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ENTRY DATE & TIME: 2:04/2019 16:43
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spaed up the claims process
2, This Form must be completed by the Policyholder andfor 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 companes to

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is net an admission of palicy liabilty on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre zz.ma!hka hed by L'\E_Ge neral Insurance Assoclation of Singapore {G1A) for
archiving and that copies 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 1o the archiving of this report at the centre and 1o copies of the report being mace available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

I0I08/2019 16:43

27/08/201917:10

PIE (CHANGI) BEFORE THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

FBH3234G

DURAISAMY KANMAN
STTE14381

NOEMAIL

(LOCAL) +65-82053364
OFFICE-82053364

YAMAHA
FZ165T

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

NO

5088754605-01

DURAISAMY KANMAN
STT61438]

05/05/1977

INDOOR

18/09/2009

10 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-82053364

OFFICE-B2053364
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 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?

Number 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 properly damaged?

| have been approached by unknown perscnis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes 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 - T/20190928/2043.
Attachment(s)

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

Was there any audio recorded?

BLK 296 TAMPINES STREET 22
#O7-524

520296
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

GEYLANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Nurmber
Contact Number

Address

Postcode

Insurance Company Mame

SKPEES0G

PRIVATE CAR
YONG SIN KEE GABRIEL

a77anzo
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MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamae DURAISAMY KANMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEH3234G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be the Pol I n the Au 2
3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to .

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. n be ref e Polic nve i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al 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 this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this aceident [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively 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 purpose(s)
of s

lil processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the clams;

(i} investigating the accident and/or my claims;
Litl) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims |collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal Intormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or 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

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

v {._'_ L
{ _S ,_'_'_'_,_,.,-'-"""F : -\J __,_,_,.o--"'"_-.
Paolicyholder's Sigrature - Driver's Signature . Reporting Centre Pepgonnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

—_— —

Ple twds G"ﬁrflL__ i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veleels P Pon 32346

Ua LAich e

B - SkPiesoa

Cefer +p Police repors

Repasr No . T/2090ae /2093

DECLARATION
I/We declare the foregoing particulars are true in every respect
& e ]
o e % l:lf'lf
Palicyholder's Signature :‘jr.iver's Slgnature
Date & Time: {If driver |s not the policyholder)
Date & Time:

Renuz‘tl.ng Centre Persopngl's Signature
Mame:
MNRICFIN No




Vehicle No. e 293464 Model / Make £21657
Date of Accident | calzeq e i
Time of Accident L3\ HRS
Location of Accident mﬂﬂq PIE tids (Chapas vedore ™Mawgan Hlyevad

! wJ [ |

[Exact purpose use during accident

Name of Owner

Duraisamy,Canewn

Telephone No.

H/P Q05364  Home: Office :

[NRIC SA3 614320

Address B A Tepings gk 21 B OF -5 5 Hlonab
Claim type oD THIKD PARTY  REPORTING ONLY

Insurance Company N TUC

Erpe of Coverage Comprehensive Thiﬁl"T:;érw Third Party / Fire /Theft

Policy No. | 50ARFSLbOS -0 iy
Name of Driver As Abeve If No, _ e i
NRIC Any Passengers: — |
Date of birth ex (os| (73 .
Occupation Outdoor  / GndE‘@ bl
Driving License Pass Date | & (09 (29>9

Gender (Male’ / Female N N

Contact No. H/P: 82003264 Home: Office :

Address - B '

Driver have any own vehicle (ﬁ:;j) If yes, Reg No. - =

Relationship {Employee, If no, state C‘tftﬁgﬁ )

Weather condition {@ Raining Other

Road Surface CE?.‘.J Wet Other

Any Injuries No, fYes>Who?

Mame And Contact No.

Mame And Contact No.

Dutﬁismmj kmxﬂﬂm_. _ Karo%33 &%

Police Report MNo, @ Where? _G&Z%'W—mn, NP ‘C

Vehicle B No. oY & e504q Anv'ﬁasseﬁ’gers b

Name of Driver Yoney Sin oe Gaorie) Contact No. : aA334 0120 B
Vehicle € No. - Any Passengers :

_\.-'_ehitle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : _
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

A on M dopnd Lall_an the left

Camera Recorder

Yes / (o)

Email Address

ICannan durgy Sa mYy 5 & 9 ma [. Com

PARTICULAR WORKSHOP Mote Bl e U4
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Zi1 Ting

FAX NO 6741 0510

WORKSHOD EmpiL APDRESS

=al¢s O noi- (om - 9




SINGAPO
POLICE FORCE I

T/20190928/2043
Police Station Of Origin rar:
Geylang N.P.C Report No. T/20190928/2043
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8488298
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide ﬁépﬂrt MNo.. o Station Diary No..
28/09/2019 10:57 . 60
Informant's Particulars
Name of Informant: Address:
DURAISAMY KANNAN APT BLK 296 TAMPINES STREET 22 #07-524 SINGAPORE
= 520206 e
1D Type / 1D No.: Contact No..
NRIC NO / S7761438I Home/Office: Mobile: 82053364
Nationality: S Email .
INDIAN .
Sex: ; Age: | Date of Birth: Type of Informant: -
Male 42 05/05/1977 Rider -
Race: Language: Institution / School Name:
Indian _— I S %
Occupation: Driving Licence Information:
ENGINEER l Class: Date of Expiry:
General Information of the Accident
Type of Injury | Drink : Date/Time of Type of Location;
Aecidarit Attended by Police Drive: | Accident: | Straight Road
SN | Mo | 27/09/2019 17:10 |
Location:
Along Road 1
| PAN-ISLAND EXPRESSWAY
ALONG PIE TOWARDS CHANGI, BEFORE THOMSON FLYOVER _
Weather; | Road Surface: | Road Speed Limit;
Clear | Dry e |
Traffic Flow: - | Traffic Control: Traffic Volume: !
One Way | Not Controlled Moderate B |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: ;
| e | Yes s psins |
Details of Vehicle Involved
Vehicle No. | Type Make Model * | Color Condition | No of Passenger
FBH3234G | Motorcycle YAMAHA FZ165T White Slightly |0
| | Damaged
| SKP8650G | Car VOLKSWAGO |TIGUAN White Slightly 0
N SPORT 2.0 | Damaged
TSI AT
sNzaM9 |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date




POLICE FORCE [ OO

T/20190928/2043

Police Station Of Origin: 4ofd
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Report No. T/20180828/2043

CONTINUATION OF REPORT

Details of Vehicle Insurance . .
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| FBH3234G | NTUC Income Insurance Co-Operative | 5098754605-01 11/05/2019 | 10/05/2020
il Limited

Brief Details.

On 27/09/2019 at about 1710hrs, | was travelling on the second lane, along PIE towards Changi. before
Thomson flyover. While | was travelling straight, there was one car which was travelling on the first lane.
Suddenly, the car began to change lane to the left, without giving any signal. The car then hit the right
side of my motorcycle, and | fell to the ground. The driver stopped the car. One random vehicle stopped
by and checked on my condition as he informed that he is a medical officer. However, | did not manage to
get any information of the person who assisted me. Soon, ambulance and traffic police came to the
location and | was sent to Tan Tock Seng Hospital to seek treatment. | was given 5 days of MC to
recover from my injury (abrasion and 4-5cm laceration on the right leg). My motorcycle right mirror and
rear right side was damaged, and some scratches on the right side of my motorcycle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Infarmant is not able to provide sketch plan

SO0

T/20190928/2043

dof3

Report Mo, T/20190828/2043

CONTINUATION OF REPORT

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

' Signature Of Officer 'Frl_er:nrr:ling The Report:
G/

| Signature Of Informant:

Sgt 2 NUR JANNAH BINTE MOHAMED HUSNI (“f;;':’“”
by K
Signature Of Interpreter: ¥ ' Date/Time:
Not applicable ' 28/09/2018 10:57
|
=
Officer In Charge Of Case: . -ejf Classification Of Case:
TP/GIT/ :
Sgt 3 RASHIDAH BINTE. Azm,n.y/
Contact No# 65476216 :
Authentication Stamp

NP168

/‘L



(7 Income

made  differam

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1839]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : 50%8754605-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBH3234G

Chassis Number ME145509BC2024759
2, Name of Policyholder : DURAISAMY KANNAN
3. Effective Date of Insurance : 11 May 2019
4. Expiry Date of Insurance ¢ 10 May 2020
5. Persons or Classes of Persans entitled to drived

{al Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

{a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

{c] Use far the carriage of goods (other than samples) in connection with any trade or business

(d) Use far any purpose in connection with the Maotor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Campensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) WA
EXCESS (SECTION 2) o NfA
INSURE WITH COE © NJA
MAMED DRIVER (1) o DURAISANMY KANNAN
MNANMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY 1 NSA
SUM INSURED ONJA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - DIRECT BUSINESS DEPT {Q0000600280)
Date of Issue 15 Apr 2019.08:14 hre

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%724 vl

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello; NAC_PAYA_UBI_B00601 * Change Language * Change Password ¢ Ling Ourt
My Desktop Puﬁw Quew [
Motice of Loss e e —_— — T
Falicy Mo [ | Date of Accident [2TOSI201E 17:10 3
‘ehicle No.{For Motor) Fonazsac ] Certficate Mumber [ ]
[ Search |

Certificate Policyhoider  Polcyhalkder Vahiche Insured Cammance

Select Palicy Mo,

Product  Cower Type Expiry Date

Mumber HName MRIC LTS Object Date
5098754605 RAISAMY
0 g DURMSAMY 77614381  GMC  Third Famy FEMIZMG FBHIZ3G  11,05/2018 10/08/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/9/2019



Policy Information Page 1 of 1

=7 Policy Information

3 Policyholder Policyhalder
Policy MNo. 5008754605-01 Name DURAISAMY KANMNAN WRIC 577614381
Certificate
Ha,
Address BLE 296 207-524 TAMPINES STREET 22 SINGAPORE 520256
Product Group
Marria MOTORCYCLE INSURANCE Flan Policy Flag N
| Effacti
Y e 15/04/2019 Gate T 11/05/2019 D0:00 Expiry Date  10/05/2020 23:50
Exgess All Claims
Type Per Accident Excecs
: Dwn
Third Party Windscreen
1] damage [+]

Excess Eiden Excess
Additional os 0
Excess Premium
Outside Outside
Singapore Singapore
O Excess TP Excess
Agent DIRECT BUSINESS DEPT Agent Tel, MIL GET Flag ¥
Cio~
insurance  No
Flag
Open
Policy Info
Certificare
Infa

< Policyholder Mailing Address
Address 1 BLK 296 #07-524 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520296
Address 4 Address Type Singapore address Past Code 20296

Related Policy

Linit Mo, 07-524 NUmDer SOeAT54605-01

[* Ingured Object: FEH3I2346

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509875460... 30/9/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Actidant MT/1084801
Fiicy Wa,
Cartificabs Ho.
Slicpholder Mars
Promc, Code
Cirmac Me.(Metsie)
Email Adsreas
WrE
MOD Progaction
W Acoldent Detalls
Rmpart Diate
Dote o Aocient
REparting Cantrs
HECHESE LacMnn
= Tobsd Excess Applcabis

Excexs Typs

OO Giwrdarg Excess

¥1ED OO Extwid

AN Extais

Tirlal OO Extuis Apphicabin

SIETELENS.-
CLEAIRAMY KANRAY

HOTORCYCLE INSURSMCE

NI0EIFEA

Bz Dives
o

MO I01E 1552

IR

FOL (CMANGT) BEFDAE THOMEDN FUYOWER

Fer Apcigent

=X
(=X 1)

L=t i]

W GET Reglitersd Infsrsstion

CET Ragatams
GET Ragistraton Mo,
Modification Mmony

= Palleyholder Malling Address

Addremh §
Asrirens 4
=it ha.

@ OT Driver Tnda

Linngmed griver Mame
Aeginter Dat af Drver Liceras
CORCACT M. [Maik )

Adsreey |

Aovess &

Linkt Wo.

Cigam s v & Sngapane
Regimered car?

Dlarlio®

Braatsaiyser or Bloos Test
Beagngt

mniTioAln HEtery
Clalm 0@} l“!

Ciaim Type

Cantes Ho [Mooie]

Empil ey

Caimant Trpe Clabmant Typa *
CAman Marve =

Camant Adiress

Crm Desngnen

Eratarmd Workzhap Comict
M

Mguint Fralmation

Daee Begiscered

Repart Taken By

B2 primt AK inttar
Alachesean

Arcigart Mo
Last Da. Receresd

BLK 25§ ®07-514
o7-51a

DLRAIRAMY KAKRAN
FLI
EINSA354

BLE T35

I7-524

O v Mo

amg

D HK el

WaRiZia Mo FEHIZ34G
Covaer Typs Third Pery
Coobacy ba, [DMoe) a

Spacil Barark

TCA wra e
KD Erititharre (W) ]

Agesdent Report WEHn 34 b e
Tima of Acciders heomm 17:10

Crange Force

Winscreen Enlis

TP Srandard Exesss o0
'WRED TP Excess ooa
Toesl TP Excess Apsicanie aca

G5T Regimration Data

Page 1 of 2

QST Migstration Mz

Podicy holdar NR1E
Laadifg

Corntact Mo jrame)
eCode

#Code Resaan

Prisgte Hre

Arcigent Type

Cowriry of AZodent
FEM Mg

Draser i Coversd?

ETTRI4I

Cabean - Chargs | Crom lane

Singagors

Pkt Coraerid

GET Statun Wenfad e
Adoress 2 TAMPIKES STREET 22 Adtireex 1 FINGAFOAE SHITH6
Addrais Typa Snpapare sddres Prat Code 530398
Riswed Folcy Member SOETSasE-0L
Crweer Tvge Vi Detver — ¥
Erreir MRDC L 11 Crriwesr [a28- 050571977
Dreeer Age 42 Drtwing Expenescs to
Conbast ko, [CHfce) =] ConLact Me. | Hofms ) -]
Akdress 2 TAHPFMES STREET 22 Adsram 1 SINGAPCAE EINI96
Addrass Type Eingapor aadress Posr Code 520096
Drweer Wehicle Ko, Detetr [nsurer Company
e iy ) ves (CHho
lssarac Harma Dumsisar | traiens WAIC T
Camact He.fHame Beseean Contact W [hee) SN
— v

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

[Prsesema =] Typs of Banaf
e e Claman KIS ®
[ |
[PR334 7 SHPBSSOG DM 37 Set 2019 | Mame of Frefermed 1
| Eraures Lisainy * L . |
F‘:;—E Prefarand Regar Spian [Freverree Worianop, hama wiown (%] GlA repen Beceived
[yrwmie sesy | Claim Ciose Dane [ eS| P —— [rovde0ieonon 0§
Save || submk |
PATADEASRY D Mz, L=b]
& ves O e Usicas Date H/OA/2019 16:54
Patn Cartagory Canfdrnng Urgency * Cescription =
[icRar] [Fiease Gemcr Laef e v [hoemal & b —
Browes | [EaaR] [Fienss Geiers 2l w! ormal L] R
Browse | [Gar] [Fiesce Seiecr = [ W [hemal ]
_Browse. | (B [P Tt =l [+ = [ =]
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Claim Handling(accident reporting Claim Task )
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Wploaned By Oats

MAD_PAYA_LNI_BOOGOL] MATIONAL ASRESSHENT CENTRE SFRUT
CES) on 30 Sep 2009 1654

MEC PRYA_UBI_BODED]] NATIONAL ASSEGSMENT CERTRE SEEV]
CES) on It Sap 2010 16:54

NAL_PAva_La BOCGDAT MATIOMAL ASSESSMENT CENTAR SERV]
CES) ot 30 Sap 2015 16:54

AL PAYA_UBI_BOOG0L] MATIONAL ASSESSMENT CENTRE AR
CES)on 10 Sep 2019 15-54

RAL_PAYA_LBI_AD0S0I[ MATIONAL ASSESSMERT CINTRE SERV]
CES) on 30 Sep 3019 16:54

MAC_PAYA_LBE_BODEOL] MATIDMAL ASSSSSMENT CENTRE SERVE
BN on 3G GEg 2009 1554

WAL PAYA_LISI_S00S01] NATIOKSL ASSESSMENT CENTRE SERV]
CES; 0 10 Sap 3000 5652

WAL _PavA_LNI_ROOGOE] HATIOMAL ASSDSSMENT CENTRE SERYT
CES) on 30 Sep 2019 18:53

AT PAYA_UNI_BOOEN | NATEOMAL ASSESSHENT CENTRE SERUT
CES}) o0 10 Sip 2018 1861

RALC_FaYA_LE1 400801 RATIOMAL ASSESEMENT CENTRE SERWI
CES} om IO Se2p I35 16:53

MAC_PRTA_ LN BOOBOLT MATIDMAL ASSTSSHENT CENTRE £FRyvT
ICES]) on 30 Sap 2019 16:53

NAC_PatA_LISI|_SDOS01{ MATIONAL ASSESSMENT CENTRE SEEV]
CES} on 10 Sep 201P 16:53

WAC_PAvA_ LBI 800801 RATIOMAL ASSESSMENT CEMTRE SRAY]
CES} o 30 Sep JOU% 1653

Catagery

KRICS Diriying Lice frisk

Phatoe

Phatag

Upioaded Sy /Dats Fakier Dt

Karmal

Descriphnn

MEIC Drivng Lisimis 2015-9-30

BaS I01S-8-30

Phstas 3018-5-30

Pratos J015-9:30

Phckos 2059523

Phaiaos 2019-9.30

Prafos 119930

Mictoa 20L9-5-J0

Photos 204%-9-30

Photed J0719-5-30

Phatas 2019-5-30

PRatea JO15-5-30

Mhetoa J019-3-30
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