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MRATTHISNATE ! Nabonal Asseasment Cenire Services « Ubl
ENTRY DATE & TIME: 1TR/2018 18:42
SUBMITTED BY. Jackson Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corectly the details of the accident o speed up the claims process
2, This Form must be completed by the Paolicyhelder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withalding of material facts may allow Inswance companies to

repudiate policy Babdity

4, The msue and acceptance of this Feem by insurance companies i nol an admisskon of pelicy lability on the part of the insurance companies,
5, Any false reporting may be referred to the Palice for invastigation.

&. This report will be forwarded by the insurers of the GLA Records Management Cenlre establshed by the General Insurance Association of Singapare [GLA) for
archiving and tha? copies of this repard will. for a fee, be made available upan application by interested parties.

7. By the ladgement of this repodt to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made available

algrasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/04/2019 18:42

16/04/2019 16:20

PIE (CHAMNGI) BEFORE LOR 2 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registered Ownar
Co Reg No

Emaill Address

Mobile Phane No
Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Dale Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLQSTETG

SAT LEASING PTE LTD
201B31055N

NOEMAIL

[LOCAL) +65-00225503
OFFICE-90225593

BMW
3201 AT 2.0L ABS DIAIRBAG HID 2WD 4DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

S0884T6569-02

LIM WEI LIANG, DENNIS
59400423C

11/01/1994

INDOOR

18/04/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87003386

OFFICE-BT003388
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle invalved in this aceident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please stale which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Wasz there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address
Postcode

Insurance Company Name
Mature OFf Damage

BLK 73 GEYLANG BAHRLU
#07-3054

330073
YES

CHAIN COLLISION
CLEAR

DRY

MO

YES
NO
YES
NO

2

NAME: . MILKAT CHANAPORN

GEMDER: : MALE

WO

NO

¥ES
NG
WO

SHBE3308K
H140

TAXI
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Mo. Of Passenger (Incleding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registrabon Mumber SHABS52TH
Vehicle Make'Model/Colour H/140
Details Of Properies
Vehicle Catagory TA¥XI
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SKCBOTEC
Vehicle Make/Madel/Colour TOYOTA ALTIS

Details OF Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Cantact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIM WEI LIANG, DENNIS
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicla? SLOSTETG
Were saal belts wom? YES

Was thig injured conveyed to hospital by
ambulance?

Address

MO

Postcode
DETAILS OF INJURED PERSON 2

Mame MILKAT CHANAPORMN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLQSTETG
Were saal belts worn? YES

Was this nnLured conveyed to hospital by NO
ambulance?

Addraess

Fostcode



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. Infermation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding 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 pelicy liahility 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 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 repart to the insurers, you hereby consent to the archiving of this report 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 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha 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 palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claime and ANy Necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
{fii} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accdent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for ane 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history far 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, contrelling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) foreemmmag with requirements under any regulations, laws or court orders.

f\“ﬁ P ?‘q{ﬂ

{ ¢

Oriver's Signatura Reporting Centre Persafinfl's Signature
{If driver is not the policyholder) Mama:
Date & Time: MRIC/FIN Mo

Date & Time:




SKETCH PLAN
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Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Date & Time;

Mame:

Reparting Centre Persoru'lrel’iSigna ture
MNRIC/FIN MNo.:




Date of Accident ._tbjol"‘ 2019 accident Time; 1620 (24-HR-Format)

Accident Place - PIE Toween CHewet ARrorT BEpeeE  ToA Payed ExiT
Vehicle. No. (Car Plate No.) Sresieta Make/Model: BMwW 320 B
Insurace Company - NT. JNcome Policy No: Roagh3gaed -0l

Owner or Company Name /IC No. | SAT LEASING PTE LD

Owner or Company Contact No. - 4022 6593 Owner'sHp _ Company Tel
DRIVER’S Name / IC No. LM wE| LANG LOENNIS  SA%oohadc
DRIVER'S Date Of Birth ;\1~O1~199K  DRIVER'S License Pass Date 18 /0 [2016
Relationship of Owner & Driver : Spouse ' Parents | Children \ Sibling HEH@I?EE Others:
DRIVER'S Address .3 GEYIANG BAdeL #03-205¢  =(33e073)
DRIVER'S Contact No./ Alt No.  :1) 8400 R384 2)

DRIVER'S Occupation  INDOOR ) OUTDOOR (e.g. working inside or outside office)

Email Address th: Th !@&'ﬂ.. . Lom o _ =

:CLEAR & DRY \ BAINING & WET '\ AFTER RAIN & WET

laim Own Insurance

Weather & Road Surface

Reporting Type : Reporting Only,) Claim Other Party™

Number of Passengers {Including Driver); .:2- m o\ .

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work p@:se

Any Injury (If YES, Pls state): . D ) [y~
7

Other Party Drive[’s Particular {if any)

Vehicle. No: SHB 23304K Vehicle. No: DHAE32FH

Vehicle Makew‘iodel:_li} iho Vehicle Make'ﬁMode]:_\"I 140

Name Driver: o Name Driver: — )
IC No. Driver/Contact: IC No. Driver/Contact:

@, =KC @o03RC

* NEW - Passenger’s name & gender:
- Tofota  ALLS
F&.SS E,nj s {\-ILL-IKA [ C{'{AMAP{;J&M

G1S29090




AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9400423C ¥

Fipme

LIM WEI LIANG, DENNIS

e

CHINESE

‘Dafe of tarith Bax J#W#E'ﬁ- ;
11-01-1884 M i

Cuuniry of ibirth

SINGAPORE

£3RIEN

Daim =7 mwum

07-04-2009
AwiiEas
APT BLE 73 GEYLAMG BAHRU
BOT-30549

SINGAPORE 330073

Class 34 Molor cars withoul :Itl:h?uhln {Auto) with uniaden 18 Apr 2016
waght == J00Mg with =< exclusive of

driver; and other motor cluich pedals

with uniaden 2500kg

L



{/income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: S028476569-02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLOS767G

Chassis Number : WBAPGSE0EONMLEDDS
2. Name of Policyholder : SAT LEASING PTE. LTD.
3. Effective Date of Insurance : 07 Jan 2019
4, Expiry Date of Insurance : 0B Jan 2020
5. Persons or Classes of Persons entitled to drivest

{a) The Policyhalder.

(b} Any ether person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licemsing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactmient or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to Use#

(&) Use for social domestic and pleasure purposes and in connection with the Folicyhelder's ar Hirer's business.
This Policy does not cover

la} 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.

(e) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensaticn)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) ¢ 851,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS t NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE L ¥ES
NCD PROTECTION RO
TRANSPORT ALLOWANCE ©NOD
EXCESS WAIVER i NO
FRIMARY DRIVER P NfA
MAMED DRIVER (1) P NSA
NAMED DRIVER (2] : NSA
HIRE PURCHASE COMPANY ¢ TAITHRONG LEE TRADING FTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency o DICKSON INSURANCE AGENCY PTE. LTD. (0000057 3832)
Date of lssue v 11 Jan 2019 16:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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GeneralClaim
¢ Log Ouwt

Policy Search

¢ Change Password

 Change Language
v

eBaolech
1 ——  [ieramors 20 1
| ]

Hello, NAC_PAYA_UBI_SD0E01
Policy Query
| Date of Actident

My Deshtop
Motice of Loss
Balicy Na. |
EQS?B?G Certificate Numbar
EEwi
Expiry

Vahicle Mo, [For Motor)
vehicle Irswred Cormmancs
Object Date Cate

P Re T Product  CoverType V30
07/01/201%

Cartdficate Pedicy holder
Select  Policy Mo,
¥ Humber Hame NRIC
s SATLEASING  s01631088N  GFT  drivo CLASSIC SLQSTETG SLQSTETG

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

17/4/2019



Policy Information

2 Policy Information

Page | of 2

Policy No.  5088475569-02 POlicyholder < LEASING PTE. LTD, :ﬂ?halder 201631055M
Cartificate
No.
Address 24 DEFU LANE 12 DEFU INDUSTRIAL PARK E SINGAPORE 539131
Product Group
Narma FLEET INSURANCE Plan Palicy Flag N
Palicy Effective
IS5U8 11/01/2019 Data 07)017201% 00:00 Expiry Date 0&/01/2020 23:59
Data
Excess All Claims
Type Excess
Third Cwn Wind
Party 1500.00 damage 200000 B 30000
Excess Excess
Additional 05
Excess O Pomipm. 217735
gﬂ:ﬁ:ir - li‘.'l_utslde o
i 2000.00 %L fagare 1500.00 ing/Tnexpariancy
Excess R
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GS5T Flag v
Co-
Imsurance Mo
Flag
Cpan
Policy
Infe
Cartificate
Info
= Policyholder Mailing Address
Address 1 24 DEFU LANE 12 Address 2 DEFU INDUSTRIAL PARK E Addrass 3 SINGAPORE 539131
Address 4 Address Type Singapore address Post Code 539131
: Related Policy
Unit Mo, Humbes SOBB476569-02
[ Insured Object: SLQ5767G
» Endorsements
Seguence Crate of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
oppartunity bo serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
) Basic Information Endorsement Take CANCELLATION DATE REFUND
¥ GrMASA019:06:00 Endorsement D0000IZRINL e Effective FREMIUM (INCL GST) 1. SKNB5EEL
07-01-2019 $1 B11.37 In view of
this amendment, a refund of
$1,811.37 (inclusive of G5T) will be
adjusted agalnst the outstanding
premium,
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE MUMBER
2 B7/01/2008 00:00 Basic Information 000001286589074 Endorsement Take CANCELLATION DATE REFUND

Endorsement

Basic Information

Effective

PREMIUM (IMCL GST) 1. SLESI9ST

07-01-2019 $1,811.37 In view of
this amendment, a refund of
51,811,37 {inclusive of G5T)} will ba
adjusted against the outstanding

premiurm.

Thank you for giving us the
oppartunity te serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE FREMIUM (INCL
GST) 1. SIP20%4M 08-04-2019
$1,137.01 In view of this
amendment, an additional premium
of $1,137.01{inclusive of GST) is
payable under your policy. Please

Endorsement Take

ignore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5088476569-0... 17/4/2019



Claim Handling(accident reporting Claim Task )

Clalm Handling
Tha gremaam an this peloy Sas rot been collected

Page 1 of 2
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Certifacate Ba,
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Frruad hdsreen pacial Zamark aCade
i L L oA 1 wa e wCods Reance
LT Proieciion it FCD EntitigmemiT) ] Privane Hirg L 1)
s hegident Detalls
Aepa Dane 1704 OLS 219 38 ACTident RepHT Within 34 s ves mccioert Tyoe Cran Cotbsian
Date ot Arsdem LE4 01T Tema af Acciient khime 1820 Counkry of Acodmnt Snpapars
Eeporting Camrs Qrangs Freoe 1CH iy
Arccdent Locahon BIE [CHANGT BEFORE LOA 7 TOA RAYCH EXIT
@ EucEss
Lot Samagn Extuss 3,00000 Acibbinna Eacen o S — 10000
Lmnaimed Biteer Expts Gulsise Sngapure OO Extess #,000.00
Thind Party Excann £,50000 Dutuide Eingapars TR Facess 150000
¥ Bonefis
= GET Registered Information
GET le““‘lﬂ i i Ha GET Segairano Cale
GET Regimratan Mo ST Suatus verified e
Hedif i Helary L7l s £9115; 55 System changed G5T Status Vierded from e o Yes #
Adgress | 24 CERJ LANE 12 Apdress o ZEFU INDUSTRIAL PRAK E Apdress 3 SINGAPGRE 533131
Afddreid 4 Arkiress Type Tingasore adress Past Ciode 531513
Lt . Resated POACy Murmbes SRS TANSR T
= OI Oriver Indo
Cnaer aime T Uyt Ot [r——— Uit v
LmnemEd Orver NBmE LI WEL LIS, DEMNIS et WREC SPADOSTIC Detuir DB L1119
Raganer Dare of Briver License 1804/ 2006 Dtwer g = Dtuing Expenenes F]
Canac Me. (Mot nmoiine Conkact Mo, (OfMce) a Coneact Wa. (Hama) 0
Addrees § BLE T} Adaress GETLAMG BARAL AOWESE 3 SINGARCRE ZI00TE
Addris 4 Adarean Typs Fngapars addrees Pzt Cods 12007
Lirat R 073054
Ex::':::,g"w' 01 ves 0 K Gitsis Vehede Me Girmemr [rsunis Company
Ceatlaratien
::'Ih::" G omg any injuy? W ves Dide

HodHcatian Hatary
Claim 001 [I.m?

Cwim Ty * 0 Hx 'h'[ Iresoreid Mame
Conlac ko Moz} I = Camact No.{Hama )

Fmui Adrires | H Wehick Wumies Em i
Cuimant Typs Claimant Tyge » [Plaass Saleci =1 Twwe of Benefiy Fease Seien =1

Chymant Marra # = |z Csimant KR = i

Irebored MRIC
Comect Mo [Cffos )
TP \euie Ruimiber

Ciammant Adsrens |

Sl Do BLGETATG ¢ SHEZIONG OK 18 Apr THLE | Mama of Fraterrad
s — Insuren watisry * T R |
Require Finaisstion Yes v Freferered Repair Cation [Preferved workanos, Mame wkraen Lw]  (GIA repan
Dane Registeeed [Pocamasean | Cisim Close Date S e | Date Heceived
Repent Taken By [lacksen =1
[ pore £ e
[save| (st |

Arrschiment

-
Aresent M. W 1HDEeS Clai= P, ooy
Lam Dog, Receved T Lpasd Cwie (el ST TETY

Paif Cabtgory * Confidemial

BecEved B
[17m4z01% 0002
gty * Descrgptien *

I Browse.. | [S5a0] [Frease =mc

i e | -

I Browse. | [Gag] [Feaze Seen

52—

| Browse. | [Ggar] [Fiesse Seient

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

& [ne W (mormat (o] |
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Claim Handling(accident reporting Claim Task )

¥ Armcsssast Lit

AILACTe T

| § 4N

:
3

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

Lighadded By Dats

WAL PlnA_UBE BOOGOL] NATIDNAL ASSESSMENT CENTRE SIRY]
CES) on L7 &pr 2010 19:41

FEC_PATA_UBI_BOGH0L] NATIONAL ASSESSHMENT CENTRE SERV]
CES) on 17 A 3009 1941

MAD_PaTA_LIBL BOOGEL| MATRONAL ASSESSHENT CENTRE SERY]
CES] o |7 Agr 2013 19:41

MAC_PRYA_UIRI_EMHG1] MATIOMAL ASSCESHENT CERTRE S2Ry1
CES) o= 17 Apr 3009 LR:41

WAL PATA_LIS| 8005017 NATIOKAL ASSERGMENT CENTEE SEEV
CES) o0 1T Apr I1% 19:41

WAL _PAVA LI BODS01( MATIOKAL ASSESSMENT CENTER GERV]
CES] on. 17 Apr 2019 19:21

WAL PAYA_LI_BOORNNE WATIOMAL ASSELSMENT CENTRE SERVI
CEG) an 17 Apr 2038 15:4)

RAC_Pava_LE1 BOOGDY( KATIONAL ASSESSMENT CONTRE GERYW]
CES) an 17 &pr 2010 1%:40

HAC_Séva_ UBI BOOBOIL[ NATIDMAL ASSESSMENT CENTRE SFRY]
CESHon §7 Apr 2019 1940

AL Pesd URI_BOGEC] | MATIONAL ASSES9HENT CENTRE SERVT
CES}on 47 Agr 2019 1940

MRC PRYA_UBI_BODSD | MATICKAL ASSEGSHENT CENTRE SERUT
CES) on LT Agr 303 19040

MAC PRvh UIR|_ECOS01] NATIOKAL ASSEREMENT CENTRE SERUT
CES] oo A7 Agr J02% 10;40

WAC PATA_US1_S0DS01] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 17 Apr 2015 19:&0
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