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MMATTE0EAI0E | Nabonal Assessment Canlre Services - L
ENTRY DATE & TIME; 17052019 15214
SUBMITTED BY. Krshnasamy s'c Gorndasany

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2019 15:44

SINGAPORE ACCIDENT STATEMENT

1, Piease repon O.'.‘H'EC-“E thi details of the accident 10 spead up the claims PrOGEss.
2, This Form mus! k& completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as ruihiul and accuraie as possitle, Any witlul missepresentation or witholding of material facts may allow insurance companies b

repudiate policy liability.

4. The mswe and acceptance of this Farm by insurance companies is not an admission of polcy liability an the parl of the inswurance companies

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

] '-'“"f repor will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insuranee Association of Singapore (G1A) for
archiving and that coples of this report will, for a fes, be made available upen application by interestad pardies,
T. By the lodgement of this repon 1o 1he insuners, you haraby consant o the archiving of this repan al the centre and 1o copies of the report being made avadlabbe

aforesald

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

17052019 15:21
13/06/2019 00:05

WOODLAND CENTRE RD { TAXI STAND) WDL CHECKPOINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5JS6986Y
Insured/Policyholder
Mame Of Registered Owner VISCAR LEASING PTE LTD
Co Reg Mo 201634983K
Email Address NOEMAIL

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 own insurance policy
far repair to your vehicle?

If Mo, Please stata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-02309186
OFFICE-92309188

HOMNDA
STREAM 1.8X A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

L18]

5087371725-02

LI ZHUN KUAN
S8T09952)

31031987

OUTDOOR

160272011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92309186

OTHERS-92309186
NOEMAIL

Page 1 of 30



Address

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

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

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for allachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 338 WOODLANDS AVENLUE 1
#01-561

730338
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES

MO

MO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKK4835T

PRIVATE CAR
ONG JIANSHUN
S8218569.)
97457572

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

. Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fes be made available upon application by
interested parties.

. 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)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 this [form] and any ether persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceidant (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;

{ii} investigating the accident and/or my claims;
(#il) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perzenal 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. {collectively the
“Purposes”)

[B) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or maore of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

X iy
I}VJ[ - (7S] 2019

- - \1-|__—F . - el
Palicyholder's Signature Driver's Signature Reparting Centré\Permn nel's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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Date & Time: {If driver is not the policyholder) Name:; \
Date & Time: MNRIC/FIN MNa.:
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. e Private settlement for motor accidents

When imvalved ina moter sceident, you are required to report actident [whether daiming Underown pelicy or not) with accident vehicle {whether damage or not) to our

=porting centreswithin 24 hours or the next working day after the accident. Failure te fepart or late reparting of sccident will rasult in insured’s NED reductian. upon the next
snewsl of your meter policy.

tu can choose toenter into 2 private settlerment with the owner of the ather car if thers &rie no persenal injueli and damages are minor. Under a private settlement, both
#erties agree to settle the matter amicably without suing sach other. |tis 2 |legaly binding agreemeant.

Ieame puliqnhdk_lm should sand the signed form to Fax No. 6338 1500 or email attachment to'metor@income comusg. Income will thea take up the case on vour bahalf
should the other party decide to Indge & claim subssgenthy, Your NET wil be protectad sven if we hava to pay the clsim

Income callects, uses and discloses the infermationin this daim form for insurznee and clsimes sdminftiasian pumpetes. For more dakalls sbaut Income's Privacy Palicy, plesse
wit wwrwincome.com.sg/others/privacy asp

Private settlement
1, Detalis of Accident:
Date jdd/mm/yyyyl / Time: ’E-FE'J:.”.UFL __ 0 sres Lotation : WO Plee,  TEAM CwwcripinlT TP STHon
2a, Motor-vehicleregistration ne, SR < E3ST driven by TG TIPSR SE3VESEAT | (Name & NRIC na)

andownedhy MG JlrriSoont SESIWESEST {Name & NRIC no).

2h. Motor-vehicle registration rno. SIS LGEeM driven by LiM CFdel ey SRSOOR T [Mame & MAIC naol

andownsdby 1 SCAE.  LEpsinG _.SE_-J T

S s _(Mame & NRIC noj,

= | There are N personal Infuries or death involved

4. The parfies have agreed to settie this matiar aimicably as follows: * delute a] or b) as applicabie.

a  Neitherparty shall be liable to compensate the other party far any Inss or damages [dirtet or indirsct] incurred or ta be incurred 45 4 result of
the accident,

by Without any admission of liability, {party paying compensation) has paid a sum of § = which [owner racaiving
compensation) hereby acknowledges recaipt theéreof in full and final settlemant of a1l gam ages and Tosts (hcurred-and/for to be incurred as o
fesult of the accident

5. Both parties have not and will not maks a police repart of this accident.

& We understand that the Informaticn callectad an this private settlemant form will be kept ond used by Incame fol Investigating and sdministering
claims, fraud detection and underwriting future insurance applications

Mame |paying party) Codts TIPSR SEE SO I e o fay
i
- | _: 14
NRIC f Passport na "“';"‘.‘-é S ShgTratine 0]
Name [ownerreceiving compensation]: = Shams Bl ek 9IBD ANG

SEJoSn T (NiStAe LEADNE

NRIC / Passpartno: =09 S22 Signature -\}m/‘\j

PNCCMEMTCL FRIVATESE T,/ 2006 » Fage | of 1



Enquiry AssetOwner By Vehicle Details

Enquire Vehicle Information
Vehicle No.

Yehicle Mo, :

Vehicle Details

Vehicle Type :

Wehicle Attachment 1:
Make / Model :

Primary Colour:

Year of Manufacture ;
Maximum Laden Weight ;
Unladen Weight :

Mo, Of Axles :

Engine Mo, :

Chassis No. -

Engine Capacity :

Maximurm Power Output ;

IU Label Mo, :

Propellant :

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

PARF Eligibility -

Minimum PARF Benefit :
PARF Eligibility Expiry Date -
COE Mao.:

COE Category :

COE Expiry Date :

Quota Premium (QP) :

QP Paid :

OPC Cash Rebate Eligibility -
QP during COE Bidding Exercise :
Private Hire Vehicle Decal Mo.:
CO2 Emission:

CO Emission:

HC Emission:

MOx Emission:

Ph Emission:

5156986Y

Private Hire {Chauffeur) Station Wagon/Jeep/Land Rover

Mo Attachment

HOMDA [ STREAM 1.BX A
Black

2009

1735 kg

1350 kg

2

R18A200303%
RMAIO02428

1799 ce

103.0 kWY ( 138 bhp}
1123273764

Petral

&

28 Aug 2009

28 Aug 2009
£20,800.00

100,00 %

$20,800.00

Yes

$10,400.00

27 Aug 2019
2009090103000921E
B-Car(1601cc & above)
27 Aug 2019
$16,290.00

$16,290,00

Mo

$16,290.00

ADF2788 [ lssued on 30 Nav 2018

Previous OK

https://vrlIta.gov.sg/lta/vrl/action/engAssetOwnerListBySel f2FUNCTION ID=F1801011ET

Page 1 of 1

3/17/2019
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Land Transport Author’ % \'.

L
POVL/TON |

-
This card is nat iransferable and is the property of the Land Transport
Althority (LTA). It must be surrandered to LTA en raquest, If found, please
return o LTA, 10 Sin Ming Drive, Singapore 575701,

13 PRIVATE HIRE CAR VL  08/11/2018
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(fIncome

made differant

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: S087371725-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle © SISB9EGY
Chassis Number RNB3002628
2. Name of Policyholder VISCAR LEASING PTE LTD
3. Effective Date of Insurance : 09 Jan 2019
4. Expiry Date of Insurance © 08 Jan 2020
5. Persons or Classes of Persons entitled to drivesf

(a} The Policyholder.
(b) Any other person whao is driving on the Policyholder's order or with his/her parmissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usal
(a) Use for social domestic and pleasure purposes and in connection with the Pelicyhalder'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.
i Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings,
EXCESS (SECTION 1) MR
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS D NfA
UNNAMED DRIVER EXCESS CMSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE T
NCD PROTECTION : NGO
PRIMARY DRIVER s NSA
MNAMED DRIVER (1) : NSA
NAMED DRIVER (2) CMNSA
HIRE PURCHASE COMPANY : NJA
SUM INSURED © N/A

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
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. (0000057 3566)
Date of Issue : 03 Jan 2019 12:38 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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eBaoTlech

Hello, NAC_PAYA_UBI_BO0601

My Dasktop Policy Query

Naotice of Loss
Palicy Mo,

Vehicle Mo, [For Motor)

Select  Palicy No

SOR?ITLI?ES-
[LF)

Paolicy Search

* Change Language

| Certificate NMumber

Product  Cowver Type

Third Party

| _J Date of Accident
5156886
| Search
Certificate Policyholder  Palicyholder
Number Nameg NRIC
VISCAR
LEASING PTE  2016349B3K GFT
LTD

hitps://giclaim.income.cam. sg/gesficm/eclaim/ICMpolicySearch.do

| Continue

* Change Password

1310512019 00:05

Vehicle
Mo,

SJ5b98EY

Insured
Object

S156086Y

' Log Qut
L]
Commence  Expiry
Date Date
090172019
11



5M17/2018

7 Policy Information

Palicy Information

: Palicyholder Policyholder
Pol f F Cy
olicy No. 5087371725-02 Hame VISCAR LEASING PTE LTD NRIC 201634983K
Certificate
Ma.
Address 10 UBI CRESCENT #05-16 UBI TECHPARK SINGAPORE 408564
Product Group
i FLEET INSURANCE Plan policy Flag ™
Policy :
issue 03/01/2019 nggt'“ 09/01/2018 00:00 Expiry Date 08/01/2020 23:59
Date
Third Own
Party 1500.00 damage  0.00 B Teen. 500
Excess Excass XCess
Additional 0s
Excess Premium 0
Outside ;
Sbafiare Olutsude
oo 0.00 Singapore 1500.00
TP Excess
Excess
Agent CITY INSURANCE AGENCY PTE, Agent Tel, 64598677 G5T Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #05-16 UBL TECHPARK Address 3 SINGAPORE 408564
Address 4 #fseress Singapore addrass Post Code 408564
Related
Unit No. 05-16 Policy 5087371725-02
Number

# Endorsements

Date of
Sequence Endorsement
1 09/01/201% 00:00
2 13/02/201% 00:00
3 14/02/2019 00:00

Endorsement

Endorsement Type Niimbee

Basic Information
Endorsement

Basic Information

Endorsement 000001287006173

Basic Information
Endarsement

000001287006868

Endorsement Status

null Entry Rejected

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you,

Thank you for giving us the
opportunity to serve you., We
confirm that the following
vehicle(s) has/have been
deleted from this policy;
WEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
S5L)2961T 12-02-2019 $840.98
In view of this amendment, a
refund of $840.98 (inclusive of
GST) will be adjusted against
the outstanding premium,

Thank you for giving us the
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.
51U534Y 15-02-2019 $833 .37
In view of this amendment, an
additional premium of $833.37
(inclusive of GST) is payable

https:.".l'gic:lairn.incnme.cnm.sg.l'gcsh-crn."eclairmmgasiratianInit.dﬂ?pnllcyNo=5!}B?3?1?25-02&!ussdata=13m5.*2019 00:05&produciLine=2&insuredld=21.., 1/3



SMTR2019

Claim Handling
Accident MT/ 1045089
Palicy Na,
Cartificate No,
Palicyholkder Name
Froduct Code
Contact No,{Mabile)
Email Address
EFE
KCD Pratection

¥ Accident Detafls
Repart Date
Crate of Accident
REenarting Centre
Accident Location

¥ EMCR&s
‘Own damage Excess
Unnamed Driver Excess
Third Party Excess

“ Benofits

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

SOETIT1725-02
WVISCAR LEASING PTE LTD
FLEET INSURAMCE

S23031488

s Mo Yes

L7/OS 2019 17:54

13,/05/2019

Vehicle No,

Cover Type

Contact No.(Offics)

Special Rernark

TCA

NED Entitlement] %)

Acodent Aeport Wlth; 24 T.\FE
Tirrse of Accident hkimm

Orange Farce

WOCDLAND CENTRE RD ( TAXT STAND) WDL CHECKPOINT

0.0

1,500,080

“  GST Registered Information

G5T Reqetersd
GST Registration Moo

Mo

Additional Excess
Outside Singapore 00 Excess
Crutside Singapare TP Excess

SI56966Y

Third Party

Yes

00:45

Q.00
1,500.00

GST Registration Date

GET Registration M

Palieyhaider NI
Loading

Contact No.(Home)
eCode

sCade Raasan

Private Hire

Accident Type

Country of Acciden
1CH N,

‘Windscreen Excess

GET Status Verified Yer
Modification Histery
v Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 7 #0816 UB] TECHPARK Address 3
Address 4 Address Type Singapore address Post Cooe
Unit Na. a5-16 Redated Polkcy Numbier EQATITIT25-D02
#  OI Driver Infa
Drver Name unnamed Driver I}rln.:\e-r-Tn.rpn 5 - = Unnamed Driver
unnamed driver Rame LIM ZHUN KLIAN Drriwer NRIC SET09952] Driver DOB
Register Date of Driver Licensa 16/02/2011 Driver Age 32 Driving Experience
Contact Mo.{Mobile) 2305104 Contact No.(Ofice) a Contact Ne.(Home|
Address 1 BL¥ 338 # Address 2 WOODLANDS AVENUE 1 Addrigs 3
Adoress 4 SINGAPORE 730338 Address Type Singapore address Past Code
Uit b,
Does he own 8 Singapore ;
Registered car? Yes s NG Driver Vehicle Mo, Driver Insurer Com
Declaration
Rreathalyser or Blood Test o = o o
foading? omg fny njury? Yes » No
Mndification History
Claim 001 OD-Mx M
Clairm Type * oo- y | Incured
| OD-mx | ame” hiscan
’ Con
Contact No.(Mabile) 0303074 | Mo =
{Haorme}
Email Adtress [ | venscie.  kasees
Mumber
Claim Description EJSE&IEE‘I' / SKK4835T ON 13 May 2019
Preferred .
ey Lisacres uanity g
AR Mo,
Firallsation |'r|; X g.:f_mr |Pnufrbd ‘Warkshop, Nama unknown v E!I;ﬂ [hcﬂv-d T|
fan Claim
Date Registered [17/05/2019 16:03 Close
{sh 1]
Repart Taken By | | Workshop
Regpairer

“ Print AK lether

https:/igiclaim, income.com. sgfgcsficmieclaimiclaimantSave.do

113



272019

Attachment
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Accident Mo,

Last Thoc, Received

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

MT/ 1045068
% Yeg No

Path *

Choosa File Me file chosen

Choose File Mo file chosen
Choose File Mo file chosan

Choose File Mo file chosen

Choose File Mo file chosen

Choose Fila

Message Read

¥ Attachmant List

artachment

W

No fila chosen

Uploaded By/Data

WAC_PaYA_UBI_BOO&01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 18:02

NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 18:01

MAC _PAYA LRI 800601 MATIONAL ASSESSMENT CENTRE SERAVICES) on
17 May 2019 18:00

WAC_PAYA_UBT_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
LT May 2019 18:00

NAC_PAYA_UBI_RODGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 18:00

MAC_PAYA_LUBI_BOOGD1{ KATIOMNAL ASSESSMENT CENTRE SERVICES) on
17 May 201% 18:00

HAC_PAYA_UBT_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 18:00

NAC_PAYA_UBT_BOOSO1( MATIDNAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 18:00

MAC_PAYA_UDBI_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1T May 2019 18:00

MAC_PAYA_URI_BODGD1| NATIONAL ASSESSMENT CENTRE SERVICES) an
17 May 201% 17:59

MAC PAYA_UB]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 17:59

NAC_PRYA_UBI_BOOG01L MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Mgy 2019 17:59

NAC FaYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an
17 May 1019 17:59

RAC PAYA_UBI_BOOEI1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 May 2019 17:59

MAC_PAYA_UBI_BODBD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
17 May 201% 17:59

MAC_PAYA_UB]_S00BD1] NATIONAL ASSESSMENT CENTRE SERVICES) o0
17 May 2019 17:5%

MAC_PAYA_UBI_BOOGDL( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 17:59

NAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 17:59
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Clakm Mo,

Uplead Date
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NAICS Driving Licensa

Photos

Pholos

Phatos

Photos

Photes

Phatos

Phitos

Fholes

Fhatos

Phatos

Photog

Photas

Protos

Pholes

01
L7/05/2019 18:00

Category ™ Canfidential

[Ciear|  [rieass sewect v] [no '
[creor | [Piense Select |[wo

[Cioar ] |Poase Select v

Cioar | | Ploase Select v [no +
Ciear | |Please Seisct | [no :
[Clear | [Flease Salect v] [no b
? Urgency Dieg
BMormnal NRICY Deriwing |

Marmal 5A5 2

Mormal Fhatos

Mormal Phintos

Harmal Photos

Marmal Prcitos

Mormal Phatos

Mormal Photas

Harrral Photas

Marmal Pnotos

Mormal Phatos

Mormal Phitas

Marrral Photos

Harrmal Photos

Normal Phatos

Mormal Phaotos

Mormal Photas

HNormal Photas
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