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MMATTIDITORTS | National Assessmenl Cenlre Senvices - Ubi
ENTRY DATE & TIME: 301252018 10008
SUBMITTED BY: Jacksen Ha Zhac Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/12/2019 10:19

SINGAPORE ACCIDENT STATEMENT

1. Please report mrre;ﬂt' the details of the accdent 1o spead up the claims procass
2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthlul and accurate as pessibbe Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of ths Form by insurance compames is not an admission of policy liabilty on the parl of the insurance campanies

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

B. This repor! will be farwarded by the insurers of The GIA Records Management Cenfre established by the General Insurance Association of Singapare {GIA} for
archiving and thal copies of this report will, for a fee, be made available upon application by interasted paries,
7. By the ladgement of this report to the insurers, you hereby conzent to the archiving of this repert at the centre- and io copes of the report being made available

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

301 2/2019 10:08

25/12/2019 14:00

BRADDELL RD TWDS UPP SERANGOCN RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL7730A
Insured/Policyholder
Name Of Registered Owner PAY AH YAN
NRIC No SXEXXIZE
Ernail Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96732477
OFFICE-96732477

HONDA
CITY 1.5 8V CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104890829-01

PAY AH YAN

SHHNXA1Z2E

17/08/1958

CUTDOOR

05101281

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-096732477

OFFICE-96732477
NOEMAIL

Fage 1 of 22



BLK 152 GANGSA ROAD
#07-313

Postoode 670152
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DWHNER

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 - HEAD TO REAR
VWeather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of 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

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, L
Mumber of Passengers (Including Driver) 4
FPassenger 1 NAME: ~
GEMWDER: MALE
Fasssngera NAME: NG TECK KIM
GEMNDER FEMALE
Passenger 3 NAME: 5
GENDER; : FEMALE
Details of Police Action
YWWas the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/20191228/T008,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JZ2893X

Page 2 of 22



YWehicle Make/Model/Colour REMAULT
Details Of Properties

Vehicle Category PRINATE CAR
MName of Driver SEE SING KOK
MNRIC/Passport Number SHAKATITE
Contact Mumber 7565338
Address

Postcode

Insurance Company Name

Mature Of Damange

MNo. Of Passenger {Including Driver)

Mame PAY AH YAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLL7T730A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? i,
Address

Pasteode

Mame NG TECK KIM
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SLLT730A
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 22



SHETCH PLAN

IMPORTANT NOTICE

1

3

Pleate reporl gorppctly the delalls af the pccident to speed up the claims process.
This Form mus! be completed by the Pelleyhelder andfar the Aulhorlsed Drlver,

Infarmation provided must be as prathlul and accorale s possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companios to pepudiaie polley Habllity.

The lssue and acceplance of this Form by Insuranee companies [§ not an admission of pelicy liabllity on the part of the Insurance

companies

Aryy false reporting may he referred to the Police for lnvestigation.
The report will be farwarded by tha Insurers of the GIA Recards Management Centre established by the General lasurance
kecoclatlon of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partlas,
By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this repart at the centre and to caples of

the repot belng made avallable afaresald

Cansent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and consent that:

i

()

e

fd)

{e)

My Insurer, my workshop and the General [nsurance Assoclation of Singapore ["GIA®) may/are permitted to collert, use,
disclose and/or pracess my personal data/personal Informatlan set out In this [farm] and any other persanal Infarmatian
provided by me or possessed by my Insurer [collzctlvely the “Persanal Infarmation”) and disclose and transfer such
fersonal Infarmation to all lnsurer(s] who have insured vehlcle(s} Invalved In this accident (all Insurer{s) wha have Insured
vahicle{s) Involved In thiz accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary &uthority of Singapore and any relevant government agency/authority [such as the police], far the purpose(s)

of:

{Il processing, hendling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

{ll] Invastigating the sccldant and/or my claims;

{1} carrying out and/or dealing with my Instructions or responding te any enquirfes by me;

(i) acdministering my ctaims (including the malling of correspendence, statements, invelzes, reports or notices ta me,
which eould Involve disclosure of certain personal data about me to bring about delivery of the same a2 well as an the

external cover of envelopes/mall packages); andfor
{u} camplying with applicable law n administering, processing, handling an dfor dealing with my clzims.{collectively the

“Purposes’)
all insurerls) who have insured vehicle[s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted

\o cellect, use, disclose andfar process my Personal Information far ane or more of the above Purposes; and

ry Personal Information pay/can L diselosee by any of the Insurers anclfor GlA ta thelr third party service providers or
agents{inclucliag thelr lawyers/law fiems), which may be sited cutside of Singapore, for ane or mere of the above Purposes

niy Personal Informatian will also be collected and used to complle clalms history for the purpose of fraud detection,

investigation and management In present and all future clalms.
the Infarmation so collected under [d)] above may be shared [ disclosecl:

(1t 1o all Insurers andfor any ather thivd partlies that asslst in evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and governmenl 2gencles as reasonably required for the purposes stated, or

i) for complying with regulrements under any regulations, laws or courl orders,

rf\j I st

/
Policyhalder's #nnlure Dilver's Slgrﬂlure Reporting Cenlre Personiw/b|Slanalure
(it diriver Is not the policyholder) Hame:
MRIC/FIN No.:

Dale B Tine:

[ENL R SR AT TR L

Dale & Time:

#l i W
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DECLARATION

Ywe declare 1rlT ‘/ﬂtjug particulars are trug in every resw

Drlver’s Signature !,"
{0 tletver s not the policyholdar]

fate & Time

relicyhodiler's Slbl't.-'l-llil'(: Reporting Centre Persannel ggig nalure
bale B Thne:

Namne;
MRICSFIN Mo
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Date of Accident

aceadent Place

\ehicle Reg. No {Car Plate No )
vehicle MakeModel

tasurance Company

Dhwaer or Company Name /IC No.

Cuwnier or Copany Conioct No.
DROVER'S Nume / 1C No.
DRIVER'S Date O Birth
Reletionship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Pessengers (ncloding Driver):

P\] T [-/ff; Palicy No.

(L. (0

Accident Tima; (24-HR-Forma F
10000 L [lead) Towoy Q/UW
-_5,'{!— :77_}0 /%_ f TFfﬂnygbﬂ.

Honda ¢ v

v

Poy Ah Non /512059125
Crvmer's Hp Company Tel

oz AN Nan /crzqs@u

! I #/%/53 DRIVER'S memsc Pass Date J “ 0 ." E

: Spouse \ Parents \ Children \ Sibling \ Eu-plojrm'u{)thcrs rJ f‘{ Ver.
. Lllc 152 Gcmq < Qc}mof
:I}O{ (’)?3 ZL‘,’; 7—1}

3 INDGO;-‘\ UTDOOX (e.z. working inside or outside office)

M~ Cotr - S

o

: CLEAR & DRY \RAINING & WET\AFTER RATN & WET

: Reporting Only Claﬁ.‘t"l__li_:l_ﬂmr Party \ Claim Own Insurance

2 kel Vel

Was [here any video Ceptured by car namum:@ VNG

Exact purpose for which vehicle was being usetat the time of accident: Private use \ Work purpose

Other Party Driverts Particulay (f anv)

Vehicle Reg. Mo Z i%(/f{?z x Wehicls Reg. No:

Vehicle Make'\Model; D‘ani { YWehicle Male\Madel:

Wame Daver: S( G Sfﬂ [A [[ Cﬁt Name Driver:

1C Mo, Driver: ‘5[

\?7 l./’; B 1C Mo, Daver:

Driver's Comact & Add: OT 7§ b % »2"?? f) Diriver's Contact & Add:




POLICE FORCE LT

TR0 2287006

1n
Police Station OF Origin of 4

Traffic Police ) Report No, T/20191228/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 654 70000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
28/12/2019 11:21

Informant's Particulars - sseiailasi il - Saa

Name of Informant: Address:

PAY AH YAN APT BLK 152 GANGSA ROAD #07-313 SINGAPORE 670152
IDType (DNo. Contact No.. _

NRIC NO / S51295812E Home/Office: Mobile; 96732477
“Nationality: Email:

SINGAPORE CITIZEN admin@mycar.sg

Sex; | A CH Date of Birth: | Type of Informant:

Male | 1?;’1:‘15;‘1953 Driver

Race: | Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

THERAPY AIDE Class: 3 Cate of Expiry:

General Information of the Accident

Frvea ot ' Injury | Drink Date/Time of | Type of anatmn:

| gl Rl | Others | Drive: Accident: SLIP ROAD

| Accident: A e INo __195/12/2018 14:00 i
Location:

| BRADDELL ROAD

l a

[ Weather: Road Surface: Road Speed Limit:
Claar Cry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate

"Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ﬁrgbmanm.

ST
Details of Vehicle Involved * = 0 olf o
Vehicle No. | Typa’ /- /2| Make 22 SLeciia| M | Calor ‘Candition | No'of Passenger:
SLL7730A | Car HONDA CITY 1.5 5V| Red Seriously | 3

CVT Damaged
Details of Vehicle Insurance P T e it
Vehicle No. -| Insurance Company i Insurancﬁ No . *Effec:tlmm ‘Expiry Date’?
SLL7730A | NTUC Income Insurance Cu-»Dperale 5104830829- Cr‘l 22/10/2019 | 21/10/2020
Limited




[g SINGAPORE
POLICE FORCE

Police Station OF Onigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

Tr20191228/7

2o0l4
Repor Mo, T/20191228/7008

CONTINUATION OF REPORT

A R e ) e e

| Any Pedestrian Involved: No

No. of Pedestnians Injured: NIL

[Driver

.l Use ﬂf Pedesman Crossing: MA
| ; St 1"1 4*-}',;\#1;

Mame [ PAY AH YAN

TIDNo. | S1295912E

I
' Related Vehicle | SLL7730A (Car)

Contact No.| 896732477

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Ciass of Class: 3
Criving | Date of Expiry: NIL
Licence &
|' Expiry Date'

!
1

"Date Treatment | 26/12/2019

| Date Discharge | 26/12/2019

| No. of Days granted Medical Leave | 05 | Degree of Injury Shght .
Passenger : A TR ] S
Name WANG JIANYANG D Nn. SB?T2125F

"Related Vehicle | SLL7730A (Car) = Contact No.| 53376614

ital/Clinic | NIL Class of Class: 3

| Hosealicanie Driving Date of Expiry: NIL

' Licence &

| j. Expiry Date

rDale Treatment :. 26/12i2019 | Date Discharge | NIL

"No. of Days granted Medical LEEWE | NIL | Degrea urlnjurl_.r Slight
Passenger i oy g S A i S
Name PAY HONG SHENG r D No. rrs.sm 34230

"Related Vehicle | SLL7730A (Car) Contact No.| 84987625

[ taliClinic | NIL Classof | Class: 3
R R Driving Date of Expiry: NIL

: Licence &

Expiry Date

‘Date Treatment | 26/12/2019 Date Discharge | 26/12/2019

No. of Days granted Medical Leave | NIL Degree of Injury | Slight




l'g SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

AT

CONTINUATION OF REPORT

201912

Jofa
Repor No, T/20191228/7006

[Passenger i z T L s
| Name . NG TECK KIM 1D Ne. 51598407C
"Related Vehicle | SLL7730A (Car) Contact No.| 90046037
“HospitalClinic | NATIONAL HEALTHCARE GROUP Class of Class:3
POLYCLINICS {JURDONG) Driving | Date of Expiry: NIL
Licence &

i Expiry Date'f
' Date Treatment | 26/12/2019 Date Discharge | 26/12/2019 ]
| No. of Days granted Medical Leave [ 01 Degree of Injury | Slight

Brief Details.
OMN THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SLL7730A ON BRADDELL
ROAD TOWARDS UPP SERANGOON ROAD. | WAS AT THE SLIP ROAD WAITING FOR THE
TRAFFIC ON THE MAIN ROAD TO CLEAR BEFORE MOVING OUT, | INCH QUT A LITTLE TO CHECK
CLEAR BUT SLOW DOWN EVENTUALLY AS THERE WAS A VEHICLE COMING ALONG IN THE
MAIN ROAD, SUDDENLY | FELT A GREAT IMPACT FROM THE REAR. | ALIGHTED FROM MY
VEHICLE AND COME TO REALISE THAT | WAS REAR ENDED BY VEHICLE B BEARING CARPLATE
NUMBER SJZ2883X. ME AND MY PASSENGERS FELT PAIN WHERE WE LATER CONSULTED A



tg SINGAPORE
POLICE FORCE

Palice Station Of Ongin

Traffic Pohce

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 654 70000

L

TR20191 22877006

4of4
Report Mo. T/20191228/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signalure Of Interpreter.
Not applicable

Date/Time:

| 28/12/2019 11:21

Officer In Charge Of Case:

TP/ TPHQ/

SHARIFAH NCOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP 1ES



Policy Search Page 1 of 1

eBaoTec! - GeneralClaim
Hello, NAC_PAYA_UBI_BODEDL * Change Language * Change Password * Log Out
My Deskiop Policy Query
e Poicy N - 3 Date of Accident 25122019 14.00
Vahacia Mo, (Far Motar} SLL77I0N Ceriicate Number =
Search
Certificate Folicyhalder Folicyhalder vehicle Ingured  Commence

Salnct Palicy Mo. Praduct - Cesver Typs Expiry Date

Number Mame HWRIC Mo, Ciayect Cate

":' 51'34?;9;:5:9. PAY AH ¥AN S1295912E GOV Comprehensive SLL?7304 SLLPTI0A 22/10/201% 2171003020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/12/2019



Policy Information Page 1 of 1

% Policy Information

Palicyholder Paficyhalder

Polcy No. 5104890829-01 Mame PAY AH YAN MRIC S1295912E
Certificate
Ma,
Address BLK 152 207-313 GAMNGSA ROAD SINGAPORE 670152
Product . B AL Group
Name COMMERCIAL WEHICLE IMSURAL Plan Policy Flag N
Balicy = Effective 1 § _
i Sise Db 05,/09/2019 Date 2271042019 00:00 Expiry Date  21/10/2020 23:5%
Excess ; All Claims:
Typa Ali Claims Excess Eoriig 2000
3 Own
Third Party Windscreen
damage 100
Excoss Ewcice Excoss
Additianal (#1 o
Excoss Fromium
Dutside Cutside :
Singapare Singapare Young/Tnexperience Driver Excess
0D Excess TP Excess
Agent GRABCAR PTE. LTD: Agent Tel, 65703925 G5T Flag b
Co-
imsurance Ma
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 152 #07-313 Address 2 GANGSA ROAD Address 3 SINGAPORE §70152
Address 4 Address Type Singapore address Past Code 670152
; Related Palicy :
unit Mo, 07-3113 Number 5104850829-01
" Insured Object: SLLTTI0A
7 Endorsements
Sequence Bate of Endorsement Endarsoment Type Endarsement Status Endarsement Contant

Cantinue || Cancel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51048908... 30/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1077609
Polizy ba
Cartiicais Ko
Enicpholder Marte
Prane Cans
T Mo Hooie)
Ermili Addriss
W
HLE: Frovectan

¥ Accldent Detalls
Ripoel Date
Curte of Arzaisni
Riporning Centre
Arcident Locabon

W Total Excess Agplcabis

Excess Type

Al Oms Encess
VIED Al Ol Exdiii

TeLal &l Caem Excess
Applicabin

¥ WeEnsdity

Fi04RSONIS.01

PAY AH AR
COMMERCIAL WEHICLE NSRS

SETIATT

a1

M

I0FLRAI05Y e et

ASrLE/2013

BRADCELL AD TWEE UPP SERARG DO RO

A Clame Foms

I,000.00

&3100

7 GET Regislered Infasmatien

GST Axpeiened
G5T AegEranon ka,
Maificahion oy

7 Policyhalder Malling Address

Aepdress 1
LIrEss 4
Uret Mo
@ O prveer Infa
Crwer Mame
Lifi®aa Frasd Q7 et e
Ergubar Diaba of Dirver Litenke
Contist ko, | Moy
Apgress 1
Adrass 4

une Mo

Coaes NE tvah & Sangapon:
Rpgtered car?

Decisrance

Nrastraiysar or Bsad Tesk
Rpading?

Hadihcation Moy

Cladm 303 FlEw
Oam Trae *
Cantict Mo Hebie]
Email Adoress

Craimam Type Clamant Type+
CREMAN hame

Camant Addrass

Crnm DER RN

:':Im Worizhop Domias
Eequine Finaksation

Do AEpsieed

Reoo Taken 8y

[ Prnt ae e

Ainachmant

Rl NS

Lawt Daoe. Recaned

WL 153 #O7-311

o7-311

Usnamid Crrved
PEY AH vAR
CErLOrLBEL
FEFI4TT
BRI

=0 IR

T ves B ND

omg

Weratle Mo

Cower Tepe
Caneact Mg (el
Special Remark
TCA

MCD Enbtimmeni %)

Aeonod Regort Wanin 24 frs

Tirre of Accident i mm

Crange Frte

Winosoreet Excess

Crveer is Cowirid?

Agpress 3
Ajoress Teps

Raisted Polcy Murnbar

Dnyer Type
Diwer RAIC
Drivar Ags
o Wi O¥oe|
ATress I

Seddrais Type

Rrisar Wahich ko,

Ay njun?

Irsured Mame
ComACT M. (HomE]
I Wesizis Humber
Troe of Benefn *
Clesrmang HRIC =

SLL77304 { SIZ2850% DN 75 Dac 7010

HT/LOT IR
v ) e

Pain »

Irceured Larialty *
Praiererep Rapar Dotisn

Claem Ciowe Cuie

Chaim M.
Liphosd Date

SLLTTIO0N

Compranptaie

]

e v

0

ey

1409

100.00

GET Regutratian Dece
GET Sranus venfed

GANGSA ROAD

Sirgdpsre kidves

SI02EEE2001

Lanaivesil Drves
SHENERIIE

a1

a

GANGSA AOAD

Singepore acdrass

) 1w i

bt T Facit -

Browse.., | [Baar | [Fease Soea
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Claim Handling(accident reporting Claim Task )
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WA PR L] A0DED 1 MATIOKAL ASSESSHENT CENTRE BERV]
CERY gn 10 Cac 2000 10:18

mAS PEvA LIB] EODETL| MATIONAL ASSISSMENT CENTRE SERVI
CER) &n 30 Dac 3010 10034

MAC PEYA UBL BOGGOLI MATIDNAL ASSESSHENT CENTRE SERVT
CES] on 30 Dee 2019 10:21

MAL_PATA_ URE BICGOL] HATIOMAL ASSEESMENT CENTRE SERN
CES) o 30 Dec 1015 LD:23

RAC_FAYA_LB1_A0DS01( KATIONAL ASSESSMENT CENTAE SE3WI
CEG} an 30 Des 7010 10:13

WAL PAYA LB 00501 KATIOKAL ASSESEMENT CENTRE SERV]
CESyan 0 Deg 2019 1073

MACBaYA_ UB] ECOEDT| NATIONAL ASSESSMENT CENTRE SERVI
CES) an 10 Dar 2019 1011

MRS PRYA_LUBL_BOO60L[ MATIONAL AGEESSHENT CENTRE SERUL
CES) pn 30 Dec 2015 10:321

MAC PAYA_LBE_BOCGOL( MATIDMAL ASSESSMENT CENTRE SERYD
CES) o 30 Dec 2015 10:23

WAL, 34vA_Lf1_ADCGONT KATIOMAL ASSESSMERT CENTRE GERY]
CES} an 30 Dbs B015 L0123

KAL_mavE_LB1 B0DENI] NATIONAL ASSESSMENT CENTAE SEAY]
CEG} on 10 Daec B8 10:23

FALT PAYA_LII_BDOS01{ MATIONSL ASSESSMENT CENTRE SERV]
CES) an J0 Dac 2010 10:13

PEC_PRYS UBL BOOED | MATIONAL ASSESSHENT CENTRE STRVI
) on 50 Dic 2029 1027

MAC_RATA_LBDBOOG0L] MATIDMAL ASRESSMINT CENTHE SEMVL
CFS) o 30 Dec 2019 10123

WAL FAYA_LA1 AOOG0L] KATIDNAL ASSESSMENT CENTRE SERY]
CES] oo 30 B 3% L0122
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