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MRATIS8454 T ( Mational Assessment Cenlre Services - Ubi
ENTRY DATE & TIME 15073016 1514
SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor forreclly the cetails of the accident 1o speed up 1he claims process

2. This Form muel be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurale as possinis, Any witful migrepresentation or witholding of material facts may allow iNsuUrence comaanies o
repudiale policy liability

4, Tha issue and acceptance of thie Form by insurance companias is nat an admiszion of pokey liability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation,

6. Thiz report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare [GLA) for
archiving and thal copioe of thiz report will, Tar a fee, be made available upen application by nleresied padies,

7. By the lodgement of this repen o the insurars, you heraby consant to the archiving of this repor a1 the centre and 1o coplas of the repod bring mada available
aforasaid

ACCIDENT STATEMENT

Date Of Report 1HOT2019 1514

Date Of Accident 18/07/2019 13:00

Exact Location Of Accident BALESTIER RD TWDS THOMSON RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLVS32Z2

Insured/Policyholder

MName Of Registered Cwner SOH AH SENG @CHUA HEE MENG
MNRIC No 301543420

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-B6115111

Alternative Phone No OFFICE-B6115111

Vehicle Particulars

hanufacturer HYLUNDAI

Model ELANTRA AD 1.6 GLS AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy gle]

Policy Numbear 5097531715-01

Cover Note Number

Driver

Mame of Drivar CHUA YEN SAN

NRIC No 583017398

Date Of Birth 28/01/1983

Oecupation INDOOR

Date Of Driving Pass D3/1 172003

Driving Expenence 15 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-B6115111

Fax Mumber

Contact Number OFFICE-BE115111

EMail Address NOEMAIL
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Addrass gggfng 00D ROAD

Postoode 29976
Was driver an employee of the Insured’s Cumpany NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber 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 foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle) o

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? YES
If ¥es, Please stale which Police Station

Police Station Name BOON TECK NEIGHBOURHOOD POLICE POST
Police Siatlon Addrass gmp%g;ﬂ? TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL MO: 1800-2545998 - FAX NO: 63554310
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20190718/2132.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number SKWSB3TT

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
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Contact Number

Address

Posticode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA YEN SAN
Approximate Age

Injuries Sustain MECK & BACK
Injured pearsan in which vehicle? SL\V5327

Waeara seatl bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4)
5)
B

7]

B}

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

This farm must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liabllity,

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

Any false reporting may be referr, he 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 a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ceritre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapare {"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 Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information te 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
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

iy Investigations the accident and/or my claims;

I} Carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (Including the mailing of correspondence, statement, inveices, reparts or notices to me,
which could invelve 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} 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 or more of the above purpases; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA te their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, far one or more of the above
puUrposes.

{d] My personal information will also be collected and used to compile claims histary 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;

(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
(i) For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre sonnel’s Signature
Date [ time: {if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

A SLVSZLT | i
@ Skw s€3FT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rele~ 1o ?,\.u, i ¥a

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

Policy holder's signature Dﬁver’?&‘l’gnamre reporting centre personnél’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Completa and submit this form Lo the individual insurance authorised reporting centre.
Flease report carrecthy on the detzils of the accident to speed up the elaim process,
Thiis form must be filled up by the policy holder and/or authorised driver,

ool G

i o

infermation provided must be as frultful and accurate as pocsible. Any wilful misrepresantation or withholding of material facts may allow insurance
companies 1o repudiate palicy Hability.
The Issue and acceptance of this form by insurance companies ks not an admission of policy liability an the part of the insurance companies

Any false reporting may be referrad te the rraffic police department for investigation,

ACCIDENT DETAILS

Date nf a:cldent

1wy 209 (DD/MM/YY)

' Time afaccldent

|- O0PM

(HH:MM)

Exact location of accident

Lolest, o0 1D Touwa TNM&D* O

DETAILS OF VEHICLE

Vehicle registration number QANWELE

| Vehicle make and model Huunani Aot

Type of vehicle Salodn o MPY o CRVo  Vano

Lorry O Bus o Motorcycle o Others:

| Vehicle category Private o Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your | Yes O Noz~  if no, please select:
i own insurance company? | Third part claim&" Reporting only o

INSURANCE INFORMATION

' Insurance company NTWUL
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

| Name ) Chua Hee mam Cob Al SW Male o Female o

NRIC [ Fin / Passport rlurnhEr

Soby3y2c

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Chuon YW San Maleo  Femalen
NRIC / Fin / Passport number | 023019 245 i
Contact AT
Address 2) At Rood #0A-0L

S(329014%)

Email address
Date of birth 2% Jon 1782 -
Occupation | Indoor &~  Outdooro
| Driving date pass 02 Nov }ﬁg}_%

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =

_the insured’s company? If no, relationship of the driver and insured: Gﬁ.‘uﬂ'lﬂ‘i L‘{
Accident captured by camera? |Yes# Non J
Weather condition | Clear &” Raining o Others:
Road surface _D_rg,_r_!ﬂ’ Weto
No of passenger | . (Inclusive of driver)

L Chinn W &

‘Gender Male o Female o

| Name - T =T
Gender | Malep” Femaleo E—
e '
Gender *ale o Female o
PASSENGER 4
____NBI'I'IE ; Iy N
LiGentier Maleo  Female o
bt
| Name : i
| Gender Maleo  Femalen
PASSENGER 6
| Name S '
| Gender gl | Male o Female \ |

X

OTHER INFORMATION
Was anybody injured? Yeso Moo

Was other vehicle damaged? _] Yes B No o

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

!_Pulice station name [

| Name /

 Name _ /
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THIRD PARTY VEHICLE 1
Vehicle registration number SKWWEIF 1

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number

_ Vehicle make model

Name — /
| NRIC / Fin / PaSsport number el
| Contact W4

\ 3

| Vehicle registration number

Vehicle make model
Name kY ) -
| NRIC / Fin / Passport nu_mbE( e
| Contact \\
| Vehicle registration number

Vehicle make model X

Name ] X

N'RIE,J' Fin / Pasapéi‘"t number \ ) 1
' Contact - ' \ |

\
THIRD PARTY VEHICLE 5

Vehicle registration number ;
i Vehicle make model ' I _ X |
“Name | \
| NRIC / Fin / Passport number \
| Contact \

THIRD PARTY VEHICLE &6
Vehicle registration number _

| Vehicle make model / \

.-Hr'n.lnh'.:;Ir Fin / Passport number

 Contact

| Vehicle registration number |

Vehicle make model X\

| Name \\
NRIC / Fin / Passport number "-\
Contact N )
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INJURED PERSON 1

‘ Name N Crmcr MR 2

Injuries sustained | NUE and Back _

| Which vehicle person in? SLNYRLT '

| Were seat belts worn? Yesp Nono

Was injured conveyed to Yes O No |
hospital by ambulance? |

Name

INJURED PERSON 2

Injyffies sustained

1 l

Which vehicle person in?

| Were seat belts worn?

Yes O No o

I

Was in] red cnnue\red to
| hospital by ambulance?

YesO No o

Name N

INJURED PERSON 3

| Injuries sustaine-:l\

Which vehicle person.in?

| Were seat belts worn?\,

Yes O No o

| Was injured conveyed to
| hospital by ambulance?

AN

| Yes O No o

Narne_ !

\

INJURED PERSON 4

Injuries sustained

L\

| Which vehicle person in?

\

i
| Were seat belts worn?

Yeso \ NoO

| Was injured :“ﬁnveved to
| hospital by ambulance?

Yes o wu O

Name

%

INJURED PERSON 5

Injuries sustained

\

Which vehicle person in?

\

| Were seat belts worn? Yes O No o \
Was injured conveyed to Yes O No o
hospital by ambulance?

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nuﬁ

Was Enjured' conveyed to

Yes o

No o

| hospital by ambulance?
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SINGAPORE
POLICE FORCE

Fabce Station Of Ongin
Boon Teck NPP

n

TRAOL0OT e

1ol
Repail Mo TRO190TIAIA2

207 Toa Payoh Norh #01-1231 SINGAPORE

310207
Tel No 1800-25469%0

!-‘I[-I'_'GR'I' OF A I'I!A‘Ff_ll'.‘ ACCIDENT

ﬂnl?.fﬁh;‘_l-'teﬁu{f Made:
18/07/2019 1635

I'Vide Report No.:

| Station Diary No .
25 irs

o ..'_-__1.‘#'; _-|"'

MName of Informant
CHUA YEN SAN

Address;

30 AH HOOD ROAD #09-02 SINGAPORE 328876

1D Type / 1D No.

Contact No.: T iy
I:lil:ima.rcmica: Mobile: BB115111

‘Nationahty
Iﬁiﬂ_GﬁPﬂRE CITIZEN

NRIC NO / 83017398

Email:

Sex Age: Date of Birth,
Female | 36| 28/01/1983

Type of Informant;
Driver

Race:
Chinese

Language: Institution / School Name:
English %,

Oecupation;
Home Maker

Class:3

General Information of the Accident

Non-lnjury

|HitandRun

Driving Licence Information; ;
_ Date of Expiry:

S T N
i !T..lf:ﬂu:m‘.h.:_ v

Type of Location:
‘Straight Road |

SR
e '_'||-: 1L -‘..-_I.I v .Il.rr
E .-'.
= R T el
{it Moving Ve
1= i el Al —.-I-'ﬁ
.'. — " i
i-- T e e

= S o L1

i

G i, ey .
B T e P e it




POLICE For NIRRT
POLICE FORCE et bpp L)
Pakce Stalion Of Origin. 2ef3
Boon Teck NPP Feponi Mo TR S0H 2557
:‘?;juu Fayoh North #01.1231 SINGAPGRE
310207 ]
Tei No: 1800-2548999 CONTINUATION OF REPORT
EeRbr T e ia,ﬂ‘f:"’_-;é‘?s-m!"ﬁ‘u‘-‘!:"a"*-'ﬁ‘?"??"';F”*ﬂ""u' s R i.
i i A T T T R
Name | CHUA YEN SAN 10 No. 583017398 i
"Retated wni-.:ré'][ SLV532Z (Car) Contact No.| 88115111
e s | :
HospitaiCinic -~ | NIL Classof | Class 3 P
| f Diriving Date of Expiry. MIL
‘ Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | MIL
- No. of Days gianied Medical Leave [NIL Degrea of Injury | MIL

Brief Details.
On 18107/2018 at around 1300hrs, | was driving my ear - a Hyundai Avanle grey In caldr beanng
registration plaie number SLV532Z and h&c[ turped right from Balestier Rd into Thomson Road and was




\_.H"'
@a A SINGAPORE

o Q24 POLICE FORCE ERTIMRI Ve

Poton Stalon OF Onpin
: Boon Teck NPF

atl 207 Toa Payoh Nonh #01-1231 8 INGAPORE i,
Jiaor

G 1 i
Tel Ma: 1500-2540000 PULAEATGN G ARPORT

Skotch Plan
Infanmant &= not able 1o provede skatch plan

IMPORTANT; Figase attach & copy of your vehicle’s Insuranca Certificate 1o this report. 1t you don't have
the cemificale with you now, pleasa fax a copy 0 85474825 slaling the repart number as elefance.
P A
Signaturg OFf Officer Fleuurdln_g The Re .

Ef SRt
Sr Staf St JAMADIL BIN DOL MAT [

Signature Of Info

Signature Of Inlerpreter,
Mol applicable :

“Gfficar In Chaigs Of Case:

L HRT S St s ]
S| KALESWARIPALANL [ = 0 i 108
S~ Contact No: 6476802 1/ /Al Eal (T2 | e
IPRUEAION REATP. o e
e FOLICE FONLE ¥

ke i
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Policy Search Page | of |

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOOG0L ¢ Change Languags * Change Fassword ' Log Dut
My Deshtop Palicy Query ’
P I L T e—

T Polscy Mo [ | Date of Asgidant [feoFzoig o0
Vehicle No.{For Motar) fELvg3zz | Cerficate Nurmbar [ ]
| Search

Selact  Podicy Na. Cartificate Palicyhalder  Palicyhalder Product Cover Type ‘ehicie  Insured Commence Expiry Date

Murmbr Nama MRIC Nao. Object Diate
S0OH AH SENG
o 559??331?]5' SCHUA HEE  S0154342C  GRC Briv SLWS3ZZ ELV5IIZ 21063019 20/08/2020
1 MENG PREMILIM
| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/7/2019



Policy Information

7 Policy Information

Policy No.  5097531715-01

Certificate
MNo.

Page 1 of 1

Folicyholder
Name

SOH AH SENG @CHUA HEE MEN :‘;‘;‘E"h”'d" £0154342C

Address BLE 2046 #01-1211 TDA PAYGH NORTH SINGAFORE 310206

Product
Name
Palicy
s QG 06,/ 2019
Date
Excess
Type
Third
Party Q
Encess

additional
Excass
Qutside
Singapore
an
Excess

Per Accident

GO0

Agent KOMCLO TRADING FTE LTD

Co-

insurance No
Flag

Open

Folicy

Infa

Certificate
Tnfi

@ Policyholder Malling Address

Address 1 Blk 206 #01-1211

Address 4

Linit Mo

[» Insured Object: SLVS32Z

= Endorsements

Sequence Date of Endorsement

PRIVATE CAR INSURAMNCE

Plan

Effactive
Date

All Claims
Excess
Cwini
damage GO0
Encess
05
Premium

Cutside

Singapore 0
TP Excess

Agent Tel. 96312463

Group
Palicy Flag o

21/06/2019 00:00 Ewpiry Date 20/06/2020 23:59

Windscreen
Excess

100

GST Flag ¥

TOA PAYOH NORTH Address 3 SINGAPORE 310206

Address 2
Address Type Singapore address Post Code 310208
Related Policy
Number 5097531715-01
Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit. do?policyNo=5097531715-0... 19/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Hecidunt MT/ 1054164
Policy Ho
Citificata Mo.
Paboyrakder Kame
Frodun Cous
Cooran s (pari;
Ermml fzdrams
KF
RLD Froecan
 Accidant Datsils
Zeport Dt
Datw o Aooadn]
Reparng Camne
Acoiden Lecatien
“F Tetwl Evcess Applicabis

Excens Tz

00 Standard Ewcess

YIPED OO Exress
Aninmng Extaie

Tots! OF Escess Aapelalisn

R Pl

BMATEIITIEN
BOH AH SENG GLHUA HEE MENG
PRPVATE CRA IRSURANCE

W ve

b

LCF/20E8 1537

LEMT20LS

EALESTIER RO TWDS THOMEDN 20

P ACCHDN

00
000

Ll T

¥ GET Eegixtersd Taformasion

GET Regasres
5T Sagmrabon Na
Madfalion Msory

7 Policyholder Mseg Lddress

Adoeess L
AfEreax 4
uniz Ho

‘@ OT Oriver Infp
Crrear Mams
[ILESY SE Ty
Zagatar Dabe of Drver License
Caifit Ko {Hohie]
Addirem 1
Addesws 4
L R,
Cizem P o 4 BQApe
Hegintered car?
Diecigrytios

Hriathasysar or Bloog Test
RracingT

Hpidtition Fntany

Clsim 001 | .Ih.n.“'

Cigirn Type *

Lt Tl T

Emanl Address

Cusmaes Troe Clitmant Tyza @
Cumana M

Tramant Addrain

Tam Desrption

BLE 205 201-1711

ML TEN SN

A31152003
Bérib1a

30 AH HO00 ROAD

-0

L ¥esE MO

omg

Page | of 2

Preterreg b Cartay
Ha

REgire Frbssan

Dats Sagateres

Eeport Taken Sy

5] fnrk 8 etter

Atlachment

L-]

Aot Mo,

L Dol Rectvad

I |

e T TS - —

|raeson

L5 T TR
1 wey O

Path #

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

ushices Mo SVEIZZ GET Aogiatration ko,
Paboymonier Wl SO154743C

Cower Tvpe drive PAEM[LN Loadng o

LonIE] Wa, O] o Civttasy ha.(rome) ]

Bpeoal Hesak oo i W

=" () e (e eCode Beivan

ML Emmitiesent| %) E] Freats b W

Aoadent Regort Wikhin 34 es  Yes Eoodar Type Collgien - Changs /¢ Croas lsne
Tieta &f AlLident Fh:mm 1300 Caumtry of Artigeng Singapars

Tranga Force ICH Ko

WiSdiEnsen Excens 105,00

T Starducd Excess .00

¥IED TF Pucess .00 Eoteer o Covares? Cowengd

Tatsl TF Bacwes Agphcabis o

QST Amginiration Date
G5T Sratu Vanhad Yes
%

Agress 2 T ERYOH MIRTH Addresz 3 SINGAPCRE J10Z06

Akdress Tyca Engapore aoaress Poar Coog 10306

Eeiahed Prilcy Mumizer SETSILTIS-0L

F— Hamad Qinvar = o
DT ML GARILTINE Drivar Do IBOIFIFAT

Oirivar Ags 3% DAving Experance 15

Caraney Mo (DFcu] 1] CRTBT MO HETE] a

Anpeess 2 WADITA MANGOME Addrm 3 EINGAFORE 129974

Addruam Trps Segaisirg addeess Poaz Caoe 12WEH

Drrer vVehicie M. Cirtemr Inmurer Company
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

|
[
I
[
[

W Attachmend List

Attachimant

Uplated Sy fbae

MAC_FAYA_LB2 BOO0GDL( KATIOMAL ASSESSMERT CENTAE SERY]

E WAL

MAT

KA

KA

HAD

Pk

L

Lo

Uplasded Be/Date

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

ALY A

PR

PAYA

FAYA

PAYA

Prva

PRY A

WAC_PAYA

FaYE

R} on 19 1w 20L0 15:30

SAWA_LED_AD0GHE] HATIONAL ASSPSSMERT CENTRE SERY]

CES) &n 1% 1ol 2559 15: 30

UBI_BOOEOL] MATIONAL AREESSMENT CEMTRE SERYI

CERNon 39 fud D008 15:30

URL BODEDL| MATICNAL AESESSHENT CENTRE SERV

CEST om 19 5ol 2000 15:20

LB|_S0E0T] MATICRAL ASSESSMENT CENTRE SERYE

CES) on L9 Jul 019 15129

LB 200E011 KATIONAL ASSESSMINT CENTRE SERVI

CEF) on 1% 1wl 2019 15:2%

LB _B0E010 KATIORAL ASSERSMTNT CENTEE SERV]

CES) o 1% Juf 2019 15: 3%

LRI, A0S0 HATIDNAL ASSESSMENT CENTAE SEAVI

CES) an 19 Jul 2080 15,39

UBIL_BOOSOL] MATIDNAL AREFSSMENT CENTRE BERYWI

CEGRan 19 Ml J009 15:29

UBLBO0G0L| MATIONAL ASSESSHENT CENTRE SERY]

CES} oA 19 Jul J015 15:28

LSl BO0ENT | MATICKEL ASSESSHENT CENTRE SERYE

CES1-on 13 hil 301F 15:20

L 002010 RATIOKAL ASSESSMENT CENTRE SERVE

CES o1 1% Jul 2039 1538

WAL _FAvA_LBI_HOCGOI( RATIONAL ASSESSMENT CENTRE SERV|

CESY o 19 Jul 2000 15:29

Foicer Clare

Browse m [Finace Erincr I w [Warmal =1 [
Browin | [Elar] [Fieass Geiea | v [wormal 1
Broess m |Ftaama Satact T w [Womal ]

Bromse | [ERar] [Fasse Seec = T = [Womal T [

Browse... mjmn- Eelact = [ w [Wormal i =
2 Sand Mesags H
Canegery T urpency Dascnprian Mo T eawn
MEICH Drasng Licese Hormal WILICY Driving Licaran 201%-7- 18 Edit
MRIC/ Drwving License Mormal MR Dming Licenss J5%T. 18 Edit
Gk Marmal SRS IF TR Edit
Fhonos il Bhobad 2000.7-15 Edit
Photza L] Fhatas #019-7-19 it
#haonag Hormal Braog s 700 Ean
Bhaing Hixrral Fratos Jod% 718 [Euiin
Phams Mormal Proted 1015719 Ealit
Praricd Marma Fhobes 2019 7.1 Eit
oo Marmai Phebes 2000-3-15 Edit
Fhotsa R Phatos 2019-7-19 Edit
Enenng Woemmal Pretas 2009.7-50 Ean
] Weemral Pranos I8 7:19 Ediy
Pile W ? Baaroe - Action

19/7/2019



