NA m:,rn AL Axvessmenr Centre Services. e s AMNA 191 [53_%\1 |

Ddf-f Iﬂ Ll rrvjlﬂ ML 2 1’{ Jeb des-:cupr__mn E [rae &Time Completed Dane by
Rﬂf “ﬂ Ua;wutmww M SAS e-filing | !
[ Ven eh No \.[J'Wv\ f{fvf A E-mail (withia Shes, AIC 2hrs) |
D.O.A Mrw’ 9 -1132 i-Motor Claim Formn . ,..” 153 (33 - 20l | W llvh;\ I‘qgw
f 1
0D AATRE/! Peporung Only A—t-ﬁ-lﬁmr O Gt O shey i SEgeoTEm S
i-Photo Uploaded I .
TP Insurer: Assessment/Survey Report | I o
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Year of Registration: ( ) Wamanty: YES( )/NO( ) o
Bxessi(§ ) Luading 51, unu( ) /52, nnn( ) N
R R e T
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MMAT19167054 | Nalional Assessment Canire Sarvicas - Lip

ENTRY DATE & TIME: 29/92/2019 15:36
SUBMITTED BY: Jackson Ho Zhao Tian

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Authorsed Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misreprezentation or withalding of matleral facls may allow insurance companias to

repudiale policy liability

4, The izsue and acceptance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapaore (G14) for

archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties

7. By the Indgement of this repart to the insurers, you hereby consent fo the archiving of this repar at fhe centre and fo copies of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

211202019 15:38
211122019 11:30

AIRPORT RD TWDS TAMPINES

SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SMM41254

AUTO SELECTION LEASING PTE LTD

2XXKKKSBED
NOEMAIL

(LOCAL) +65-91846082
OFFICE-91846082

TOYOTA
CAMRY HYBRID 2.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5101748426-01

CHAR WAI MENG
SXXKXE10J

29101981

OUTDOOR

26/02/1980

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-892347926

OFFICE-92347926
NOEMAIL

Page 1 of 24



BLK 865 YISHUN STREET 81
#10-21

Postocode 760865
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO

Numr_:er pf wehicle; (including own vehicla) 9

involved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

[ hz_al.re been approa:r_\ed by unknown _persnn[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i
GEMDER: : MALE

Passenger 2 NAME: .
GENDER . FEMALE

Details of Police Action

Was the accident reported to the police? (R[]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NOD

If ¥es,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? YES

Remarks/ Reasons: VIDED FOOTAGE TOO LARGE

Was there any audio recorded? MO

Vehicle Registration Number SMMI0TZM

Vehicle Make/Model/Celour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address
Page 2 of 24



Postcode
Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

MName CHAR WAI MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM41254

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostocode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

. 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal infarmation
pravided by me or possessed by my insurer {callectively 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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my elaims (ineluding the mailing of carrespondence, statements, invoices, reparts 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, 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’ lawyers/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 Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one ar maore of the above Purposes.

{d} my Persenal Infermation will also be callected 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:

) toall insurers 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, ar

{ii) for complying with requirements under any regulations, laws ar court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Per{n el's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

-
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—

s |
=
| |

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A: L Y1 Sh

A i) o oL M

e 4, ldrn-fm!n 1.

DECLARATION

oing particulars are true in every respect,
/

Policyholder's Driver's Signature
Date & Time: {If driver is not the palicyholder}
Date & Time:

Reporting Centre Persum\el‘s Signature
Marme:
MRIC/FIN Mo.:




ON STATED DATE AND TIME, AS | WANT TO FILTER FROM 4™ LANE TO 3%P
LANE. BEFORE | FILTER OUT, | TURN ON MY VEHICLE INDICATOR LIGHT AND
CHECK MY BLINDSPOT. WHEN | FILTER OUT TO 37° LANE. VEHICLE WAS FROM
BEHIND AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT
;:_acc:rnswrnArE:f_;}q_f_\_‘:’_f_‘iﬁ__,J{DDJMMM‘:-'Y;. TME: 1L YD - J(HHMM)
LOCATION: &r_}m‘-\‘ . +0dS Tﬁm??ng I

1. DETAILS OF VEHICLE *
alVEHICLE NUMBER:__[mM M [V
b)INSURANCE COMPANY: ‘MG
CIPOLICY NUMBER: _6 [31243Y V& o,
dJPOLICY TYPE: [COMPREHERSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8)MAKE & MODEL- .
\ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / com@encm / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME Worlean
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE/ YES fgh)
" NO, PLEASE STATE (THIRD PARTY ZLAIM / REFORTING © ]

2. INSURED / POLICY HOLDER
AlNameE_Ant> Rlecton  Waing Po . (MALE / FEMALE)
bINRIC/FIN/PASSPORT:_0 18K CEY DI conTacT 418 Y 6od v
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ ue of pasconsa DRIVER
!qwn‘}ﬂ} alNAME_ (e Ues M ingy {M@EIF M%Ep/ﬁ

Clnelud, '
nelucling driver) PINRIC/FN/PASSPORT: SIBIS19T] — —  conracT: G

%0 ) ADDRESS:

| nelp
/ "d)DATE OF BIRTH; (_ &, |9 ; .} (DD/MM/YYYY]

 fwa\e . ©JOCCUPATION: (INDOOR / O UIDDOR]
TIYEARS OF DRIVING EXPRERIENCE! %Ih/] rfﬁﬂ-
WAS DRIVER AN EMPLOYEE OF THE 1 SURED'S cn:rmm%w:_?’ (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:; M ¥ .

b

5. Q)WEATHER CONDITION: (GLEAR / RAINING fcnr@s Driziiin g
bIROAD SURFACE: (DRY / (x2T / RS - 4

6. WAS ANYBODY INJURED {t(%;

7. a)REPORTED T POLCE (YES /

8. THIRD PARTY VEHICLE

IF YES, PLEASE STATE WHICH POLICE STATION: * _

. il
o [2%soqtr @) VEMICLE NUMBER: JMp [V eN MODEL:
L bvdedting dvivery b)) DRIVER'S MAME:
CL) ' c) NRIC/FIN/PASSPORT: CONTACT;
N/ 7. THIRD PARTY VEHICLE
¥e Mo oF pacmana, . G) VEHICLE NUMBER: MODEL:
RN Gl TR T —_—
wInduding deiver) g NRIC/FIN/P ASSPORT: COMNTACT: -
E )

:_:'Mp;t - a#m“Jra @UMﬁIJ = HM
fax =

\ipko =~




Policy Search Page 1 of 1

T = L : s — ¥
eBaolech A GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ¢+ Change Passwaord * Log Out
My Deskiop Policy Query d

Motice of Logs p—
Pelicy Ma | ¥ Dale of Accident 3|
Wahicle Mg, [Far Motor) !EMM‘t_lﬁ_ =S | Carmificate Numbar |
Search |
Cartificate Palicyheolder Palicyralcer Wehicle Insured Commence  Expiry
Gelect Palicy Ma. sy Py e Product - Cover Type Ha Object Date Data
AUTD
~ S1017A84264- SELECTION - drivi =
o o1 LEaginG pTE  SL1BLASBAD  GFT cLASge  OMMA1ZSA SMM41ZSA  27/06/201%
LTD.

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/12/2019



Policy Information Page 1 of 5
= Policy Infermation
| ~ Paolicyholder ’ Policyhobder
Policy o,  5101748426-01 Mame ALUTO SELECTION LEASING PTE NF‘.I‘I'::Y 2018185360
Certificate
MNa.,
Address 61 UBI AVENUE 2 #04-17 AUTOMOBILE MEGAMART SINGAPORE 4045808
Product Group
Hame FLEET INSURAMNCE Plan Palicy Flag N
Felicy 31/12/2018 Effective:  52/01/2019 00:00 Expiry T 3:
Issue Date - Date HYM : piry Date  21/01/2020 23:59
Excess All Claims
Type Excess
Third Party Qwn Windscresn
Bieiy 1500 damage 2000 gl 100
Encess el
Additional o 05
Excess Bremium ¢
Cutside Cutside VTS -
Singapore 2000 Singapore 1500 You nexperience Driver Ex
00 Excess TP Excass g/l ess |
Agent COWELL INSURANCE {AGENCY) Agent Tel. 633925092 GS5T Flag ¥
Co-
Insurance  Ma
Flag
Open
Policy Infa
Certificare
Info
# Policyholder Mailing Address
Address 1 61 UBT AVENUE 2 Address 2 #04-17 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408893
Address 4 Address Type Singepore sddress Past Code A0BASE
2 Related Policy
LInit No. o1-50 Nurmber 5110784921

[* Insured Object: SMMA125A

7 Endorsements

Sequence

Date of Endorsement

22/01/2019 00:00

22{01/2019 ¢0:00

06,/03/2019 0000

Endorsement Type

Basic Infarmation
Endorsement

Basgic Information
Endorsement

Basig Information
Endorsement

Endorsement Number Endorsement Slatues

000001 2B6364176 Endarsement Take

Effective
Endorsement Take
D00O012E6984116 e
000001 287020695 Endoreasment Taks

Effective

Endorsement Cantent

Thank you for giving us the
oppartunity to serve you. We
confirm that the following vehicle(s)
has/Mmave been deleted from this
palicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL G5T) 1, SMABGTEL
22-01-2019 $1,758.55 In view of
this amendment, a refund of
£1,75B8.55 (inclusive of GST) will be
adjusted against the gutstanding
premium

Thank you far giving us the
agportunity to servo you. We
confirm that this policy is extended
ta cowver the following vehicle(s} as
follows: VEHTICLE MUMBER
EFFECTIVE DATE PREMILIM (TNCL
GST) 1. 5IG7225P 22-01-2019
51,606.07 In view of this
amendment, an additional premium
of $1,606.07 {nclusive of GST} is
payable under your policy, Flease
ignene this premium payment
request If you have since made
payment. Otherwise, we wauld
appreciate it if you could make
payment to us within 14 days from
thi date of this latter. For chegque
payrment, plaase msue the cheque in
favaur of "NTUC Incame”™ with vour
name and policy number indicated
an the reverse of the cheque.
Alternatively, you could also make
payment at any of cur branches by
cash or NETS.

Thank you for giving us the
oppoeriunity to serve you, We
canfirm that this policy Is extended
to cover the following vehicle(s} as
folbows: WEHICLE HNUMEBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SIWE526X 06-03-201%
$1,416.66 1n wiaw of this
amendment, an additional premium
of £1,416.86 {inclusive of G5T) is
payable under your policy. Please
ignare this premium payment
request if you have since made

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51017484... 21/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling

#ccidunt MT/ 1076731

PBalicy No.
Camificane Mo
Baloyrakisr Heng
Proguct Code
CONGIET M. (ML)
Effaid Aadrais
HFE
WD PralEcin

W Ascident Detaily
e Date
Tare of Acoadent
Edpscing Carira
Bodant Lozalisn

F Excmax
Cn dirmage Excen
fnimed Draver Sxoen
Third Party Exciss

¥ Eenedfiis

)

50174842601 VEnE M. L LT
AUTO BELECTIOR LEASING FTE, LTD.
FLEEF INSURAMEE Cover Tyze srog CLASSIC
SLB4BORT Crntact ko, [Office) a

Sipecal Asmark
) b [ Y TES, (® ko (Y
Mo MED Emmameng| %) ]
1171273008 17-37 Reciden Regoel WERin 24 reg Ve
2rizranes Firra &f Ariisesl mhimm L7:30

AZEFEDET RD TWES TAMSINES

= 05T Wegistered Infarmatios

GET Rigimirad
GET Amgisraticn Mo
Mdeation Hiskory

T Policyhokiar Malling Address

Ageress |
Apgrgss 4
Lini Ko
“ ©O1Drivar Info
Deteer Kime

Lmnamesd drivar ams

Regiter Date ol Driver Loenss

Croniact hao, Mot )
Aigdress 1

Arkirai &

L Mo

Does et & Singapors
Regnterad car?
Declaribon

Breathapser or B Test
Epading?

Hrd#icanan Histary
Claim d01 e
Cwm Tyee *

Contact Me.(Mabuin)

Emai Aodrans

Claimant: Tyze Cmaman Typa
Cimare Meme «

Claimant Addres

Claim Descriptian

Prefarred Warksnop Cancacr
ma,

Requve Finaksatan

Duts B gratares

Report Taken By

[ Prine W e

Attmchmant

Aecdent N

Lict Doc. Ratwves

Crange Foroe

Trpe of Bansft =
Claifant MKIC =

200000 Admnpng Edcess (]
Ounsade Singagoes OO Excerd 3,00000
1.500.00 Ouewde Sirgagore TF Eaoess 150500
Ha GET Regitratian Date
EET Statuw Warifad
Bl Ued aveErae 2 Adkdresa 2 w0 T AUTOMORLE MEGAMGF
Address Typs Engapore adaress
oL~ Helaned Fuiry huier 51107 B4935L
dnnames Dner Drocer Type Lrnpmed Dy
CHAR WEI HENG Brover MEIC SHANNA1E]
A8 Erver Age 5
5347816 Contazt Ko [Oce 5
B 255 Addraw ¥ TISHIN STREET 81
Aairess Type SINgaIrE A0dress
w031
1 ves (8] e frivar Varicis Ko
oo = Ireures Mame AUTG SELECTION LEASING PTE|
T | Concact be. (Higme] = |
C | 0l Wenioe Humber ‘Gvma1 254 |

Fiease Geie H']

Path #

Iraured Lishigy #

Prifareced Regair Option

Iﬂﬂ at Fauk -

{Praterras Weorkshop, Kama unke-own

]

.: Chim Ciase Dace | il
ffazason. = ]
HT1OM6711 Claim g o0i
LR R Liplasd Daie AL ZI0EF ITEF

Catagery

GET Aapsrano ha.

Podicy nader MAIC
L

Contact Mo {Hama)
ECage

ela0e Reason

Briaits Hre

Arestiet Tyze
Cramry of Acodent
PO M.

wingecraan Exoans

es

Agoress
Pra Ceae

Girwe D28

Driwing Eupenencs
Comkact s {Hama )
Apsress 3

Pagt Coga

Drvaer [nsurer Compeny

Inkured KRIC
Taniem Ko [OMice)

TP Wahcin Momibsr

| Marne of Prefarred Warkihap

Page 1 of 2

1ELEERAD

Collmion - Crange § Drose lane

Srigapecs

10000

SINGaFORE SAE

297107195

39

o

FINCARORE TEOEES
TEOARE

ETTHETS
-

R —

Gl repen Ercevad w
ke R beed 1M 3201% 000D
Canfdential drgency * Cescrition

Browss... | [Cimar | [Fasse Seiec

w [Wormal

Brivese... | [Bigar] [rease seec

Browss,, | |Smar] [Fass zann

Beowsn... | [Gear] [Fesse 5amn

B, | [Qear] [Fease Seien

W Attachmest List

Browse.., | [Suar| [Feiie Sain

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

= :
& v v [Wormai ~ |
= [% w [Hoemal =
= w [Hormal B o
0 A o | —
Q] = [Hormai |

O sans Hamaage |

Mag Sark?

21/12/2019



Claim Handling(accident reporting Claim Task )

Anscnmen

Upnaded &yi'Cate

WAL PAYA UB1 30D501( NATIONAL ASSERRMENT CENTRE SERV]
CEGpan 21 Dec 2018 37:25

HAC_FAYA_ LB 800601 RATIOMSL ASSESSMENT CENTRE GERV]
CES] om 21 08 301% 1725

MAD_PAWA_LBI_BOCGOL] RATIDNAL ASSIFSMENT CENTRE SERWT
CEd) on 21 Dec 015 17525

MAC PETA_UBI_EOOEO | MATIDNAL AEFESSHENT CENTHE SERUL
%y on 20 Dec 2058 1725

MAC PRYA_UBI BOOG01| NATIONAL ASSESSHENT CENTRE SERVI
QO5) en 2k Dec 2009 1735

RAC_PAYA_LIE] BODERL| MATIGKRAL ASSESSHMENT CENTRE SERV]
CES) an I1 Dac 2019 17:39

WAL PAYA_LEI_S0DS01: NATIONAL ASSERGMENT CERTRE SERV]
CES} an 11 Da: 3010 17:35

HAC_PAYA_LB] BO0G01( KaTIONAL ASSESSMENT CENTRE SERY]
CER) om 31 Qs 1% 1725

MAD PAYA_LBI_BICGOL] NATIDMAL ASSESSMENT CINTRE SERYT
CES) o0 21 Dec 201 17:24

FLAC_PATA_URI_BODGC [ MATIONAL LSSESSHENT CENTRE SERVL
ICES) o 2y D 2039 1734

MAC PAYE UBI_BEMOENT| MATIORAL ASSESSMINT CENTRE SERV]
CES)jon Il Dwc 2010 17:04

WAL_PAYVA LB 2005011 NATIORAL ASSESSMENT CHNTES SERYV]
CES} an 11 Dwe 2010 17:14

WAL_FAYA_LEI_HO0A01( KATIONAL ASRERSMENT CENTAE SERY]
CES} on 21 Duc 3019 17:34

MAC_PAYA_LBT BOCBOL[ MATIOMAL ASSESSMENT CENTRE SEUW
CES) on 21 Oee 019 17174

MEC_PRTA_LDL BODGOL[ MATIONAL ASGESSHENT CENTHE SERWT
CES] en 21 Dec 2019 17:24

MAC_PATA_UAI_BOGEDT| NATIONAL ASSESSHENT CENTRE SERVE
CER) on 21 Dec 2009 1704

WAL PAYA_UIS]_ECOSD1] NATIOKAL ASSESSHENT CENTRE SERV]
EESien JL Cac 2018 1734

WAC_PAYA LI SO0S01] NATIORAL ASSESSHENT CENTRE BERY]
CES} en 11 Dz 3000 17:34

WAL FAYA_LE1 A0MO1{ RATIORAL ASSESSVENT CENTEE SEEV]
CES} an 21 [ec 7% 17:da

HAL_PAYA_LBI_B0080]( KATIDNAL ASSESSMENT CENTRE SEUV]
CES} oA 21 Deg 3015 L7:24

Lpiaaded By Date Faiger Dlabe

Canegory

MRICS Dryng Licerse

SA5

Prajios

Proion

Photor

Phato

Bratns

Praiios

Prarioes

in Mam

W

Fue Hame

RNty

Wormal
Morrmal
Marmad
Karmal
warmyl
Kol
Neemal
My

Marmal
haarmal
warmal
Keemal
Merrnal
M
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