P TP ———————

J TION A, rmffﬁnre‘nr LLHHL Services VA D %

"LI::_J

S Sl Bl e i

| A 7' e b g 2 1'2_ L'U % _1..._1_6_]_[_3 52— || Jeb deseription | Dute & hme anplLLcdl Done by i
TR ; : 1

Ko NAJINE| 1004982 [w | SAS efling L *

! xl-ril i1L' 5 K_"' }ﬂ.(, u "If . E—[llnll st Blirs, AT 2hra l H §

| meia : o , ;

| et ui..(;lf..q __|'____¢:£_1_ ___|[ WO || i-Motor Claim Form : J I‘I.’I'ﬂlﬁ'fﬂ 194 ol H«."*{fff (@]

| 0D AP Dileporumg Only - Z__ i-Motor W/Q (Wikin: OB 2hes, 1P+|ur.-}'r S I __'_'“m““m_

I B ' | l-P'hoto Uplozded v |

B AssessmentSurvey Report | i- It s o o

, e==uill E N Ass't Beport by Fax/ Hand to Dwntr}wksn ]

| i ——— x ="—‘**"“'=r= —emen o = ——— |

| Preferrod Wkap [ ING Assign WKsp | QW; ( Tol: | Fat )

[TP Var Ary ] o ot e |

| Porticulars Vely No: ] “’Di- bl e N I | [ | X ijJ:-n-I‘NC{ ) E

Dwoerf Driver: ( ' Tal: }

Policy Me: ( ) Peried: ( )} Cover Type: ( ) L
| Canfirmed by ¢ Daie: | Timu.r_-_ J_-m 3
u insured/Driver Lsrﬂnltty ( %) [Note-Est Stams (WO): N:0-20%; P:R21-79%. F:80-100%)

Yodr Gl’RcusLm: Lfr_i‘_( = )} Warranty: YES ( Y/HO( b} _j
|_Exeessi(s ) Loading -'m.uau; y752,000( ) — '
[ Ge uu‘*ﬁ] -B&:q:trlEE;H:_E,_.'_"‘-'.;I,.;'_:i','_;:: 1 :’-" N SEA N I'E"Hd-z';:%‘;ﬁr-i'”‘ o :L: A v:pi.t e ,:h ,q o .
| _'i a ) WalkeIn Qus tontar ¢ Customers infﬂrmatiun strictly Confidentlal & Strictly NQ rsfer af '&pairer.

[ Y Tatal Loss (,asu : Lo e-mail Insurer URGENTLY. ; | )

! Drive-ln( )11 uwmﬁ -In () Involee: YES( )/ ND( ) ;Tuwing Qo. (
I b [* ¥, I

Yy s T AR TRl ¥ - Dins by
| ! 1) Ar pl:r for Transpart Allowance ( )/ Cuurwﬁy Car ( b 5

L 2) QC Check / Pos! Repair Inspection ( ) ) i

! 4) Uplosd Resurvey Photo [Repair Cost> $3000) ( ) ; 1

: fnfury i . - 'ﬁ =

[ere——— J - :

CTIAE T

ST S

. fli.l';:la..i_].l.' g
RN v,

T
il

T g o —'u"...
..hitg%?‘;.i-: .-F? 3&%’2 'i‘.?_‘, 'gl: 'ﬁjrx’ Iér ﬂl;_ﬁ -11'&:‘*:'1.-“ s :. okt

9

S ant ¥

t—}dfé& l«?-.-m:k,\“{: o

I.Hﬂill 41

oo

- At ()
"wdd Bl

1] AR Ao uidmLF-npnrﬂn; (33 0},

SR W - J\F{ i q 0 f’ 8.5: il@ﬁf&
T e

'E}Dﬂ Damage Assassrment (5100% THC (380)

3) TF : Towing Fos ‘ FALS4S
AL 4)FT : FollowThrough Sutviy §lio ”
Contact No: e 3) ¥T : Follow-Through Survey (Resurvey) ;5 10
Ezrclolmiug agalost NG Only (wel 10 Jgn 2005
[ :'.:n'.'-]"gcd Portian: v 4) TR 1 e-lnspeotion r o 513 .
i . ) 7)1 1 1dao DA + SMRT Survey 3160
e, . . i §) HTUC Addilonal Servioss:- —
- 5 E [
r.:l.l-.Et].. LH:ICL‘.[]. b:r" (Ehngll'ln'{:hnrgu]= 'I\Ifn'.l:.‘:.'.-url.u:y {:anTP!‘, Allownanue 35
— . _ *MG: Repair Co-ordinallon 510 _
vl e g o tat e *H7: Posl Repnlr Inspedion 523 i
winlitors: Commients et T VHE; DV Colleel Bxocss Coordinalion 53
al. ) TP (N11): TP (K INE) agalnst INC 520
PSR : . . : 9 H12; [dne Mobile i 10
S 1A % fnvelds dated Fue Charged
tiveilce dared Fue Chrrged




MIRA 119051 260 ) Natioral Assessment Cantre Sandces - L
ENTRY DATE & TIME 200002018 15:32
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident fo speed up the claims process.
2. Tns Form must be complated by the Policyholder and/or the Authonsed Diriver,

3. Information provided must be as trulhiful and accurate as possike, Any willul misrepresentation or withalding of material facts may allow insurance companies ko
P ¥ g i

repudiale policy kabilty,

4. The issue and acceplance of this Foem by insurance companss i not an admesson of policy lkakdity on e part of fhe iNSUrance comganies
5. Any false reporting may ba refarred to the Police for investigation.

& This raport will e farwarded by the maurcrs of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GRA) Tor
archining and thal copies of thig report will, far a tee, be made available wpon applicetion by interested panios,

7. By the ipdgement of this report 1o The Insurers, you herely consent 1o the archiving of this repor al the centre and 10 copias of the repart being macs availabis

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vahicla?

If Mo, Ploase state action io be taken

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

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Na

Data Of Birth
Oecupation

Date Of Driving Pass
Drwving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Addrass

ACCIDENT STATEMENT

20/04/2019 15:22

200042019 11:40

THE LINE COMDO / & TANJONG RHU RDAD { CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

SKEBBATR

TAN JIAN WEI JODY
59312641F
GINATNG1T1@GMAIL.COM
(LOCAL} +65-20668276
OTHERS-906E8276

AUDI
AS SPORTBACK QUATTRO 2.0 A

PRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101425259

THG HUISHAN, GINA
S8502452C

19/01/1985

INDOOR

0107201

7 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97350011

OTHERS-57350011
GINATNG11@GMAIL.COM
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Address

Posicode

6 TANJONG RHU ROAD

#05-01/ THE LINE @ TAMJONG RHU

436883

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - BOYFRIEND

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident C

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? —

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video caplured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear GBFa40L

Yehicle Make/Maodal/Colour MNISSAN

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE

MName of Driver

MRIC/Passport Number

Caontact Number

Addrass

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)

LEE CHENG PENG

DETAILS OF INJURED PERSON 1

Page 2 of 21



Marme

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

THG HUISHAN, GIMNA

MECK AND SHOULDER
SKBEBE4ATR
YES

Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

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

2] This form must be completed by the policy holder 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 form by insurance companies is not an admission 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 GlA 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 upan application by interested parties,

7) By the lodgement 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 aforesaid.

&) Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshap 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 the [form] and any
other personal infarmation provided by me or possessed by my insurer {callectively 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) whao have insured vehicle(s) involved in this accident shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of ;

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

) Administering my claims {including the mailing of correspondence, statement, 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 on the external cover of envelops/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’ lawver/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

() My personal information may/can be disclased by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for ane 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} The infarmation so collected under {d) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders,

Oy - elut

Policy holder’s signature Driver's s'iEna‘ture reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:

Page 5
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I/We declare the foregoing particulars are true in every respect.

%( _

= 2|20

Policy holder’s signature
Date & time:

. B L !
Driver's signature

reporting centre perso

(if driver is not policy holder)
Date & time:

MName:
NRIC/FIN No.:

el's Signature
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SINGAPORE ACCIDENT STATEMENT

I IMPORTANT NOTICE

#  Complete and submit this form to the individuzl insurance authorized reporting centre
Z Please report carrectly on the details of the accident to speed up the claim process,
% This farm must be filled up by the policy halder and/ar autharised driver

o Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability,

“  Theissue and acceptance of this farm by insurance companies is nat an admissian of policy liability an the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

 Dateofaccident ! 2efot N _ (oo/Mm/yY) |
Time of accident i —— I\ 4o _ (HH:MM)
| Exact location of accident “he e conde ¢ Tcn.,t'.+J Bhy Read (a -']r’_'.'|\

DETAILS OF VEHICLE
| Vehicle registration number  SKB 64T R
Vehicle make and model |  Auki AS  SlaRek >a =
Type of vehicle Saloon o MPV o CRV O Van O =N
_ | Lorry O Bus O Motorcycle ¢ _ Others:__ |
| Vehicle category | Private .:/_ Commercial o Motorcycle = )
_Eurpnse of using at said time | S o _ - )
Are you claiming under your | YesoO No / if no, please select:
| own insurance company? | Third part claim | Reporting only o iyl —
| Insurance company i NTUL
Policy number r ) __ o . _—"
Type of policy ] Eumprehenwe / Third i:nartv fire & theft - TP only &

INSURED / POLICY HOLDER

_ Name 5 Tan  J0A  wa, p Tody Male 0 _ Female o

| NRIC/ Fin / Passport number | _ 593126 4 | F

' Contact N . . | i TS Sr—— ‘g‘w‘;l G - .
Address I QK €10 Hugmg shat 52 #i16-y ]

S(57619)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
| -

| Name L N : . Tr%_*"*_'-.u“:h on §ud o Malec  Female o

| NRIC / Fin / Passport number | 361450
Contact 1= ] AQARSC0 \ ) Sy
Address é T N30y Riwu kufﬂ -ﬁ'L"‘? C\ g.f_‘} 3{1"5&

i 1 S _ THE_LINTE quﬁlm} Phu = s

. Email address B fi=s k_:j‘.r"lu’t‘lﬂf} W@ S[Mei - Lo ey
Date of birth - 19 QAN RL
Occupation | IndoopS  Outdoor o ]
| Driving date pass , _E.__((” 7 ,.’).,,_N —__ i ___ ____

@ v=on | L tamannds



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =z~ -
| the insured’s company? | If no, relationship of the driver and insured: _ I':-é_x_-r,'l_* oA {

| Accident captured by camera? | Yes _-zf No = : —_ o

 Weather condition Clear @~ Raining o Others: B ) |
 Road surface Drye” Weto M- !
_No of passenger _ A _ _ - \Inclusive of driver)
_Name . | _ B |
‘Gender Male 0O Female O e —— D
 Name _ f _

Gender) L . _|Maleg  Female S

Name | . . _

Gender _ Maleo  Female o -

PASSENGER 4

| Name = = S - N _ _
 Gender | Maleo  Femaleno — s ]
| Name 5 | i - .

Gender Male Female 0

PASSENGER 6

(Name e g |

Gender | Male o Female O ) =

Reported to police? Yes O
Police station name

Name
[ Name | _

Page 2



# THIRD PARTY VEHICLE 1

| Vehicle registration number _ GBF BS<0 )

ehice makemodel | VR — )

(Name | e Chore (e )

NRIC / Fin / Passport number _ 3%015e2” -
Contact . - - - |

Vehicle registration number
| Vehicle make model

_Name o _ o . B - -
NRIC/ Fin / Passport number o o
Contact

ehicle registration number

| Vehicle make model e e - B

= Name — — ! —_— : B ]

_NRIC/Fin / Passport number | - i, o o B
Contact __ : :_

ehicle registration number

Vehicle make model BB - |
._ Name ; i - B —
. NRIC/ Fin / Passport number i R

Contact :: . ] -

THIRD PARTY VEHICLE 5
v

ehicle registration number

_Vehicle make model | — — ) 1

Name — ) _

' NRIC/ Fl_n,r' Passport number e == .
Contact B —

Vehicle make model . N -
Name - H S - _

| NRIEE@ Pasmﬁ{t r;_l.l'mber [ . . - [ o
Contact - - -

Vehicle registration number
| Vehicle make model

R | s e i -
_ NRIC/ Fin / Passport number B -
Sontget) - | —

Prirte 3
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'
| ;
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Dty o inmpg
= 15-04-2 ona
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. 5931264 1F
NRE Mo pats-  AMIR2010 No: 6801425
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42002018 Policy Search

eBaolech = GeneralClaim
Hello, MAC_PAYA_UBI_BO00601 * Change Language * Change Password * Log Out
My Desktop PG“C\F Q"EI'\F g
Hotice of Loss i s e TV =TT ety
Palicy No. | | Date of Accident 2010412019 11:40 |
Wehicle No.(For Mator) [skmasazR i | Cartificate Number | |
Search
Certificate Policyholder  Palicyholder Wehicle Insurad Commeance
Solact Podicy Mo, NUmBEF Name WRIC Product  Cover Type No Object Diate Expiry Date
TA&M JIAN WEI drive
4 &
5101425259 00y 59312641F GPC CLASSIC SKBA64TR SKBAG4TR  14/06/2018 L13/06/2019
[Continue

hitps:i/giclaim.incomea.com.safges/icm/ieclaim/ICMpolicySearch do 1M



412002018

#  Policy Information

Palicy Infarmation

. Policyholder Pelicyhalder

Policy Mo. 5101425250 e TAM JIAN WEI JODY NRIC S9312641F
Certificate
Mo,
Address 10 UBI CRESCENT #06-72 UBI TECHPARK SINGAPORE 408564
Product Group
Narma PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy
issue 14/06/2018 ng:”‘"e 14/06/2018 00:00 Expiry Date 13/06/2019 23:59
Date
Third Own
Party 1] damage 600 :ﬂ::::men 100
Excess Excess
Additional 0 05 0
Excess Premiurm
Dutside ;

b Outside
g'{;gapm 600 Singapore O
Excess TR Encess
Agent IMOTOR INSURE Agent Tel, 6B411279 GST Flag b
Co-
insurance Mo
Flag
Open
Paolicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1  BLK 699 #16-11 Address 2 HOUGANG STREET 52 Address 3 SINGAPORE 530699
Address 4 .f.f:;“s Singapore address Post Code 530699

Related
Lnit No. 16-11 Policy 5101425259
Number
[* Insured Object: SKB8647R
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continu-e Cancel

hitps:/igiclaim.income.com.sg/gesiicm/eclaimiregistrationinit.do?policyMo=510142525%&lossdate=20/04/2019 11:40&productLine=2&insuredid=&prod. .,

"M



4222019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/ 1040999

Palicy Na. 510142525% Vehicke No. SKBHG4TR GST Registration M
Certificate Mo,
Folicyhaider Narme TAM JLAN WED 100Y Palicyholder NRIC
Fraduet Coda PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact Ka.(Mobite) ADEERR TS Centact No,[Office) a Contact No.fHome)
Emall Address Spacial Bamark BCode
BFE # Np Yes TCA # Mo Yeg eCode Reason
MED Pratection Ka NCD Entitlernant[ %) o Private Hire

“  Accident Datails
Report Date 22/04,/201% 09:53 Accident Repart Within 24 hes Yes -ﬁmdllrll'.'l"rp-e
[ate of Accident 204042019 Time af Accident bh;mm 11340 Country of Accident
Reporting Centre Qrange Farce 1™ Me,
AoCihent Locatign THE LINE CONDO f & TANIONG RHU ROAD { CARPARK )

¥ Excoss
Dwn darmage Excess GO0, 00 - Additional Excess - o Windscreen Excass
Unnamed Dnver Excess 5000 Outside Singapore 0D Excoss G000
Inird Party Excess a.00 Dutside Singapore TP Excess Q.00

+  Benefits

¥ GST Ragistered Information

GST Registered No
GET Rogistration No.

GST Registraton Date

GST Status Verified Yag
Madificetion History
¥ Policyholder Mailing Address
Address 1 i BLE 699 #16-11 Address 3 HO-’..IG;I-NE STREET 52 Adgress 3
Address 4 Addrass Type Singapore atdress Post Code
Linit Ka. 16-11 Related Palicy Numbes SID1425259
7 OI Drivar Info
Drivver Nameg Unnamied Ciiver - K -Drhlur T'pi;hu l;lnnurrhad Driver o o
Unnamead driver Name THIG HUISHAN, GINA Driver NR1C SES02452C Driver DOB
Rgister Date of Driver Licensg Q17072011 Driver Age 34 Driving Experience
Contact Na.[Mopia) 97350011 Contact No.[Office) 5} Contact Na.{Home)
Address 1 G TANIDNG RHU RDADR Addrass 2 THE LINE @ TAMIMONG BHL Address 3
Address 4 Address Typs Fareign address Post Cooe
Lmik Mo, ®D5-01
E:.‘;Tsm;"&?ﬁi"q“‘”" ¥es & Mo Drriver Vehicle No, Drriver Insurer Com
Declaration

Braathakyser ar Blood Test o
Reading? iy Anyinjury?

radification History

Claim 001 OD=MX lma
[}

Yas = No

Claim Type = [oD-mx v rured o i
Contact

Contact N Mabile) fossaz7s | Mo,
{Home)
a1

Empil Address | | Wahiche KBRGL
Hurmber

Claim Bescription Exeesern ; Gareao. om 20 Apr 2019

Preferred

workshop | Bl onauired LiabIty T ot Fat v

Bonuse o, [ v |Reoair  [Preferred Workshop, Name unknown ¥ | 98 Trecies v]

Finalisation L Option repart Claim

Date Registerad B2/oa/2019 10:03 | Cicse
Date

Heport Taken By I_ | :?palrerp

< Print AK lettor

hitpsgiclaim.income. com. sg/gesiicmieclaim/claimantSave.do 13




A2212019

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

Attachment
4
Accidens Mo, MT/ 1040955 Clalm Ma. ool
Lest Doc, Recelved ® yas U Np Upload Date 22/04/2019 10:00
Fath = Category * Confidential
Choose File Mo file chasen [ Clear Please Select v [no :
Chooze Fila  Nofile chosan Ciear | | Please Select v [mo .
Choose File  Ne file chasen [cear | [messe Seloct v [no '
Choose Fila  Ma file chosen [ciear | | Piesse Seiect | [no ]
Choose File | Mo file chosen [crar]  [Plesse Setect *] [mo K
Choose File | Mo file chosen [cicar|  [Pleese Swect v | [no . 18
f"lr:s s..:.:_:;_r R;qa:j
#  Attachment List
ALLAChment Uplsaded By/Date Category ? Urgency Des
| MAL_PAYA_URI_BLDED1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 2
:ﬁ ' 22 Apr 2018 10:03 KAIC/ Driving License Mormal NRICY Driving |
. MAC_Pava_UBT_BOOGDL| NATIONAL ASSESSMENT CENTRE SERAVICES) on ) R i
g,;- 27 Apr 2019 10:03 MNRIC/ Driving License Rarmal IC/ Driving
! MAC_PaTA_UBI_BODLEL| NATIONAL ASSESSMENT CENTRE SERVICES) on NE o
23 Apr 2019 10:83 NRIC/ Driving License Hormal 1) Driving
q-i NAC_PaYA_UBI_BOOE01{ MATIONAL ASSESSMEMT CENTRE SERVICES) on
22 Apr 2019 10:01 5A5 Hormal 585 7
NAC_PAYA_LBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an b
E 22 Apr 2019 10:00 Photas Narmal Bias
MAC_PAYA_UBI_B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ T2 Apr 2019 10:00 Photos Mermal Photes
. WAC_PAYA_UBL_BOOS0L) MATIONAL ASSESSMENT CENTRE SERVICES) on itk TR Fitia
22 Agr 2019 10:00
MAC_PAYA_LUBI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on i s
ﬁ 23 Apr 2019 1000 Fhobas Haw ek
MAC_PAYA_UBI_SODED1| NATIONAL ASSESSMENT CENTRE SERVICES) on ko
E 23 Apr 3618 10:00 Fhotos Mormal P
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