NA Ti".! GNA E:i.s'yfssm ent Centre .fs'erl.!fﬂes._

et 1 13705) a1 19T R

| [ate & Time Completed |

Dene &y

Jcb deseription

Rt] Mo "h

]rm: 1930311 1y

Yeh Wo: w; gloL

SAS e-filing | !
I

E-mail (within Shrs, ALC Zhrs)

) D.D..i: HI“"JH—- oh ML -

i-NIotor Claim Form

Moy gsg- B

] b @E’chmuug Only

i-Motor W/O (wiio: OD Zhe, TP ahrs)

by 163

i-Photo Uploaded ! |

| TP Insurer:

Assessment/Survey Reporl !

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

Freferred Wksp / INC Asslgn Wksp 7 QW: | Tel: Fax: J
TF Particulars: {Veh Nowr Lvivg) INC( )/Non-INC( ),
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Year of Rngisrrat:'ufjl: 1 ) Wamanty: YES( )/NO( )
| Bxcoss: (8 ) Loading:$1,000( )/52,000( ) T i
Gene R T o B
[ )} Walk-In _E[I-I.EE 2r : Customer's information strictly Confidential & Strictly NO r=-fer of repairer. . |
{ 1 Total Luss Cnsn : to e-mail Insurer URGENTLY. : = !
Drive-In ( ) Towed-In { )/ NO { 1 ;Tuwi;lg. Co: ( . )

Remarlss |7 (NG Rorline 67

}, Invoice: YES (

=3
LBl F;

1) Apply for Transp.ost Mlnwancc (

)/ Courtesy Car (

2} QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > 53000]

Injury :

T e

;l:!lnn!.!'];‘u:n-n.v:r"k

Htaiea ¥

AT i %
Actions SEn e

R et 1 1

e

».%-.u.

e

- ——

. Py :_'. {-.( N m'—t'sj—'
_ B o 2 s
H’ﬂ '.‘_"a‘ﬁn L "- i :;%' : E"%W - mdd il

Gy

11 AR ﬁ:l:ldcnl-R:p:;:ﬂn; 0

AT, 2} DA : Damoge Assessment ($100% ING (550) o
DTIVETfOWI}:T‘ 3) TF : Towing Fea E Sa0/545 i
4} FT : Follow-Through Survey 5120
Contact No: 5} FT : Follow-Through Survuy (Resarvey) 330
Ear cleaimive sesjnst I Only (wef 10 Jan 2005)
Damiged Portion: 6) TR : Re-jnspection : 575 = L ]
- ’ 7} 1L : ldao DA + SMET Survey 160 %
- s 8) NTUC Additicnal Services- .
2 . eIn- . one ]
9( Checked b} (En gt In-Ch arg Ej ; I__""I:'fﬁ'. Courlesy Car / Tpt Allowsnue 55 o
*T46: Repair Co-ordinntion 310 o
* M7 Post Repair Inspection 33 A
*ME; DV f Colloel Excess Coordination 13 e e
TF (ML1): TP (feun IMC) against ING 520 ]
5] H12: 1dne Mobile 30 ]

lawoice doted
Favoice dated

Fee Chargaa
Fee Charged

5 —



MMAT 12054 137 [ Natioral Assessment Centre Serdoes - Lini
ENTRY DATE & TIME: 2EM45018 16:08
SUBMITTED BY: lacksan Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comactly the details of the accidend fo speed up the claims process,
2. This Form must be compieted by the Policyholder andiar the Auhorisaed Driver

3. Infermation provided must be as ruthid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

repudiate palicy liability

INEUrance companies o

4. The issuz and acceplance of this Form by insurance companies is nol an admission of policy Rabity on the part of the insurance companies.
= Ay false reporting may be referred to the Police for investigation.

. This report will be forwardod by the insurers of the GIA Rocords Management Contre established by the General Inswrance Association of Singapore [GUA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the lodgemsent of this rapor to the insurers, you hereby consent bo the archiving of this report at the centre and to coples of the repon being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 26/04/2019 16:05
Date Of Accident 26/04/2019 089:45
Exact Location Of Accidant STRATIS BLVD TWDS MCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number sSMJ18198
Insured/Policyholder
Mame Of Registered Owner BUDGET LEASING PTE LTD
Co Reg No 2018181800
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturar TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

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

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Dnving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101815333

TEO CHOM KIAT
56043905,

19/12/1969

OUTDOOR

16/05/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97604412

OFFICE-97694412
NOEMAIL

Page 1 of 17



Address

Posteode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the lnsured

Vehicle Regisiration Mumber 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

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including ewn vehicle)
invelved in the accident

Was any body injured in the Accident?

Was 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.

Number of Passengers (Including DCriver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 363 BUKIT BATOK STREET 31
#06-311

650363
YES

COLLISION - HEAD TO REAR
RAINING
WET

[}
2

MO

YES

NG

MO

WO

¥ES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Propedies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Drivar)

SLV126TH

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1 PBlease report correctly the cetalls of the accident 1o speed up the claims process.
2. This Egrm st be completed by the Policyholder andfgr the Authorised Driver.

3. Infermation providec must be as truthfyl and accurate as ppj;img. Any wilful misrepresentation or withhelding of material
facte may allow insurance companies to repudiate policy liabillty.

&, Tneissue and scceptance af this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies

LI

Any faise reporting may be referred to the Police for investigation.

[=4}

The repert wiil B2 farwarded by the insurars af the GlA Records Management Centre esta blished by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upcn application By
interasted parties

7. By theicdgreent of this report 1o the insurers, yow heredy consent to the archiving of this report at the centre and to copies of
the report being made svailakle aforesaic.

& Conmsent under the Perspnal Data Protection Act (POPA)
| understand, askrowledge, agree and consent that:

@l My insurer, my workshop and the Generzl Insurance Assoclation of Singapare | “GIA”] may/are permitted ta coliect, use,
disclose and/or process my personal data/personai infarmation set out in this [form] and any cther personal nfarmation
provides oy me or possessed by my insurer [callectively the “Persenal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe rave insured vehicle(s) involved in this accident (all insureris| who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/iaw firms, the

Maonetary Autharity of Singapare and any relevant government agency/autharity (such as the palice], for the purpose(s)
af

{i! processing, haneling and/or dealing with my claims Including the settlement of the clsims and any necassary
Inwestigations relating 1o the claims;

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

{iv} saministering my claims (including the mailing of correspondance, statements, inveices, reports or notices ta me,
which eauld invelve disclcsure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{zollectively the
"Purposes’]

ib)  allinsureris) wha have insured vehicle{s} invaived in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ro collect, use, disclase and/ér process my Persanal Information for one or more of the above Purposes; and

[¢] emy Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d! my Persznal information will also be collectad and used ta compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future daims.

e} the information so collected under (d) above may be shared [/ disclosed:

{i] toalinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulatars, |aw enfoscement and government agencies as reasonably required for the purpases stat ed, or

[ii} far complying with reguirements under any regulations, laws or court grders.

Policyholger's Signature Driver's Signature Reporting Centre Perso
Date B Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DHC/RATIONS |
I 2gOing particulars are true in every respact.
W ":'

Pollcyholder’s Signatura Driver's Signature Reparting Centre Ptrmnﬂign“ur!

Date & Time {if driver is not the policyholder] Name:
Date & Time: NRICSFIN Mo,



Eail: sSmdidac. com.sg
Tel no: 6555 658E Fax no: hd5d 3279

Personal Particulars of Owner & Driver (Vehicle A
Date of Accidem '2{ O{f‘ 2019 (ddimun/yy) Time of Accident: Q J : é_—é 24-HR-FORMAT)
vehicle No 51’43 }If’! Ci-s- Vehicle Make & Madel:

Exact location of Accidem ! Stﬁh < 5 41 f)' T M o~ E'
Paticyholder's Nome /1€ No. - St dea? }Fﬂ-ri@ Pro U 2018|8180 W

Diriver’s Name ! 1C No fﬁg__ C:lugﬂ }é .FIG\+ —g 66} ‘?f‘ .3 E:} %'\I {As Above) ij
Driver’s Contact Mo, | C?? é{ é? C;' ‘{f;‘r - Company Conlact Mot

Dinver's Address:

Insurance Company FL) T 'J (:-— Email address (if any):
Relationship between Owner & Driver: (Please CIRCLE onc
Cwmer | Spouse | Children / Friend / Parents / Sibling { R:hiiv(aﬁmﬂr:r or Others specify:
What do vou wish to claim? (Please TICK one only)
D (dwn Insurance Imu:r Vehicle (The one you want o claim against) | [j Reporting (For Record Purpose)

Exact purpose for which the vehicle '
Was being used at time cident? Qccupation (nature of job) D Indoor/ Outdoor
D Private use | m purpose No. of Passengers (Including Driver): /1 |

dition & Roead conditi ent

Westher €

|:1 Clear & Dry / Raiming & Wet / E:' Afier-Rain & Wet -"{:t Drizzling & Wet ([ Others:
Was 1 any vid tured by vour Ca 7 [:i Yes ID No

Any Injuries: D Yes ! D Mo (I YES) Injured Person' Name: __

Injuries Sustain: Injured Person in Which Vehicle!

Police Report filed: [ | Yes/ [_] No (I YES) Which Police Station: _

The Other Partv(s) Details:
1. Driver's Name / 1C No: Vehicle Nn:.é EV g Zé E ,gi?

Driver's Comact Mo Insurance Company (If any):
2. Driver's Name /1 Na Vehicle No:
river's Contact No: Insurance Company (1f any):
*Independemt Winess {(1f Anvk Contact No:
Preferred Workshop Name: _ Contact No

*1f ne puoper docwurents are produced, [DAC should not file the repon Infosmation will be discarded after ane week
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(rIncome

macde Jifsrant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RUILES, 1960

ROAD TRANSPOAT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD FARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5101815333 Cowver @ drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMULBIGS

Chassis Number ; MROS3IREM104538465
2, Name af Palicyhoider : BUDGET LEASING PTE LTD
3. Effective Date of Insurance ¢ 15 Mar 2019
4, Expiry Dale of Insurance . 14 Mar 2020
5. Personsor Classes of Persons entitled to drivel

3l The Palicymolder,
b} Any ather person who is driving on the Policyholder's arder or with his/her permission,
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has seen so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vahicle.
6. Limitations as to Used
(8] Use for social domestic and plessure purpotes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
la) Use for racing, pace-making, reliakility trial or speed-testing.
(B} Use for the carriage of goods (other than tamples) in connection with any trade or business.
€] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)

Act (Chapter LBS) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these
neadings.

EXCESS [SECTION 1)
EXCESS (SECTION 2}
WINDSCREEN EXCESS

ADDITIONAL EXCESS © N

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OW/NER™S PREFERBED WORKSHOP : NQ

INSURE WITH COE L YES

MCD PROTECTION L N

TRANSBORT ALLOWANCE : ND

EXCESS WAIVER : NO

PRIMARY DRIVER : WA

NAMED DRIVER (1} T Y

NAMED DRIVER (2) CNSA

HIRE PURCHASE COMPANY - AUTOMOBILE TRADERS PTE. LTD.
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

[/ We hereby Certlfy that the Folicy to which this Certificate relates Is issued In accordance with the provisions of the Mator
Wehicles [Third Party Risks and Compensation) Act [Chapter 183 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ASSURE (SINGAPORE) PTE. LTD, [00000615327)
Date of lssue ¢ 28 Jun 2018 10:39 hes

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

T e

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOOGO1
My Deshiop Palicy Query
Motice of Loss
Palicy Ha

Wehicle Mo [Far Mot

Select  PFalicy Mo

) 5101815333

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

Page | of 1
I
* Change Language * Change Password * Log Out
L | Dite of Accident [26/04/2018 BB
[sMiiaies | Certificate Number [ ]
Certificate Policyholdar  Policyhalder Vighicks Insured Commence  Expiry
humbar Name NRc.  Preduct CoverType M Dject Dats Date
BUBGET
LEASING PTE  201B18180W  GFT  drivo CLASSIC SMIA195 SMIIBISS  14/03/2018
LTD
26/4/2019



Policy Information

7 Palicy Information

Page 1 of 10

I u Falicyholder Policyholder
Poficy Mo, 5101815333 Name BUDGET LEASING PTE LTD NRIC 201818180W
Certificate
Na,
Address BO0L BEALH ROAD #19-06 GOLDEN MILE TOWER SINGAPORE 199589
Product Group
Hama FLEET INSURANCE Plan Policy Flag M
Policy Effecti
issue 28/06/2018 Date T 2B/06/2018 00:00 Expiry Date  D4/06/201% 23:59
Date
Excess All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 ‘E"‘:"'““"" 100
Excess ExCass ey
Additional 05
Excess o Premium B53.40
Outside
Cutsige
SoIPReRE 2000 Singepore 1500
Excass TP Excess
Ageant ASSURE (SINGAPORE) FTE, LTC Agent Tel. BS038751 GST Flag ¥
Ca-
Insurgnce  Wo
Flag
Open
Policy
Info
Certificate
Infa
= Policyholder Mailing Addross
Address 1 BO01 BEACH ROAD Address 2 #19-06 GOLDEMN MILE TOWER  Address 3 SINGAFORE 199589
Address 4 Address Type Singapore address Post Code 199589
. Related Policy
Linit No, 19-06 Humbar 5103815653
& Insured Object: SMI18195
7 Endorsements
Soguence Date of Endorsement Endorsement Type Endorsament Number Endorsement Status Endorsament Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5)8706Z 30-08-2018
%1,226.84 In view of this
amendment, an additional premium
of §1,226.84 {inclusive of GST) is
payable under your policy. Please
i Basic Information Endorsement Take ignore this premium payment
E 30/D8/2018.00:00 Endorsement 000001286892513 Effective requast 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,
Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extendad
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
2 3C/08/2018 00:00 000001286892295 EFFECTIVE DATE PREMIUM {INCL
G5T} 1. SLW56025 31-08-2018
$1,222.44 In view of this
amendmaent, an additional premium
of §1,222.44 (inclusive of GST) is
payable under your policy, Please
Basic Information Endorsement Take ignore this premium payment

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do ?policyNo=5101815333&... 26/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Accidant MT/ 1041888
Friey ko
Cartificas Ha
Pricyhaiger kame
Prosuct Code
Cantict Ma.[Mobile)
Effds Andrunk
Kb
MO Prosection

o Bizidend Detall
Regort Dty
Date of dccdenr
Rezamng Centre
AEDNES Locaton

@ Excams
Cown darmage Cooens
tinnames Deveer Estama
Thied Party Ecosas

“r Bmnafing

APETTELI O ENE fela iy R rof bean collacies

S101815333
BUDGET LEASING FTE LTD
FLEET 1HSURARCE

a

e
L]

RO T L

b Fo RF R B

STRATIS BLYD TWDSE MLCE

# GEY Regisbered Information

GET Rapatened
G5T AEpSFAND Ko
Fias Rl ey

T Policyholser Mading Addreas

Aneress |

Ardras 4

Une Mo

¢ 01 Brivar Infg
Drecer Mame
\nsarmes dremr hara
Bagater st of Drivier Licknie
Cantict Wo.|Modie)
AQuress 3
Agoress 4
il Na

Dioen e g 4 Sigapsns
HagRtired car?

JedErdian

Urastrabpsar or Bload Tes
Epadng?

MomiCibon Hstory
Ciaim 001 %i

Csm Tyza *
Cancact Ms.(Mabia)

Emal Agavess

Clnman: Type Cunmant Type +
Claimar Mamn *

CLImang S i

Claww Dasinptian

mn:-nu workshog Contar
Bagume Finaksation

Diata Begimered

Repar Tasen Hy

< Frim A ey

Acodant kg,

Lant Dior. Rapeived

L.000.00
550000
L

Bo01 BEACH ROAR

1906

Unnames D

TES CHOM HIAT

EB/CSFLREg

RS

BLK 363

M-J1L

(22 ¥es B o

omg

G- M -

Waharle b

Cenwr Trpa

Coneart M. (DiMcs)
Special Eamars

TCH

RO Enditiemani(%)

LA E]

drtvg CLATSIC

Wine Jies
0

AcTidenk Re i Withn 24 hri  Tas

Time af Acgidgn) ihmm

Crarge Farce

Agdrmangl Excess

Calte Sngapars OO Fecsax

Cutmise 5ongapane TP Eeiess

Addreas 1
Anaress Teps

RiEfaied Puacy Nomper

Dveetr Frzm
Drivar MRIC

Drar Age
Camiam b | O )
Adirei 3

Addridd Tvpe

Ditwet Vet Mo

Ay eny?

Ircizred Mame
Corkact Mo, (Home)
Ol Wetitla Nu=bar
Trpa of Benafe »
Claimant BRIC *

EFAS

200000
1.500.00

G5T Magsiration Date
GET Sranis venfied

#19-08 GOLDENW MILE TOWES
Engapars a00vess
SLoia1sas]

T e brver
SRS 10D
i
@
BUKIT BATSK STREET 31

Singapore sddress

1 Y (E Mg

DGET LEASING PTE LTD
C e ')

GET ReEaysnn M

BuhieghelSar NEIC
Leading

Cantict Mo {Heme)
atode

aCide Arpan
Brivate Hre

Accipere Typs
Country of Lot
FCH Mo

Wingeerean Exceii

¥

Addren 3
Pt Ceae

Corrawe COW

Detaing Exparience
Contact k. [Hom )
Aodran 3

Post Coow

Orivar Ireurer Camgany

Ingwred KREC
Camem Mo | Offa)
TP 'dehicie Msmber

I'SM:J .BI.F: FSLVIETH O 16 A.l‘r Fit

HT/ 104 1558

& ven O o

Fah -

Insured Lintvlay *
Freferered Rapair Dption
T Ciose Dt

Clais Mg,

Upioad Date

m At Fau :“'

mmlmmn

EE=r =T

& GIA mport

| hiarree of Praterren Woskmap

Page 1 of 2
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m

Riale i}
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139545

LT

SONCAPCAE 30383
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e
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[Bava] Cmubimit |
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5T4I2019 L6EB
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browse | BRI [Fams Sect ] [ ~ [Werman ] —
! _Browse | [EE] [Fiser st = = [ |
MMI“-—“"* = [ w [Kormal = | -

O Send Meisage Filisid]

w Attachsend Lial

Attacteneni Lkl By Dats Cabegary ? Urgence Deacrigiian ”‘fgj‘;"-" &emn
s
. MBD_Pa_UBI_BIIGGL] MATIONAL AFRERSHENT CENTRE SERYVI
= CEE} an 36 Ase 2048 i 18 WAL Diriving License il MEIC Drasng Lioeres 2016.4-38 [7=
-y M PETAC LRI BODECLT MATIONAL REFEGAHENT CENTRE SRRV
3 CES) on 26 Asr D01% 1610 Ty ipphis Lt Ean
MES PRV URL ROGGD| | SATICASL REEESSHENT CENTRE SERYI
CLE| an 36 Aer 3018 16, 18 oS, Hormal Phabas L 9-4-16 Eain
MRS PRYA B BOOGI]| MATECHAL ASTESSHENT OENTRE SERVT "
it el e i) ohes Warmal Ehatas 2018-4-26 Edit
NAC Pra_ubl_ BOOSGC0| MATIONAL KESESSHENT CENTRE SEAVI
FRRY a8 et 005 DA meess harmai Ehoios 2019-4-36 fT
FAC PR D] BODLC] | NATICHAL ASSESSHENT CENTRE SERV]
! CES| om 26 Agr 7019 18117 Faoe Rarripd Phatas 2016-4-36 Ean
- BT PR A UL BO{HG] MATHERAL ASSESSHENT COWTRE SERYE
CES) o 36 Agr 2019 LB: L7 Phonas harmal Prtos 2 E.a-08 B
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