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ENTRY DATE & TIME: 14/02/2020 15:12
SUBMITTED BY: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possibls, Any willul misrepresentation ar wilholding of malerial 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 podicy Rability on the part of 1he insurance companies.
5. Any false reperting may be referred to the Police for investigation,

B, Thiz repor! will be forwarded by the Insurers of the GIA Records Man agemant Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made availabla upen appkcation by interesied parties,
7. By the ledgement of this report 1o the insurers, you heraby consent te the archiving of this repart al the centre and to copies of the report being made availakle

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/02/2020 15:12

13/02/2020 18:00

ECP TWDS CITY BEFORE STILL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCWT71T1L

LIM BENG WEE
SHAA0B12

NOEMAIL

(LOCAL) +65-96184343
OFFICE-96184343

BMW
1181 AT ABS D/AIRBAG 2WD HID 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112114356

LIM WEI KIAT, DARREN
SXXXXEEIF

311101985

INDOOR

17110/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96638303

OFFICE-96638303
NOEMAIL
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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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200213/7016,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

29 FLORA ROAD
#04-07

509742
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
&

NO

YES
NO
2

MAME: : NG JOE YEE
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Paszsport Number
Contact Number

SMF123T

PRIVATE CAR
JORIS

87615995
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Address
FPostcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLJB304B
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver OLIVIA
MRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLHE3245
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ALASTAIR
NRIC/Passport Number

Contact Number a7568302
Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJROG4E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver JAMES
NRIC/Passport Number

Contact Number 96493017
Address

Postcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SLQ70258
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver VEERAPPAMN
NRIC/Passport Number

Contact Number 98584007
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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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,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The |ssue 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 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)

(b)

(c)

(d)

(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 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;

{1 Investigations the accident and/or my claims;

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

(v} Administering my claims (including the mailing of correspondence, 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/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 infermation will also be collected and used to compile claims history for the purpose of fraud detecticn,

investigation and management in present and all future claims.
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
(1) For complying with requirements under my regulations, laws or court orders.

y kA

Policy holder's signature Driver's signature reporting centre pe +ne|’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCHPLAN

RER A EERNRRERREERRARRAAESRRRRRRRRAN
| . i | | 10 I P 9% 8 A O O O
|"|r_l_|_l_ :IJ_‘Il |I _E_ '

- —— i!l‘ e _l_u_Ii ‘I =t
| , A LA T AT |

T KRR R

| | | | : . i
ﬁ SGLJLJEIL Elf l‘nFr:anT |C‘ﬁﬂ&?qa@a{_i_l_lﬁgé@ﬁ}j'i ;: 2@ ALy
- | _ P | | 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ IW ST EIT
- ) N L ) O P S O O [ £ 3 | .

Refer 4o police P"E,Iuﬂﬁt

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

ly

/|

Policy holder’s signature
Date & time:

Driver's signature

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

reporting centre persum}alﬁ Slgnatura
NRIC/FIN No.: {
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the Individual insurance authorised reparting centre.

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

This form must be filled up by the policy holder and/or autharised driver,

Infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability,

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 traffic police department for investigation.

Lol <

L

ACCIDENT DETAILS
| Date of accident Blov e (DD/MM/YY)
Time of accident ] dldzempe  1@:00 (HH:MM)
Exact location of accident |

‘ P (Cdy) belye Shll Road tub

DETAILS OF VEHICLE

Vehicle registration number SCw 1171 L
Vehicle make and model Bvw s
Type of vehicle Saloon O MPV O CRV D Vano
| Llorry O Bus O Motorcycle 0 Others: totcl Back
Vehicle category Private O Commercial O Motorcycle o
Purpose of using at said time Poongd
Are you claiming under your | YesO Noer - If no, please select:
own insurance company? Third part claim @~ Reporting only O

INSURANCE INFORMATION

Insurance company WTUL
Policy number
Type of policy Comprehensive g Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name | Lin Bensy veL Male O Female o
NRIC / Fin / Passport number | SAADLIZ
| Contact Q124243
Address
90 viora Road o401 (¢)mare

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name Lim ei Kial  Dagren Male ;f Female o |
NRIC / Fin / Passport number £4520L33F |
Contact Qel3Y30 3
Address
19 Fop Poodk Hpe-01 () Spam2
Email address | iign - Doryen(@ owtlooe . (0w
Date of birth | 2iiehaas
Occupation Indoor  Outdoor o
| Driving date pass {1lio] 2017

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yas O No @ Sarad

the insured’s company? If no, relationship of the driver and insured: Fomer & Lon _
Accident captured by camera? | Yes O No g

Weather condition | Clear & Raining o Others:

Road surface 'Dryd  Weto

No of passenger ] a4 (Inclusive of driver)
Name Noy Joe et

Gender Malé o Female p_'i'

Name !

Gender Maleo  Femaleo T _|
Name
Gender Maleo  Female o e

PASSENGER 4

Gender Male ;/ Female O
Name
| Gender 7 Male o Female O

PASSENGER 6
| Name

Gendef Maleo  Female O
rs

Was anybody injured? Yes/© No#

| Was other vehicle damaged? |Yesz” NooO
s ]

DETAILS OF POLICE STATION ACTION

Reported to police? | Yespi No D If yes, please state which police station.
Police station name | Online,
Name

| Name

>
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THIRD PARTY VEHICLE 1

Vehicle registration number SR 15
| Vehicle make model
Name
NRIC / Fin f Passport number Veerappan
Contact 42534007

THIRD PARTY VEHICLE 2

Vehicle registration number STR QpyE
Vehicle make model

Name James
NRIC / Fin / Passport number

Contact Q44 30\7

THIRD PARTY VEHICLE 3

Vehicle registration number S SLH 63345 o = il

Vehicle make model —)
'Name Aastair

NRIC / Fin / Passport number |

Contact 1 a7ch 2302

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number SME 133T
Vehicle make model

Name Jovis
NRIC / Fin / Passport number

Contact Q! EHY¢

THIRD PARTY VEHICLE 6

Vehicle registration number SLI 3048 —
Vehicle make model
Name Olvia
NRIC / Fin / Passport number
| Contact B69 032

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
| Name

Injuries sustained

Which vehicle person in?

-

Were seat belts worn?

‘fes,d‘ Nu o

Was injured conveyed to
hospital by ambulance?

Yes O No A

Name

Injuries sustained

INJURED PERSON 2

Which vehicle person in?

Were seat belts worn?

Yesg@ Noo

Was injured conveyed to
hospital by ambulance?

Yes O No{;z’

INJURED PEFISON 3
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No -1:|

/

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 No o /

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 5
Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O /Nm:l

Was injured conveyed to
| hospital by ambulance?

‘fe57 No o

INJURED PERSON &
Name

Injuries sustained

Which vehicle person in? ,f’

Were seat belts worn? /

Yes O No o

Was injured conveyed }a
_hospital by ambulance?

Yes O No o

/

II,-".I
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

T/20200213/7016

1ofd
Report No. T/20200213/7016

“Date/Time Report Made:
13/02/2020 20:29

Vide Report No.:

Station Diary No.:

"Name of Informant:
LIM WEI KIAT, DARREN

Address:
29 FLORA ROAD #04-07 SINGAPORE 509742

ID Type / ID No.: Contact No.:

NRIC NO / S9539683F Home/Office: Mobile: 96638303
Nationality: Email:

SINGAPORE CITIZEN lim_darren@outlook.com

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

Male 24 31/10/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: .

Retail Class: Date of Expiry:

ate/Time o of Location: |
Type of jury g ’ :
Avcldent Attended by Police den. —— Straight Road
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;m ulance:

o

i Seriously
Damaged
SJR964E | Car Slightly |0
Damaged
SLH6324S | Car Seriously | 0
Damaged
SLJ8304B | Car Seriously | 0
Damaged
SLQ7025B | Car Slightly 0
Damaged




SINGAPORE
POLICE FORCE R EDA A R

T/20200213/7016

Police Station Of Origin: 20f4
Tr&fﬁc FU“EE R Mo, Tr202 1 1
10 Ubi Avenue 3 SINGAPORE 408865 Gl Lol L

Tel No: 65470000
CONTINUATION OF REPORT

SMF123T | Car Seriously | 0
Damaged

“Any Pedestrian Involved: No
No f Pedestrians Injured: NIL

NA

_| Use of Pedestrian Crossing:

"Name | NG JOE YEE " IDNo. | S9425831F
Related Vehicle | SCW7171L (Car) Contact No.| 82314183
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 [ Degree of Inju Slight _

"Name LIM WEI KIAT, DARREN | "ID No.
Related Vehicle | SCW7171L (Car) Contact No,| 96638303
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 | 01 Degree of Injury | Slight
Brief Details.

On stated time and date, | was the driver of vehicle bearing carplate number SCW7171L travelling at ECP
towards City before still road exit at lane 1.

The 1st car jam break and came to a full stop due to a flat tyre. Thus all of the behind car had to jam
break. | managed to break in time.

Suddenly, | felt an impact from the rear and thus my car collided into the front,

| came down and realised it is a 6 car chain collision. SLJ8304B collided into SMF123T and it collided into
me (SCW7171L) and | collided into SLHB324S and collided into SJR964E and collided into SLQ70258B.

After the accident, | sustained injuries and consult a doctor and got 1 day MC.



SINGAPORE
o A B RED

Police Sta;tim Of Origin: 3of 4
Traffic Police . o

10 Ubi Avenue 3 SINGAPORE 408865 Aport Mo 190 016
Tel No: 65470000

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Ti202 ]

00213/701

4of4
Report No. T/20200213/7016

CONTINUATION OF REPORT

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.

Signature Of Interpreter:
Not applicable

Date/Time:
13/02/2020 20:29

Officer In Charge Of Case:

TP/TPIB/

NORAMEERA BINTE MOHAMED HUSSEIN
Contact No.: 65476236

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech e GeneralClaim

Helio, NAC_PAYA_UBI_B00S0L

* Change Language * Change Password * Log Out

My Desktop Policy Query .
Matice of L s -
R Pokcy Na. I = Date of Accident famzizoz 600
WVehicle Mo [Far Metor) ISCWTLTIL Certdficate Mumber [ |

[search |

Select  Polcy Mo Cartificate Pedcyhalder  Policyholser Viehache Irsured Commence

Humber Name HRIC Froduct Cover Type R Object Dawe Fxpiry Cate
3 LI BERG driva
8] 5112114154 WEE 516490612 GAC CLASSIC SCWTITIL SCWTL7IL  2308/201% 23082020

_Continie |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/2/2020



Policy Information

@ Policy Information

Page 1 of 1

Folicyholder Policyhakder

Policy Mo, 5112114356 Name LIM BENG WEE NRIC 516490612

Certificate

M.

Address 29 FLORA ROAD #04-07 SINGAPORE 509742

Product Groug

Hame PRIVATE CAR INSLIRANCE Plan Policy Flag N

Palicy Effective . !

[5t0e Data 23/08/2019 Date 23/08/2019 00:00 Expiry Date 22/08/2020 23:59

Excess All Clalms

Type Per Accident Bitess

Own
Third Party Windscreen
1] damage G600 100

Excess Enfsis Excass

Additional o Q5 a

Excess Pramium

Outside Qutside

Singapore 600 Singapore 0

00 Excess TP Excess

Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null G5T Flag Y

Co-

Insurance  No

Qpan

Falicy Info

Certificate

Infe

@ Policyholder Mailing Address

Address 1 77 PUNGGOL CENTRAL Address 2 #10-80 WATERTOWN Address 3 SINGAPORE 826753

Address 4 Address Type Singapore address Past Code 828758

; Related Policy

Unit Na. 10-80 NiknBas 5112114355

I Insured Object: SCW7171L

7 Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endarsement Content

Thank you for giving us the
apportunity to Serve you, We
confirm that from 26 Aug 2019,
the following palicy details are
amended as follows: HIRE
PURCHASE COMPANY: N/A

1 26/08/2019 06:060 Basic Infprmation Endorsement Take Effective CHASSIS NUMBER:

Endorsemeant

WEBALAZ20001065050 ENGINE
NUMBER: BO951156M13B164
VEHICLE REGISTRATION NUMBER:
SCWT171L ORIGINAL
REGISTRATION DATE: 14 Mar
2012

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationlnit.do?policyNo=511211435... 14/2/2020




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accldent MT/ 1084379
Palcy i 5117114356 ahcie Mg, SCWTLTIL GST Ragimrantion Mo. .
Certicace ha,
FraCpheldar Nams LIM WG WEE Relinyhalges hLIC 8450817
Pristuct Coge FAIVATE CAE INGLIRENCE Cervar Tyze anwva CLASSIC Lasding a
ot Mo, [Motdie) e r R Conles Wo.|Offica) -] COrescn he, [ Hame ) o
Erriai]l Adciremy Epend Remar g Mo
L 8 M D ves TCA BraJive #Code Badmon
ML Protaction L] WD Entitiemen} 51 Brivite Mire L]
= Aichdant Detulls
Repert Date L2300 1547 Aooders Raport Wirkin 38 Bra Yeg Beowinl Type Chain Colitsor
Dats of Acciden 15033000 Tune af Aocadent fih;mes 18.00 Saunbry of Sesidans Eingapare
Raporting Centre Dringe Farce 1CH Mo
ACciest Lacston [ECP TWES CITY NERCAE BTILL A BT
= Total Excans Appiicabis
Excann Typs Par Aoadant Wirdsereen Excann LO0L.C0
Q0 Suandard Gecass [ rig ) TF Sraradard Excant a.00
YIED O Excep 0G0 TIED TP Excéss .00 Durtwmr in Covgran? Coverel
Aditiznil Fuoess (]
Tatel 0D Excaic Appiicabie GO0 00 Total TP Extidd Apsicatie aca
¥ Benshts
@ GST Ragietared Informatan = == - o - I e
CST agimersd " e I : GET Bapeiration Dare - = ==
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Claim Handling(accident reporting Claim Task )
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MAC_PEVA_UDI_BODGDL] MATIONAL ASSESSMENT CERTEE SRRV
CFF) &0 14 Peb 3020 15:51

MAL_PAYA_LE]_800801] KATIOKAL ASSESSMENT CENTRE SESY]
CES)an 14 Fab 3000 15:51

MEL_PAFA_URL BODGROL] MATIONAL AGSESSHEMT CENTRE SERV]
CES] 0 14 Beb 2020 15:50

RAL_PAYA L] _300401] KATIOHAL A9SESEMINT CENTAE SERV
CRE) an §4 Fab 3030 15:52

MAC_PATA_UBI_BOMOL] MATIONAL ASSEEEHENT CENTRE S8RV
CES] on 14 Fab 2020 1550

WAL Pavh_ L1 3008011 KATIOKAL ASSEESVENT CENTIE SERV]
CES)an 14 Feb 3050 18:50

MAD_PAFA_URI BODGOL] MATIONAL AREESSMENT CENTRE SERYT
CES) en 14 Fob 2020 15:50

WAL PAYA_LI_SOOEN 1 MATIORAL ASSEEEMENT CENTRE SERY]
CES) an 14 Fep 2030 15:50

MAC_PAFA_UBI_BOCGOL] MATIONAL ASEISSMENT CENTRE SERY]
CES] oo 14 Feb 2030 1550

WAC_PAYA_LINI_BODEQT] NATIORAL ASSERGMENT CENTEE SEEV]
CES) an 14 Feb J020 15:50

MAL_FANA_LBILBOCGOL] KATIOMAL ABSESSMENT CENTRE SFAY]
CES} on L4 P 3020 15:55

NAC_PATA_UBI_BO0S00] MATROMAL ASSESSHINT CENTRE SERVE
CES) on |4 Feb 2020 1549

NAC_PAYA_LII_SD0S01] RATIOKAL ASSESSMENT CENTAE SERVI
CES) an 14 Feb 3030 1545

MAL_PAYA_UBY_BICBOL[ MATIDMAL ASSESSMENT CENTRE SERW]
CES} on L4 Feir 2000 15:49

MAC_ PaYA_LIBI_BOOSO1] MATIONAL ASSESSMENT CONTEES SERVI
CH5) en 14 Feb MK 15:49

HAL_PavA_LB]_000G00] RATIOMAL ASSESEMENT CENTRE SEmwi
CES} on 04 Fep 2000 15:4%

MAC_PAYA_UBL BOOBOL] MATIONAL AGEESSMENT CENTRE SERVE
TF5) 00 14 Feb 2020 15:48
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