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MRATTIS0TETES | Natonal Assessment Somne Servees - Ubi
EMTRY DATE & TIME 4TH0R018 16:04
SUBMITTED BY: Lisrw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/06/2019 16:17

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormectly the details of the accident to speed up he chims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provised mast be 85 fruthful and accurate as possible, Any witful misrepresent
helabli ol S L L

repudiate policy liabslity

4, The mawe and acceptance of this Farm ay INSUTANGE GOMpanies is nod an admission of policy labiily on (he par of the meurance COMPEMNIES
Y.

5. Any talse reparting may be refarrad fo the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of S

archiving and that copsas of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report o the insurers. you hereby consant i the arch wing of this report at the centre and to copies of the repart being made available

aforesaid,

Data Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

17/06/2019 16:04
21/04/2018 02:15
LOR 19 GEYLANG

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YPET7R2G
Insured/Policyholder
Mame Of Registered Cwner TAISIN PAPER (S) PTE LTD
Co Reg No 1977015664
Email Address MOEMAIL

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hModal

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

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

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Conlact Number

EMail Address

OFFICE-84444432

MITSUBISHI
FUSD

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5082128861-01

YIN CHENGZHEN
GBS4336TP

2111071984

OUTDOOR

19/0172018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-B6572945

NOEMAIL

ation or witholding of material facts may alow nsurance companies fo

ngagare (GLA) for

Papge 1 of 28



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?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted to the palice?
If Yes Please stale which Folice Station

Police Station Name
Police Stalion Address

Police Station Contact

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

1808 GEYLANG BAHRL #01-01
339713
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

MO

YES

WO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 63470000 - FAX NO:
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SEML1680M

PRIVATE CAR

Page 2 of 28



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 5J54524K
Vehicle Make/Model/Colour

Details Of Properties

WVehnicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 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 the Police for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [(G14) for archiving and that copies of this report will for a fee be made available upon 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 topies of
the report being made available aforesaid.

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

a} My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal information
pravided by me or passessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autheority (such as the police), for the purpose(s)
of -

li} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the ¢laims:

[ii) investigating the accident and,/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain persanal 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) allinsurer(s) who have insured vehiela(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Infarmation 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 ar mare of the abave Purposes.

(d) my Personal Information 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}l theinformation so callected under (d) above may be shared / disclosed:

(i) toallinsurers and/or 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 requirements under any regulations, laws or court orders.

&4 YW oty

e =
Pulucvhol‘d‘if‘fﬁg'lﬁtum Driver's Signature Reparting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN Nag.:




SKETCH PLAN
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Palicy Ider_h___.,/'l-’."
Date & Thme: |

Driver's .";ignature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.;




T/20190421/2014

SOLICE FORCE TR A A

Paolice Station Of Origin: tetn
Traffic Police Report No. T/20190421/2014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Ma-:/ie: Vide Report No.: Station Diary No.:
21/04/2019 10:11 G/20190421/0039
Informant's Particulars
Name of Informant: Address:
YIN CHENGZHEN C/O 1809 GEYLANG BAHRU #01-01 SINGAPORE 339713
ID Type / ID No.: Contact No.:
FIN NO / GB543367P Home/Office: Mobile: 85672945
Nationality: Email:
CHINESE
Sex: Age: | Date of Birth: | Type of Informant:
Male 34 | 21/10/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datgﬂ' ime of Type of Location:
Adcidedt Attended by Police Drive: Accident:
- : - No  121/04/201902:15
Location:
Along Road 1
LORONG 19 GEYLANG
LOR 19 GEYLANG X LOR BACHOK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
- ambulance:
e No

Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger

YP6782G | Lorry 0




PR IE FOGE LTINS

T/20180421/2014 -

Police Station Of Origin: ;

Traffic Police Report No. T/20190421},
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTION DATE TIME AND LOCATION

ON 20/04/2019 AT ABOUT 2000HRS, | PARK MY VEHICLE AT LOR 19 GEYLANG UNKNOWN LOT
NUMBER. ON 21/04/2019 AT 0915HRS, | WENT BACK MY VEHICLE AND REALISED THAT MY
VEHICLE WAS BADLY DAMAGE. AFTER THAT, | REALISED THAT SOMEONE PLACE A NOTE AT
MY LORRY WINDSCREEN. AFTERWARD | CALLED THE CONTACT THAT STATE ON THAT NOTE.



POLICE e LT

i T/20190421/2014
/
iice Station Of Origin: 30f3
raffic Police Heport No. T/20190421,2014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IPORTANT: Please attach a copy of your vehicle'

s Insurance Certificate to this report. If you don't have
@ certificate with you now, please fax a copy to 6

2474885 stating the report number as reference.

iignature Of Officer Recording The Report: ] Signature Of Informant:
P/

‘AN KOK RAY 7’%

ignature Of Interpreter:

Date/Time:
lot applicable 21/04/2019 10:11
fficer In Charge Of Case: Classification Of Case-:
P/GIT/ .

laff Sgt MA JUNXIANG FOLICE FORCE
ontact No.: 65476251

thentication Stamp
















ACCIDENT STATEMENT

ACCIDENTDATE( 21 s 4 , | 1) oD MMy, ME: D2 ;15 HHMM)

LOCATION: ia_L 19 E-:-I.rfnu- g

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: YP 6324
b)INSURANCE COMPANY: :
CIPOLICY NUMBER: B
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: | ’ ,
fITYPE:(SALOON / COUPE / MPV ,rvm’{ LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYC LE)

NIPURPOSE OF USING AT ACCIDENT TIME:__ Poriceos - =
I| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:___Tavsin _Paper csy Pre Ltd, (MALE / FEMALE|
BJNRIC/FIN/P ASSPORT: CONTACT: Fyv 4 4433

C|ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

S He cE passen g DRIVER

alNAME___ Yin  Chengah, ., [MALE / FEMALE]

Cindudng divar) BINRIC/FIN/PASSPORT;____ ~ CONTACT:_5& FCE7 2945 .
(e ) ADDRESS: -
“d)DATE OFBIRTH: (____/ ) (DD/MM/YYYY)

o

|=i5f4er ) VEHICLE NUMBER: Sl 16fo M. MODEL:

e]OCCUPATION: (INDCOR / & UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

3. QWEATHER CONDMION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS :

S WAS ARYBODY IMJURED {‘r’E.S ' ND]‘ 3

7. QlREPORTED TO POLICE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION:  Tras firc  Pollee,
B. THIRD PARTY VEHICLE

A2} B} DRIVER'S NAME:

C] NRIC/FIN/FASSPORT: CONTACT:
Ce— 7. THIRD PARTY VEHICLE
i piimage O VEHICLENUMBER: SIS 4524 K¢ MODEL:
C WP o) DRIVER'S NAME: o
e NRIC/FIN/P ASSPORT: CONTACT: .
]
SPWE chop £ ewmorl, Qmasl - @
Fereiny 23 : PA® cuht . S
width  Siete], . J 3 i

42w =

; \”'E]F_,ﬂ L



AR

[Eire
T

¢ CUenim
Thaw
H 1
ARSI
P #2RA

T e e

Pelar o oot 30000 kg vtk s 7 PasibgTL, ruckiun g al e
ier bl mnaier oA sk ey = g

g e S e J
30 W 2017 ¥
1% Jam 31N P

5/ No.9000304057 1

i

WORK PERMIT

Errgviny sr .
CHENG MOH HUAT TRADING SUPPLIER CO
Sector: MANUFACTURING

Fearma
¥IN CHENGZHEN

Decupation
CRIVER

.
Work Permit b Crabe of Appleation
O TTEITEeE O8-DB=201T
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Lt ol Expery
G- 08- 2018
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Certificate of Insurance - I

MOTOR VEHICLES (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 IMALAYSIA)

Certificate Number : 5092128861-01 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle © YP6TBIG

Chassis Number :  FEBS0550874
2. MName of Policyhalder : TAISIN PAPER (S) PTE LTD
3. Effective Date of Insurance ¢ 29 Jun 2018
4. Expiry Date of Insurance : 28 Jun 2019

[F,;

Persons or Classes of Persons entitled 1o drives
{al The Policyholder,
(b} Any ather person who is driving on the Policyholder's order or with his/her permission.

Frovided 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 ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

B. Limitations as to Useg
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{al Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & 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) : 55600
EXCESS (SECTION 2} ¢ ONJA
WINDSCREEM EXCESS ;55100
INSURE WITH COE :YES
HIRE PURCHASE COMPANY : THINK ONE CREDIT PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD (0000057 1089)
Date of lssue ;05 Jun 2018 20:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




BAT2019

Claim Handling
Aecidunt MT /1048403

Claim Handlinglaccident reporting Claim Task )

GET Regstranes Mo

Pulicy M. S053128861-01 Viehighe No. YPOFREG H200e
Cernficate ho
Poiicyninider Nama TAISIN PAPER (S} DTE LTD Policynakier NR1C 19770
Progudt Code COMMERCIAL WVEHICLE IMSLSLAL Cover Tvps Comprehansive Loaging <]
Cantact No.[Mabile] Bag4443]3 Contact Ho.{Ofice) Cantact Mo, {Hame}
Ernail Adaness Epeoal Remark aCade HNop ¥
P = Mo FaE TCA # No ~Yes elode Reason
HED Protection He HED Entilemnent] %) 10 Private Hirg L]
w Actident Details
Repart Date 17A652019 19:00 Accident Report Within 24 hrs Vo5 Accident Tyoe Chamn (
Datg of Actident 240473019 Time of Accident hh:mm gz215 Country of Accident Singap
Reparting Centre Qrange Farce 1CM K,
Mcrigent Location LOR 19 GEYLANG
 Excess
Owry gamage Excess GO0 D0 Adctional Excacs Windsorean Exfaqs 10000
UrAnamed Driver Escess Cuitsige Segapons 00 Excost
Third Pasty Exces .00 Cutside Singapars TP Exciss
@ Banefits
 GET Registered Information
GET Registered TR GET Registration Date 8000 1954
GET Regstralion Mo M2 TI5 GET Sxatus verified Ve
Medilication Mstory 1306/ 2119 15:02:02 System changed G5T Registration Dave frem 0100172005 1o 01,04/1 954
17706/ 2019 19:02:02 System changed GST Status Varified froen Na bo ves
% Policyholder Mailing Address
Agdress 1 211 WOODLANDS AYENUE 3 Agdress T 0577 Agdress 3 SINGA
Apdress 4 Address Type Singapore andness Bt Code TERGE
Unt Ho Erlabed Pokcy Mumber SOBEFLESE7-04
@ @I Driver Info
Do Mame Unnamed Dreeer Diviver Tyoe Urmarmed Driver
Urnamed driver bama 1M CHEMRGZHEN Oriver MRIC GRSAZIRFP Drivar D06 Zir0)
Reglster Date of Driver Licenss L9/ 0 2016 Driver Age 34 Oriving Experisncs 1
Contact No.{Mobile] HAST2G45 Contact No.(Dffice} Contact No.[Home]
Addrass 1 1805 201-00 GEYLANG BAHRL Address 2 SINGAPORE 335713 Address 1
Address 4 Agdress Type Sirgapore address Pl Code 33871;
Linit Mo, HEEC
Does P pwn & Singapore
tarad cae? ¥es « Mo Driver Venide No. Doirwer [ngurer Company
Declsration
Bresthasyser or Blood Test ' _
Roating? nmg Ay wnjuy? Yes w MO
Muodification Histary
Claim 001 ‘.‘Hlt‘::
Insured
Claim Type * [ e-mx T | ™ [tnastu PAPER (5) PTE LTD
Cantact
Cordact Ne.[Mobide) [ N, [ .
[Horme] )
ol
Friail Aodress kalsingsingnet. com.sg vehicke  [FRETEZG
Mumiber
Clsen Description [YPE7B2G / SMLIEADM ON 21 Apr 2013
Frederred ;
;?mlk"“-"" B : .’{'r’c"i“’ LBty (et ot Faue Il i
Flnaaur.gﬁ' Yes B | g:;‘:; | Preferrac Warkihap, Narme unknown Ll ey Lm ¥ | o
Ciate Registered [17/08/2015 1o-03 | Clesa |
Dare
Raport Takan By LIEW SHAN HLIE 1
# Print &K fetter
Save |
Attachment
-
Accident No. HT/ 1045402 Claim Nao. a1

https:giclaim.income.com.sgigesiicm/eclaim/registrationSave do

12



GBATZ015

Last Do, Received

Choosa Fila Ha tle
Ghogss File o e
Choasa Fila  &a fia
Cl.'u!-t.:!!.ﬂ Fila Mo fia
Choasa File  Na fle
Choaga File  Ma fia
iessau: Bead

W Abachmant List

AETACTFERL

AN E

-
=t

#  WVideo List

Claim Handlinglaccident reporting Claim Task )

L ha

Path *
chesen

chosen
chngen
cRaBgn
chosen

chosen

Upkaaded By/Date

HAC _Paya_LIBI_HO0DSD1] MATIORAL ASSESSMENT CENTRE SERVICES) o
L7 Jun 2039 10,04

WA PAYA_UEI_BOO&D Y] NATIONAL ASSESSMENT CENTRE SERAVICES) o
17 Jun 2019 19:04

MAC_Pavs_UBI_BOCGDN| NATHOMAL ASSESSMENT CENTRE SERVICES) o
L¥ Jun 2019 19:04

HAC_PaYs_LIBL BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 lun 2019 15:04

HAC_PaYA_LIBI_BO0&0 L] NATIORAL ASSESSMENT CENTRE SERVICES) o
17 lun 2009 19:04

Mac_Reva_UBI_BOOENL] NATIOMAL ASSEESMENT CENTRE SERVICES) o
17 Jun 2009 19:04

WA _pav LIBI_BOOEDL] NATTONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 049 19:03

WAL_PAYA_UBI_BDOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
17 Jun 2019 19:03

MAC_PeYA_LEBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Jum 1019 19:03

MAC_PAYA_LURI_B00BO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2019 19:03

WAL _PaYA_LIB] BOO60][ NATIDNAL ASSESSHENT CENTRE SERVICES) o
17 Jum 201% 19:02

MAC_PAYA_LFB]_S006017 MATIONAL ASSESSHENT CENTRE SERVICES) o
17 Jun 201%19:03

MAC_Paias UBI_S00601[ NATIONAL ASSESSHENT CENTRE SERVICES] o
17 Jun 201% 19:03

MAC_Pa¥a UBE_BO0G0T[ MATIOMAL ASSESSMENT DENTRE SERVICES) o
§7 Jun 2008 1%:03

NAC PAYA_UBI_BO0G01] WMATIONAL ASSESSMENT CENTRE SERVICES) o
U7 Jun 2009 19:03

NAC_PaYA_LIBI_ROCE0 Y] MATHOMAL ASSESSMENT CENTRE SERVICES) o
17 Jun 3019 19:03

WAC_Pa¥a LRI _B00G0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2009 19:03

HAC_PAYA_LIBI_BOOEDL] HATIONAL ASSESSMENT CEMTRE SERVICES) o
17 Jum 2019 19:03
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Photos
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Photes
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1700642019 15:04

Catagory = Confidential Lirgency ®
[Ciear|  [Pesse Seect v] [na v [worma  w]]
[ciear | [proase Serect "] [w *| [Normat ][
[Clear ] [Prease Sewct ][ *|[Normal |
[ciear]  [Pesse Seiect 7] [mo v] (Normai ¥ |
[cioar| | Plesse Select *|[ma * | [Mormal [
[crear | Phias Gakct | [wa 7| [Memal ][
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Filbe: Mamn

Urgency

Marmal

Barmal

Narmal

Nosrnal

Muermal

Mormal

Hormal

Horrmial

Hormal

Hormial

Mol

Marmal

Mosrnal

Hoemmial

Hormial

[ Display in New Windew | | Sean and upicsding

Description

HRIE/ Biriving Ucense 2015617

SAS 2009-6-17

Photos 2010617

Photos 2019-6-17

Fhatos 2019617

Frates 2009-6-17

Photos 2019-8-17

Pralos 200%-6-17

Protos I099-6-17

Fivatos 2039-6-17

Protos 2019-6-17

Photos 2019617

Phatas I01G-6-17

Photos 20149-6-17

Photos 20019-6-17

Fhatos 2019-6-17

Friotas 2009-6-37

Photos 2015617
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