af this repor 1o the insurers, you heraby consent 1o the archiving of this raport at the cantre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 1210212019 14:58
Date Of Accident 11/02/2019 17:10
Exact Location Of Accident ECP TWDS PIE
Country/State of Loss SINGAFORE
Vehicle Registration Number SKM16T1H
Insured/Policyholder

Mame Of Registered Owner SHL MOTOR PTE. LTD.
Co Reg No 201811814M
Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B2826184
Vehicle Particulars

Manufacturer HONDA

Madel STREAM

Exact Purpose for which vehicle was being used at

time of accident COMUERGIL

Are ynu_nlaiming und_e-r your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Number 5080551065-02

Cover Note Number

Driver

Mame of Driver ROSLI BIN MOHAMAD
MNRIC Mo S1749971H

Date Of Birth 06/11/1966

Oecupation QUTDOOR

Date Of Driving Pass 1411172003

Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B7539876
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type 1 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wasz any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action
Was the accident reparted to the palica?
Il Yes, Please state which Police Station

BLE 7854 WOODLANDS RISE #07-120
731785

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES
NO
2

MAME:
GENDER:

: UNKNOWRN
: MALE

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BELK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818990 - FAX NO: 67838603
NG

Police Station Name
Police Station Addrass

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALOMNG ECP TWDS PIE ON THE FIRST LANE, VEH INFRONT OF ME STOF, AS SUCH | FOLLOW TO
STOP, ALL OF A SUDDEN, | FELT AN STRONG IMPACT FROM BEHIND, DUE TO THE IMPACT, MY VEH BEEN PUSH
FORWARD HIT OMNTO THE VEH INFRONT OF ME. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH
B (BEARING MO SHC965E) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SHC965E
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAxI

Mame of Driver
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MREIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger {Including Driver)

Vahicle Registration Mumber SLCT214X
Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Cantac! Mumber

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ROSLI BIN MOHAMAD
Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicle? SKM16T1H

Were soal belts womn? YES

WEI.'.'-:. this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 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 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assocliation 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Autharity 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;

(i) investigating the accident and/or 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 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/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b} all insurer(s) who 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 more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}) my Personal Information 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] 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

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

PolicyholdersZifhfture Driver's Signjture Reporting Centre Personnel's Signature
Date & Time: {If driver is ot the policyholder) Name:
Date & Tim4: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Rede r Lo Etg{rmcn';

regoing particulars are true in exgry respect.

Policyholder's Signature Driver's Sigrjature Reporting Centre Personnel's Signature
Date & Time (If driver is got the policyhalder) MName:

Date & Time; MRIC/FIN Mo.:



Tel [65] 6224 D010 Fax [65) 6224 0030
Operating Hours ; Monday to Friday, 09:00— 17:00
RECORDS MAMAGEMENT CENTRE UEM: SEAS500206G / G5T Reg. No.: MABDD1TTIS

GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore D4BSE0
INSURANCE
AESOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Repaort.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNe < MW 1190 )25 5( Vehicle RegistrationNo: ___ SKKM |6 #+I H.

MNamelas shewnin NRIC] § asli  Bew Nn\.qu-.g.;{ MNRIC/FIN/Passport Mo : 519349931 H

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.:___ 353 933¢

Email Address

Date of Accident : v 12719 Time of Accident : 13:'9.
Place of Accident - EcP 4wy  PIE
Insurance Company: MTUC

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

icqd Aol Iv Palice Rtfurf

— -
o
LEM No. }*
ey ERETETET
T iy

T A0y

P

Policyholder Driver‘fETEfﬁfure Reporting Centre Personnel’s Signature
Date: Narme:

MRIC/FINMO.:

Date:

1312(2p (g
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POLICE FORCE

Police Station Qf Origin:
Tampines North NPP

A0 O
T/20180212/2141

1of4
Report No. T/20180212/2141

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

37

12/02/2019 17.26

Name ::af Infnrrna
ROSLI BIN MDH&MHD

APT BLK 785A WOODLANDS RISE #07-120 SINGAPORE

731785
ID Type / ID No.. Contact No.:
NRIC NO / 51749971H Home/Office: Mobile: 87539976
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 06/11/1966 Driver
Race: Language: Institution / School Name:
Malay English
Cceupation: Driving Licence Infurmatmn
GRAB DRIVER Class: 3 Date of Expiry:

Inur'_u,r

towards Changi Airport
Lamp Post Number: 161

T:».rpe of Date/Time of Type of Location:

Accident: Others Accident: Straight Road
11/02/2019 17:10

Location:

Along Road 1

EAST COAST EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHCQBSE e

MERCEDES
BENZ
SKM1671H | Car HONDA STREAM White Slightly 1
1.8A Damaged
SLC7214X | Car HOMNDA CIVIC Beige 0
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POLICE FORCE

Police Station Of Origin:
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAF‘DRE

520461
Tel No: 1800-7818999

Any Pﬂdastnanlnmlvad 3 Nn ‘

CONTINUATION OF REPORT

LRV AR,
T/20190212/2141

2of4
Report No. T/20190212/2141

Nn nf F'edestnans In urad NIL

YEDHCHIN KEONG

Use of Pedestrian Crossing:

S0023658F
Related Vehicle | SHC965E (Car) Contact No.| 90092942
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ne -::f Da s granted Medical Leave Degree of Inju NIL
[ ROSLI BIN MOHAMAD [IDNo. | S1749971H
Related Vehicle | SKM1671H (Car) Contact No.| 87539976
Hospital/Clinic | TAMPINES 24 HR FAMILY CLINIC PTE Class of Class: 3
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/02/2019 Date Discharge | 12/02/2019

Nn of Da s ranted Medlcal Leave

Slight

Deree of Inju

"TIDNo. | S8731817C
Related Vehicle | SKM1671H (Car) Contact No.| 87496651
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | Slight
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Police Station Of Origin: , Jord
Tampines North NPP . Report No. T/20190212/2141
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

[T .

TCLEMENT TOH CHYE YUET | ID No. S7323769F

Ra—
Related Vehicle | SLC7214X (Car) Contact No.| 90693990
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 11.02.2019 at about 1710hrs, | was travelling along ECP towards Changi Airport on lane 1 of a 4
lane road together with 1 pax on board. Suddenly the vehicle SLC7214X jammed her brake, | managed to
stop my vehicle in time. However the vehicle SHCI965E behind me could not stop in time and hit onto the
rear portion of my vehicle. The impact cause my vehicle to surge forward and hit onto the rear portion of
the front vehicle.

As nobody required any Ambulance Service, we exchange particulars and left the scene. On
12.02.2019 at about 1615hrs, | went for medical treatment and was given 3 days of out patient leave.
Thatis all. /|
A
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T/20190212/2141
Police Station Of Origin: ope
Tampines North NPP Report No. T/20160212/2141
461 Tampines Street 44 #01-56 SINGAF'DRE

920461 CONTINUATION OF REPORT
Tel No: 1800-7818999

L

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.

A

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Staff Sgt TAN HOCK CHYE x;; e

Signature Of Interpreter: Date/Time:

Not applicable 12/02/2019 17:26
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH Swciminind S 10 S
Contact No.: 65476204 fo i |

Authentication Stamp

|
|
NP16E o2 l
!
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(s Income

made differnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MCTOR VEHICLES [THIRD PARTY RISKS) RULES, 1952 (MALAYSIA)

Certificate Mumber: 5080551065-02 Cover ; Third Party
1. Index rmark and Registration Number of Vehicle ¢ SKM1671H

Chassis Mumbar : ANE2002541
2, Wame of Policyholdar 1 SHL MOTOR PTE. LTD
3. Effective Date of Insurance : 10 Dec 2018
4. Expiry Date of Insurance 019 Dec 2019
5. Persons of Classes of Persons entitied to drived

{a) The Palicyholder.
it} Any other person who s driving on the Policyhalder'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
the Motor Vehicle ar has been so parmitted and 15 not disqualified by order af a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mater Vehicle.
6. Limitations as to Use# .
{2] Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Palicy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
|c] Use far any purpose in connection with the Molor Trade.
# Lirmitations rendered inoperative by Section 8 of the Metor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 55 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) CNfA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS ¢ NJA
LUNNAMED DRIVER EXCESS : NJA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
IMSLIRE WITH COE L NI
NCE PROTECTION : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) WA
HIRE PURCHASE COMPANY ¢ WA
SUM INSURED s NSA

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

Agency - ONE STOR INSURANCE AGEMCY (00000571115}
Date of lssue o 21 May 2018 17:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The pramuum on this pakcy Rac nec been cofecrad
Acckdant MT/ 1031734

Claim Handling{accident reporting Claim Task )

Paley Mo SOH0S51065-0F Wehicle Mo, SKHML1ET1IH GET Registration Ma,
Certifcate Mo,
Palicyhokler Name SHL MOTOR PTE. LTD. Palicyhodder NRIC 20181°
Praduct Code FLEET INSURAMNIE Cover Typa Third ParTy Loading i
Contact Mo, Habile) AIRIE1ES Cantsct Mo.(Offue) Contact Mo.(Home]
Emrail Address Special Bemark aCinacle B ¥
KFK s« Ma Y TCA o o Yes eCode Reasan
WD Protection Mo WNCD Entiiement] %) 1] Private Hire Wits
‘r Accident Details
Repart Date 1200252019 1759 Acodent Report Within 24 hrs e Acgdent Type Chan ¢
Date of Actigent LI/02/Z019 Time of Acckdent nhimm 1710 ‘Country of Accigent Singap:
Reparting Cantre Qdrangs Fonee TCM Ma.
Accident Location ECP TWDS PIE
w  [xCess
Chwen damage Exoess 0,00 Agditicnal Excess a Windscrean Exoess Q.00
Unnamed. Driver Excess Dutsice Singapare OO Excess .03
Third Party Excest 1,500.00 Qutsice Singapore TP Excaed 1,500,030
+  Benefils
= GST Regietered Information
GST Registered [ G5T Registration Date
GST Registration Noo G5T Status verfied s
Muooification Histary
=  Palicyholder Mailing Addrass
Audress 1 51 UBI AVENUE 1 Agdress X #0L-0% Para UB] INDUSTRIAL # Address 3 SimGaT
Arfciress 4 Address Type Singapore address Post Code ArEYE;
urit o a1-09 Eelatad Palcy Number S105A7E558
“w OI Driver Infa
Criver Name Unrismesd Dirmeer Driver Type Unnamead Driver
Urmamed driver Hame ROSL] 81N MOHAMAD Driwer NRIC S1740GT 1M Cirver DD8 Def117
Hngister [ale of Driver Licensse 14581/ 003 Drvver Age 52 Drrwing Experience 15
Conact Mo (Mokile) BT330976 Contact No.[Office) Conkact No.[Home)
Address 1 BLE 7858 07170 Address 2 WOODLANDS RISE Address 3 BIRGA
Adldress 4 Address Type Singapore address Fost Code TIiE
Uit Ma, o7-120
Dodd he own 3 Singapane i
R=gistened car? YEs o« Mo Driver Viehicle No. Driver Irsurer Company
Declaration
resthal Wood Tast
P.ﬂdm:'rnr o omg Any Injury? * Yes (Mo
madification Higtary
Claim 001 ;m-l
Ciaim Type * [on-mx v] e S, HETOR PTE. LTD
Contact
Centact Mo, {Mobil) I | he. [
[ Home)
[&]]
Email Addross | | vemicle  [SRMIETIH
Number
Claim Cescription EKMIHIHJ SHCSESE ON 11 Fed 2015
Preferned fia
Werkshop o prathiaired LY [rien wr Fuuie 2 [
T T
Roauim No. [y T Repsir | Preferred Workshap, Name unkrawn 7| 0 [Receives v
f L Doticn report Clasn
Date Registered [1zt02/2019 08 | chse [
Date
Report Taken By EEW SHAN HU
* Print AK letter
[ove] (3o
Attachmant
-
Accident Mo, Clhaim N,
https:igiclaim. income. com.sg/gesficmieclaimiregistrationSave.do 112



21122018 Claim Handling(accident reporting Claim Task )

MT/1031734
Last Doc. Recelved e Mo
Fath *
Choose Fie Mo il chosen
Choose Fla Mo file chosen
Cheasa File | Mo fia chosen
Chooss File Mo fie chosen
Choaga Fila Mo fia choson
Choose File Mo fle chosen
Mesiage Read
W Attachment List
ALTaChment Upioadad By/Dake
i
O RAE_PAYA_LBT_BDOG01E NATIONAL ASSESSMENT CENTRE SERVICES) o
s 12 Feb 2019 18:07
ﬁ.‘aﬂ NAC_FAYA_LPBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES] @
i LZ Feb 201% 18107
NAL_FaAYA_LIBI_EO0G0][ MATIOMAL ASSESSMENT CENTRE SERVICES) @
12 Feb 201% L8:07
NAC_Paya_LBE BODSD]| NATIOMAL ASSESSMENT CENTRE SERVICES) o
= 12 Feb 201% 18:07

WA PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2019 18:07

WAL _PAYA_LIBI_BCOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2019 18:07

MAC_PaYA LB H0OED1( MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Fel 2019 18:07

NALC_PaYA_UB]_S00601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
17 Feb 201% 18:06

NAC_PaYa UEE_SBO0601] MATIONAL ASSESSMENT CENTRE SERVICES) @
1¥ Feb 201% 18:08

NAC_Paya_UBE_BODSDE| NATHINAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2019 18:0¢

MNAC_PAYA_UBT_ROOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2009 18:086

HAC_PaYA LB]_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
§2 Feb 2019 18:06

NAC_Paa_UR]_S006010 RATIDNAL ASSESSMENT CENTRE SERVICES) o
L7 Feb 201% 18:06

HAC_PAYA LBI_BICA01] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Fab 2019 18:06

WAC_Pava URI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) o
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