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SUBMTTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport mrrec@ the deiails of the accident o speed up e claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided maust be as truthful and accurale as possibie. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ngurance companies.

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

&. This reporl will e forwarded by the Insurers of the GlA Records Management Cenire established by the General Insurance Assaciatien of Singapare {GIA) for
archiving and that copies of this repart will, for a fee. be made available upon application by intarested parties.

7. By the: lsdgement of this repor fo the insurers, you hereby consent o the archiving of this report at the cenire and 1o copées of the report being made avadable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

24/09/2019 16:58

2310972019 21:45

LOYAMNG AVE BEFORE PASIR RIS DR 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLx4922U

JOYCE SHOBANA SOLOMON
S58116622F

NOEMAIL

(LOCAL) +65-93867306
OFFICE-93867906

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101886421-01

PETER MATHAN S/O MANIAM
$8215008J

11/06/1982

QUTDOOR

30/052006

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93867906

OFFICE-93867906
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General 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 other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190924/7002,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 330 TAH CHING ROAD
#03-88

610330
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
NO
2

MAME:
GEMDER:

: KOTLA RAJASEKHERA RAC
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

SKEMT93TC
BMW 5231

PRIVATE CAR

Page 2 of 28



Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

WVehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKMN2493T
HONDA ODYSSY

PRIVATE CAR

DETAILS OF INJURED PERSON 1
PETER MATHAN S/0 MANIAM

BODY
SLx4922U
YES

NO

DETAILS OF INJURED PERSON 2
KOTLA RAJASEKHERA RAD

BODY
SLX4922U
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Prase repoil portectly the details of the aecident 1o apeed up the claims process.

. This Form must be completgd by the Policyholder andfor the Authorlssd Dyjser.

1. Infarmatlon provided must be as truthiul ond sccurate ps possible. Any witful misrepresentation or withhelding of material
facty may allow Insurance companies 1o pepudiate policy [lablity.

The issue and acceptance of this Form by Insurance eompanles s not an admissien of policy liabllity on the part of the insurance

companies,

S fAny false ceporting may he relerred to tha Pollee for Investipation,
The reporl wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

3
Assaclation of Singapare (GIA) for archiving and thal coples of this report will for a fze be made avallable upon application by

Interested partlos,
By the lodgment of 1hs report 12 the Insiiters, you hereby consent to the archiving of this repart at the centre and to cogles of

the repart being made avallable aforesald.
B Consent under the Personal Data Protectlon Act (FDPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General lnsurance Assoclation of Singapare | "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 Information
provided by me or possessed by my Insurer [eollectively the “Personal Infarmation®] and disclose and transfer such
Personal Informatlon to all Insurer(s) wha have Insured vehlcle(s) lnvolved In this aceldent (all insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} prozessing, handling and/or deallng with my clalms Including the settlement of the clalms and any necessary
Investigations relating to the clalms;

{ii) Investigating the accldent and/or my clalims;

(ilf) carrying out and/ar dealing with my Instructions or responding to any enquirles by me;

(iv) adminlistering my claims (including the malling of correspondence, stalements, Involces, reperts or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall pachages); and/or

(v} complylng with applicable law In adminlsterlng, processing, handling and/ar dealing with my clalms. [collectively the
*Purposes®) )

{b)  allinsurer(s) who have Insured vehicle(s) Invelved In this sccldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law lrms), which may be sited outslde of Singapore, far one er more of the above Purposes.

{d} myPertonal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.
the Information so collecied under (¢} above may be shared / disclosed:

[} to all Insurers and/for any other third partles thal assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmenl agencles as reasonably required for the purposes stated, or

le)

[ii} Tor complying with reguirements under any regulalions, laws or courl orders.

Policyhalder's Signalure Duriver's glgl'lalill‘! Reparting Centre Pers 's Shznalure
Dale & Time: {1l elriver Is not the palcyholder) Name:
Male & Time: MNRICFIM Ha
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ETEX repurt

DECLANATION

i/We declare the loregalng particulars are true In every regpecl,

Policyhokier's Sienalure Driver's Signﬂi'!re Neporling Cenlre Permlmﬂﬁlgmlwe

Dale £ Time: {1l driver Iz nol the policyhnldar) Nanye:
Date & Time: HRICSFIN Mo
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Date of Accident

Aceident Mace
Vehicle Reg. No. (Cer Plate No.)
\Vichicle MakeModel

lasurance Company

Owner or Company Name /IC No.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of I[Z}.wrm:r & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surfece

Reporting Type

Number of Passengers (Including Driver):

. l&iﬂqil‘lﬁ Accident Time; 2! 4 {24-HR-Format)

 LOYyG AYENUE  BETURE Pasin @15 De 3
S nqz2 W

. ToMuTA ALTIS

NTUL
- Jovee Swornnn SoLomon

Palicy Mo.

SO 22 F

Ovmer's Hp 4326 14906 Company Tel
Sg2lcoa2T

. PETEZ maTHAAN L/0 manIAM
(11§ |98 DRIVER'S License Pass Date_30M#AY 26
(SpousePasents \ Children \ Sibling\ Employee\ Others;
230 TAN CHinG RoAD Ho3-8F
1)_TNHC K 2)

: INDQOR GU'J‘@R. {e.z. working inside or outside office)

:|CLE&R&DRY}RP.H¢E¢G & WET \ AFTER. RAIN & WET

: Reporting Only Claim Own Insurance

02

Was there any video Captured by car camera: YES 1 .
Exact purpose for which vehicle was being used at the Hime of accident: Private uss \ Wuﬂ@ag

Other Party Driver's Partieular (if auv)

Sen 2893 T

Vehicle Reg. No: (eM 7937 C Vehicle Reg. Ne:

Vehicle MakeModel;__ BmW L2 Vehicle MakeModel:_ HOADR  OD¥SESS
Name Driver: Name Driver:

IC No. Driver: 1C No. Driver:

Dyiver's Contact & Add:

TDriver's Contact & Add:

Scanned by CamScanner



POLICE FORCE AR AT

T/201808

Police Station Of Origin: 10f3
Traffic Police Report No. T/20190924/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2019 01:32
Nams uf Inf-:::rmat Address:
PETER MATHAN 5/0 MANIAM AFTgSBJ;.K 330 TAH CHING ROAD #03-88 SINGAPORE
610
ID Type / ID No.: Contact No.:
NRIC NO [/ S8215008J Home/Office: Mobile: 93867906
Nationality: Email:
SINGAPORE CITIZEN peter_mathan@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 37 11/05/1982 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
PRIVATE HIRE CAR DRIVER Class: Date of Expiry:

General Information of the Accident .
Date/Time of Type of Location:
Type of : .

: Accident: Straight Road
Accident: 23/08/2019 21-50 9
Location:

LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbmﬂnﬂai
0

Any Pedestrian Inqued Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AT Em

120190824/7002

Police Station Of Origin: 20f 3
Traffic Police Report No. T/20190924/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver L B T T e &
MName PETER MATHAN S/0 MANIAM ID No. 582150084
Related Vehicle | SLX4922U (Car) Contact No.| 93867906
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/09/2019 ) Date Discharge | 24/09/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and date | was travelling on loyang ave after pasir ris drive 1 . My vehicle SLX4922U
was hit by a red honda oddsey SKN2493T when | was stationary. The impact was so huge that push my
vehicle forward resulting my car to hit onto another car bearing SKM7937C BMW. We exchange
particular and all agreed to proceed accident claims.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Ti2

Jof3
Report No. Ti20190924/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/09/2019 01:32

Officer In Charge Of Case:
TP /TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP 168



Policy Search

eBaoTech

Helko, HAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

+ Change Languags + Change Password * Log Out

Hy Desktop Policy Query i

PR PR Palicy Mo [ | Date of Accident 2302018 2145

Wehicle fg. (Far Motor) [ELeaa22u | Certificate Number [
Certificate Bplicyhokdes Py holder Wehicle Inswred Commence
Select  Policy Moo Humbar flme MRIC Product  Cower Type hoa. et Date Expiry Date
5101836421 gl . "
0 SHOBANA S8116622F GOV Comprehensive SUA92IU SLXARIIU 15/0FZ01S 14707 030
0 SOLOMON

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

ok

24/9/2019



Policy Information Page 1 of 1

= Policy Information

Policy No.  5101886421-01 Policyhalder e syomana soLoMon  LOIMO9ET ogy6620r
Marme NRIC
Certificate
No.
Address BLK 330 #03-88 TAH CHING ROAD SINGAPORE 610330
Priduct Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Policy Effective " 3
Esne Date 13/07/2019 Dt 15/07/201% (0-00 Expiry Date 14/07/2020 23:59
Excess Al Claims
Type Par Accident Excass
Third Party o000 g:n:age 3000 Windscreen o
Excess Excess Excess
Additional 05 o
Excess Premium
Qukside Cutside
Singapore Singapore
0D Excess TP Excess
Agent GRABCAR PTE, LTD. Agent Tel. 65703925 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 330 #03-88 Address 2 TAH CHING ROAD Address 3 SINGAPORE 610330
Address 4 Address Type Singapore address Post Code 610330
; Related Policy
Unit Mo, 03-88 HOmber 5101886421-01
[+ Insured Object: SLX4923U
= Endorsements

Sequence Date of Endarsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=510188642... 24/9/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Accidant MT/ 1063048
Poiicy Mo 5L01885421-0% Vehkdie N ST GET Amgisiration Ne.
Cartficabe Mo,
Priicphakies hams HVOE GHORANA BOROMON Fuiioy hotser MEIC FRLLBGZIF
Prosuct Coge COMMERTIAL VEHICLE IWSLIS: Covees Typa Compranensie Leasing a
Corcact Ma,(Watile] 3867906 Contact o, [OfMice) ] Camact Mo {Hame) o
Emai Agdress Special Bemark #Code T
wEE 1 e T oA B Dives #Code Rassan
MED Protectioe Ko WD Estilerment () 1 Private Hirg wed
= Accident Dietalls
Hapart Date 4 MFI01 LE:DD ACcidmel Rapart Withn 24 e Yl Asriare Typd Crain Colbgnn
Dats of Arcisant FIMrRIR Tins af &cadent hh:mm TLedS Cauntry ol Atedest Lngapars
Reparting Cantre Demnge Farce 1CH Ha.
Acciers Locatien LOwARG AVE BEFORE PASIL A5 DA 3
¥ Totsl Excess Applicabis
Emcesn Tyge Par Accidank Wrndicran Brcan 10,00
O Standeea Exoeis o0 TF Stardins Excais 2,000.00
YIED O Excess (1K YIED T* Cacemm Dinwwr in Covarad?
AdStional Exceas
Total O Excess Asphcasis 200,45 Tatai TP Exces &ppicadls
¥ Benedits
W GST Ragisterssd Information N
GST Repmersd “ma - " GST Regeranan Dace T
GET Registration Mo GET Siskus Vented Tas
Bndification Hemary ST BOLD 1801 47 Sysbarn cragid GET Sates weeles fram Mo i Yes
= Beloyheiiar Halling Aodress
Ansress 1 B 350 #0150 Aaress 2 TaH CHING ROAD Adoress 3 SINGAPORE 610330
Arizree 4 Arkirens Typs Sngapars addrass Pos Code #1030
Linit Ko, o3-E iasad Paicy Momber £103888831 01
= O Briver Tnfo
Dirtwer bame Unamen Cinver Tarteer Type Unnamad Criver
Lnnamad Srecar Mame PETER MATHAN 510 MAKIAM Derear MRIC 531 8008) Diver DOE 11/05S L 0ED
Amgister Date of Driver Liosras  JVOS/Z006 Cener Age w Diriving Exparrc 13
Cankact Na, (Mabile) IBSTO0E Comtact Mo [Office) a Comtact Mo {Hame) o
pre— mK 2 Aarass 2 TAH CHING ROAD adoress 3 SINGAFORE B10330
Adpeess 4 Aggress Ty Fngapane socrean Pras Cods &L0130
Linit Ko, 1368
E:“:“““wf,’““'"" O ves @ Mo Drier Vehiche Ko, Driver frgurar Comgany
i
eI Shmg y iepy? v e
Mzdficabion History
Cewmons | [funel)
Claim Typs * B = Irsued e [FEVEE Srohans SOLOMIN | Iresired MRLC SEL16612F ]
Corat i i (] wenns
Emal Address e shit 1 Vehcte Numbar T e TP \aticle Rumbar [samrazac |
Clairrare Type Daman Type [Fease Soen v Type of Barmre = [oamasoie =]
Claimare Mama # EEeaee—— ] Clabmast NRIC * i =t |
Claimant Addeess | ]
Claim Diescription T f SKMTHITC ON 23 Gept 2018 | Mame of Fretemed worksmop ]
ha, g sl |—._.___,_.| Irgured Lisbdiy * lﬁn Fauk vl
Psguirs Finabistisn e [ Preferered Repair Opoon [Freterred Worishop, Wame wnimoen %] Gk mepon [T I
Buate Mepsteres fa o3 Ciaim Closa Date = e = | Gt Recarond [zameoizones 5
Resoet Taken By T
& Frim a wimr
(e || b |
J-\'IHI:I-!
L ]
ArTigen Mo T/ IDEINS Claim M o
Lait B, Rooarend ) ves M Lipload Dube I I01% 18:04
B Category * Conhgmntal Urgerey * Dncriptaon &
[ Browse,.. | [G8] [Fease senes = = v [rarma =]
| — e = m— L — | —
I _Browse... | [ESRRR] [Fease Swec: =l [ 2l e  ——
[ Arowse . | [Baar] [Feace ceince = = w [Rarmal =
| . o C— | —
| [ [Feast seieat ] [ 23 0 T

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

24/9/2019



Claim Handling(accident reporting Claim Task )

%
g

Uplaadedt Ry/Dats

MEC_PAYA_UBI_BOCEOL| MATIOMAL ASSESSHENT CENTRE SERVI
CES] on 24 Sep 2015 LE:4

MEC_PATA_UBL_BOOBOL] METIONAL ASSESSMENT CENTRE SERYT
CFS) on 4 S8p I01% LR:D4

MAC_PRYA_UBL BOGGIL] MATIONAL ASSESSHMENT CINTRE SERVI
CES) o 24 Sep 2019 LE:0]

MED_PaEA_ UBI_BOOSGL] MATIONAL RSSESSHENT CENTRE SERNT
CFS) on 34 G8p 3019 LRIDD

MAC_PEA, UBL BICGOLT MATIOMAL ASSESTMENT CENTRE SEAN]
CES) on 24 S&p 1019 LE:DZ

MAL_PAYA_UNI_BOCGOL[ MATIDMAL ASSESSMENT CENTRE SERYT
CES) on 24 Sep 2019 16:0F

MAL_PRYA_UBL BOGSSL] MATIOMAL ASSESIMENT CENTRE SERYT
CES) on 24 Sap 3015 LE:01

MAL_PAYA_LNI_BOCGOL[ MATIDMAL ASSESSMENT CENTRE SERY]
CES) on 24 Sep J01% 1803

MAL_Pava_UBL BICGOL] MATIDAAL ASGESTMENT CENTRE SERY]
CFS] on 24 Sap 3015 |K:07

MAL_PATA_LUBI BOCHOLL MATIOMAL ASSESSHENT CENTRE SEAYT
CIS] on 24 Sap 301% 10:0)

HAC_Pava_ LB BIOGROL[ MATIDMAL AGGESSMENT CENTRE GERVT
CEZ) on 24 Sap 3015 LR:0F

WAL Peva UBE BOOGIL] MATIOMAL ASSESSHMENT CENTRE SEAY]
CES] on 24 Sap 3015 LB:0F

MAL_PATA_URE_ROOBILT NATIOMAL ASSESSMENT CENTRE SERN]
CEF) on 34 Sap 3017 LH:03

MAC_Pewa_ UBI_Bi060L| MATIOMAL AGEESSMERT CENTRE BEAN]
CEZ) on 24 Sap 3015 LEIOZ

WAL _Pava_UBI_BOOSOL[ HATIOMAL AS9SESSMENT CEMTRE SEAN]
CES} ot 24 Sap J01% 18:03

AL _PAYA_LBI DOCGON] HATIOMAL ASSESSMERT CENTRE SERN]
CES} o 24 Sep 2015 18:03

HAC_PAvA_LRI_AO0A0[ HATIDMAL ASSESSMENT CENTRE SERN]
CES] or 24 Sap J01% LE:02

WAC_pava_LB1 a00s0l] RATIOMEL ASSESSMERT CEMTRE SERN]
CES) o 24 Sap S LE:02

KAC_Pava_ LB 800G01] RATIOMAL ASSESSMERT CEMTRE SERV]
CES) o 2@ Sp 1% 18:02

HALD_PWYA_LD]_ADOGDE] HATIDMAL ASSERSMENT CEMTRE SERY]
CES]} on 24 Sap 1013 1802

WAL _FAYA_LAI_BD0SO1] RATIONAL ASSESSMENT CEMTRE SENV]
CrS} on 24 Sep 300% 10:02

WAL_FAYA_LB1_B00801( RATIONAL ASSESEMENT CENTRE SEV]
CES} am 24 Gep J019 1002
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