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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Ay willul misrepresentalion or witholding of material facls may allow insurance companias 10
repudiate pobcy liability

4. The msue and acceptance of this Form by insurance companses is not an admission of policy labllity on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GLA Records Managemen! Centre establizhed by the General Insurance Assoclation of Singapore (GIA) for
archiving and that ceples of this report will, for a fee, be made available upon applcation by Interestad parties,

7. By the lodgement of this report to the inswrers, youw heraby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/09/2019 17:37

Date Of Accident 16/09/2018 08:10

Exact Location Of Accident ALONG COMMONWEALTH AVE WEST
Country/State of Loss SINGAFORE

Vehicle Registration Number SKR3587D

Insured/Policyholder

Mame Of Registered Cwner REM REN CAR LEASING PTE LTD
Co Reg No 201817218E

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model HONDA CIVIC 1.8L AT

Exact Purpose for which vehicle was being used at COMMERCIAL USE
ime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Ll

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Pollcy YES

Policy Mumber 5111290848

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear
Contact Number
EMail Address

NG JIANXIANG
SB5337T91B

0811985

INDOOR

020472013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87758770

OFFICE-87758770
NOEMAIL
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Address

Pasteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 olher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please statle which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 189 BUKIT BATOK WEST AVENUE &
#08-23

650189

NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: P o=
GENDER: : MALE

NO

NO

YES
YES
VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SMHO501R

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG JIANXIANG
Approximale Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SKR3ISETD
Were seal belts worn? ¥ES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

. IMPORTANT NOTICE

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

2] This form must I h i Ider and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 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 (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d}
le)

My insurer, my workshop and the General Insurance Assoclation of Singapore ("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 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) involved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(1) Investigations the accident and/or my claims;

{m Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve 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”)

All insurer(s) wha 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 purposes; and

My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

[ 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
(n For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature

Date [ time: (if driver is not policy holder) Date [ time:

reporting centry’%rsonne!’s Signature

Date [ time:
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SKETCH PLAN

_ BiskR3583p

. 34 Ly |
T T TV T T Tt T TI T T Bismdsi
_Cnmmun_rieaif‘h Ave ﬂuf 5 | | ]

R |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was *me!ﬁ%} S“fruijaﬁ a.r“ong Commonwealth Ave hest

| went o

= 14

| felt _an__impact Fvm  right_ hlhen
7 —

o‘-“} U‘F Suddfﬂ L

B whith was cut into my Jane

check, | realsed that  vehicle

collided  onto q‘w right __of  my vehiele.
45} [y

DECLARATION
are the foregoing particulars are true in every respect.

2

reporting centre person neks Signature
NRIC/FIN No.:

Policy holder’s signature Driver's signatu_r;
(if driver is not policy holder)

Date & time:
Date & time:
Page &



| IMPORTANT NOTICE

L]

e

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident te speed up the claim process.

This form must be filled up by the policy holder and/or authorised drivier,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

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 referred to the traffic polce department for investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident

It/ o9 /10 (DD/MM/YY)

Time of accident

0810 (HH:MM)

Exact location of accident

"?fﬂnﬂ Commonwealth Ave West

l |

DETAILS OF VEHICLE

Vehicle registration number | SkR 2587 D
Vehicle make and model Honda  Civic 1.8
Type of vehicle Saloon MPV O CRV D Van o

Lorry” O Bus O Motorcycle Others:
Vehicle category Private o Commercial & Motorcycle o ,
Purpose of using at said time ] :
Are you claiming under your Yes O No & if no, please select: '
own insurance company? Third part claim 2 Reporting only ©

INSURANCE INFORMATION

Insurance company | NTUC
Paolicy number '
Type of policy I Comprehensive O Third party fire & theft o TPonlyo

Name Ren Ren (ar leaging P Lol Male o Female o
NRIC / Fin / Passport number | 2p0/§/32/9 E U
Contact
Address
L
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name Ng Jian Xiang Male @~ Female O
NRIC / Fin / Passport number ;:.'J;i‘gg 2 .;_-:a.:,g“’
Contact §33¢ £330
Address Blk 189 Bukit Bafor Weid Ave € H#0F-23
§(E5D187F)
Email address
Date of birth 0% Ji1/ 1985
Occupation Indoopzr  Outdoor O ,
Driving date pass 0+f/od ’f,lﬂ.-j IL

Page 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O M

o
If no, re_ratiméﬁgof the driver and insured:

Hirer

l Accident captured by camera?

‘r’eg,z/ No o

Weather condition

Clear 2~ Raining 0 Others:

Road surface

| No of passenger

| Dryz”  Weto
D2

(Inclusive of driver)

Name

PASSENGER 1
| Gipb passenaer

Gender

i Male,zr/ Female o

' Name s
| Gender Maleo  Female o A

Name

Gender Maleo  Female o T

Name

PASSENGER 4

P

Gender

Male =~ Female o

| Name P
| Gender ~ Male 0 Female O _
ol
Name~~
Gender Maleo  Female o

OTHER INFORMATION

Was anybody injured?

No o

Yes @~

Was other vehicle damaged?

No o

Yes @~

Reported to police?

Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
| SmH 9so1 R

| Vehicle make model

| Na me

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

2

Name

NRIC / Fin / Passport number

2L

Contact

d

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle reglstratian number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model A
Name /
NRIC / Fin / Passport number

Contact

i

Vehicle registration number

THIRD PARTY VEHICLE &6

Vehicle makg’ model

~
Name i

NRIC / Fin / Passport number

Contact

' THIRD PARTY VEHICLE 7
Vehicle registration number ;

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
Ng Jman Xiang

Injuries sustained

Back  and “nect

Which vehicle person in?

SkR 2583 D

Were seat belts worn?

Yese~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O ND/E/

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Name

INJURED PERSON 3

Injuries sustained

' Which vehicle person in?

' Were seat belts worn?

Yes O Nono

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

j Were seat belts worn?

Yes O MNo O

| Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Mo O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
haspital by ambulance?

Yes O No o

Page 4



(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) ACT ([CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5111290848-000018 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SKR35B7D
Chassis Number : JHMFD163055203323
2, Mame of Policyholder : REM REN CAR LEASING PTELTD
3, Effective Date of Insurance : 31 Jul 2019
4, Expiry Date of Insurance o 30 Jul 2020
5. Persons or Classes of Persons entitled to drivest

{a] The Policyholder.
(b} Amy other person who is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Use®
{a) Use for social domestic and pleasure purpgoses and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a) Use for 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 purpase in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Aoad Transport &ct, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NJA
EXCESS (SECTION Z) ¢ 551,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS o WA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE s NJfA
MNCD PROTECTION : NO
PRIMARY DRIVER t NfA
MNAMED CRIVER (1) : NSA
MAMED DRIVER (2) : NJA
HIRE PLIRCHASE COMPANY o WA
SUM INSURED : NJA

|/ e hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE [AGENCY]) PTE LTD {0000DE10380)
Date of lssue ¢ 19 Jul 2019 11:21 hrs

vz

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search

eBaoTech R
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GeneralClaim

Helbo, NAC_PAYA_UBI_S00601 * Change Language  * Change Password ¢ Log Out
My Desktop Pallcy Query
Hotice of Lass T ——
Paliey No. [F1n1250848 | Date of Accident [[Bma201acain
wehicle No.[For Mator) [sxR3sETD | Cartificate Numbar [ |
-
Search |
Cemificate Paolicyholder  Policyhoider ‘Vehicle Irsured Commance
T
Salect  Policy No. Tumbas Name P Product  Cover Type ey Dbject o Expiry Date
5131250445, TEM REN CaR
O 5111250848 GODO1E LEASING PTE  201817219E GFM Third Parly SKR3IS87D SKRISETD  34/D7/201% 30/07/2020

LTD

_Contine |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

= Policy Information

Palicyholder Policyholder

Folicy No. 5111290848 Mg REN REN CAR LEASING PTE LTD NRIC 201817219E
Cemficale  5111290848-000018
Address 101 KITCHENER ROAD #03-03 JALAN BESAR PLAZA SINGAPORE 108511
Product Group
Manic FLEET MASTER INSURANCE Flan Policy Flag M
Palicy Effective 1 1
iS5ue Dabe 19/07/2019 Cate 13/07/2019 00; 00 Expiry Date 30/07/2020 23:59
Excess Al Claims
T Par Accident Excess
2 Char
Third Party Windscreen
1500 damage
Excess Excess Excess
Additional a o5 o
Excess Premium
Qutside Outside
Singapore Singapore 1500
QD Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel, £3392592 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 101 KITCHENER ROAD Address 2 #03-03 JALAN BESAR PLAZA  Address 3 SINGAPDORE 208511
Address 4 Address Type Singapore address Post Code 208511
2 Related Policy
Unit No. 03-03 Nismbar 5111390848
[ Insured Object: 5111290848-000018
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
= Certificate Endorsemants
Segquence Date of Endorsament Endorsement Type Endorsement Number Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511129084... 16/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arciaaar HT 10818485

ey R, S1L1TR064E “ahicis b, EHAIBATD
Cartficats Ko 111 T5084E-000018
Policyhaiier Mams REN REM CAR LEASING PTE LTD
Product Coos FLEET MASTER TWSLAANCE Cavar Type Third Party
Canauc Ho (Henie] ] Conmtict Mo Oca} 1
Email Address Special Remack
K 1 b T ves Tla im0 e
NCE Brigechion L] MCD Ercitiemant{ %) 1]

& Mecident Detally
Repart Date LSRR 1748 Agcidard Bapart WiRin M frs  Yes

Dane of Accopen LSO 20LE Tima of Aczidant Rhimm 08:19

Raporng Cartre Qrange Force
BT L ALONG DOMHONWEALTH AVE WEST

F Tedsl Exvcass Applicabln

Excass Typs Par Acciosrm Wirdscresn Evoess
a0 Stancerd Teoess TP Srandard Euoess: 1,50
FIED QO Ewcasy 000 ¥IED TP Ewcass
AQonuny Edcess a

Teeal {0 Excess Apoicabic 0.0 Tetal TP Excess Applcabie

7 Esnsfita

- Id-'l mlmm
Gl'l-' ';u;;:'l.'; Hag e G5T Regisiration Daie
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w Palayhaiiar Halling s
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Addrans & Argress Typs RingapaTe anree

i Ko 5111390848

w0 Briver Iste

03-01 Aelited Padcy Mumbsar

Drtenr Kamu Uncamad D Dortuer Typa Unrarmad Driver
Lninamad drivar Mams WG TIANKLARG Perawr HREC BEEIITRIE

Regimer Dace of Dver Loenge D204/ 2013 Dt Age ki

COREact Mo, [Makk) EITEATTD Crwbact M. [OfMce) o

Aparess 1 Bk 189 ADaress 2 BUKIT BATOX WEST AVERLE 6
Arkiresy & Angress Typs Snpapare pidress

ng Ko L1 Brx]

Daes re own 8 Bngapone

RegsEned car? O van @ Mo Dotane Vahicle N2,

Deeranon

Biw

B ﬂu‘;ﬂlrmlldeld omg Any by & e Ous

MaaTiCaNDn My

Claim Type * OO M L Imguired hayme EHWLHENEH’ELTE

===

Contact ho.[Mabil) Costact Ma.[Heme)

S [ p— Cr—
Elarmarnt Typs Caimang Type © [Mleases Ssiect T Type of Beraft = |Iu.u| Selma -vi

ks |

Clyimant Mams + Claiact MEIC &

GET Regisiration Ne.

Policyholder KRG
Loading

Coneact e (Hame)
L

=laodde Reasan
Brivise Hire

Acodent Type
Coaniry of Sccdent
=218

Corver 5 Covared?

Addraim 3

Figt Cige

Ereser DOB
Cresnp Experience
Contsct Ka.[Mome]
Aadnen §

Post Code

Ortwar |rdsorer Compary

Inzured KRIT
O Wi, [OTice)
TP Wahaie Mumiber

Clyimaet Adgress [

Page 1 of 2

OB TILRE
Q

e

(CobtEan « Cross Junomos

INGAEOTE

SINGAPCAE J08%11
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DBFLLII9E5

L}

a

SINGAPCAE S501ET
BEOLES

20LBITILOE
SHHOGH A

Clam Daacnpbon [SMRISETE [ SMMSOLR CN 18 Sept J015 | mame of Prefurred Warsshap »
:':“’“""m Fy | Iraured Liabdiy * et at Faue ~1
Requine Firaisstion fes > #Freferered Repair Gpton [Fraterraz Werkihop, Wama uekaown (W] GiA report Recanad ¥
Date Aegistered LEMZ0ER 1745 Chaim Close Dats I ] Dabe Mesereed _'!Mi_wu __'!
Baperi Takmn By fracienon
[F Prink 8k iemer
v || Subme |

Astachment

-
BLCaMEL K. HT LE2E55 Clyir b, (= 15)
Laat Do Asceves B v ) ba Uiz Duie EEAAI01F 1T 45

Patn =+ Caegory * Configeniial Urgency = Cwscniption *

[ Browse. m [Fiease Setect ] [  [Warms & e
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Claim Handling(accident reporting Claim Task )

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

upiosded By, Dune

FAC_PAYA_LURT_BODHD | NATEONAL ASSEREMENT CENTRE SERVT
CES) an 18 Sap 2019 1749

MAC Pavh B EOEGL] MATEIMAL AEEESSHENT CENTRE S2AVI
CER) 2n 16 Sep 2009 1745

PAC PATA_LIB] BOOGR]| MATRONAL ASSESSHENT CENTRE SERVI
CES)on 16 Seg 2000 1745

WAL Py _LSI_ SODE01] MATIGRAL ASSESSHENT CENTRE SERVE
CEL) an 16 Sep 2010 1749

WAL_PAYA_LES]_SDDA01] NATIORAL ASSERSMENT CENTRE SERV]
CES)an 16 Sep 2010 1748

WAL _FAYA_LIBI_B00801] NATIORAL ASSESSMENT CENTEE SERV]
CESh an 16 Sep 2019 17:49

RAC_FAvA_LA]_ARDEN1( RATIOKAL ASSESGMENT CEWTRE SERV]
CER} on 16 Gep 37019 1748

WAL _FAYA_LE]_ 300201 HATIORAL ASSESSMENT CERTRE SERV]
CES) on I8 Sep IOLR 1745

WAL _FAYA_LII_AD0E0 1] MATICKAL ASSEREMENT CEWTRE GERVI
CES) o 16 Bep 2019 17499

KAL_FAYA_LI_ADGEN1] RATIOKAL ASSERSMENT CENTEE SERV]
CES} on LB Sep 3000 17:49

WAL _Fava_ L8] a0is0]| KATIORAL ASSESSMENT CEWTEE SE&V]
CES| on L6 Sep 015 17148

HAD_FAVA_LA1_B0OGON[ KATIOMAL ASGESSMENT CEMTRE GESW]
CES) om L6 Bep R 1748

HAL Py, BI1 BOOGOI[ KATIOMAL ASSESTMENT CENTRE SE&V]
CES) om 16 Sep 1019 1748

MAL_PAYA_LBI_BOCGOI] KATIONAL ASSESSMENT CENTARE SEaV]
CTE] on L6 Sap 1015 L7458

MAC_Fiwa, UBL BOOGIL] MATIOMAL ASSESSMENT CEMTRE SEAY]
CES) on 16 Sep 2015 L7438

Upaaed SpDate Feloer Daba

Phatas

Presos

Urgeney

Parridd

kgrmal

homal

kil

Lt

Norfndl

Dmucripban

KRICT Driwirg Licenas 3019%-%8-15

BAR 1018516

Protes 1019518

Proted 1019-8-18

Photes J019-9-18

Photos 2009-5-16

Phooos J088-5-16

Photox 2009-8-14

Fhotos 2009-5-18

Fhatoa 2010-9-18

Phatos F018-9-18

Photas 2019-9-18

Phatos 20L8-5-16

Prestas 2019-9-16

Protos 30018-9-18
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