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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repart CGFI'EI;HE e detads of the accwdent 1o $|'|¢|3ld Up the clasms profess
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or withobding of matenal facts may allow insurance companies to

repudiate palicy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pari 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 GIA Records Management Cenire 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 appBcation by intereated parties

T. By the lodgameant of this report 1o 1ha insurers, you hareby consant to the archiving of this report at the centre and 1o copies of the repor being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26M2/2019 1113
231212018 13:30
JALAN TECK WHYE
SINGAPORE

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

Email Address

Mcbile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJX3865G

JUFRI BIN JAMARI
SHXXXB460

NOEMAIL

(LOCAL) +65-98335774
OFFICE-98335774

VOLKSWAGEN
SCIROCCO 1.4L AT TS113720Q5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5106260801

JUFRI BIN JAMARI
SHEXXBAED

24/09/1983

INDOOR

070872003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98335774

OFFICE-98335774
NOEMAIL
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BLK 547B SEGAR ROAD
#02-0

Postcode 672547
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!‘\Iumnr}r QF uehic!eg (including own vehicle) a

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? e

Was any other material or property damaged? YES

I ha-.r_e_ he_en approacl_wed by unxncwn_persunfs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported Lo the police? YES

If Yes, Please state which Paolice Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Peolice Station Address ROAD: 42 FAJAR ROAD | POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20191223/2176.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDED FOOTAGE WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SLF9470T

WVehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mamea
Page 2 of 21



Mature OFf Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number KE4B21X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Cantact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUFRI BIN JAMARI
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SIX3865G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode

Page 3 of 21



SKETCH PLAN

. IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder 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 palicy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance cormpanies.

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.

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledpge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaociation 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 infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurec
vehicle(s) involved 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 :

{n Processing, handling and,or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ny Investigations the accident and/or my claims;

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

(1v) Administering my claims {including the mailing of correspandence, 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/ar

{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) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA ta 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
puUrposes,

{d) My personal infarmation 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 Eovernment agencies as reasonably required for the purposed stated, or
(n For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver’'s signature reporting centre pers I L\‘fﬂ”é"%fgrnaturﬂ:
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Mmma



SKETCH PLAN

p STA3ESTE
B SLFHTe T
C XEAGLIX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rete to  Polve. Feperd .

I

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

7 )

Policy holder's signature Driver's signature reporting centre personn s'Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Paage 6



= SINGAPORE ACCIDENT STATEMENT ‘
IMPORTANT NOTICE

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

Please report correctly on the detalls of the accident to speed up the claim process.

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

Infermation provided must be as fruitful and accurate as possitle, Any wilful misrepresentation or withholding of material facts may allow Insurance
companies Lo repudiate policy liability,

% The issue and acceptance of this farm 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,

ool e

ACCIDENT DETAILS
Date of accident 23 /1L /19 (DD/MM/YY)
Time of accident 133< (HH:MM)
Exact location of accident lang  Raad 1 yalan Teck Whyt ‘

DETAILS OF VEHICLE
Vehicle registration number STA 3§65 (o
Vehicle make and model VORKSwhGON  Seiroto
Type of vehicle Saloon o™ MPV o CRV O Van o
Lorry O Bus o Motorcycle o Others:
| Vehicle category Private @~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim &~ Reporting only o

INSURANCE INFORMATION

Insurance company NTuc
Policy number |
Type of policy | Comprehensive o Third party fire & theft o TPonlyo J

INSURED / POLICY HOLDER

Name Jofei Bin Jamad Female o
| NRIC / Fin / Passport number | 38329%4b 1)

Contact 9833 ST

Address Bl s436  Segor Read H#or-e\  §(pF154F)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Male o Female o

NRIC / Fin / Passport number

Contact
Tlddreas

Email address

Date of birth 24 Joq (1493
| Occupation | Indoor & Qutdoor o

Driving date pass 0} /et /1903




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: Dunes _ |
Accident captured by camera? | Yes g No o
Weather condition Clear ;{ Raining o Others: g _- |
| Road surface Dry of Wet o
[_Nu of passenger ] (Inclusive of driver)

Name ) Jotpl B Jowmar,

Gender | Male Female o
| Name | I
| Gender | Maleo  Femaleo |

Gender Male o Female o
PASSENGER 4
| Name
Gender | Maleg  Female o ) -}
Name |
] Gender Male o Female o
PASSENGER 6
' Name
Gender Male o Female o |

OTHER INFORMATION
Was anybody injured? Yes No
,' Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes 2 No o If yes, please state which police station.

| Police station name Bokrt :"g;.é% NPC

Name | -
Name ]

M= "




THIRD PARTY VEHICLE 1
Vehicle registration number SLE GuFeT

- .
Vehicle make model L\J
Name
NRIC / Fin / Passport number

| Contact | |

RD PAE
Vehicle registration number ALE 462 A
Vehicle make model £ .
Name
NRIC / Fin / Passport number
Contact

—

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

] | ]

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

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

THIRD PARTY VEHICLE 6
Vehicle registration number .

Vehicle make model

Name

NRIC / Fin / Passport number
Contact | |

THIRD PARTY VEHICLE 7
' Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact




INJURED PERSON 1

Name JOFRT BIN JAMARL

Injuries sustained peck  cad back 1

Which vehicle person in? Driver “

Were seat belts worn? Yesz" Noo

Was injured conveyed to Yeso  Nog~ J
[ hospital by ambulance?

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?

| |
INJURED PERSON 3
Name

 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 |

| Injuries sustained

INJURED PERSON 4
Name

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 PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nono

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes o Noo
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POLICE FORCE T T120191223/2176
; ' faf#
ngo,-'t No. rmmmzawm?’ﬂ

______._.-——.

\iide Report No.: Station Diary No.:
131

ate n‘ima Report Made:
23 12-'2[]19 2.5

idrets
APT BLK 547B SEGAR ROAD #02-01 SINGAPORE 672547

Contact No.; ;
Homel/Office: Maobile; 98335774

Email;

. SINGAPORE GITIZEN

 Sex: Age: \ Date of Birth: | Type of Informant;
Male 38 24)08/1983 Driver -
Race: Language: Institution / School Name:
Javanese
Cocupation: Driving Licence Information: :
BIOTECHNICIAN Class: 3 Date of Expiry:

»1;11 ‘\

...I.r,.._..
e ILAEHIAY

Datef | of
Accident:

23/12/2019 13:30

ﬁ.ttended by Polica

Accident:

Location:
Along Road 1
JALAN TECK WHYE

alan Teck Whye Road towards Ten Mile Junction

main road infront of

Weather: Road Surface: | Road Speed Limit:
Clear Dry
{ Traffic Flow: Traffic Control: Traffic Volume:
Light .
Type of Collision: Anyone conveyed by
/ Between Moving Vehicles - Head To Side :lmbulanue:
0

alf!nuﬂy (8]
Damaged

SCIRDCCO
1.4L AT TSI
1372Q5

smaﬁss car " nmswm;u

Slightly

\SLFQ*#TGT \_C.ar

| xEaB21X }Tuppaftﬂ-"""“ :




L

SINGAPORE
POLICE FORCE T/20191223/2176
Statmn C}fDngln e
 Panjang N.P.C Report No. T/201912232176 |
: :‘Lr Road #01-05 SINGAPORE 677738 ;
' '3 1800-8929999 CONTINUATION OF REPORT
3865G | NTUC Income Insurance Co-Operative | 5106260801 13/12/2018 | 09/06/2020
G Limited

(L
i |I'I---.. ’

ny Pedestrian involved: No

{0, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
erT
warm JUFRI BIN JAMARI 1D No. S58329846D
e
*Balatmd Vehicle | SIX3865G (Car) Contact No.| 98335774
B
Hﬂspztai!ﬁlinic ONECARE CLINIC BUKIT PANJANG Class of Class; 3
Driving Date of Expiry: NIL
Licence &
s Expiry Date ]
'+ | Date Treatment | 23/12/2019 Data Discharg 23;1 ?
Hn of Dai ramad Medlt.al Leave 5 21200 ol i g /

P\W N "NE'-
Related Vehicle | SLFg470T (Car) Contact Nn.’ 81020363
Hospital/Clinic | NIL gll_’.ui:s ~ SJML & 2t ..
rving ate of E ;
Licence & xpiry: NIL :
Expiry Date : :
| Date Treatment | NIL g |

anted Medical Leave

"Contact No.| 92375150

Related \Tﬁéfe_\ KEAB21X (Tipper truck)

HospitalClinic | NIL Classof | Class; NIL

Driving Date of Expiry: NIL
/ Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

- | No. of Days granted Medical Leave NIL Degree of Injury | NIL
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POLICE FORCE TI20191223/2176

Palice Station Of Origin: st
. Bukit Panjang N.P.C Report No. T/20191223/2176
Ll Seqar Road #01-05 SINGAPORE ETTTEE S I e g
Nﬂ_'? 1800-8920999 CONTINUATION OF REPORT

s,

mber 2019 at 1330hrs, | was driving along Jalan Teck Whye Road going towards Ten Mile
[q;_mn reaching the T-junction near Blk 154 Jalan Teck Whye Road, one car bearing registration
[F9470T, came out abruptly and turned right without checking for the traffic where | was

es collided and the impact caused me to hit onto another tipper truck bearing
sy XE4621X which happened to on the opposite of the road. Shortly after, the driver and
n to make a check and | called for police assistance. Both myself and the driver affirmed
| we exchanged particulars before the traffic police arrived and left after the traffic police
0. Due to the impact, my rear right tyre was dented and ﬂ].‘f_;[ﬂﬁ’?“’”.f bonnet was dented.
ﬁm“"a the left bumper front was dented and scratched whilé the tipper truck front bumper

Eﬂtha footage of the accident from the ti‘..p-;'..'tér truck :"né it .has adash cam .‘n.!:itauad & rt,cn
ihe day, | felt pain and aches on my neck as Suioh | went to the elinic to seek medica (i
| was given three daysofMC. | nedical
: e i o Bukit Fanjanggﬂif :
A 4 segar Road ¥ 1
Jﬁ 7 gingapore 677738
F+. o egseTel ; 6892 9999




A

9122312176

Report No. T/201

Police Station Of Drigin

Bukit Paniang N.P
1USEgar Fioa!?i #01435 SINGAPORE §77738

Te! No: 1800-8929599 GOHTIHUATIGN OF REPORT
2] NG

Sketeh Plan
\nfort wﬂnmamm wmmmp'.an

uf yuur “hldu'g Lnnurmm cprttﬁcata to this rﬂpori lt ;,rnu dun‘t ha'lm

: N’“ Please ﬂt’tum a WW 5474355‘5!:':];15 the ugnu number ras rafemnm

With you naw, plamufmt a copy tnﬁ

$Ignatura of Infcrmant
.'.. ”ﬁ """"""" ; Dale/Time:
" Mol applicable 2311212019 21:57
Officer In Charge Of Casa; B Classificati ]
TRIGITI. ification Of Case:
Sgt 2 PHUA TIAK YEE
Conlact No.; 65472077 w‘
Authentication Stamp ' 4

iy {; 25,




Policy Search Page 1 of 1

eBaol o n

Haello, NAC_PAYA_UBI_BOODED1 * Change Language " Change Passward ¢ Log Dut

My Desktop Policy Query
Motice of Laxs — —
N Falicy Mo = Date of Accdent 232019 13:30
Viehicie Me.(Far Motar] SIX3EESG = Certdicaty Mymber =
Search |
Certificate . Policyholder  Policyhokder venicle  Insured  Commence
Select  Polcy No Humber Name MRig  Preduct CoverTepe U0 Otjes Date ey Date
JUFAL BIN grivo
O sios250801 poaie seazesesn  gec OO ciw3eesc smsess  1312/2018  09/Dsz00

Conkirie

https://giclaim.income.com sg/ges/iem/eclaim/ICMpolicySearch.do 26/12/2019




Policy Information Page 1 of |

@ Policy Information

Falicyholder

Policyhaolder
Policy Mo, 5106260801 Warie JUFRI BIN JAMARL HRIC SHIZ9846D
Certificate
No.
Address BLE 5478 #02-01 SEGAR ROAD SINGAPORE 572547
Product Group
Marme PRIVATE CAR INSLIRANCE Flan Policy Flag M
Policy 3 Effective ' o
lisie Diabe 13122018 Bate 13¢12,/2018 O0:00 Expiry Date 09/06/2020 23:59
Excess All Claims
Type Excass
Ciwn
Third Party Windscroen
o damage &00 100
Excess Eiivaus Excess
Additional a os
Excess Premium 0
Dutside Dutside . : ———
Singapore 600 Singapore 0 Young/Inexperience Driver Excess |
QL Excess T Excass e
Agent DICKSOM [NSURANCE AGENCY Agent Tel. 3447667 GST Flag ¥
Co-
ingurance Mo
Flag
Open
Paiicy Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLK 5478 #02-01 Address 2 SEGAR ROAD Address 3 SINGAPORE 672547
Address 4 Address Type Singapere address Post Code 672547
Related Palicy
Linit Mo. HUmber 5106260801
[* Insured Object: 5IX3B65G
 Endorsements
Seguence Dale of Endorsemeant Endarsement Typa Endaersement Status Endorsement Content

Thank you for giving us the
oppartunity to serve yau, We
confirm that from 13 Des 2018,
the follewing policy details are
amended as follows: HIRE
PURCHASE COMPANY: MAYBANK

Endorsement Take Effactive SINGAPORE LIMITED CHASSIS
NUMBER: WYWZZZ13ZAV439757
ENGINE NUMBER: CAVIB2E56
VEHICLE REGISTRATION NUMBER:
SIIBESG ORIGINAL
REGISTRATION DATE: 0% Jun
2010

Thank you fer giving us the
opportunity 1o Serve you, We
confirm that the Period of
Insurance of this policy Is
amanded as follows: PERIOD OF
INSURANCE: 13 Dec 2018 TO 0%
Jun 2020 In view of this
amendment, an additional
pramium of $377.88 {inclusive af
G5T} is payable under your policy.

Basic Information

1 13/12/2018 00:00 Endarserment

2 037062019 00:00 PO Extension/Sharten Endarsament Take Effpctive

Continue || ancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=51062608... 26/12/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1077189
Poboy Mo
Cerricane me
Folcyholdar iy e
Froduct Cone
Caneact Mo Mstein )
Emad Azdress
EFE
NLD #ruliton

# Accidest Betalls
Aapar Dats
e of Accidect
REgorting Cantre
feadent Locanon

T Egesn
Cram. damipe Escoss
Lmnamed Drvar Escess
THid Farty Exchgs

@ Benmlts

SLDS2EMa0

JUFAT I JAHAR]
BLIVATE CAR [NSURANCE
MEATETT

(¥ W [ e

261 NEAW L1128
SIS

LALAN TECK WHYE

S00.00

Q.00

ano

T UAT Regiwtersd Infasmation

GET Regimered
GET Regreranian Mo

HodFioaton Hatary

@ Policyholder Maliing Address

AQQrEsE §
Adgrwss 4
L Ko

% O Driver Infe
Drvar pame
Unnamed dietr Kame
Aaprster Dt of Draer Liengs
Coreact fa, (Mot}
Aodrass |
Apdress 4
R R
DCicenn tel comTi § SW{dpere

Repiatired car?
Daciaratipn

Briathaiyeer or Ao Test
neading?

Modfication HsIony

Caim 00t Mew

Cimm Tyae =
Caneact . [Wstin)

Erai dpdreis
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Claim Handling(accident reporting Claim Task )

Atachment

Liglaades By/Dabs

WAL_PAYA_LUBI_E00S0]] MATIONAL ASSESSMENT CENTRE SERY]
COE] on 26 Dec 3005 31130

MAC_PAYA UBIL_BOOGOI[ MATIONAL ABSESSMENT CENTRE SERV]
CER) 80 26 Dac 2049 11.57

WAL PaYE_LB1_BD0S00(- RATIORAL ASSESSMENT CEWTEE SERW|
CES] oh 28 Dec 7015 11:28

MEL_PAYA_LBI_BODGOL] MATIONAL ASSESSMENT CENTRE SrRyT
CES) o IS Cac 3046 15 3

MALD PEYA_LNT BOOGOL MATIDMAL ASSESSMENT CENTRR BEAV]
CES) on D6 Dec 2015 11:36

WAL_PAYS. LB B00S01( WATIONAL ASSESSMENT CENTRE SEv]
CES} an 36 Dec 2009 11:36

PMAC_PATA_UBI_ECOSD]] MATIONAL ARSESSHENT CENTRE SERvI
CES) an 6 Dac 2019 1336

HAL_FayA_ LB BOCBON] KAT]OMAL ASSESSMERT CENTRE ERAV]
CES) or 28 Dec 2019 11:38

WAC_PAYA_LUZ|_S00501] NATIORAL ASSEGGMENT CENTEF SERV]
CEShon 36 Deg 2000 11 36

MEC AAFA UBE BOOSOL | MATIOMAL ASRESSHENT CERNTHE SERyE
CES) on 26 Dec 2019 1138

HAL. PAYE_ LRI ADDSD1T WATIOWAL ASSESSMERT CENTAE Sea
CES) om 26 Dec 2005 11:38

NAC_PAYA_ US| B00ST] | MATECKAL ASSEGSMENT CEWTEE SERVI
CES)an 6 [ec 2009 11:16

NAL_PATA_U BDOGDLT MATIDNAL ABSESSMENT CENTHE SFRYT
SI%) on 25 D 2005 1136

WAL_PAYEA_LES]_80DS01( NATIONAL ASSESSVENT CENTES GERV]
CES}an 36 Beée 5008 11:36

Fakler Cwiw

Uploagen By Dats

Satmgary T Urgency
MEIC Draving Licsngs ¥ Merral
sas Paarimiad
Ptz Hermal
Fnbes warmal
Phoges Marmai
Pramg Moreal
Fhetas Kol
Frartea M
Photan Hormal
Photes marmui
Prato Marmal
Fhztas Koemal
Proos Marmad
Phatng Hormal

Fie raims

Stigly in Kew Windaw “Scan and upisating

Desonpbon

MLICY Drogng Lo i 30051 324

A% 1O18-13-5%

Pramas pils.13-28

Fhotoy 3019-22-38

Photse 2019-12-36

Prifon FO15 1328

Phsto 2049-12-26

Protoe 1015-12-38

Photay 2015, 1128

Phoges 2019-12-26

Photom J0%- 1308

Phetos DOLD-L3-36

Froses 101%-12-36

Presios 2018-17-26

Sawre

Page 2 of 2

26/12/2019



