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MBA20026231-01 / Mational Assessmant Cantre Sendces - Ubl
EMTRY DATE & TIME: 2B/02r2020 13:43
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the detads of the accident to speed up the claims process,
2. This Form mus! be completed by the Policyhaolder andior the Authorised Oriver.

3. Information pravidad must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companbes o

repudiale policy liability.

4. The issue 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 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 (GIA) for
archiving and that copies of this report will, for 8 fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 13:43
28/02/2020 03:40
ALONG AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PCS011E

F&S CHAUFFEUR SERVICES
SHXXKE21D

NOEMAIL

(LOCAL) +65-87313347
OFFICE-97313347

TOYOTA
HIACE COMMUTER GL 3.0 A

COMMERCIAL USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115996725

MUHAMMAD FACZI @KUMARAN S/0 MARIMUTHU
SHHHK245J

09/09/1981

CUTDOCR

3122016

3 YEARS AND 1 MONTH

MALE

+65-97313347

OFFICE-87313347
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relaticnship 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?

Mumber 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,

MNumber 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 118 ¥ISHUN RING ROAD
#01-449

760119
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

XDE115H

COMMERCIAL VEHICLE
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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.
Information 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 issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Ise 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) 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 persanal 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
vehiclels) 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;

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

(1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or nolices 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”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to callect, use, disclose and/or process my personal information for one or more of the above purposes; and

{e) 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.

{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:

{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
(1} For complying with requirements under my regulations, laws or court orders,

F&S
CHAUFFEUR

SERVICES
ot A

Poliey holder's signature Driver’'s signature reporting centre pe_y%nnel’s Signature
Date /[ time: (if driver is not policy holder) Date / time:

Date / time:

Fage 5



SKETCH PLAN

T‘Tl i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e h A P( so\ 8

‘ Ven 8 : xD4INSH

On e  Stated date and time, my vewicle wal Statiohavy

Along ANE. Suddenly , veh B ( XD 6UISH) g not see wmay

Vehicle and  colliced  onto vegy ekt pprtion 0% way yemide

canting wwy  yewe dvont el vewile of my  van o
= ’ '

Nt 4we barvicade.

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

F&S
CHAUFFEUR
SERVICES Vst L
Policy holder's signature Driver’s signature reporting centre personnel’ i'gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:

Page 6



| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
| %  Complete and submit this form to the individual insurance authorised reparting 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 withholding of material facts may allow insurance
companies to repudiate policy lability,
&  Theissue and acceptance of this form by inserance companies is not an admission of policy lability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 23 [ox| 2020 = (DD/MM/YY)
Time of accident 3: 43 am _ (HH:MM)
Exact location of accident | Alings ANE
DETAILS OF VEHICLE
Vehicle registration number PC SollE i
Vehicle make and model Tovotd Hidce
Type of vehicle Saloon O MPV & CRV O Van =
_ Lorry o© Bus O Motorcycle o Others:
Vehicle category | Private O Commercial O Motorcycle 0
?_Eu_rppse of using at said time | B ) - i
Are you claiming under your Yes O Nos~ if no, pl_ease select: o

own insurance company?

Third part claim =~

INSURANCE INFORMATION :
| Insurance company | NTWC ] -

| Policy number

Reporting only O

Type of policy Comprehensive O Third pértv fire & theft O TP only O
INSURED / POLICY HOLDER
Name F4 S Chautfeur SevviceS Malec  Femaleo |

NRIC / Fin / Passport number

Address ‘

Contact ..u_

T3\ 3347

BIE 119 Yishun Ring Roaol Fol-#49 S(16011)

DRIVER
MName
| NRIC / Fin / Passport number
Contact

FI_E_FI_'@[E O

S¥|292457

A7131 323477 )

Address

BlE U9 ~ishun Er'nj'zaaai H#o[-449 S(760014)

Email al:ll:lr_g_s_s

Dateof birth

ot (o9 [ (981

Occupation
Driving date pass

Indoor o

Dutdmrjﬁ

J%r’ 06 [ 2009

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &
the insured’s company? If no, relationship of the driver and insured: ____ DWpd(
Accident captured by camera? |Yeso = Nojg= ] .
| Weather condition _ | Clearer Raining o Others: _
Road surface Dryrd  Wetno
No of passenger { (Inclusive of driver)

[ Name_
Gender

Male O Female o

Name

Gender Male_'g Female O

“Gender | Malec  Female o

PASSENGER 4
Name ' _ _ |
' Gender | Male Female O |

Name e _

Gender o= 0 }

Male O f_?male m]

PASSENGER 6
Name = —
Gender Male o Female o

OTHER INFORMATION
as anybody injured? | Yes O No e

| Was other vehicle damaged? | Yes& No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso  No 2~ If yes, please state which police station.

| Police station name

Name

FPage 2



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model

v

D 6U3H

Name

NRIC / Fin / Passport number )

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

' Vehicle make model

[ Name

NRIC / Fin / Passport number
Contact

' Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number |
| Vehicle make model
Name

 Name |
' NRIC / Fin / Passport number
' Contact

Vehicle registration number

i

THIRD PARTY VEHICLE 5

Name i

Vehicle make model i

NRIC / Fin / Passport number |

_ Euntal:_t

Vehicle registration number |
Vehicle make model

THIRD PARTY VEHICLE 6

Name

NRIC [ Fin?'Pa:f.Epurt number

| Contact

THIRD PARTY VEHICLE 7

|

| Vehicle registration number

Vehicle make a_'nm:lel

| Name -
NRIC / Fin / Passport number

Contact




INJURED PERSON 1
Name
Injuries sustained

‘Which vehicle person in? -
Were seat belts worn? | Yes O Ne o
Was injured conveyed to YesO No o
hospital by ambulance?

INJURED PERSON 2
Name _ )
Injuries sustained B i ‘ . 1 . |
Which vehicle person in? - |
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance? |

INJURED PERSON 3

Name
Injuries sustained L
Which vehicle person in?

Were seat belts worn? Yeso Nﬂ: = = .

Was injured conveyed to Yes O _f_,-No O

hospital by ambulance? | / e -
INJURED PERSON 4

| Name iy
Injuries sustained 5
Which vehicle person in? - —
| Were seat beltsworn? /| Yes o No o
Was injured conveyedto / | YesD No O
_hospital by ambulance? /|

ri

INJURED PERSON 5

| Injuries sustained
| Which vehicle person in? .
Were seat belts worn? | Yes O No O _ |
Was injured cl_:i'iweved to Yes O No O ‘
| hospital by i}rhhulance?

Name
Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

7

Page 4



FEMIANL INSURANCE ASSOCIATION O3 SPEEPDRE RELOADS WEANAEEMENT CENTRE

EML & lexiflas On oy ¥23 00 Sermgasore DREI0
B TelIBS a1 200 Faufet) 52330030
Cprecating Hours ; Mol in Fricey, 0 - 1P

FECCRDS MANASERE 7 CFu T U SRRESMAME / CET Mew My assoen17as

IMPCRTANT NOTE: Please submitihe completed Aclden dumTferm to the pamg Authorised Reperdng Centre

with whom you submitted the Original Report,

(&)

{8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report N+ _MNA2002613 ) ?Vﬂhlclﬂﬂagmlﬁﬁnﬂn: PcSoue
" 1 0 faar.
ABME (ashown.n MRIC m ﬁﬂ?‘l @ bmm_"NHinF!Nf#asspnn No: _SXXKXIAS T

[*Vehicla Drivar /Vehicla Owner}{*) Please delate E5Approprista

Bl WG Yishw R4 Qeod Ho(-449 Singapore{ 74019 )

Address
Contact Tel) B[N I4T Moblie Mo, ;

Emall Aclgress !

Datz of Accident - ;&Eg;i @9‘3 Time of Accldent « .E}_*Q

Placeof Accldent Alo ﬁ& Ale =

Insvrance C'Dmmn‘y: NT'J(..

ADD[TI#NALINFGHMATIDH S AMENDMENTS:
I have macle areport on the above mentianed accident and would like ta include additionnl Infarmation or

make the follawing smendmante:

Change 0‘1_ _Setdh  Olin. e —

—

_ﬁ 6l ) 15
- @ ™ | |‘:; i
) =
X
= ~
T e e omn ot e A M o
\

" Fes
CHAUFFEUR %
SERVICES

Policyhalder / Driver's Signature Reporting Centre Fﬁ:{n?el': Signstura
Date: Nama:
NRIC/FIN Np.:
Date:
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1/ 1ncome

miade different

THE SCHEDULE

Private Bus Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
insured named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shawn in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. M30372806G

Palicy Number
The Policyholder

Period of Insurance
Sum Insured
Premium {inclusive GST)

Interest Insured

5115996725

F&S CHAUFFEUR SERVICES
BLK 119 #01-449

YISHUMN RING ROAD
SINGAPORE 760119

04 Feb 2020 To 03 Feb 2021
Market Value of Insured Vehicle at Time of Loss
552,008.22

Cover Type Comprehensive

Make/Maedel TOYOTASHIACE

Capacity 0.85 ton(s) Mumber of Seater 14
Registration Number PCSO11E Registration Date 26 Apr 2016
Chassis Number KDH2230026986 Insure with COE Yes

Excess (Section 1) §52,000 NCD Entitlement 0%

Excess (Section II) 551,500

Windscreen Excess 55500

Geographical Limit
Hire Purchase Company

Memo A : W/o

Endorsement Operative : N/A

WITHIN THE REPUBLIC OF SINGAPORE ONLY
N/

Agency 5'PORE SCHEFTE HIRE BUS OWNS ASS (00000601247)
Date of lssue 04 Feb 2020 16:44 hrs

Reprint 04 Feb 2020 16:50 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapare by order of the Board of Directars

Chief Executive




Policy Search Page 1 of 1
eBaoTech S GeneralClaim
Hella, NAC_PAYA_UBI_B800601 * Change Language * Change Password * Log Dut
My Desktop Policy Query — =

itk g Palicy Ha, [ | Date of Accident [2Bmz2020 03:40 E-]

Vehicle Rao.(Far Motor) [Pcsb11E ] Certficate Number [ |

Cartificate Policyhoides  Policyholder vehicle Insused  Commenoe

i
Select  Policy Mo Kumiber Hame WRIC Froduct  Cower Type W, Dbject Date Expiry Dute
F&5
(8] 51158956725 CHAUFFELR 534028210 G285 Comprehensive PCSO11E PCSOL1E  04/02/2020 030202021
SERVICES
| Continwe |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/2/2020



Policy Information Page 1 of |

= Policy Information

Palicyholder

Policy No. 5115996725 Name

Certificate
No.

FAS CHAUFFELR SERVICES :“;I"t"'““'d""' 534026210

Address BLK 119 #01-44% YISHUN RING ROAD SINGAPORE 760119

Praduct Group

Name BLIS INSLIRANCE Plan Pulicy Flag N
Policy Effective L s
[Eeue Data /022020 Date 04,02/2020 00:00 Expiry Date 03,/02/2021 23:59
Excess All Claims
Type Per Accident Eiitas
Crwmni
Third Party Windscrean
1500 damage 2000 500
Excess Excets Esress
Additional 0s 0
Excess Premium
Cutside Cutside
Singapore Singapore
00 Excess TP Excess
Agent S'PORE SCHA&PTE HIRE BUS OW Agent Tel. 67410788 GST Flag ¥
Co-
Insurance  Na
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Malling Addrass
address 1 BLE 119 #01-449 Address 2 YISHUN RING ROAD Address 3 SINGAPDRE 750119
Address 4 Address Type Singapare address Post Code 760119
Related Palicy
Linit Ma. OL-449 Hurmber 5115996725
[ Insured Object: PCS011E
= Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511599672... 28/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecidant HT/ 1004188

Falicy s,

Carticste ha.
Fakcyhoider Myme
Pridum Cade

Coniwr o, [Rinkils )
Ermpel Aaarers

KFH

KD Prabectian

@ Acchdent Datally
Rezort Data

Dt of Acedict
Rigortifg Cinlre
ACTHIENL LOCRoan

@ Total Ducess Applcabis

Excess Type

D0 Srpanand Escess
TIED OO Excess
RO ExCRES

Totsl 00 Eaciis Appica b

EL1599G7 15
FRS CHALFTEUR SERVICES

LIS INSLRAMNCE
STRLAMT

@ o Chves

MAOA/INZ0 LTS8
Bk

ALONG AVE

Pwr Accdeni

ZO00C0
g

300000

Page 1 of 2

vahichs Mg, BCEALLE
Covar Typs Comprahanisa
Contem o, (Do) L]

g e Marmark

TCA ki Cien
WD Ertitieimien [} o

ACCIAD Rt Wihan 24 his YeE

Time of &oodem hivimm n34g

Cvange Farce

Wondrien Excess 500,00
TF Bisedand Ducemn 1,500,060

¥IED TP Facam

Tatal TP Excess Appicanie

W GET Rsgisterad Information

04T Ragataras
ST Bfgalratos Ma.
Hadhoabion Hisary

Ho

GET Angimtration Dute

TAAIIOD 115710 Sysbarn craeged GET Stabis Verifes fred Mo 0 Vs

= Pulicyhaldar Mailing Addras

hEIress 1
Aodreds &
Uni No
s O Driver Info

LR ITR e

oLl

Ceranr Hieme

Lnnamed dnser Mame
Regimer Dok of Drser Loemss
COALAE! Mo, [Malik)

Arkdress 1

&ress &

L Mo

Deek e awe & Bnghpane
Registered car?

Braarasr or Blood Test
REsdng?

Modifization Moy

camens our]

Claim Typa *

Contact ko, [Maubik)

Email Addness

Clamant Type Claimarng Typs ®

Clabmast Name *
Clamant Addrem

Claim Descnpeon

Prefeimed Workshdy Concact
.

Heuee Finabsaon

Cain Ragiateres

Regort Takan By

4 #rire &x witer
Attachment

ActiEnl ME.

Last Do, Received

Uitk D

MUAMEAD FAOTT QHLPAERAN
I IHE

§r313347

Buk 129

Q448

O Yes @®Mp

Q5T Zageration Mo

Fripgholder NRIC sl0E0

Leang o

Cemact Ko.[Hema] o

— bl

Al Badan

Ermati Hing K

Acodant Trps Coitmiest - Hedd 1 Red
Cauntry of Accioen Singapare

ICH W,

Dewetr 5 Covened T

GET Statud Vanheg s
Acdrass 2 ViU RN RSAL Arsiress 3 SIMGARCAE T601LE
Addrans Typs Sngapars sddrean Paat Code BOLLE
Reated Polcy Mumbar SL1EGOETIS
Corvuer Type Unramed Drver
Bove HRIE SXKKRIAED Drrver DOD BaarE
Dortame Bgm 5 Drivng Exparience 3
Contact hg, (OMce] ] Conlac! ko, [Home ) [}
Andress 2 FISHUN RING 204D Atras 3 SIMGAPCAE 760218
AnSrass Typa Snpapane MOes Fast Coge OLIF
Detenr Vahicin Mz, Drwver Inswrer Company
Ay iy 12 w1 N
bauirl N [PS CHAUFFELR BERVICES Ireuress hEIE
SACUGC |

Ol Vehice Mumbar

1T S |

TF wefioe Humoer

[Foaze e [¥] Type of Banefe = [Feasesmea  [¥]
G Cisimrane ML * D
[ ]
OS50 LE  ¥DE115H CW 28 Fea 2000 | Wame of Preferecinrisnas. | |
=== 5] bnsuras Lisgisty * T I |
= = Prafarmred Repar Optien [Freferren wodarap, Mame unaramn ] GIA report Eacwved =
Ciaim Cliss Tare T T e | Bate Racsved [FEnisiag o008 &
T
MT/I0BELES Cuam k. ot
0 vas O Mo Upinad Dese B0 1400
e Catagary * Candgent Urgency ® Ceacripbipn &
_Beowsa., | [ERHH] s et = = 2 LT —
Browsa,., | [ERER] [resss e = = v [l =1
Browsa., | [ [Fraaes Saen ™ = v [omn =
Browss... | (R [P Seece = [+ Cl T 2
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Claim Handling(accident reporting Claim Task )

¥ Attachmant List
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Upinaded By Dale

MAC_PaYE_LE]_EO0E] MATEDMAL ASSEGSHENT CENTRE SERVI
CES) o0 2B Feb 2020 14:03

PAACPAYA_UBL BOOGGL | MATIONAL ARRESTHENT CINTRE SIRYVT
CES) ors 25 Feb 2000 14:02

MAC PRYE_UBI_BOOGRIL| MATIONAL AGSEGSHENT CENTRE BERVI
CET} o 28 Feb 2020 1400

MAC_PATA_LNI_BODED][ MATIDNAL ASSESSHENT CENTRE SERV]
CES| o 26 Fe 2000 1400

MEC_PAYA_UBI_BOOGOL] MATIONAL ASSESSHENT CENTRE SERY]
CES) ot 20 Fen 2000 14 00

Mal_pawa_uBl BO06OL] HATIOMAL ASSESSMENT CENTRE GEAY]
CES} o J8 Fet 3020 1400

HAC_PAYA_UBL BOOGOL HATIDMAL ASSERFMENT CENTRE SER]
CEF} on 30 Fet 3030 14:00

MAL_PAYA_LNI_BOCE0N] HATIOMAL ASSESEMERT CEMTRE SEY]
CEG) an 78 Fet 3070 13:59

WAL Pava_ LB BD0B0N] KATIDNAL ARSEREMENT CENTRE SRSV
CES) on 78 Feb 3030 13:5%

MALC_PAYA_LNI_BOOG0] KATIONAL ASSESIMENT CEMTAE SERV]
CES) on 18 Feb I03G 13:5%

HAC_PAYA_LURI_ADCGOE( KATIDNAL ASSERSMENT CENTRE SERV]
CES) on 38 Fab 2030 13:5%

HAD_PAYA_LDI_BDOGDE( KATIDMAL ASSESSMENT CENTRE SERY]
CERY on 18 Fab 3030 1358

HAC_PAYA_LRI_BD0GD]] KATIONAL ASSESSMENT CENTRE SERV]
CES) on 38 Fab J0I0 13:5%

WAL _Pdvs_ LB BO0E0E RATIOMAL ASSERFMENT CONTRE SREW]
CES) on 30 Feb 3030 1358

WAL _Pava_ B A00G0N] KATIOMAL ASRERFMENT CRMTRE SR
CES) on 18 Fae 3000 13158

MAL_PAYA_UMI_AICGOE] MATIDMAL ASSESSMENT CENTRE SERV]
CES) an 18 Feb 2000 1358

MAC_PWYA_LBI_ADOGDT( KATIONAL ASSESSMENT CENTEE SERV]
CES) on 18 Fab J0J0 15:58

AL_FAYA_LE_AD0S01] KATIOKAL ASSESSMENT CERTRE SERVI
CES) on I8 Pab I020 13:58

WAL _PavA_LI]_S00801] KATIORAL ASSESEMENT CERTRE SERVI
CF%) an 78 Fab 1030 13:58

Uigioalid By/Dalg Fouler Date

Page 2 of 2

O sema Ilhwl

Categon Urgency Deacnpian
RRICY Dirtwife] LIRS " Lt 3 KRS Dirwing Liceras J020-2-26
BAR Bzemai £AE 2000-2-18
i Mgrma Pratog F30-3-38
Prariog Mormal Phatas 3023-2.28
Pratm Marfal Praring D020:2:28
Brali wormal Phams 2020-2-18
Pragios Mormal Pratas 2020228
Phatog Hormal Bhatas 2020.3-28
Fhatns Hoemmal Pholoi 2020:2-8
Phains Mormil Prestos DO20.2-28
Phaing Wormal Pratos 2020228
Phaios Hormal Prstos 2020.2-28
Phaiog Warmal sl 2000 3-18
Phiatos Hormal Fhoboa 3020-3-18
B wormal Photes 2070-2-18
Phaian Hermal hetes 2020319
Phaios Wl Fnetas 2000119
Fheoios Rl Fhotes 2000-1-28
Fheioe Rl Fhoes 2030-1-38
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