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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to speed up the claims process

2. This Farm must be complaled by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as poasible, Any willul migrepresentation or witholding of maderial facts may allow INsUraNcs companias i
repudiaie policy Bability

4. The iszua and acceptance of this Form by ingurance companias is nat an admission of pelicy liability on the part of the insurance companias,

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre eslabished by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repar will. for a fee, be made available upon application by interested paries.

7. By the lodgament of this report to the insurers, you heseby consent 1o the archiving of this report at the centre and to coples of the report being made available
aforasmd

ACCIDENT STATEMENT

Date Of Report 09/04/2019 14:01

Date Of Accidant O7/04/2019 19:50

Exact Location OF Accident EAST COAST RD JUMBO SEAFOOD PICK UP POINT
Country/State of Loss SINGAPORE

Wehicle Registration Number SLG15085

Insured/Policyholder

MName Of Registerad Owner VOULEZ CARS

Co Reg No 53350846X

Email Address MOEMAIL

Mobile Phane No (LOCAL) +65-88381234

Allernative Phone No OFFICE-88381234

Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

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

WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5097296239-01

Cover Note Mumber

Driver

Mame of Driver WOO CHEW HUAT
MRIC Mo S1527TT0L

Date Of Birth 22/08/1962

Crecupation CUTDOOR

Date Of Driving Pass 08/03/1993

Driving Experience 26 YEARS AND 0 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-88381234
Fax Number

Contact Number OTHERS-B8381234
EMall Address NOEMAIL
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6 LOROMNG 27A GEYLANG
#05-02

Postoode 388105

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle ®

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz.tv.e. been apprna:r}ed by ul.'uknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 4

Passenger 1 NAME: © NIL

GENDER: : FEMALE

Passenger 2

MNAME: : NIL
GENDER: : FEMALE
Passenger 3 MAME:  MIL

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name CAIRNHILL NEIGHBOURHOQOD POLICE POST

Police Siation Address gg.l?_??ﬁ.:P%éEg GLOUCESTER ROAD , POSTCODE: 210003 , COUNTRY:
Police Station Contact TEL NO: 1800-2968999 - FAX NO: 63912398

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180408/2152

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SHZ109R

Vehicle MakeModel/Colour
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Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver FOMNG KOK SENG
MRIC/Passport Mumber S002Z5969A
Contact Number B1325152
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

MName WOO CHEW HUAT
Appraximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG15085

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postocode

Page 3 of 28



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. 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 Farm by insurance companies is not an admissian 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 GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart at the centre and to copies of
the report being made available 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 Association 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 persenal Information
provided by me or possessed by my insurer (callectively the “Personal Information™) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding 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 about delivery of the same as well as an 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 Infermation for one or more of the above Purposes; and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id}  my Personal Infarmation 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:

[}] 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, ar

{ii} for complying with requirements under any regulations, laws er caurt orders,

: Q¢f 7914

[Drpiwer's Signatu‘&- Reparting Centre Persannel’s Signature
[If driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:

L
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cairnhill NPP

9 Gloucester Road #01-03 SINGAFPORE

210008
Tel No: 1800-2968999

REPORT OF A TRAFFIC ACCIDENT

0 RUMMAUAAL RO

TI20190408/2152

1of3
Report No. T/20190408/2152

Date/Time Report Made:
08/04/2019 16:44

Vide Report No.: Station Diary No.:

29

Informant's Particulars

Address:

Name of Informant:

WOO CHEW HUAT 6 LORONG 27A GEYLANG #05-02 SINGAPORE 388105
ID Type/ ID No.: Contact No.;

NRIC NO / S1527770Z Home/Office: _hl'_u_'!r.‘rbile: 88381234
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 | 22/08/1962 Driver - _

Race: Language: Institution / School Name:
Chinese _

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of thaAecident ~ EEeTaeRaEer R sl e
Type:of | Non-Injury Drink Date/Time of Type of Location:
ACEianE Others Drive: Accident: Car Park

; No 07/04/2019 19:50
Location:
Along Road 1
EAST COAST ROAD

| JUMBO SEAFOOQOD PICK UP POINT
Weather: Road Surface: Road Speed Limit:

| Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

| Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved i e e
VehicleNo. [Type  |Make Model | Color of Passenger
SH2109R | Car Slightly | 0

: - Damaged

| SLG1508S | Car Slightly 3

| _'[ Damaged
Details of Person Involved 7 |JI A i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SNGAPORE A

T/20190408/2
Police Station Of Origin: 2013
Cairnhill NPR Report No. T/20190408/2152
9 Gloucester Road #01-03 SINGAPORE

210009

CONTINUATION OF REPORT
Tel No: 1800-2968990

Driver e S e e i S e
Name FONG KOK SEN ID No. | 500259694
Related Vehicle | SH2109R (Car) Contact No.| 81325152
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 Inju
I TR e e B
WOO CHEW HUAT ID No. S1527770Z
| Related Vehicle | SLG1508S (Car) Contact No.| 88381234 =
Hospital/Clinic | INSYNC MEDICAL Class of | Class: 3
| _ Driving Date of Expiry; NIL
Licence &
. Expiry Date
Date Treatment | 08/04/2019 Date Discharge | 08/04/2019
_No. of Days granted Medical Leave | 03 Degree of Injury [ Slight

Erief Details,

On 07 April 2019 at about 1947hrs, | picked up 3 passengers at the above mentioned location, After my
passengers boarded my vehicle bearing SLG1508S, | have yet to move off when suddenly vehicle
bearing SH2109R hit on the rear of my vehicle. He did not mentioned why he hit onto the rear of my
vehicle. We exchanged particulars and left the location.

My vehicle suffered dents and scratches at the rear bumper of my vehicle. | also suffer neck, shoulder
and chest muscle aching when | woke up the morning after the accident.

I wish to state that | am lodging this report for insurance claims purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cairnhill NPP

9 Gloucester Road #01-03 SINGAPORE
210009

Tel No: 1800-2968999

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

AR

90408/2152

3of3
Report No, T/20190408/2152

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have

74885 stating the report number as reference.
|

Signature Of Officer Recording The Report:

1
'_Eignature Of Informant:

A
Sgt 2 KAMARULARIFIN BIN RAMLAN
s
L i
Signature Of Interpreter: . Date/Time: \
Mot applicable

08/04/2019 16:44

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MNF1G68

Classification Of Case:




REPUBLIC OF SINGAPORE
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{7 Income

mode differont
Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RISKS AND COM PENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5057296239.01 Cover : driva CLASSIC
L. Index mark and Registration Number of Vehicle : SLG1508s

Chassis Number  MRO53REH104558065
2. Name of Policyhalder ! VOULEZ CARS
3. Effective Date of Insurance i 25 Sep 2018
4. Expiry Date of Insurance 1 24 5ep 2019
5. Persons or Classes of Fersons entitled to drives

(a) The Palicyholder,
(] Any other person wha it driving on the Pelicyholder's order or with his/her permissian,

enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(2} Use for social domestic and pleasure purposes and in connection with the Pelicyholder's or Hirer's business.
This Policy does not cover
la) Use forra Cing, pace-making, reliahbility trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade ar business,
{el Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Com penszation)

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been sa permitted and is not disqualified by order of a Court of Law ar by reason of any

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not ta be included under these

headings,
EXCESS (SECTION 1) : 551,500
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ' 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE 2 NO
EXCESS WAIVER P NO
PRIMARY DRIVER D NfA
NAMED DRIVER 1) o NfA
NAMED DRIVER (2) ¢ NfA
HIRE PLIRCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Raad Tran sport Act, 1987 (Malaysia)

Agency i OANIKA INS BROKERS & CONSULTANTS P/L 00000690423)
Date af Issus © 30 Aug 2018 07:21 hrs

)

/

Countersigned By:

|/We hereby Certify that the Palicy to which this Certificate relates is issyed in accordance with the provisions of the Mater

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




4/2/2019 Policy Information

v Policy Information

Policyholder Policyhalder

& X
Policy No.  5097296239-01 Nama WOULEZ CARS NRIC 53350846
Certificate
MNo.
Address BLK 102 #09-908 SIMEI STREET 1 SINGAPORE 520102
Product Group
Name FLEET INSURAMNCE Plan Policy Flag N
Paficy Effective
issue 30/08/2018 Date 25/09/2018 Q0:00 Expiry Date 24/09/2019 23:59
Date
Third Own Windscreen
Party 1500.00 damage 1500.00 Excess 100.00
Excess Excess
Additional 0s
Excess 0 Premium 16001.33
el A Outside
ODg P 1500.00 Singapore  1500.00
TP Excess

Excess
Agent ANIKA INS BROKERS & COMNSUL Agent Tel. BETI99EE GST Flag ¥
Ca-

insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa

“ Policyholder Mailing Address
Address 1 BLK 102 #09-908 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520102
Address 4 %‘:‘::E“ Singapore address Post Code 520102

Related
LInit No. 09-908 Policy 5097296239-01
Number
[* Insured Object: SLG15085
“ Endorsements
Date of Endorsement End EContent
Sequence Endorsamesit Endorsement Type Niswiliir Endorsement Status ndorsement Conten
1 25/09,/2018 00:00 Basic Informaticn 000001286901958 Endorsement Take Thank you for giving us the
Endorsement Effoctive opportunity to serve you, We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SJQ7952Z 25-09-2018
$1,156.18 In view of this
amendment, an additional
premium of $1,156.18
({inclusive of GST) is payable
under your policy. Please ignore
this premium payment 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 chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

hitps:/igiclaim.income.com sg/geslicmieclaimiregisirationinil.do? policyNo=5087296239-01 Blossdate=07/04/2018 19:50&productLine=2&insuredid=21... /4



411072018

Claim Handling

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

The prermium on this palicy has not Bees coliected,

Accident MT /1039553

Palicy Ma.
Cermificate Mo,
Falicy kolder Mama
Praduct Coda
Contact Mo Mobile)
Email Address
KFX
NCD Pratection

¥ Accident Datails
Report Date
Cate of Accudent
Heporting Centrg
Aicsdent Location

7 Excess
Owin dambge Excess
Unnamead Drivar Excess
Fhirg Party Excass

¥ Benefits

~ GST Registered Information

G5T Regstered
GST Registration Na.

Madificaton History

GST Registration h

“  Palicyholder Mailing Addrass

Addrasg 1
Address 4
Linit Mo,
O Driver Info
Drriver Name
Unnamed driver Nama
Register Date of Driver Licenss
Contact Na,[Mobils)
Agddrass 1
Address 4

Linat Mo,

Dces he own a Singapore
Rpgisterad cary

Creclaration

Brathalyser or Blead Test
Reading®

Hadification History

Claim 001 OD=-MX

Claim Typo *

Contact No.(Mobile)

Ermail Address

Clairm Description

Preferred

509729633501 vehicle Mo, 5LG15085
WIOHILEZ CARS Folicyholder MRIC
FLEET INSURAMNCE Cover Type drivp CLASSIC Leading
44331234 Contact Ma.[OiMice) 1] Contact No.{Home)
Special Remark aCade
« No Yes TCA s Moo Yes eCode Reason
LT HCD Entitlement| %) o Private Hire
10/04/2019 10:13 Accident Report Within 24 hrg Yeg Accident Type
a7/04/ 2019 Tirme of Accident hh:mm 16;50 Cauntry of Actident
Qranga Force 1CM Na
EAST COAST RD JUMBD SEAFCOD PICK LUP POINT
1.500,00 Additional Excess o Windscreen Exeess
Cutsigs Singapore OD Excess 1, 500,00
1,500.00 Dutside Singapore TP Excess 1,500.00
Mo GST Registration Date
GET Status Verified Yen
BLE 102 #09-908 Address 2 SIMEI STREET 1 Address 3
Address Type Singapore address Post Code
9908 Redated Policy Number 509729623901
Unnamed Driver Crriver Type Unnamed Driver .
WOO CHEW HUAT Deriver MAREC S15277MZ Driver DOR
a8/03/1993 Driver Age 56 briving Experience
BE3R1234 Contact Mo, {Office) ] Cantact No.(Home)
6 LORONG 274 GEYLANG Address 2 & BALMY COURT fddress 3
Address Type Singapare address Past Code

Yes = Mo

& mg

Drriver Vehicke Na.

Ay injury?

Driver Insurer Com

e = No

‘Warkshop |

Baamiet No, [ ves

Firalisation

Insured
Kams

Contact
| e
[Home)

[oo-mx |

bouLe;

f1449265

ol
[ | vehscle

[ELG15E
Humbor

lEU'ilSU-B‘S 4 SH210%R DN 7 apr 2019

Date Rogistered

Repart Taken By

dngured LIty 1ot at Faui
¥ | Repair Imm Wiarkshap, Name unknown

et [Received

Option

hitps:/giclaim.income.com.salges/icmieclaim/claimantSave. do

|iee |
Date

[10/04/2019 10:20

Warkshap
r —l Bepairer

173



AM201% Claim Handling(accident reporling Claim Task 001 OD-MX)

Arint AK hgttor

[Sve] (5ot |

Attachment
=
Accident Mo, MT/1039553 Claim Ma, 1
Last Doc. Rogaivad * pag Mo Uplead Date IHD42015 10:15
Path * Category = Configential
Chaose File N file chasen LCear | [ iease Setect v
Choose File  No file chosan Clear | | Plaase Seiact | [ne ]
Choase Fila Mo file chosen Clear Plegse Selact * | {no E
Chacse File Mo file chosen [Clear | [Please seieer 7| [no i
Chaose File Mo fila chosen [Ciear | Plaase Select | [wo B
Choose File Mo file chesan Clear | | Please Select | [no '
_Nl_esggqr. fead |
*  Attachment List
Attachment Uploaded By/Date Category ? Urgency Dhes:
o
- mm MAC_PAYA_LIB]_300601{ MATIONAL ASSESSMENT CENTRE SERVICES) an )
10 Apr 2019 10:20 NRICS Driving Licensa Mermal KAICY Drivang |
MAC_Paya 1 BI_BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
10:4pr 3019 10:19 545 tarmal SAS 2
NAC_PaYA_UBI_S00601( NATIGNAL ASSESSMENT CENTRE SERVICES) an
10 Agr 2018 10:18 Phatos Hormal Photas
HAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Apr 2019 10:16 Photos bormal Phatos
NAC_PAYA_UBI_BOOGO1{ MATIDNAL ASSESSMENT CENTRE SERVICES) on
10 Agr 2019 10:18 L Marmal Ehgtes
NAC_PAYA_UBI_S00B01{ MATIONAL ASSESSMENT CENTRE SERVICES) an B
10 Apr 201% 10:18 Phatos Mermal hakos
NAC_PaYa_UBI_BIOE01( MATIONAL ASSESSMENT CENTRE SERVICES] on
10 Ape 2019 10:16 Photas tormal Phiotos
MAC_FAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on
10 Apr 2019 10:18 Phatos Hormmay Thotay
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Apr 2019 10:16 Phatos Normal Pratos
WAC_FA¥A_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on ,
10 Agr 2018 10:18 Ehates Hormal Rt
WA PAYA_UBI_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) on -
10 Apr 2019 10:18 Phatos Nermal ates
RAC_PAYA_UBI_BOOED]) NATIONAL ASSESSMENT CENTRE SERVICES) on st
10.Apr 2019 10:18 Photos Narmal o5
MAC_RavA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2019 10:18 Fieind el gkl
RAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on =
10 Aar 2018 10:18 Phozas Hormal Hotis
NAC_PAYA_UBI_BO0GO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2018 10-18 Fhotos Mormal Phalos
NAC_PAYA_LBI_BOI601( NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Agr 2019 10:17 Photos Harmal Phites
NAC_PAYA_UB1_S00E01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2018 10:17 Phizios Wil L
MAC_PAYA_LSI_BOTSD1] MATIONAL ASSESSMENT CENTRE SERVICES) on Photas tearmal Photos
10 Apr 2015 10:87
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