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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report CI}ITECHE thee details of the accident lo spead up the claims procass

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow insurance companies io

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy Habiity an the par 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 lhe GlA Records Management Cenre eatablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon appBcation by inlerested parties,
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/02/2020 15:34
11/02/2020 20:00
LOYANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMKT117TP

SIA KIAN YONG, AARCN
SHHXKEEZE

NOEMAIL

(LOCAL) +65-B7777117
OFFICE-8TTTT117

BMW
3281 2.0 AT D/AB 4DR ABS HID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114794889

REGIMALD WOO Y1 YUN
SHHKB22]

08/02/1993

INDOOR

17/01/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86118818

OFFICE-86118818
MOEMAIL
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BLK 100 WHAMPOA DRIVE
#25-180

Postcode 320100
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle Z

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Feoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
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 person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4
TRssANger] NAME: . WEILING
GEMDER: : FEMALE

Passenger 2 NAME: © LYNN TOH MIAQ SHAN
GEMDER: : FEMALE
Passenger 3 NAME: : AARON SIA
GENDER: ¢ MALE
Details of Police Action
Was 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 :;‘.‘:}gﬁ F:é)RUEal AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
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 REPORT - T/20200212/7004.
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 there any audio recorded? i [n]
Vehicle Registration Number GBJ9S50T

FPage 2 of 20



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJW5208X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName REGINALD WOO Y| YUN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMKT117P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

MName WEI LING
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SMKT1TP
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mamae LYNMN TOH MIAD SHAN
Approximate Age

Injuries Sustain MECK & BACK

Injured parson in which vehicle? SMKT117P

Were seat belts wom? YES
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Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Mame AAROHN S1A
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMKT117P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7)

g)

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

This form must be completed by th holder and/or sed driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

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 coples 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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] 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/persenal infarmation 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;

() Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the malling of correspondence, statement, invoices, 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

(W) 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

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers ar
agents (including their lawyer/law firms}, which may be sited outside of Singapore, for one or more of the above
pUrposes,

(d) My personal information 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 government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

-~

b LN

Policy Iﬁlder‘s signature Driver’s signature reporting centre persuhlnel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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TR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Wedr To ol Ceport.

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

S m'

Policy holder’s signature Driver's signature reporting centre personnel’s dignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

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

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy liabikity.

The issue and acceptance of this form by insurance companies is not an admission of palicy liabllity on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigation.

Lol - -

o

ACCIDENT DETAILS

|

Date of accident WL-260 (DD/MM/YY)
| Time of accident 1060 HiS (HH:MM)
Exact location of accident Leofong Wey

Vehicle registration number |SiMe =0EP
Vehicle make and model amd 2181
Type of vehicle Saloong” MPV o CRV o Vano

lorry D Bus o Motorcycle o Others:
Vehicle category Private @~  Commercial o Motorcycle o
Purpose of using at said time B
Are you claiming underyour | Yesno No o if no, please select:
own insurance company? | Third part claime”™  Reporting only o

INSURANCE INFORMATION

Insurance company MU

Policy number BREETETY

Type of policy Comprehensive @’ Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER

Name Slio Vo Yoo, | Powon Male @z Female o

NRIC / Fin / Passport number | S93%c56ze ~

Contact 39+ Fut

Address €2 Chi Che Fted Ho1-212 (5 ) 4lLoos2

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Regnatd woo Yi' o Yun Male o Female o
NRIC / Fin / Passport number | <4%0b431T
Contact 6N, R
| Address gl 120 Whompes Odve #25-130 (52 Leico
| Email address
Date of birth 0%-02 -1997,
Occupation Indoorg”  Qutdooro
Driving date pass [\VF-01-1o13

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No g

 the insured’s company? If no, relationship of the driver and insured:  Friend
Accident captured by camera? | Yese™ Noo 1
Weather condition Clearo’ Raining D Others:

| Road surface Drym”  Weto

| No of passenger _ o4 (Inclusive of driver)

Name |\l Kas,

Gender Male o Female o
NamE Il-.-'\._ll'nn ‘T'Q'Iﬁ T"ﬂ-'{hn 5'ru'|r\
Gender |Malec  Female o/
 Name Peven St
Gender Male\E/ Female o :

PASSENGER 4

Name

Gender Maleo  Female o L I
Name
| Gender Maleo  Fenfale o
PASSENGER 6
Name
| Gender Male 0 Female o |
_-—""/

OTHER INFORMATION
| Was anybody injured? Yes or No o
Was other vehicle damaged? |Yesz” Noo

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

| Name

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1
x5 45501

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

' Name

NRIC / Fin / Passport number

[E:ntact

| Vehicle make mode!

THIRD PARTY VEHICLE 3
Vehicle registration number

| Name

NRIC / Fin / Passport number

Contact

_Vehicle registration number

THIRD PARTY UEHILLE 4

'-Jehrcle make model

Name

| NRIC / Fin / Passport number

[

| Contact

-

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

/]

NRIC / Fin / Passport numberf

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model /

Name /

NRIC / Fin / Passport number

Contact

Page 3



el Reginald  Wop ¥ Yun
Injuries sustained B ¢ N B
. Which vehicle person in? SME FNFP
Were seat belts worn? Yes O Nono
Was injured conveyed to Yes O No o
hospital by ambulance?

Name

Wei

INJURED PERSON 2

Ling

Injuries sustained BN

Which vehicle person in? SMK 112 P
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o

| hospital by ambulance?

Name Lunn _ Toh Mmo Shan '

Injuries sustained Edk ~

Which vehicle person in? SMK F113P N
| Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o

hospital by ambulance?

I |

INJURED PERSON 4
Name Aavon _ Sia
| Injuries sustained B¥* N
‘Which vehicle person in? smE F1FP
Were seat belts worn? Yes O No o
Was injured conveyed to Yes 0 Mo o
_hospital by ambulance?

Name

INJURED PERSON 5

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

i

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

/

Name

INJURED PERSON 6

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20200212/7004

10f3
Report No, T/20200212/7004

Date/Time Report Made:
12/02/2020 01:54

Vide Report No.: Station Diary No.:

T ]

Name of Informant: dress:

REGINALD WOO Y1 YUN QET BLK 100 WHAMPOA DRIVE #25-180 SINGAPORE
320100

ID Type / ID No.: Contact No.:

NRIC NO / S9304822| Home/Office: Mobile: 86118818

Nationality: Email:

SINGAPORE CITIZEN wooyy1993@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 2 08/02/1993 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Computer engineer Class: Date of Expiry:

.;,l iR
Type of
Accident:

Ty'pa of tio :
Straight Road

Date/Time of
Accident;
11/02/2020 20:00

Location:
LOYANG WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanc:a:
0

‘GBJ9550T | Van 0
SJW5208X | Car 0
SMK7117P | Car 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
g T

?ﬂlhqe StaItinn Of Origin: 20f3
raffic Police R Mo, T/20200212/7
10 Ubi Avenue 3 SINGAPORE 408865 g -

Tel No: 65470000

CONTINUATION OF REPORT

 Name j j No.
Related Vehicle | SMK7117P (Car) Contact No.| 86118818
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ’ Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

Iwhaysldﬁving Vehicle A: SMK7117P along Loyang way where suddenly | felt a collision on the rear of my
vehicle.

When | went down to check | realized it was a chain accident caused by Vehicle C: SJW5208X as he has
collided on to Vehicle B: GBJ9550T and hence causing Vehicle B to collide on to my Vehicle.

We all agreed to file our own insurance report and we exchanged particulars.

| have sustained injuries from the above mentioned accident and was issued 5 days of medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

T/20200212/7004

dof3
Report No. T/20200212/7004

CONTINUATION OF REPORT

[ Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
12/02/2020 01:54

Officer In Charge Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP16B



Policy Search Page | of 1

Hella, NAC_PAYA_UBI_B00801 * Change Language + Change Password * Log Qut
My Desktop qu],:v QuEw ¥
P L R suianisnsi % =t == = - S— e
Lt R e Policy Mo I | Date of Accident 11022020 2000
Wehicle Mo.(Fer Motar) [Emk7117R Certificate Number L |
| Search |

Select  Policy Mo, Certificate  Policyhalder  Palicybalder Product Cover Type  "ChCIE  Insured  Commence Expiry Date

Number Mame NRIC Ho. Object Date
514 K1AN driva e v
0 E114794pas YONG, aapon  SPIMOSEZE  GRC o0 . SMKPIIPP SMKTLIIFP 1312/2018  12/13/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/2/2020



Policy Information

@ Policy Information

Page 1 of |

Palicyholder Palicyholder

Policy No. 5114794889 Kame SIA KIAN YONG, AARON NRIC 59340562E

Certificate

Mo,

Address BLK 32 #02-322 CHAI CHEE STREET SINGAPDRE 450052

Product Group

Name PRIVATE CAR INSLIRANCE Plan Palicy Flag N

Pali |

Y ore  13/12/2019 Bacct®  13/12/2019 00:00 Expiry Date 12/12/2020 23:59

Excess ; All Claims

Type Per Accident Eiecess

Qwn

Third Party Windscreen

Excass 4] :‘:I:E:asge 500 Excess 100

Additional 0 05 o

Escess Premium

Dutside Cutside

Singapare GO0 Singapore o

00 Excess TP Encess

Agent ASSURE (SINGAPORE) PTE, LTC Agent Tel, 6B03B7EL G5ST Flag Y

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 52 #02-322 Address 2 CHAT CHEE STREET Address 3 SINGAPORE 460052

Address 4 Address Type Singapare address Past Code 460052

Related Palicy

Linit No. MUrber 51147534889

[ Insured Object: SMKT117P

F Endorsements

Sequence Date of Endorsement Endorserment Type Endorserment Status Endarsement Content

Thank you for giving us the
apportunity to serve you, We
confirm that from 20 Dec 2019,
the following policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: OCBC BANK

1 20/12/2019 00:00 BB Litarmt[ony Endorsement Take Effective LTD CHASSIS NUMBER:

Endorsement

WBAJASZ0B0F254117 ENGINE
NUMBER: A1B40134NZ0B20A
WVEHICLE REGISTRATION NUMBER:
SMET117F ORIGINAL
REGISTRATION DATE: 31 Aug
2012

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511479488... 12/2/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Agoident MT/ 1082070

Pedicy Ko SL1479488F VEhicle Ng. SMETILR GAT Regisiraiien Ko,

Cartificaie Mz

Pakeyroider Mame S18 K1AN YOMG, ARRON Falcyhoider NEIC ERISIEGZE
Produs Cada PRIVATE CAR INSURANCE Cavar Type drivn CLASSIC [ a

Contwct Ko [Moaie) AFTIRILT Contact Mo (OfMce) o Carmact Mo Hame) a

Ema Address Special Rarmark oade [
KFE Wk DY A ) ha (Thves e000e Reasen

MOD Procecnion L1 KD Erviitbrmant [ %] 1] Priuats Hirg Wa

W Accidsnn Details

Besoet Date 122050 18257 Acader Report Winin 28 bvs vas Acoden Type Crain Coduisn
e of Azedani Liaxfaain Timm of Accidens himes 2000 Cauntry af ACcupens S e
kepertng Camm Cirarge Fanos 1CH Ko

Accoam Lucalisn LOWARG WaT

w Totsl Excems Applcubls

Excess Type Fre Acouent Windacrasn Facess 160.00

OO Stanciard Furess B0.00 TP Sransard Excess ang
FEED OO Ewogss £00.00 FIED TP Excai Biriver i Cougrea?
Adpetiiesdl Extem &

Tetal O Twcass Arpboabia 110400 Tats TP Esciks Azpbiabla

= @87 Ragistarsd Informstion
GST hegatares Mo GET Ragistration Cate
GET hlumhb GET Sratus veanhed el
Mad et Histary

¥ Policyholdes Maieg Addrees

Addrezs L BLE 52 #03-333 Addrass 3 A CHEE STREET Aporess 3 SINOAPOAE 480053
Adoeess 4 BOaress Trse Sinjasoce aotneis Past Coge #00057

unit Mo plabed Policy Husber T LaTAEAR

= O Briver Infe

[;;;wkmc ; _U-l';l;ﬂ'lﬁl Drrver Diwer Typs Lmraped Driver o
Undairad driver Kams RECIMALD WOG YT YUK Girwmr KRIC SEXENII I Onvar D08 800108
Ragabar Dabe of Driver License 1770172013 Dertwwer A W Cinwing Expaiiascs T
Cantact Ho {Hobie) Bi118a18 Combact b (3Moe) a COnCaCT M (Hare ) o
Addreds | BLE o Akiress T WHAMPOA DEE Aparess 3 WHAHPOA VIEW
Ajoeess 4 BINGAMOIRE 28100 Eeddrais Tyee Sifgigtrs ESdrmm Pari Cods 3100

ni Ko, I5-1B0

E':"“r:“*“;:?"m 3 vies 8 ha Dfivir Vehide Mo Briver Trmurer Comaary
Decarsien .
mu:;l;mumr_ amg e & v Con

wiasifization Migtery

Ciaim oo h'

st Tyze - B > Insures riama (516 KIAN YORG, AARDH | Ireured NRIC [eoecseas |
. ooy (] e | ]
Emai Asaress ey e | B Vatvdle Rumber kFiLTe T8 enics Musber [eemssr
Climart Type Qaimare Tyse s [Fasee Seect 2] Tvae of Beneht [Fesseseen  [¥]
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Claim Handling(accident reporting Claim Task )
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CE%] on 17 Feb 202D 15:55
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OES] an 17 Pab 320 555
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CES) an 13 Feb 3030 15:54
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CES) an 12 Feb I030 1 5:54
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CEZ} om 12 Feb 2520 15:-54
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CES) en 17 Paeb 020 15154
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CES)en 17 Feb 2020 15:54
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MALC_PAYA_LBI_BOOGOL[ MATIONAL ASSESSHENT CENTRE SERVT
LIS} on 12 Feo 2020 15:54

MAC_PAYA_UBI_BO0EG1] NATIONAL ASSESSHENT CERTRE SERVI
CES) o0 1 Feb DO20 1554

Category

HRICS Drraing Locarms

Phaio

Prariog

Fhobas

Pyt

Urgency

Fnmial

Hoemai

Lol

Hormai

Loty

LT )

Koemal

AP EE By Dile Fosder e

Desonistion

MEIC Dreeng Lesards 2020-2-13

AR PEA0-2.22

Proted J000-2-13

Phobos 2020-3-12

Photas 3020-2-12

Praaps 30202112

Phoboa J030-3-17

Phatas 2000212

Phatae 3020-3-12

Proted J020-3-17

Fhotos J030-7-17

Fhavas 2020-3-12

Preglos 2020.2-02

Sourc

Mg Sactt
ey

A

12/2/2020



