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M1 1918ER09 { National Assessmant Centra Services - Ubi
ENTRY DATE & TIME: 1941272018 OG22
SUBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process,
2. This Form must be completed by the Policyhelder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla, Any witful misrepresentation of witholding of material facts may allow insurance companies o

repudiale policy liability.

4, The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&. This reporl will be forwarded by the insurers of the GUA Records Managemani Centre establshed by the General Insurance Association of Singapare (GIA) for
archiving and that coples aof this report will, for a fee, be made avallable upan application by interested pariles

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/12/2019 09:32
18/12/2019 15:20
269 QUEEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbaer

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJY3TET

COMMON CAR RENT PTELTD
20183124405
MOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5111883405

KANG JOON SIONG (JIANG RUNXIANG)
582128041

25/04/1982

OUTDOOR

27111/2008

13 YEARS AND 0 MONTHS

MALE

(LCCAL) +65-96911335

OFFICE-26911335
NOEMAIL
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BLK 8904 WOODLANDS DRIVE 50
#04-285

Postcode 731880
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

_Number t_:ul vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ampulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

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

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

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
VW as there any audio recorded? M
Vehicle Registration Number SGC56R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KAMG JOON SIONG (JIANG RUMNXIANG)
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

NECK & BACK
SJY3ITST
¥ES

NO

Page 3 of 15



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4) Theissue 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 reporting may be referred to the police for investigation.

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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,
disclase and/or process my personal data/personal information set out in the [form] and any other personal infarmation
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
vehiclels) 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 :
()] Pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or respoending te any enguiries by me;

V) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invaolve 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) Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal 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 thelr 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.

COMMON CAR 4

RENTPTELTD g

20183172446 / >;,.,\
Policy holder’s signature Driver's signature reporting centre/peksunnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN

i s i g

| &~
f FEEREE RN l_.®
= 1% _|"“’:r
HERZAEEESE SR ERIINEERE RN A: $IY335T
B S6C SLE
.q_...._
-q:-_.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was ﬁaﬁ'ﬂnarg In  the /gﬂl['}_'ﬁ'ﬁﬁ 0 rewrse in o the ot

With  my hazard light on . #ter checking mwy  bind spot , before
</ W, J 7 7

| feit an }'rripmm‘ ~fronn mj redr fpurﬁ‘vn_

/ réverse mj car ,

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

COMMON CAR .

RENT PTE LTD )
2018317446 ﬁ/\

Policy holder's signature
Date & time:

2 = I
Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre persﬁ?m\!l's Signature
NRIC/FIN No.:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

+  Please report correctly on the details of the accident to speed up the claim process,

< This farm must be filled up by the policy holder and/or authorised driver,

< Infarmation provided must be as fruitful 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 referred to the traffic police department for investigation.

Date of accident (8/12 ] 2019 (DD/MM/YY)
Time of accident Jcag (HH:MM)
Exact location of accident £ 'Imif 149 Nueen Heet

DETAILS OF VEHICLE
| Vehicle registration number | ¢7y 35S T
| Vehicle make and model | Tounta Axio
| Type of vehicle | saldon o MPV O CRV o Vano
f Lorry O Bus o Motorcycle o Others:
| Vehicle category | Private o Commercial o~ Motorcycle o
| Purpose of using at said time "
| Are you claiming under your Yes O No=" if no, please select:
| own insurance company? Third part c[airrl;}/ Reporting only O

Insurance company NTUL
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

Name Common__Car Rent Pfe ol Male o Female o
NRIC / Fin / Passport number | 2019 2104 (4

Contact

Address

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

DRIVER

| Name | Kang__Joen  Sng Males

NRIC / Fin / Passport number | ¢ 931 9py I - > _:
' Contact AL 1338 !
' Address | Bt %20R Wowdlapds Drive 50 # py- 285

({431 $45)
Email address

Date of birth 2570u /1982
Occupation Indoor O Dutdaor,z"" -
Driving date pass 23 j“-" VL

Paoge 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: Hirer

Accident captured by camera? | Yeso  Nogz— .

Weather condition Cleara” "Raining O Others: _

Road surface Dryz”  Weto |
No of passenger e [ B (Inclusive of driver) |

“_d.,-o-'"
| Gender Male o Female o /”f
,-/-"ff"'_
Name !

Gender _ Maleo  Female o P

PASSENGER 3

Name
| Gender | Male o~ Female O |
-/-f‘_fl- . -
PASSENGER 4
' Name ¥
| Gender il Maleo  Femaleo
Name Vi '
Gender Male O Female 0 ;
PASSENGER 6
A
Name
‘Gender Malec  Femaleo

OTHER INFORMATION
Was anybody injured? | Yes & No D
Was other vehicle damaged? ‘r’esp’/ No o
RE %

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yeso Nc}g/ If yes, please state which police station.
| Police station name j

Name il

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number S SLR
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model /

Name /

NRIC / Fin / Passport number g
 Contact

THIRD PARTY VEHICLE 3
Vehicle registration number /
Vehicle make model i
Name P
NRIC / Fin / Passport number | W
| Contact i 7

T
Vehicle registration number /
Vehicle make model /
Name /
NRIC / Fin / Passport number 4
Contact i

z
=
=]
-
]
3
=
m
=
ﬁ‘
[
Pt

THIRD PARTY VEHICLE 5
Vehicle registration number /
Vehicle make model /
Name - /
| NRIC / Fin / Passport number |/
Contact

ot
"
1

THIRD PARTY VEHICLE 6

\"-\.
o,

Vehicle registration number [
Vehicle make model i
i

¥

Mame i
| NRIC / Fin / Passport number |
Contact / |

THIRD PARTY VEHICLE 7

|

' Vehicle registration number |
Vehicle make model '

' Name /

NRIC / Fin / Passport number

Contact

L

Page 3



INJURED PERSON 1

Name Kang JFoen Snng
Injuries sustained Back  and neck
Which vehicle person in? S71Y 3387

Were seat belts worn? Yesz~ Noo

Was injured conveyed to Yes O No-e~
hospital by ambulance?

INJURED PERSON 2
Name

Injuries sustained

v

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yes O No O /

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?

| Yeso No O / |

Name_

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

/_!"I"ESLJ No O

hospital by ambulance?

Was injured conveyed to 2

Yes O No O

INJURED PERSON 6

' Name Vi

- - * s
Injuries sustained

T
|

' Which vehicle person in?

Were seat belts worn?

Yes O No o

Was Injur-;—:d’ conveyed to
hospital by ambulance?

| Yes O No o
|

Page 4



27 0ot 28
(7 iInNcome

midhd Offensnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD THAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 511188 340% 000011 Cover : Third Party, Fire & Thell
1 Index mark snd Regntration Number of Vehcle SIVATST
Chassis Number NZEIM16120632
2 Mame of Palcyholder COMMON CAR RENT PTE LTD
1 EMectir Date of inwurance 13 Sep 2019
4  Expery Date of insurance 12 Sep 2020
5 Persons or Classes of Persons entitled to drivel

{a) The Policyhalder
(b} Any other perion who i driving on the Policyholder's order or with his/her pETITHL BOn
Pravided that the person diiving is permitied in accordance with the liceraing or other laws of regulations to drive
the Motor Vehucle or has been w0 permitted and is not disqualded by order of 3 Court of Law or by reason of any
enactment or regulation n that behall from driving the Motor Vebicle
6 Limdtatsons s o Uised
{a) Use for social domestic and pleasure purposes and in connection with the Pokcyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliabildy trial or ypeed-testing
(B Use for the carnage of goods [other than samples] in connection with any trade of business
fc} Use for any purpose i connection with the Motor Trade
& Limitations rendered inoperative by Section B of the Motor Vehcle [ Third Party Risia and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malayuia), are not 1o be included under these

headings.
EXCESS (SECTION 1) N/A
EXCESS [SECTION 2) §51,500
ADDITIOMAL EXCESS WA
UNMAMED DRIVER EXCESS N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION NO
PRIMARY DRIVER M/A
NAME D DRIVER (1) N/
MAME D DRIVER [2) M/A
MIRE PURCHASE COMPANY THIAM HENG AUTO (S) PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is ssued 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 VAN INSURANCE AGENCY PTE LTD. (000006 14519)
Date of |ssue 13 Aug 2019 1520 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

LM A&

Authorived Oficer Chief Executive

Coun




Policy Search

Page 1 of 1
eBaolech j GeneralClaim
Hello, HAC_PAYA_UBI_B00601 * Change Language ¢+ Change Password  * Log Out

Hy Daaktop Policy Query
Motice of Loss e T ——

Palicy No. [5111883405 Date of Accident 18122018 1520

vehicle he, [Far Mater) TR I ——] Certificate Numbar [—=

Sgarch |
Cerficate Folicyhalgar  Policyhaldar Vehicle  Insured Commanca
Lalect Palicy Na. Nurnbsr Nare NRIC Praduct Cover Type o, ohject Date Exgiry Dape
O 5111893405 5111883405 COMMON CAR

Third Party,
0O0nL1 RENT PTE LT 2018312445 GFM

Fire & Thaf SIYATET SIV3FST 13/0%/2019  12/09/20z20

Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 19/12/2019



Policy Information Page 1 of |

% Policy Information

Policyholder . Policyholder
Policy No. 5111883405 Name COMMON CAR RENT PTE LTD HRIC 2018312445
GeRINCA®  5111883405-000011
Address BLK 5508 #02-636 SEGAR ROAD SEGAR PALMVIEW SINGAPORE G72550
Product Group
i FLEET MASTER INSURANCE Plan Policy Flag M
Policy Cffective X ¥
issue Date 130872019 Date 13,/009/2019 00:00 Expiry Date 12/09/2020 23:59
Excess ] All Claims
Tvpe Per Accident Eiveaay,
Own
Third Party Windscreen
1500 damage

Excess R Eucess
Additional os o
Excess Premium
Crutside Oulside — . . IE——
Singapore Singapore 1500 | Young/Inexperience Driver Excess
0D Excess TP Excess
Agent IVAMN INSURANCE AGENCY PTE. Agent Tel 64400220 GST Flag ¥
Co-
ingurance Mo
Flag
Cpen
Palicy Info
Certificate
Infio

= Policyholder Malling Address
Address 1 BLK 5508 #02-636 Address 1 SEGAR ROAD Address 3 SEGAR PALMVIEW
Address 4 SINGAPORE 672550 Address Type Singapore addrass Post Code BY2550

2 felated Policy

Unit Mo, 05-16 Nursber 5111883727

[* Insured Object: 511 1883405-000011

=7 Endorsements

SEquUence Date of Endorsemeant Endorsamant Type Endorsement Numbar Endorsement Status Endorsement Cantent
@ Certificate Endorsements
Seguence Date of Endorsement Endorsement Type Endersement Number Endorgamant Status Endorsement Cantent

Continug I Cance!

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51118834... 19/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Boeident BT/ 1076822
Paboy ME.

Cerifcane pa.
Pakcyoldar Myme
Preslus Cede

Contan ho, [Mabie)
Email Addrmen

kFy

KD Prate i

= Aeckdent Dukaily
Engort Dats
Cuna af Accident
Rigortig Cantre

Agrident Location

% Total Excece Apgficable

Extess Type

GO Bandard Edcess

¥IED OO Exress

ARl Excais

Taish OO Escess Appate
W BanafEs

S111ama0y

£111 853608000011
COHMIN CAA RENT FTE LTD
FLEET MASTER INSUERMCE

(-]

(&) b () e

e

1912AMS 14l
BRAIAmS

263 QUEEN 5T

L e

oo

(=11

W GET Reglsterad Information
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AL NS
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Dnyar Mamrs

UfniSiind driver Hame
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Camact o Mobie|
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UnL A,

Ooes e owh & Sigapere
Ragatared car?
Daclaratian

Eewalhalysir o Bioed Texl
Laading?

Heidficaton Hatary

Cluim 001 :P'-P'
Cam Tyge =

Careact Mg, {Matcke)
Ermdil Aodraki

Clairmart Tyge Camant Trpe ®
Claiman Mame *

Clairmare Adrress

Clyim Descriprian

;i.irrod Warkehap Cantact
Hequie Finabsatan

Caie Bagatemeg

Rezort Taken By

[ P ax wiier

Aachment

ArCdest NS

Last Dac, Recswed

BLE G508 F3-636
GIMZAPIRE ET2550

OE-18

Lnnamad Dnvar

MAKG JODM SI0NG (1IAKG Rk
ATAO0E

98911335

BLE B304

SINGSAPORE TI1E90

04209
) e (I W
0mg
(el i} e
[Brzeans |
I
[Feaie Sden -

‘wahxise Ne.

Coaar Tyge
Conte® Ko [OHca)

Bpeos Renak
TCA

HCD Erfitemant]t]

Acodem Regorl Wanin 24 1es
Virvet o ACCiDesL mhmm

Srange Foroe:

Windscreen Exfiss

TP Standand Edcess

FRED TP Extadd

Toas TP Excess Appicanie

Adiress 1
Adgress Type

Ralated Polcy Mumbar

Dirives Topa
Dirtewer KA
Diriwwe A

CONEACL M. (OiCE)
Anoress 2

Ancrass Typa

Diriser Yehice Mo

Any inury?

Brguingd A
Cobact Ko, (Homa]
O vhite Mumibsr
Tepe of Sarafe »
Clairant MRIC =

FIVITET

Thirz Parcy, Firs & Tras

-]

1#) o (it

[

Yes

w520

1500000

G5T Hegsiralion Gale
GET Status Vanhad

SEQAR kOaD

Singapens pddress
il EAFTT

Unnamad Qrtesr

SR TRM]

Er

o

WOOTLANDE DRINE 50

Singapem addrrs

i ves e

GET Registration ho,

Pobcyhakder KRX:
Londng

Corkact ha. {Home)
L=

FUo08 REsge

Peivace Hirg

Arodesl Tyge
Crumtry of Acadant

DOM P

Drwear i Covered T

Fun

Aemiresh 3

Pom Coae

Tirnvar OD&
Drwing Exgenene
CoMmaE o HamE |
AT 3

Pot Code

Dnwer Insurer Compary

Tresured HRIC
Cargact Mo {Crfcoe )
Ti varichs Rumtar

iS."‘f3i"‘.1'|'.l SCCSER DA 19 Dac 2000

Vil b

19/02/201%F 1064 |

1

AT A0 TEA DS
E van O Ne

L L

Ingiired Lisbiicg =
Freferered Repair Jptaon
Claim Clese Date

Claarn Me

Uglcad Dats

Page 1 of 2

ELELERELL L)
B
a

e
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Claim Handling(accident reporting Claim Task )
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WAL _PAYA LE] S00801( RATIORAL ASSESSMENT CENTEE SRV
CES} on 19 Deg 319 11:45

KAC_FAYA_LAL1_A0DE0S] KATIDRAL ASSESSMENT CENTRE SEvy)
CEF] on 18 Dec 3015 11:45

MAL_PATA_LBI BOCGOL KATIONAL ASSESSMENT CENTRE SERNT
CES) on 18 D 3019 11:45

NAL_PAYA, LBL BIOGOLT MATIOMEL ASSESSMENT CENTRE SERV)
CES) ot 19 O 2015 1 1:45%

AT PAFA_UBL BODBOL] MATIDNAL ASSISSHENT CENTRE SERV]
CES) e 1% DEc 2019 11:45

MAC_PATA_UB]_BODEDL] MATIONAL ASSESSHENT CENTRE SIRVE
CES) &0 1% Dae 2018 11°4%

MAC_PAYA_UBI_EODECT] NATIONAL ASSERSMENT CERTRE SERVI
RS} a0 1% Dec 2019 15:44

RAC PAYA LIS]_EQDED]] MATIORAL ASSESSMENT CENTRE SEEV]
CES) an 19 Dac 2000 15:44

RAC_PAYA_LUS] 3006010 MATIORAL ASSESSMENT CENTRE SOEW]
CES) an 19 Dac 2010 1L:44

WAL PAYA_LEI_S00501( NATIOKAL ASSESSMENT CENTES SERY]
CES}on 19 Dec 3015 11148

WAC_PAYA_LWI_B008017 WATIONAL ASEERSMENT CENTAE GEAY]
CES} on 19 Ded 1009 11:44

KAC_PAYA_LEI_B00601[ KATIONAL ASSESSMENT CENTRE SERY]
CES} on 19 Dec 2015 11194
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Miokos 2019-12-59

Fhotoa 2018-32-19

Photoa 2019-32-10
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