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RAA T 12058480 ¢ Mabional Assessmenl Cortng Sorvices - Libi

EMTRY DATE & TIME Q2053015 12:43
SUSMITTED BY Jacksan Ho Zhaa Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the details of the accident 1o speed up the claims process
2, This Form must be complled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possisie, Any withul missepresentation or witholding of maserial facls may allow msurance companies 1o

repudiate policy liability,

4. The issue and acceptance of ihis Form by Insurance companies is not an admission of poficy liability an the pan of the insurance companiss.,
5. Any false reporting may be referred to the Police for Investigation,

f. This repart will be forwarded by the insurers of the GlA Records Managament Cantre established by the General Insurance Association of Singapore (G} for
archiing and thel copies of this report will, for & fee, be made available upen application by interested panies, .

7. By the lodgemant of this report 1o the insuners. you hereby consent b the archiving of this report at the centre and 1o copis of the rapar being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Ne

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Muaobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
02/05/2019 12:43
01/0572019 21115

SLIP RD CHOA CHU KANG TOWN TWDS CHOA CHU KANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SKQ3101C

AL AUTORENT PTD LTD
201832693N
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106255239

JALLAL BIN SARTAM
51350347H

020711959

OUTDOOR

05/06/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08472007

OFFICE-98472007
NOEMAIL
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BLK 6254 WOODLANDS DRIVE 52
w05-53

Posicode 731625

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
WVehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

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

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

WNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| n'.?w_t-:j been appmau:r_'lad Dy unknown _persnn[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: s

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO

It ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Number SLP1517T

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Page 2 of 18



No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

i

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
Infermation aravided must be 33 truthiful and gccurate 8% possible. Any wiiful misrepresentation or withn clding of mazterial
facts may allow insurance companies 1o repudiate policy iability,

The issue and acceptance of this Form by insurznce companies is not an admission of policy ligbility on the parr af the insurance
companies

Any false reporting may be referred to the Police for investigation,

The regort will be farwarded by the insurers of the GiA Records Management Centre establisheg oy
Aszociation of Singapare [GlA) for

interasted parties

]

!,ll'l

o

the General Insurancs
erchiving and that coples of this report will far 3 fee be made available upen spplication by

7. By e lodgment of this remart to the Insurers

« ¥OU 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 (POPA)

lunderstand. acknowledge, agree and consent that:
i8] My insurer, my workskop and the Genersl Insura nie Association of Singapare (“GIA™) may/ere permitted 1o colieet, use,
disciose and/or process my personal data/persanal infarmation set sut in this [form] and 2ny other persanal infermation

provided by me or possessed by my insurer [coliectively the “Personal Information”

} and disciose and trarsfer such
Persanal Inf

ormation to all Insurer(s) wha have insured vehiclels) invabved in this accident fall imgurer(s) wha have insured

vehicle(s) involved in this accident shall be collectively referrad to 25 the “Insurers™), the Insurers” lawryersflaw firms, the

Monetary Authority of Singapore and any relevant government ageney/authority (such as the police], far the purpose(s)

of 1

(7] processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
investigations relating to the claims:

(i} Invastigating the accident and/fer my ciaims;

{ili] carrying out and/ar dealing with my instructions or respanding to any enguirles by me;

Iiw] administering my claims [including the mailing of correspandence, statermnents, Invaices,

which could invelve disclosure of certain personal dats about me to bring about delivery
exterral cover of envalopes/mait packages); and/ar

reporis or notices 1o me,
of the same as well as on the

{v] complying with appll

cable law in agministering, processing, handling ang/ar dealing with my clatms. (collectively the
"Purposes”)

(b} aliinsurer(s) who have insured vehlcle(s) invelved in this accident and th

e Insurers’ lawyers/law firms, may/are permised
o callect, use,

disclose and/er process my Personal infarmation for ane or more of the above Purposes; and

lel  my Personal Information may/can b disciosed by any of the Insurers and Jor GLA to their
agents{including their lawyers/law firms), which may be sited outside of Singapore, for o

(2} my Persanal infarmation will alse be collectad and used o com
investigation and management in present and all future claims,

thirg party service providess or
ne ar more of the above Purposes.

pile claims history for the purpsase of fraug detection,

(e the information 5o collected under (d) above may be shared / disclosed:
li) toall insurers and/or any other third parties that assist in evaluating, Investigating, contreliing or managing fraug,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

At mplying with reguirements under any re ulations, laws or court orders
TR -

Driver's Signatu Reporting Centre Persdnng's Signature
[if driver is nat the policyholder) Name:

Date & Time: NRIC/FIN Ne.:

Pol:cyholder's Signature
Date & Time:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Af vertioned  Tate ardd  Time el
| ks (-_'{i"!L,»'.hw'- ﬂ.ﬂ}ﬂf{zhj C‘;VG"‘ cf(ﬂ j@?ﬂﬁ T;‘:'LU'F"? "
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A: Qg NNV
D P S17 7
|
f-ﬁ"‘-'_tf,u
DECLARATION

| e ce&rt tie foregoing particulars are true in ever respe
L =)

L

Policyholder's Sigriature Driver's Signature Reparting Centre Perscnnels ignature
ate & Time: (If driver is nat tha palicyhalder) MNama:
Date & Time:

NRIC/FIN No.:




et sm@Ehdac com sg
Telno 65535 6BBR  Fax nor 6454 3278

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 9/ 00 2014 (dd/mmyiyy]  Time of Accident: <1 - 15 [ 34.HB.FORMAT)

ehicle No. - Swdy 516 Vehicle Make & Modal: ToN&¥G Corona 8vhS W LLEWT

Exact lacation qt'A:cident:{;égg i:,g,! ‘l_(@m _.{.E:’u)ﬂ E‘)(/'f &Am ,&AA Jéylm Mﬂ7
o ~

Polieyholder's Name (ICNo, _ FIv Pidomm  P1€ jad - 208356493

Driver's Name/ICNo. . <olal B Sardam (As Above) [:I
Driver's ContactNo.:  “12HAF D Cﬂ-.’."_:{- _ Company Conract No:

[Iriver's Address

A

insurance Company - Ermail address (if any):
Helationship betw er & Driver: (Please CIRCLE on

e onl
Crwmer / Spouse / Children / Friend / Parents / Sibling / Relative Hirer or Others specify:
What do vou wish to claim? (Please TICK one only)
: Cram Insurance [JZ'I/CR]:IH Vehicle (The one you want to elaim against) / I:] Reponing (For Record Purpose)

‘.:’«-J'L:ﬂ i rrep ::::::; 15 Decupation (nature of job) D waE/midnbr
] Private use LA Work purpose Ne. of Passencers (lncludine privens, __ > (F?
W - tion & Ros nditions? [ 1 i

IZQW & Dry/[_] Reining & Wet/ ] After-Rain & Wet /[ Drizzling & Wet / Others:

Was there anv video capt ) vour Car Ca Yes f D Mo

anv Injuries: [ ] Yes IE{:: (if YES) Injured Person’ Name:

Injones Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [ _ANo (If YES) Which Police Station:
The Other Partv(s) Details:

! Driver's Name / 1€ No: Vehicle No; _o+P 1513 T
Driver's Comtact Ne: Insurance Company (If any):
Diziver's Mame / IC No: Wehicle No;
Driver’s Comtect No: Insurance Company (1f any).
*independent Witness (If Ay Conact MNo:
Preferred Workshop Name: Contaer Mo: =

"1 ne proper docurneris are produced, IDAT ghould ot file the report. Information wall be discarded afier one weei.

e
il



REPUBLIC OF SINGAPORE
IDENTITY GaRo No. S1350347H

Famg

JALLAL BIN SARTAM

o v Ml
Mace

JAVANESE

Ditw o berih Bax ﬁ
O%-07-1968 L

COURIEPECE of binh

SINGAPORE

3574135

LT

wmcre S1350347TH
: Dmita o i
25-10-201a
nddrusg
APT BLX 8262 WOUDLANDS DRIVE 53
- ¥05-83

SINGAPORE T3i835

Thiz card is nes n'meral:.ﬁ-_\d Is th T

Authe 1y (TA) 1t must be surmengienad to LTA o e

a1 LTA, 10 Sin Mg Drive, Singapone 575700, %
Type  Deseription En-m

02 TAXI Wi 22/09/1995

AEEL L O



(s Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

[

Certificate Number: 5106255239 Cover : drivo CLASSIC
1. Index mark and Ragistration Number of Vehicle © SKQ3101C

Chassls Numbper ; MROS3IREH104517144
1. Name of Policyholder : AL AUTORENT FTE LTD.
3, Effective Date of Insurance : 14 Dec 2018
4, Expiry Date of Insurance : 13 Dec 2019
5. Persons or Oasses of Persons entitled to drived

{a} The Policyholder.
ib] Any other person who is driving an the Policyholder's arder or with his/her permission.

Prowvided that the perscn driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or hat been s permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
Limitations as to Used

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Palicy dows not cover

{a} Use for racing, pace-making rediability trial or speed-testing.
[b) Use for the carriage of goods [other than samples) in connection with any trade or business.
{c) 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 189) and Section 55 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS [SECTION 1)

EXCESS (SECTION 2} B

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS T WA

UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
AEFAIR AT OVWNER'S PREFERRED WORKSHOR 1 NO

INSLURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER 1 NO

PRIMARY DRIVER o NSA

NAMED DRIVER (1) 1 NJA

NAMED DRIVER (2) s NJA

HIRE PURCHASE COMPANY : DBS BANK LTD

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 sccordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 129) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 5 B M ALLIAMNCE PTE LTD {DO000614373)
Date of lssue : 10 Dec 2018 16:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

72 P

Authorised Officar Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA UBI_800601 * Change Language + Change Passwaord ¢+ Log Dut
My Desktop Policy Query
MNaotice of Loss — r— ——
Falicy No | | Date of Accident /0572018 21;1_13- ™
Vehicle Mo {For Mator) [segainic | Cartifieate Number [ =
rg _._..._]
Certificate Policynplger  Policyholder Wehlchs Ingurad Cammance  Expiry
Salect: :Pallcy He Nurmiber Nama wpig ~  Frodust  CoverType Mo Dbject Data Date
= " AL AUTORENT o "
O 5106255239 FTE. 1TD A01BIIGIIN GFT  drivo CLASSIC SKQI0IC SKQ3L01C  14/12/2018
e — —— —
| Cantirve

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/5/2019



Policy Information

& Policy Information

Page 1 of 9

Policyholder

Palicyholder
Policy No. 5106255239 oo AL AUTORENT FTE. LTD. NRIC 201832693N
Certificate
Mo,
Address 210 TURF CLUE ROAD #LOT-BO1 THE GRANDSTAND SINGAPORE 287995
Product Group
F NCE
Naime LEET INSURANC Plan Policy Flag N
Falicy Effective =
AT 1041272018 Date 10/12/2018 00:00 Expiry Date 27/09/2019 23:59
Date
Excess Al Claims
Type Excess
Third Dhwin
Party 1000 damage 1000 'g;h'lﬂstrl!l!n 100
Excess Excess HLRSS
Additional Q5 o
Excess Pramium
Cutside ’
Qutside
SPR00EN o Singapore 1000
Excess T Bxcess
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 95354288 GST Flag Y
Co-
Ingurance Mo
Flag
Open
Policy
Info
Cartificate
Infa
2@ Policyholder Mailing Address
Address 1 210 TURF CLUB RODAD Address 2 #LOT-BOL THE GRANDSTAND  Address 3 SINGAPORE 2879595
Address 4 Address Type Singapore address Post Code 2875995
f Related Policy
Unit N, LOT-BO1 Hiiaher 5106254769

[ Insured Object: 5KQ3101C

7 Endorsements

Sequence Date of Endorsement
1 11/12/2018 00:00
2 1271272018 00:00

Endorsement Type

Basic Infarmation

Endorsement

000001286061059

000001 286961933

Basic Information

Endorsement Number

Endorsement Status Endorsement Cantent

Thank you for giving us the
opportunity o Serve you, \We
confirm that this policy is extendad
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SKV1756A 11-12-2018
$1.085.10 In view of this
amendment, an additional premium
of $1,086.10 (inclusive of GST) is
payable under your policy. Please
Ignere 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 chaque 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 ar NETS,

Endorsement Take
Effective

Thank you for giving us the
appartunity 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. SMAGI31G 13-12-2018
$1,178.99 In view of this
amendment, an additional premium
of $1,178,99 (inclusive of GST) is
payable under your policy. Please

Endorsement Take ignere this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106255239&1...  2/5/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
The premium on this policy hag nat besn colecied.

Arcident MT/ 1042881 .
Palicy Mo SIDEEE2FY ‘Vehicie féa. EII0AC GET Regamratan Mo
Carificatn hia
Palcyrolder Nam# AL AUTORENT TE, LTI PaleyFaider MEIC 2LATIERIN
Produd Code FLEET [NGURANCE Tovar Tyoe driva CLAREIC Loading ]
TNl o {Mozie) -} Canied Hoo|Dfoa ) a Comaot o |HomE] a
Bl Addvess Speasl REmar atnde [ars
o 1% Ko (1 vas TCA (® Mo (Cives eCode deasan
HLD Proleean [ NED Emtamant (%] [} Frvale Hive =
“@ Accident Details
Reporl Date GRTE0L9 20:50 Aeadant Bepoet Whin 14ty ve# Bgsden: Typa Codbgien « Head u:w
Owe af Aocden CLOER0IF Tima of Accisest Bh:mm 2115 Ceurkry of Acricend St peira
Separting Centre Orangs forpe L=
Addadart Location ELIP IO CHOM Rl WARG TOWH TS SHOW SHLF KAKGS WAY
¥ DEcEsE
D dam sy Encenn 1,000, 00 AT TTCe Ty PP .n. Wirdsreen Encrs FTe
Unnamed DY Exsadd haiade Singacors O0 Evcess 1,000, 00
Third Parmy Escess 1.500.00 Outsade Sirgasors TP Bacess 100000
= Bansfits

W OST Ragiwiersd Tnformaties

LET Amgimarad ho GET Registrasan [
GET Rugistragan Mo G5T Status Veriad Van
Ml # Catean Habory

@ Palleghaider Malling Addvess

Aodreas 210 TURF CLUB ROWD Aadirenn T FLOT-BOL THE GREANDETARD Agkirags 1 SINGAPORE J87985
Aadrens 4 Aoriress Tvze FInGapore asdress Post Code 28955
urt Mz LaT-BO1 Ealatad Palicy Kumper TICATEATES
@ DI Drivsr Infa
Ofwvkr Nima Lanamed Drvar oiver Type Lnnanmd Srivar
rnamed drreer Hame JALLAL BIN SakTaM Dinvar RlC S1350347H Diver Doe DA NS
Repistar Data &f Deveer Lisanse  0SJ0551570 DOitwir Aga o8 Driving Experigros ko
Comact Mo (Hopie] Re47IoOT Cantact Mo (Dffice] o Conect Mo {Hame) -]
Adpeas L DLE GE5A Andress 2 WOODLANDS DRIVE B3 Addreas 1 SnGestar 731635
adoress 4 Adgreis Type Sngapane ooress Poat Code Thdas
Unit Ko r5-51
D b o & pare
Rwaumu:rw 3 van G Mo Devens Vatuchs b, Detapr nEurer COmpang
Decliranes
:'r::amr;mrol Blooa Test omg Ay njuny o W T by
Hiditcatizn Hgtgry
Claim 001 E-a
Chaim Typm = Bb-ax - Irerad Mame ALAUTCRENT FTE TBL__ | Tremaren WEIC [m1sazsszn

Cortaet Mo Mobile] | _| Eontact Mo, (Homs| | Conkact Kz, {Dfice} ML
Ermad Agdress [ O Venigie Mumiber Em TP Vo Humer SLPLELTT

Claimart Tyse Cwmem Types [Fease saex =] Typs of Barefe o lact =

Cltisare Ham & e Elsimant HRIC + [Ermrere = S|

Claimart Addrass | ]

Clm Dancription [5003103C 7 SLPIR1TT Ow 1 viay 2019 | wewotpetamna weehes [ ]
e P —— Inwarad Liatabry * T T — |

Adguina Firadination Vs - Erafararad Rapair Gation [Preferrad Worksmap, Mame urkinams L] Gas repert ecaread !

Date Regimered {ngpnsrzoue 0:52 Claim Coee Cats s | Duta Recaised OZOSZ0IEC000

Rapart Twcen By |Jackzan

o P Ak e
e

Attachmant

k-
Acodant Mo HT 104263 . Claies p, e 51 -
Last Do Aereved  ven O b Uptaad Date BHOY2OLY 20:94

i Categary * Conhidmrial urgency * Diescription »

I Browse.., | [Baar] [Fease Goe = [+  [warma =

| Browse... | [Ba] [Fesse Geie = [+ ¢ [Wermal =
| Browse | [EWRF] [Foa seect o] [re w [hemal ] [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 2/5/2019



Claim Handling(accident reporting Claim Task )

W Almschmant List

d

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

ArTETuTei

i!_

BRGNS Ee -

LOaded By Ddite

WAL_PATA_LISI_BO0A0 1] METIONAL ASSESSMENT CHNTRE SERVE
CEZ) on OF My 2005 20.58

WAD PAYVA_LISI_SD0S01] MATICRAL ASSESSHENT CENTRE SERVE
CES] on 02 May 2017 20:53

RAL_PAYA_LB BODED1] MATIONAL ASSTESHINT CENTRE SERV]
CES) on OF Map J019 20153

KAL_ Pavh LE1_S0DED] NATIORAL ASSESSMENT CERTRE SERVI
£IS) om 03 May 2039 20:53

WAL PAYA LB 8005011 NATIONAL ASSERGMENT CENTRE SERVI
CES) on OF My 2009 2051

HAC_PAYA_LDI_ROOG01T WATIONAL ASSPESMENT CENTRE GERV]
CEE) 0 0F Marp 2010 3083

MAL_PAYA_UBI BIOBOL] KATIDMAL ASEFEEMENT CENTRE SERY]
CESY an 00 May 2019 Hckd

MAD_PATA_UDI_BOCGIL] HATIOMAL ASSESIMENT CENTRE SEAY]
CES) an 02 Hay D005 20:53

MAC_ParA_URI_BODECL| MATIONAL ASSISSMENT CENTRE SERYT
CES} an 02 May 3019 I0:53

FAT PavA LB BO0STL| MATEOMAL ASSESSHENT CENTRE SERVT
CESHan CF May 309% 20153

NAC_PaYA LIS BDDSDT] MATIOKAL ASSESSHENT CENTRE SERVT
CES) o0 OF My 3079 20053

WALC_Pava_ Ll 800801 MATIOHAL ASSESSMENT CENTER SEEV]
CES) o 02 May 2058 20157

WAL _PAYA_LBI BO0G01( KATIOMAL ASSESSMENT CENTRE SEEV(
CES) on 07 May 2009 10053

MAL_PeYA_UBI BOIOBDL] KATIDMAL ASSESSMERT CENTRE §EAW]
CES) an 02 My 3016 3053

MAC PR, UBIL_BOOSOL] MATIONAL ASEESSMENT CENTRE SERY]
CES)on 02 May 7019 10153
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