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Excess: (& - ) l.nﬁding cE1L000 ( 3}/ 82,000 ( ] S
General REIHH!‘E{-;: :
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MANAT 12055560 ¢ Natonal Assessment Cenlre Servicas - Ukl

ENTRY DATE & TIME: 08052018 18:41
SUBMITTED BY. Wrishnasamy s'o Gormdasamy

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart cofrectly the details of the accident to speed up the claims process.
&. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurale as possibe, Any witful misrepresantation o withalding of material facts may allow insurance companies o

repudiate palicy lability

4. The issue and acceptance of this Form by Insurance companies s not an aamission of peboy liability on the part of the insurance companies.

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

6. This repont will be forwarded by the insurers of the GlA Records Management Centre astablished by the Ganeral Insurance Assoclation of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by imterasied pardies.

T. By the locgemant of this report to the insurers, you hereby consent i the archiving of this repod ai the centra and 1o

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Emall Addrass

Mabila Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga

Fleet Palicy

Policy Number

Cover Note Mumber
Driver

MWame of Driver

MRIC Ma

Date OF Birth

Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
08/05/2019 18:41
07/05/2019 14:30
ANG MO KIO AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SJCH030X

VISCAR LEASING PTE LTD
201634983K
AIMAN_AMALLIA@HOTMAIL.COM
(LOCAL) +65-82002240
QOFFICE-82002240

HONDA
STREAM SUNROOF 1.8L A

WORK

MO

REPORTING OMNLY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
S50873T1725-02

AlMAN BIN KHALID
590043504

060211990

OUTDOOR

23/07/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82002240

OTHERS-B82002240
AIMAN_AMALLIAEHOTMAIL.COM

sopies of the repor being made avaiable

Page 1 aof 21



BLK 207 BOON LAY PLACE
#10-225

Posteoda 240207
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Venicle Registration Mumber of Driver's Own
Vahicle

Address

Insurance Company of Drver's Cwn 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

Mumber of vehicles {including own vehicle)

invalved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hoszpital by NO

ambulance?

Was any other material or property damaged? YES

I h?va. been appma;hed by ur.'lknnw'n .PEFEBI'I{S.:I NO

soliciting/offaring accident claims assistanca.

Number of Passengers (Including Driver) 2

s NAME: S NIL
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES

\Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
Vehicle Registration Number SJM7583B

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Calagory PRIVATE CAR
Mame of Driver AZHAR BIN RASHID
MRIC/Passport Number 572258318

Contact Mumber B2B30166

Address

Postcode

Insurance Company Name

Mature Of Damage

Page Z of 21



Mo, Of Passenger (Including Driver)
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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. Information provided must be as truthful and accurate 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 palicy liakility 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 {G1A) for archiving and that copies of this repart will for a fee be made avzilable upan 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 aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) 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 infarmation set out in this [form] and any other personal infermatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurers) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved 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 police], 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;

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

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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/ar

{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’ |awnyers/law firms, may/are permitted
ta collect, use, disclase and/for process my Personal Infarmation 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
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal infarmation will also be callected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

1% . BI8 204

/. .."I | 7 //—' k.
A Vs

Policyholder's Signature Driver's 5i ﬁ.}!ﬁre Reporting Centre Personnel's Signature
Date & Time: (If drlueigﬁur the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

SJIM
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6%
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
2
| oway, d Yae b fHe el ke lind  Cnr E |
Netr  vealing vy Wt on) R braalie  way g - the (W
Mowe S Low g Vo Wt Zor B bt VedlWicle & TYo
\ V ? [
AwmA Y 0 [,.T'l]ku]' Yern ey
DECLARATION .
I/We declare the forgge ulars are true in every respect. o
& e 10 7 I< [ 20l
g, Na, | =, (97 > [ - v
;_:. E T | b , . - £
LI}‘ AC .'II '}//"’f
Policyholder's Signaturd~*
Date & Time:

Driver's 5§ ure
[If driveris not the policyholder)
Date & Time:

Reporting Den'tre\?ers-nnnel’s Signature
Name:

NRIC/FIN No.:



Enquiry AssetOwner By Vehicle Details
Enquire Vehicle Information
Wehicle Mo.
Vehicle Mo.:

Vehicle Details
Vehicle Type :

Vehicle Attachment 1:
Make / Model :

Primary Colour

Year of Manufacture :
Maximum Laden Weight ;
Unladen Weight -

Mo, Of Axles

Engine No.:

Chassis No.

Engine Capacity :

Maximum Power Cutput

U Label Mo, ;

Propellant :

Passenger Capacity
Original Registration Date :
First Registration Date
Open Market Value :
Additional Registration Fee Rate :
Actual ARF Paid :

PARF Eligibility :

Minirmum PARF Benefit :
COENo.:

COE Category:

COE Expiry Date:

Queota Premium (GP) :

FOP Paid :

OPC Cash Rebate Eligibility -
QP during COE Bidding Exercise:
Private Hire WYehicle Decal No.
COZ Emission;

0 Emission:

HC Emission:

MNOx Emission:

P Emission:

https://vrl.lta.gov.sg/lta/vel/action/engAssetOwnerListBy Self?FUNCTION_ID=F1 801011ET

SIC5030%

Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover
With Sun Roof

HOMDA / STREAM SUNROOF 1.8L A
White

2007

1775 kg

1385 kg

2

R1BA12B01453
JHMERNSSA085201453
1799 ¢

103.0 kW ( 138 bhp)
11240463667

Petrol

]

21Feb 2008

21 Feb 2008
$20,737.00

110.00 %

$22811.00

Forfeited

2008030103000324E

B-Car (1601ce & above)

20Feb 2023

$13.209.00

$25,289.00

Mo

£13.209.00

A109%93 ( lssued on 02 May 2017

Previous OK

Page 1 of |
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(O X2 s,

ACCIDENT STATEMENT
accioentoate ] s S , 2019 H(DD/MM/YYYY), TIME:( | %800 ) (HH:MM)
Location. 4 e Mo ©in e 14
b=

1. DETAILS OF VEHICLE A SO 20%
Q) VEHICLE NUMBER: S3C SO¥%

BHNSURANCE COMPANY:
CJPOLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:

fITYPE:(SALOON / COUPE

£/ MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ( '

AJNAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd. DRIVER
Cindudig dizoar) QINAME: (MALE / FEMALE)

" AAAr) L INRIC/FINIP ASSPORT: CONTACT:_« 2002 2 ¢ O
gl c) ADDRESS: -

"d)DATE OFBIRTH: (___ 7 ¢
2|OCCUPATION: (INDOOR / Dﬁ DOOR)
f)YEARS OF DRIVING EXFRERIE v B
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@6}3 Higen—
IF NO, RELATIONSHIP G%DWER WITH INSURED:

HDD/MM/YY YY)

5. QJWEATHER CONDITION: (@LEAR / RAINING / OTHERS )
bIROAD SURFACE: (DRY)/ WET / O HERS - )
5. WAS ANYBODY INJURED (YES #NO}
7. a)REPORTED TQ POLICE {YES / ) :
IF YES, PLEASE STATE WHICH ROLICE STATION: _

: 8. THIRD PARTY VEHICLE . -
AL passaagtr @) VEHICLE NUMBER: _S:]M/; S 5/3 BMCJDEL: :
Bl DRIVERSNAME__AZHAR BN RASHID

L e Z:a-:-h_,';',;n:_‘_ .;'l,.:-_n.'r i

E <] NRIC/FIN/PASSPORT:__ S 722.XK 3| B CONTACT: 255 0lek
% el 9. THIRD FARTY VEHICLE :
% 0 o) e dl VEHICLE NUMBER: MODEL:
LT PR o DRIVER'S NAME:
ey ..1L1'~.{} clivyee ) fl NRIC/FIN/PASSPORT: CONTACT: -

3 "_' = G . : 3 X
Cmai| = -.gf_awr\_mi-;ﬁﬁb ¢ Fj -'"M*\ (o /

Q
Aw =
\ipko = fenall PARTRTrAR A
' a\ia (7 /
ﬂ(.'m"i""" — v -

¢ S |Lia (¢ - b//
P’I.f"""“'”“"’ﬁﬂﬂq \ k —
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(s Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKES) RLILES, 1959 [MALAYSIA)

Certificate Number; 5087371725-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle ; SICS030X

Chassis Number : JHMRNG24085201453
2. Name of Policyholder ; VISCAR LEASING PTE LTD
3. Effective Date aof Insurance : 15 Apr 2019
4. Expiry Date of Insurance * .14 Apr 2020
5. Persons or Classes of Persons entitled to drive#

[a}) The Policyholder,
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyhiolder's or Hirer's business.
This Policy does not cover
(a) 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.
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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) C NSA
EXCESS (SECTION 2] 1 551,500
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ NSA
NCD PROTECTION ol NO
PRIMARY DRIVER © NfA
MNAMED DRIVER (1) v NfA
MAMED DRIVER (2) L NfA
HIRE PURCHASE COMPANY r NfA
S5LIM INSURED LMNSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CITY INSURANCE AGENCY PTE. LTD. (DD000573566)
Date of Issue : 03 lan 2019 12:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




5712019

eBaolech
Hallo, NAC_PAYA_UBI_800601

My Desktop Policy Query

Natice of Loss
Palkcy Mo,

Vehicle Mo, [For Mator)

Select Palicy No.

5087371725~
032

Policy Search

GeneralClaim

" Change Language * Change Password ¢t Log Out
3 = ] Date of Accident 07/05/2019 14:30
- e —
EJCSCGEIX . Certificate Mumber
Search
Certificate Palicy halder Folicyholder Vehigle Insured Commence Ex
p Expiry
Number Narre NRIC voduet Cover Type Mo, Objact Date Date
VISCAR
LEASS!E PTE  201634983K GFT Third Party SJICE030X  SIC5030X 15/04/2019

| Continug

htips:/giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



BITI2019 Paolicy Information

“  Policy Information

: i Policyholder Policyholder
Policy No. S50B7371725-02 Name VISCAR LEASING PTE LTD NRIC 201634983K
Certificate
Mo,
Address 10 UBI CRESCENT #05-16 UBI TECHPARK SINGAPORE 408564
Product Group
Name FLEET INSURANCE Plan Policy Flag ]
Palicy
issue 03/01/2019 EectiVe  09/01/2019 00:00 Expiry Date 08/01/2020 23:59
Date
Third Own "
Party 1500 damage 0 ETEE::EE "o
Excess Excess
Additional 0 s 0
Excess Premium
Outside y
: Outside
Sigapn 4 Singapore 1500
Eicaas TP Excess
Agent CITY INSURAMNCE AGENCY PTE, Agent Tel. GASORETT GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #05-16 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 _’:‘:sts Singapore address Post Code 408564
Related
unit No. 05-16 Palicy SOB7371725-02
Murmber

[* Insured Object: SIC5030X%

+ Endorsements

Date of Endorsement
Sequence o Endorsement Type e

R Basic Information
1 09/01/2019 00:00 Ehidloe ciamnant rull

: Basic Information
2 13/02/2019 00:00 Endorsement 000001287006173
3 14/02/2019 00:00  Basic Information 000001287006868

Endorsement

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you,

Thank you far giving us the
opportunity to serve you., We
confirm that the following
vehicle(s) has/have been
deleted from this palicy:
VEHICLE NUMBER

Eroorsement Take  CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SLI2961T 12-02-2019 $840.98
In view of this amendment, a
refund of $840,98 (inclusive of
G5T) will be adjusted against
the outstanding premium,.

Endorsement Take  Thank you for giving us the

Effective opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
5JUS34Y 15-02-2019 $833.37
In view of this amendment, an
additional premium of $833.37
{inclusive of GST) is payable

Entry Rejected

h11p5:."."gic:laim.incnma.c:nm.sg-’gcs.ficm.’a-c!almi’rﬂgislralianln it.do?policyNo=5087371725-02&lossdate=07/05/2019 14:30&produciLine=2&insuredld=22 ..  1/3
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Claim Handling

Claim Handling{ Claim Task 002 OD-MX)

Accident MT/1043528
Policy Mo, SO087371725-02 ahicle Mo, SICH030X G5T Registration Ne
Certihcate Na.
Pobcyholder Name VISCAR LEASING FTE LTD Pobcyholder NAIC
Product Code FLEET INSURANCE Caver Type Third Party Loading
Cantact Mo.{Mobile) LT3 Contact No.(Office) Cantact No.{Hams)
Email Agdress Specal Remark eCode
KFK = Mo Yas TEA = No  Yes eCade Reasan
NCD Protecthan Mo HED Entitlement] &) a Frivate Hire
 Acgident Detalls
Report Date 0B/05/2019 15:23 Accident Repert Within 24 hrs Yes Acoident Type
Date of Accident OF/a5/2019 Tirne of Accident hh:mm 13:10 Country of Accident
REeparting Centre Orange Force 10 Mo,
Accident Location ANG MO KI0 AVENUE 1 TL OF ANG MO K10 AVE 10
¥ Excess
Gwin damage Excess _n_nu -ﬂ-ddlbﬂr;Em!: ] = ‘Windscresn E;EES
Urnamed Driver Excass Qutzide Singapore 00 Excess 0,04
Third Farty Excess 1,500,00 Cutside Singagpare TP Excess 1,500.00
w Banefits
¥ GST Registered Il;l'nrrluthl'l - o = o -
GST Registerad l Mo = G5T Registration Date o
GST Registration N, GET Status Verifiad g
Modification History
=  Policyholdar Mailing Address
Aodress 1 10 LB CRESCENT Address 2 #05-16 UBI TECHPARK Address 3
Agdress 4 Acdress Type Singapore address Pt Code
Unit Mo, 05-16 Relatnd Policy Number SOBTITITIS-02
# 01 Driver Info
Griver Name Diriver Typs - -
Unnamed driver Name Drriver NRIC Driver DOB
Ragister Date of Driver License Drivar Age Rriving Expenence
Cantact No[Mobike) Contact No.[Office) Contact No.{Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Past Code
Limit Mg,
E:;:‘E‘f_:"i“:;??s'm““"‘ Yos & No Brriver Vehicle No. Driver Insurer Com
Madificatean History
Claim 002 OD-MX M
Claim Type * [oo-mx " Name”  bisear
Contact Ne.{Mabile) Bo3oanzs ] Mo ==
{Hame]
Q1
Email Address | | venicie  Excsos
Murribear

Claim Description

Preferred

Warkshop

Esftes ro,
Finalisaticn | ves

BICS030K / SIMTEAIE ON 7 May 2019

Date Regstarad

Report Taken By

“ Print AK letrer

on

Ingured Liabiity
ki Partially at Fault | s
¥ | Repair Preferred Warkshap, Name unknown ¥
- ot

| Receivad

x|

rapart

Claim

basesi2019 1570

|Close [

Drate

L

| Warkshop
Repairar

hitps:/igiclaim.income.com.sg/gesiicm/eclaim/claimantSave.do

[save | [ Submit

13
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Attachment

7
Accident Np.

Last Doc. Received

Claim Handling( Claim Task 002 OD-MX)

Choose File Mo file chosen

Choose File Mo fde chosen
Choose File Mo file chozen
Choose Fila Mo file chosen

Choese File | Mo file chosen
Choosa Fn&a_ Mo file chosan

Message Read |

¥ Attachment List

Attaehmant

f i
T

+F  Video List

MTF1043526 Clalm Mo, oo
® war ) Mo Uplead Dabe /052015 15:15
Path * Categary * Confidential
=" IP‘Ianelao. b |MG iz
[Ciear]  [Fiease select | [no '
Clear [Prease sewct | [na '
Clear Piease Select | [wo '
[Ciear|  |Please Seiect v ] [mo K
[clear|  [Please Select v] [no !
Liploaced By/Date Categary ? Urgency Dieg:
HAC_PAYA_UBI_8006010 NATIONAL ASSESSMENT CENTRE SEAVICES) on )
08 May 2019 1519 HRIC/ Driving License Rarmal NRIC/ Driving
HAC_PAYA_LBI_RODG01{ NATIONAL ASSESSMENT CENTRE SEAVICES) an ] e
09 May 2019 1519 NRIC/ Driving License Normal MNRIL/ Driving
MAC_PAYA_UBI_BOCEDL| MATIONAL ASSESSMENT CENTRE SERVICES) on
0% May 2019 15:18 SAS Mormal sa5
NAC_PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
09 May 2019 1516 Phiokas bl Photos
MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
0% May 2019 15°16 Fhatos Mormal Photas
NAC_Para_UBI_BO0601] MATIONAL ASSESSMENT CEMTRE SERVICES) on .
0% May 2019 15-16 hotas Rarmal Fhatos
NAC_PATA_LBI_S00B0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
09 May 2019 15116 Phatos Hormal Phatas
MAL_PAYA_UBI_BOOE01] NATIONAL ASSESSMEMT CENTRE SERVICES) on
08 May 2019 15-16 Pristos Mormal Photos
NAC_PAYA_LBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
09 May 2019 15:16 Ehate hdpent Phatos
MAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 May 2019 15:16 ko NarmHl Fhotos
NAC_PAYA_URI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
049 May 2019 15:16 Phetas Mearmal Photas
NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0% May 2019 15:16 Phatos Norrnal Phatos
WAC_PAYA_UBI_BOOSD1) MATIONAL ASSESSMENT CENTRE SERVICES) on
09 May 2019 15118 Photes oM L
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
08 May 2019 15:15 PRk el Photos
WAC_PAYA_UBI_BLOG01] MATIONAL ASSESSMENT CENTRE SERVTCES) on
09 May 2018 1515 Photos Marrrad Phins
NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
09 May 2019 15115 Phatos Mormal Photas
NAC_PAYA_UBI_BODG01| MATIONAL ASSESSMENT CENTRE SERVICES) on
09 May 2019 15:15 Photas Marmal Phatos
NAC_PAYA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
09 May 2618 15115 Photng Narmal Photos
WAC_PAYA_UBI_BDOG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on
0% May 2019 15:1% Photas Narmal Phatas
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