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i-Motor Claim Farm
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QD @ ! Peporung Only

i-Motor W/O (withia: 0D Thes, TP -Hm;;n

i-Photo Uploaded

TP Insurer:

|
AssessmentiSurvey Report | i
|

Ass't Report by Fax / Hand to Owner/Whsp

Preferred Whkep / INC Assign Wkep | QW: { Tol: Fax: == )
TP Fai'tl&nlq{&: AY¥eh Nﬂ:{lﬂ'{]’nil INC ( MW Hon-INC( )
Crwner / Driver: : Tel: 1
Pr::ii:y_iﬂn:-: ( . 3 Period: ( }  Cover Type: ( J
Confirmed by : ( Date: Time: ] i -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. FP: 80-160%)
Year of Registration: ( ) Wamanty: YES(  )/NO( ) .
Excess: S ing ; T 1
( J wf_;jadmg $1,000 () { SE,UGD{ ) _ _
Generil Remarkess b oy R o L O ira s

(

) Walk-In E‘u;r.um ar : Customer's information stnn:ﬂ:.r Gunr dantlal & Stricti:.r NO rhfer af repauer
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: to e-mail Insurer URGEN"[‘LY.

A,

Drive-In ( )/ Towed-ln {

)i Invoice: YES (

)/ NO( ) 3 Towing Co: (

| Remarksl - (GNG Ronne Grooeete one by

1) Apply for Tr&E;,ort Allowanece ( )/ Courtesy Car ( } el 1
2} QT Check / Eu_m ﬁcpair Inspection ( ) ’

3) Upload Resurvey Photo [Repair Cost > £3000) ( )
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91 M11: ldne Mobile 30
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MRAT1B04TH84 ¢ Natianal Assessman Canire Sardces - U
EMTRY DATE & TIME: 12002015 18:21
SUBNITTED BY. Jactkson Ho Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repan currectli the details of the accident to speed up the claims process.
2. This Farm must ba compleled by the Policyholder andfor the Authorised Driver,

3. wfarmation provided must be as truthful and accurate sa possible, Any wilful misrepresentation or witholding of material facts may alkyww nsurance companias to

repudiate policy kabilty

4. Tha issue and acceptance of this Form Dy msurance companses is nol an admission of policy kabdity on the par of the insurance companies.

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

f. This ropor will b2 forwarded by the insurers of the GLA Recards Management Cenire establishad by the General Insurance Association of Singapans [GUA} far
archiving and thal coples of this report will, for a fee, be made avadable upan applicaton by inlerested partas

7. By the loagement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the repart belng made available

atpresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

12/04/2019 18:21

12/04/2019 15:45

BEFORE ENTERING INTC CUSTOM TWDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

SKDBB25X

ESPS

53361951C

NOEMAIL

(LOCAL) +65-90020408
OFFICE-90020408

KA
CERATO EX FORTE 1.6 EM/T ABS AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S090888346-01

YAP KAR ANN (YE JIA'AN)
S7823303F

167081978

OUTDOOR

19/02/1558

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90020408

OFFICE-90020408
NOEMAIL

Papge 1 of 20



Address %&gggﬂ PUNGGOL DRIVE

FPostcode 824305
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle i

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicla)

invalved in the accident *

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I h;u_q been approached by upknuwn_persnn:s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: .z

GENDER: : MALE

Passenger 2

MAME: i

GEMDER: ;. MALE
Details of Police Action
Was the accident reported to the police? (o]
If ¥Yes,Please stale which Police Station
Was notice of intended Prosecution given? NO
If Yes. against whom?
Circumstances of Accident
REFER TC STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons; VIDEO FOOTAGE WITH DRIVER
Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SJKT501Z

Vehicle Make/Meodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MNRIC/Passport Mumber

Contact Mumber

Address
Page 2 of 20



Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passanger (Including Drivar)

Page 3 of 20




IMPORTANT NOTICE

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

2. This Form must be ted by the Policyh nd/or t thorized Driv

3, Information provided must be 25 urate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudi liability,

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

5. Any false be referred for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GiA) for archiving and that coples 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 available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”™) and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authority (such as the pelicel, 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;

(it} investigating the accident andfor my clalms;

{iff) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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 Infarmation for ane or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the insurers and/or G1A 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/or any cther 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

[} Tor complying with requirements under any regulations, laws or court orders,

\ I..'-\. .(. I

e 15“.-'_,..'

| 'I I:I e 4
£S5 |
5%, S ) ,.
Policyholder's Sigrature Driver's Si;pcgthre Reportmg Centre Personne nature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

- -

Palicyholeers Signature Driver's Signature ' Reporting Centre Persn_
Date & Time: {IF driver is not the policyholder) Nama:
Date & Time: MNRIC/FIN No.:



Vehicle No.

— —

Model / Make k<19

3kD b¥LS X CRAATS

-D-.?_te of Accident

|2 April 20

Time of Accident 3 45 P HRS

[ 3

J:E-Eatinn of Accident Bafonal BNTRANL (A\TO  Confrons TUWead  SnNGAPolE |
Exact purpose use during accident "Trlveaa A Sy ;

Name of Owner

E.5 P 5 |

Telephone No. H/P:9 002 04%0% Home: Office :

_‘"“ﬂ‘: T 336 a5\ C

Address D dog D funbbor oaivid 8 Oa-1g5 3¢ T1r4305)
Claim type oD @lRQ_EARﬁr REPORTING ONLY

Insurance Company P JT wa

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. T S UA0 YYY Sl -0\ ‘

Name of Driver

As Above If No, “\ae e Hun !

NRIC CTFLIIO3T Any Passengers : 2 ((aum e ) 1
Date of birth Lol 11Y

Occupation Outdoir / Indoor N ]
Driving License Pass Date 120 Fed ey -

Gender Male / Female - -
Contact No. er'P ! AorL 4oy Home: Office : R
Address Rl SDoso Fudhboor o o O -Syy s -+ 50e8 )
Driver have any own vehicle |N&; If yes, Reg No. - ",
Relationship Employee, nostate . Sl

Weather condition % Raining Other -

Road Surface : Wet » Other Agv1ia @A o

Any Injuries ﬁ_g{ If Yes, Who? -

Name And Contact No.

ﬁame And Contact No. .
Police Report Noy i Yes, Where? -

-iehic[e B No., 538 3so E Any Passengers :

Name of Driver Contact No. :

Vehicle C No. { Any Passengers : ==l
'Vehicle D No. Any Passengers : ,
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : .\
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion R

Camera Recorder Yes / No

Email Address st
B i
PARTICULAR WORKSHOP T MLAR  AuacomoeTiug Pt LTD '
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON ifand

FAX NO 6741 0510

WORKSHOPD Email APDRESS

=alds @ nSi- Om- 59




FAROD NG S7823303F %y, i

= YAP KAR ANN
- 3 (YE JIA'AN)

i b
= £ X
CHINESE

16-08-1978 M

SINGAPDRAE

T

STB23303F

[T

== 26-0B-2008
APT BLK 3050 PUNGGOL DAIVE #0008 - GRS
SINGAPORE 524305
MNREC Mo:  STRZIID3F Date

WOT20TT o HES AL

.

Bt Dt 16 Aug 1978
mumﬂﬂFahm

\Illii”i‘iilllll\l :

e

Y0l ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES| |

Class 28
Class 28
Class 3

NP 4288

Molorcycies nol exosding 200 oo
Malorcyche s b twean 101 oo and W60 oo

Molor Cars and Maotor Tractors (he waighl of
which unksden does nol axceed F500 kilograms

PASS DATE

26 Moy 19948

12 Jun 2001
19 Fab 1998

Wi



{(fIncome

msdie dliffersat

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ({CHAPTER 189)
MOTDR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : S090888346.01 Cover : Comprehensive
| 1 Index mark and Registration Mumber of Vehitle . SKDEB25X
| Chassis Namber | OKNAFU11LBS3TE940
| 2. Wameof Policyholder : IDEAL PARTS & PARCEL
| 3. Effective Date of Insurance : 2B un 2018
|4, Expiry Date of Insurance + 27 Jun 2019
5. Persons or Classes of Persons entitled to drived

{al The Policyholder
{b} Any other person whe is dilving an the Policyholder's erder or with his/her permission,
Previded that the person driving bs permitted in accordance with the licensing or other laws ar regulations to drlve

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regutation in that behalf fram driving the Botor Vehicle,

Umitations as to Useff
{a) Usefor soclal domestic and pieasure purposes and in connection with the Policyhoider’s or Hirer's business.
(b} Lse for the carriage of passengers or gaods in connection with the Policyholder's or Hirer's busingss,

Thiz Poficy does not cover

() Use for racing, pace-making, refiability trial or speed-testing,
(b} Lise whist drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section & of the Motar 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) : 552,000

EXCESS [SECTION 2) o 552,000

WINDSCREEN EXCESS : 85100

INSURE WITH COE YES

HIRE PUIRCHASE COMPANY TN

SUN INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which 1his Certificate relates is issuad In accordance with the provisions of the Motor
Mehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency ; GRABCAR PTE. LTD. (DOOOOS01726)

Date of ssue : 11 Jun 2018 13:30 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

— L

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B0DG01 + Change Languag + Change P 4+ Log Out
My Deskton Policy Query .
Mool o Loy Palicy Ho [ | oate of Acaident (2042018 1545 |
Viehicle Mo.{Far Mator) [sxpaazsK | Cartificate Mumber ]

Select  Policy Mo, Certificata  Policyhalder  Policyhalder Pmduct  Cover Type Wehiclea Insured  Commence

Humber Name NAIC Ho. Obsect Diate Expiry Date

o aﬂaﬁ““' ES.PS S33E1551C GOV Comprehensive SKDARISK SKDAE2EX  20/06/2018 27/06/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/4/2019



Policy Information

@ Policy Information

Page 1 of 1

: Palicyhalder
Policy No.  S090888346-01 Nanis ES.P.5
Cartificate
Mo,

Policyholder
NRIC 53361951C

Address BLE 3050 #0%-885 PUNGGOL DRIVE TREELODGE@PUNGGOL SINGAPORE 824305

Product Group
TR COMMERCTAL VEHICLE INSURA! Plan Palicy Flag N
Policy
e 11/06/2018 EectiVe  28/06/2018 00:00 Expiry Date 27/06/2019 23:59
Date
Excess All Claims
Type Excess
Third Own s
Party 2000 damage 2000 'é\hndsscreen 100
Excess Exrass KOS
Additional os o
Excess Premium
Einaseors Outside

Singapare
ap TP Excess
Excess b
Agent GRABCAR PTE, LTD, Agent Tel. 55703925 GST Flag ¥
Co-
insurance  WNo
Flag
Crpan
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 3050 #03-885 Address 2 PUNGGOL DRIVE Address 3 TREELODGE@PUNGGOL
Address 4 SINGAPORE B24305 Address Type Singapore address Post Code B24305

) 5 Related Policy
Linit Mo, 02-885 Nsnbas 5020885346-01
B Insured Object: SKDEB25X
@ Endorsements
Endorsernent Status Endorsement Content

Saquence Date of Endorsemeant Endaersement Type

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090888346-0... 12/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Agcidant MT 1030967
rairy b, EOGORSAZAR- 01
CamAea Mo
Podicy habder Mame ESRS
Proourt Cooe CTRMERCTAL WVEHICLE INSURE
Corkact Ne.(Hetie] SO0 08
Eral Adgrn
HFE M Tives
MCD Protectine Hal

@ sctidesi Deiails
A part Dae LEAD4/201L9 2934
Dty of Accigemn L0 0L
Haparkng Carkre

Adodant Location

¥ Excean
Dhem damage Esckss 200000
LnngmED Craer Excais
Trird Party Exced 200000

¥ Eensfite

% G5T Raglsterss Dnlormatss
GET Risgisnad ki
GET Rigreration Mo
Hodcson Hatary

W PalloyRabiar Halling Address

Aridregs 1 BLE JOSD F0F-EI5
Agdiess & SINGAFTAE A24305
urek Mo 04-80%

" OF Duiwer Infa
Tinuar Pame
Unnamad driser kame

Usnamed Driver
AP KAR AR [TF 118 &N

Hagsiar Dare & Do Lizenss  [SUTZ01958
Careact Ho.fHotie] aepans

Addes J BLE BIEL

Addres 4 SINGAPOAE K410
Linit K o655

Do LF N " P
SIS O

el et T

Brascralyser or Bload Tes

Reagng? ©mg

Mo fication ey

Chalim 008 Emn'

Suim Type *

et Ko [Moais)

Wehicle Ko,

Cawar Trpe
Coneact g, (DMCel
Special Remark

TCH

MCD Ensiemnenti)

Accidem Report Wotlin 14 ris
Tims of ACTiZenL BhiMMm
Orange Foroa

BEFOEE EXTERING INTD CUSTOM TWES SIMGARCRE

Additioral Froess
Outasds Singazors OF Eroses

Chitwde Sirgeooes TP Excens

Addrais 3

Aodrans Type

Ealitad Policy Wumser

Driver Trpu
(DT MEIC

Driver Age
COmact Me{ OFew)
A

Angeias Typa

Drrrwmer Uphecs B

Ay ingury?

Canlas Ko.|Harma)

)

Praiired MAIC

Cortac ka. (Dfics)

Page 1 of 2

lied Fa b GET kegaireton Mo

Safegholder NEIC 53361950
Com prehessive woading o
o Caniact Mo {Hame) ]

aCude T
Wme ::I""ll &0 R aan
3 Briaate Hig Vi
a5 Acddem Type Colbsion - Fiesd 10 Seer
15:25 Caurkry of Accisen Swnpapare

ICH Ko

‘Winderraen Fariss 1000

CET Rugitration Dste
GET Status Varifed Ve
#
%
FUNIGOL DAIVE Adgress. 3 TREELODGEFPUMGEEL,
Singacon addnen Past Cone 24205
EOS0aEa348- 01
= —

ETHIIFAF Cevenr DOR LEaafLeTE
40 Grrong Expermes H
[\ Contac Ko, (Home] ]
PUNGGOL DRIVE EDdEss ¥ TEEELOGRESFUNGEIL
Ringapsre pddnes [Prwt Coxin BN

Diver Igurer Cameany
0 ves i e

Email Adres " I O VRO Rt T TP Vahica Mumbar [Boemsoaz 1
Chamant Typs Clismaet fypa ® I:;-Tn—g Tuee of Benafit Fiesse S0 =
Cmmani ksme = i |22 Clwiman KRG I:l
Clamant Acdress | = ; 1
Cliam Dmgrgticn [BKDGBISY / SIIEELE O 13 Apr 2019 = | Mt Pratarad i - =]
:'u“_""“' pEsnter | =— —— 1] Irmuined Lakity * F!M—E
Regure Fnalsanan an w Prefaraned Rapar Opticn |Prefemed worksnog, mame wikrawn w1 GLA repent [oy— I
Gutn Tagatnred ra )] = Claim Closa Date | | Diaks Racated 12042018 00:00 1
RiEa0eT Taken &y [Fachzon ==
(5 Brine s s
BT
Attachmant
@

Acodem b, HTFICIGET Claim b, oy
Li5L Dol Metnivmd 1 vpg 11 W Upioad Cante LLTAS20LE 1938

Fah = Catagery # Canfigermual Lrpendy * Pscrighion
[ [ [Pieaze Sac = [E o e |
[ &t [P 5o =T = e |
[ Browss... | [ERSF] [Fesse seean &= = S L
[ Eoowsa,,, | [Sear] [Pease Seea [ [ v [Norma ] |

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

12/4/2019



Claim Handhing(accident reporting Claim Task ) Page 2 of 2

I _Browse | SERAR] [Feace Swecr ™ [ e
| Browse. | [ERAr| [Fease Goieat = [= v [Woemal 1o | =
I O send sessage [l

W Amachmant Lis

Ampchmens Upipaged &yDale Catigery ? rgancy Cescriprin m‘ré‘;"ﬁ BN

WA PaTE 1B S00801] NATICKAL ASSESEMENT CENTRE SERUL
I:li_l‘m 13 8@ I01% 19:38 HRIC Briving Leowram o MAICH Dinwing Lcense diis-a-1i [£14

WAL _PAYA_LESI_BO0S01 NATIOKAL ASSESSMENT CENTRE SERV]
CES) en 2 Apr 201% 19;38 g J ko bl .

WAL_PAYA_LI_AD0S01] MATIONAL ASSESSMENT CONTED SERV] "
TER) & 11 Apr 2013 1338 o orma) e it

MAC_FWvA_ LRI BOO0G0I] KATIONAL ASSESFMENT CENTAE SERY|
CES)an 12 Apr 2000 15:38 Phatos bermal Profot 1015-4-17 Edit

MAT_PETA_LNE_BOCGOL RATIOMEL ASSESSMENT CINTAE SERW]
CESH on 43 Ape 3018 193 Pratoe MEreal Fsptes 201%-4-13 Edit

MEC_PRA_LBI_BOCEOL[ MATIDNAL ASSESSMENT CENTRE SERY]
CES} on 13 Apr 3045 19.17 Peatos MermE Phsbes 2019-4-13 Edii

MAC_FEVA_UB]_BODSDL] MATROMAL ASSESSHENT CENTHE SERY]
CES}on |7 & 7S 18:37 Proncy Rearmai Mhobos 2009-4-13 Edit

NAC_ PRYA_LIB] BO0S0]| MATICKAL ASSESSHENT CENTRE SERU
CES) o 12 Mgr 2019 19:17 Phines hanmal Shatas 20L94-12 Edit

WAL PaYA_LIN]_ 200501 NATIOKAL ASSESSMENT CERTRE SZRVE
£E5 o 13 Agr J04% 18:37 Phokai Ravial Pranog B Sa.u3 can

RAC_PAYVA_LEV]_BO0S01] MATIOKAL ASSESEMENT CENTRE SERVT
CES) &0 1T Apr I01% 1837 Photas L] Protog J0iea.1 3 i

RAL Favh_LB] A00BDI[ KATIONAL ASSESSMENT CENTEE SERVI
CE8Y a0 11 Apr 2018 15037 Py Hoemal P b1 Edik

WAL Pava_UB1 BOOEDN[ KATIOMAL ASSESSMENT CEMTAE SERW]
h CERY an 12 Apr 2088 1537 Preti Mormal Pactos 115-4:12 il
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