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MINAT 12065403 ( Hatonal Assessment Cenlre Servicas < Ubi
ENTRY DATE & TIME: 28052016 16:01
SUBMITTED BY: Jachson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2019 16:22

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident io speed up the claims process
2. This Form musi be compleled by the Pobeyholder andlor the Authorised Driver.

3, Information proviged must be as truthful and accurate as possibks. Any witlul migrepresantation of wilhalding of material facts may allow insurance compankas o

repudiate pobcy lability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of pokey liability an the part of the insurance companies,
be referred to the Police for investigation.

5 false re im|

6. Thnés repon will be fenwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that copées of this raport will. for 8 fea, be made svailable upon application by interested parties

7. By the lodgement of this report Lo the insurars, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SMK206EK
Insured/Policyholder

Mame Of Registered Owner LEE KIM HENG, CHARLES
MNRIC No 500268690

Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

28/05/2019 16:01
23/05/2018 11:40
AMIK AVE 6 TWDS AMK AVE 3

(LOCAL) +65-92232257
OFFICE-92232257

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

e
5108601711

LEE ENG THONY
301840161

27110/1951

INDOOR

211011975

44 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97827768

OFFICE-97827768
NOEMAIL
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Address

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

\fehicle Registration 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 invalved in this accident?

Mumber of vahicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering acecident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was naotice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20190624/7022,
Attachment(s)

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

BLK 430 ANG MO KIO AVENUE 3
#06-2600

560430
MW
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
WO
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Medel/Calaur
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Pastcade

Insurance Company MName

GBETS524J

COMMERCIAL VEHICLE

Page 2 of 22



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama LEE ENG THONY
Approximate Age

Injuries Susiain MECHK & BACK
Injured person in which vehicla? SMKZ2066K

Were seat bells wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims pracess.

2} This form must be completed by the policy holder and/or the authorlsed driver.

3} Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability,

4] Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

5 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 report will for 3 fee be made
available upon application by interested parties.

71 By the ledgement of this report ta the Insurers, you hereby consent to the archiving of this report at the centre
and to coples of the repart being made available aforesaid.

2] Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:
al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to

collect, use, disclose and/or process my personal data/personal information set out in the [form] and any

ather persanal information provided by me or possessed by my insurer (collectively the “Personal

Information”) and disclose and transfer such personal information to all insurer(s) who have insured

wehicle(s) involved in this aceident {all insurer(s) who have insured vehicle(s) invalved in this accident shall

be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of

Singapore and any relevant government agency/authority (such as 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;

] Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

[V} Administering my claims {including the malling of carrespondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Camplying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

(b} Allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers” lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one ar mare of the
above purposes; and

{cd My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
muare of the above purposes,

{d) My persenal 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.

ie} Theinformation so collected under (d) above may be shared / diselosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencles as reasonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver’ signature reporting centre perso I's Signature
Date / time: (if driverds not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Wiy

DECLARATION
I/We declare the foregoing particulars @7 every respect.
[ LA, A

Policy holder's signature Dﬂmr‘i,sfénat’ure reporting centre personnel’sSignature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compéete and submit this form to the individual insurance authorised repo rting centre,

Please report correctly on the detalls af the accident to speed up the claim process.

This form must be filled up by the palicy holder andfor autharised driver.

Information provided must be as fruliful and accurate as passible. Amy wilful misrepresentation or withhalding of matarial facts may allow insurance
companies to repudiate policy Bability.

The issue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation

O oo oy

o 2

ACCIDENT DETAILS
| Date of accident J5WEs Mo 0BG (DD/MM/YY) |
| Time of accident 1 a.m |\ 3 (HH:MM) |
| Exact location of accident ﬁngl Mo Fin AvL |k’i' ronards ij L"L:J_t"ﬂ ﬁ'n"i. :5

DETAILS OF VEHICLE
| Vehicle registration number | SHREDHJK
' Vehicle make and model ANV EL

Type of vehicle | Saloonz”  MPVOo CRV O Van o

| | Lorry O Bus O Motorcycle o Others: !
Vehicle category -t} | Private @~ Commercial o Motoreycle o
Purpose of using at said time

Are you claiming under your | Yes o No & if no, please select:
| own insurance company? Third part claim ” Reporting only o

INSURANCE INFORMATION

Insurance company WTul.
Policy number I
| Type of policy Comprehensive o Third party fire & theft o TP only D

INSURED / POLICY HOLDER
Name . Char] LW, Eim Hing Male o Female o
NRIC / Fin / Passport number | SA)LELAD [
Contact i~ A1)5 01 W=+

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name - L, ﬂr_’}. Thonu Male o Femaleo |
NRIC / Fin / Passport number |40\ % (4 ({WT |
_Contact |03 7163
Address Bl LBU ﬂf/" Mo o H‘i"b 3

#0b-2
Email address B
Date of birth _ 231 0opty  10H)
Occupation - Indoor&” Qutdoor o
Driving date pass o 2\ Jon 95

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso MNa @
the insured’s company? If no, relationship of the driver and insured: J'Cmm!"
: Accident captured by camera? | Yes O Nod e v _—
I Weather condition Clear @ Raining o Others:
| Road surface | Dryer  Weto =
I No of passenger ' | (Inclusive of driver)
Name | L eop Thony -
Gender | Male o " Female 0

| Gender \ - Malec  Female o / I .

| Name S

| Gender _ Malego  Female o

Name

Gender - Male o }({male}r\

Name

|
Gender )ﬁate O Female o \ - J

PASSENGER 6

Female o
OTHER INFORMATION
| Was anybody injured? Yes g No o 5 |
Was other vehicle damaged? | Yesp” Noo _ a B

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes @ No o If yes, please state which police station.
Police station name |

| Name ! E |

Poge 2



THIRD PARTY VEHICLE 1
| Vehicle registration number ’
Vehicle make model |
| Name |
‘ NRIC / Fin / Passport number
Contact _ |

3 THIRD PARTY VEHICLE 2 f
Vehicle registration number /—7

Name /
| NRIC / Fin )\F\'asspnrt number | . /
Pt L T

| Contact | _ o |

Vehicle registration nu

 Vehiclemakemodel N\ | /

Name ~ J,/

NRIC / Fin / Passport number / ]
| Contact = \ /’r

Vehicle registration number
Vehicle make model ] \ /
Nan_’te
NRIC / Fin / Passport number \\ ‘,.-"'r ; == ) _I
Contact

Vehicle registration number

' Vehicle make model | _f \
 Name / A\
NRIC / Fin / Passport number / R

| Contact ) ' / : \

| Vehicle registration number

' Vehicle make model )
Name —/L a ) X
NRIC / Fin / Passport number / %

| Contact i [ A

THIRD PARTY VEHICLE 7

Vehicle registration number
 Vehicle make model ~ / \
Name / _ ___\
NRIC / Fin / Passport numfer B X
| Contact §

Page 3



| Name

INJURED PERSON 1

LML ke Trond

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Was injured cunﬁeyed to
hospital by ambulance?

Nk odd [U
MM
Yes e No o
YesO Nn,a/ ‘

. INJURED PERSON 2 '

Name

Injuries sustaine
Which gehicle person in?

Were seat belts worn?

Was injuted conveyed to
| hospital by*ambulance?

Name

INJURED PERSON 3

Injuries sustalned_ N

| Which vehicle person lr?'\

Were seat belts worn? \

Yes O

Noo - _ /

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

T N i 5

| Was injured conveyed to
| hospital by ambulance?

Yesno

Name

| Injuries sustained

| Which vehicle person in?

/ b
/ N

Were seat he!;s worn?

Yesu / Noo X

Was injured conveyed to
_hospital by ambulance?

Yes/ No o

| Name

INJURED PERSON &

| Injuries sustained

| Which vehicle personin?  /

Were seat belts worn?  /

'1"?_35 O P-JEr Ei

Was injured conveyed to
_hospital by ambulance?

Yes o Mo o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190524/7022

10f3
Report Mo, T/20180524/7022

Date/Time Re rt Made: Vide Report No.: Station Diary No.:
24/05/2019 1 F/20180523/0073
Informant's Particulars 3 R

Mame of Informant:
LEE ENG THONY

APT ELK 430 ANGET'EI'IO KIO AVENUE 3 #06-2600
SAPORE 5604

SING
[8] Tépe! D No.: Contact No.:
NRIC NO / S0184016! Home/Office: Mobile: 97827768
Mationality: Email;
Leekhcharles@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Driver
Race: Language: Institution / School Name:
English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:

i Injury Date/Time of e of Location:
Type of A
Lekaons ttended by Police Accident: Straight Road

Accident: 23/05/2019 11:40 .
Location:

ANG MO KIO AVENUE &

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: { ne conveyed by
Between Moving Vehicles - Head To Rear $_n1 ulance:

es

Dntal s of ! cle Involved

VehicleNo. [Type | _ dition | N

GBE7524J | Lorry TOYOTA Dyna White Seriously | 3

Damaged
SMK2066K | Car 0

Any Pedestrlan Irm:-lved Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT T

20180524/7022

Police Station Of Origin: s

Traffic Police Report Ne. T/20190524/7022
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Driver A R A A R S IR o s B R e T
Name LEE ENG THONY ID No. 50184016l
Related Vehicle | SMK2066K (Car) Contact No.| 97827768
Hospital/Clinic | TECK GHEE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/05/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Shight
Erief Details,

| was in my vehicle SMK2066K on Ang Mo Kio Ave 6 towards Ang Mo Kio Ave 3 outside Castle Green
waiting for the traffic light to turn green before moving off. While | was stationary for around 5 seconds
waiting for the traffic light to turn green , i suddenly felt a huge impact from the rear portion of my vehicle
which caused my vehicle to thrust forward for about 10 metres in front. When i got down of my vehicle , i
realised that vehicle GBE7542J had collided onta my vehicle so hard that both of the vehicles could not
be separated. One of the 2 passenger of GBE7542J was conveyed to the hospital by ambulance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

052417022

Ti2o19

Jof3
Report No, T/20190524/7022

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
24/05/2019 17:03

Officer In Charge Of Case:

TP { TPHQ /

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Classification Of Case:

Authentication Stamp
NP16R






Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BDDED1 + Change Langusgs * Change Password * Log Out

My Deskiop Fﬂ"w Query i
ety Loy Falicy No. [ = Cata of Accident Zaoszoe 1140 4
‘ahiche Me.(Far Mator) [Emrza6K | Certificate Number

Select Palicy Na Certificate  Policyhodder  Policyhoider ehicke Ingured Commence

Nusmibas hame NRic  Product Cover Type T - Object Date  CeRrv Date
LEE KIM

0 5108601711 HEWG,  S902BBESD  GPC  Third Party SMK2066K SMKZDGEK 02/08/3019 20/05/2020
CHARLES

Ay

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/5/2019



Policy Information

=@ Policy Information

Policyhalder

Page | of 1

Policyholder

Policy No. 5108601711 Name LEE KIM HENG, CHARLES NRIC 580268690

Carificate

MNo.

Addrass BLK 430 #06-2600 ANG MO KIO AVENUE 3 CHOMNG BOON HEIGHTS SINGAPQRE 550430

Product Gro

PRIVATE CAR [N up
Hame CAR INSURAMNCE Plan Policy Flag N
Palicy
E /

issue 02/04/2019 Dﬁm""e 02/04/2019 00:00 Expiry Date 29/D6/2020 23:59

Date ate

Excess All Claims

Type Per Accident Exciie

Third Chwn X

Party Q damage o Windscraen a

Excess Excess Exceas

Additional a o5

Excass Pramium o

Cutside !

Singapore : Qutside

oo Singapore 0

Biiimrg TP Excess

Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 G5T Flag ¥

Co-

insurance Mo

Flag

Cpen

Paliey

Info

Certificare

Info

= Policyholder Mailing Address

Address 1 BLK 430 #06-2500 Address 2 ANG MO KIO AVENUE 3 Address 3 CHOMNG BOON HEIGHTS

Address 4 SINGAPORE 560430 Address Type Singapore address Post Code Ea0430

Related Policy
Unit Mo, #0G-2
06-2600 Niiribar 5108601711
[¥ Insured Object: SMK2D66K
7 Endorsements
Sequence Date of Endorsement Endorsemaent Type Endorsement Status Endersement Content

Thank you for giving us the
oppartunity bo serve you. We
canfirm that the Period of
Insurance of this pelicy is
amended as follows: PERIOD OF
INSURANCE: 02 Apr 2019 TO 29
Jun 2020 In view of this
amendment, an additional
premivm of $§343.56 (inclusive of
G5T) is payable under your policy,
Please ignore this_prlmium

i DB/04,/201 % 00:00 POI Extension/Shorten Endarsemant Take Effactive Poymant raquest if-you huve 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 péymant, please issue
the cheque in favour of "NTLC
Income” with your name and
palicy number indicated on the
reverse of the chegue,
ARternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108601711&... 28/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acridens MY/ 1046554
Folicy feo.
werificate kg
Foiisyhplder faame
BTaguct Code
Camac Ko{Hohim|
Email Addresa
kFE
KT Progection
 Aegidesd Datalls
Rezor Dats
Ciats af Actatist
REg0e1ing Centra
KECHIBAE Lacaksan
* Toral Beiess Agpicasis

Exieds Type

S0 Sendand Exceas

TIED 30 Ewosss

Adeitinead Extiks

Tokal 0D Evcess Apsleasis
= Banelits

Z1EMBILTIL
LEE XIM HEWG, CHARLES

PRIVATE CAR INGURARCE

[ FFRFFL

LT

kn

e B B R T e
TG0

AN ALT & TWDE AMK ayE 3

Per hoosient

000

G.oo

“ehicis a. Sznie
Caver Type Trird Party
Comad Wo |Dfce) [

Spadal Remark

TCH Eae v
RCT Erstiemenis s Q

Arcisert Aaparm Within 24 ke Ve
Time of ACOGRNT N 1Lrdg
Depnge Force

Windoreen Exiess

TP Standard Bxcess

FEED TP Euiess

GIT Regimratian Ko

Pakcyroider MRIC
Loadng

‘Centinct Ho.(Home]
[l= ]

aCogE Aspsan
Frocate Hin

Accidant Typa

Country of Arcadent
ITH ha

Drisear i Coversd?

@ GET Amgizteres Informaton
GET Regutarad [
04T Regrkraton Mo
HgafiCanan Halary

“# Pullcyhoidar Malling Address

Ajriress 1 ELK 430 #08- 3800
Addrms 4 SIMCAPORE SE04301
il ha, - 2000

= G1 Driver Info
Dirtwer kayrme Unraamed Oriver
Litnamed drver Mame LEE EWG THONY
Regnfter Dute of Divver Laerdm  ZLAOL/IGTE
COPESCT P, [Mabile) SPBIYMEA
Adrass | B 430
Aiddregs 4 BINGAFORE SA0450
ik B = 2500
Doun he own & Singédore
Bagatared cart O ves e
Daclaratian
Beeathateser or Biood Test
Assding? fee
Mad st ety

Chaim oo Eﬂﬂi
Saim Type ¢ a0-Hx

Cam He{Hobis)

Email Addresy

\_|'L_ i

Claimam Type Clment Type® ln—us-mu v

Claiman: Same =

—_— __kE

Toksl TP ExCess Apsicabin

CET Rngitraton Dabe

CET Stacum Werfed Ves
Airess T ARG O 3D AVEMUE 1 Adkdrgan 3
Addriin Type Singapore sadness Pusl Code
Alies Pebcy Sumber S108d00711
Dirfwmr Tiypa Unriarresd Driver
Birreesr KRIC SOUB01E] Driver D08
Coieies A 1] Dinvineg Expenesss
Conbact b, [OMoE) ] Cartact Mo {Hama)
Addrags 3 MG MO KD avERLE 3 Adgress
Addrann Typs Singarare aderess Past Code
Driver Vanick Ho. Drvesr Inmarer Compaig
Aany injury? CRETS T
Infursd Wema EE WIM HEWG, CHARLES Insured RAIC
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MBL_PHYA_LRE_ROCBOL( KATIDMAL ASSESSMENT CENTRE SEAV]
CES) 2 18 May 2015 16:27

MAL_PATA_UDI_BOGGIL[ RATIONAL ASSESSMENT CENTRE SEav)
CES) an 28 Wiy 2019 16:27

MAD PATA_UBI_BOGEO] | MATIONAL ASSESSMENT CENTRE BERLT
CES)on 18 May 100% 1637

MAC_PATA_UBI_BOGECL| MATIONAL ARSESSHENT CENTRE SERV]
CEL} on 30 May 3049 16127
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CFR) o I8 My 2025 18: 28
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CES) 30 15 May 2010 16-36
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CFE} on 78 May 1019 1B:28

MAC_PAYA_LINL_BDDSD1{ MATIORAL ASEREEMENT CENTRE SERVE
CES] o I8 May 30319 16126

WAL_PAYA LB S00501( NATIORAL ASSEREMENT CENTRE SEEVI
TEE o0 28 My 2009 18:38
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CES) an 3 May 2010 16:36
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CES)an J8 May 2019 16:20

MAC PRYE U1 BOODED] | MATIOMAL ASSESSHENT CENTRE SERVI
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CES) om 26 May 3019 16126
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