NATIONAL As sessment Centre Services. st 2 dacony g0 1 1o [ VB D

_E:iEJII '”k -}ul| Ny Job desen mimi : Dave &Time Completed i Deane
Ref N S e-1ili |
[No: N !Fuc 11 9%y, f’W SAS e-filing | n
1'-"1.'.][_]"‘11 hu ﬂ r!L E-mail {withia Shrs, AIC Zhrs) |! “
D.OA — &y i- im F | ; il
R I s I-Motor Clalm Form L;“"ﬁhar:'i&ﬁ_ﬂ 09\ | Moha MM
OD i TP Pepo r@niy B _!:i'f_[ﬂtur WO (Withia: 0D Zhrs, TPeh) o
s ) i-Photo Uploaded !
S - ! ]
t - i
TP Insurer: Assessment/Survey Report | ! R .
S ] _Aﬁs’t Rtpart by Fax/ Hand to Owner/Whsp :
Preferred Wksp | INC Assign Wksp / QW: { Tol: o Fax: I
TP Particulars: . 4VYeh No: syl _ L INC{ )/ MNon-INC(
Owner / Driver: ( : Tel: )
Policy Mo: ( ] Period: { } Cover Type: {. } =
. Confirmed by ¢ | Date: s Ti'mc.-'d—u J i B
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P:21-79%. P: 80-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) T
Excess: (5 ) Loading : 31 000(_)/52,000( ) T i
PRIE o MR Ry T e i e x:-“’ xR SR
G Er:ﬂ R hﬁ]jf‘i&‘é . b I'““?:a};w%ﬁhgish;}ﬁ;:f&jqM@ﬁ: L “;"..-c';tz-sﬁ-:ﬁ-s {shé :"" """ e
_E_ ) Walk-In Cu-_-'mm ar : Customer's |nfnn'natiun stncthr Confidential & Strictly NO rsfer of repairer.
( ) Total Luss Case  : to e-mail Insurer URGENTLY.
Dryive-In ( 3 Towed-In { J; Invoice: YES ( 14 NO( } ; Towing Co: { _l" )
e gl T4 T w,\w 5 h- bt E:F- N F A St T T TR e =
Remarst: | 7 (INGhorhne 7aBReTo UL o E e D e **""‘*"
1) Apply for Transp.ont Allowance ( 3/ Courtesy Car ( )
2} QC Check / Post Repair Inspection ( ) f
| 3) Upload Resurvey Photo [Repair Cost > $3000] C B
dnjury : —e , i -

e aaii.i f

I’ﬂi‘ [m o i
K&'*A#Eﬁh@;?m i _3_.1.4 S

L]

=i ——— 1
| =
== = T 3,:.“:1'\- ﬁ P r o
FL
Toveite icparsdon Checi il
o 1] AR.: Accldent Beporting  ($30); |
aY ' S5 1} DA : Damags Assessmnent (51007 INC (5800 e
Driver/Owmer: 3)TF : Towing Fee ; S40/585 st
4} FT : Follow-Through Survey 5120 gl
Contact No: 3)FT : Fullow-Through Survey (Resurvey) 530
Far clnimine agajnst JNC Oply fwel [0 .Jan 2025) |
- - e i 75 '
Damﬂgﬂd Portion: 6) TR : Re-inspection - ] i =
i i 7311 : ldac DA + SMET Survey . 5160 e
R S 8) NTUC Additional Servicea. oo 1
QC Checked by {(Engr-In-Charge): AR - = ——
e *MN5: Courtesy Car / Tpt Allownnie 55 = T
4 *Twhi: Repait Co-crdinnlion B0 = b e
i *+7: Fost Bepair Inspection e = E___...—..._.. o i
" THHE; DV / Colicel Excoss Coordination 55 ___'
_T_P{N'I.l}:TF{ﬂrnnIN{:}ngﬂ.:nstlHC 50 ; il
9) W11 ldne Molile 30
Inwoice doted Fee Chargea
Tnvalce daied Fee Charged m o




MMNATTET4Z2840 7 Matonal Assessman Canlre Sendces - Lbi
ENTRY DATE & TIME: 291 VA1 & 14:44
SUBMITTED BY: Jackzan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow Insurance campanbes o

repudiate policy lability

4. The izzue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties.
7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies af the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

29M10/2019 1444
2602013 1915
SLE TWDS WOODLANDS

Country/State of Loss SINGAPORE

Vehicle Registration Number SJW954H
Insured/Policyholder

MName Of Registered Owner FOCUS RENTALS PTELTD
Co Reg No 2018364506

Email Address MOEMAIL

Mebile Phone No (LOCAL) +65-08209734
Alternative Phone No OFFICE-98299734
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
E:jaﬁc;fauég;:;seen:cr which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fieet Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

JASON LIM KA SENG
57005851

27/02/1870

OUTDOOR

12/09/1988

31 YEARS AND 1 MONTH
MALE

(LOCAL) +85-90231191

OFFICE-20231131
MOEMAIL
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BLK 217 BISHAN STREET 23
#01-321

Postcode aro217
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Dniver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) B

Passenger 1 NAME: i
GEMDER: MALE

Passenger 2 MAME:
GENDER; : FEMALE

Passenger 3 NAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ]

If Yes, Please state which Police Station

VWas notice of intended Prosecution given? MO

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

Wehicle Registration Number SMJIS015T

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Number

Page 2 of 19



Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2

]

Please report correctly the details of the accident 1o speed up the claims process

- This Form must be completed by the Policvholder and/or the Authodsed Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of materfal

facts may aliow Insurance companies to regudiate palley lablity
The Issue and acceptance of this Form by Insurance companies s nat an admlsslan of policy lizbllity on the part of the Wisiirarica

companles.
rred kot le r
The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
for a fae be made avallable upan application by

Assoclation of Singapore (GIA) for archiving and that coples of this re port will
Interested parties. 3

By the lodgment of this report to the Insurers,
the report belng made avallable aforessld.

Consent under the Personal Data Protection Act (PDPA)

|understand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the General Insurance Assoclation of Singapore |
disclase and/or process my personal data/personal information set oul In this [form] and any other persanal infarmatlan
provided by me or possessed by my Insurer {collactively the *Persanal Informatla n"} and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehicle(s) Involved In this accident (all Insurer{s) who have insured
vehicie(s) Involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autherlty of Singapore and any relevant gavernment agency/fauthorlty (such as the palice), for the purpose(s)

You hereby cansent ta the archiving of this report at the centre and to capies of

“GIA*) may/are permitted to coflect, use,

[} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

Investigations relating to the claims;

{il) Investigating the aceldent and/or my clalms;

(iif} carrylng out and,/or deallng with my Instructions or respending to any enguirles by me;
{iv) administering my claims (including the mailing of correspondence, stalements, involces, reports or notices ta ma,
which could Invelve disclosure of certaln persanal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages); and/or

{vl complylng with applicable law In adminlstering, processing, handling and/or dealing with my claims. (collectively the

“Purposes”)
allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permited

(b
to collect, use, disclase and/ar process my Persanal Information for one or mora of the above Purposes; and
(e}  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers o
agents{including thelr lawyers/law firms), which may be slted outside of Singapore, for ene or more of the above Purposes
my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future clalms.
the Information so collected uneler [d) above may be shared / disclased;

(i} 1o all nsurers and/or any other third partles that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, ar

(d}

e}

{ii} for complying with requirements under any regulations, laws or court arders.

Daie & Time:

Repoiting Centre Pmﬂﬁﬂw{?ilmlu‘:

Name:
MRIC/FIN No.;

FETC T RCETRY TS I iy
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Date of Accident

Accident Flace

Vehicle Reg. Wao. (Cer Plate No.)
viehicle Make/Model

surance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Wealher & Foad Surface

s 0 2919 Accident Time: r5?ﬂ1 (24-HR-Tormat)
 ALE dowardS woedleade

L adwqsY i

CToyehn Viog -

NTY € Policy No. .
. Focue Rervtole Phe 1]

;48299434 Owmer’s I:Tp Company Te

j&{ﬂn Ib{(‘r‘\ kdl .tEflq (‘-“I‘U{:EBS“‘]

:d% ~F€b - | 130 DRIVER'S License Pass Date |2 Sep |83

: Spouse \ Parents \ Children \ Sibling \E!Imployec"n Others: Qan'l'ui
-3 Bishan atreet 22 X0 (-3>¢ :’(5453;4\ i

) 4023119 2)

' INDOOR \ OYTDODR (e.g. working inside or outside office)
Adwin @Mycar-ro

: CLEAR & DRY \RASNING & WET \ AFTER RATN & WET
: Reporiig Onty \ Claim Other Party \ Claim Own Insurance

Reparting Type

Number af Passengers (Including Driver); 4 IJE‘:;\JI

Was theye any video Captured by car ¢cammera: YES @

Exact purpose for which vehicle was being used at thefime of accident; Private use \ W’qgc
ter Party Diiver's Particulay ny

Vehicle Reg. No; 8MI 50 15T

Vehicle Reg. Nao:_

Yehicle Make\hodel:

Wehicle Make'hodel:

Mame Dover:

Name Dyjwver;

IC Mo. Diiver:

1C Na. Diiver:

Diviver's Contact & Add:

Driver's Contact & Add:




(71Income

Certificate of Insurance

MO TOR VERILES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
BAOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5106679800 Cover : Third Party
L Index mark and Regiviration Number of Yehicle : SIWESAH
Chagsis Wurmbuer : MROSIMYIIN5156734
1 Name ol Policyholder FOCUS RENTALS PTE LTD.
3 Effective Dute of nsurance ;05 Mar 2019
4. Eupiry Date of irmurance : 04 Mar 2020
5. Persom o Classes of Persons entitied to drives
(&) The Polcyhokder

fb]  Arvy other person whao s driving on the Policybolder's order or with his/her permission.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle o has been so permitted and is not disgqualified by order of a Court of Law or by reason of any
enatment o regulation in that behatf from driving the Mator Vehicle.
6 Umnitatsors as to Lued
(&) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Policy does. not cover
(o) Use for racing, pace-making, reliability trial or speed-testing.
(] Use for the carriage of goods (other than samples) in connection with any trade or business,
fc) Use for any purpose In connection with the Motor Trade,
§ Umitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
At (Chapter 159) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTWON 1) L NfA
EXCESS (SECTION 1) : 551,500
ADDITIONAL EXCESS L WJA
UMNNAMED DRIVER EXCESS o NfA
REPAIR AT OWNER"S PREFERRED WORKSHOP : NO !
INSURE WITH COE . NSA
NCD PROTECTION : MO
PRIMARY DRIVER : Nf&
HAMED DRIVER (1) : NfA
NAMED DRIVER (2] : NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NJA

|/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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TIMES INS BROKERS [MOTOR BUSINESS) (D0000630643)
Date of Issue ¢ 26 Dec 2018 12:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

75 e

Authorised Officer Chief Executive
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(6] 5106629800
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Policy Information Page 1 of 31

7 Policy Information

Policyh '
Policy No. 5106629800 FolcknOMer rocus RENTALS PTE, LTD. m‘ﬁ'“'d“ 2018364506
Certificate
Mo
Address 26 S5IN MING LANE #05-114 MIDVIEW CITY SINGAFDRE 573971
Praduct = Group
Nare FLEET INSURANCE Plan Palicy Flag
Sohey 26/12/2018 Effectve  26/12/2018 00:00 :
m5ue Date Date 16/14/201 ] Expiry Date 25/12/2019 23:54
Excess Al Claims
Type Excess
T Own ’
E:.I:E;:am 1500 dninaige 4 En:;:!screen 5
Excess i
Additional os
iy Q Pramium 2B154.35
Dutssde Dutside e QU
Singapare O Singapore 1500 Young/Inexpenence Driver Excess |
O Excess TP Excess
Agent TIMEZ IM5 BROKERS (MOTOR B Agent Tel, 62528888 GST Flag X
';n_
insurance  No
Flag
Open
Falicy Info
Certlficate
Info
= Policyholder Mailing Address
Address 1 26 S5IN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPCORE 573971
Address 4 Address Type Singapore address Post Code 573571
o Related Policy
Uinit Mo, 03-02 Number 5106629800
* Insured Object: SIWSS4H
%2 Endorsements
Sequence Date of Endorsement Endaorsement Type Endarsement Mumber  Endorsement Status Endorsement Cantent
Thank you for giving us the
Opporunity to serve you. We
canfirm that this palicy is extended
to cover the follawing vehicle(s) as
follows: VEHICLE WUMBER
EFFECTIVE DATE PREMILM [INCL
GS5T) 1. S)I59308K 27-12-2018
51,269.81 2, SIUGB42T 27-12-2018
£1,269.81 3. SIUBS16P 27-12-2018
£1,26%9.81 In view of this
amendment, an additanal premium
Bsie T b i of £3,809.42 (inclusive of G5T) s
1 7 : asic Informatian Endorsement Taks payvable under your palicy, Please
A722018 00: 00 Endorsemant 0o0001286971728 Effective ignare this premium payment
request f you have since made
payment, Othersise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please ssue the chague in
favour of "NTUC Incoma” with your
name and palicy number indicated
on the reverse of the cheque.
Altarnatively, you could alss make
payment at any of aur branches by
cazh or NETS.
Thank you for ghving us the
CPpaTtunity to serve you, We
confirm that this policy is extended
te cover the following vehicle(s) as
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. 5GF&08H OF-01-2019
$1,231.44 2, SKRG614P 07-01-2019
$1,231.44 In viow of this
amendment, an additional premium
& o of $2,462.88 (Inclusive of G5T) is
2 2001201 3 asic Information Endorsement Take payable under your palicy. Please
07/01/2019 00:00 il DO0001 286082404 Effective it s

request If you have since made
payment, Dtherwise, we woulkd
appreciate it if you could make
payment 1o us within 14 days from
the date of this letter. For cheque
payment, please Msue the chegque in
favour of "MTUC Incamea” with your
name and policy number indicated
an the reverse of the cheque.
Alternatively, you could also make
payment at any of aur branches by

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51066298... 29/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
The premium on this policy has nol Deen coleai

Begident MT/ 10880ER
Palicy e, L1088 73600
CartRcats Na
Folryhpdner Mame FOCLS RERTALS PTE. 4D
Froduc Caoe FLEET IMSLRANCE
Comed Ko (Hooee] BEIANT
Ernail Address
MFE 18 mo e
ML Pritechion W
s Mrcidest Detalls
Heport Date FHIGIIF JL
e of Acopend ISR
RAerarting Cintea
RECidmrk Lerstan SLE TWDS WOODLANDS
@ Excweg
Crwn damages Eecess i
Unnaimes Driver Exciss
Third Pacty Extass £,50000
@ Banafis
“# GET Repistensd Infermation
GET degistanca Mo
44T Reusiration Na,
WaBAZInDN Moy
¥ Puolicyholder Mailing &ddress
Addmews | 25 SN HING LARE
Aa0es 4
Uit ha 03403
@ 0T Driver Tado
Ditee Hasa Uneamsd Driver
Lnnamed driver ame HASON L2 A SERG
Risjrir Date of Orver Lieense 12009718838
Conian ko, (Mot} 0711151
Fdrann BT
Ardness &
UL M ol-323
B T Ove @M
Daclaration
:.:u:::w or Hioed Tant p—
Hrodification HsLary
Cliim 001 Haw
Clam Type * D0 el
Corkact ks, (Mabile) | e L= _Tl
hor——————————

Emai Anaress [
Clamark Tyze Swmam Typa+ [Foase saez =]
Clpiman §ame = e
Clyimant Address [

wencie k. TR
T Typa Trard PaTy
Coreact Me (OMie) o

Hpecial Eemari

TCS W ha v
WD Entitismentive) o

Apzsdent Aepart Wihin 24 hm e

Timie o Aoo0ent hifcmm A9: 55

Drangs Faren

BSdininra Encess [i]

Sulsie Singapan OO Exoeni oo
Cunsae Singapons TP Exoani 1, 50000

GET Angiwtraticn Dae
GET Biwis enfied

Adzress 3 05 L1a HEXIEW CITY
Anaress Typa Tngapare sogress
Related Friicy Mumger E1DEA a0

Brreer Type Umnemed Driver

Droser NEIT SIDISEELY

rivar Agw 45

Cania Mo 0ee) o

Addrews ] BiSHEN STREET 23
Ld0een Type Singapors sddrems

Onvar Vehicia Mo

Any bmpary? 1 ves mIHE

Irgunim hars

Contact ho.[Homs) [

Dl Wehade Mumber

Type of Besedi »

Clammant KIIC

G5T kegazration No

FoRCyholter MEIC
funaging

Camaex Mo.[Homa)
#Crdw

&Crule Rasaan

Private Hire

Arcidant Typa
Countlry of Biodwnt

oM P

Wingmoreen Exdeis

Yo

Adgress ]
Pest Cade

Coranr DOR
Crrang Txpsrience
Contact k. [Home]
Aadrans 3

Post Coje

Page | of 2

POLEIGAEDG
a
o

[

OISO - Heal b Riar

Singazore

SIMEAPOAE ST
7T

R ]

]

o

SIMGAPCRE 50217

srmoz1?

Brivar Inmrer Camparry

Bedungd MEIC
Contac] Ko (Dfice)|

TF yehicle Humber

Ciaim Dmscnpcon

Prefemed Wordhen Coslael [
o,

Epquine Firaisation TEs 354,

Db |

Jacksan 1

Dife Hisgirtered

Bapert Takss By

bl et A teteer

ARlachesani

L J
Armigent Mg PAT LDEARES
Lawi Cot, Escasad ® ven O o

Path +

| Wama or prers s werkEneR

Inesre LMY *

Filly al Faut w

ELTLE

o —
It

ELEETER

I_ = 1

Praterered Azpai Cotisn [Prefemed Workshap, Mame utkries ] - GEA report [Recewed .~
£1pirn Elese Duta = Bace Recenve 2BM001% 00:00
Claim s, o1
Ukl Dt FRTRALG ZEOAE
Categery * Conftdentisl urgency * Descrptian ®
Biwse,,, | [Cmar] [Fasss Sean ] | v [Wemar = | ===
Browse... | [Osar] [Fease 2eent L] [ = [Mormal 05 =
Browss... | [Eear] [Pease Seen =] | v [Marmal w] | i
Browse... | [Skar] [Fease zama = | ~ [rerma T
Beuwsn., | [Guac] [Fare Swec = ~ froma =] | =
Beowan., | [Cmac| [Fease Geies | w [Mamma [l 5 E

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task

Ch ETady T
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FWides Lk

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

Lpaded By Dats

MAC_PAYA_UBI_BCOBIL] MATIONAL ASSESSMINT CENTRE SERVI
CES] 0N 28 Od1 J019 21:15

FeLT BATA U] EODE0L] MATIORAL ASSESSMENT CERTRE SERV]
CEE) om 2% 001 2019 22218

WAL PAYA LE1_300E01( NMATIOKAL ASSEGEMENT CENTAE SE8
CES) o0 27 0ot 2019 T34

HAC_FAYA_LBI_BOO0G3[ RATIONAL ASSESSMERT CENTAE SERY]
CES) an 73 Dox 3019 Tl

WAD_PETA_URI_BOCEOL] MATIDNAL ASSESIHMENT CENTRE SERYT
CES}on 39 Dot 3008 1118

MAC PRYA LIE| EOOS0T] MATIONAL ASSERSMENT CERTRE SERV]
CES) om 28 O01 201% 21:14

WAL PAYA_LINI_BDDED1] NATIOKAL ASSESSMENT CENTEE SEEV]
CES) o0 37 0ot 2019 F1.14

WAL_FATA_LALL BOOG0I( KATIONAL ASSESSMENT CENTRE SEAY]
CES) on 23 001 2009 T4

MAC_PAYA_LRI BICGIL] MATIONAL ASSESSMENT CENTRE SERY]
CEEY an 39 Qux 2009 21:14

MAD PAYA_UBL BODGC1| NATIONAL ASSFRSHENT CENTRE SERVI
CEShun 29 &ct 3019 31: 14

WAL PRYA_UIB]_BODEDT| MATIORAL ASSESSMENT COKTRE SERY]
CES) o 29 8et 2015 31: 14

WAL _PAYVA_LIS] 20D501] NATIOKAL ASSEREMENT CENTRE SERV]
CES) o 29 Oct 2015 21: 04

A_LEL ANDENT] WATIORAL ASSESSMENT CEMTAE SEEV]
CES) on 25 0ct 2029 22:14

WAL Fava_Le] 800a0][ NATIDNAL ASSESSMENT CENTRE SERW]
CES) =n 7% Do 2018 7L

MALC PAWA_LBI_BOCGOL] MATIDNAL ASSTSSMENT CENTRE SERYD
CES) an 19 Ok 2010 11:t4

MED PEYA_UBI_BOCEOL] MATIDNAL AREESSHENT CENTRE SERVE
CES}an 19 Oct 3009 1: 14
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HRICS Driving Laaraa

Pragros

Protox

Fhobca

Bharag

Phatns

Prator

Prgias

Phato

PratiG

Pholas

)

File Mamrea

Lgendy

Krrmal

Normal

Hormal

Rearrriad

Lot

Marmal

Marme

hamad

Komal

Kormal

Mormal

Meormal

Fiarma

koAl

Descriptien

MEIC! Drivng Lienee PO19-10-29

SAS ZOLR-10-28

Pranes 2005 10-34

Piokéd 2019-10-39

Pngtas 20I9-10-20

Photos J049-10-25

Pratoe J015-10-7%

Profos 301%-10-39

Photoa 3018-10-25

Shotos 2018-10-29

Phatal 3018 10-33

Phaian 3005 10-2%

Praies 30 10-0%

Photox 2019-10-25

Miobod 2019-20-209

Fhotas 2040:10:28
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