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MHATIS082570  National Assessment Cenlre Servioes - Ut
EMTRY DATE & TIME: 25006/2015 18:33
SUBMITTED BY: Jacksan Ho Phao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa repor cormectly the detalle of the accident to speed up the claims process
2. This Ferm musi be complated by the Policyholder andfor the Authorised Drivar.

3. Infermatan provided must be as truthful and accurate as possibia. Any witlul misrepresentation or witholding of material facts may allow insurance comganss o
repudiate pokcy liability.

4. The w=we and acceptance of this Form by insurance companias is not an admission of palicy liabilily on the part of the insurance companies,
5, Any false reporting may be referred to the Police for Investigation.

&. This raport will be forwarded by the Insurers of the GIA Records Managemeni Centre established by the General Ingurance Association of Singapare (G1A) for
archiving and that coples of this report will, for a fee, be mada available upon application by interested carties.

T, By the ladgament of this repar fo the insurers, you hereby consent bo the archiving of this repor ai thi cenlre and to coples of the repor being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Viehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
NRIC No

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

Tor repair 1o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Pualicy Number

Cover Mote Number
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
25/06/2019 18:33
24/06/2019 09:45
SLIP RD EDGEFIELD PLAINS TWDS PUNGGOL CENTRAL
SINGAFORE
DETAILS OF OWN VEHICLE
Fw1ssU

LUQMAN BIN ABDUL LATIFF
581146140

NOEMAIL

(LOCAL) +65-82000876
OFFICE-82000876

PIAGGIO
GILERA RUNMNER ST 200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5032600557-10

LUCMAN BIN ABDUL LATIFF
581146140

22/05/1981

OUTDDOR

190072001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B2000876

OFFICE-B2000876
MOEMAIL

Page 1 of 19



Address

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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190624/2100,
Attachment(s)

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

BLK 6170 PUNGGOL DRIVE
#08-825

B24B617
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

¥ES
WO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

YES
]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpoart Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SGR4366R

PRIVATE CAR
CHONG KIM POH
500230150
82064366

Pape 2 of 1%



Mature Of Damage

No. Of Passenger (Including Driver)

MNama

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Waere seal belts warn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
LUGMAMN BIN ABDUL LATIFF

BODY
FW155U

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form 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 withhaolding 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.

6. 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 a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report beirg made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfar process my persanal data/personal information set out in this [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) invalved in this accldent (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Autharity of Singapore and any relevant governmeant agency/authority {such as the police), far 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:

(i} investigating the accident and/or my elaims:
[iii) carrying out and/or dealing with my instructions or respanding 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 persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

tb)  allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

fe]  my Personal Information may/can be disclosed by any af the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}] my Personal Information will also be collected and used ta campile 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

[ii}) for complying with requirements under any regulations, laws or court orders,

43\!,/::- A

Pn‘icj}fﬁidﬂr's Signature Drriver's Signature Reporting Centre Personnkl’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A’_ Fl/ mu
- E‘- T E‘*I":H'-'l.

Pelee b e goct-1)4a9u0 (7100

DECLARATION

|/\We declare the faregoing particulars are true in every respect.

-

A%

Pelicyh :LIder‘{Signature Driver's Signature Reporting Centre Personnkl's Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE( 24 /_G /9 )(DD/MM/YYYY), IME( DY YT j(HHMM) _
tocanon:_dlip td F-Jqlﬂ'iﬁo{ flasns  Fouds Ban q{Jbl {% Gt
ot 2 o

1. DETAILS OF VEHICLE
Q)VEHICLE NuMesrR___ g ATV
B)INSURANCE COMPANY:_ 1L | =
cJPOLCY NUMBER:__50536008%% s .
d)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PAR@E &THEFT]
&]MAKE & MODEL: .
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
Q) VEHICLE CATEGDEY:{F’EN.ATEI COMMERCIAL / MOTORCYC LE)
N)PURPOSE OF USING AT ACCIDENT TIME.___ 10 %1t X -
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAUD)

IF MO, PLEASE STATE (THIRD P@ CLAIM / REPORTING COMLY)

2. INSURED / POLICY HOLDER
AINAME_ lugwon B Alef| Lokl (NCALE / FEMALE)
BINRIC/FINPASSPORT:_ SELIUGIYY ONTACE/ €)000836
c)ADDREss: BIE 61> D Pungyo) Dive A W-§35 (F>46i)

\ “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B ids of passengd. DRIVER _
Chncluding dyivar) CINAME: (MALE / FEMALE)

B NRIC /FIN/P ASSPORT: CONTACT:
() ¢ ADDRESS:_

"dIDATE OF BIRTH: 4%/ S~ / VA4S 1. j(Do/mmyvyYY)
&) OCCUPATION: (INDOOR / O N@:@R
F)YEARS OF DRIVING EXPRERIEN®E: 1 &3 | 139
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Al
5 a)WEATHER COMDITIOM: { AR J RAINING / OTHERS )
bIROAD sunmca-@w WET / OTHERS ]
8. WAS ANYBODY INJORED (FE5 / NO)
7. ©O)REPORTED TO POLICE (Y3 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S8 passceqsr @) VEMICLE NUMBER: da R UDGLL MODEL:
Cloduding cviver) b) DRIVER'S NAME:_Qﬂ_an 16w Pols
c\ A C) NRIC/FIN/PASSPORT:__~$601% 19D CONTACT: 4294 8560
=0, ?. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL;

DT PRI o) DRIVER'S NAME
ARG ST NRIC/FIN/PASSPORT:

_CONTACT:

Cmdﬂ = '|UE\‘E\I'~1C\6 ci\ - COM)
g 5

\ipke =




SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-604999Y

REPORT OF A TRAFFIC ACCIDENT

JAFARRARDARV AN

TI20190624/2100

1of3
Report No. T/20190624/2100

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/06/2019 14:27 53

Informant's Particulars

Name of Informant: Address:

LUQMAN BIN ABDUL LATIFF APT BLK 617D PUNGGOL DRIVE #08-825 SINGAPORE
824617

ID Type /1D No.; Contact No.:

NRIC NO / S8114614D Home/Office: Mobile: 82000876

Mationality: Email:

SINGAPORECITIZEN | _ B

Sex: Age: Date of Birth: Type of Informant:

Male 38 22/05/1981 Rider

Race: Language: | Institution / School Name:

Indian English e ]

Occupation: Driving Licence Information:

Technician Class: 2B,3 Date of Expiry:

General Information of the Accident ™ R i = -
Type of Injury . Drink Date/Time of Type of Location:
Aitdent: Attended by Police Drive: Accident: X-Junction

| No 24/06/2019 09:45
Location:
Along Road 1
EDGEFIELD PLAINS

_junction of Punggol Field S
Weather: Road Surface: Road Speed Limit:

Clear ey
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- | No

Details of Vehicle Involved il S s 5 e S A S B i
Vehicle No. | Type Make ~  |Model = |[Color | Condition | No of Passenger
FW155U Motorcycle | PIAGGIO GILERA Black Seriously | 0

| RUNNER ST Damaged

b 1200
SGR4366R \Gar 0
Details of Vehicle Insurance - ;

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




et B A

f20190824/210

Police Station Of Origin: 20f3

Punggol N.P.C Report No. T/20190624/2100
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

CONTINUATION OF REPORT
' Details of Vehicle Insurance : ! ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date_l
| FW155U NTUC Income Insurance Co-Operative 5032600557-10 3110/2018 | 30/10/2019
L _ | Limited | | 1 .
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider -
Name ' LUQMAN BIN ABDUL LATIFF ' ID No. S58114614D
Related Vehicle | FW1550 (Motorcycle) Contact No.| 82000876
Hospital/Clinic | RAFFLES MEDICAL Classof | Class: 2B.3
Driving | Date of Expiry: NIL
Licence &
|- ] | Expiry Date ]
Date Treatment | 24/06/2019 | Date Discharge | 24/06/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Driv,ar ER 3 FE | i ='.;. ] - :
Name CHONG KIM POH ID Mo. S50023015D
Related Vehicle | SGR4366R (Car) ' Contact No.| 82984366
'Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _ |
Brief Details.

On 24/06/2019 at about 0945hrs, | was travelling along Edgefield Plains filtering into Punggol Central,
when suddenly the vehicle behind me collided into mine. We then exchanged particulars and the Traffic
Police and Ambulance attended to us. | refused conveyance but decided to seek my own medical

attention at Raffles Medical located at Waterway Point. | was given outpatient treatment and 3 days of
medical leave.

The other driver is not injured and also does not need any conveyance to hospital. | was told that he is

driving for Go-jek. | do not have a camera on my motorcycle but to my knowledge, the other driver have
an in-car camera in his vehicle. That is all.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Funggel N.P.C

21A Tebing Lane SINGAFORE 828837
Tel No: 1800-6049999

Sketch Plan
Infarmant is not able to provide sketch plan

T

T/20190624/2100

Jof3
Report No. T/20190824/2100

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy

to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Sr Staff Sgt ADIBAH HANIM BINTE MOHAM
RASIT

Signature Of Informant:

) |

E&\ e _.-/ [ [
]|J,l1 i\

A,

A | i
4 l:"_ff,_.

Signature Of Interpreter:
Mot applicable

.\ | Date/Time:”
'| 24/06/2019 14:27

Officer In Charge Of Case;
TP/GIT/

S| ONG CHEE HIEN
Contact No.: 65476437

-Classiﬁcr:tinn Of Case;

S 085

Authentication Stamp
NE168

- Fal
_/_’,/

|



. REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S8114614D
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hella, NAC_PAYA_UBI_BODG&D1 * Change Language * Change Password ¢ Log Out
My Deskiop pu"w quew

Holice of Loss

Policy Mo, | Date af Aecisent [24/D6/Z015 0545 e |
ehicle No.(For Motor) FW155L Cerificate Nurmbar | |

Seara]

Certificate Bolucyhnigar  Poloyhoider

WVahicle Insured Commence .
Select - Pallcy Ha. Humber Name warg  froduct  CoverType T Objlect Bate oy Date
S03ZE00557- LUGMAN BIN Third Party, ;
o 10 ABOLUL LaTipe SBILAEME  GMC Lo R FWISEU FWISSU 31/10/2018 30/10/2019
[ Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/6/2019



Policy Information

= Policy Information

Palicy Mo,

Certilicate
MNa.

Address
Product
Namg
Podicy

issue
Cate
Excess
Type
Third
Party
Excass

Additional
Excoss

Qutside
Singapore
an

Excess
Agent

Eﬂ'

insurance
Flag

Open
Palicy
Inta

Carmificate
Infie

Address 1

Address 4

Lnit Mo,

“» Endorsements

Page 1 of 1

5032600557-10 Policyhalder | oman BIN ABDUL LATIFF

Policyhelder

Name NRIE SB114614D
BLK 517D #08-825 PUNGGOL DRIVE SINGAPORE B24617
MOTORCYCLE INSURANCE Plan Groan N
Policy Flag
Effective .
19/10/20148 Date 31/10/2018 00:00 Expiry Date 30/10/201% 23:59
All Claims
Excess
Cwn
0.0 damage a6 Windscreen o
BRsts Excess
05
Premium 8
Cutside
Singapore
TP Excess
COMMERCIAL AGENCY PTE LTD Agent Tel, 63373133 GST Flag Y
Mo
“ Policyholder Mailing Address
BLE 6170 #08-825 Address 2 PUNGGOL DRIVE Address 3 SINGAPORE 824617
Address Type Singapore address Post Code 824617
Related Policy
Number S032600557-10
[ Insured Object: FW 155U
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5032600557-1... 25/6/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 1050565

Policy Ko
Certihzats Mo
Policyraider kamg
Prosuct Cods

Contact M. {Mabdai
Email &panis

EFE

KED Pravectin

e Adcidant Datwil
Seport Duin

Date of Arcaiem
Sapanting Camne
ACouant Location

" Eesewnn
Dreen @THgE Excais
Lirnamed Draver Exouss
Trard Party Caress

W BEnefilE

503260055710

LAQHAN BIN ASDUL LATIFT
HOTOACYCLE INELRENEE
B1n0caTE

0 e

Mo

IS0 15.2]
Fa 2009

Cuver Type

Cimignt b, (OfMca)
Spsenl Ramrark
TCA

KCD Eniitbemene %)

Azcideni Regor Wichin 14 i
Time of ALCIOERE Rhimm

Svangs Fpen

SLIP AR EDGEFIELD PLAINS TWOS PUSGADL CENTRAL

0o

o.oo

W GST Regl@ered Dalormation

GET Eigritarad
GET Bagrerstaon N
Madficakon Htary

B

W Polieyholder Mailing Address

Adireid 1
Aduirenn 4
T N

W T Driver Indo
Ditees Kara

Lnnamed greser Mame

BLE B170 #08-§35

LUCIMEN BIN SE0UL LATIFF

Regimer Date of Dnvl Lewcas 18007, 3004
Costact K, (Mobibe) EXOOORTE
Adrass 1 B LT
Ao 4

Uil he CE-BZF
Dees ha own a8 Singaooee

Ragsiened cart Dres®na
Oecwraban

Brascrabyser aF Sood Trsk Ging

Readng?
Hnsficalion sy

Claim 001 ﬁ.ﬂha

Chwm Type
Cartact Mo {Mphie)

Emfad Addrens

Clmmar Typs Camant Types [Fease Seec w

Clgimarn Weme *

el

Adoingtal Eucesy

Duesadw Singasore 0D Excens
Outnde Sirgegors TF Enceni

g eis d
Addriam Type

Aelated Mebey Mumbsr

Doranr Typa

Drraer KRIC

brraer hge

Contact Ko, [OfMoe)
Eitiii 3
Addrens Tyoe

Dinwar Wshioie Mo

Insursd Hame
Camact Wo.(Hame)
af Werick Kumber
Type of Benafn *
Claimane MRIC =

Third Farly, Fire & Theht

() o (v

Tex
09:45

5T Regotratan Daete
CET Btaled Veritod

PUNGGOL DRIVE
Sigapsre pddnels
S008I 10

Waim Dirfewr

SEL146140

FUNGGOL DANE
St S i

® e DM

Claimane ik eds |

C1i= Descriptan

Prefibered Workthon Contact
Mo

Regune Finsitsation

Data Rugiviersd

Ripon Takan By

G mnm Ak et

Attachmant

Acocidem ka

Last Doc - Ascaised

[Fwassy s scredsea Qb 34 Jun 2oy

HT 50505

) vas ) Mg

Pan *

Insured Liabsity *
Fraterersd Rapai Ot
Clem Ok Darts

Clam ko,
Upioad Dase

GET Amgistration b,

Polany Tk WA
Lasding

Conkyor . { Hoste)
ook

e Rrason
Privats Hing

Acodent Type
Country of Accidem
1S .

Windacreer Excess

Yan

Bgdrass ¥
[Pt Code

et DOE
Crreing Expanence
Contact ko, [Mome)
AOaTess ¥

Post Code

Orivar braurar Camg sy

Inswea mRIC

Contic Wo, [OMce)
TP Wehucle Mumisar

Page | of 2

Sa1146140

Coilmicn - sésd 1o Eaat

Singapore

0.

SINGARGRE BM4417
BI4eR7

I L T

[Fiet at Fawt =
[Preterred worksrap, Mame urknomn W] Gla megent m‘_z
': Dlate Rckisid émn_q;p_u_____-;
m —
Dot - ) -
TR0 1848
Catmgiry = Confgennp Urgency ® Description
_Browse. | SRR [iease Seea I v [ |
_Browse | [EHiE] [Fesss seiet [ i  sormal Dol ==
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Claim Handling(accident reporting Claim Task )

W Artachment Lisy

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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MAC_FWwA LB BEOADL( HATIOMAL ASSES=MENT CENTRE BEAY]
CEE) an J5 Jun 2019 T 45

MAL_PRYA_UBI RODROLT MATIOMAL ASEISSMENT CENTRE SERVT
CES)an 25 Jan 2015 10:4%

MAC PRra_UBI_BOGROL| ATIOMAL ASSESSMPNT CENTRE SERV]
CES) an 15 Jun JO18 18:45

MAC_PAYA_UB|_ BOOGOLI MATICNAL ASSESSMENT CENTRE SERY]
CES} on 25 Jun 3% 1845

MAC_PAYA_LIE EH0S01] MATTORAL ASSESSHENT CENTRE SERVL
LE5) o 25 Jus A01% LEGAE

RAC_PAYE_LB] 8008011 RATIOMAL ASSESSMENT CONTEE SERVI
CES) o0 I Jur 2019 1545

MAL_FAYA_ LTI BICHOE] RATIDNAL ASEESSMENT CENTRE SERW]
CRE) &0 25 Jut 201 18:45

L_PRYA_UIBI_BOOGD| MATIONAL ASSESSHENT CENTRE SERVI
CES) o4 25 %en 31015 4648

MAC_PRYR_LIBI_SC0S01] MATPORAL ASSESSHENT CENTRE SERVE
CES) on 25 Jun 2019 1694

WAL PAYS_ LB 300801 MATIORAL ASSESSMENT CENTEE SEEVI
CES) on 2% Jum 2019 1Eat

HAL_FA¥A_LD2_BDOGON] WATIONAL ASSEFSMENT CENTRE Spav]
CES}on 25 Jun 2009 1444

MAL_PATA_UNI_BOCGOL] METIDNAL ASSESSMENT CENTRE SV
CES) an 36 Bun 06 18:44

MAC_PAYA UBI_BOOG01| MATIONAL ASSESSHENT CENTRE SERY]
CES} on 35 Jun H3i9 (a:aa
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BRMEF B Liceram 20159825

S 2019825

Bheine 019835

Pralos J019:6:25

Prasos 3015525

Phetog 2009625

Phataos 2019-6-75

Phatos 2019.6-28

Predog 1009-6:25

Pronos 13625

PRocos J019-8-25%

Pheded 2019-2-25
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