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ENTRY DATE & TIME: #S070016 0032
SUBMITTED BY: Rashnda Birdgs Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detalls of the accsdent lo speed up the claims process,
2, This Form musd be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow irsurance companies to

repudiate policy liakility

4. The iswe and acceplance of this Form by insurance companies is nol an admission of palicy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (Gl for
E’EHI'-'II'lg and that COpies of this report will, for a h:-:. e made available upan apnlll;a'.k:ln b}' interesied pﬂrﬂes_
7. By the lodgerment of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made avallable

aforesald.

Date Of Report

Date Of Accident

E=xact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/07/2019 09:32

1210772019 18:45

PIE(CHANGI) B4 THOMSOM EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

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

If N, Please state action to ba taken
YWahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLF9351A

HILLARY WIJAYA SUTJIOND TJIOE
S84T23T9E

NOEMAIL

(LOCAL) +65-96603974
OTHERS-96603979

LEXUS
LEXLIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108779241

HILLARY WIJAYA SUTJICNO TJIQE
S94723T9E

06061994

INDOOR

17/12/2018

0 YEAR AND 6 MONTH

FEMALE

(LOCAL) +65-96603979

OTHERS-96603479
NOEMAIL
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T SIGLAP ROAD
#21-58

Poslcode 448009
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehiclke)

involved in the accident S

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been appr{&ached by unknawn_p-ersnn[ﬁ] NO)

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Mame MARINE PARADE N.P.C
Police: Station Address ggﬁPSSQéJARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Palice Station Conlact TEL NO: - FAX NO;

Was notice of intended Prosecution given? NC

If ¥es,against whom?

Circumstances of Accident

PLE REFER TO THE ATTACHED POLICE REPORT: T/20100712/2183
Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: 5D CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FW3B55M

Vehicle Make/Model/Calour
Details Of Propearties

Wehicle Category MOTORCYCLE

Mame of Driver MOHAMAD BIN KATTAN
MRIC/Passport Mumber 51499433E

Contact Number 97ET2586

Address

Poslcode

Page 2 of 17



Insurance Company Name
Mature Of Damage

Ma, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMAD BIN KATTAN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicla? FW3855M
Weare seat belts worn?

Was this injured conveyed to hospital by
: % YES
ambulance?

Address

Postcode

Page 3 cf 17



IMPORTANT NOTICE

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

Infarmation provided rust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may atlow insurance companies 1o icy liability.

Th lssue and dLLl.'Lllal'II':'_-‘Ile this Farm by insgeance companies is not an admission of policy liability on the part of the insurance
COMIATNeS
Any falie reporting may be referred to the Police for investigation,

Thie report will be farwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Gesociation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested partes,

By the lodgment of this report to the insurers, you hereby consent to the archwving of this report at the centre and to copies of
the report being made available aforesaid,

Cansent under the Personal Data Protection Act {POPA)
understand, acknowledpe, agree and consent that:

al o My insures, my workshop and the General Insurance Association of Singapore [“GIA™) may/fare permitted Lo collect, use,
dischise and(or process my personal data/personal informatian set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Infermation®™} and disclose and transfer such
Personal Infoermation to all insurer(s) who have insured vehicie|s) invalved in this accident {all insurer|s) who have insured
vehiche]s) smvvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
fdonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
atl

[l orocessing, handling andfor dealing with my claims including the settlement of the daims and any necessary
imvestigations relating to the claims;

{ilh investigating, the acoident and/far my claims;
(il careying out and/for dealing with my instructions er responding to any enguiries by me;

vl adrimistering my clams {incuding the mailing of correspondence, statements, involces, reports or natices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
tuternal cover of ervelopes/mail packages); and/for

(w) complying with applicable law in administering, processing, handling and/or dealing with my claims {eollectively the
"Purposes”)

(L2l wl isurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colert, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[ my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
apentafincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

vy my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
irestigation and management in present and all future claims.

el theinformation so colfected under (d) apove may be shared / disclosed:

{1} 1o alt insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

il For complying, with reguirements under any regulations, laws or court orders.

> 7 5= i

ieyholder's Signature Driver's Signature Repmlr}{&ntre Personnel's Signature:

ate BTl [EF driver is"not the policyholder) Mame:

[rate & Time: MRICSFIN No.:



SKETCH PLAN

vericle A: SLF 43614
Vehicle B : Fr/ 3855 M

PlE(ChAngi) , vefore Thomson exit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— m— —

—— — — —

| I waC filttnhg ontp lame 3 WMmm  my  sHual
light o _when _dthicc B°, w3855y , ped wp
and __collided _ento _my  wehicle letft portion.
|

i

|

i

|

||_..-.

DECLARATION

liwWe declare the foregoing particulars are true in every respect.

Jhey

»ﬁéw 15 (o7 [i5

yhelddi™s Signature Drriverr’s Signature
ter & Time (i driver is not the palicyholder)

Date & Time:

Reporting kefiire personnel's Signature

Name:
MNRIC/FIN Mo




SINGAPORE LTI

pDLICE FDRCE 201807122183

1ol

. DfDrlgm
eNPC Report No. T/2019071212183
'i"' Parade Road SINGAPORE

= | W1a°°-4425999
g ch ACCIDENT e ga 20
e ¥ P Vide Report No.. Station Diary No.-

= "€ Report Mad
= 92128 £/20190712/0099 79
-y 'S Particulars S MO i 5 O T e e
e I-IILL.»!..,F{;lr Inf“”'ﬂa nt: | Address:
e Wm SUTJIONO TUIOE | | 7 SIGLAP ROAD #21-58 SINGAPORE 448909
s | Contact No.:
o “Hﬁl—-__-“s___?j_lga?grz Home/Office: Mobile: 96603979
s Nationgjigy : | Email
ik Eﬂx Age: | Date of Bith: | Type of Informant.
gt poole 125 | 06/06/1984 | Driver
- Cm Language: Institution / School Name:
"6"‘*‘2?— English , AR T €
i . G;“”P‘hﬂ": Driving Licence Information:. .
! _GENERAL MANAGER Class: 3A ___ Date of Expiry.

Date/Time of
Accident: \ Straight Road |||
12/07/2019 18:45

Type of ' :
A Ccikiant [ Conveyed By Ambulance 'r::g\ru:

Location

{ Along Road 1
I| PAN ISLAND EXPRESSWAY

T ;'_i‘Z_‘r._‘__'-__r_'Jea-'_TtlQ!‘!iﬁDﬂ Xt diis
“,:__:? | Weather | Road Surface: Road Speed Limit: '|
i e | | Clear ¥iia Dry J
Fusass | Traffic Flow: Traffic Control: Traffic Volume:
R i | D"IE' Way Not Controlled Heavy
:?"‘H [_Type of Collision: Anyone conveyed by
e | Between Moving Vehicles - Head To Side ambulance:
e ! Yes |
ey
- e Details of Vehicle
" | Vehicle No. | Type = = onad)
{ FW3855M Motercy:la
'SLF | TR Slightly [0 \
!. 83614 ‘Car hlinld s . Do

wan Ed No se of Pedestrian Crossing: NA ':
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SINGAPORE MHIE!!?! P

POLICE FORCE

Police Station Of Ongin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

440206
Tel No: 1800-4428998

CONTINUATION OF REPORT

A = L

[Rider T e e N R Sl TR L e

| Name | MOHAMAD BIN KATTAN ID No. $1499433E

| | 2588

Related Vehicle | FW3855M (Motorcycle) Contact No.| 9757

MHoenital/Clinic | NI Class of Class: NIL

| Hospital/Clinic | NIL Driving Date of Expiry: NIL
| Licence &

.e | | Expiry Date

'Date Discharge | NIL
Degree of Inju Slight

ID No. S947T2379E

| Date Treatment | NIL
! No_of Days granted Medical Leave NIL

Drivar. . e TR s ;_.‘:.l'. i
[ Name ] HILLARY WIJAYA SUTJIONO TJIOE

[ Related Vehicle ‘ SLF9361A (Car)

Contact No.| 98803979

| Hospital/Clinic | NIL

LR

Date Treatment | NIL o Di rge |
No. of Days granted Medical Leave | NIL |

Brief Details. ? RIS b sk N e e

On 12/07/2019, at around 1845hrs, | was driving my vehicle (SLF9361A) on the lane 1 along PIE t
Thomson Exit. While driving, | tried to filter into lane 2, and | checked my blind spot for m?‘ning t;‘:ﬁagrds
and | saw that there was one motorcycle approaching but it was still quite far away. As such | turned on
my left signal and filtered into lane 2. However, the motorcycle (FW3855M) went too fast and hit my

vehicle on the front left passenger door while | was filtering.

| would like to inform that | did not sustain any injury and my vehicle only sustained a mi
slight dent on the left side of my vehicle, %iI}; tljw?ider hav::;r sustained E&aﬂnn on :u“t;:nh::; i‘;r;t;h:r;dm
left leg. The motorcycle's headlight was also detached from the vehicle, there was also slight crack ; th x
left side of the motorcycle and some oil leakage from the motorcycle's fuel tank. The rider was the Ak
subsequently conveyed to Tan Tock Seng Hospital by ambulance. - 5 ;'-._;,;‘;,'f | 0
| would like to inform that | have an in-car camera installed in my vehicle and the memo
handed over to Traffic Police Officer (SSS T130075 Tony) for mieltluaﬁonmﬂ I Sni?é“{é‘ ﬁffnm“
that my insurance company has been notified of the accident, and they were 8IS0 present at thq a m
location. | would like to inform that the repair cost for my vehicle's damage is estimated to e labouimam
5% R R S

SGD$300/-. | R
Wt v e ad aplln 5 LAl
\ L & i i v y ;'i.'t_ﬁ_: 5 . St - o}




2018071213189

e, T

3ef3
Report No. T120100712/2183

CONTINUATION OF REPORT

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

IMPGmﬂcB!E with you now, please fax a copy to 65474885 stating the report number as reference.

the ce

~Signature Of Officer Recording The Report. | Signature Of Informant:

E?gt 2 JEREMY GOH ZEN KIAT ¢

i Of Interpreter: i ! Date/Time:
ﬁgr;a;:ﬁriabre %5/"7 Chah 12/07/2018 21:28

e
il
e
-

AT

Officer In Charge Of Case:
TP/GIT/ o
S| MOHAMMAD ABDILL

Classification Of Case:




ACCIDENT STATEMENT
scciventpate [ 0% 7 2019 )(oD/mmar Y. IME:| 18 . Y45 prrimm)
PleC changi) , betore Thomson Xt

LOCATION:

1. DGETAILS OF VEHICLE
Al VEHICLE ‘NUMBER: SLM%M

b INSURANCE COMPARNY!
¢JPOLICY NUMBER: _Df} WWT
o] POLICY TYPE: {COMPR‘EHEN&WE E THIRD PARTY / THIRD PARTY FIRE &THEFT)

& | MAKE & MPREL:
fITYPE:(SALOION 7 COUPE / F“-f /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: nvate

(YES/ND)

| ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF N, PLEASE STATE (THIRD PARTY CLAIM [ REFO [ DN_L‘:‘}

2. INSURED / PDLﬁ‘r HOLDER ; 5
A)NAME_ Wi I [MALE / FE
bJNRIC/FIN/PASSPORT; ___ 1 cmg.u:"r:
¢) ADDRESS: 1Sy eoad #1- 66 cl
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pacpne 38 DPRIVER : .
g T a) HAME: [MALE / FEMA LE)
Llndidon Aivsed ) RiC/FIN/PASSPORT: CONTACT:
el <] ADDRESS: :
*ci) DATE OF BIRTH: — Ohy_1414 ) (omamrrv )
)OCCUPATION: (INOQOR / © UTDOOR) ;

fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ f@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. cWEATHER CONDITIGH: [GLEAR / RAINING / OTHERS

b|ROAD SURFACE: | / / OTHERS,
4. WAS ANYBODY INJURED [Y{ES / NO)
7. c)REPORTED TO POLICE / NGO
IF YES: PLEASE STATE WHICH POLICE ST.AT!ON

8. THIRD PARTY VEHICLE B
% Mo o pusseager @] VEHICLE NUMBER: Fn/ 2BEEM MODEL:
C e qud,ﬁ dvivec) b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT;

Col }MHl"? THIRD FARTY VEHICLE
MODEL:

ds o) VEHICLE NUMBER:
o of pusamnger ol DRIVER'S NAME:

CONTACT:

( |~1c|uﬁ-.“‘)3 drnff—f} fi' NRIC/FIN/PASSPORT:
C ) '

-\______I’

‘Ehldfl =

fax =



IDENTITY CARD NO. 89472379E

Name

HILLARY WIJAYA SUTJIONO
TJIOE

For LKK/NAC Use Only

g Race

CHINESE

Date of birth Sex
06-06-1984 I
Country/Place of birth

INDONESIA

(AZ2000 -

REPUBLIC OF SINGAP DRIVING LlcENcE;

9472379E

.ﬂ*r‘l

ILLAR Y WIJAYA SUTJIONO

f

Fer [KK/NAC Use Only @
.ﬂ_'

Tn ate: 06 Jun 1994 5
.I ~Issue Date: 17 DEG 2018

T SR

N

il \Il\i ﬂHIIH HllfﬁTlTilﬁﬁ’ii’ﬁiﬂ

Scanned by CamScanner



9493056

I
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N-§9472379E

o e T e
Py SR
aE o LA

e e P —_—
= A I

\
[J
¥
177
o {;

Mationality
INDONESIAN

Date of Issue

24-07-2018

7 SIGLAP ROAD
#21-58
SINGAPORE 448909

~ |\ EFFECTIVE DATE

Class 3A Motor cars without clutch pedals (Auto) with unladen 17 Dec 2018
weight =< 3000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles without clutch pedals
with unladen weight =< 2500kg

NP 428A ”w

il |

Scanned by CamScanner
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(7/Income

made different

Certificate of Insurance

[ MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1E3)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} RULES, 1960
ROBD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RESKS) RLILES, 1959 [MALAYSIA)

Certificate Number: S1087759241 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SLF9361A
Chassis Number + JTIYARBZ702048238
- Mame of Palicyhelder ¢ HILLARY WIAYA SUTHIOND TIHOE
. Effective Date of Insurance ¢ 17 Apr 2019

. Expiry Date of Insurance 16 Apr 2020
. Persons or Classes of Persans entitled to drives
{a) The Policyhoider,
[bB) Any other persan whe is griving an the Palicyhalder's arder or with his/her permission.

Pravided that the persan driving is permitted In accordance with the licensing ar other laws or regulations to drive
the Matar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactmunt o ragulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(3] Use for secial domestic and pleasure
This Policy does not cover
{3l Use for hire or reward,

(B} Use for racing, pace-making, reliability trial or speed-testing,

| (€} Use for the carriage of goods [other than samples) in connectbon
[d} Usefar any purpese in connection with the Motor Trade,

[ # Limitations rendered Incperative by Section § of the Motor Vahicle

Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 |
headings.

i oI W R

Purposes and in connection with the Policyholder's business or profession.

with any trade or business.

{Third Party Risks and Compensation)
Malaysia), are not to be included under these

| EXCESS [SECTION 1) : 55600
| EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER  HILLARY WUAYA SUTIONO TIDE
NAMED DRIVER (1) : TIOE PETER SUTIOND
NAMED DRIVER (2} : NfA

HIRE PURCHASE CO MPANY ¢ MAYBANK SINGAPORE LIMITED
UM INSURED
_-'_'-—-—__

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

IfWe herep

; ¥ Certify that the Palicy to which
Vehicles |

this Certificate relates is issued In accordance with the provisions of the Motor
Third Party Risks and Compensatio

n) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
;I;Eﬂq- + DICKSON INSURANCE AGENCY PTE, LTD. [WWUEHE]Z:
eollisue 16 Apr2019 10:25 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o= /
nteriyneg By:

—————

Authorised Officer Chlef Exscutive

\

Scanned by CamScanner



TI1a2019

Claim Handling
Accident MT/ 1053505

Policy No.,
Cartficate Mo,
Palicyholder Name
Froduct Cose
Contact Mo.{Maobsie )
Email Address
BFK
NCD Protection

7 Accident Details
Repart Date
Crake of Accident
Reporting Centre
Ancident Locaton

“ Total Ewcess Applicable

Excass Type

Ol Standarg Excess

¥I1ED OD Excess

Additional Excess

fotal DD Excess Applicable
r Benefits

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

5108778241
HILLARY WIJAYA SUTIIOND TIIOE
PRIVATE CAR INSURANCE

GESOINTY

= Mo Yo

Me

15/07/2019 19:41
1240772019

PIE{CHANGI) B4 THOMSON EXIT

Per Accigenl

F  GST Registered Information

Wehicle Mo, ELF9381A GST Registration Mo
Falicyholder MRIC

Cover Typa drive PREMIUM Loading

Contact Mo Office) o Contact No.[Heme)

Special Remark =Code

TCA = Ho Yes elode Reascn

HCD Entitlamant] %) Q Private Hire

Accident Asport Within 24 hr:u Yes ﬂ“lﬂ:nL.Tl,rpE :

Time of Accigent hhimm 1645 Country of Accident

Orange Force FCM Mo,

‘Windscreen Excess

TF Stangard Excess
¥IED TP Excess

Tatal TP Excess Applcablas

100,00

0,00

.00 Driver is Caverad?

0.00

GST Registration Date

G5T Hegistareg Mo
GST Registration Mo, GET Status Yerified Yes
Mogdification Hiskary
“  Policyholder Mailing Address
Aaddress 1 7 SIGLAP ROAD Address 2 #21-58 MANDARIN GARDENS Address 3
Address 4 Address Type Singapore sddress Post Coda
Unat Mo, Z1-58 Related Paolicy Mumber SLOBTa24)
% Ol Driver Info
Drriver Marrw HILLARY WIJAYA SUTIIONG THODE nﬁm Type Main Driver -
Unnamed driver Mare Drriver NRIC S9472379E Drver DOB
Register Date of Driver License 0859172011 Driver Age 5 Driwing Experience
Contact No,{Mabile) BEEDIATY Contact No.{0fice) ] Contact No.(Homa)
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NAC_PAYA_UBT_BOOG01( MATIONAL ASSESSMENT CENTRE SERVI CES} on
15 Jul 2019 19:47

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jul 2019 19:47

NAC_Para_URI_BLOED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jul 2015 19:47
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15 Jul 2019 19:47
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15 Jul 019 19:46

MNAC_PAYA_UBI_BODBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
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