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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Frease repor comedily 1he details of the acodent 1o speed up the claims process
2, This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Information providged must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenial facks may allow inswrance companses ko

repudiate policy lakility

4, The issue and acceplance of this Form by inswrance companies is nal an admission of policy liability on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

P

&, This report will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapare (GlA) for

archiving and that coplae of this report will, for a fee, be made available upon apphication by mlerested parlies,
7. By the lodgement of this regpod 1o The insurens, you hereby consend to the archiving of this repos al the cenire and 1o copies of the repor being mase available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

26/08/2018 15:57
25/08/2018 11:40

Exact Locaton Of Accident JLW SULTAN
Country/State of Loss SINGAPORE
Vehicle Registration Number SJLB163D
Insured/Policyholder

MName Of Registered Owner AMM SERVICES
Co Reg No 531921510
Emall Addrass MOEMAIL

Mobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Nota Number

Driver

Mame af Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

OFFICE-899992999

TOYOTA
WISH 1.8 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5111420953

MOHAMED NAJIE BIMN SUJAK
STE34795G

31111978

INDOOR

23/03/2000

19 YEARS AND 5§ MONTHS
MALE

{LOCAL) +65-B4980673

OFFICE-B4980673
MOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship af the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Number of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥eas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accidenl pholos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLEK 418 CHOA CHU KANG AVENUE 4
#02-254

680418
NO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO
3

NO

YES

WO

&

MNAME: o=
GENDER: | FEMALE

MNAME: Do
GENDER: : FEMALE

MNAME: -
GEMNDER: : MALE

NAME: .
GENDER: . MALE

MNAME: L=
GENDER: : MALE

MO

MG

YES
WO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number

SHDT7085P
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Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Calegory TAXI

Mame of Driver MOHAMAD ASHIKIN BIN MOHAMAD YUSOF
MRIC/Passport Mumber ST131148A

Contact Number 90056252

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC2992T

Vehicle Make/Model/Colour TOYOTA

Details Of Properlies

Vehicle Catagory BUS

Mame of Driver LIM THIAM HEE BERNARD
MRIC/Passport Mumber S69163847

Contlact Number 90912605

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH P

IMPORTANT NOTICE

1. Please report gprrectly the detads of the accident to speed up the claims process

12

This Form must be cg orised Drives

Information provided must be as truthful and accurate as possible. wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companies

% 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
Associalion of Singapore (GIA] for archiving and that copies of this report will for a tee be made available upon application by
Interested parties.

o

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

& Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@] My insurer, my woarkshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclote and transfer such
Personal information to all insurer|s] wha have insured vehicle{s) involved in this accident [all insy rer{s) who have insured
vehicle(s) involved In this accident shall be coilectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes

of

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and ANy NECessary
investigations relating to the cfaims:

(i} mvestigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could mvolve disclosure of certain personal 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 faw in administering, processing, handling and/or dealing with my claims.{collectively the
hF ,mlll
(B]  allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect. use, distlose and/or process my Persanal Information for one or more of the sbove Purposes; and

(£} my Personal Infarmatian may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers ar
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

ie}  the information so collected under (d) above may be shared / disclosed:

(il toall insurers andfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders.

}Cﬁ,&j : 2§fo&‘/zoq-j |

Pé]-whcﬂder‘s Signature Driver's Slgnature Reporting Centre el’s Signature
Date & Time: {f driver is not the policyholder) Mame.
Date & Tlm:/-T\ NRIC/FIN Mo,
A )

feg no: 531921 sl



SKETCH PLAN Lo T 20
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehige (£)Req.WN2. CTL g163 D way Stattohars
about 40 (ome out Hpm par €in § I0F Np. 20 alchg
Jlp fultan . & Hahpndyryg +Qx) (R ) RPY N SHDF AL p
wal§ on my reay riglt warkn Oy muy parking (of
sudden(y hik on™ my right. : '
When [camt out Hom my vehide T realréd if
val ah accident ravelvikd three veh i G The
thiydl vehcCiR (L) Req Vo, PS 2992 T,

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

______ B rﬁi’f&} 26(ogl2219 &

Palicyholder's Signature Driver's Signature Reporting Centre Persplnel's Signature
Date & Time: {If driver is mat the policyholder) Name:
Date & Time: NRIC/FIN No.
AR
i\ &
ereloed o

Reg no: 5319241510



i SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

|Date Of Accident *ZEPE 20T time[ 1[EO] Hirs AM .
|Exact Lacation Of Accident [ ]‘ L h ‘U LTIQ-N PR KNG WOT N7 10)

";‘.rui'l r}f Fregmtared Ownear
|NRIC/FINMPagsport Number

Manufacturar

Exach Purposea for which vehicle was baing
{used at time of accident * Private use || Commercial use Er«iim & reward |
| Cithers D - pleasa specify

E“-“- your claiming under your own insurance i St |
(policy for repair to your vehicle? * Yas [,m.] Mo Lyﬁ Dthum[_ e .
[If Nox, please state action to be taken * Third Party Claim [/] Reporting Dnh.f v |
| Vehicie Category * Pivate || Commercial E Motorcycle || |

Mame of Insurance Company | ™

| Type of Coverage ‘[cOMPREHEN VI vE |
|Flzat Policy Yes :__ No iz !
:r:"-‘u;n'.':f Numbar (505258 F2482°02 |
Cover Note Number by |

;,'J-;-n-r': of Driver
[MRIC/FIN/Passport Number
{

Date of Birth

1Ii Jocupation T '-"H hich) i L
Date of Driving Pass a5 ?rj /20 C"{J |
il.-'-Hr‘lr.n-.-l * Male EE Famale D

Mobite Number 493 06¥3 ] |
| e |
BLE UL Chioh CHUKANG AVE ¥ |
: _'ﬂ(,z -29 & CO6ED U1 ) I
\Emall Address M :'Iit_E_ 1 /EJX{ Mer-tow - |
Was driver an employae of the Insured's 3
Company? * Yes D No _“*-’_,

If no, Relationship of the Driver with the ;

insured i m’ﬁ-t,ﬂ (O DRI VEIR |

SAE 1
PinA A4S ¥
Passr A J
— T e
Fepbie. . 2Yern



rn-wlr- #ayqtra ton Number of Driver's Dwra
liclte {if applicable)

ce Company of Driver's Own Vehicle

if J."H_H{ -_.h].—n

ofthetAceident

L

of Accident

i Type

Q (h

CBfr Ud'r ok

* Ciear [Zw
oy 2]

I Weather Condilions

Foad Surface
'ﬁ}iﬁéj" ;

'*n'!

body injured in the Accident?

V¥'as any other material or proparty dancni
BELI 1

5 any

Raining Ej mhem:__— -
wet' LT others i

Wi oximate Age = -‘-_l
Hnjuries Sustained o ]
I!.* vahicle Cooupants, state in which vehicle? :
[VWere seat beits worn'? A
\\Was injured conveyed to hospital by :

armblance?

ﬁé't“a‘-“

ER

...-'Fh'fmm“

Hf Yes

against whom?

[Vehicle Registration Number
|vehicle Make / Model / Colour

E"Mﬁl
[ToVOTA PR

[VEHICLE B}

|Detail Of Properties

Mamea of [ Iriver

HEMAD NUsoF

AP ATHIKIN BIN

|
1
! NMREIC/Pasaport Number

_‘"_*"Zt’nznug-ﬁ R

I

rilact Mumber

LA

=5z

Email Addrass

i

0 P o
(AN s
|
|

Hinsurance Company Name

(Mature of Damage

g e
i A
L D | |

LA 5, QLN R

|MName

| Phone Mumber

Email Addrass

L

SAS 2

VEHIOLE (C)

Pc 2992 T

TONOTA

Lim THiAM HEE RERNARD
$69 16384 2

Hp NO-9091 2605
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(f1income

miade. different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 508257248202 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SILE163D

Chassis Mumber  JTDERI2WEQ3001334
2. Mama of Policyhalder : AMMN SERVICES
3. Effective Date of Insurance » 17 Jan 2019
4, Explry Date of Insurance ¢ 16Jan 2020
5. Persans ar Classes of Persons entitled to drive#

[a) The Policyholder.
{b] Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle:
6. Limitations as to Used
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a] Use far racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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) 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEM EXCESS 85100
ADDITIONAL EXCESS o NJA
UNNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE L YES
NCD PROTECTION ;NG
TRANSPORT ALLOWANCE o NO
EXCESS WAIVER L NO
PRIMARY DRIVER tNSA
MARED DRIVER {1) s NSA
MAMED DRIVER [2) T NfA
HIRE PURCHASE COMPAMNY : TECK WEI CREDIT PTE LTD
SLIM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LO5S

I/'\We hereby Certify that the Policy to which this Certificate relates is ssued In accordance with the provisions of the Motar
Yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSOM INSURAMNCE AGENCY PTE. LTD, {00000573832)
Date of Issue o 12 Jul 2018 10:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech
Hello, NAC_PAYA_UBI_B800G01 " Change Languags * Changs Passwaord * Log Dut
My Desktop Policy Query v
M L LT R
atice of Loss s M [ ] Date of Accident 25/08/2018 11:40 =
Wehicle No.[For Motor) |5];5!63D ] Certificate Numbar [
_Searen |
Certilcate Podicyholdar Policyhiolder Wehiche Indurad CoMmeanos
] 5 T
Select olicy Mo. Hudmbar Name WIC Product  Cover Type Ha Onjest Diata Expiry Date
BT AMN a drivi = . .
[ Sl 1420953 SERVICES 531821510 GRC CLASSIC SILBIAAD SILALAAD  26/07/2019 2500772020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/8/2019



Policy Information

57 Policy Information

Policyhalder AMN SERVICES

Page | of 1

Policyhoidar 531921510

Palicy Mo, 5111420953 Name NRIC
Certificate
Mo.
Address BLK 818 #04-600 TAMPINES STREET &1 TAMFINES POLYVIEW SINGAPORE 520818
Product Group
B PRIVATE CAR INSURANCE Plan Folicy Flag N
Policy .
issue 25/07/2019 E‘:::t""" 26/07/2019 00:00 Expiry Date  25/07/2020 23:59
[ata
Excess . All Claims
Type Rer Accident Excess
Third Own ;
Party 1500 damage 2000 ‘;:g:f:'“" 100
Excess Excess
Additicnal a oS o
Excess Premium
Qutside 1

5 Cugside
g“l;g BPOTE Snnp Singapare 1500

TP Excess

Excess
Agenl FAR EASTERN [NSURANCE AGEl Agent Tel,  NIL GST Flag ¥
'C-f;"
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Infa

2 Policyholder Mailing Address
Address 1 BLE 818 #04-600 Address 2 TAMPINES STREET 81 Address 3
Address 4 SINGARPORE 520818 Address Type Singapore address Post Code

y Related Policy

Unit Mo. 04-600 Humber 5111421236

B Insured Object: SILB163D
@ Endorsements

Sequence Date of Endorsement

TAMPINES POLYVIEW

520818

Endorsament Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5111420953&... 26/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidand MT/ 1053513
BINCY M
Crnificats B
Pakcynoraer Mame
Peodutl Ciosde
Coneart M (Mabie)
Ema Address
wFE
MCD Protechon

@ Accident Datsss
Eeport Date

Gt af Accdent
Regorting Cenire

Arraient Lecsiian

W Talsl Excess AppRcabie

Excess Tyze

OO Standars ExCeks

YIED OO Escocis

AdStionsl Extrss

Tetdl OO Ewcess Apghoasie
= Bansfits

5115430951
AV EFANICES
PRACVATE A2 [NSLVLENCE

e () v

26,M0R/2049 2817

LT TP bE )

LN BULTAY

Fer Arnaent

20000
LR

2000.00

T 08T Regislered [nfesmation

G5T Anpsternl
GAT Bapatration Ko

Modihcalin FRnyY

Wehede Me.

Coer Type

Concact Mo, (TMce]
Specisl Bamars
TCA

MLD Emdement]%)

Readant Rl Wikin 14 e

Tims of AcricsnE hecmm

Drangh Fore

Wrdsdroeh Exlesd

Te Sranderd Extess

YIED TF Excomy

Tetal TP Excess &paicatle

SILE1EID

Srves CLASSIC
o

Wne e

Yis

Vi:40

1,500.00

GET At bate
IGET Sratus venfed

J6/GAI019 21:14142 System changed G5T Staus verfied tmm Ko to Yy

# Palicyhalder Mailing Addrass

Egdress 1
hixinesy &
une Mo
w01 Drtvar Infe

Drranr Hamp

Lmnamad driver Hame

LK ATE #C4-B00
FIRGAFTAL 320018

k2000

s Do

MOHAMED KA BIN SLUGK

Risgritir Date of Dvar Loesge  E100:2000

Contact No.iMabik)
Adred 1
ApSress 4

[LNR. N

Cipess ot QT 4 Singapsne
Apgitered (!

Dwslanitian

Breainalpseror Biood Ten
Resding?

Hodfcaeon Fatany

Claim 0ol HEW
Omm Tyga =
Conie Moo HibiE]

Emad Addreas

Clamant Type Claimant Type® |Piease Seect -

CISMANT Fme .
Dwmant Addrass
Chm Cesorizhon

Prafieres Workshon Contac
Ho

B FiRsISaION
Dwe Regriered
Eaport Taken By

[ Print 4 imiter

Astxchmant

Accdant Mo,

List Dol Racived

BanERET
Bik 18

2-Taa

Crves @ Ko

e

oM £

5

Eadress I

Aparess Tyse

Eriangd Frdiny hasrmizer
Dewer Troe

Brrinr MEIC

Crrear Agm

Comtact Ko, [OMica)
Adrags 3

Anzrass Tyea

Dirtwer Vehicls Mz,

Any injury T

Inserad Hame
Camact Mo {Hame)
o Werick kumaer
Tvge of Benafit *

Dt KA+

THMFRES STREET 51

Fingasore adarens
Elilazizae

irnamed Draer
EINMISE

nm

L]

CHOW, CHLU RANG AVERLE &
Gungapane sdoress

1) s () W

GET Regisirafion ko

Palicy haider KRIC
Lasding

Caréact Mo {Hama)
aCedn

A0l A paan
Frivate Hire

Accadeet Troe
Comary of ACT0EN

BOM Mo

Dinwer ik Corared?

L]

Apdress 3
Past Code

Bervawsr OB
Eriving Txpariencs
Coreact he. (iaama)
Arzress 3

Peat Cooa

Dirivar laguner Company

Il KRS
Consa No.(OMice)

TP wehcie Mumber

FILBI8AD { SHOISE SN 25 A 2019

M1 LI89513

& wey v

Irburmd Liatéity *
Fratecsrad Eepair Dptine
Chgm Clase Dure

Lt TL L

Liplaad Cute

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

Page | of 2

231921510
L]
-]

'ﬁ'

Sk Swipe

TRMPINES POLYVIEW
520418

ILLET

(]

-]

ZINGRPOAE GE04LE
EaaLE

[FamaIED
B ]
SHOT0SER ]

weastoeawensneg [ ]

[ . Mame ] Gl o i =
e bt Bu mogonme 3
Save | | Bubet |
ooy
FLT L Tei L R L
Categery * Canfential Urgancy * Qtssnon
Browse | (M| [Firase Goecs L] [ L5 o T

26/8/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

_ Bfireta... | [mar] [prnin zamct

cafl ;

AT

# aesthmant List

Ansmam

-

-

HEEES 6D@EHL BPEogE -

:
£

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

Lpoaded By Daiw

MAC_PRYA_ BRI ECOGD| MATIONAL RESESSHENT CENTRE SERVI
CES) &n I8 Aug 201% 21018

MR PEwa UBI BOOG0L] MATIONL. ASSESSHENT CENTRE SERY]
CES)on 2% Aug 201 21:18

MEC_Pivs_ UDI_BOGGOL] MATIONAL ASSISIMENT CENTRE SERY]
CES) on B Aug IO 30

MAC_PATA_LIBI_BODBOL] MATIDNAL ASSESSMENT CENTRE SERV]
CES) 80 2 Aup 201F 21016

MEC_PAYE UBI_BOCGOLL MATIONAL ASSESSMENT CEMTRE SERV]
CI5) en 34 Aug I01% 21:18

MAT_Fewa LB BOCHOL MATIDMAL AGGESSHENT CENTRE BERY]
CES) o0 6 dupg IMF 11315

WAL _Pava LB BI0ROL] MATIOMAL ASSESSMENT CENTRE SERV]
CES) on 26 Aug 019 11015

HAL _FvA_URL BIOGOL| HATIDMAL ASGEESMENT CENTAE SEAY]
TES) om 28 Aug HR 1S

MAC_PATA_UBI_BOCBOLT HATIDMAL ASSESSMENT CENTRE SEAY]
CEE) o 26 Aug 2018 21:15

HAD PAYA_ LRI BDOGOE] HATIOMAL ASSFESSMENT COANTRE SERY
CES] o 26 Aug I01@ 31:15

HAD _FAYA_ LI BDOGOE] WATIDAAL ASSISSMENT CINTRE 5081
TES) om 28 Aug I01% 21:15

WAL Fiva yBl BI0GR0LT] HATIOMNAL AGRESSMENT CENTRE GEAY]
CEZ) o 26 Aug 3019 T1:15

MAC_Pava, 181 B0060N] KATIOMAL ASSESSMENT CEMTRE SERV]
CES) o 36 g 3019 11185

HAC_PAYA_LB1 BO0B0I[ KATIONAL ASSESSMENT CENTRE SELV]
CES) on 26 Mg 7008 1205

RAL_PAYA_UBI_ D001 WATIONAL ASSCSTAWNT CENTAE SERV
CES) of 26 Aoy D018 71025

RALC_Pava_LB1 30056017 MATIOKAL ASSESSMENT CENTRE SERWI
CES] on 26 &g 3019 F1115

WAL _PAYA LR _ADOG0] WATIOINAL ASSESEMERT CONTRE SEEVI

CES] on 28 Aug 2010 21:15

Ugiowded By, Dats Foider Dete

WA

B, Imlhuhhd =1 | w [aprman L] | —

Browss... | JERET] [Fese =eun = [s = [sorma = [ T i =

Browss... | [iear] [Feees e = [ w [Wermal ] |

Browsi | (5w [Fiese Soen = " w [Sorman =

[ Sena messaps Cpioed)
Catmgary T Urgmniy Descration "‘fg;;"r Aniien
Qnuing License ¥ harmai MEICS Drremg Licanus 2019-0-38 an
e LU S5 2015808 Edit
Protoa Rarmal Phetes 2009 8- Edit
Pratod rarmal Fhetag 2019-4-18 Ean
Praos Mo Pheted 2010-3-16 Edn
Lot LT Fhaces 2009-3-15 Edit
Praios Kaormai Phetes 2010-3-16 Edil
Ll PG Fhotes 2049-8-19 Edit
Praio Morma Phatsd 2019826 Edit
Praros arma Photoa 2019-8-38 Edit
Pratoy s Photoa J019-8-24 Edit
Pt e o Phocos J015-8-28 Edit
Pl L Fhotos 1015-8-26 Edit
Phetoy Mermal Phokos J015-§-28 Edit
Phatar Morral Praned M1 B.26 Edly
Phatai Merrral PR 200928 Edit
Pramg Marmat Photoa I015-B-28 Edit
s Hase "? Baurce nctine

26/8/2019



