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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corractly the details of the accident to speed up the claims process.

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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. The isswe and accepiance of this Form by insurance companies is not an admssion of policy labdity on the pard of the inSurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2710972018 17:25
2610972019 13:20
WOODLANDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufactiurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJL2801K

VIJAYAGANESH S/0 T THINAGARAN
S8015578F

NOEMAIL

(LOCAL) +65-891450767
OFFICE-91450767

HONDA
CIVIC 1.8G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5103500764

NITHYANANTHAN S/0 KRISHNAN
573134881

20010411873

INDOOR

16/09/2015

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91450767

OFFICE-91450767
NOEMAIL
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Address

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

WVehicle Registration Number of Driver's Own
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?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accldent?

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)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Tf20190927/2034.
Attachment(s)

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

BLK 671B JUROMNG WEST STREET 65
#03-114

642671
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

MAMNYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLR4555C

PRIVATE CAR

Paga 2 of 17



Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NITHYAMANTHAN 3/0 KRISHNAN
Approximate Age

Injuries Sustain MECK & BACK

Imjured person in which vehicle? SJLZB0MK

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
Infermation 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.
The issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the

insurance companies.

Any false reporting may be ed to the police ation.
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.

By the lodgement 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 Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 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) involved 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;

{n Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries 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’)

(b} Al insurer(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 purposes; and

{c)] My personal information may/can be disclosed by any of the insurer and/or GIA 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.

(d) 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.

(e} The information 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
{1} For complying with requirements under my regulations, laws or court orders.

-"'"'"“i,

VA

Policy holder’s signature Driver's sikgfathre reporting centre onnel’s Signature
Date / time: [if driver Is not policy holder) Date [ time: l’q

Date /[ time:
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SKETCH PLAN
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Refer o police re}porf

L

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

v L

Policy holder’'s signature Driver's sigrhfurb reporting centre persupnq’s Signature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

oo

companies to repudiate policy liability.

& o

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow Insurance

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

Date of accident |26 /09 /2019 (DD/MM/YY)

Time of accident | J320

(HH:MM) |

Exact location of accident ﬁ'fﬂf@ Weodlanol s  Ave 3

1

DETAILS OF VEHICLE
Vehicle registration number SIL 2801k

Vehicle make and model Honda Civit
Type of vehicle Salﬂnw MPVY o CRV O Van o

lorry o . Bus O Motorcycle O Others:
Vehicle category Privater’  Commercial®  Motorcycle o
Purpose of using at said time * i
Are you claiming underyour | Yeso Na=  if no, please select:
own insurance company? Third part claim-eT Reporting only O

INSURANCE INFORMATION

Insurance company NTu C

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonlyo
HEL PO LD
 Name Vijayaganesh SI0 Thinagaran Male 0 Female o
NRIC / Fin / Passport number | S $01c78 F =
Contact ANT g 'B-Jr’ ~
Address |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name NiHhyanamtan S8/0 Krishnan Males Female 0
NRIC/ Fin / Passport number | S33i3 4381
Contact qiys 074
Address Bik B a‘mn@ West Nreet €5 #03-14
S( 642 631)
Email address
Date of birth 20foy [1933
Occupation Indoorer  Outdoor o
Driving date pass

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: Frien ol
Accident captured by camera? | YesO No,a/
Weather condition Cleagz”  Raining o Others:
Road surface Dryz” Wetno
No of passenger 0| (Inclusive of driver)
Name !
Gender Male o Female o /
Name
Gender Male o Female o f
Name
Gender Male o Female}m/
o~

PASSENGER 4

Name
Gender 5&@_‘(9 o FemaleD
Name
Gender i Maleo  Femaleo
Name”

| Gender Maleo  Female D

OTHER INFORMATION
Was anybody injured? Yesm~ NooC
' Was other vehicle damaged? ‘r’e:.r./a’" No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes Noo If yes, please state which police station.
Police station name

L -

Name

Name




Vehicle registration number

THIRD PARTY VEHICLE 1

SLR 45550

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model Wi
Name /
NRIC / Fin / Passport number /
Contact /

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

/|

NRIC / Fin / Passport numbef

Contact

Vehicle registratig

THIRD PARTY VEHICLE 6

Vehicle make mddel

Name /

NRIC / Fin //Passport number

Contact /

ehicle registration number

THIRD PARTY VEHICLE 7

Vehicle m;Ee model

‘Name

NRIC / Fin / Passport number

Contact

Page 3




INJURED PERSON 1

Name Nithyanantan slo  Ernthnan
Injuries sustained anel neck

Which vehicle person in? $71 280 K

Were seat belts worn? Yes @~ NoO

Was injured conveyed to

Yes O NE/D/
hospital by ambulance?

INJURED PERSON 2
Name #

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?

INJURED PERSON 3

| Name

| Injuries sustained /

| Which vehicle person in? /S

| Were seat belts worn? Yes O No o Va

| Was injured conveyed to Yes O No o #
hospital by ambulance? 4

| Name /
P

! Injuries sustained

7

Which vehicle person in? /
Were seat belts worn? Yes O No/C
Was injured conveyed to Yes O /ﬁa O
hospital by ambulance? iy

/
Name i
Injuries sustained A
Which vehicle personin?
Wereseatbeltsworn? / |Yeso  Noo
Was injured conveyed t;.:lr" Yes O No O
hospital by ambulanc?? ' |

/
&
INJURED PERSON 6

Name I
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?




SINGAPORE
POLICE FORCE JUBHRRAROA WA

T/20180827/2034
Police Station Of Origin: 10f3
Nanyang N.P.C Report No. T/20190927/2034
2 Jurong West Avenue 5 SINGAFORE
649482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27109/2019 11:16
_Infor 3 Particulars o aasispinea ) s et o)
MName of Informant: Address:
NITHYANANTAN S/O KRISHNAN APT BLK 671B JURONG WEST STREET 65 #03-114
SINGAPORE 642671
ID Type / ID No.: Contact No.:
NRIC NO / S7313488| Home/Office: Mobile: 91450767
MNationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 46 20/04/1973 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SAFETY MANAGER Class: 3 Date of Expiry:

T Type of Location:

Type of Accident; Straight Road
— 26/09/2019 13:20
Location
WOODLANDS AVENUE 3
Along Road 1, left most lane. LP 113.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One \Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;

No

Damaged
SLR4555C | Car Slightly |0

Damaged




Police Station Of Origin: 2 g 20f3
Nanyang N.P.C Repos it No. T/20180827/2034
2 Jurong West Avenue S SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.

On the 26/09/2019 at about 1320hrs, | was driving along Woodlands Avenue 3 at the left most lane. |
slowed down and came to a stop at the traffic light. A few seconds later | felt an impact that came from
the back of my vehicle bearing SJL2801K. | came out of my vehicle and realized that a vehicle bearing
SLR4555C, had hit onto my vehicle from the back. My rear bumper was badly damaged, and my vehicle
boot could not be opened. The other vehicle mentioned had suffered only visible scratches on the front
bumper. No Police or Ambulance came to scene.

| am on medical leave for 03 days until 28/09/2019, as | suffered backaches and neck strain due to the
impact.

| am lodging this report for insurance purposes and for record purposes.

morwr YRR

N



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-79295899

Sketch Plan
Informant is not able to provide sketch plan

T/20190827/2034

3of3
Report No. T/20180827/2034

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

l

J I
SC2 AMIIRUL DANIAL BIN MUHAMMAD
HASHIM

Signature Of Officer Recording The Report: y&

Signature Of Informani:

Signature Of Interpreter: | DatefTime:
Not applicable ' 27/09/2019 11:16
|
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Cuntact No. .ﬁﬂ,?ﬁzm

b )
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Policy Search

GeneralClaim

eBaoTech .
Hello, NAC_PAYA_UBI_8S00601 * Change Language ¢ Change Password * Log Out
My Desktop Policy Query :
Motice of Loss - — T e B~ B

Pelicy No, [ ] Date af Accident REDNI019 13:20 E]|

wehicle No.{For Matar) [EILTA01H | Cartifizate Number [ ]
search |

Certificate Palicyhelder  Palicyholder Vehicle  Insured Commence

Select  Policy Ho Mumbsr Ve KAIC Proguct Cowver Type e Object Date Expiry Date

VIAYAGANESH e
O 5101500764 DT SA0LEETAF GRC CLASS)e  SILI0OIK SILZ80LK  O5/0%/2018  20/11/2019
THINAGARAN .

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/9/2019



Policy Information

F Policy Information

Page 1 of |

Policy No. 5103500764 Pollcyholder 1) avAGANESH S/0 T THINAGA FORCYNOIOEr oot ceogr

Name NRIC
Certificate
Mo,
Address BLE 256A #17-805 SUMANG WALK PUNGGOL OPAL SINGAPORE 821256
Product Groug
Name PRIVATE CAR INSLIRANCE Plan Palicy Flan M
Palicy Effective . i )
jseue Date  DH09/2018 Dt 05/09/2018 00:00 Expiry Date 20/11/201% 23:59
Excess All Claims
Type Excess

. Own '

e Faety: 1500 damage 2000 Dnocree b

Excess
Additional o s a
Excesg Premium
Outside Dutside
Singapare 2000 Singapore 1500
DD Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, 63447667 GST Flag ¥
T
Insurance  No
Flag
Open
Policy Info
Certificate
Infa
¥ Policyholder Mailing Address
Address 1 BLEK 2564 #17-805 Address 2 SUMANG WALK Address 3 PUNGGOL OPAL
Address 4 SINGAPORE 821256 Address Type Singapore address Post Code B21256

Related Policy
unit Ko, 17-805 Number 5103500764
[ Insured Object: SIL2B01K
F Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

05/08/301% 00:00

P01 Extension/Sharten

Endarsement Take Effective

Thank you for giving us the
apportunity to serve you. We
confirm that the Period of
Insurance of this policy s
amended as follows: PERIOD OF
INSURANCE: 05 Sep 2018 TO 20
Now 2019 In view of this
amendment, an additional
premiurm of $454.61 (inclusive of
G5T) is payable under your policy.
Flease ignore this premium
payment request If you have since
made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days fram the date of this better.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy nurmber indicated on the
reverse of the chegue.
Altermatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510350076... 27/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling

)

Page 1 of 2

Falicy R, S0 5007TES Wenile o El2siiK CET fwgialrabon Mo

Lartficate ha

Folcyholder Mame WIAYAGAMESH 50 T THIMADARAN Policyhoider NEIC SR S TaF

Product Cade FRIVATE CAR INSURANCE Coseer Type g CLASSIC Laaetireg ]

el o {Mosin} s1450787 Coniec o [Office) o Carasct Mo {Hame) o

Email Addvess Srenal Hesank aCodn [~

wFK (® ka (e TEA &) W (e =Code Reasan

MED Frotectan Mz HLD EniRbemeng %] =] Prwaie Hire Hi

% Mccldent Details

Zepan Dane 1Tacag 17 ACOGRN Mesel WaNA 19 b Yed aciigant Type Csthiizn - Haad 10 Raar

Dt of Resuan J8mAr20Ie Tires of Accigent hivem i3:30 Country of Srosient Engapank

Baparing Canira Drangs Force 1CM Mo,

Acoden Locauon WOGDLAMDS AVE 3

- Boress

T damaqe Eucess 2,000,080 Adtiona! Excess o Wrediineen Exceia 10450

Urnamed Driver Eugess 500,00 Cuilsidi Singapans DD Eoeis £/000.00

Fried Rarly Ences 1,500.00 Outikie Tingapars TP Excens 1,500.00

= Benafns

¥ O5T Regibersd Information
GET A stene M2 GET Begutrabon Dabe
G5T Aeginiration ka, GST Srabus verified es
MOl MR

T Pelityvholder Miling Address

P—— [ Aswemy  seencwasx Jre— o — ]

Adocess 4 SINGAPGRE 521298 Adieid Trpe Siryapsre sddiea Paai Code aziase

Uil 17-808 Ralated Poboy Mumbar FIDARTH

= 0T Oriver Tndn

P —— Urnamed Gnvar CDnverType Unnamed Drver

Unnamad dricer Hems RETHFARANTHAN B0 EREGHY Dirver KAIC STELMGE] [ el A0I0RFLETA
Register Date of Dreer Licsras  LET20LE Diiwer Ape a5 Dwreing Expariincs 4

Contact Ma. (Mabile) IR =r T Corsact Mg, (DMce] 0 Coniact b, | Home) ]

Addreis | BLE 6TLB Address 7 JURDNG WEST STREET 65 Aggrass 3 SINGAFTRE (2571

AdOrEis 4 Agdrass Type Sigapore dddnei Past Code M

Ui b -1e

m’:;".:,h“m D ves 8 Na Dt Wehade Mo Drwer Insurer Comparry
‘Pesimmaban = R -

R eer s M T mg Ay injory ®ves Do
Madfcation Hsiany
| Cladm 001 h.

Claim Type * few = Iraunes M WIIAYAGANESH S0 T Insised WAIC 3B0L5ETEE

Contact b (Matile) [ | Coneart Mo (Home] T S | Comaet K. [GMce) E=mar S ]
Eral Aodress | O Yehicie Mumber T | TP wahicle Mumber [Brrassse ]
Claimart Tyze Swomam Trpes [Flease Soea (%] Type of Banelk ¢ [Femsesemz %]

Cutmr e+ — ]

Claimant Agdress | i

Cliie Daseriptinn [ENz0tk 7 SRat55E on 38 Bemt 2009 | Mame ol Peetered warmshen ||
T — o —

Esqurs Finaiaston Frafarsred Eepeir Gpton [Prarerrad Workahog, Mame ukeown . | GEA Fepont [
Cate Megsiend Ciain Clese Date [ - - St Date Metehved 2
Erport Taken Sy

[ Prink 2 tecter

Sava || Suber |

- Attachment

-
ELTRIET R, T Ly L2 0 =11

Lt Do, Sacmived v ) Wa Uglsad Dute ITORIMI 1T

Path * Category * Confgental Lrgericy Descnpgion *

I Browss | [EREE] [Mease Seiect = [ w [marma =
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Claim Handling(accident reporting Claim Task )
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Upisadad By/lete

MAL_PAYVA_LBL_BOOGDE[ RATIONAL ASSESIMENT CENTAE SERY]
CES) om 27 Sap J01% 17:41

MAC_PaTA_UBE BICEIL] MATIOMAL ASSESSMENT CENTAE 50341
CES) et 27 Sap J01% 1740

MEC_PRYA_UBL BOGGO] | MATIDNAL ASSESIHERT CENTRE SERY]
CES) on 37 Sap 019 1740

PAC_PAYE_UBI_BO0EY]] MATIOMNAL RSEIRSSHENT CENTRE SERYVI
CES) an IT Se 2009 1740

WAL PaYA_LIS|_S00501( NATIOKAL ASSEREMENT CERTRE SEmVI
CES} 6n 37 Sap 2010 17:40

RAL_FWvA_ L8] 8006011 RATIORAL ASSESSMENT CENTET SERV]
CES}on 27 Sep J009 §7:40

WAl _PETA_UBI_BOOBOL[ MATIOMAL ASSESSMENT CEMTAE SERY]
CES} on 27 Sap I01% L7:40

MEC_PRTA_UBI_BOOSDL[ MATIDMAL AGEESSMENT CENTRE SEAW]
CES] on 27 Sap I01% L 740

WA PAYA_UBI_BOGEOL] MATIDNAL ASSISSMENT CENTRE SERW]
CES) o IT Sep 2019 1740

NAC_ PATA_LIS|_EDOSDN{ NATROMAL ARSEESHENT CENTRE SERVE
CES) on IT Seg 20U8 | 740

WAC_PAYA_LIS]_S00801( NATIORAL ASSESSMENT CENTRE SERVI
CES) on 17 Sap 2008 1740
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Upladdnd By/Catm Freder Date:
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Lot

Kl

Norfdl

Marmal

Daserption

NAIC Draving Losree 2015-9.37

SAS 2019-3-27

Pros 019927

Profox 1075527

Fhotes 2009-5-17

Fhates 2019-9-17

Phams 2018-9.27

Phartos b1 S.9.27

Protoe I015-8-27

Protos J019-5-2F

Fhobzs J0HS-53-37
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