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RARIA T TROT IS 1 Matioresl Adassaimenl Conbie Serdcss - LD
ENTRY DATE & TIME: 04/M&t3010 20:34
SUBMITTED BY: Jacksan Ho Zhao Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up 1he clalms process
2. Tres Form musl be compleded by the Paolicyholder and/or the Authorised Driver,

3. Wformation providad must be as fruthful and accurate s possinle. Any wilful misrepresamiation or witho dimg of material facts may allow InBUrENCE COMPANES 1o

repudiate policy Rabilty

o ods

(=]

The ifsue and acceplance of this Form by msurance companses 5 nol an admissaon of policy liability on the part of the insurance companies
Any false reporting may be referred to the Police for investigation.
This report will be forwarded by the insurers of the GIA Records Managemant Cenire estabished by the General Insurance Association of Singapara [GlA) for

archiving and that copies of this repart will. for a fee, be made available upon application by inlerested parties
7. By the lodgement of this repoe to the insurers, you hereby consent Lo the archiving of this report al the centre and to copies of the repor] being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/06/2019 20:34
04/06/2019 15:30
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufaciurer

Model

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

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

If Ne, Please state aclion to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SKN5180B

LOW YIH KHEAN (LIU YIQING)
58570485

MOEMAIL

(LOCAL) +65-82823224
OFFICE-82823224

TOYOTA
PICNIC ALTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100474454

LOW YIH KHEAN (LIU YIQING)
S8570485]

06/02M1985

INDOOR

26/01/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82823224

OFFICE-82823224
NOEMAIL
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Addrass

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

Yehicle 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 invelved in this accident?

Mumber of vehicles {including own vehicle)
Invalved in the accideni

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Statien

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Mumber

BLK 663A PUNGGOL DRIVE
#05-266

821663
MO
OWMNER

CHAIN COLLISION
RAINING
WET

NO

3

SLP4231Y

PRIVATE CAR
OMNG KOK KEONG
52183600F
96B99855

SJKE02L



Yehicle Make™Model/Colour

Details Of Fropenies

Vehicle Category PRIVATE CAR
Marme of Driver LALU LEE THONG
MRIC/Passport Number S1537T46A
Contact Number 941549829
Addrass

Postcode

Insurance Company Mame

Matura Of Damage
Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOW ¥I1H KHEAN (LIU ¥1QING)
Approximate Age

Injuries Sustain NECK & BACK

Injurad person in which vehicla? SKN5180B

Were seat belts worn? YES

Was this injured conveyed to hospital by NE)

ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2) This form must be completed by the policy holder and/or the authorised driver.

3) Information 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) The issue 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 tha police for investigation.

6] The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7] By the lodgement 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.

8) Consent under the Personal Data Protection Act (PDPA)

I understand, 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 the [form] and any
other personal 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
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved 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 :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{n Investigations the accident and/or my claims;

(1 Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(Iv) Administering my claims (including the mailing of correspondence, 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) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the “purposes”)

(b) Al insurer(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 or more of the
above purposes; and

{c) 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
more of the above purposes.

(d) My personal 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 so collected under (d) above may be shared / disclosed:

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

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

[ N
¥ 1

Policy holder’s signature Driver's signature reporting centre peﬁl:meﬁ Signature

Date /[ time:

(if driver is not policy holder) Date [ time: |

Date [ time: !
Page 5



SKETCH PLAN

| ET”_-ET‘W
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s BLP HaB 1

|l e Y

s 18k 602

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_was fravelling along PIE fowards Changi on +he most right lane. ;
infront of me jammed “brake , [ Followed To :Fbp Out of a sudden , f&z’fg_imag_

_impact from my rear cauging me collidled onto the rear of vehiele ¢. When |

_gngm_ﬁzm_“l,_V&Ld&.*u_Lu_d +hat | was invelved m a chain

collnion .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

& )

Policy holder's signature Driver's signature reporting centre pEﬁunnel:{Sltnahlr!
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



| IMPORTANT NOTICE

L -

Complete and submit this form to the individual insurance authorised reporting centre,

Flease report correctly on the detalis of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies 1o repudiate policy Babiity.

SINGAPORE ACCIDENT STATEMENT

#  The issue and acceptance of this form by insurancs companies is not an admission of policy liability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for Investigation.
ACCIDENT DETAILS
Date of accident 04 /06 /2019 (DD/MM/YY)
Time of accident I5:30. (HH:MM)

Exact location of accident

Hmﬂg PIE Hfowards Changf

DETAILS OF VEHICLE

Vehicle registration number QKN EI1SD A
Vehicle make and model Toyota Prenic
Type of vehicle Sa'ls-:{:nn (] MPV O CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatesr”  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No&™ if no, please select:
own insurance company? Third part l:!aim' p": Reporting only O

INSURANCE INFORMATION

Insurance company

NTucC

Policy number

Type of policy

Comprehensive o

Third party fire & thefto TP only o

INSURED f POLICY HOLDER

Name Low Yikh khean Male = Female D
NRIC / Fin / Passport number | & 8570445 7 '

Contact 282 323¢

Address Apt BIk 663 A Punggol Drive # 05-246

S(81663)

DRIVER

SAME AS INSURED ABOVE o1 (SKIP TO D.0O.B)

Name

Male o Female o |

NRIC / Fin / Passport number

Contact

; Address

Email address

Date of birth 06[0>]198C
Occupation Inl:fuug,:r’ Outdoor o
Driving date pass 2¢ ," o] f 200

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O Noz"

the insured’s company? | If no, relationship of the driver and insured: Owner

Accident captured by camera? | Yes O Nog L

Weather condition Clear o Raining =~ Others:

Road surface Dry D We

No of passenger | (Inclusive of driver)
| Name ! i
| Gender Male o Female o /

— /

| Name !
| Gender Malec  Femaleo '

NEII_'I':IE
Gender ) Male o Female o f '

PASSENGER 4

Name =

Gender ) Maleo _-female o -
_Name
| Gender sl Maleo  Female o

PASSENGER 6

Name
Gendef | Maleo  Femaleo -
~
OTHER INFORMATION
Was anybody injured? Yes e No o
Was other vehicle damaged? | Yes= No O |l

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O Nogz"  Ifyes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

CLpyas |y

Vehicle make model

Name

Ong Kok Keong

NRIC / Fin / Passport number

€3193600F ~

Contact

9689 9855 .

THIRD PARTY VEHICLE 2

Vehicle registration number $IK 602 L
Vehicle make model TN
Name Lay Llee Thong

NRIC / Fin / Passport number | € /5333u6p"

| Contact sy 9829

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

MName

>
2

NRIC / Fin f Passport number

z

Contact

&

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

2

Name

4

| NRIC / Fin / Passport number

Contact

X
o

THIRD PARTY VEHICLE 5

Vehicle registration number

| Vehicle make model

Iz
P

/

NRIC / Fin [/ Passport number

P

Contact

/

| Vehicle registration number

THIRD PARTY VEHICLE 6

| Vehicle make model /

| Name

| NRIC / Fin [ Passport pflmher

[ Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle n;zi_ﬁ model

Name /

NRIC {’ Fin / Passport number

Contact

/

Poge 3

B

C



| Name

INJURED PERSON 1
Low Yih khegn

| Injuries sustained

Back and neck

| Which vehicle pergon"f'n? Sewn 51808
Were seat belts worn? Yesea”™ Noo
| Was injured conveyed to Yes D No &

hospital by ambulance?

' Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

MName

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o /

Was injured conveyed to
hospital by ambulance?

Yeso No o

Name

INJURED PERSON 4

Injuries sustained

Were seat belts worn?

Yeso /ﬁﬂ o

Was injured conveyed to
| hospital by ambulance?

Yes U/; No o

INJURED PERSON 5

' Name /] -
Injuries sustained /
Which vehicle person in?
Were seat belts worn? / Yes O No O
Was injured conveyed'to Yes O No o

hospital by ambularice?
- 7

Name f

INJURED PERSON 6

Injuries sqﬁfained

Which vehicle person in?

Were seat belts worn?

Yes o No O

Wazi}'u]ured conveyed to
hospital by ambulance?

Yes o No o

Page 4



REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE

IDENTITY caRD No. S85704854J

.

LOW YIH KHEAN
(LIU YIGQING)
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CHINESE -
Duse ot it e 5857048
08-02-1985 L]

CouniirgPlize of bih

MALAYSIA

Jskvrez

L

Class 28 Moloroyeies =< 300 oo 14 Jan 2004

cu=a Mmuaul!ﬂunhﬂ:n;ﬂ::;ﬁ?ﬁa::gr? 26 Jan 2004 | | I
pak I3 i nr ;
vanicles with unigden waight == 2500kg w~ SBE5704854

M
gl

Enn of e
10-02-2016

Licenes TO4B5S APT BLK 8B3A PUNGGOL DRIVE
i Wil I




Policy Search Page | of 1

eBaolech GeneralClaim
Hella, NAC_PAYA_UBI_BODED1 ¢ Change Language * Changs Password ¢+ Log Out
My Deskiop Pnliqr ql.ltr\l' q
Matice of Loss — S —
Poiicy Mo. [ ] Date of Accident Daoer2019 1530
Vehicle No.{For Motor) SHNS1EDR = 1 Certifcata Number [ ]
Search |
? Cartificate Bpleyholdar  Poloyholder Wahicla Irestared CoOmmEnce
Select  Policy Moo ooty [roiniinag NRIC Product  Cower Type P Obsact Date Eugiry Date
LOW ¥1H g
) 5100474454 KHEAMW (LU SBS70485)  GPC : SKNS180B SKNSIEDE D4f0S5/201E 24/06/2019
o CLASSIC
YIQIMG)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/6/2019



Policy Information

= Palicy Information

Policy No. 5100474454 polcyholder ) o vIH KHEAN (LIU YIQING)
Certilicats
y'[+H

Page 1 of 1

Policyholder

Address BLK 6634 #05-266 PUNGGOL DRIVE WATERWAY SUNBEAM SINGAPGRE BZ1B63

Product

M PRIVATE CAR INSURANCE Plan
Falicy !
issue 04/05/2018 E:E:'“
Date
Excess All Claims
Type Excass
Third Chwny
Party 0 damage &00
Exciss Encess
Additsonal o os o
Excess Bremium
Outside

Crutside
gulr:gawm 600 Singapore O
Excocs TP Excess
Agent VICOM LTD Agent Tel.  BROTS221
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Infir

= Policyholder Mailing Address

Address 1 BLK 663A #05-266 Address 2
Address 4 SINGAPORE 821663 Address Type
Unit Mo Eﬁl:‘t;;:lr Policy

D Insured Object: SKN51808

04,/05/2018 00:00

PUNGGOL DRIVE

Singapore addrass

NRIC S8570485]
Group N
Policy Flag

Expiry Date 24/06/2019 23:50

= Endorsements

Sequence Date of Endorsement Endorserment Type

Windscreen

Bt 100

GET Flag ¥
Address 3 WATERWAY SUNBEAM
Pest Code 2821663

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100474454&1...  4/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Archdeny HT /1047855
Fokcy M
Cartihoite Ko
FOACETEd T Ma T
Eroduct Code
Conad Ko {Hosimh
Emul Adriresy
KFK
MEE Brotetion

"¢ Hetident Details
Ampam e
Gaie of Acaoam
Aaparmng Cantre
ArTigent LOcanon

= Emcesw
O damage Escson
Unnamen [nver Enoess
Trird Party Bucess

W Bansiits

F1O0 T 5

LOW ¥14 KHEAK (LI WIGING]
PRIVATE CAR INGURAKCE
B2EIZI4

18 Mo [ s

ha

DADEDELD Tl
e 20LE

PIE TWELS CHANCE
S0 05

oo

(i

@ GST Registered Information

GET Begratared
LT Eegutration Mo

Heddcaton Hatary

@ Palicghalder Halling Addrena

Aodress i
ASdrenn 4

Uit Mo

= Of Brvar Infa
Dviver AT

Urmamed drrier Nams

Amgatar Dte of Doves Liogise

Comact Mo Hobie]
A |

Adpress 4

Uit K.

Dk P ey @ Sngapane
Rigodtired car?

Declarabies

Sreathacssr in Biead Tt
Epazirg?

Hodration Mitary
Claim fo1 .ginnf;"

Clam Tyge =
Contact M. (Matile)

Erfad Adrasy

Claimant Tyse Caman Typa
Cliimare Hame =

Claimart Acdrmmn

Clair Descrpgan

Frafarred Warketos Contart
W,

Eequsra Finaknstan

Datw Amginiersd

Eapor Taken By

[ Print &K leiter

Atiachesesn

Broalest Mo,

Lams Do Recewvep

L E638 #5268
SINGAPDRE AZIGE]

LOW ¥iH KHEAN

2ey01y7008
nAzI

BLE 804
BINGAPORE E1156 3

D358

Tives @ N

Tmy

‘ahucie b,

Cever Type
Comact o {DfMce|
Soeos REmak
TCH

MET Enmdimti| %)

Aagent Lepert Within 24 by
T of Aczident hhimm

Orangs Farce

Adational Excass
Dutnde Sigapere OO Excam

Dutsde Sigapses TF Exceer

Agedress T

Azdrws Type
Balatwd Poicy Humier
Bnvar Trps

Oriwer WIS

Drtmr Ags

CONCACT M. (DM ER)
Ardgress 3

Adgress Trea

Cemier Verecis .

ey gy

Trmaired MymE
Contact Ma. (Home|
O] vericie Mumber
Tepe of Berefe »
Clyimarnk ME[C »

G5T Ragsiratan Mo

SHNELEDE
Foficyheiger NEIC
detwn CLAESIC Laating
a Comet Mo Hame)
eCode
e v =Craim Beaenn
] Brivale Hire
Tes Acogane Typs
18:50 Cauntry of Brodest
ICH Ko
] Wirdicraen Facesx
800,00
0.00
G3T Regatraton Dabe
G5T Siates Verfies) Tes
FURGBOOL DARE Agrai 3
Singepors address s Code
1004745
Hian Drmr = =7
SEEPDMES Dirtvr DOB
k] Dirfwing Expenence
] COTEaCT b Hama )
PUNGGOL DEIVE Address 3
Engapare J00ress Past Cooe
Derutr [imiurer Company
& v (Ol b

Trmrad MRIC
Cortact Mo {Dfce )
TP Wehice Kumoes

=]

L Rl

T ven T

Patn #

Insured Lisbdiy *

Fraferared Sapair Ciphon

E!lﬂllﬂ. ""]

[Freterea warkatap, Mame unenamn ] 04 et

| wame of Preteres werkines

Chan Cellmien

Enpapars

13000

Page 1 of 2

WATERWAY SUNDE&M

BILes3

WATERWAY SURSEaM

LF3 L]

Recered =
Grwm Cose Cate EERSE == S Reseiven Bemeantacenn (%
(o | ot |
Claim M. 503
Lipksdet Dale Q4 DE2AL0 3047
Cabegary * Confisers sl Lrpancy ® Osacriptian &
ETwse... Iﬂlﬁmﬁﬂm ] 50 w [rarmal =
Browsa,. | [Bear] [Fesse sewa B [ w [harman I+ |
Broewsa,, _ | Fimase Seie el [ v [narmal - %
Browsn.., | [Daar] [esse seece = [= w [warmai =

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

4/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browss,, | @g | Pisaze Salen

el et

i Artackesssn List

AlTACTemEnL

v

-

BOOGGHDNR " ¥ i

q

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

Lighaadier By Dals

Pl PATA_URI_BODOGL| MATIDMAL ASSISSMENT CEAMTHE BERYT
CES| on 04 Jen Mo19 hias

MAC Pava LBl BOOGD]| MATEORAL ASSESSMPNT CENTRE SERV]
CES| an 04 Jun 3015 20:46

MAC_PATA UB|_EOOBOL] MATIONAL AREESSHENT CENTRE STRVI
CES} 0n 04 Jun 30419 30:46

NAC_ParA_uBl_ED060 | MRTEOMAL ASSESSHENT CENTRE SERUT
CES} un D4 jun 3012 2046

NAC_PATA_UB|_BCOGM | MATRONAL ASSESSHENT CENTRE SERU]
CES) om 04 Jun J015 20:46

WAC_PAYA_US] S00SI1] NATIONAL ASSESSMENT CERTRE SERVI
CES) on 04 Jun 200% 20:98

WAL_PAVA_LIET_S0DE01] RATIORAL ASSEREMENT CENTRE SENV]
CES) on 04 1um 3015 20786

HAC_FAYA_ LRI ADOGED)( RATIONAL ASSESSMENT CEMTRE GEEV|
OFSy on D4 Jun 200% pheas

HAC_FavA_LUBE BOOHOL HATIOMAL ASSESSMENT CENTRE SERY]
CES) an O Junt D10 -4

MAD_PRvA_UBL BODEOL] MATIDNA AREESSHENT CENTRE SEAYT
CES} on 04 jen 3015 1036

MAC_ Peva_UBI_SOOAT]| MATIONAL ASSESSRENT CENTRE BERVE
CEL] om 4 Jun J01% J0i46

WAL PAYE_LIS1_B00501] MATIGRAL ASSESSMENT CENTEE SERVT
CESY o 4 Jus 201% 20:45

RAC_Pava LE] OG0T WATIOKAL ASSESSMENT CONTEE SERY]
CES) o0 04 Jum 2019 2045

WAL_FAYA_LB1 BOOBO1( KATIONAL ASSESSVERT CENTRE SERw|
CES) on 04 Jun 2089 20r4%

HAL_Féva_UBY BOC6DL{ NATIDMAL AGSESSMERT CENTRE SEAYW]
CES) on 0 Jun 2010 hk45

MAC_PATA LB BOGBOLI MATIDNRL ARRESSHENT CENTHE SEAV]
CES} an D fgn 015 J0:45

MAC_PATA_URI_BOORNL | MATIONAL ASSESSHENT CENTRE SERYY
CER) on Ot e 3005 20:45

MAC_PAYA_LIE| BOOED1] MATIONAL ASSEFSHENT CENTRE SERV

CES) or 04 Jun 3015 20145
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