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FARLAT VBOENETA T Mational Assessment Contne Serdces - Lk
ENTRY DATE & TIME: 26032018 15:44
SUBMITTED BY: Jacksan Ho fhao Tian

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormeclly the details of the accigent 1o speed up the claims procass.
2, This Form mus| be compleled by the Policyholder andlor the Authorised Driver,

3, Informatsan provided mus be as truihful and accurale as possible, Any wilful misrepresentation or witholding of maiterial facts may allow inswrance comgankas o

repudiate polcy liability

4. The ssue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any falsa reporting may be referred to the Pallce for imestigation.

B, Tnig report will be forwarded by 1he insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avadable upon applcation by inerestad partias,

7. By tha kndgament of this repart 1o the ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/0372019 15:44

26/03/2019 09:00

TPE (PIE) BEFORE ELIAS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars

Manufacturer
Madel

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

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

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Naote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMAS034K

TAN BEE PENG
S7722072)

NOEMAIL

(LOCAL) +65-97422898
OFFICE-97422898

VOLKSWAGEN
JETTA 1.4 TSI AT 162305

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
3101657402

TAN BEE PENG (CHEMN MEIBING)
STT220724

15081977

INDOOR

09/11/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-07422898

OFFICE-97422858
NOEMAIL

Page 16427



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

YYehicle Registration Mumber of Driver's Own
“ahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weaather Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accident?

Foreign Yehicle Registration Numbear

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied fo the police?
If ¥Yes Please stale which Police Station

Police Station Name
Police Station Address

Police Sfation Contact

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

Circumstances of Accident

REFER TO POLICE REPORT - T/20190326/2096.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 675C YISHUN AVENUE 4
#HOT-B04

TBIBTS
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
WXD5242 (PRIVATE CAR)

2
YES
NO
YES
NO
2

MAME:
GEMNDER:

: RUFE JANE C S0LIS
: FEMALE

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 | POSTCODE: 330072 |
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver

WxD5242

PRIVATE CAR
TAN KIAN PIM

Page 2 of 27



NRIC/Passport MNumber

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)

Passengar 1

Paszanger 2

Paszenger 3

Passenger 4

83559051

!

HAME:

GENDER:

MAME:

GENDER:

MNAME:

GENDER:

MAME:

GEMDER:

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

TAN BEE PENG (CHEN MEIBING)

BODY

SMASD3I4K

YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicke?
Weare seat balts worn'?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

RUFE JANE C S0LIS

BODY

SMASDIAK

YES

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form 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 ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. 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 far a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal 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 Autharity of Singapore and any relevant government agency/authority [such as the police), far 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:

{ii) 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 invelve disclosure of certain persenal 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} allinsurer(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 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 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} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnd’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No,:



SKETCH PLAN

[ | A IMOLOIVIC .
> WADILY v

TPe(f1E)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redo + phee wipord- Thot9oisshoog.

DECLARATION
I/We declare the f

particulars are true In every respect.

Policyholder's Sﬁnatﬁnﬁ Driver's Signature Reporting Centre Perscﬁ‘ers Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



Police Station Of Origin:
Kolam Ayer NPP

SINGAPORE
POLICE FORCE

R

80326/2098

1ofd
Report Mo. T/20180326/2098

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/03/2019 15:08 — G/20190326/0071 25
ar a e

Mame of Inf::-rmant. Address:

TAN BEE PENG APT BLK 675C YISHUN AVENUE 4 #07-804 SINGAPORE
763675

ID Type /1D No.: | Contact No..

NRIC NO / 87722072 Home/Office: Mobile: 57422898

Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Female 41 15/08/1977 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Business consultant Class: 3 Date of Expiry:

General Information of the Acciden i T e
Type of 1njur'!r i Dateﬂ' ime of Type of Location:
Ageident: Foreign Vehicle Drive: Accident: Straight Road

No 26/03/2019 09:00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Exit 4, Before Elias Road, Opposite Courts and IKEA
Weather: Road Surface:

Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'SMAsua-m

UDLKSWAGD : ed Slightly |1
TSI AT Damaged
- 1623Q5
WXD5242 | Car Black Seriously | 4
= Damaged




Sl ORE |
POLICE FORCE AR A

Ti20190326/2088
Police Station Of Origin: are .
Kolam Ayer NPP Report No. T/20180326/2098
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

V-Ehw%;ﬁ '.'.-".:! surance Can . e e et
rance Co-Operative

SMAS034K

MNo. of Pedestrians Injured: NIL
Driver= il st i e,
Name TAN BEE PENG

| Related Vehicle | SMA5034K (Car) Contact No.| 97422808
Hespital/Clinic | NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
i Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
No. of NIL Degree of Inju

Slight _

1781122075479

Name
Related Vehicle | WXD5242 (Car) Contact No.| 83559051
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 |
Erief Details.

On 26/03/2019 at about 0900hrs, | was driving my vehicle SMA5034K along PIE heading towards White
Sands together with a friend on the utmost right lane. The traffic along the expressway at the point of time
was heavy and traffic was slow. All vehicles on the expressway were all just inching forward slowly along
the way. As my vehicle was nearing Exit 4 before Elias Road., | suddenly felt an impact at the rear of my
vehicle. | then stopped my vehicle and when | alighted from my vehicle | spotted that a black Malaysian
car, bearing plate number WXD5242, had collided onto the rear of my vehicle. | then spoke to the said
driver and he apologized to me and asked me to proceed for insurance claims. | then called for the Police
as the driver was unwilling to provide his particulars. After the Traffic Police came fo scene, the said driver
then provided me with his details. After | got the case card from the Traffic Police officer | then proceeded
to lodge a report for the matter. | am currently feeling nauseous, and soreness on my neck area and on
my right arm and | will be seeking medical treatment later. The rear bumper of my vehicle was dented

inwards and slightly dislodged, and both the rear lights were cracked. As for the other driver, his car front
hood cover was bent and the front bumper was dislodged.



uuuuuu

B OL i FORCE ARG mD

T/20190326/2008

Police Station Of Origin: 3of4
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

Report No. T/20180326/2098

CONTINUATION OF REPORT



SINGAPORE
smcaroRe N

Police Station Of Origin: s i
Kalam Ayer NPP Report No. T/20190326/2098
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

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.

Signature Of Officer Recording The Report:” Signature Of Informant;
Al 2y
Sgt 3 KALVIN NG YONG KIAT : )

. /
Signature Of Interpreter: 17 Date/Time:
Not applicable 26/03/2019 15:08
Officer In Charge Of Case:  Classification Of Case:
TP | AEIT /

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp O R
NE1BS Sy 5



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE

IDENTITY canp no. §7722072J

Eame R =
tﬁ TAN BEE PENG

©  (CHEN MEIBING)

Ao, Tk *

CHINESE

H aim of st sar ; % Py &
= 15-08-1977 F e ;

CodnirgPlace of birlt
SINGAFORE

=,

S4TEFBE

A ENET O

HmCHe STT22072J

{r -
05-05-2015

APT M EH.H: YISHUN AVENLE 4 #07-004 . Licance No-57723072J
© . SHIGAPORE TEIATE _ i Iﬂln.!'m'i nl

MRIGNo: 87723002 @ Dele  Z31N2018



Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Hallg, NAC_PAYA_LUBI_B00601 + Change Language * Change Password * Log Qut
My Ceakiop Policy Query b
Motice of Loss @ /

Folicy Mo, [ | Date of Accident Da/2018 08:00
Wehicle No.iFor Mator] [5Mas03aK | Cartificate Mumber [ ]
: .__:l
Certificate Policyholdar  Policyholdar Wehicle Insured Carmmencs e
Select  Policy No Hisnbes paamia NRIC Proguct  Cover Type Mo, Object Date Expiry Date
O 51016574032 T{,EHNB;F STIIN02) GPC Third Party SMASDIAK SMASO34K  22/0£/2018 23/06/2019
| Continue

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

26/3/2019



Policy Information

% Policy Information

Policyhalder

Page |1 of |

Policyholder

Policy No, 5101657402 Harre TAN BEE PENG NRIC S7732072)
Cartificate
MNao.
Address BLK 38 £21-2400 UPPER BOON KENG ROAD SINGAPORE 380038
Product Group
Nk PRIVATE CAR INSURANCE Plan Folicy Flag M
Faolicy Effective i
AN 22/06/2018 Date 22/06/2018 00:00 Expiry Date 21/06/2019 23:59
Date
Exncess All Claims
Type Excess
Third Own
Party 4] damage 1] :::nds:reen o
Excess Excass e
Additionasl o 05 0
Excess Pramium
Cutside
Outside
gggapnre o Singapore 0
Hicass TP Excess
Agent COWELL INSURANCE {AGENCY) Agent Tel. 53392592 GST Flag ¥
Cia-
insurance Mo
Flag
Qpen
Palicy
Infio
Cartificate
Info
@ Policyholder Mailing Address
Addrass 1 BLE 38 #21-2400 Address 2 UPPER BOOMN KENG ROAD Address 3 SINGAPORE 350038
Addrass 4 Address Type Singapore address Post Code 380038
; Related Policy
Unit Mo, Mumber 5101657402
[* Insured Object: SMAS034K
“ Endorsements
Sequence Date of Endarsement Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5101657402&... 26/3/2019




Claim Handling(accident reporting Claim Task )

Claim Handfing

Accidest MT/ 183758
Pabcy Mo L1OLaEMG]
Cerhcale Mo
Poicynakier Keme TAN BEE FERG
Brasuct Cose FRTUATE CAR INSUBANCE
Camact Ho{Mobie) 21258
Email Address
EFK % Mo ) ves
HED Pratsctian e

w Acidant Daisils
REpoit Das TN AFT
Ciniaof Aecidene A1

MEpoting TR

Accidem Lotaiisn TPE |PIE} BEFORE ELLES BT EXIT
W EncEis

Owmn damage Encess .00

©.00

20a

Uncamas Driver Ezcomm
Third Party Excess
7 Besaliy
W @AT Reglstered Information
GET Regisered Ko
G5T Regimratian o,

Mgatcation Hikory

W Policyholder Malling Address
Ak 1 BLK 3B #24-2400
R rea 4
Uk Mo,

% 0Of Drivar Infe
Dreeer Mame TAK BEE PENL
Lmnamed arwer Mame
Regigar Date of Drivar Loseas 0972173018
FIAIIE
BLK BT3C

COnLact M. (Mabike)
Adgreas |

Adgrais 4 SINGAPORE TE3ETS
b b, =Bl

Do ha tan @ Sigapere 0 v @inn

B gpabaned o

Daciaration

Brbalfdyeel o B Test

Erazing? b

Eoafcanen Himory

S

Claim Type #
Cantact Mo MEmlE]
Email Adsrens
Clgmam Typs Caimant Types [Miease semnr 2]
Cdemant Mava ¢

Criamiant Agdress

Waheis Na.

SMASOGK
Cires Topes Thard Parmy
Contact Ne. (Dffice) ]

Special Remare

TCA Fne e
NED ErEenas) ]

Aeedart Aagad Wikin 14 b Yes

Tirnd of Lon 0ar Torcmm

Ovangs Farce

Additions Excedg

Lol

GST Bagalr annh Mo

Pabcyiaiar MRIC
Lowleg

Contact Na.(Hame)
eCode

LD RS RS
Privaln Hink

Aetatent Type

Crrtry of Acioan

PO R

Wirdacrean Caceas

Page 1 of 2

Ho

Coiligion - Head o Rear

Sifgapeen

oo

Cuam Descnplion

Frafumed Workihop Cosliel

b e |

Esquira Finaiasbos P b
Gate RegEfel

Report Taken By

A prire A% et

AaChmEng

=
ArTigens Mo MTILDITER
Lagt D Mesareed 1 e 2 e

Pats »

insste Singapone G Gros oo
Cutske Singapore TP Excess s
GST Bageirabion Date
G5T Status Verfied Tk

Adgridd 1 LPPER BODM KENG RDAD Angress 1 SINGARORE 380038
Agress Type Sngapare adireid Poar Cade e Licen ]
Ralaind Pokcy Mumbar 101247402
Dnvar Tyoe M Drver ==
Oriver NRIC ST Drivar D08 15408 19FF
Dnver age i Drivang Enpeniente 2
Contael k. [Ofoe) -] Contaet Ho.[Heme] ]
Addrass i WESHUK AVENUE 4 Mkdress 3 FERK GEOVE B VISHn
Addras Ty Eengapoie S00TESE Pasi Code FEIETE
Direer yenide s Dirteid [rgurer Company
Any injury i ves e
rsured Name T — nsured HAIC 1
Cantast b (o] sl Contact o, (OMcs] =R
O Vi Mumbar fusgi ] TP yrhice Musher [wipszas
Trpa of Banafe * IHII'II Gelect I
Claimans HRIC ® !

]

| mame of Preterned workanop )
Ifecrad Liabiity * it a1 Favult -
Brafererad Rapar Dstion | Farr =] o repen -

Owm Closs Date

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

Ciabs Recarsnd

Clgim Ms. ooy
Uiplosd Dats I6MA201T 1934
Category * Cardidantial Lgancy * Descrigtion ®
Browse.. | [Cker| [Fease Geiect ] [ w [Wermal =
Broswin,,. -lhuu!ma =] ke w [hoemal ™
Browsi., _|mu| Seiect i [ w [hormal = [
Browse... | [EREF] [ease Seiect 2] [ w ! [ Hormal = [

26/3/2019



Claim Handling(accident reporting Claim Task )

I AT P R L LT AT R

ww Video Liat

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

Upicadsd By ks

WAC_PAYA_LIST BODS01; MATIOKAL ASSESSMENT CENTRE SERV]
CEE) &n 26 Mar 2010 1934

MAC_PRFA_URI_EDDSDL] MATIDNAL ASEESSHENT CENTRE SERVI
RS B0 26 Mar 2019 15034

SAL_PHYA_UBL BOGGHGL] HATIOMAL ASSESEMENT CINTRE SERY]
CEZ) on 20 sar 3039 19:33

WAL FAVA_LB1 B00G0] KATIDNAL ASSESSMENT CENTAE SERY|
CES} on I8 Mar 10098 19:33

A pave S S0 MATIOKAL ASSERSMINT CENTRE SERv
CES)on 3% Mar J0LF 1%:13

RS PAYE LRI BOOEDT | MATIONAL RSSESSHENT CENTRE SERVE
CES) b 26 Ma 2039 193]

NAL_PAVA_URL BOG60L] HATIOMAL ASSESSMENRT CENTRE SERNW]
CES) on 26 Mar 2009 15033

WAL BavE L1 S00R0I( KATIDNAL ASEERSMENT CENTRE SEV]
CES} on 26 Mar Jis 19:33

MAC_PAYA_LE]_ 200501 NATIOKAL ASSESSMEINT CENTEE SERV]
CESpan b6 Her 2005 1503

MAE_PAYA_UBL BO0EC | MATIONAL ASSESSHENT CENTRE STRVE
CES) on 25 Mar 2019 193]

MAL _PAYA_UNL_ BOOGOL| MATIONSL ASSESSMENT CENTRE SIRVT
CFS] oo 26 Mar 2019 19:33

WAL_PAvA_LE]_B00601( KATIDNAL ASSESEMENT CENTRE SEaY|
CES} an 16 War J01% 19:33

BT PRYA LIS B00801] NATIOKAL ASSESSMENT CENTRE SERV]
CES) on 24 Mar 3010 1911

MAC_PAYA_UNI_BONEDT | MATEONAL ASSESSHENT CENTRE SERVE
CES) pn 26 Mar 20319 1350

MAL_PATA_UBL BICGOLL MATIONAL ASSESSMERT CENTRE SERVT
CEZ) om 26 M 2019 1%:33

WAL FAYA_LAT_ADOGDE[ KATIDMAL ASSESSMENT CENTRE SEAY]
CES| an 28 Mar 100% 19:33

WAL PavE_ LB 006011 KATIONAL ASSEREMINT CENTEE SERVI
CES} an 29 Mar 100 19:31

HAC_ PAYR_UE]_S00501{ MATLOIRAL ASSESSMENT CENTRE SERVI
EEShon 24 Mar 2010 19,53

MAC_PAFA UBI_B0EN| MATEOMAL AREERSHENT CENTRE SERVE
(CES]) on 26 Mar 3018 15:33

MAD_PATA_UBI_BOCG0L] MATIDMAL ASSESSMENT CENTRE SERW]
CES) o 26 Mar 2019 13233
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