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MRIAT 12044558 | National Assessmant Gentre Servces « Libi
ENTRY DATE & TIME: 05042010 1345
SUBMITTED BY: Jacksan Ha Zhaa Tran

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2019 14:28

SINGAPORE ACCIDENT STATEMENT

1. Pieasa repor cormecily the deails of the accident 1o speed up the claims process.
2, This Feem musi ba complated by the Pobcyhalder andior the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allkw insurance Companies 1o

repudiate palcy liability.

4, The iss1e and seceplance of this Form by insurance companies is nol an admission of policy Eabty on the part of the insurance companies

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

6. Thia repart will be rr!m-ardcl:l by the insurers of the GIA Reconds Management Centre establishad by the General Insurance Association of Singapae (GIA)} for
archiving and that copies of this report will, for a fee, be mada availabla upen application by interested parties.

7. By the lodgement of this reper 1o the insurers, you hereby consant to the archiving of this report at the centre and ta copies of the repart being made avallable

aforasaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
05/04/2019 13:45

23032018 08;30

THOMSON RD TWDS NOVEMA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMC1041E

Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Emaill Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claliming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Na

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

TW AUTOMORBILE
53333500
MOEMAIL

OFFICE-859599999

TOYOTA
SIENTA HYBRID 1.8X CVT

PRIVATE USE

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101671180-01

CHONG CHIN LEONG (ZHANG ZHENLONG)
$8118835A

14/04/1981

OUTDOOR

29/DB/2005

13 YEARS AND 39 MONTHS

MALE

(LOCAL) +65-84 186690

OFFICE-84 186630
MNOEMAIL

Page 1 of 26



Address

Pastcoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {(including own vehicla)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed 1o 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 reported to the police?
If ¥es, Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190330/2019.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Medel/Colour
Details Of Properlies
Vehicle Category

MName of Driver
MNRIC/Passport Mumbear

BLK 223 LORONG 8 TOA PAYOH
#25-T81

310223
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES
WO
YES
NO
2

MAME:
GEMNDER:

o VALYA AZZAYA
. FEMALE

YES

TOA PAYOH NEIGHBOURHOOQD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |

POSTCODE: 319184 , COUNTRY; SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
MO

GBFGTZE

COMMERCIAL VEHICLE



Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mao. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GBF40584

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHONG CHIN LEONG [(ZHANG ZHENLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC1041E

Wera seat belis worn? YES

Was this injured conveyed to hospltal by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame VALY A AZZAY A

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SMC1041E
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Addrass

Postcode

Page 3 of 26




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eompleted by the Pollevholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is not an admisslon of palicy Hability on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GIA Records Meanagement Centre established by the General Insurance
Association of Singapore [(G1A] for archiving and that copies of this report will for a fee be made avalladle upan applization by
interested parties.

7. By the ledgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{2} My insurer, my warkshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, us@,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal informatian
provicded by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and tra nster such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {allinsurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred 1o &5 the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

[i] processing, handling and/ar dealing with my claims including the settlement of the daims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iiip carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V] administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could invelve 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,/ar dealing with my clalms.(collectively the
"Purposes"})

(k] allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
ta collect, use, disclose andfor progess my Personal Information for one or more of the above Pu rposas; and

{cl  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,

{¢]  my Personal Infarmation will alse be collected and used to campile claims histary for the purpase of fraud detection,
investigation and management In present and all future daims.

{e]  the information so collected under [d) abave may be shared / disclosed;

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, laws ar court orders,

-

( . "
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Policyhalder's Sighg Driver's Sgﬁe Reporting Centre Pgfdofinel's Signatura
Date & Tirme: (I dlriver is nat the pylicyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true i every respect,

g g/
wnsae .;I..:l I
Polieyholdar's n.zt.ﬁ'_[e__,/; Driver's &&&Kﬁ Reporting Centre Persanne re
Dale & Time {IF driver he pticyholder) Hame:

Date & Time: NRIC/FIN No.;




Date of Accidemt ! :'10[]' Ea%] \ ak Accident Time: Cﬁb © {24-HR-Format)
Aeeident Place d -Tl"\ﬁ w@ﬁ m _tm'r ﬂm N U‘I{:ﬂ ﬂ

Vehicle Reg. No. (Car PlateNo) ' SM({ (0% ) €

Vehicle MekeModel ToNote Sl
Insurance Company : \\r[uv.cf Policy No.___
Gronero Company Name IC N, =+ B -0 A omoBLE

. D'I'r"l'l.ﬂl"ﬂ Hp ijn'lpan}.l Tf.'-l

Owner or Company Conlagt Ne.-

DRIVER'S Name / IC No. : EHGNL\ (.M\rl wa».

DRIVER'S Date OfBirth M- O\~ & ’l DRIVER'S License Pass 'ElamE!, !0 b ‘_E-:E-
Eelaticnship of Owner & Driver : Spouse \ Parents \ Children \ Sibling ".Er:'npluyce\ Others: H{REL
DRIVER’S Address - Bk 193 }Olu#g! % toh W ed ot g5 |
DRIVER'S Contact No/ AltNo.  :13_ 1§ 6640 2) €24223
DRIVER'S Qccupation : INDQOR. A D@DDR (e.2. working inside or outside office)

Email Address ﬁWlﬁ@ m*l[,ﬁﬂ...ﬂ

Wealher & Road Surface : C DRYARAINING & WET \ AFTER RATN & WET
Repotting Type : Reporting Only \ Claim Party \ Claim Own Insurance

Mumber of Passengers {Including Driver): CQ-— &-MW}{

Exact purposs for which vehicle was being used atthe time of accident: Pr

Was (beve any video Capiured by car camers; ﬁ@\. NO ‘Aj d '(?@
use \ Waorle purpose

E Party Drdver's Parfienlay (if anv

Vehicle Reg. No: Gt%i; [G"J("l" 12 @ Vehicle Reg, No: gbﬁ{ l{'{)‘g ﬂ\ 't}

Wchicle Make\hodel: Vehicle Make\Model:
Name Driver: Name Driver:
[C Mo, Diver; 1C Mo, Driver:

Dyiver's Contact & Add: Dritver's Contact & Add:




SINGAPORE
POLICE FORCE

Jf Oirinin

Central #01

i

1g SING AR

fel N 1800-2519550

.REFDH] OF A TRAFFIC ACCIDENT

Date/Tima Reporl Made
30032019 05:43

ol o Wi

I A

Tgia F Ay Gl

T vide Hepnd No..

| Station Diary No

Informant's Particulars

e | Age: | DaleofBinth. | Type of informant
adg 137 1 14/04M15981 Criver

Race: Bt Lari_l:a._-.c <A

_Chinese : guag

MName of Informant
CHONG CHIN LEONG

ID Type /1D No
NRIC MO/ S8118835A
Nationality: £

SINGAPORE CITIZEN

I E/20180329/0059 113
| Address:
?fﬁg%ﬁ 223 LORONG 8 TOA PAYOH #25.751 SINGAPORE
 |ContactNe: 3
_____|HomeiOffice: T Mobile 84186650
|Ema|! S JTEoEl) et

Ceccupatian: 7
PROJECT MANAGER

Driving Licence Information-
Class 3

Insh'lullnnfgéflao.l_ﬂan’_&& e

neral Information of the Accident

Data of Expury:

AR

! Injury

Type of
yP Altended by Police

Accident:

Location:
Along Road 1

| THOMSON ROAD

DateTime of
Accident:
29/032019 ﬂﬂlﬂ_._._ el

T8 IT,rp& of Lecation
 Straight Read

H_Wéalher:

Road Surface;
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:
Heawy |

| Type of Collision:

| Between Moving Vehicles - Head To Rear

"SMC1041E |Car

{ Anyone conveyed try
| ambulance.

-....,, 1*&5’
GBF4 DHA I Lnrw

Loy | TOYGTA
f

GBFG72E
' TOYOTA

T e T ——

TOYOTA

___IMANU,
TOYOTA

WEEML-
. |Meodel |
TOYDTA
IDYMA 150

uaL |
Wl‘:itﬂ

DYNA 150 |
(MANUAL |
'SIENTA

{HYBRID

] While

o lisxevr L

*}'\-’4&“ FJIE o

" Senou sly I3
| Damaged |




L] _.1.*' el
L
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]
U
POLICE FORCE
Police Station Of Origin: co'd
ToaPayoh NP.C Repart Mo T/201 9040
83 Toa Paych Central #01-02 Tos Paych
Mo AT Lokl
: :Dr‘r‘ll.'l‘m ity ['L.I.'I:'-g SINGAPORE 315184 CONTINUATION OF REPORT
L Tel No® 1800-2518060
3
N
k"L — " i S—— e - —— e -
Vi Details of Person Involved 7~ T : : SN IRT,
Any Pedesinan Involved: No T T N A
Wo. of Pedestrians Injured: NiL _Use of Pedestrian Cross! ng N& £
Driver - A0sbaia NI : 7
-3 Name CHONG CHIN LEONG 1D No SE1128354 =g i
R .
e Related Vehicle | SMC1041E (Car] | Conlact No | B4186680 s
- .
‘l-_-.‘ IR N e e e LR L SURTS L W el WU T &
Hospial'Clinic | TAN TOCK SENG HOSPITAL | Class of | Class: 3 =
) Driving | Date of Expiry: NIL i
- |I Licence &
7 | Expiry Date
= 5l MLl bl oo mid S Ainl
Date Treatment | 29/03/2019 | Date Discharge | 25/03/2019
No_of Days granted Med.ca! Lea-.-e 04 | Degree m‘ Inury | Shight
|Pessenger (v ic R PR T Ty Ll N R T
Nama VALYA azz,n YA 1D MHa. EBSE'HSQEA e
SRR %, UL 1) e A A vl G e A or
Related Vehicle | SMC1041E (Car) [ Contact No | 88185073 .
e HospitalClinic | KK WOMEN'S ANO CHILDREN'S | Class nl_ul Class NIL R r
i | HOSPITAL | Driving Date of Expiry. NIL
| { Licance & |
b (et R N i LSpnDale] i ;
’ Date Treatment | 29/03/2018 Date Discharge | NIL 1
" No_of Osys granted Medical Leave | NIL | Degree of injury | Serous )
L1
' Erief Details. =
- Un 28/03/2018 al about 0830hrs, | was driving my vehicle (SMC1041E) along Thomson Road together
Fid . with my wife, and | had stopped the car at a traffic ight junction as it was red. Out of a sudden, | felt -
o~ impact from the rear, | realized thal & larry (GEFET2E) had collided into my vehicle, | got out of my vehicls
o make g check. | discovered thal a second lormy {GBF4059A) had collided inlo the lomy that was bahind .
e J :
4 Die 1o the impact, my pregnant wife falt some contraction, as such, embulance and police were called
Iy wite was then conveyad 1o KEH by tne ambulance, Right alter the accident happened. | felt some
= discomfod. as such | want 1o Tan Tock Seng Hospital lo get myself checked as well | was given 4 days of
medical leave |
F -
4 Ky vehicle sustained a senous damage on ils rear, aand & had 10 be lowed away "
-




POLICE FORCE R
] i ! Ongin
oa Fayoh N Py

loa Fayoh Centra E01-02 Toa FPayoh

Munily Buiding SINGAPORE 316104 CONTINUATION OF REPORT

18002519009

Sketch Plan
Informant s not able ta provide skelch plan

IMPORTANT: Plaase altach & eopy of your vehick's Insurance Certficala to this report. If you don't have
the cerificate with you now, please fax a copy to 65474845 slaling the report number as reference

Signaiure Of Officer Recording Tha Reporn \
£ 8
Sgt 2 KURUL NADIAH BINTE MOHAME
SARIFF

5 rgru‘:tm; E-,:-F. .I-riférptata'
Kot applicable

Cfficer m'{;.narg:— Of Caze
TRIGIT ¢

Sgl 2 LEE MING CAJ
Contact No | 65478960

Authentcation Stamgp

18V

vaNATUHE




REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S8561695A




REPUBLIC OF SINGAPORE
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6 Income
mods oifeent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

‘ MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
|
|

Certificate Number: 5101671180-01 Cover : drivo CLASSIC
1 Index mark and Registretion Mumber of Vehicle : SMC1041E
Chagsis Mumber : MHPLTO7119157
2. Mame of Policyhaldar TW AUTOMOBILE
3. Effeetive Date of Insurance ;16 Jan 2019

supiry Date of Insurance + 15 Jan 2020
3, Persons or Classes of Persons entitled to drived
{a) The Pelicyholdar
4} Any other person who is driving on the Policyhalder's arder or with his/ner permission.
Fravided that the person driving is permitted in accordznce with the Heensing or other laws or reguiations to drive
the Matar Vehicle or has been sa permitted and |¢ nat disqualified by order of a Court of Law or by reasen of any
= enactment ar regulation in that behalf from driving the Motor Vehicle.
§. Llimitations as to Used
l2] Use for social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business,

| This Policy does not cover
! {a} Use for racing, pace-making, reliability trial or speed-testing,
(o] Uss for the carriage of goods [other than samples) in connection with any trade er business
[t} Use for any purpose in connection with the Mator Trade.
# Limitaticns rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensaticn)
Act [Chapter 188) and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be Included under these

headings
EXCESS {SECTION 1) 1 552,000
EXCESS [SECTION 2 ;851,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS + WA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ! YES
MNCD PROTECTION ! ND
TRANSPORT ALLDWANCE 1 NOD
EXCESS WaAIVER ¢ ND
PRIMARY DRIVER D ONSA
MAMED DRIVER (1) : N/A
MAMED DRIVER {2) o MSA
HIRE PURCHASE COMPANY + TAM WE| CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED WVEHICLE AT TIME OF LDSS

I/We hereby Certlfy 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 - DECKSOM INSURANCE AGEMCY PTE. LTD. [DCOO0573832;
Cate of Issue : 17 Jan 20289 17:15 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

<] /

Autharised Cfficer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_URI_B00601

GeneralClaim

* Change Language + Change Password * Log Dut

My Casktop Policy Query ¥
Motice of Loss = e T —
Palicy Na — ] Date of Accident 25/03/2018 08:30 i
vihicke Mo.{For Mator} [Eecinae Cartificate Number | ]
e 3
i Certificate Poleyholdar  Poloyholdar Vahide Insured Comeence  Expiry
I[n B Ho.
s il L Hurnbear Hame NRIC adict . Laver Typw ™ Coject Date Date
5101671180 ™
L] o1 AUTOMOBILE 53333500 GFT  drivo CLASSIC SMCI041F SMC1041F  16/01/2018

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/4/2019



Policy Information

= Policy Information

Policyholder

Page 1 of 1

X Palicyh
Palicy No.  5101671180-01 ek TW AUTOMOBILE Forcrholderg3333500%
Cartificate
No,
Address 9 TAGORE LANE £02-01 9 @ TAGORE SINGAPORE 787472
Product

FLEET INSLRANCE B araup
Marme lan Palicy Flag N
Policy Effective
issue 17/01/2019 16/01/2019 00:00 Explry Date 15/01/2020 23:59
Date Date
Excess Al Claims
Typa Excess
Third Own ;
Party 1500.00 damage 2000.00 Windscreen o0 ne
Excass Excess Excess
Additional o 0s
Excess Premium 0
Cutside
Singapore Qutside
op T 2000.00 Singapore  1500,00
Excess TP Exgess
Agent DICKSON INSURANCE AGENCY Agent Tel, 63447667 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 9 TAGORE LANE Address 2 #02-01 9@ TAGORE Address 3 SINGAPORE 787472
Address 4 Address Typa Singapore address Post Code 787472

Related Policy
Unit Mo, 02-01 =
Humbar 5104194055-01

[ Insured Object: SMC1041E

7 Endorsements

Saquence Date of Endorsemeant
1 11/03/2019 00:00
Z 11/03/2019 00:00

Endorsemant Type

Bagic Infarmation
Endarsement

Basic Information
Endorsement

Endarsemant Number

ooOo0O1287023807

CO0001 287025621

Endorsament Status

Endorsement Take
Effective

Endarsement Take
Effective

Endorsement Content

Thank you far giving us the
opportunity bo serve you. We
confirm that this podicy i5 extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. GK31344771 11-03-2019
$1,792.88 In view of this
amendment, an additional premium
of $1,792.86 (inclusive of G5T) is
payable under your palicy, Please
ignore thes premium paymant
reguest if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegque in
favour of *"NTUC Income” with your
name and poficy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of cur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that from 11 Mar 2019, the
following amendment(s) is/are
made 1o this policy: VEHICLE
REGISTRATION NUMBER: SMI5436L

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101671180-01... 5/4/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Uslzddns Dy, Tte

MAC_PWeA_URILRICHOE [ MATIOMAL ASSESSMENT CINTRE SERV]
CES) an 05 Aps 2010 18:37

WALD Pd9a LRI BOOGDL( KATIDNMAL ASEFSSMENT CENTRE SEIY]
54 on OF Apr 2018 1817

HAL =hva_LUB1 BD0G0LT KATIOMNAL ASSESESMENT CEMTRE SEAY]
CES) on OF dpr 2019 1636

HAL_FavA_UBI BICGOL] KATIONAL ASSESSMENT CINTRE SERY]
CER) an 04 Apr 2010 16148

MAD_Fued LUBI_BLOGOL[ NATIDMAL ASSISSMENT CENTRE BERY]
CEB) an 05 A 2019 1638

WAD_PRFA_LBLBI0SOL] MATIDNAL ASSESSMENT CENTRE SERVT
CES)an 03 Apr 7019 16:10

MeL_ParA_UNL BOCEC] | MATIDNAL ASSESSHENT CENTRE SERY]
CES} on 0F &pr 3019 1516

MAC_PETA_UNT_BODEC | MATRDNAL ESSESSHENT CENTRE SERVI
CES} on 06 Agr J04% 16,36

MAC PavA_ B BO0601| MATHONAL ASSESSHENT CENTRE SERVE
CES| om 05 &ar 700% 1638

MAC PRA_UEL S00501] NATIORAL ASSESSMENT CENTRE SERVI
CES) on D5 Apr 3015 16:34

FRAL_PAYA_LEI_ADDENT] MATICRAL ASSESSWENT CENTRE SERVI
CES) &0 0% Apr 1% [6:3

WAL _FAYVE_LB1 0001 MATIOKAL ASSESSMENT CENTRE SERV]
CES) on OF Apr 3009 164

WAL_PATA_LAI_B00603( WATIONAL ASSESSMENT CENTAE SERV]
CEE) on O Apr 3050 1634

HAC_FAYA_LAT D00 RATIONAL AGSESEMENT CENTRE SRV
CESY an 05 Aps 2000 1534

HAC_PAYA_ LRI BOOGDI[ KATIONMAL ASSESSMENT CENTRE SERY]
CES) an 08 Apr 3009 1834

HAC_Pava_LB] BOOADY[ KATIOMAL ASSESSMENT CEMTRE SERW]
CES) an 05 Apr 2019 15.34

MAL_FAYA_LURI_HODROL[ MATIDMEL AGGESSMENT CENTRE SERV)
CER) on 0F Ape 2009 15:34

MEC_PETA_UBD_BODSOL] MATIDNAL ASSESSHENT CENTRE SERVT
CES} un 05 Apr 7019 16-74

MAC PRTA_UBD_BOOBCL] MATIONAL ASEESRSHENT CENTRE SERVE
CES} oA 05 Aar 20019 16:34

ML PR LN BODEC | MATIOMAL ASSESSHENT CERTRE SERVE
CES) om 05 Agr 305 L6 4
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