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MPMAT20004749 { National Assessment Centra Senvices - Ubi
EMTRY DATE & TIME: 0172020 18-25
SUBMITTED BY: Jnckson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2020 18:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasze report -!;‘,DF-'ECIIE the details of the accidant to spoed up the claims process,

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

3, Information provided must be as truthful and accurate as pessible. Any witlul misrepresentation or wilholding of material facts may allow insurance companies to
repudiale policy hability

4. The issue and acceptance of this Form by msurance companies |s not an agmission of policy liabikty on ihe par of the insurance companies

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

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapore (G1&) for
archiving and that copies of this report will, for a fee, be made available upon appication by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the cenfre and to coples of the repon being made available
aloresan.

ACCIDENT STATEMENT

Date Of Report 09/01/2020 18:25

Date Of Accident 04/01/2020 22:40

Exact Location Of Accident SEMBAWANG RD TWDS SEMBAWANG PARK
Country/State of Loss SINGAFORE

Vehicle Registration Number FEL3040C

Insured/Policyholder

Name Of Registered Owner MUHD ALFENADY LANGKAT B BAKHTIAR
NRIC No THRXHKBTAF

Email Address NOEMAIL

Meobile Phone Mo {(LOCAL) +65-91542623

Alternative Phone No OFFICE-91542823

Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R15

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are 1,ru:n.J_t:Ialrr1ini_g under your own insurance policy NO

for repair to your vehicle?

If Mo, FPlease state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy (i [m]
Policy Number 5115185900

Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MUHAMMAD ALFENADY LANGKAT BIN BAKHTIAR
THXEKETAF

03/07/2000

INDOOR

25/09/2019

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-91542623

OFFICE-91542623
NOEMAIL
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BLK 351A CANBERRA ROAD
#03-313

Postocode 751351
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRDSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

ﬁuml:uer gf vﬁhicles‘f {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hav_e_ bhean approacrjed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁuﬁs‘?ﬁ; F:JOSRIEMEI.G.W#.NG CRESCENT , POSTCODE: 757633 , COUNTRY:
Paolice Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200105/2117.

Attachment(s)

Are accident photos available for attachment? YES

YWWas there any video captured by Car Camera? MO

Was there any audio recorded? MO

WVehicle Registration Number SGY2022d

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name aof Driver

MWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 22



MNature Of Damage
MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ALFEMNADY LANMGKAT BIN BAKHTIAR
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? FBEL3040C

Were seat belts worn?

Was this injured conveyed to hospital by
[ YES
ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Pleate report gorreelly the defaily of the accident to speed up the chabms proreds

o

!} Thig Form muil be (ompleted by the Pollovha'der and/or the Authoried Driver

1 infarmation provided must be as (rythiel and ecoucate ps posifbie Any wfiful mareprasentation or withhelding of materiat
Facs may allow insorence companles to fepudiste policy lability

A The lisue pnd geeepipnce of (Al Form by intunsnd e compankes Is it an admisiion of pabicy llabiity or the part of the insurance
tompantes

b Anyfalss reporting may be referred to the Police ot investigation

£ The reaodl will be forwarded By the liserer s of e GIA Records Management Cantre estabilshed by the Gararal Insurance
Aveaciation of Singapore (GIA) far srchbing and that coples of this report will for 2 far be mads avallable upon application by
Interested partles

T By the lodgment of this report to the [nsureds, you heteby consent to the srchiving of this repart at the centre and to coples al
the repai! belng made available ploresald

§ Cansent under the Personal Data Protection Act {PDPA}

| chderstand, scknowledge, agree and tonsant that!
My Insurer, my workshop and the General Insurance Assoclation of Singapore {“GIa*) mayfars permittad o collect, use,
disclose and/or process my personal data/personal Infarmatlan set cut In this [form] and any ather personal Informatien
provided by me or possessed by my fnsurer jeallectively the "Personal Infarmatlan®] and disclose and transfer such
Personal |nformation to ol Insurer(s) wha have Insured vehicle(s) Invalved in this accident {2ll Insurer(s) who have Insured
yehlelofs) Invelved In this accident shall be collectively referred to as the *lnsurers”), the Insurers’ Inwryers/law firms, the
Wanetary Authorlty of Singapore and any refevant gavernment agency/authority fsuch as the police), for the purpose(s)

fa

of :
[l processiag, handling and/or dealing with my clalms [ncluding the settiement of the claims and any necessary

Invastigations relating to the clalms;

{ii] Investigating the accident and/or my clalms;
iiiil carrying out and/ar daaling with my [nstrustions or responding to any enquiries by me;

{iw) agministesing my claims [inciuding the mailing of correspondence, stalements, Invalces, reports or notices to me,
which could invelve discesure of certain persenal data about me to liring about delivery of the same a3 wellas on the

exrernal cover of envelopes/mall patkages); and/or
(v complying with applicable faw it sdmimstering, processing, handling and/or dealing with my claims.{coflectively the

“Purposes”) .
inwalved n this accident 2nd the Insurers' lawyers/law lems, may/are permitred

all insurer[s) whe have insured wvehiclefs)
personal Information for ane or more of the above Purpeses; and

1a)
tn collect, use, disclose and/or proceds my
[c] mwy Persenal Infarmation may/can be disclosed by any of the Insurers andlfar GIA to thelr third party service providers or
agents{inclucling thelr |awyers/law firms], which may be sited outside of Singapare, far one or more of the above Purposes.
|d) iy Pessenal Information will plso be collected and wsed to complie clalms histery for the purpose af fraud detection,
nd all Future elalme,

investpation and management in present a
eollected under (i) above may be sharad / disclosed:
UG partles that assist o evaluating, lavestigating, contralling ar managing fraud,

{g] the infermation so
| povernmeit ppeicies as rea sonably reguired fer the purposes stated, or

[} o all lnsurers and/or amy olhei

regulators, law enforeement 2nt
under any regulations, laws or courl orders.

Reporling Centre Per

P'nd'rrvhnl:igl"s Signaline Driver's Eigsjhue
{11 drlver Is il the policyholder) Mpma:
NRIC/FIN o

Dale & Time:
Dale & Time:

i} far camplying with reguirements

e T L EE R T ] Yia

e e




SKETCH PLAN

8 6 B 5 B =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L1l L]
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i
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LoLeaing / L3
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DECLAMATION
IMWe declare the loregalag particulars are trug v every respect.

Y Y

P‘gi:\llmlﬂ';r nature Driver's Sighplure
Date & Time; {1 dlriver is bl Lhe palicyholder)
Date & Tim

APTERAS S ot plal sl g WY

Nameg!

iteporting Cenlre Feyﬁ’ 1'.'!'1'.1 Srinal:ue
NRIC/FIN Mo :




Daie of Accident

Accident Place

Vehicle Reg. o, (Cor Plate No )
Vehicle MakaMadel

Insurance Company

[hrner or Company Name /IC Ne,

Ownerar Company Conlact No,
DRIVER'S Namie / IC No,
DRIVER'S Date OIBirth
Relationship of Owner & Diriver
DRIVER'S Address

DRIVER'S Contact Mo/ Alr No.
DRIVER'S Qcecupalion

Email Address

Weather & Road Surfece

Reporting Type

Number of Passengers (Incloding Driver):

_ 2240
0401 [ 2000 necident Tine B8 . tFommay

II\"{_' h.r-i-,. A P o o ‘-.Irljﬁu, 5
Eitoasiony, Bood THRMY Swebeiiy
;' !I}L - _Zi(_,:_r (__.

Feoke_

_ Inmaup RIS = B
L RIAL Policy o5 (1 51€590(

_MUNAMIMA D ALFERADY  (AWkaT BIN PB4 kyizgpe
N6 Y Owners Hp
T wd1g3g F

2 5! U‘}f 200y DRIVER'S License Pass Dau:w

+ Spouse’ Parents \ Children \ Sibling \ Eﬁploym"u Others;
IS1A WUBRpA k) HOD L K 3535))

1) 2)

_ Company Tel

QUTDOOR. (e.g. working insids or outside offce)

._ALFEALEY @ (Al Gom

gp&@mnmmc & WET \ AFTER RAIN & WET

' Reporting Only r \ Claim Own [nsurance

o] B

Was there any video Caprured by car camera: YES ‘n
Exact pumpose for which wehicle was being used at the time of ac.v:idcwork Purpose

Other Party Driver's Pavticular (if an)

Vehicle Reg. Na: 167 z’bl"ll

Vehicle Reg. No:

Yehicle Make\hodel:

Wehicle Make\Model:

Wame Diiver:

MName Driver:

1€ Mo, Driver;

IC Na. Dviver:

Dviver's Contact & Add:

Thriver's Contact & Add:
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i
POLICE FORCE T720200105/2117
Police Station Of Onigin fof3
Sembawang N P C Hepart Mo T/20200106/2117
4 Sembawang Crescent SINGAPORE
757633

Tel No 1800-5549989
REPORY OF A TRAFFIC ACCIDENT

DateTime Report Made | Vide Report No ' - [ Station tjiary No
05/01/2020 21 07 i

Informant's Particulars e

Mame of Informant i Address

MUHAMMAD ALFENADY LANGKAT | APT BLK 351A CANBERRA ROAD #03-313 SINGAPORE

BIN BAKHTIAR _ _ 1751351 e

ID Type !/ ID No | Contact No

NRIC NO / TD0218 | Home/Office Mobile: 81542623

Nanr r\31|I1..- -: Emai! - e
SINGAPORE CITIZEN ‘|

Sex Age | Date of Birth: lrTg,r;:uz-:- of Informant:

Male 18 | 03/07/2000 | Rider o
Race | Language: Institution / School Name:
Malay f SAF
Occupation: | Driving Licence Information;

_National Service Full Time Ciass: 2B Date of Expiry:

General Information of the Accident ~~ * "0 = mo TR w0 Bk il
(A | Injury ! Drink Date/Time of T'fpe of Location: |
Adcident: | Conveyed By Ambulance | Drive: Accident: Straight Road |

. | . No 04/01/2020 22:30 I
Location; |

| Along Road 1
SEMBAWANG ROAD
Towards Sembawang Park I —_— .

Weather: IRDad Surface: Road Speed Limit;

| Clear 53
Traffic Flow: Traffic Control. Traffic Volume:

 Two Way . Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

‘Vehicle No:#|? ?ﬁﬁ%ﬁm e (

FELE{MGC Motorcycle ‘r’ZF R15 Tll::tEIIIyI
Damaged

S5GY2022) | Car Slightly |1
Damaged

b In_j = ‘. _

"FBL3040C | NTUG Income Insurance Cu-Dperatwe 51151359{1{1 12611212019 | 25/1212020
Limited




) R AT

T/202001062117
Folice Station Of Origin -
Sembawang NP C Repor No T/20200106/2117
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549099

| No. of Pedestrians Iniured: NIL

I Rideray I B R g A o e v

. Name MUHAMMAD ALFENADY LANGKAT BIN ID No. | TOD21874F

[ 1 BAKHTIAR |

| Related Vehicle | FBL3040C (Motorcycle) - | Contact No.| 91542623
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B

| Driving Date of Expiry: NIL

I Licence &

I Expiry Date | |

| Date Treatment | 04/01/2020 | Date Discharge | 05/01/2020

' No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

On 04/01/2020 at about 2230hrs, | was riding my motorcycle FBL 3040C, Yamaha R115 blue and silver in
colour along Sembawang Road, towards the direction of Sembawang Park. During which, a white Toyota
car, was driving from the opposite direction of the 2-way road.

The car then proceeded to turn ta its right, but did not turn right completely and suddenly stopped in my
lane. | was not able to brake in time, as such my motercycle collided onto its left side front passenger
door area. As a result, | fell off my motorcycle. | sustained abrasions on my forehead, both eibows,
awollen left knee and fingers. and cuts on my knees and fingers. | was subsequently conveyed to Khoo

Teck Fuat Hospital.
| was discharged from the hospital this morning and was given 5 days MC. | managed to get some details

of the car who had hit me through a friend of mine Iskandar hp: 9619 4241, whom | called and came to
the accident site. TP 10 David hp: 96192349 had called me to ask me to lodge this traffic accident report.




e AR

7202001052117
Police Station Of Ongin Jof3
Sembawang NP C Repart Mo Ti20200105/2117
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recarding The Report: | Signature Of Informant.

L/

5| MOHAMAD KHAIRUZ BIN BAHRAWI - __fk ‘J\(K

Signature Of Interpreter: | | DatefTime:

Mot applicable 05/01/2020 21:07

Officer In Charge Of Case: Classification Of Case;

TRP/GIT/

Sr Staff Sgt NDRAMEEHA EHNTE MDHHMED’““'“"T;;:

HUSSEIN R0 o I,

Contact No.: 554?5235%’ ”“’""" | 27 | N
Authentication Stamp m e, gﬁ /ﬁ | R.lﬁ
NP188

-\.-E‘;"‘Lh--’f “J' At 3.

sapore f‘{: zcr: Fnrw



Policy Search

Page 1 of |

eBao oo

Hello, NAC_PAYA_UBI_SDD&01

GeneralClaim
My Desklop

¢t Change Langusge + Change Password * Log Out
Policy Query
Haotice of Laxs i
Pokcy Mo | | Crate of Accident 040172020 32.40
viehithe Mo.(For Motar} FALIDA0C | Certificale Number |
Search |
Certifiate Palicyhalder Palicyhelder Wenicle Insured Commanoe
Select P T
st | Rglicy b Number Namag weIC: ek [ Cover Tl e oot Date ol
ML
~y = ALFENADY Fe
L 5115185500 LANGHAT B TOG21874F GMC Third Party FRLIEGD FRLIDAOC 2EM12/2019 512620
BAKHTIAR
Carkinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/1,/2020



Policy Information Page 1 of 1

7 Palicy Information

Policybialder Policyhelder

li £
Palicy No 5115185900 Ny MUHD ALFEMNADY LANGKAT & By WRIC TOD2L1B74F
Certificate
Ha.
Address BLK 3514 ®03-313 CANAERRA ADAD SINGAFDRE 751351
Product Group
Mama MOTORCYCLE INSURANCE Flan Policy Flag N
Polcy Effectnee L 2 " L
|s5ue Dats 26/12/2019 Data 26123019 00; 00 Expiry Date 25/12/2020 21,59
Excess Piar Aceidenk Al Claims
Type Excoss
Cwn
Third Party Windscreen
o] damage o
Excess
Ex{ess EARES

Additienal (a1 o
Excmss Premium
Dutsice Crutside n e ]
Singapore Singapore Young/Inexperience Driver Excess
Q0 Excess TP Excoss
et ASSURE FTE, LTD, Agent Tel..  GH4B911G GST Flag ¥
Ca-
insurance Mo
Flag
Cpen
Policy Info
Certificate

“# Policyholder Mailing Addross
Address 1 BLK 3514 #03-313 Address 2 CANBEREA RDAD Address 3 SINGAPORE 751351
Address 4 Address Type Singapore address Post Code 751351

. Related Policy

Unit Na, 03-313 Ny 5115185900

[* Insured Object: FBL3I040C

= Endorsements

Sequence Date of Endorsameant Endarsement Type Endorsement Status Endorsement Content

Continue | Cancel

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5115185900... 9/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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=FE (% b (7 Yes
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Epart Dae OR012020 18:24
Qate o Aoonem O3 0an
apartng Centre

ACODE N Lickiion
¥ Totsl Excess Apphcadis

BEFBEAWANG BD TEDS SIMBAWANG FhRE

Excmms Type By Accideri

O Riweaard Encidd [=X:i]
¥ID 00 Ecess .00
hodicanal Excirs

Toisl 00 Exciss Applcatie 2.0

¥ Mansfits
W GET Begltared [nfarmaties

GET Hegimered hn

GET Rigafratian Mo

Hidtiieaton Hatary

= Palicyhalder Malling Address

Fodress § BLH J5]A #03-217
HOATERE 4
il R 03311

fe DT Drlver Tnfo
MUBAMHAL & FERRD Y LANGEAT HIN

Qnver Fame RALHTIAR
Unnamed draser Name

Rigoiter Date of Dnwer Lcense  35/09/200%
Contacy K, [Mokile) FIIA8IE
Adng 1 Bi 3514
Sendress 4

Uik R, 03913
Ciss Fot e @ Sigagpers e
Regsiened tae? i WERIRI Ma
Cwclaratmn

Braatrakybar ar Bload Tex

Amsdings amg

MOANCabon Hitorp

Clalm 001 Wew

Can Tygm # |
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Emal Agdrass |
Claimam Tyge Cwmam Typs +

Clairart Msms +

Claimant Addrens
Gl Cescription IPon B0 5GYZ02E OK & Jan 3010
L}

Aaguire Fnglisgnen

Diats Eegussran

Hezatt Takan By

¥ Enm AK Erer

Asehment

-

Aoodam Ho

MT 1073308

Last Dec. Aecarad ey D NE

P+

Wahiis ko MmLIGAC
Corvir Tyze Therd Bary
Contasy Wo, | Orffice) @

Spacal Henark

A (®ho (| Yes
MCD ErCemast)s) [

Accigent SEpIm WNR 26 Pri Yax
Time ol ALcadent e ERET

Ormnge Farcs

#inzacresn Esceas

TP Szanzard Eacess Qi
FIED TF Bacwes ann
Total TP Excuks Apabeasie o.0a

G4 Ragsiraton Dats
G5T Sratus verifisd

Addrea J CAKBERRS AOAL
Aridregn Tepe Sinpapars sddreas
Reued Pokcy Mumies SLLSLOERG

Drrane Tyge i Dereer

Drvar NEIC TOOZ18MF

Oitwel Age (5}

e Mo { D% on| i

Agdoress 1 CAKBERRS B2al
Adgress Type Sngipars sddress

DCorveir WEnlE Rz

Ay mjury? Ve Mg
T T .
Erotact Mo, (Hame) lanames ]

O Waffeli Mamber

Type of Berefit ©
Cwmam RAIC ¢

L1l -

Irsurep Liasiny *

| Mume of Prefarred Warsshagp

Page 1 of 2

GET Ragaston Mo

Poloyhakder KRG TOo2IE T4
Loadrg 4
Co=rary Ka,(kome) o
= -
tode Reassn
Frrale Him Ko
Acdoeim Typs Colsian - Changs § Croas lare
Caustey ol Agtiunt Sngagaie
ICH Kp
Oriear in Cowerea? MO Covaras
L
Ao 1 SINGAFDRE PELEE
Pt Code 1M1
Deveer GOB QFmMFa0
Dreving Expenence ]
Contam Ko.(Heme) o
Mgriress 3 BINGEPORE 751351
Poa Code 1]
Driver [radinar Comgany
Irsured NRIC =]

CORLACL M. (D |

T# Wehicks Humber

iu(hﬂﬂ -

Prefereies Hesr Sptan [Praterred Werksnoo. wame wiknewn W] GiA rapen
Cuim Clige Date |1y ___i Cuttn Recmeed G 1L2020 D000
v susme |
e Mo 0L
Mploas Dune SROLA0 1857
Cartigory * Canfuentis ungenty + Description *
Browse | [Cir | [Frss Bt = = [Warmal = [ =
_Browss | [Gir] [Franse e 8| S [ T
Browsa .. | [Gwar] [Fresse seen = | ~ [wermal = [
Buwsa.._| [at] [P ew = = L -
Browse... | [Caac| [Fears seinz 2y | w [rorma 7]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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MAC_PAYA UBI_BODECT] NATIONAL ASSESSMENT CERTRE SERV]
CES} oA 09 Jan J0I0 18:37

FiAC PATA LB BCOS01] MATICKAL AZSESSHENT CENTEE SERW]
CFS} on O Jan 2030 LE:DT

MAL PAYA_LISI_SODAD1] NATIOKAL ASGEREMENT CENTEE SEew|
CES| on 0P Jen 2020 15235

RAL_PAYA_LHI_BOSE0I[ KATIDNAL ASSESSMENT CENTRE SEAYT
CES) en U9 lan 2020 14 36

Mal_PawA_LUDD BOGOHOL] MATIONAL ASSESIHENT CENTRE SERVT
CES) on o9 Jan 2000 1k 8

MAC PRYA_URI_BCOGG]| MATICMAL ASSESSHENT CENTRE SERY]
CES} om 09 Jan 2050 16: 3

MAC PAYA_LISI_ED0SH]E MATIORAL ASSEGSMENT CERTRE SERVI
CES| or 09 Ies 3070 1836

WAC_PAYA_LB1 3006011 MATIONAL ASSESSMENT CENTES SPRW1
CES) en 0 Jaa 2000 18:38

RAC_FavA_LDL A0G0L| HATICOMAL ASSESSMENT CENTHE SERV)
CRE) an {5 lan 2020 14: 36

MAL_PAYA_LDE_BOOSOL| MATIONAL AGSESSHENT CENTRE SEAVI
CES) an OF Jan 3020 LR 38

PR _PRYA_UBI_BOOBCL | MNATICHAL ASSEREMENT CENTRE SERVL
CES} 0A 04 Jan JO70 LE:36

MAC_PAYA_UST_BOOSD]| NATIOKAL ASEESSMENT CERTRE SERVI
CES] o 09 Jan 2030 15:38

MAC PAYS_LIN]_BROED1| MATDO AL ASSESEMENT CENTEE SERV|
CES] oe 09 Jam 2000 18138

mAC_BAYA LB _S800501( NATIOKAL ASSERSMINT CENTARE GEAY]
C#4) on 09 Jer 2070 18-18

HAC PAYA LB] A00G010 KATIOMAL ASSESSMERT CIMTALD SCAY]
CES) on I Jan 2000 18:38

NAC_PAYA_LNE_ROOGOLT MATIDMS, AGSESSHENT CENTRE SEnvT
CRS) an OF lan 3020 18: 16

MEC PRYA UBI BOOSDL| NATIONAL ASSESSMINT CENTRE SERY|
CES) on 08 Jan JOI 18:38
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