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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as lruthful and accurate as pessible. Any wilful misrepresentation or withalding af matenal facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/03/2020 19:55

15/03/2020 11:30

FIE (CHANGI) BEFORE THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLCes20T

HJ CAR RENTAL PTELTD
2HHAAKZB1R

NOEMAIL

(LOCAL) +65-86080649
OFFICE-86089649

AUDI
A3 SEDAN 1.4 TFSI (AMBIENTE)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114557500

TAN KIM SOON (CHEN JINSHUN}
SHOK046A

03/09/1973

QUTDOOR

07/01/2008

12 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-85117288

OFFICE-B5117288
NOEMAIL
Page 1 of 18



Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Detalls of Police Action
Was the accident reported to the police?
If Yes, 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/20200316/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons.

Was there any audio recorded?

BLK 346 KANG CHING ROAD
#08-117

610346
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2

YES

NO

YES

NO

3
NAME: e
GEMDER: : MALE

NAME: D=
GEMNDER . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GWa112D

COMMERCIAL VEHICLE
Page 2 of 18



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, 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 INJURED PERSON 1

TAN KIM SOON (CHEN JINSHUN)

BODY
SLCE520T
YES

NO

Fage 3 of 18



PO NOTI

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be com the I ndfor the Auth ;

3, Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companiesis net an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

o’

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

b

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the ~personal Information”) and dicelote and transfer such
Personal Infarmation to all insurerts) wha have insured vehicle(s) invelved 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 purposeis)
of:

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

{il} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(B) all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will 2lso be collected and used 1o complle claims 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:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

&

3 W

.\Pﬁﬁﬂ'thnatur " Driver's Siwtur; Reporting Centre Pbrmnngﬂ{irg nature
Date & Time: {If driver is not the policyholder) Name: :

Date & Time: MRIC/FIN No.:



SKETCH PLAN

PE ids Cl'\ww\]{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U A+ SLC 6%20T
Ve & Gy gD

Rofer ?a\fa oy

Regers 02 T[302001¢ [Foot-

d }
e\

—

P icyholder’s Signa.:-l.;'e_
Date & Time:

foregoing particulars are true in every respect.

Driver's Signature Reporting Centre Personn

{If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo

Signature




Vehicle No. SLC 65207 Model / Make Audi B>

Date of Accident \S5 1212000

Time of Accident W HRS o
Location of Accident Moo O wis Chovay  Podort Wrsin Poodl G-
Exact purpose use during accident — W) oV e v

Name of Owner

HY Cor Ratk! P 4

Telephone No.

H/P: Bbog%ﬁq Home : Office :

NRIC 3018 4228(

Address Gool Beadn Rond 4 03-00 S(\AA52%)

Claim type oD THIRG PARTY  REPORTING ONLY

Insurance Company NI

Type of Coverage Ean@@iue Third Party Third Party / Fire /Theft |
Policy No.

Name of Driver

As Above IfNo, an Cinn S0on

NRIC SFA23210ULA Any Passengers: .
Date of birth 3(al\axz L) \(F)

Occupation GL@)T / Indoor -

Driving License Pass Date 3 (v 200 ¥ a
Gender a / Female

Contact No. H/P: 85\\}3&3 Home : Office :

Address BUC 24L Cang Ching Road 4 04-\A SC 6ID346)

Driver have any own vehicle @ if yes, R‘ég No. =

Relationship Employee, If no, state Hivev” ]
Weather condition le Raining Other

Road Surface r Wet Other

Any Injuries MNo, , Who?

Name And Contact No. Ton &M oon 35\ 3288 i

Name And Contact No. i

Paolice Report No, l(“f__g}, Where? Bishan N.P. C

Vehicle B No. I €N &np Any Passengers :

Name of Driver Contact No. :

Vehicle C No.

Any Passengers :

Wehicle D No. Any Passengers :
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

B2 Bond lokk POrHTon

Camera Recorder

No

Email Address

A9k imspen @ at Al -COmn

PPARTICULAR WORKSHOP N-5! Awtomorive e Uel B
CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON | Zi Ting

FAX NO 67410510 —

WORKSHOP EmplL ADDRESS

=alds B nS(- (om - 59

||




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A OB T

T/20200316/7007

1of3
Report No. T/20200316/7007

Date/Time Report Made:

Vide Report No.:

| Station Diary No.:

16/03/2020 13:32 | T/20200315/2036
Informant's Particulars
Name of Informant: | Address:

TAN KIM SOON

APT BLK 346 KANG CHING ROAD #09-117 SINGAPORE

610346
ID Type / ID No.: Contact No.:
NRIC NO [ 57332046A Home/Office: Mobile: 85117288

“Nationality: Email:

SINGAPORE CITIZEN ashkimsoon@gmail.com

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

Male 46 | 03/09/ 1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

y Mo | 15/03/2020 11:30
Location:

PAN ISLAND EXPRESSWAY

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 - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
GW8112D | Lorry D
SLC6520T | Car AUDI A3 White Slightly | 2
Damaged |
Details of Person Invoived

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINCPROR: AL RRRR MO ANWTE A
POLICE FORCE T/20200316/7007
Police Station Of Origin: 20f3
Traffic Police Report No. T/20200316/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Passenger
Name | MA THEIN YIN | ID No. NIL
Related Vehicle | SLCB520T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class:3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name | TAN KIM SOON | 1D No. S7332046A
Related Vehicle | SLC6520T (Car) Contact No.| 85117288
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2020 Date Discharge | 16/03/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 15/03/2020 at about 1130hs, | was travelling on my vehicle (SLC 6520 T) along PIE twds Changi
before Thomson Road exit. | wanted to keep left and hence | turned on my signal. While | am keeping to
the left, vehicle B (GW 8112 D) from the left keep right without turning on his/jer signal. As a result, my
vehicle suffered a scratch at the vehicle's front left area nearing to the wheel.

| wish to stated that i horned the vehicle who knocked onto my vehicle several times but the driver ignored
me and continued to drive away. There is a camera installed inside my vehicle which captured the whole
incident and | have taken down the SD card.

| am lodging this report for traffic police follow up.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(U

[

Ti2 00

02003167

Jof3
Report Mo. T/20200316/7007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
Mot applicable

' Date/Time:
16/03/2020 13:32

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

|

Authentication Stamp
NP168



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAFTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Mumber: 5114557500-000027 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ;. SLOBS2O0T
Chassis Number : WAUZZZBVTG1090380
2. Name of Policyholder : HJ CAR REMTAL PTE LTD
3. Effective Date of Insurance ;14 Jan 2020
4, Expiry Date of Insurance : 13 Jan 2021
5. Persons or Classes of Persons entitled to drivei

{a) The Policyholder.
{b) Any other persan wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and s not disqualified by arder of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business,
This Pelicy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than sa mples) in connection with any trade or busingss.
[c) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS [SECTION 2) : 851,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : NJA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSLIRE WITH COE : YES
MNCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ N/A
MAMED DRIVER (1) : NSA
NAMED DRIVER (2) s MSA
HIRE PURCHASE COMPANY : DBS BAMK LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1/We hereby Certify that the Policy to which this Certificate relates is issued In accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : HAMILTON AUTOHUB PTE. LTD. (00000573281}
Date of Issue : 09 Jan 2020 09:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of |

eBaoTech neralClaim
Halle, MAC_PAYA_UBI_S00601 : Change L o = Change P * Log Gut
My Daskiop Policy Query
PR . 0 R : : e -
Falicy No 5134557500 ] Cate of Aecisent [(5D3f026 1130 9
wehicle Na.[For Mator) | ] Certficate Mumbes ]
|.._. fﬁﬂ
e Certificare Policyholder Prhoy hakder " Wehicle Insured Comamence
Seect Pobkly Mo Number M NRIC Product . Cover Typa e onpect Date Expiry Date
S114557500- T EAR drvo
] 5114557500 RENTAL PTE  2018432B1R GFM SUCES20T SLOSS20T  14/01/2020 1370172021
goooaT D CLASSIC

Eantinbe |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/3/2020



Policy Information Page 1 of 1

= Policy Information

) Policyholder Policyholder
Policy No. 5114557500 Name H] CAR RENTAL PTE LTD NRIC 201843281R
Certificate  5114557500-000027
Address 6001 BEACH ROAD #0B8-06 GOLDEN MILE TOWER SINGAPCRE 195589
Product Group
i FLEET MASTER INSURANCE PFan Palicy Flag N
Policy Effective i ;
[ssue Date 09/01/2020 Date 14/01/2020 00; 00 Expiry Date 13/01/2021 23:39
Excess . All Clamms
Type Per Accident Esxcess
Owin
Third Party Windscraan
15040 damage 2000 100
Excess Excess Excess
Additional os
Excess e Premium 40770.21
Outside Crutside
Singapore 2000 Singapare 1500
QD Excess TE Extess
Agent HAMILTON AUTOHUB PTE, LTD. Agent Tel, &4751946 GST Flag i
Co-
insurance Mo
Flag
Open
Palicy Infg
Certificate
Infe
= Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #0B-06 GOLDEN MILE TOWER  Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589
o Related Policy
Unit No, 08-06 Number 51082165963-01
[ Insured Object: 5114557500-000027
Z Endorsements
Sequence Date of Endorsemaent Endorsement Type Endorsement Number Endorsement Status Endorsement Content
@ Certificate Endorsemants

Sequence Date af Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511455750... 16/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accidant MT/ 1088447 : — s
Priicy . S1E45E500
Cartificace Wa. 5134 EERON-000037

Polcyholder Mame H) CAR RENTAL PTE LTD

Proadum Code FLEET HASTER [NSURANCE
Coneart b, [Mabile ) BEORI649
B Asdrais
KFE & e Dive
NED ProEcnon L]
W Aocident Dutalis
mapant Date M0N0 M08
T of Aocem LEMO32030
Raperting Cantre
BECHlEn LOCAD DN FIE (OrARGT) SEFDAE THOMSON R EXIT

o Total Dxcsas Apsilcalia

Exceds Typs P Arrrient

00 Gisraang Dacews 2.000.00
vIED 0D Excess b
ananisnsl ExTess -]
Total G0 Bxckis Aphcanie 000,00

G5T Ragimranen Ko
Madification MEsy

T Policyholdar Malling Address
Agdress 1 E00L BEADH ADAD
Brkiress &

LnE Mo

w01 Brivas Info
[——
Usnamed driver Mame

L R

Ureraveed Diver
TAM ®IH SO0 (CHEW JINEHUR

Ragrie Duls of Dereer Liceres  07/01/2008
Camasct Mool Mobbe] BSL1TIRE
Addridt 1 BLH 345
edress 4

UL Mo o8-
Dosx ha own & Singaser

Eagitersd cark O i e
Decaration

Braateanysar or Bleod Test

Reagngt ma
Madification Moy

5

il B8 h.
Claim Type = (=R w

Contact Ne.(Mabila)

Erad ares S |
Claimarm Typs Cmant Type ®  |Pease Seiegd E
Clarmarm kime ® ! i

‘e P,

Covtr Tyge
Covpar b, (OMee)
Specil Bamare
TCA

NCD Erinement; %)

mecidam Report Winin 24 nry

Tirte &f ACTigsnt Sh:mm

Trangs Forea

Wingecresn Excus

T Srariars Excess

YIED T% Encirkd

Total TP Excans Apaicabie

Apress ¥
Aodraus Tyge
Heaqed Folcy Rumbsr

Drteer Tope

Diftwa WRIC
Diriwer g
Carmact Mo OeFoe]
Addrean

Rk Tvde

DOriver Wahicle Ko,

Al T

Irdurgd NaimE
Coreact M, [Homa)
OF \ihich Kumoer
Type of Benafil ¥
CEmam kRIS =

Srvas CLASSIC

W re (v

ek
b1:38

1ac.on

L50ann

G5T Aegairabion Dabs
GET Sats verded

#0806 GOUDEN MILE TOWER
Fngapars adoress
ELONI1LEM63-01

SUNNNTAAA

a5

a

RARNG CHING ROAD

Singacors adnaid

P

o6 e 1
T
Pazyse Sabesy e
ey

Chsiman Agaress

]

Dam Descrigtion

Fraterred Workshep Contalt. [ |
Mo S ———

Require Firahsanes Fex =
Dt Mg slens] 632030 F0-0T 1
Weporl Taken By [acuzon

& Erim K wtiar

-
Acoden ko, HTj 1086447
Laak Do, MicEved W ve O Wa

Inkurad Liatiiey *
Fraterered Rapair Opton
Cisim Clods Dabe

Claim Mg,
Upkead Dae

EJI Faur \li

Page | of 2

CST e Hr s Me

Bodipy hodper NEIC
Leaing

Centan Ko, [Home)
L1

#lada Bealon

Prreibe Hirg

accigard Tyge
Coniry of SLoadent

JCM Mo

Hrvear i Covared ¥

Baress 3

Friet Code

Drrear DOB
Cereing Expariencs
Contact Me. (R}
Adgress 1

Poat Codi

Ciriwmr Batirar Comadsy

Irurssd MAIC
Costact M. Dfice)
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Claim Handling(accident reporting Claim Task )

Upsnadad B/ Twte

WAL_Pave &1 S00801] MATIORAL ASSESSHENT CERTRE SERV]
CESy an 16 Mar 00 I8

AL PAYA_LIN]_BO0S0]] NATTONAL ASSESSHENT CENTRE S2RVI
CES) an 16 Ma 2020 108

RAC_PAYA_UIB]_BODSDT] MATIOKAL ASSESSHENT CENTRE SERY
CES) o0 16 M 2000 30008

AT PATA_UNI_BOOOC] | MATIONAL ASSESSHENT CENTRE SERYT
OFS) on 18 Mar 2030 X0:-08

MAC_PAFA_UBI_BOO6DL| MATIONAL ASSESSHENT CENTRE SERN]
CES) oo L6 Mar 2000 3008

AL PATA_UBL_BOOSSL] MATIOMAL ASSESSMERT CENTRE SEAV]
CES) o L6 Mar 2000 2008

MAC_PAYA_LII_BOOBOL] MATIDNAL ASSESSMENT CENTRE SEAY]
CEL) om 16 Mar 020 20:08

MAC_Pavas_UBI_B00G00[ HATIOMEL ASSESTMERT CENTRE GEAY]
CES) om L6 Mar 020 20008

WAL v LBl B00G0i] RATIONAL ASEESEMERT CENTRE SE34)
CEF) on L6 Har 3030 30:08

WAC_Pavs_UB1_ A0S0 RATIOMAL ASSESSMERT CEMTAE GEAV]
CES} of L6 Mar 020 20:08

WaD s UBd andsin] RATIONAL ASEESSMERT CENTHE REY]
CES) o L6 Har 3020 300R

MALC_PAYTA_LILBIOBOL[ NATIONAL ASSESSMENT CENTHE SERY]
CES| on LB Mar 020 30:06
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HRICS Deteifg Lierae

Preslis

Prayos
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Praioe
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Lohut

LTt
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RRECS Dimaing Licanss 3030-1-18

BAR JO30-3- bR

Pronoe JOI0-3-18

Proaps 2000316

Pronies 7020316

Pratoe J00-3-16

Prorioe J030-3-18

Protos J020-3-18

Pratol 1023316

Prains J020-1-16

Photas 2020-3-18

Praopos 2020-3-16
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