| NATIONAL Assessment Contre Services. i MR 19060 S4a.
Dite lw: 18 5] (9 foig - J'nln e '.mpjmn |I'J'41I|f.' LTimu an]ilrlnl i-]'uuL. ln
PRl ok TIPSR, i oSl s B
el i1 RARTIALLES ¢ X8 V.U __h_""" Slling F -' )
Vich o GBD S(r§ X Bewmadl (wiwmin .ahu,mr sy l 1
|Il:l:ak '.?_.?_—FQ‘H?_ i R II"l.fiulur(’J.l.l.!ull't:lll.n L_BT““"F'J-G‘{E_ rﬂf'$';".|'? [1:5T
OD 711 ey Only -Motor WO oo obawrrewn |
L -1 huote Uplonded | 1
T Tnsure - ﬁmﬂwmlwﬁm w} I'LF]_IUII i ._____ __--_ _.___._-_:_._.... _- _I_ b :-'_.-"_ “.T. |
- . AR .f\.t: [ llt:m:ll by .!'."..1‘ fland Lo U"I"HFT_“VFWH I
padavipind 'u"u'l-.ﬂ.p ! “ff Ak ||.JIIW|-.1 |' f o | TR A Tol: Rt I_I. ;::m B .I.l_.m;‘
gL |r-..|.r_|1=u.l-u.:~:_ ‘n.h I N{:i =y S}_{D_E_S:‘;‘;G_L . INC( }Hd—un_-l-Nl: I[_]___ T
eru ' I-H:I'U!“'1 f ST L e I s Tel “..-' T -_} TR
Polic ‘r' No: f . J Period: l:_“- ) Cover Type: ( o) h,!_““_”_“ B
e f-r”flﬂ’ﬂﬂfl_:‘f”lbl f . =) ul'ﬂ:-l]" -_._“-_._H_-“L_,I;l;;::‘..l'l_-._'_".- J i
Insured/Driver Liability: (- %) [Note-Lst. Statas (WO):  N; 0-20%; D mv?,:-sg F; 80-100%)
Year of Registration: ( ) WwmayVESC y/mo( ) g
llxc,m ($ ) Loading: $1 000 ( }n‘z um}( W3 N -
v|--||-1'1"J Jj:'{rl EPTE e _‘ TSP g ey s - Sy, B e
B i S e I
1 J'_‘_rilr"_rl_lit*_l_'l__l’._a-_l_u-unu w1 Customar's informatlon :ilrlt:{f}' CDIIHl.IDIﬂ|ﬂ|ﬂ:5'.ﬂGU]I" ND I“.uh:rr ufmlmimr
{ 3 l-.il:iI__._m Case 1 to e-mall Insurer I.'IH.GLN’I LY. ’ T el
el s e }

. ]mwu]u( 3/ Inwni Iu{

-"w“*‘*mm‘ﬂ"m BRI e
""l*k“f‘ri-ri‘%’tm 5% wl_irlfﬂi,'_ il
|:|' Apply lor Tran .j-rut Allowianee

) { NO (

e e b s s B ey

2) QC Cheok / P |.h'1m{: Inapeetion kT
|.:|_||:r‘]_.I_JU|IL] I{c\.-tll'-rmr “IIHI{J “L{]LI{F Cost = fnﬂf.]ﬂﬂj { e } -
P F T B R GRS try Y, Pl ) . :
m..j_’._lﬂ.{ﬁ“ﬁ Mfir T‘{%’%’gﬂm& i TSR o e
. H “ﬁHr' ) if .'ri'l"l ! ﬁﬂﬁ’jdiilfr Wfﬂhur &T‘ A }“ {I- : r . ; L
O P e e s .'! -
e T T e R e S TTrE m—';"'ur-‘anm_,. y {
l b
lTﬂ:"EII % .'-1:-'1- "-'“L" gk o r ;
*ﬁl:fﬁ‘:?j: ! i _"t' y?';?l? i s H ni-lmlﬂupurlln! {'.'IJD];
""'u“"'h"- - b i ;Fimﬁ.‘-ﬁ.ﬂm Ve ‘:L Gl 2) DAY Dapnego Assneinsant (51007 1M (3010) s
Lriver/Owner: IV LH 8 Towing e Ta0/343 Hh
Do ST A L S Sl L e A) FT 2 Follow-Thieagh !Ilil'l'll'fI 120
Cantact Mo: I IT  Pullow=Thoou gh Buryuy (Ilesirvay) 530
#L - AR RES CA R P B, 1 Vurlaiminesealug UG Only (wel 10 Jon 2003)
])”]” lt_.l'ti J‘m!um 63 TIL: Waelnspeation d bXA fin i
—n o AN W TE ot Sl I8 AR L HL  Blaw DA+ SMIKT Sugvey i I = 2
- it i ,_"_ B) T LIC Ackidfiensl Harvives:.
U‘- LJILLJm!h ' ]-...,4;;_ 1 W ane ; i
3 f‘ gr-In-Char L”:' Y15 Couringy Car 17T pl Allowarin AT 2
St R T 1‘;‘*«1 TR T e g et Culination S10 R
A R P P e e @ TR o Faut Rapol el R A
;h'}:':?'\""'?ﬂx_"i%j! Lu .-” . ;"Jx'_ B :'L_!'%“fihﬁl'i X r‘i:_ %&%ﬁ u PN DV Cullet xooss Coondination 13 Bre
Pl H E(H Y T (15 THE) agalnat INE 520 1,
3 S o s G L B o e |9} 14131 1dno Mabiln anf
S finverlcm alajad , e Chavgad
Juvartee dited Foo Charged BTN, __ o e T




MMATIB060540 J Mational Assessment Cantrg Sardices = Lk
ENTRY DATE & TIME: 1000852040 1014
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10¢05/2019 10:25

SINGAPORE ACCIDENT STATEMENT

1. Please repon cerractly the detadts of the sccident to Bpeed up the claims process,
2. This Form musl be comploled by 1he Policyholder andior the Aulhorised Driver.

3. Information provided must be as truithdid and accurate as possible, Any witful misrepresantation or witholding of maberial f
— T AN

repudiale policy lability.

4. The issue and acoceptance of this Form oy MSUrance companias i no

. Any false reporting may be referred to the Police for invest

tion,

f an admission of policy Liabiity on the part of the insurance eompanies,

acts may allow insurance compankas io

G, This report will be forwardad by iha insurars of the GlA Records Managemant Cenlre estabishad by the Ganeral Insurance Association of Singapore (GIA) for

archiving and ithat copias af this report will, for a fee, be made avail
7. By the kdgement of this rega 1o ihe insurers, you hereby consent 1o the archivi

afgresaid.

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

able upon applicaton by interasted padias,

ACCIDENT STATEMENT

10/05/2019 10:14

271042019 15:00

AYE TWDS CTE B4 EXIT 10B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered COwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBDS6ERX

ARTIZEN PTELTD
20030E611W
NOEMAIL

OFFICE-97227384

MISSAN
WAV200

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106579089

RUEL DE ASIS ESCALA
G5342091K

17M1Mary

OUTDOOR

25102018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-096478613

NOEMAIL

ng of this repon at the centra and ko copies of the report baing made available
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Address

Postcode

Was driver an employee of the Insured's Comparny
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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 involvad in this accident?

Mumber of vehicles {including own vehicle)
invalved in lhe accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown personis)
soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Palice Station
Puolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment(s)

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

336 TAH CHING RD #03-185
610336
YES

COLLISICN - HEAD TQ REAR
CLEAR
DRY

MO
2

MO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 . POSTCODE: 370054 , COUNTRY
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: B54TE366
NO

YES
18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Posteode

Inzurance Company Name

Nature Of Damage

SHDE530G

TAXI
LUI CHONG HEE
514620292

Page 2 of 22



MNa. Of Passenger (Including Drriver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process,

2. This Form imnusl he completed by the Policyholder and/or the Authorised Driver,
3. Infarmation provided muct be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

companies.

5. Any false reporting may be referred to the Police for investizgation,

b. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a foe be made available upan application by
Interested parties.

4. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available afaresaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowladpe, agree and consent that:

fab My insurer, my waorkshop and the General Insurance Association of Singapare ("GIA") may/are parmitted 1o collect, use,
disclose and/or process My personal data/personal information setout In this [farm) and any ather personal Infarmation
provided by me or possessed by my Insurer {collectively the “Parsonal Information”) and disclose and transfer such
Fersanal Information ta all Insurer(s] who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred 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 purpaseis)
ol :

(i} processing, han dling and/or dealing with my dlaims Including the settlement of the elaims and any necessary
Investigations ralating ta the clalms;

(if} investigating the accident and/or my clalms;
liilcarrying out and/or dealing with my Instructions or responding to any enguirles by me;

{iv) administering my claims (including the mailing of correspendence, statements, Invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me 1g bring about delivery of the samae as well as an the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my cralms.tmlle:me[y the
“Purposes”) :

{b)  an Insurer(s} who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Infermatlon for one or mere of the above Purposes: and

fcl  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d}  my Parsanal 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 information sa collected under {d) above may be shared / disclosed:

(i) 1o allinsurers arp‘.i}nr any ntﬂ?r‘r_bd:q _parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law etr[arcement and gavernment agencies as reasonably required for the purposes stated, ar

LY s
{ii} for camplying with requireménts un:’er any ragulatluns, laws or court orders,
%,

r’_mlc:.-r:nrder's Signature

Reporting Centre Personnel’s Signature
Date & Time:

MNama:
MRIC/FIN No.:




SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE( 23, 4 1 _)oosmmrrryy, UME(/S ;o2 (HH:mM)

1.

LOCATION:___AYE 4w & crg BY evy 00 S
DETAILS OF VEHICLE *
alVEHICLE NUMBER: DB0 S¢cgx ' s
B)INSURANCE COMPA il T 72 -

%‘THE- if'\ﬂ '|"*’1§5'—’”f]|9¥"
{ Inchml.nﬂ .;l.,»;ur&r}

)

1
P ef [ image, -
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by

CIPOLICY NUMBER:__ :
QIFOLICY TYPE:  COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a)MAKE & MODEL -

AINAME ___Avtiaen  ple  Liof | (MALE / FEMALE|
BJNRIC/FIN/P ASSPORT: ContacT:_1722 F3 54,
CJADDRESS: .

- —

T CONTINUETO 3.d IF DRIVER ALsO PoOLICY HOLDER

DRIVER _
QINAME;__ Rug, De_Asis - €5c, [a [MALE / FEMALE)
bINRIC/FIN/PASSPORT: =2 CONTACT:__9C(4 F¢(2

CIADDRESS: __ 33¢ +4qh ch""‘j',' Rk d°2- 15t <o) 6/e 234 .

*d)DATE OF BIRTH: [___;____f.______”czwmwwm

2] OCCUPATION: (INDOOR / OUIDOOR) _

[IYEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: =
) WEATHER CONDITION: (CLEAR / RAINING [ OTHERS ]
PIROAD SURFACE: (DRY /WET / OTHERS____ - . ]
WAS ANYBODY INJURED (YES / ND) :
<REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH PoLicE STATON:__[Mag phers oy Mpp.

THIRD PARTY VEHICLE

al VEHICLE NUMBER: _ SHp €530 @.  MODEL:

b) DRIVER'S NAME:  Lug Chow g Hee

Sl NRIC/FIN/PASSPORT:__ Si4¢ 3o 5 CONTACT: o
THIRD PARTY VEHICLE

dl VEHICLE NUMBER: MODEL:___

\ S| DRIVER'S NAME;__
f) NRIC/FIN/PASSPORT: —_CONTACT:-.

ERNRUE cleOC U
Chail mmm(@m - MP{/I

Oy =

chop-

Sceap fheta

RO g
r.:ww-ql!, '




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

R T

T/20180508/2076

1of3
Report No. T/20190508/2076

Date/Time Report Made:
09/05/2019 13:10

Name of In m'tant
RUEL DE ASIS ESCALA

Address:
APT BLK 336 TAH CHING ROAD #03-185 SINGAPORE

Vide Report No.:

Station Diary No.:
16

610336
ID Type / 1D No.: Contact No.:
FIN NO / G5342091K, Home/Office: Mobile: 96478613
Nationality: Email:
FILIPING
Sex: Age: Date of Birth: | Type of Informant:
Male 41 17111977 Driver
Race: Language: Institution / School Name:
Others
Occupation: Driving Licence Information:
SERVICE Class: 2B,3 Date of Expiry:

Type of

hika ..... m e T S

Liun:

AYER RAJAH EXPRESSWAY

Ascidant: Accident: Straight Road
27/04/2019 15:00

Location:

Along Road 1

AYER RAJAH EXPRESSWAY TOWARDS CTE BEFORE EXIT 10B (CLEMENT| AVENUE 2)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBDGGEEK

SHDE530G

Damaged

ﬂn'f F'edestnan | nw:ulued Nc

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLE b R A T

T/20190509/2076

Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20180500/2076
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

ID No., 21
Related Vehicle GBD5668X (Van) Contact No.| 96478613
Hospital/Clinic | NIL Class of Class: 2B,3
Dri\rirrg_ Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave Uegree of Inju NIL
Name ID No. 514620292
Related Vehicle SHD6530G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL ate Discharge | NIL

/D
[ No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details,

On the 27/04/2019 at about 1500hrs, | was driving my van bearing the registration plate number,
GBDS5668X along AYE on the second lane. One taxi bearing the registration plate number, SHD6530G
which was driving in front of me applied brake and came to a stop. | then quickly applied brake as well
however as | came to a stop, my front of the car had already touched the rear portion of the taxi in front.
The taxi sustained few scratches at the rear area and small cracks on the rear casing of the registration




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20190508/2076

3of3
Report No. T/20190509/2076

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Jn\s‘g;mce Cartiﬁéate to this report. If you don't have
8

the certificate with you now, please fax a copy to 65474

stating the report number as reference.
\\ '\

Signature Of Officer Recording The Report:

Signature Of Informant: ~—2
B I

G/ =4 f
Sgt 2 ONG WEI XING ¥ i M G e
- I — \‘?—_.__
S
Signature Of Interpreter: Date/Time: /™
Not applicable 09/05/2019.13:10 \\

P

.

 Officer In Charge Of Case:
TP/ GIA /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168



b.,-plh-ﬂlﬂ-‘nr-l.nnl'lo
180 kg

5/ No. 2000319253

Licance Mo-G53420971
Wi

L]

\ S pass R
s Emplciymant "M‘:m:‘?m“”

B ———

ARTIZEN FTE, LTO,

i
RLUEL DE ngi5 EScaLs

5 Pane g, - Enib
D 2a3prpy -

VISIT PASS ron-nw
= — fvigentegitone S
IIN.'ITHAIMMM.A B
- 4
GEIAZOTTK ]

Data af B Hax
7-1-1e77 ]

Meatices widy

FILIPING

MULTIPLE JOURNEY viza ISELED
A ! "
R e



532019 Palicy Search

eBaoTech

Hells, NAC_PAYA_UBI_BODGO01

GeneralClaim

! Change Language * Change Password ' Log Qut

My Desktop Policy Query

*
Hotice of Loss -

Palicy No | Date of Accident 08/05/2019 13:36
Mehicle No.[For Motar) Ef}ssaax :

| Certificate Number [

[ searen |

ko Cartificate  Policyholder  Palicyboldar Viehicle Insured Commence '
Select  Palicy Mo Number Mamae NRIC Product  Cover Type M, Olyject Date Expiry Date
5105578089 MVIEENPIE: Soossibili’ GOV Coiprabansie dinkssan GBOSEEEY  29/11/2018 28/11/2019

[ Continue

hitps:iigiclaim.income.com sg/ges/icmieclaimiiC MpalicySearch.do 11




502019

Claim Handling( Claim Task )

Claim Handling
Accidant MT 1042643 N
Fiicy o, S105579084 ehigle Mo GEDS&EER GET Registration Mo, 200300
Certificatis No_
Palicyholder Mame ARTIZEN FTE LTD Policyholder MRIC 200300
Praduct Code COMMERCIAL VEMICLE INSURAP Cower Type Comarehensive Loading 1]
Conaact fe.(Mobia) [T Contact No.{OMiee) Cantact Mo, (Home)
Ernail Ackdracs Speoal Remark elode
KFE # o ves TCA = No © ves eiloce Reason
HID Prodestian No BT Ertitinmeent (%] 20 Private Hire Mo
@ Accidant Detadls
Ropert Date Q2052019 16:40 :mru; -ﬂ.llpm‘l. Within 24 hes ;es_ - -uomt;n; Colligio
Date af Acrideny 2042015 Time of Accidert hh:mm 14:84 Country of Agcident Singag:
Reparting Centre Qrange Forge 1EM No.
Agigent Location AYE TOWARDS CITY LAMP POST NG, 538
¥ Excess
Crer damage Excess 600,00 Additianal Fucess - . l'l'lnds:rwn-h;e“ 100,00
Unramaed Braer Excags Outside Singapore OO Bxcese
Third Party Expess 000 Quiside Singagpare TP Excess
F  Benefits
W GET Registersd Information = == - o - o o e o
GET Registened iy o GET Registration Date o o m.ll]wzlm:
G5T Registration No. TOCINEHLIW GET Statuic Varifed iy
Madifcation Histesy (2/05/2019 18:40:54 Spstam chargid G5T Registration Date from 00,/01/2015 16 20/08/2003
D/05/2019 16:40:54 System changed GST Status varified frem Mo to Yes
7 Policyholder Malling Address
Address 1 S5 LIBT AVENLUE 1 Addrgss 2 #03-02 Address 3 SINGAI
Aldregs 4 Address Type Singagare address Past Coce 40853
Urit P, Relsted Policy Number 5105579089
‘¢ Of Driver Info
Drwgr Hame o WTT','DQ o = === - S o o o R
Unnamed driver Mame Diviver WRIC Diriver BOB
Hegister Date of Driver License Driver Age Driing Experience
Cantact Mo, {Mabile] Contact Mo.[OfMce) Cantact Mo.{Home)
Aodrass 1 Adoress 2 Address 3
Adidress 4 Address Type Fareign address Post Coce
it pa,
E:;:::E?;:flﬂwpm ¥es & Mo Dirrver WaRichs Mo, Driver [Friurer Company
Maodification History
Claim 002 M
Claim Type * [oo-mx ¥t pamzeneTEGD
Cantact
Contact Mo, [Mosike) 317142 m&“' [ =
ol
Email Address — _|venice  [GBDSERNX
HNumber .
Clalm Description GUCS6EER  SHDASI0G ON 27 Apr 2019
CI:EEE‘:; b raraeed Lty [ty ar raun v
e [0 * [rapae [ Profered Worksnop, Name unkremn v 5% [aceived ] S
Drate Registered o Jr_gg@:mm 11:52 Closa
Dans —_—
Rennrt Taken By Ewsiawmn ]
¥ Print AK lstter
[Save | [Sutma
Attachment
-
Arcident Ne, MT/ 1043843 Clasm Mo, ooz
Last Boc, Heceived ® vas L wp Upload Date 10572019 11153

Chaoose File Mo file chosan

Categary *
[Prease Seiec

Confidential

) [mo

Lirgency =

_* ] [Mormai

1-“:

htI!ps:I'.u’gir.:IHIm.iI'|l:on'le.{‘.t:ll'n.sgFgcaﬁEWEﬂlainah'nantEdit.du?meld=26ﬂ31E4&0bj&ctfd‘=U&taSih:Insl'.anmid=ﬂ&135kid=ﬂ&tabﬂnd&=30?m1E&I'aaadAIIB... 112




5M0/2019

Choose File Mo fike chaosen
Ghoose File Mo fie chosen
Cheoase File Mo file chosen
Choose Flie Mo file chagan
Choose File Mo file chosen

ey

@ Attschment List

Allachment

i by

= =

GG R

Uploaded By Date

MNAC_PAYA UBI_BODEDT] MATIONAL ASSESSMEMT CEMNTRE SERVICES) o
10 May 2009 11:53

NHAC_PAYA_UBI SDOGDI] NATIDMAL ASSESSHENT CENTRE SERVICES) o
10 May 2015 11:51

NAC_PaYA_UBI_BOOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 May 2009 11:53

MAC_FAYA_LBI_BOOGD( MATIDNAL ASSESSMENT CENTRE SERVICES) o
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