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rDD_:-L : tfl Vi _ lf" ,51‘ i-Motor Claim Form Lyql v GRG0 7 h'_h‘! Uy v
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Year of Registration: ( ) _Wamanty: YES(  )/NO( ) o _
Excess: (§ '“}_ Lcrading :$1,000(  )/s2,000( ) ] 3
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{ ) Walk-In Cu:_:r.um 2r : Customer's information strln:u:.r Confidential & Strictly NO rafer of repairer, [
ll': ) Total Luss Cn_'.i: : to e-mail Insurer URGENTLY. . ' ____ 3 ) '1
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MMAIZDD 5297 / Natienal Assessmant Contro Senvices - Ubl
ENTRY DATE & TIME: D5/02:2020 0818
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder and/ior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilul misrapresentation or witholding of material facts may alow insurance companies 1o

repudiate policy liability.

4, The issue and accepiance 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.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA] far
archiving and that copies of this repert will, for a fee, be made available upon application by interested parties
7. By the lndgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies af the report being made availabis

aforesaid.

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/02/2020 09:16

04/02/2020 15:30

AYE TWDS SLE ENTRANCE MERCHANT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

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 Nurnber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobkile Number

Fax Number

Contact Mumber

EMail Address

SJF5652K

NGO GUAN ANN
SHHHABRAL

NOEMAIL

(LOCAL) +65-96987684
OFFICE-969876684

TOYOTA
ALLION 1.5 A

PRIVATE USE

HNO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5029118406-11

NGO PEH KEONG, RAYMOND
SXX348D

14/08/1990

QUTDOOR

13/01/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98781384

OFFICE-98781384
NOEMAIL

Page 1.aof 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Ropad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 318 TAMPINES STREET 33
#03-70

520318
NO
CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

(]

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SMD5380R

PRIVATE CAR

86509320
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SKETCH PLAN

- IMPORTANT NOTICE

1)
2]
3)
4)
5)
6)
7)

8)

Flease 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 withhelding of material
facts may allow insurance companies to repudiate policy liabillty.,

The issue and acceptance of this form by insurance companies is not an admission of policy liability 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodpement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caopies
of the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
(c)

()

(e)

My insurer, my workshop and the General Insurance Association 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 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s] of :

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

(1) Investigations the accident and/or my claims;

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

(v} Administering my claims (including the mailing of correspondence, statement, involces, reports or notices to me,
which could invelve 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”)

All insurer(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

My personal information may/can be disclosed by any of the insurer and/or GIA to 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

PUrposes.

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,

The information so collected under (d) above may be shared / disclosed:

{n 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
() For complying with requirements under my regulations, laws or court orders,

%/ N A
ana

- . BT
Policy holder's signature Driver's signature reporting centre personnel’s Signature

Date / time; (if driver is not policy holder) Date [ time: \

Date [ time:

Page 5



SKETCH PLAN

LT Lo e T R I_i![?! | |
ERERARERARRI H|L||‘] LT
UESRARARNERRRRRRNRRRURNNUREE RRRRRRRE AR EELS
LT L e
RENRUSHRNRRREN l!f-!';:-! T H H T H
ARRRNARRARNRRANA H’\'\llu' [; SugARRRN
EENNEEN 1‘ ‘lftg ™ pERRpRRESRARREES
R e AT REREN
WARHN RRRERNEN T ]i BNy NERARNARANEY Ra
T T R B T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WS eove e plong PYE opucas SLE 0N 4
MONL e . At cheddmn et w3 s dear ond  was
oo ekt disfaan  wih e fof  (ar, T proceed o [ilte
bt Howtvee . wehide @ sydbuly,  Jom  prolo ad 2 oliAtA oMo
' } i J

vikd, 8 ctar gortioN

DECLARATION

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

v i

Policy holder's signature
Date & time:

Driver’s signature

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

reporting centre perm%ﬁlgnature

NRIC/FIN No.:

Page 6



IMPORTANT NOTICE

Cemplete and submit this form Lo the individual insurance authorised reporing centre.
Please repert comectly an the details of the acciden! to speed up the claim precess.
This farm must be filled up by the policy holder and/or authorised driver,

& oS g

companies to repudiate policy liability,
The issue and acceptance of this form by Insurance companies s not an admissien of po
Any false reporting may be referred to the traffic police department for investigation.

L

SINGAPORE ACCIDENT STATEMENT

infermation provided must be as fruitful and accurate as passible. Any wilful misrepresentation

ar withhaolding of material fagts may allow insurance

licy liability on the part of the insurance companies.

ot - : ACCIDENT DETAILS
| Date of accident Q% (o [ 20 (DD/MM/YY)
| Time of accident 1530 (HH:MM)

Exact location of accident

P\YE "@Murd‘) SLE  emfoaw Merchaat M

; DETAILS OF VEHICLE
| Vehicle registration number &k 565 2k
Vehicle make and model Toyota  Allon
Type of vehicle Saloon g MPVD  CRVD Van D
Lorry O Bus O Motorcycle O Others:

Vehicle category

Commercial O Motorcycle o

Private s

Purpose of using at said time

| Are you claiming under your
| own insurance company?

Yes O No &~
Third part claim O

if no, please select:
Reporting only

Insurance company

: - INSURANCE INFORMATION '
N C

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name NGo Gubn AN Maleg™ Femaleno
NRIC / Fin / Passport number 233890 R "2
Contact A6A%TLRY
Address e WY Tapmgioses shpet 23 Hoy-Fo
== (s2-3L%)
DRIVER SAME AS INSURED ABOVE o (SKIP.TO D.0.B)
Name Nod  Peh keong | Ruumaho Male Female O
NRIC / Fin / Passport number Y < 0291450
| Contact Qs IR IEAD

wiut 33  #03-30

 Address Rk 3% Tmphts
U 520T\% )
Email address
Date of birth 14 lo% / 1990
Occupation Indoor o COutdoor &~

Driving date pass

R

L3 ( o [ Del\e

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes D No o .
the insured's company? If no, relationship of the driver and insured: fathec _—
Accident captured by camera? | Yes @  Now7
Weather condition Clear o Raining 0 Others:
Road surface Drye” WetDo ]
No of passenger \ (Inclusive of driver) |
Name 1
| Gender Maleo  Female O |
| Name
| Gender Maleo  Femaleo
i : PASSENGER 3
Name
Gender | Maleo  Femalen B
PASSENGER 4
Name |
Gender Male o Female O ]
Name l
Gender Maleo  Female D |
PASSENGER 6 !
Name
Gender Maleo  FemaleD |

OTHER INFORMATION
Was anybody injured? Yes O No "~
Was other vehicle damaged? | Yesef  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No @ If yes, please state which police station.

Police station name |

H_
H_]

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1
SMmSIAOR

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

TS = ARy

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC [ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE4 .

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLES

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY.VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle reglistration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

| 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

Name

INJURED PERSON 2

Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes D

No O

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

Name

INJURED PERSON 4

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

| Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

No O

| Was injured conveyed to
| hospital by ambulance?

Yes D

No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4



{7 INCome

L e o [ S o e

Cer_tlﬂcatn of Insurance

MOTOR VEHICLES
[THIR
D PARTY RISKS AND COMPY NAATION) ACT (CHARTER 1AD)

MOTOR VEHICLES
(THIRD PARTY :
ROAD TRANSPORT ACT, 1547 w:::;:::u COMPENSATION) RULES. 1960

MOTOR
VEMICLES [THIRD PARTY RIS AULES. 1958
Certificate Number: 102011 BeOE 13 , 1959 (MALAYSIA)

Cower Aot CLASSIC

1. Indes mark and &
egistration Number of
Chavss Numbes ot Vi SIFRGIIK
3. Name of Policyhoider NIT2G0A025144
3 EMecive Date of rvurance H'frU CGUAH ANM
4. Expiry Date of Insurance 02 jun 2018
= 1 01 Jun 2000

Persons or Clas
&) The s ﬂ: Perions entitled to drived
(8} Ay other
el m'l":““:: who is driving on the Policgholder's order of with his/her pernvissian.
ki \‘ehmﬁm g:-m; 4 permitted in sccordance with the heensing or cther Laws o regutalicns Lo Srve
n 40 permitted and i hot disqualilied by ord
enact ik
i ment of regulation In that behall from divang the Motor Vehicle o - it
6. Limitations a3 to Ueke
{a) Lse 5
far socisl domestic and pleasure purposes and in cannection with the Policyholder's business of professsan.

This Policy does not cover
{al Use for hire or reward
(B) Use for racing, pace-making. relability trial o speed-1eiting
{c) Use for the carriage of goods (other than sampies] in connection with amy trade of butiness
id] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperalive by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 11 55600

EXCESS (SECTION 21 . NJA

VWINDSCREEN EXCESS < 55100

ADDITIONAL EXCESS ¢ MM

UNNAMED DRIVER EXCESS . pLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFEARED WORKSHOP - NO

INSURE WITH COE : YES

NCD PROTECTION . ¥ES (FREE)

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER 1 NO

PRIMARY DRIVER « NGO GUAN ANN

NAMED DRIVER (1) : NjA

NAMED DRIVER (2] : NIA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
sUM INSURED . MARKET VALUEOF INSURED VEHICLE AT TIME OF 1055

sions of the Motor

which this Certificate relates is issued in accordance with the
the Road Transport Act, 1587 (Malaysia)

Certify that the policy Lo
e . nsation] Act (Chapter 189) and Part IV ol

if\We he
{Third Party Risks and Compe

vehicles

Agency . L0 INSURANCE AGENCY PTELTD (00000613125)

pate of lssue . 25 May 2019 11:15 RIS

Reprint . 25 May 2019 11:16 his
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
G Chief Executive

Countersigned By: A
Authorised officer




Policy Search Page 1 of |

eBaolech : & GeneralClaim
Hollo, NAC_PAYA_URBI_800601 * Change Language ¢ Change Password  + Log Out
My Deskiop Policy Query '
i Folicy Mo I Date of Accident Eﬂ'z.'_m_;mﬁi_m
vehich No.{For Mater) forsssze | Cartificata Number [
Search |
Select Palicy Mo C:::_:E’:::! Pnl;::-luelder Pnlmr:;ldar Product  Cover Type '\leh:':.:le IBT;-: Em'gr:;nce Expiry Date
G R MEDOSMN sizsossez  Grc Cineqic  SWSSSIK SIFSESIK  DI/US/Z019  DLA06/2020

- Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/2/2020



Policy Information Page 1 of 1

= Policy Infarmation

Policyhalder Policyholder

Palicy Na.  S029118406-11 Name MGO GLAN ANN NRIC 513506842
Cortificate
Ma,
Address BLK 318 2032-70 TAMPINES STREET 33 SINGAPORE 520318
Product Group
Mama PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective ; 3 :
fesie: Cigke 25/05/2019 Date 02/06/2019 00:00 Expiry Date  01/06/2020 23:59
Excess - Al Claims
Type Per-Accident Excess
I Own
Third Party Windscreaen
0.0 damage GO0.0 100.0
Excess ExCess Excoss
Additional o os 0
Excess Premium
Cutside Dwtside : 22 :
Singapore  G00.0 Singagere 0.0 ‘oung/Inexperience Driver Excess |
OD Excess TP Excess
Agent LG INSURANCE AGENCY PTE LTI Agent Tel,  £3340733 GST Flag Y
c_n_
ingurante  No
Flag
Cpen
Faolicy Info
Certificate
Info
# Paolicyholder Mailing Address
Address 1 BLK 318 #03-70 Address 2 TAMPINES STREET 33 Address 3 SINGAPDRE 520318
Address 4 Address Type Singapare addross Post Cade 520318
Related Palicy
unit Ko, NOMDber 5029118406-11
[* Insured Object: SIFSE52K
F Endorsements
Seguence Date of Endorsement Endorsemeant Type Endorsament Status Endarsament Content

_ Continue |

_Cancel_

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5029118406... 5/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcisesl MT 1082964
by M.
Camficane b,
Bohepholdar Mama
Eroduct Coge
Claneact M. Mstuin
Ermai Addrans
kP
(=

« Brckient etsib
Regort Cate
Cante of Accidint
Erpariing Cemre
Aecadeni Lozation

= Total Excuss Applicable

Excess Type

Of Brandad Emcass

¥IED OO Excams
Admnena Excess
Total OO Excons Appbcaais

W Baradlta

SDES] 18406 11

NGO GUAK ANY

BLIUATE CAR [NSURANCE

CATLN 0929

= Tl ik

AFE TWS SLE EMTRANCE MERCHANT RDY

Par Accidsnt

= @87 Healstered Irformstion

GET Regierad
GET Rugitracion N
Hadfcpoon Hislony

7 Pulicyhaider Malling Address

Fezaress 3

Badrens 4
un b,

¥ O Oriver Tnfo
Dt Karms
Linnamed Srwer Mame
Higtiter Dite of Drivar Lcscan
Costact Ma.[Mabila}
Arkdirens 1
Ardresg 4
U g

DOoes he own 8 Singagore
Eagatared car?

Caaclaraiian

Breathalpser o Bioed Tew
Rasding?

Modification Hsmn
[ o
Claim 621 Mo
Claim Typa &

Coauas b Py
Eml Addriss

Clarmant Type Claimact Type*

RN Rarme =
Caman Addrass
O@m Descrigtisn

Preteired Werkihop Contact
Mz,

Reaure Fnalsatian
Cune Begsreres
Rezort Taksn By

A Pt & jetine

Aftschment

ALOETT HB.

Lant Doc, Recwand

a0, Dox
E00.00
]
110000
Ko

BLK 118 #03-70

unnamed Dnvar

KD PEH MEONG, BRYMOND

1380010

FTE] DR

Lot i)

£a-70

Omg

wahicls ko,

Cowes Type
Cantart Ma (Dfice)
Spacisl Ramark
TCA

NCT Fnimbeme i [

ACCOEnt REpor WERn 34 hr

Tirre of Actigent hecem

Oranga Forrs

‘Wirddacrsen Fxoens

TP Standard Sxoeas

YIED T Cacoam

SIFSESIM

drivn CLASSIC

o

Fwo s
¥ 51

Teg

§5:30

koaon

LEeT

Tatal TP Rucsss Appbcanie

Address 1

Adoress Type

Helried Palcy Mumbar

Corrawer Typs

Cirrene RIS
Lrredr &du

Conlac ko, [ty
Aok 2

Aeirass Tyge

Orivar Yitisa No.

Any imury?

Ineured Kumis
Camins hoHama)
O Wehick humse
Type of Banaht *

CIMMant KRS =

GST Regatraton Dats
Q8T Savas veriod

TEMPINES STREET 13
Srgapere i
SO2RNLBADE-1L

Unrayrred Dnver
EXKEISID

]

Q

TAMPINES STREET 31
Singdaore a0Iness

1 ves (# Ko

M ICHTE

) v ) Mo

[msured Lishiwy =

Page 1 of 2

GET Regimranion Ko

Falicpholosr MRIC

Loading

Caniex Ho.[Home]

wCrde
#Crxie Azeman

Brivane Hrp

Arcigant Typs

Country of Aroalent

EEM Me

Trisar i Coesrsd®

Bodraks 3

Past Coge

Onwar DO&

Onwifg Experance

COMtEct Meu]Harm )

Adgress 1

Poat Cade

Hi

Calksan - Head o Rear

FR—

STGAPCRE 520018
sindia

14/02/ 1950
o

=]

FINGRFORE SHIZLE
22inhE

Drrenr Iniursr Company

Iraurad HRIC
Contart ki (0Mow|

TP weede Number

| Meme of Pretered Warmshep | ]

Prefareied Beosr Cpoan [Fraterrea wirkshon, Rarm orkmown =] Gidrepin [Fecemn . &
Cisim Clage Qare = e Duare Recaiied DEOLIUZ 0000
Sana ] Suvmi |
Clawm ko oAt
Upload Dake O/ 20A0 G9: 32
abegary ® Confidareial Lirganoy 1 Descnptian =
Browse... | [Daar | [Fears soine = ~ [rermw = —
Browse... | [Bair]| [Fease soez Il w [rarma HLC
Browse | [Cheer| [Fease Seiec g w [hemal ] [ B
Browse | Claar| [Fasse Seiec | ~ [Fama
Browse.. | ‘Ciar| [Flesse Seien I w [warmal
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Claim Handling(accident reporting Claim Task )
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MAC_PAYA_LUBT BOOGOL] MATIOMAL ASSESSHMENT CENTRE SERY]
EES} on 04 Feo 2020 05132

SED PAEA GBI BOGHOLL MATIDNAL ASSISSHMENT CENTRE SEAW]
CES) o 05 Feb 2000 09213

PLAT PAYA_ LB BOOBXL] MATIONAL ASSESSHINT CENTRE SERYE
TFE] on OB Feb 2020 03233

MAC_PATA LRI BODS] NATIONAL ASSESSHINT CENTRE SERYI
CES) on 05 Fep 2020 G413

WAL_PAYE_LINL_BODE01] WATIOKAL ASSESSMENT CERTRE SEmy|
CES) on OF Feb 3030 09:3%

WAL_FAYA_UBI_HOODSOI( KATIONAL ASSEREMENT CENTAE GEAV]
CES)an ©F Pep 2030 09:32

HAL Pavd LB BDOSDLEL MATIONAL ASSEREMENT CEMTRE BEAY]
CES} on 04 Faz 2000 0933

MEC_PAYA_URL BIOGOL| MATIDNAL ABGESSMERT CENTRE SERW
CES} pn 05 Fen 2000 00%.52

FERNEHNT .

3

MAD PEvA LB BOOEOL] MATIONAL ASSIRSMENT CENTRE BERYT
CES) o 05 Fen 2000 &0-12

MAC_PAYA_IRL BOOENT | MATICKAL ASSEGSHENT CERTRE SERVL
CF%) on 0% Feb 7020 09132

RAC_PaYA_LINL_BODE01] MATIORAL ASSESSMENT CERTRE SERVI
CES) on 0% Peb 3020 08:32

4 4 .
- [

]

WAL PAYA LI _S0DE01] NATIORAL ASSESSMENT CENTRE SREV]
CES) gn OF Feb J030 0937

|
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