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i-Photo Uploaded

Assessment/Survey Report
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. S Ass't Report by Fax / Hand to Owner/¥Whsp 1 ]
Prafarrad Whep [ INC Assig:wmp 1 QW: ( Tal: Fax: _T
TP Particulars: 4¥eh No: {CL 67738 & INC{ )/HNon-INC(
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Cﬂ.uﬂr.rrle‘d. by s ( Date: Tfnm.-_- )| - -
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MNATIEI088 TR0 | Nafional Assessmen Cantre Sandcas - Ui
ENTRY DATE & TIME: 120082018 18:58
SUBMITTED BY: Jackson Ho Mhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport L',D"racﬂy_' the details of the accidant o speed up the claims process.
2. This Form roasst ba complated by the Pollicyholder andior the Authorised Driver

3. vlormation provided must be as lruthful and accurale as possible, Any wilful misrepresentation or witholding of matenial facis may alow Insurance companies 1o

repudiate policy Rability,

4. The issue and acceplance of this Form by msurance companées is nol an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred o the Police for investigation.

6. This report will b forwarded by the insurers of the GlA Records Managament Cenire estabished by the General Insurance Association of Singapare [GLA) for
archiving and that copses of this repon will, Tor a fee, be made avaiablke upon applicabon by interested pares,

7. By tha lodgemeant of this report to the insurers, you hareby congent 10 the archiving of this report al the centre and 1o copbes of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

18/08/2019 18:58

17/08/2019 18:00

WHEELER'S ESTATE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state aclion o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKESG0TK

K\WA SHOU JIAN KENNETH
3802728406

MOEMAIL

[LOCAL) +65-97336694
OFFICE-973366494

ALDI
Ad 1.8 TFSI MU

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5095461005-01

CHENG KUN LI CHARISSA
581291356

16/09/1981

INDOOR

26/10/2002

16 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +85-92331981

OFFICE-92331981
NOEMAIL

Page 10 15



BLK 850 JURONG WEST STREET 81
#12-281

Postcode 540850
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type OF Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
I nave bean a;_:-pmacr_'lad by Lrlj‘lkl'l-ﬂ'll.lﬂ .person{sb NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) i}
Details of Police Action

Was the accident reported (o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ' []
If ¥es,against whom?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reazons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? MNO
Vehicle Registration Number SCLE538C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Pastcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 15



SKETCH PLAN

NT M

1. Please report ggrractly the details of the aceident 1o spevd up the claims process.

2. This Farm must be complsted by the Policyholdsr and/or the Authorized Driver,

3. Information provided must be “W Any wiiful misrepresentation or withhalding of mater/a|
facts may allow Insurance companies to repudiate policy Rabilty,

4. The lssue and acceptance of this Form by Insurance companles is not an admissicn af palicy lability on the part of the insurance
companies.

5. Amy false regeriing may be referred to the Police for investigation.

6. The regort will be forwarded by the Insurers.of the G4 Records Management Centre established by thie General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avallable upian applicattan by

Interested parties.
7. By the lodgment of this report te-the Insurers, you hereby consent to the:archiving of this report at the certre and to copies of
the report being made avallable aforesald..

£ Consent under the Personal Data Protection Act |POPA)

| understand, acknowledge, "l:"'l qn:i ronsent that:

{al My Insurer; my workshop and the Genefal insurance Agsociation nd’siwnn {“G1&") may/are permitted ta callect, use,
disclose andor pracess my persanal d:nfplmnlrinhmnhun et cut in-this [form] and any other parsanal infarmatian
provided by me or possessed by my insurer [collectvely the “Personal Informatian®) 2nd dicclose and transfer such
Persanal information to afl insuréris] wha have insured vehiclals) invalved In this accident (all insurer{s) who have Insured
vehicle(s) involved In this aceident shall be collectively referred to as the “Insurars®), the insurars’ lawryersflaw firms, the
Monetary Authority of Singapore and any relevant governmant’agency/authority (such ds the pelice), for the puraose(s}
af
{1} processing, handlirig and/or daaling with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

{ii) imeestigating the accident anid/or miy clajms;

(i} carrying out and/or dealing with my.instructions or fesponiding to sy #nguirias by me;

{iw} administering my clalms (ncluding thia miailing of corréspondiince, statements, invalces, reports or notfces to me,
which eould invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on thie
extemal cover of envelopes/muill packages); andfor

v complylng with applicable law in admnistering, processing, hlndllnq lnd.mr dealing with my clalms.[collectively the

*Purposes”)

b} afl insureris) who have insured vehicle(sl Involved in this sccidentand the lnsurers” lawyers/Ew firris; mary/are permitied

to eollect, use, disclose and/or process my Personal information for one or more of the lbuy-r Purpokes; and

leh  my Personal [nfarmation may/can be disclosed by any of the insurers andfor GIA to thelr third party service providers or
agents{including thelr lawypers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] ey Personal Information Wil alsq be callected and used to.complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future caims,

le} the Infarmation so collected under [H) abave may be shared / disclosed:

T toallinsurers and{ur mfﬂhqr'thl(d parties that astist In evaluating, Imuumlng, cantroliing or managing fraud,
regulatars; law enforcament and government agencies as reasonably reguired for the purpum stated, or

{H) Tor complying with ragtiirements under any fegulations, laws or court arders.

f’\m

Reparting Centre Personpefs Sigrature
Name: :
NRIC/FIN Mo,

Palicyholder's Signature
Date & Time:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Y TY Ty R hrpeck Lot

BQessar by wilng Iy ¥ dor ot L +he

Wihwle @ SCL (€35c W oAl pan  vobatfe

DECLARATION
1/We declare the foregoing particulars are trun in avery ¢ _./'\.lllﬂ

N i

Palleyhalders Slgnature Driver's Signature. ), Reparting Centra 7( £ Signature
Cate & Thme: (It drtver Is not thie policyholder) Hame:
Date & Time:' MRIC/FIN Na,:



IMPORTANT NOTICE

o
-

&

SINGAPORE ACCIDENT STATEMENT

Complets and submit this farm to the individual ingurance authorisad reparting centre,

Phease report correctly on the detads of the accident 1o speed up the tlaim process,

% This form mast be filled up by the policy halder and far authorised driver,

Information provided must be as frultful and accurate s pessile. Ary wilful misreprerentation ar withholding af matesisd facts may allow

Insurance companies te repudiate policy liability.
he issue and acceptance of this form by insurance companies i not an admission of palley liability on the part of the insurancs compandes.

T
4 Any false reporting mary be referred to the traffic police department for Invastigatian,

Accident detalls

Date and time of accident Date: 1[4\ %) (DD/MM/YY) Time: 1500 (HH:MM)
Exact location of accident [ whade'S g T e ff‘(EL
Details of vehicle
| vehicle registration number SKE ShynE
Vehicle make and model nwdi A
Type of vehicle Saloone—  MPVO CRVO Vano
Lorry O Bus O Matoreycle o Others:
Vehicle category Privateer—  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Noz” if no, please select;
own insurance company? Third part claim :}"‘/ Reporting only o
Insurance information
[ Insurance company Bl
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name Evin Skaw dma Eap T4 Male @~ Femalen
NRIC / Fin / Passport number | \% (72 11§ 4%
Contact AL (oe
Address - ~ ~
Bso bLF devty by g b S #b4-631
(o bis
Driver Same as insured above o (skip to D.0.B) s t . }
Name ] Oy mn L1 7G5, Malec Female -
NRIC/ Fin / Passport number |3 §| 2 &4 15~
Contact 91283 1981
Add i
ress 85 Towng b 04 9| H2-24)
Email address
Date of birth R [AT]AY]
. Occupation Indoor.er~  Outdooro
Driving date pass L3t [T0

Poge 1




General information of the accident

| Was driver an employee of Yeso Noa" [ LL N
the Insured’s company? If no, relationship of the driver and insured: b |
Accident captured by camera? | Yesz™ Noo
Weather condition Cleard”  Rainingo  Others:

Road surface Dry@” Weto
No of passenger 0 {Inclusive of driver]
Passenger 1
-
Name S
Gender Male o Femaleo "
.--"'-’-'-..f'
Passenger 2 o /
Name i
Gender Maleo  FemaleD
-
Passenger 3 / P
-
| Name L ’
| Gender Male o FemaleD
i
Passenger 4 / P o
P
Name -
Gender Male o Female'd
=
Passenger 5 / /’
&
Name il
Gender Male o Femalé o
Passenger 6 / /
Name -
Gender Maleo _Fémalen
/
Other informati
| Was anybody injured? Yesa _ Nog”
| Was other vehicle damaged? Yeser~ Noo
Details of police action
Reported to police? YesO Noo— If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

WL bSTFC

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

=

Name

e

Contact number

~

NRIC / Fin / Passport number

i

Vehicle registration number

i

| Vehicle make model

£

Third party vehicle 4

Namea

Contact number

NRIC / Fin / Passport number

i

Vehicle registration number

Vehicle make model

Third party vehicle 5

e

/

&

 Contact number

2
Z
#

NRIC / Fin / Passport number

/

Vehicle registration number

o

i

Vehicle make model

P
e

~

Third party vehicle 6

A

=
7

Contact number

/

NRIC / Fin / Passport number

P

Vehicle registration number

/

Vehicle make model

/

/

Page 3




Witness 1

FI‘LI‘a me

Witness 2

| Name

Injured person 1

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yeso No o
Was injured canveyed to Yeso Noo
hospital by ambulance?
Injure on 2
Name
Injuries sustained i
Which vehicle person in? F:
Were seat belts worn? Yeso Noa /
| Was injured conveyed to Yes o Noo,/
Lha:pitul by ambulance? yd
Injured n3 ;
| Name
Injurles sustained
Which vehicle person in?
Were seat belts worn? Yes o Noo
Was Injured conveyed to Yeso Moo
hospital by ambulance?
Injured person4
Name /
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso No o
Yes o Noo

Was injured c::;ﬁ.-nve:l to

hospital by ambulance?
Fi

Page 4




Tel (B5] 6224 0010  Fax (65) 6224 0030
Operating Hours - Monday to Friday, 09:00 - 17:00
RECORCS MAMAGEMENT CENTRE UFN: SERSS00T0G | GST Rep. No.: MADOO1TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay W18-00 Singapore DA8580
INSURANCE
ALLOCIATION

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MNA119108979 Vehicle Registration No: SKES607K

Marme|as shownin NRIC) : KVA SHOU JIAN KENNETH MRIC/FIN/PassportNo : S8027284G

{*Vehicle Driver / Vehicle Owner) [ *) Please delete as appropriate

Address ; Singapore(

Contact (Tel) : Mobile No. : 97336694

Email Address

Date of Accident ¢ 17/08/2019 Time of Accident : _18:00

Place of Accident : WHEELER'S ESTATE CARPARK

Insurance Company: NTUC Income Insurance Co-operative Ltd

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle registration number

W
Policyholder / Driver's Signature Reporting Centre Per&ug el's Signature
Date: Name:
MRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
\DENTITY CARD NO. §8129135G

CHENG KUN LI CHARISSA

Ay |0 BUse Only

CHINESE

Date of birth Sex
16-09-1881 F
Country of birth
SINGAPORE

By
i

..-__ i
o)




il-T"I-D

P

03-09-2012

Address
APT BLK 850 JURONG WEST STREET &1

#12-281
SINGAPORE 640850

 You e Lce<D JBDRIENGAIELES

[ !

)

Class 3 Molor Cars and Motor Tiaclors the weight of
mmmmumﬂ 2500 kilograms

For IKKINAC Use Only

Wil

"-_,...._,h____L ]




Policy Search Page 1 of 1

eBaolech 3 GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 + Change Language  * Change Password  * Log Out
My Desktop Policy Query :
Matice of Loss LT~
Palicy No | | Date of Accident [17/08/2019 18:00 |
Vehicle Mo [For HMotor) SKESSO0TK | Cartficate Numbsar | |
H 2 Cartifcabe Polcyholder Podicyholdar Wehiche Insured Commenos. .
Select  Palicy No. Number Mame WAIC Product  Cowver Typa N Ditjct ke Expiry Data
= KAA SHOLI
451005 E
o 3095 ,.ﬁl"' = JIAN SB027284G GPRC "L?;EI;IC SKESG07K SKESS07K 13/03/2019 12/03/2020
i3 KEMNETH i

_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/8/2019



Policy Information Page | of |

= Policy Information

i Palicyholder Pelicyhalder
Policy No, 509%5461005-01 Name KMA SHOU JIAN KEMNETH NRIC S80272845
Certificate
Mo
Address BLK 618 #09-432 JURONG WEST STREET 65 SINGAPORE 640618
Produdt Group
Hama PRIVATE CAR INSLRANCE Plan Policy Flag
Folicy
issue 12/03/2019 e 13/03/2019 00:00 Expiry Date 12/03/2020 23:59
Date
Excoss All Claims
Type Excess
Third Cwni ]

Party a damage 600 E::::,““ 100
Exrass Excess
additional o a5 o
Excess Pramium
Outside :
! Cutside
gnDﬂgap&re 600 Singapore 0
Excess TP Excess
Agent [VAN INSURANCE AGENCY PTE. Agent Tel, 64400220 GST Flag b 4
CD'
insurance Mo
Flag
Open
Palicy
Info
Certilicate
Info

= Policyholder Malling Address

Address 1 BLK 618 #09-432 Address 2 JUROMG WEST STREET 65 Address 3 SINGAPORE 640618

Address 4 Address Type Singapore address Post Code 640818
Unit Mo, Related PalieY  5095461005-01

[ Insured Object: SKES607K

= Endorsements

Sequence bate of Endorsement Endorsement Type Endorgement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 13 Mar 2019,
the following amendment(s) isfare
made to this policy: In view of this
amendment, an additional
pramivm of $299.25 {(inclusive of
GST) ks payable under your policy.
PFlease ignore this premium
payment reguest if you have since
made payment. Otherwise, we
would appreciate it il you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Incame” with your name and
policy number indicated on the
reverse of the chegque.
Alternatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.

Basic Informatkon

1 13/03/201% 00: 00 P

Entry Rejected

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095461005-0... 19/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acchdem BT 30R8ART
Fakcy Mo

Carndce Mo,
Fiatshoiter Mams
Freduct Code
Comac ko jMozie)
Eimulil Address
FFY
MED Protechinn

& Acchient Devails
Bapart Date
Dade of Aocigenm
RE[aTng Care e
Accnen Localion

= Eaceus
Chant ddmige Excems
Lrinamad Drivar Gucsen
Trind Pary Excess

SO¥SSAI00%-00

R GHOL AN CERMETH
FRIVATE CAR INBLHANCS

SPIIGESL

[# Mo e

s

LROR20LE 0o
VTSNS

WHEELER'S ESTATE CARPARK
&00 00

.02
000

= @ET Registeres Informetion

GET Eegistered
Z5T Begistration Mo
HeOACaDOA Hislary

@ Policyhalder Halling Addrass

Ailneks 1
Aagiires 4
Limit b

¥ 0T Dviver Trfo
Dmnses hame
LNRAMED DFwar Mame
Hegiiter Dite of Dreser Licanss
Congart . [Mabele )
Apaness 1
Arkirass &
unt Mo
Loes I own & Singapans
Eegatdran cart

Caciaratian

Erealhdlpier o Diaod Tant
Aundirag?

Hedficatmn Hatary

Claim 801w

Claim Type &
Contact ha, (Mabils)

Emad dandress

Clamint Type Claimang Type *
Cuamant Nems +

Carnant Adzresy

Cwm Descrighon

Prefermid Werkshep Contas
i

Rmgurs Finslmation

Date Eegatared

Report Taken By

(2 prire s et

AErachmant

AOOSEN Mo,

Laxt Do, Recsned

BLK £18 #09.450

CHENG €Uk L] CHARISES

25 1N IO E
LR
Bur B5O

12381

(i es (E NE

[Femesrea (o]
53

Page 1 of 2

+Exlt

Vience MD. BLERRITH GET Reginration Ma.

Polxy haker WA SAOIrsan
Covar Tyas @ CLABRIC Lasding -]
Contaot ko [Office) -] Coftael N, (homa) (-]
Specal Asmark elede
TCA ) Wo (e #lzde Bratne
HED: Erimsm k| %) = Prtadn Hire Mo
Acadant Rezor WEhin 74 g e Arcidert Tygs Damaged weilst parkss
Time of Acrigent Bh:mm LE:DD Coumry of Azsdent Singugors
Orange Force 1M N,
Addtional Eceds o Wirsdscreen Excexs 10000
Outsde Singaaore O Exceid B00LG0
Crtmds Singepore TP Excess .o

GET Reqisnranion Dage

GET Siatus Werifes Yes
hgdrass I ILHOKG WEET STREET 65 Agoress 3 FINGAFDRE GI0ELA
Belress Tyae THNGEGOre SOMTEss Pl Code BEDE1E
Ealaran Peliy Hurrber SOGAE L0050
Ortvar Typs Named Drver . o
Diriwar REIE ELFRLER ] Crwvar DS (EALETFE B
Diriwmr Ags anr Dresng Engenence i
Contact Me.(Oficw] (] Centsct No.[Homs] L]
Addrads 1 JRCHT WEST STREET B1 MAedrirmnn SindapanE Satasa
Adéress Typs Sngapane doFEs Fom Dode EA0BS0
Dreeer Wefcle his. Difiwer 18urr Camgany
ey uny? s O
Poaurad Ny ok il e g | Trwured HRIC Seamimn ]
Comeart Mo, [Home] Carsact Mo (O} I

G Wemee Mumber

ke Salect -

(SN

Tyt of Baradt =
Claimant ME|C

s

ama of Preterres Werkshog

SKESE0TK f SLLAS3AC ON 17 Awg 301

T —
[mosmsanes

i —
[7ackzan |

MTICER37
) ves O me

Paty »

; &1 Faull e

Insured Listiley *

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

Brafererad Repai Cohon [Freferren woncsbap, Mama unenemn =] Gl8 mpent [rs— =
Clnim Cinse Date = e e Date Received {taoaznteoone o
Sova || subizk |
T o I
Upiasd Dae IDEROLE 1045
Cabagary * Confideneial Urpary & Descriation »
Browse,., | [BRE] [Feare sewc = [ w [rerma 9] |
Browne... | [EaF] [Mease Swea — [ w [marma =
Brows | [Eiar] [Pease Soe & [ w [orma [¥] |
=T B o oo v [warmai [l |

19/8/2019



Claim Handling(accident reporting Claim Task )

Brorws

Page 2 of 2

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

Lplaeded Dy/Dais

MEC PETA UDL BODGOLT MATIONAL ASSESSMENT CENTRE SERY]
CEG) a0 19 Aug 301F 200ab

MAC PRYHE LB BOOHET ]| MATROMAL RSSESSHENT CENTRE SERV]
CEX) &0 18 Aug 019 30:48

NAC PRYH LRI ECOSTL] IOMAL ASSESSHPNT CEMTRE RERV)
CEShan 19 Aug 20019 20048

WAL PAYTHA_LIB] BODS01] NATEGNAL ASSESSHENT CENTRE SERV]
CEShan 39 Aug 2019 20:4E

WAL_PAYA_LE|_S00801] NATIOKAL ASSESSMENT CERTRE SERVI
CES} an 29 Aug 2019 200448

WAL PAYA_ LE1 300501 MATIOKAL ASSEERMENT CERTREF SERV]
CES} of 18 Aug 2010 J0-4%

RAL_RAYA_LIB1_800501( RATIONAL ASSERSMENT CENTEE SERV]
CES) on kP Aug 2018 Hk4%

HAL_PAVA_ LRI ANOGN]] RATIOMAL ASSESSMENT CEWTRE SERV]
4%

CEL] on 19 Aug 2010 30:4

HAC_Fiva_ A1 RN0GOL] RATIOMEL ASSESSMERT CEMTRE SERV|
TES) on |9 Aug J016 345

HAC_FAvA_ LI OGDL| RATICMAL ASSESSMENT CEMTRE SERY|
CES) on 1§ Aug I01F 20045

AT _PRYA_UDL BOOGIE] NATIDMAL ASRESSMENT CENTRE GEAY]
CES) o0 1% A TR 30:45

M&C_PATA_UAL BODECL] MATIDMAL ASEESSMENT CENTRE GEAY]
CES) on 15 Aug 2015 20:45

MAD_PRTA_UBI_BOOG01] MATIONAL ASSISSMENT CINTRAE SIRYT

CES) on 1% dug 2017 20:45
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