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SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to spead up the claims process.
2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must ba as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabiBy on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation. .
. This reper will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Singapore (GIA] for

archiving and thal copies of this report will, for a fee, be made available upon application by inleresied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the repon being made available

aforezaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

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

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

2410202020 17:42
22/02/2020 16:05
BaALAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJA3B155

CARADISE RENTAL
SHKAI44W
NOEMAIL

OFFICE-B95080593

HONDA
CIVIC 1.6L VTI AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112800384

KOH JUN X1AN
SHHOIKD990

28111995

QUTDOOR

o2M09/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81180543

OFFICE-81189543
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
Wehicle

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?

Mumber of vehicles (including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police 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/20200222/2112.
Attachment(s)

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

BLK 899C WOODLANDS DRIVE 50
#09-292

732889
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES
NO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE
TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SKJ5136B

FRIVATE CAR

Page 2 of 19



Mature Of Damage

MNo. Of Passenger (Including Driver) 1

MName KOH JUN X1AKN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJAI1ES
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT MOTICE

Please report corractly the details of the accident Lo speed up the claims pracess

1.
2. This Form must be completed by the Polleoyhaolder end/or the Authorlsed Driver.

1. Informatlon provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of material
facts may allow Insurance compznles to repudiate paliey labllity,

The lssue and acceptance 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 Pollee for [nvestigatlan,

6. The report will be farwarced by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interasted parties. : .
By the lodgment of tfilk report to the Insiifers, you hereby cansent to the Srchiving of this report at the centre and to coples of - -

the report belng made avallable aforasald,
8. Consent under the Personal Data Protection Act (PDPA}

1 unclerstand, acknowledge, agree and consent that:

{2} My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
dlsclose and/or procass my persanal datafpersonal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal Informatlen”) and disclese and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this acddent (all Insurer(s) wha have Insured
vehlcla(s) invalved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha

Manetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ;
i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

Investizations relating to the clalms;

{ll} Investigating the accldent and/or my clalms;

{il) czrrying out and/or dealing with my Instructions or respending to any enguirles by me;

{iv) aclminlstering my claims (including the mailing of correspandence, statements, Involces, reports or notices to me,
which eould invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the

external caver of envelopes/mall packages); and/or
[v) 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' lawyers/law firms, may/are permitted
to collect, use, disclose and,for process my Personal Information far one or more of the above Purposes; and

[c)  myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Parsonal Information will alse be collected and used to conpile claims history for the purpose of fraud detection

(d)
investipatlon and management In present and afl future clalims,

the Informatlon so collected under [d) above may be shared / dizclosed;
{1} to all Insurers and/or any other third j2artles that asslst In evaluating, investigating, controelling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

1

Reporting Ce nil'Eﬁ‘FS ne!'; Shanalure

Mame:
HRIC/FIM Mo,

e

(it} for complying with requirements undgr any regulations, laws or courl orders.

Dr1verr's Signalure
(I efriver is nol Lhe policyholder)

Dale & Time:

Pate £ Time:

VAR P e el g LY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :

[ Rlr (0 Peliec Jepnd

B,

‘ hY
3 AT
Hed ae foregoing particulars are frue I kveny respecl.
BRER Jm
Driver's Han - Reparling Cenlre Permuﬁ( 's Slgnalure
(Il dilverdsnol Lhe policholder) Mame;
Date B ime: MRICSFIN Mo




VEHICLE NU: S DA (4

MAKE & MODEL : Hyich Ciuic

DATE OF ACCIDENT

7 | F.f Joia

TIME OF ACCIDENT

o5 7=

LOCATION OF ACCIDENT

SRR,

Exacl Purpose use during accident

NAME OF OWNER

CGHFO&CJ:'?C‘Z p—“"l:lm

TELP NO

(S 540 3544w )

NRIC

CLAIM TYPE

Reporting Only

op | Tﬁ\[mj FARTY |

PRIVATE HIRE

1@}' NO 7

e

INSURANCE CO.

NS C

TYPE OF CAVERAGE

Cgﬁpmh@n@’c | Third Party | Third Party Fire & Theft
i —

POLICY NO.

NAME OF DRIVER

Asabove |  If No f'f@lf\ S"""’-‘l Nian

NRIC

599 & 39a9C Any passengers, —

DATE OF BIRTH

1T T 1995

QCCUPATION

@td_‘@ﬁ | Indoor

DATE OF DRIVING PASS

7T I Dol F

GENDER

[ Female

CONTAC NO.

Home,

411H 954 & Office

ADDRESS

Bl e 589 ¢ W [oeds Dpie 50 F 09— 2910

DRIVER HAVE ANY OWN Vehicle

)/ 1f yes . Reg No,

75

9]

RELATIOMSHIF

Baployee [ IfNo

'WEATHER CONDITION

le: | Raining [ Other.

ROAD SURFACE Oy

III Wﬂt lIII 'Dthﬂr.

ANY INJURIES

No/ 1@. Who?

CONTAC NO.

POLICE REPORT

NPP

Nquf@%ﬂ Where? mﬂp;rﬁcﬁ

VEHICLE B NO.

Any Passenger,

—

SIS 51560

INAME

CONTAC NO.

VEHICLE C NO.

Any Passenger

WVEHICLE D NG,

Any Passenger .

VEHICLE E NO.

Any Passenger

VEHICLEF NO. -

Any Passenger .

ANY WITNESS

VWITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE?

. YES / NO

WAS THERE ANY AUDIO CAFTURE?

YES /NO

SCENE ACCIDENT PHOTOS TAKEN?

YES/NO

Have you been approach by unknow

1 person soliciting (s) /

offering accident claims assistance?

VES ;@5}




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449938

REPORT OF A TRAFFIC ACCIDENT

AT

T/20200222/2112

1of3
Report No, T/20200222/2112

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/02/2020 17:26 37 S

s e e T
Name of Informant: Address:

KOH JUN XIAN APT BLK 899C WOODLANDS DRIVE 50 #09-292
SINGAPORE 732899

ID Type / ID No.: | Contact No.:

NRIC NO / S9543899C Home/Office: Mobile: 81189543

Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 28/11/1995 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

¢ 5
.-1'!._.."

i e e SORTROECILY

Type of Injury Dr!nk Datg!T ime of Type of Location:
& mrldant: Hit and Run Drive: Accident. Bend

' No 22/02/2020 16:0%
Location:
BALAM ROAD
Car Park Of Block 20 Balam Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

! Mo

E e Pt Tt 1

"Details of Vehicle Involved TR e e
Vehicle No. | Type :-MEEE..._.; _ |Model _Cp'in, : [ Condition | No
SJA3915S | Car Slighty |0
Damaged
SKJ5136B | Car 0




SINGAPORE LTI

POLICE FORCE T/20200222/2112
Police Station Of Origin: £
MacPherson NPP Report No. T/20200222/2112
54 Pipit Road #01-82/84 SINGAPORE
370054 COMNTINUATION OF REPORT

Tel No: 1800-7449989

Brief Details. , .
On 22/2/2020 at about 4:08pm, | was entering the carpark of Block 20 Balam Road, when there is a
Green Pigeot Vehicle (Vehicle Registration Number: SKJ5136B) which was coming out of the carpark.

The accident happened along the bend of the carpark, when | stopped my vehicle to allow the Pigeot
vehicle to turn out. However when the Pigect Vehicle was turning he over steered and collided into the

front right of my vehicle bumper.

| immediately alighted my vehicle wanting to get the other driver's particulars, however when | alighted my
vehicle, the other party sped off. | want to state that the collision resulted in dent and scratches on my
vehicle's bumper and caused the bumper to be out of alignment. My neck is also injured due to the
collision, however | had yet to visit the doctor.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054 .

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi
the certificate with you now, please fax a copy to 65474885 stating thi

AT AR

T/20200222/2

Jof3
Report Mo. T/20200222/2112

CONTINUATION OF REPORT

to this report. If you don't have
nrt number as reference.

> 4
Signature Of Officer Recording The Report: Signature Of I t:
G/
Sgt 1 CHUN KHANG YEE
Signature Of Interpreter. Date/Time:
Not applicable 22/02/202 26

Officer In Charge Of Case:
TP/HRT/

Classification Of Case:

Insp GOH GEOK LYE

Contact No.: 65476148 SINGAPORE

POLICE FORCE

|

/”______._.---""

Authentication Stamp
NP18E

-

p

SIGNATURE




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00 Singapore D4B520

NE
INSURANCE  7¢l(65)6224 0010 Fax (5] 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGBEMENT CENTRE UEN; S66550020G / GST Reg. Ne.: MADD017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo MNA120024521 Vehicle Registration No: SJA39155

CARADISE RENTAL NRIC/FIN/PassportNo : SXXXX344W

Mame(as shownin MRIC) ©

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Maobile No. :

Email Address

Date of Accident  : 22/ 02/2020 Time of Accident ; 16:05

Place of Accident : BALAMRD

Insurance Company: _NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend relationship with owner and driver - hirer

A

— 4

Policyholder / Driver's Signature Reporting Centre Persunq_&{s Siénature
Date: Name: :
MRIC/FINNo.:

Date:



(s \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MCTOR VEHICLES (THIRD PARTY RISKS) ALILES, 1359 (MALAYSIA)

Certificate Mumber: 5112800384 Cover : drivo CLASSIC
1, Index mark and Regstration Number of Vehicle 1 SJA39155

Chassis Number 1 IHMFDA62085200331
2, Mame of Policyholder  CARADISE RENTAL
3. Effective Date of Insurance + 04 Oct 2019
4. Explry Dale of Insurance : 03 Oct 2020
& Persons or Classes of Persons entitled to drives

{a} The Policyholder.
{b] Any ather person who is driving on the Policyholder's arder ar with his/her permission,
provided that the persan driving s permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
anactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use®
(a} Lise for social domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business,
This Policy does not cover
|a} Use for racing, pace-making, reliability trial or spead-testing.
{b) Use fior the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpese In connection with the Motor Trade.
# Lirmitations rendered inoperative by Section B of the Moter Vehicle [Third Party Risks and Compensation]
Act (Chapter 129) and Section 95 of the Road Transpart Act, 1387 [Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NFA
UNNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
AERAIR AT CWNER'S PREFERRED WORKSHOP WO
INSLIRE WITH COE + YES
NCD PROTECTION ; MO
THANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER 1 MAA
MAMED DRIVER [1) 1 NfA
NAMED DRIVER (2] 1 NfA
HIRE PURCHASE COMPANY . SPEEDO CAPITAL PTE. LTD.
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Pellcy to which this Certificate ralatas |s Issued in sccordznce with the provisions of the Motor
Vehicles [Third Party Risks and Compensation] Act |Chapter 183] and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency . SPEEDO CAPITAL PTE. LTD. (00000615301)
Date of Issue 03 Oct 2019 15:48 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigred By:

Authorised Officer Chief Executive




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

Page 1 of 1

GeneralClaim

¢ Change Language

» Change Password  * Log Out
My Dasktop Policy Query »
Hoti i Loss = T e ————— e
e Palicy Mo, [ | Diate of Accidant [Eanazos0 608 ]
wehicle M. (Far Motor) [51a3m155 | Certificate Number [ |
Certficate Folicyholder  Palicyholder f - Wehicle Ingured Commence ¢ Cais
Select  Palicy No. Numier Harne NRlC  roduh CaverType Dbject Date Ky
O siizsoniss CARADISE  gqocnoiaw drive

RENTAL

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

GRC CLASSIC CJAIDI5S SIAZF155  Da/10/201% 0371042020

24/2/2020



Policy Information Page 1 of 1

2 Policy Information

Policyholder Policyhalder
Policy No. 5112800384 Name CARADISE RENTAL NRIC 534033240
Certificate
Mo
Addrass BLK 889¢C #0%-292 WOODLANDS DRIVE 50 SINGAPORE 7328585
Product Group
Maiad FRIVATE CAR INSURANCE Plan Policy Flag s
Policy Effective 3 :
Biie Dt 03/10,/2019 Date 04/10,/201% 00:00 Expiry Date 03/10/2020 23:59
Excess Al Claims
Type Per Accldent Exicaes
: Qwn
Third Party Windstreen
1500 damage 2000 100
Excess Exonss Excess
Additional o o0s a
Excess Premium
Crutside Dutside
Singapore 2000 Singapore 1500
CD Excess TP Excess
Agent SPEEDO CAPITAL FTE. LTD. Agent Tel. 56847757 GST Flag Y
Co-
insurance  No
Open
Policy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 89%C 209-292 Address 2 WOODLANDS DRIVE 50 Address 3 SINGAPORE 732899
fddress 4 Address Type Singapare address Post Code 73I2EG9S
Related Policy
Uit No. 09-292 Number 5112800384
[ Insured Object: SJA39158
= Endorsamants
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=51 1280038... 24/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Brciient HT/ LOASET4

Page 1 of 2

SIIBLER

Palicy Mo EL1IMDII64 WenkiE Mo G597 Regarracon Mo
Cartrhicaie Mo
Policphskler hame CARADISE MERTAL Pukcyhaolder HREC S40IIAN
Froduct Cate PEIVATE CAR INSURANCE Cower Type drive CLABSIC toadng o
Lonitms Wo.|Mosig} (1] Caniact Moo Cca} [ Condel M e o
Emael Addnec Spenyl Remars wlode l_v
KPR ) b (T ves. TCA & b e wCeae Aeason
KD Protacliss Ho WD Entitlamam ) o Privale Hie L]
& Accidest Detalls
Rapart Dite 240300 18:04 Acciderk Beperd WHAR 24 s Yy Arodent Type Cotlmion - Chinga | Crigs lane
Dare of Rocdent 23022030 Time of ALCEEAL Rhimm 1508 Cosgrary of Acadant Girqupers
Raperting Ceme Zrangs Force o=l
Arcxent Location BALAM RO
= Towsl Excess Appicabla
Eaceki Typi Fwr Acrideel Wingporeen Esreen 156,08
00 Standard Bwcani 2000000 T Stafdirs Exoess L0000
¥IEE Of Excani .08 YIED TF Encess Drover i Coversd ¥
Adsuenasl Edcess o
Toesl OO Excafs Apsicabie 200,00 Toesl TP Eucess Applicabin
¥ Danafits
© GET Regitersd infermatin - - - = R
osTmegaama n " GST Regasrasan Date e o
GET Eagrbratan Me BT Slatus Verifad o
el N Heaary 24401/ 2030 19:05: 58 Fynbam chafged GET Slatus Venhes from Mo B2 Vs
T Paleyhekier Malding Addrass
AdDE § BLE 8990 #05-353 Adrean 3 WOODLANDS DAVE 50 ADrESS 3 SINGAFORE T12893
Agrrevs 4 Adieess Type Firgapore sdrese Paat Code Tanaey
il M 00.203 Balabed Policy Humber S11300038
@ Of Drver Infe
Dﬂ“rl.nl- - Linnmmesd Drteer breer Type - urnamed Driver
Unnamad drivar Naime €0H LN KIAN Devagr HRIC CLaeill Drivar DO& IR
Regmer Dae of Drover Liceeda DALY Corranr Agm 2] Oriving Expeniance 2
Connact Mo {Mahile] B1EF54T Conkact Ne (OMcE) ] Coniso Ko, [Moms] ]
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MAD_PATA_LDI_BOCEOL( MATIOMAL ASSERSMENT CENTRE SERY]
CES) an 34 Fex 2000 1807

WAC_FAYA_LB1_S00801( KATIOKAL ASSEREMINT CENTRE JE&Y]
CES)an 4 Fab 1030 LE;OF

WAL PAYA_LIN]_E00S01] NATICRAL ASSERSMENT CERTRE SERVD
CES) &0 24 Feb 2020 19:07

MAC_PRA_LBI_BO0GOL] MATIDMAL ASSESSHENT CENTRE SERVT
CES} on 24 Feg 2000 18:07

WAL, PWYA_LAII_AO0B3I( KATIONAL ASSESSMENT CENTARE SERY]
CES)on 14 Feb 200 1E:07

WAL Pay g OS] BODEN 1| MATIOKAL ASSESSMENT CENTEE SERV]
CES) an 34 Fab 1020 1B:07

WA PAYA_UBI_BOOSCT] NATIONAL ASSESSHINT CENTRE SERVE
CES) o 34 Feb 2030 1808

MAT_PAVA_URL_BOCGOL| MATIOMAL AGSESSMENT CINTRE SERV]
CES)on 34 Fas 3000 1806

HAC_FWYA_LII_B00S31[ KATIONAL ASSERSMINT CENTAE SERY]
CES)on 4 Fab 3030 LE:DS

WAL_PayA_LE]_S00E01 NATIONAL ASSESSMENT CENTRE SERVI
CEQjan M Feb 020 LI:0E

FAC Pavd OE1_EDOST]] NATIORAL ASTESSHMENT CENTRE SERVI
CES] on 24 Fab 2020 18.06

MAC_PAYA_UBI_BOOGET] MATIDNAL ASSESSHENT CENTRE SERVE
CES] oo 24 Fe 2000 18-08
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RRLICY Orwing Laosree 3030-2-34

SAS5 030-3-24

Phosos 1070-1-34

Praotol 020224

Preslas 2020-3-24

Fhatas J00-3-34

Pnoted 2000-1-34

Proted I0I0-2-24

Praog J020-2-24

Phatos 20020-3-34

Phebes 2070-3-14

Procos 20E0-3-34
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