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SUBMITTED BY: Jackenn Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cmrecty tha dedails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiale policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of policy llability 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 Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inferested parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 18:38

08/03/2020 00:15

PIE (TUAS) BEFORE ENG NEO AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Ex=act 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

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

F4281Y

JUMAAT BIN RETUEN
SHAAAIOTC

MOEMAIL

(LOCAL) +65-96287730
OFFICE-96287790

YAMAHA
RXK

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

503598135910

MUHAMMAD BIN JUMA'AT
THHHXKTME

12/04/2000

INDOOR

13/11/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-08242725

OFFICE-98242725
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?

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)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Police Station Nama

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT - T/20200300/2111.
Attachment(s)

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

Was there any audio recorded?

BLK 217 JURONG EAST STREET 21
#03-549

600217
NO
CHILDREN

COLLISION - CHANGE/CROSE LANE
CLEAR
DRY

NO
3
YES
YES
YES
MO
2

MAME: Do
GENDER: : FEMALE

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD . POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629989 - FAX NO: 64628933

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

FY3951H

MOTORCYCLE
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
FBP9564Y

MOTORCYCLE

DETAILS OF INJURED PERSON 1
MUHAMMAD BIN JUMA'AT

LEFT ARM, RIGHT ARM & RIGHT LEG
F4281Y

YES
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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 liakility 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
Assaciation 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)

I 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 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
Meonetary 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;

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

{Iv) 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’)

(b} 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.

(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:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, contralling 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 W

Date [ time: (if driver is not policy holder) Date / time:

iy
Policy holder's signature Driver's signature reporting centre pers (nel’s 'ﬁignature

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

%

~Ja

Policy holder’s signature Driver's signature
Date & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’s nature
NRIC/FIN No.:

Page 6



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 withholding of material facts may allow insurance
companies to repudiate policy liability.

&  The lssue 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. |

ACCIDENT DETAILS

Date of accident p&fo3 2030 — __(oD/mMM/YY)
| Time of accident gols - (HH:MM)
Exact location of accident PIE “towasls Tuas before Ehg Nep Hvenue exit

DETAILS OF VEHICLE

'u'ehicl_e rgg_i_stragi_guumber - F4gxgr Y
Vehicle make and model Yamaha  RXEK i
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial o ___rf-,.ﬂcrmrcv,rc_l_e o
Purpose of using at said time =
| Are you claiming under your Yes O Noﬂ“;_/ if no, please select:
own insurance company? Third part claim.z” Reporting only o

INSURANCE INFORMATION

_Insurance company | NTUC
 Policy number g

Type of policy . Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name | Juma'at Bin  Retuen N Male & Female O
"NRIC / Fin / Passport number | € 7| 4 | 33761 —_
| Contact | 9628 3790 |

| Address Blk 3 Jurong East Street 24 # 03 -549
' - | S¢ oo u¥)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
 Name Muhammad Bin _Juma'at Male = Female 0|
| NRIC / Fin / Passport number TovIa30)E o - ]
| Contact . | 9824 27.¢
: Address Bl 213+ Jurong CEast Sireet 21 #03-5¢9

9660 uF)

| Email address

 Date of birth (1] 0¥ [>o00
Occupation B | Indoor o Outdoor o
Driving date pass |13 /11 ] 5018 . |

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: Frther % Son
Accident captured by camera? | Yes O Ng_::"# = ]
Weather condition Cleacer” Raining o Others:
Road surface Dryz~  Wet o -
No of passenger 02 (Inclusive of driver) |
| Name
: Gender B Male o Fem;sﬂ_tz_p I
Name | =
Gender B | Maleo  Femalen ]

Name : i
Gender Male o Female o

PASSENGER 4

| Gender | Male o Female o

| Name - -
Gender Male O Female O

PASSENGER 6
Name_ B
_ Gender _ Male o Female o

OTHER INFORMATION
Was anybody injured? | Yese No o )
Was other vehicle damaged? | Yesi  NoO

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes 2 No o If yes, please state which police station.
_ Police station name i

WITNESS 1

Name

WITNESS 2
Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number FY 3951 H
_ Vehicle make model
Name g
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number FBp g5, vy
. Vehicle make model
Name
. NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number 4
Vehicle make model | - '
 Name
' NRIC / Fin / Passport number
. '_I'Zontai:t_

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin [/ Passport number
| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model

(Name

| NRIC / Fin / Passport number

[ Contast bl

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model B
Name |
NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number |
Vehicle make model
Name
| NRIC / Fin / Passport number | .
| Contact

Page 3
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INJURED PERSON 1

hospital by ambulance?

Name

INJURED PERSON 2

Injuries sustained
Which vehicle person in?

Name | Muhammad  Bin  Juma lat

Injuries sustained J.éH arr;l ; r‘?‘% ht .:-xrm riz hi ""ﬁ .
Which vehicle person in? | Fdagily ' :
Were seat belts worn? | Yeso No o

Was injured conveyed to Yes O No &

Were seat bEit's worn? i

Jyeso Nod

Was injured conveyed to
hospital by ambulance?

Yes O Né ]

INJURED PERSON 3

|
|
|
|
3

Name

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

Name S
Injuries sustained

INJURED PERSON 4

Which vehicle person in?
Were seat belts worn?
Was injured conveyed to

hospital by ambulance?

Yes O No.O

Yes O No o

Injuries sustained
Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Yeso Noo

Yes O No D

INJURED PERSON b6

Name
| Injuries sustaiped

_Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
_hospital by ambulance?

Faoge 4
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"w POLICE FORCE
Police Station Of Origin:

Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No. 1800-4629999

REFPORT OF A TRAFFIC ACCIDENT

0000000 OO
Ti2020

[|}3{]9f21 11

1of3
Report Mo. T/20200309/2111

Date/Time Report Made:
08/03/2020 16:59

Station Diary No.:
74

\ide Report No.:

S

Informant's Particulars

Name of Informant:
MUHAMMAD BIN JUMA'AT

Address:
APT BLK 217 JURONG EAST STREET 21 #03-549
SINGAPORE 600217

ID Type / ID No.; Contact No.:
NRIC NO / T0O012701E Home/Office: Mobile: 98242725
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 19 12/04/2000 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
Student Class: 2B 2A 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg!T'rme of Type of Location:
Aeoidart: Others Drive: Accident: Straight Road
: No 07/03/2020 00:15
Location:

PAN ISLAND EXPRESSWAY

Along PIE towards Tuas

Along Road 1 Traveling Toward Road 2

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way ot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
F4281Y Motorcycle YAMAHA RXK Black Seriously | 1

Damaged
FBEPS564Y | Motorcycle YAMAHA YZF-R155 0
FY3951H Motorcycle YAMAHA RXZ 0




4, POLICE FOR 0000

¢ POLICE FORCE T/20200306/2111
Police Station Of Origin: 20f3
Bukit Timah N.P.C Report No. T/20200308/2111
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD BIN JUMA'AT ID No T0012701E
Related Vehicle | F4281Y (Motorcycle) Contact No.| 98242725
Hospital/Clinic NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 07/03/2020 at about 0015hrs, | was riding at 80km/h on Lane 3 along PIE towards Tuas on my
motorcycle (F4281Y). | also had a pillion with me. My friend who was also riding his motorcycle
(FY3951d) on Lane 3, overtook me and suddenly jam braked in front of me. As a result, | collided into my

friend from the rear and my front tire hit into his exhaust.

We both fell to the ground. From my fall, | also side swiped another motorcycle (FEP9564Y) that was
riding along Lane 2.

My motorcycle suffered a lot of damages such as the head lights, meter, signal lights, handle bar, box and

tank.
| sustained injuries on both my elbows, butt, right knee, right leg and right finger. | was given 3 days MC.



.,W POLICE FORCE

Palice Station Of Origin:

Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

O O

£20200309/2111

Jof3
Report No. T/20200308/2111

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
E/

Sgt 2 AELMA SHEIQA BINTE MOHAMED
PADILLAH

Signature Of Infurm/ajj‘nt:
/

Signature Of Interpreter: -
Mot applicable

/ ____,_.,-o-"?r .
i
Date/Time:

09/03/2020 16:58

Officer In Charge Of Case:

TP /AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp

-

W

NP188 I}‘ﬂ SINGAPORE
%;? POLICE FORCE

| SN

-1



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 50358%1355-10

1. Index mark and Registration Number of Vehicle
Chazsis Number

Name of Policyholder

Effective Date of Insurance

Cover : Third Party

: F4281Y
 13%003293

¢ JUMATAT BIN RETUEN
¢ 01 Oct 2018

Expiry Date of Insurance ;30 Sep 2020

Persons or Classes of Persons entitled to drives

(a) Mamed Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motaor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used

[a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

B W

This Policy does not cover
[a] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.

# Llimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : N/A
EXCESS {SECTION 2) : N/A

INSLIRE WITH COE t NfA
MAMED DRIVER (1) o JUMA'AT BIN RETUEN
MAMED DRIVER (2) ¢ BMUHAMBMAD BIN JUMAAT
HIRE PURCHASE COMPANY DO NfA

SUM INSURED o NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Ritks and Campensation] Act [Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : DIRECT SALES (0000060%7399)
Date of lssue ;25 Sep 2019 17:01 hrs
Reprint + 25 Sep 2019 17:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer

Countersigned By:

Chief Executive




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, MAC_PAYA_UBI_SOD601 * Change Language  * Change Password  + Log Out
My Casitop Policy Query v
Hetnean o Folicy No. [ ] Date of Accident peaz0z0 0035 )
vehicle No.[For Mator) [FazB1Y | Certificate Number | |

[search |

Cerficate Folicyhaldar Falicyholger
Select . Palicy No hurnber hame NRIC

5035991359 JUMA'AT BIN
QO 10 EToEN 571413876 GMC
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Third Party F42BE1Y Fa2any 01/20/2019  20/09/2020
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Policy Information Page 1 of 1

= Policy Information

Palicy No.  5035991359-10 POICYhOIET  jMA'AT BIN RETUEN Policyhalder

Name NRIC 57141397G
Cartificate
Nao,
Address BLE 217 #03-549 JURONG EAST STREET 21 SINGAPORE 600217
Product Group
N3N MOTORCYCLE INSURANCE Plan Policy Flag N
Fabicy Effactive " .
e e, 25/08/2019 Date 01/10/2019 00:00 Explry Date 30/09/2020 23:59
Excess All Chaims
Type Pl R IO Excess
Third Party o o 5:'"’:“' an Windsereen
Excess Exomts Excess
Additianal o5 a
Excess Premium
Cutside Outside
Singapore Singapore
QD Excess TP Excess
Agent DIRECT SALES Agent Tel. B76B1122 GST Flag ¥
Co-
imgurance Mo
Flag
Cpen
Palicy Info
Certificate
Info
% Policyholder Malling Addrass
Address 1 BLE 217 #03-54% Address 2 JURONG EAST STREET 21 Address 3 SINGAPORE 600217
Agdress 4 Address Type Singapore address Post Code 600217
Related Policy
LUnit No. Numbear 5115880704
P Insured Object: F4281Y
= Endorsamants
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Cantent

_continve | [ cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5035991359... 9/3/2020



Claim Handling(accident reporting Claim Task

)

Page 1 of 2

Clalm Handiing
Agchdent T/ 1087504
Frdicy Ko S0I5FF1L350.10 ‘eeicie W, [ FLH GET Rigisiratios e,
Camificang Mo
Podicynokies Kamg JuMe AT Bin RETUEN Pty Peaddag s KaLjC BFLING
Proguct Cooe HOTOACYCLE [NSURANCE v Typi Thind Party Losading -]
Cortact Na. [ Matue) SE2BTTRN ot Mo Ofce] (1] Cionact Moo Home ) (<]
Bma adaren Sgeanl Remarc eCae [F
L 1 e v TCA 1By o (T v #Code Repgan
NI Procection [ MCD Erptement{t) m Privata Hra Mo
W Aecidest Datalls
Rspart Clace ODHI020 19119 AoODenT Repe Wan 38 i Yes ALcent Typa Eatiiin « Changs J Ersas lnt
e of Acciten 8/ 07020 Temi ol Actidant hhimm [T Coentry of Arodent Engapare
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Claim Handling(accident reporting Claim Task )
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Uploaces By/Date

MEC_PRYA_LBI_BOOGOL] MATIDMAL ASSESSMENT CEMTRE SEAV]
CIF) on 0P Mar 2000 19:27

MAC_PRYA_UBI_BOCEOL] MATIDMAL ASSESIMENT CENTRE SEAY]
CES) oo 09 Mar 2000 19:2F

MAC_PAYA_UNI_BOCEOL] MATIDNAL ASSTSSMENT CENTRE SEAY]
CES) on O Mar 3030 19:21

MRS PAYA_UBL RO | MATIDNAL ARRESSHENT CENTRE GEAUT
5] on 09 Mar 3030 19:21

MAC_PRYA_UBI_BOOGDL| MATIDNAL ASSESSHENT CENTRE SEAV]
CES) o0 08 P 2030 13031

MEC_ PaYE UBI_BO0GEL| MATIOMAL ASSESIRENT CENTRE SEAV]
CES) a0 09 Mar 2030 13121

MAC_PAYA_RIFI_BOOGG | MATIDNA, AGEERSHENT CENTRE BFAV]
CHF) on 09 Mar 3030 15:31

RAC PAYA_LIBL BOOGT] | MATIDNAL ASRESSHENT CENTRE FEAVT
CES) en 09 Mar 2030 13:21

MAC_Paya uBI_BOOGXL| MATICML. ASSESSHENT CENTRE SEAV]
CES) a0 0F Mar 2000 15:21

MEC PAYA_UBI BOGGIL] MATICMAL AGSESSHMENT CENTRE SEAV]
CES) on 09 Mar 2020 13:21

MAC_ PAYA_URI_BODEC] | MATIDNAL ASSISSMENT CENTRE SERY]
CES) on 09 Mar J030 19:21

AT PETA_UBI_BOCEOL| MATIONM. ASSESIHENT CENTRE SEAV]
CES) et (M Mar 2030 19:21
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