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EMTRY DATE & TIME: 20/02/2020 15:22
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Eﬂr!&c!lx the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is notl an admission of policy liabikty 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 GlA 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 upen applcation by interestied parties.
7. By tha lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/02/2020 15:22
29/02/2020 10:30
TURF CITY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame OFf Registered Owner
Co Reg No

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
for 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

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oececupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLFS0BBR

GUNONG DJATI TRADING PTE LTD
1HOCOCIB0N
NOEMAIL

OFFICE-62822273

MAZDA
MAZDASZ 4-DOOR SEDAN 1.5L SP.BEAT

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

00B2749075-15

LIAU JIUN JYE
SHKXK045]

14/05/1992

OUTDOOR

158/11/2013

B YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97810867

OFFICE-87810867
NOEMAIL
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BLK 328 HOUGANG AVENUE 5
#03-208

Postoode 530328
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident C
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 0
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-489099% - FAX NO: 63128589

Was notice of Intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200229/2060,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMAB4TK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address
Postcode

Insurance Company Name

Page 2 of 19



Nature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be older and/or

3. 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.

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 re ng ma ref, e ce in

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for arch iving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made availabla aforesaid

8. Consent under the Personal Dats 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation 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 firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident an dfor my claims:

{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) allinsurer(s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abowe Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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 daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

{._‘-.'_ ¢ f

o™
2 \
2 S| /
e/ 1
Policyholder's Sigiature . Reporting Centre Pe I's Signature

Date & Time: (if driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

MR Zdal 20 4 g%ﬁéﬁi&

(T7 79 7 TF-mmacir

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFPR TD ®OUCE RETORT

DECLARATION

I/We deﬁlﬁ;_ﬂ::ﬁimg i particulars are true in gvery respeﬁ}j';'.??‘ ;
(_ T( vl P ﬁl . | |
d 1p. iI _- "“'. !
I'\J b .":".' J'fl- f. _,II\.-' o { }
re ij‘t 5 Signature

i,
Pullzvhu%@u’@ Driver's Signature w Reporting Cent
Date & Time: (If driver s not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



ACCIDENT REPORT

VEHICLE NO : 7 SR makemopeL: “1
DATE OF ACCIDENT g | 63 gy 200
TIME OF ACCIDENT /030 @ﬁpm
LOCATION OF ACCIDENT B UQ"F ey
EXACT PURPOSE USE DURING ACCIDENT | TPHEICHD
NAME OF OWNER MRMRSMDMMS GTUIACAE DTAT) —dRAxay Bf [
CONTACT NO Y503V A
NRIC LARDAD T2
CLAIM TYPE: oD 4_THIRD PART } REPORTING ONLY
INSURANCE COMPANY AT
TYPE OF COVERAGE |coMPREHNSIVE \| [THIRD PARTY [THIRD PARTY FIRE & THEFT
POLICY NO:
NAME OF DRIVER AS ABOVE / IF NOT: A /AL JidA) ]y &
ANY PASSENGERS FEMALE /MALE
NRIC 2 (10AR”RT
DATE OF BIRTH { 1 OF I | H T =
OCCUPATION ©OUTDOOR |/ INDOOR
DRIVING PASS DATE R Ve Sl
GENDER MALE / FEMALE
CONTACT NO OFFICE: T 74 &Xé 7 HOME:
ADDRESS 210 TURECLUA ROAD AT B IL
DRIVER HAVE ANY OWN VEHICLE NO / IF YES: VEHICLE REGISTRATION NO:
RELATIONSHIP WITH VEHICLE OWNER _ ([EMPLOYEE / OTHERS :
WEATHER CONDITION /CLEAR /| RAINING  / OTHER:
ROAD SURFACE / DRY | WET / OTHER:
ANY INJURIES NO ! IF YES: (WHO?)
CONTACT NO: ATE O T EYES: (WHO?)
POLICE REPORTING NO ! IE YES: (WHERE?)
VEHICLE B Shrm qEX7/<
ANY PASSENGERS FEMALE / MALE NO:
NAME
CONTACT NO
VEHICLE C ANY PASSENGERS: FEMALE / MALE NO:
VEHICLE D FEMALE / MALE NO:
VEHICLE E FEMALE / MALE MNO:
VEHICLE F FEMALE / MALE NO:
ANY WITNESS
NAME
WITNESS CONTACT
Have you been approach by unknown person soliciting/offering accident claim assistance? ¥YES /NO

WORK SHOP PARTICULARS

HUP SOON BATTERIES AUTO & SERVICES

CONTACT NO B653B1368/6747 27535
CONTACT PERSON ALEX/JUN HAN/CONNIE
FAX NO 6746 5822

EMAIL ADDRESS

HUPSOONZ38@YAHOO COM
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POLICE FORCE

6.9

Police Station Of Origin:
Hougang N.P.C

¢

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

A0

Tf20200229/2060

1of3
Report No, T/20200228/2060

Date/Time Report Made:

Wide Report No.:

Station Diary No..

29/02/2020 13:59 71

Informant's Particulars

Name of Informant; | Address:

LIAU JIUN JYE APT BLK 328 HOUGANG AVENUE 5 #03-208 SINGAPORE
530328

ID Type / ID No.: Contact No.:

NRIC NO / 88271045| Home/Office: Maobile: 87810867

Nationality: Email:

MALAYSIAN

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

Male 27 14/05/1992 company staff

Race: Language: Institution / School Name:

Chinese e :

Occupation: Driving Licence Information:

CAR DEALER Class: Date of Expiry:

General Information of the Accident

TURF CLUB RQAD

Grandstand located at 210 Turf Club Road S287995

— Non-Injury Drink Date/Time of | Type of Location: |
Ai aidat Hit and Run Drive: Accident: | open car parl
' No 29/02/2020 10:30
Location:
Along Road 1

Weather:

Road Surface:

[ Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle ambulance:
'1 No
Details of Vehicle Involved
\ehicle No. | Type Make Model Color Condition | No of Passenger
SLF5088R 0
SMM4B4TK 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




| SlIUArUnc i
LY woice Force B

Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20200229/2060
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48505959 CONTINUATION OF REPORT

Name | LIAU JIUN JYE ID No. 59271045

Related Vehicle | SLF5088R Contact No.| 97810867

Hospital/Clinic | NIL Class of | Class: NIL

| Driving | Date of Expiry: NIL
Licence &
) | Expiry Date

Date Treatment | NIL Date Discharge | NIL ,
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
| am working as a car dealer working for Gunong Djati Trading. We have some of our company car
parked at the Grandstand located at 200 Turf Club Road S287594,

On 29/02/2020 at about 1030hrs, someone witnessed a car vehicle number SMM4647K hitting one of our
company car vehicle number SLF5088R parked at the Grandstand located at 200 Turf Club Road

S287994. The car's left rear passenger door was damaged.

The said car was seen reversing into the car park lot beside cur company car and in a result colliding into
it. The car then drove off from scene.

This witness then informed my friend, namely Lee Chun Xiang 87877555 about the matters and | was
then informed me about the matter.

| am lodging this report on behalf for my company. | wished to inform that | do not have the witness details
as of this moment.



15 SHYUArURL
M POLICE FORCE

~ Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

A

Tel No: 1800-4890998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Report Mo, T/20200228/2060

Signature Of Officer Recording The Report.
F/ 3
Sgt 2 KOH PEI Ql :

Signature t;'x Informant:

f s
|
| el |

Signature Of Interpreter:
Not applicable

Date/Time:
29/02/2020 13:59

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP16E
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e (liflerent

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)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYELA)

Certificate Number . OD82749075-15% Cover : Third Party
1. Index mark and Registration Number of vehicle CONSA
Any Motor Vehicle the property of the Palicyholder ar in their custady or control. All steami-driven vehicles are excliuded.
2. MName of Policyholder GUNONG DIAT TRADING PTELTD
3. Effective Date of Insurance 23 May 2019
4,  Expiry Date of Insurance v 23 May 2020
5. Persons or Classes of Persons entitled 1o drve®

Reter to List Attached
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations ta drive the
Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any enactment
ar regulation in that behalf from driving the Motor 'I.I"Ehiﬁ!f'_
G Limitations as to Use®
{8} Use only for Maotar Trade purposes.
This Policy does not cover
{a) Use for hire or reward.
() Use for racing, pace-making, reliabjlity trial or speed-testing,
e} Use solaly for ‘Breakdown' purpnses is not deemed to be use for hire or reward,
e
Limitations rendered ineperative by Section 8 of the Motor Vehicle [Third- Party Risks and Compensation]
Act [Chapter 185] and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
BOLICY TYPE o © MOTOR-TRADE INSURANCE = =
TYPE OF TRADEBUSINESS o CAR DEALERS
TOTAL HUMBER OF AUTHORISED DRIVER[S) 4
DETAILS OF AUTHORISED DRIVER(S) . REFER TOY LIST ATTACHED
EXCESS I:SF.ETTIDN I Lo bR
EXCESS [SCCTION 1) o NA
SUM INSURED T

I/We hereby Certify that the Policy 10 which this Certificate relates is issued in accordance with the provisions of the Motor
Venicles (Third Party Risks and Compensation) Act {Chapter 1B9) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency ¢ LOUINSURANCE AGENCY PTELTD (DO0D00513125)
Date of lssue 09 May 2019 10:39 birs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignied By:

Authorised Officer




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_BOO601 * Change Language - Change Password  * Log Out
My Desktop Policy Query
Maotice of Loss = -
Poiicy Ma. j0a2749075-15 ] Date of Accident REOZE0Z0 10:30 fir]
vehicle MNo.(Far Motar} [ ] Certificate Number [ ]
E—‘ .--E
Certificate  Palicyhoider  Policyhalter Cover  Vehick Comimenos
Select  Policy Na, Humber Hame WRIC Froguct Tvps o Irsured Object Date Expiry Date
TAY SO0 SUAN [ TAY
PEN
GUINCING SO0 50848454H _LEE
O0B2 748075 [AT] - Third SEN
o 15 TRAGING 1GHAS023IBON GMT Party KHLAY/SO1E1320F_TAY 23052019 23/05/2020
PTE LTD WEOW

YEE/S7343479)_LIAL
JIUM IYE JSR2ITI04ASE

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

29/2/2020



Policy Information Page 1 of |

F  Policy Information

Policy Ha. 0082749075-15 Policyhalder o inoNG DIATI TRADING FTE U PRICYROMer  opeos3s0m
Mame HNARIC

Certificate Mo,

Address 577 UPPER SERANGOON ROAD SINGAPORE 534538

froduct Name  MOTOR TRADE INSURANCE  Plan Eﬁ‘” Pollcy  n

Pollcy lssue 590512019 Effactive Date  23/05/2019 00:00 Expiry Date  22/05/2020 23:59

o e 2

Third Party a Dwn damage o Windscreen

Exgess Excass Excess

Additonal .

Excass 05 Premiwm o

Outside Dutside

Skngapore 0D Singapore TP

Excess Excmss

AQEnt LQ INSURANCE AGEMCY PTE LT Apent Tel. BIFA0TEI G5T Flag Y

Co-insuranos

Flag Mo

Open Policy

Info

Cartelicate Infe

7 Policyholdar Malling Addrass

Address 1 522 UPPER SERANGOON ROAD  Address 2 SINGAPORE 534536 Address 3

Address 4 Address Type Singapore addross Fost Code 534538

Aetated Palicy
Unit Mo, g 008274907515

[* Insured Object: TAY SO0 SUAN & TAY PEN S00/S0848484H_LEE SEN KHUAY/SO161328F_TAY YEOW YEE/S7348479]_LIAU JIUN IVE /592710451

@ Endorsamants

Sequence Date of Endorsement Endorsement Type Endorserment Confent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=008274907... 29/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Begldant BT/ IDREREA

Page 1 of 2

Poicy No.
Certifizats Mo
Policyhakder ha=s
Proguct Cooe
malor Tridi Pune Na.
OB Mo Heaie)
Email Addraan
EFE
MCD Pronection

" Aecldent Detalla
Bapart Dutn
Dace of Aocden
Eeparting Camre
Bocadent Locatioe

¥ Excasm
S dEmage Excess
Urrasad Drivir Eoeas
Third Fariy Bscans

= Banafits

OoBZTAROTE- 18
CUMDME COAT] TRAGING FTE LT
MOTOR TRADE INEURARCE

SLFE0ESA
(]

(B o D) ves

2W0Z20320 15:40

ARWIA0I0

TURF CITY CARPERK

W GET Begietersd Infermation

OST R stinsd
G5T Regisiration Ko,
Modhcation MRy

= Pelicyholder Malling Addreis

Addreee §
At 4
Lin M

= OI Drivar Infa

(=Xi]

a.00
iz
MIDOTLTI6N

AQI0PD 154720 Symiem changad GET Fratus Verfisd fram Ko bo Yas

B33 UFPER SPEANGODN RDAD

L T

Warici Mo, GET Regiatralion k. MIBOFLFIER
Policy holdar RRIC 1R ION
Cover Trpe Third Parky Loading -]
Pir Traae Drver Mame LIAU TIUN IWE Mooy Trisde Orivar MEIC faaasits]
Comuer Mo [Oow) SR Cortact Mo {Hame)
Sgens REmics sCode [
TCH (W o (ven wlode Radson
MCD Entliasesl ] @ Prisate HIE Mo
AO0EM REDORT WEnin 14 s Yex Acoant Typs Darraged siebil derued
Tirree of ALCIDEAL NS 10130 Courtry of Accxisnt Smgapars
rangs Force 1CH Mo
Agdnonsl Baoess wirdscreen Encess
Cuitsde Singapans OO Excess
Cutside Singapane TP Excess
GET Bagalrabon Daba g1mEraae
5T Seatus Vel Vs
1900 15147128 Sywiem chanped G5T Regixration Dais from 030172015 e= 00302018
AeSdfE T EINCAATAE 534519 Adorews 1
Agdrest Type Fingapors aniras o Codn 534538
Belabed Policy Kumier OKIT4507E-15
Orivar Typs Mamad Drwear o
Tirivar NEIC TRITIOMSL Onver DO& 14051992
Drivar A ) Qriving Experience ]
Dot ko |Ofoe) ] Cantact Mo {Hame) ]
Beudrens T HOUGANG AVERUE § Addres 1 SINGAPORE S3003
Aidress Type Singwpore asirais Pt Codi LALE+L]
Divepr Wahicie o, Giriwar Igaurer Camaary
Ay iy D van BN
Insurd Kame FEUGG EIATE TRACING FTE L Ircaured HRIC

Tnvar Mame

unname] driver Hame

Eegater Cbe of Dnwer Licenss  LEFL12010
Camiech Mo |Mobie | STaLDMGT
A 1 BLK 328
BSOfER &

urit B G3-208
ey he trn 8 Singacore

Regnberss car? Cives @i
Baciaration

Bresthalysar or Blaos Test

Reasing m
Mosficalion HImDr

) [

oo e

Coam Typ O-HE 3

Centes Wo.|Mosim|

[Emmi Address

Caananl Tppe Clibsant Type®
CHnanL Nare ¥

Chamant Adgress

Chnm DeREnztion

Conizm ko [Hame)
4 Velicle Nember
Typa of Daratt

Claimant NEIC +

e T |
|
fasssies 5]
R ==

Camect Mo |CHfon)
TP Wahecis Mambsar

|.l EHMASL T 08 29 Fen 2000

| Mamu of Prafared Werksheap

e e ) ———
Mo
Mg FEETRaLIN ves -
Date Regimered 020 15143
Aapart Tages Ay facicaen

[ bt ak teier

Astachmant

-
ECTRIETL R, T L0845
Laax Col. Receivea ) ven ) mo

Path &

Iniursd Lty *

m Al Faux \"I

T E—

@ Aseschmant Lisy

Fraterered Eapair Opbon [Fraterras wisciahop, hama wrknown ] GtA rapert [heearees =1
Chmm Cioss Cite e | Date Rezarved [zeszanz o
=] fabai]
i M. an
Lipload Diate O I020 1584
Calegony = Cioifi g re il Lirgmray = Deccripticn §
=12 | B = [= v e =]
rwse| [ e o — -
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Claim Handling(accident reporting Claim Task )

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

Liphoades Dy Tuts

Al PavA_UBIBOOBOL] NATIONMAL ASTESIHENT CENTRE SERVI
CES) om 20 Feb 2030 15-44

MAC_PAYA_URI_BOTEC] | MATIONAL RESESSHENT CENTRE BERYT
CES] on 29 Fab 2020 1544

WAC_BAYA_UE]_S00501] NATIORAL ASSESSMENT CENTRE SERVL
CES) a0 ¥ Feb 2020 15:43

RAC_PAYA_LII_300501] NATIOKAL ASSESSMENT CENTRE SZRVD
5} #n IF Feb 2020 LG43

KAL_Faya_LS1_300501] MATIORAL ASSESEMENT CENTRE SERVI
CE) an 25 Fab 2020 15:43

WAL PAYA_LIE]_BO0G01| MATIOHAL ASSEGEHENT CEWTRE SERY]
CER) en IF Feb W20 1543

WAL PANA_ L] SO0E01] MATICKAL ASSEGEHENT CEWTRE SERV]
CEG) an 2% Feb 2020 15:43

WAl _ava_LEQ_S00501] MATIORAL AZSESSMENT CERTRE SERVI
CES) en 29 Fab 1020 15:43

WAC_FaYA_LE]_B0O0SN 1] MATICKAL ASSEREMENT CENTRE SERVI
CES) 2n 2% Pab 1020 15:43

RAC_Pave_ LS 800501 MATIORAL ASIESSMENT CERTRE SERV]
CED) &n 2% Feb J020 15:43

RAL_PAYA_LIEI_S00801] NATIORAL ASSESSMENT CERTRE SERVI
CES) #n 7% Fep 1020 15143

KAC_FAYA_LBT_ANNG01] KATIOMAL ASSESEMENT CENTEE SERV]
CES) an 3% Fab 70 1543

AL _PAYA_LN]_OO0G0E] KATIONAL ASSERFMENT CONTAR SEEV]
CES)on 19 Fab 2030 15:4]
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