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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comectly the details of the accident o speed up the claims process.

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies to

repudiate pokcy liability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance Companses.
5, Any false reporting may be referred to the Police for investigation.

&. This report will b forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made availzble upon application by interested parlies

7. By the lodgement of this repart to the insurers, you heraby consent 1o the archiving of this report at the cenire and to copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/10/2019 09:58

18/10/2019 19:00

Y10 CHU KANG RD TWDS LENTOR AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emaill 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contact Number

EMail Address

FBHS3T1E

LEONG CHIN WAN
S52599660G

NMOEMAIL

(LOCAL) +65-94562322
OFFICE-84562322

YAMAHA
FZ165T

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S107588773

LEONG CHIN WAN
525996606

2710311963

INDOOR

26/03/M199

28 YEARS AND & MONTHS
MALE

(LOCAL) +65-04562322

OFFICE-94562322
NOEMAIL
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BLK 404 YISHUN AVENUE 6
#08-1234

Postoode TE0404
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_g been approached by unknown Ipﬂrson{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number ¥Pas30D

Vehicle Make/Model/Colour MITSUBISHI FUSO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver PANCHAVARNAM RAVI
NRIC/Passport Number F81842110Q

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG CHIN WAN
Page 2 of 25



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

EODY
FBHS3T1E

NO

Page 3 of 25



SKETCH PLAN

' IMPORTANT NOTICE

1)

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

2} This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any 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 policy liability on the part of the
insurance companies.

5) Any false reportin r ice for investigation.

&) 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 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 to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

8] 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) 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;

{n Investigations the accldent and/or my claims;

(1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

Y 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) Camplying 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/for 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] Theinformation 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

(ny For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature L reporting centre pel’gnnnel's Signature
Date / time: (if driver is not policy holder) Date / time: 4

Date [ time:

Page 5



' SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wes ‘B'IHmrE-.r on _the eltieme  cighd Lane Ot e Sunchon OF Yie chu L-cu-nq
Rood putiag ‘|?-:.-= tun gl _onto Lestor [Puenue . ‘:'xulJ-uH Vel B wlorugtly hm.&_f,_
[/ Shm nr.;...{ Ywn 'n on adtumed  To yave o U-Tuwm um& hence  collided o niu
w Mﬁfmwu lefd . Despite VeWcdle B o collidiony on Fo  pwy pwhor cele , Vehde B
rl.”é vel afep ot (orimed o ottlasets %nw& o Do meten Lelere ‘Eﬂnormj-

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

[P~ %

Policy holder’s signature Driver's signature ; reporting centre per hnel s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time: h
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ITAPORTANT NOTICE

el

o %

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

Please report correctly on the detalls of the accident to speed wp the claim process,

This form must be filled up by the policy holder and/or authorised driver.

Infermation provided must be as frultful 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 palicy liability on the part of the insurance companies,

Any false reperting may be referred to the traffic police department for Investigation.

SINGAPORE ACCIDENT STATEMENT

| Date of accident

ACCIDENT DETAILS

20 -2olt (DD/MM/YY)

Time of accident

BooHES (HH:MM)

Exact location of accident

Yio C‘w]ﬁnhﬁ Rord ( Tunction Towards Lemter Aue

DETAILS OF VEHICLE

Vehicle registration number FeH 537 &
Vehicle make and model YoroHo 21k
Type of vehicle Saloon o MPV o CRV O Van o
lorry O Bus O Motorcycleyz”  Others:
Vehicle category Private@” Commercial o Motorcycle @~
Purpose of using at said time | Teawellinn, Howe
Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim Reporting only o

INSURANCE INFORMATION

| Insurance company

| Policy number

| Type of policy

Comprehensive O Third party fire & theft o TP only u/‘

Name

INSURED / POLICY HOLDER

Leevg (him Won Male "

Female O

NRIC / Fin / Passport number

{ |

SAsAMEE0 &

Contact

Q4569107

Address A1 BIK Uokt Yidwn HAvenwe & Ho% -1234 () P40 HoH
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female o

MNRIC / Fin / Passport number

| Contact

Address

Email address

Date of birth 2305 - 963 —
Occupation Indoorz”  Outdoor o
Driving date pass 26-0% =198 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No_;zf
| the insured’s company? If no, relationship of the driver and insured: Cumev
Accident captured by camera? | Yes o Nogw”
Weather condition Cleanz”  Raining O Others:
Road surface Drylx” Weto
No of passenger ¢\ {Inclusive of driver)

Name !

Gender Maleo  Femaleo N
Name
Gender Male o Female o /
| Name '
| Gender | Maleo  Femalen
| Name |
Gender Male,a/ Female o ]
Name
Gender P Maleo  Femaleo
PASSENGER 6
Name
Gendtler Male o Female o
OTHER INFORMATION
Was anybody injured? | Yesz™ Noo
| Was other vehicle damaged? |Yes' Noo |
o

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O No £

If yes, please state which police station.

Police station name

Poge 2



_ Vehicle registration number

THIRD PARTY VEHICLE 1
P qezo O

Vehicle make model Mefauisiv Fuse
Name Poncharernoamn  Row
NRIC / Fin / Passport number Telguwa

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

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 7
Name i
NRIC / Fin / Passport number /
Contact /

Vehicle registration number
 Vehicle make model

THIRD PARTY VEHICLE 5

Name /

NRIC / Fin / Passport numbér

Contact

Vehicle registratipn number

THIRD PARTY VEHICLE 6

Vehicle make médel

Name ¥

NRIC / Fin )’/‘f’assport number

Contact /

Vehicle registration number

THIRD PARTY VEHICLE 7

Uﬁhicle make model

Name

/ NRIC / Fin / Passport number

' | Contact

FPage 3



INJURED PERSON 1

 Name Leeve, Cin Wean
Injuries sustained L opec '&.DQ:,_
Which vehicle person in? FEHIZH &
Were seat belts worn? | YesO No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

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?

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o /

_ Name

INJURED FERSON 4

Injuries sustained

/

Which vehicle person in?

2

Were seat belts worn?

Yes O NE!D

Was injured conveyed to
hospital by ambulance?

‘resl:‘./Nn;:l

INJURED PERSON 5
Name ¥

Injuries sustained /]

Which vehicle personin? /

Were seat belts worn? /

Yes O No o

Was injured conveyed t
hospital by ambulanc

Yes O Neo o

ame

INJURED PERSON 6

M—

Injuries sustaiped

Which vehicjé person in?

Were seat belts worn?

Yes O No o

Was injuréd conveyed to
hospitalby ambulance?

Yes o No o

Page 4



{7 INcome

made differon)

Motareye
Cycle INSuranee Polley
This Palicy sets out the terms of o contract between N1y

Insured named In the schedule to this Policy), Cincome Insurance Co-o
The statements, Information and declaration provided by yg, "

We (INCOME) will provide the insurance spt out in this Policy i rg,E time of proposal shall larm the basis of this eantract,
shown in the Schedule and any further period for which we may ““'“ of events occurring during the Period of Insurance
The previslon of this insurance is subject to: cepLa renewal premium.

1. any Endorsement specified as operative in the Schedule

2. the Condltlons and General Exclusions of this Pallcy, and

3. the payment of the premium specified In the Schedule.

This Palicy, the Schedule and the Cerlificate of Insurance are 10 be read together as one document.
G5T Reg No. M4-0003030-8

perative Limited | INCOME) and you {the

Policy Number ¢ 5107588773
The Policyhalder ! LEONG CHIN WAN
OLK 404 KDB-1234
YISHUMN AVENUE &
SINGAPORE 760404
Period of Insurance ¢ 16 Feb 2019 To 15 Feb 2020
Sum Insured : NfA
Premium (incluslve GST) ¢ 55205.62 ;
R . 1
Interest Insured " 4
Cover Type. : Thirdparty i
T':Iai'qéﬂﬁrﬂelr ENE A, : LEONG CHIN WAN s
= Namedbriver (21 - =, LEONG HO YIN ™= — i
Make/Model | ¢ YAMAHA/FZ16 £
f.:ap.{:ff:_ir 1 150cc Number of Seater : 2
Registration Number : FBH5371E Registration Year : 2013
Chassis Number ¢ ME1455085D2008836 Insure with COE : N/
Excess (Section 1) 1 NfA MCD Entitlement : 20%
Excess (Section 2) N 5 Loyalty Discount : 5%
Hire Purchase Company T NfA
Memo A: Vehice Make/Model: YAMAHA / FZ165T
Engine Capacity: 153 cc
Endorsement Operative: M1
Agency ¢ TELESALES-DIRECT MARKETING (00000601661)
Date of Issue : 15 Feb 2019 16:38 hrs
DUTY OF DISCLOSURE

" We would remind you that you must disclose to U, fully and faithfully, TFe facts you know or ought to know, otherwise you
may not receive any benefit from your Policy, i

Signed in Singapore by order of the Board of Directors

/

Chief Executive

=

Scanned with CamScanner



Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_RO0601

GeneralClaim

¥ Change Language * Change Password * Log Out

My Desktop Policy Query '
Matice of Loss e — = p .
Poilicy No { | Date of Aocident 18102019 16:00 9
Viehiche Mo.(Far Motar} [FBHE3T1E ] Certificata Nusmber [ |
Cerificate  Policyhoider  Palicyhoider Vehicle  Inswred  Commence
Seiect  Palicy Mo, Nimer Name wac Prodect CoverType U T  object Date Xy Date
[m] S107585775 "Enfﬂ:“m L2559GE0G GMC  Third Party FBHE3TIE FEHSI7IE 16/02/201% 15/02/2020

* [contia ]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/10/2019



Policy Information Page 1 of 1

@ Policy Information

: Paolicyhalder Policyhalder
Policy No. 5107588773 Naima LEQONG CHIN WaN WRIC 525996606
Certificate
Mo,
Address BLK 404 #08-1234 YISHUN AVENUE 6 SINGAPORE 760404
Praduct Group
Mame MOTORCYCLE INSURANCE Flan Palicy Flag M
Policy Effective ! ;
{55ue Dake 15/02/2019 Date 16/02/201% 00:00 Expiry Date 15/02/2020 23:59
Excess : All Claims
Tvpe Par Accident Estodic
Cwni
Third Party Windscreen
a damage 0
Excess Excess Extess
Additional s o
Excess Premium
Qutside Qutside
Singapore Singapore
0D Excess TP Excess
Agent TELESALES-DIRECT MARKETINGC Agent Tel, G5T Flag ¥
Ca-
Insurance  No
Flag
Open
Palicy Info
Certificate
Infa
= Policyhelder Mailing Address
Address 1 BLE 404 #0B-1234 Address 2 YISHUN AVENLE & Address 3 SINGAPORE 760404
Address 4 Address Type Singapore address Post Code Te0404
Helated Policy
Unit Mo, Nimber 5107586773
¥ Insured Object: FBHS371E
= Endorsements
Seguence Date of Endorsemant Endarsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51075887... 21/10/2019




Claim Handling(accident reporting Claim Task )

Claim Handling

lltlﬂ_lt MTFi06T847

Foiicy ko S107ERATIZ

Carnficale Mo

Poloyraider Kame LOCKG CHIN Wy

Produgt Code MOTORCYCLE InSUEanCE
Contan k. [Mabie) MSE23T

Email Sl deisind

EFE 1% o () as

MED Protection Pa

W Accident Detalls

AEpoit Date

20/15 2010 10:35

EraChe Hu.

Cervnr Type
Contact o, [OfTiea)
GpEnal REmark

=]

MED Entiesat] )

Accident Bepory Wahen Jd ey Yeg

LT Regimratien ho,

Folcynoider MREC
Leamng

Cenmtact Mo [Home]
Ciu

eCode Raadon
Priwise Hire

Arrident Type

Page 1 of 2

Coltmon - Crange { Cross e

Cuars of Accigend LB A0y LS Tume of sceatent hh;mm 100 Courtry of Acciden Sirgapory

Rigarting Canire Crmrge Fonoe 1CH .

Arzident Lacssaon VI CHU MANG AD TS LENTOR AvE

= Tolal Excass Apgiicabie

Evitss Topa Per szzdent Windacreen Escess

Q0 Frandsnd Excass 8.00 TP Saandard Evcesy K e]

TIED Of Facess .03 TIEE TP Exoess LT Drvetr & Covaraa? Rt Ciowenel

AdStiznal Bicess

Tetal OO Eocsss Agpacani L Tatal TP ENcEss Appbcaie aca

T Beaalhs

= GETmagistarsd Teforestien o iy - = & —
55T Regmeres W o GST Regetrasan Bars LN T [
5T Ragmirshon M, GET Saakan Wnrrdes Yas
s fealion Moy

7 Policyholdsr Madeg Lddress

Arbdram 1 BLK &34 #0813 Addreas 3 VISHUN AvEnuE & Atdrans 3 SINGARORE AT

Addrasy 4 Adzress Typs Singapars sddrese Past Coge T

UnE Mo, Rimdwted Folcy Mombe SLOTINEITE

 OF Briver Infe

P——— r——— [o— [y — il n - N =
Uneamed drver Wama Dnaser WEIC BIGFRENG Cinvar D0 ITIANIG6]

Sagater Dabe of Drived Licens 360371551 Driver Age ] Dintwing Espemence ]

Comact Ho|Hobie] AT Coniect Ho || a Coftact Mo jHoma) [=]

Adddirnai | BLE 204 At ik 1 TISHUM AVENUE & Adoress 3 SINGAFTRE TE0404

Adivess 4 Adiress Type Srqgapore sadrens Past Code FLN

nit Wa, 0=-134

mﬁru:fwm 0 ves @) Mo Direesr vehidle Me, Trser Insurer Complng
Sl :

P T IR e A iny? LR el
Hodication Hatary

Elaim ool Eu..a

Cliim Type * T — | Srsuras Marme T | i RAIE Famesg |
Contact v, Matibe) e o e | Contact b, (rieme] T T R | Contnca W (0Mice) EraatiTs

ot e o1 vt St - A = —
Clmant Type Claimart Tyze® [Flasss Sviea 2] Typm of Beneti + [Feaesome v
Cumant Nams * il ~ lza Elamant MAIC * |:|
Cmmant Araress [ = ]
Clsm Dekcration [FEHEITIE / TPE5300 £ 18 O 2018 | Warren of Praterrag worksnop ;
;r:hr!d L P T Irviured Latikiy = muf! Fault L
Recure Frabation Rratgrares Ripar Cptien | 7, FamE =] cas mport e |
Dula Zagatarss Claim Cleger Gate :l Daie Aeceived '!muﬁ:ﬂuﬁ:;j_
REgort Takan Ty

[ P s ntae

Eave || S |

Arlachmant

-
AT Mo, M nETE4T Claim k. ol
Lagt Dac. Eenened 0 vas O Me Upioad Dabe 211502008 10:1

Pats Categary * Configersial Lingainesy Descnption =

| _ Browse.. | (B [Frwee 50 B s 1 | ——
I Bl “ [Fisaen Getect = == w [harmai =]

| T | om—— | ——
[ Browse... | [E5E] [Feves soan = = ~ [Formar o [

| Brrwsa... | [Gnar] [Feaze soec = o v [Rewar [
| B, | [Eigar] [Feease Seen =] [0 [ [T T

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

21/10/2019



Claim Handling(accident reporting Claim Task )

¥ Atashmant Lisi

A g

R EP R ¢ |

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

Upiadad By/Tase

RAL_FAYA_LB]_BO0801[ KATIONAL ASSESSMENT CENTAS SEEW]
CES) en T Ok 2009 103

MEC_PEYA_URI_BOOGOL] HATIOMAL ASSESSHENT CENTRE SEAW]
CES)on 31 Ocx 2000 3k 1

FAC_PAYA_LUIBI_BOOE01] MATIONAL ASZESSHENT CENTRE SERUT
CES} o8 21 Ot 2015 10:31

WAL_FAYA_LE]_ 005011 NATIORKAL ASSESSMENT CENTEE SERVI
GES) o0 23 00 2079 19: 30

WAL _PAYA_LBI_BOOGON( MATIDNAL ASSESSMENT CENTRE SER4]
CES) an 21 0o 2009 10-30

WAL PRva_UBI_BOOGOL| MATIDNAL ASSESSHENT CENTRE SIRYT
CES}on 31 Ock 3005 10030

MAC_PATA_UIBI_S00S01] NATIONAL ARSESSHENT CENTRE SERVD
CE%) om 31 Oct 2005 10:30

WAL_PayE_LU8]_BO00S0 1 MATIOKAL ASSESSMENT CENTRE SERV]
CES) 20 21 Oct 2009 10030

WAL _PAVA_LIRI_BDOGOE] HATIOMAL ASSESEMERT CENTRE 5P
EES) an 2L Do 2006 3030

MAC PAYA_UBL_BODEOL] MATIDNAL ASSISSHENT CENTRE SERY]
CES}h on 21 Cax 3309 10;30

NAC_PayA_LISI_BOOED] | MATIOMAL ASSESGHENT CENTRE STRYVI
CES) on 34 Qxr J00% 10:30

WAL_PavA_LIS|_B00E0]] NATIORAL ASSESSMENT CENTRE SERVI
CES) e 22 061 200% 10:30

HAL_PhvA_LBI_B0CS0I[ KaTIOMAL ASSESSMENT CEMTRE SERY]
CES) an 21 Dcx 2000 10230

MAC_PAYA_UBI_BOGEOL[ MATIDNAL ASGESSHENT CENTRE SERYT
CES} on 71 Oct 7009 10:30

FAC_PAYA_UBI B00801] MATIORAL ARSEERHEMT CERTRE SEay]
CEE] on 31 Cur J00% 10:30

WAC_PAYA_LIB1_BOE01| RATIORAL ASSESSMENT CENTEE SERY]
CES) o 21 Oox 2019 15:33

WAL FAYA_LBI1_AO0AD( KATIONAL ASSESSMENT CENTRE SERV]
CES) en 21 O 2009 10035

MED PAFA_UBI_BOOGOL[ MATIDMAL ARSESSMENT CENTRE SERYI
[AE} an T1 Dox 2010 30229

MAC_PATA_UNI_BOOGGL | MATIONAL ASS2SSMENT CENTRE SIRYT
CEE} on 31 Cax 300 10:29

RAL_ PAYA_LAE] BOOHE0 1| NATRORAL ASIESSHENT CENTRE SERVT
CE%] o 21 Oxx 300% 10: 2%

WAL _PAYA_LIS]_SO0S01] WATICHKAL ASSEGSMENT CERTEE SERVI
OS] on 21 Oct J03% 10:2%

HAD_PAYA_LBI_BO0A01( KATIDMAL ASSEREMENT CENTRE GERW|
CES) an Ib O 209 105
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Descrption

NEIC! Driving Lice e 20L9-10-21

BAR Pp9-10:21

Photos J019-10-21

Fhiotes 2019-10-21

Phatas 2015:10-21

Phaton 013 10-21

Protos I015-10-21

Fhotad 2019-10-31

Piestas 3019-10-21

Praoes 304%10-21

Photom J019-10-31

Fhotes 2039-10:21

Phetos 2008-10-21

Praod D005 1021

PRctes I015-10-31

Photea I019-10-21

Fhotas 2008-10-21

Phatos 2018:10-21

Pramos Di1y-10-21

Proteg 20191031

#Fhotza J038-§0-H

Phisios 2008.10-21
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