Ve LHONAL f*,wa \H"r‘nf [Lf H!H: L,u*J Nr(“» et 1 Janiv)] Mm_ﬂ 1200 43 ¥ 0'%“ ..
| o fe e r""_'__"“"' : ; |
: H._' N 93 14 20 ISHI ...-.Hd] s n.”,“.;_ El}nu‘ &Lﬂ.mu f..c-n:]:ir.:tml B Done by "
fanl T 3 i
T MALIME 2.92 0 S¥13LAY| A S | ' —
Yefe o SUG E.E,E D i Fomnneanh] ptufiin Hnes, ADS Zhas} J l . L I
deas T i — e il
R B e SR Jislar Can T ltrroa 9512 22040 20 075
) I- i"nh:tnr WO pwiihla: Q5 s, T thrs)
e @ fobepotoagys Chndy g .._{.. R i S SR S S S
i I l'hutu Uploaded ! #
i .l'llln'i'if;hll.1l:r'|’.lr|"_"]|.ll1"l"|' Repor] ]
| [ tosueer: e NN, R — o
| I ,.J-.J,'l I{g]m;thquu’l]',nm lo Dwrz_;lﬂ"ﬂn]r |
‘ it ol Wiesp FING Ase ~|q|'1 Wi ufﬂw { i - ' _'}ul Fax:
| Titgas . |VehNoi  gol oee M, . MCC )/ Mow-INC () _ i
i Usgier S Paniver: . Tel: }
I e Y g————— ] o o s 0 P e s = o LA
| |.4'}|||'u Mo: ( ) Period: { ) CoverType: ( J
i (rm_,r'u.uhra-f 4’;_|.I ; f Dares Tl J
| Insured/Daiver L'.iﬂ:lhry' ( o4) [Note-Dst. Status (WO):  N: 0-20%; Pz 21-79%. 1% 50-100%]
! Y f:[’ “'.J’U' ir .1I-~-|1 [ ’ 1 Warmanty: YRS ( MO ) .
| ) Loading:$1,000¢ )/s2,000( ) B
[ e e T : ‘“‘v.-h W . 3 ﬁﬁ*‘*‘- 7“'——“'?"‘=
Jru il -.x_...._.Gl“f"']"ﬁ.t'ﬂ"’{"‘}lﬂ rj;’l‘fl L-THI‘ i"' tﬁ{ttﬁkﬁlk I;'il' 1 .1*1t "Q-HL "?I%TJ\M {;ﬂhi‘h'ﬂ_pf\p _.J.'""“i‘ R ]
! L ) Walle-In oo ; Cuslomors Inmnhaﬂnn strictly Conlidentlal & Slrk;ll}* NO rafar of repaler,
- J lllll:l Loss Cose : to c=mnl] Insurer URGENTLY. . ® %l .
; 1aaive ln{ }f Fowed-In { 33 hivoice: YES ( 14 NO( ) 3 Towing Coi (- 1" ' )
I i
I . - \'!l.“:_ R A ) i : T R —
I Ies v ﬂﬁﬂﬂ' J'.H,‘,J’l J .1:':.-'-'%.15.--;*?&4:@1 L ‘qsli'l f]}" rl l'le.‘.!"
| __|_:,|_.|')" pply for I I.i[l‘r].-']].l J‘tllu‘v.‘hl-lli..c ( J-" C-ﬂtlI[H}’ Car ( ) . S
! J Qc C.'m.]f![’n-l m,pfurhn.pn:rtmn £ =) g ) '
|' .1:1 |.-|i.l]I.J il ]'{r.hrm '.'cy Phioto [Ilepair Coslz>> $3000] { )] - i sy
LITfII ¢ ae e e i - — L — -
SR ey : < ?qu-m o - ; 'vt,ﬁ-ﬁﬁl'—"“ e e
i_‘ LS e Ry Y T B _K_ﬁ:: i .-‘,’,:. ﬂ% J:H:",!'.. ?n,ﬁﬁ'rlphliﬁ)‘m Iq;f.'l},r t‘ﬁﬁ’l SRy iR H;L‘T;'E: S ;ﬁ;gmwl B
| g
| S _— | 4
IO - A

AT RO

e e S sy ek b T P T P Y T ..ﬂ. :I' -
_ i %:. I.g:'.,‘f_ P i hidsaat
|- MA 20 0 333 T "mu %mﬂu%iw i
Ty A AT e ! ML:lAﬂnhhnlItn witlng {330 o272
) ”Iilﬁ \:; 1‘“ ﬁif,ﬁﬂi }%ﬁ 1; A Dunege .I.n]u el (% 100%; NG (390) i
i : : Tt Towing Fae TALTAS
Eliif“'-'f ]IW'- ;:g ]L‘l‘ F-.J]owHTlrrw gl Burvay §l20
CunlaclMa: N %) 17T 1 Tollgw-Theon g Durvuy (Rosurvay) 3T e
G i ) ot s Ease e OE iy fwsC) L Lo 2D
S i X - T 6) TIL: e [napeetion . I S ST A 13
BHITTE f_,m Partion 771 1 ldaw DA + GMILT Survey 7T z gy
. TP e e s = e o e e e e e e 51,| NTUC Adql.iﬂmﬂ Snr"fl‘l—; -
2 _:.-\. e g b i b il LT e Q]"f . - :
',.'f._. Clhrevloed Ly 1_]- uprr=li-Charpe): : TV RE: Contary Cor £ Tpl Allusnisy 31 .
b e Ay B P - ? N 1-|.||.|_|-'|:'I""ml:-ul-mnhi'll'l : a0 2 —
vIde Bl Wepale Inspentlan e FEA] i
et ! PRl DV Colleul Exuose Cuoorsbinatlan 13 o 1 o
I._. P O o P, R L T A ; I]:[H'LI}:TT‘—{E-N“"CJ"H""‘"”HC _.E.I_I:I 'y =
o LY | g_}]:lTil]ﬂll.l M:""'i'_" : : d
L S T T S i i et e = e e —— = fiwulos dared ; _F;‘cd Charye .
o Liealen dited Faa Choirged EMEEH-—-—-- e




MNAT 20043807 / Nalional Assessment Canlre Services - Lini

ENTRY DATE & TIME; 27042020 15:11
SUBMITTED BY: Liaw Shan Hai

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the datails of the accldent to speed up the claims process,
2. This Form mast be completed by the Policyholder andior the Authonsed Driver.

3. Information provided must be as irulthful and accurate as possible. Any wilful misrepresantation or witholding of matarial facls may allow insurance companies lo

repudiate policy labiity.

4, The maue and acceptance of this Form by insurance companies is not an admission of policy [Ebility on the part of the nsurance companes,

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

&. This report will be forwarded by the msurars of the GIA Records Management Centre established by the General Insurance Association of Singapara (G1A4) for

archiving and that copies of this report will. for a fea, be made avadable upon application by interested parties.

7. By the lodgemant of this repart 1o the ingurers, you hereby consent ta the archiving of this report a1 Ihe centre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Couniry/State of Loss

27042020 1511
25/04/2020 15:20

SENGKANG WEST AVE INFRONT BLK 4554

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Crwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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 1o your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

SDDaass0

ANG HUI @HONG HUI
SXXXX1T0H

NOEMAIL

(LOCAL) +65-90062966
OFFICE-80062968

BMwW

5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5103147981-01

ANG HUI @HONG HUI
SHCCTOH

18071975

INDOOR

17/03/2003

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-00062966

CFFICE-90062966
NOEMAIL

Page 1 of 13



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 Oriver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

120 PASIR RIS 5T 11 #02-317

510129
MO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
WO
2

NAME: 500 CHUNG HENG
GEMDER: : MALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

GBK2916M

COMMERCIAL VEHICLE

Paga 2 of 13



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG HUI @HONG HUI
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? SDDesssD

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

MName 500 CHUNG HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDDe8ssD

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE
L. Mease report gareectly the details of the sceident 1o sperd up Lhe eloims process,
This Form must be sempleted by the Pollcyholder and/or the Autharized Driver.
. Any willul misrepresentation or withhalding of materlal

o 3. Informiation provided must be a3
facts may allaw Insurance companies 1o repudiste poliey Natifity.
by insurance companies s not an admisslan af policy lizbility on the part of the Insurance

)
The lssue and seceptance of this Farm

companies.
5. Any false rggorting may be referred to the Police for IIIH!I[I 1ion:
The report will be forwarded by the Insurers of the GiA Itae.nrﬂs Management Centre aitablished by the Genaral lfsurance

Assoclation of Singapore (GIA) for archiving and that coples of this report udll far 2 fee be made available upan application by
Interested parties.
By the ladgment of this report to the insurers, you hereby consant to the archiving of this raport at the eeritre and tc coples of

the report belng made avallable aforesald,
8. Consent under the Personal Data Protection Act [POPA)
understard, scknowledge, agres and consent that:
My Insurer, my workshop and the General insurance Association of Singapora [“GIA") may/are permitted ta collect, use,
disclose andyor process my personal data/personal Infarmation set cut in this [farm] and sny other parsonal Information

(2]
 provided by me or powsessed by my isurer [collectively the’ “Personal Information”) and disclose and transfer such
fi

Personal Infarmation to all nsuréris) who habe insured vehlele(s) Imvabvéd In this acddent [all h;mr[-: wha have Insured
vaehiclefs) invalved I this aceldant shall be collectively referred to 3¢ the “Insurers™), the Insurers’ lawyers/Tow firms, the

|
i Mongtary Authorfty of Singapare and any relevant poverament agency/authority (such ds the police), for the purpoze(s)
aof :
() processing. handliig and/for dealing with my elaims Including the setilement of the clalfs and any nedessary

investigations relating ra the clalms;
fif} fnvestigating the accident and/or mr_dl]ms:
fill} carrying out andy/or dealing with my Instructions or fesponding to any enqulrés by me;

i
{rv] administering my clafms (including the mialling of correspondence, lutements, Inivglees, reparts or “notlces ta me;
which could Invalve disclasure of cértaln parsonal data :bwtm- ko bring lhnut dt]mrvgf Hteﬁmeai.ull a3 gn 1fie

‘al iy

external cover of envelopes/mail packages); :ﬁdfar
fvj eamplying withapplicable law in admlnistering processing, handling and/or dealing with my clalms, lcollectively the

h .?I “Purposes”) '
{b] -all insurer(s) who have insured vehice(s] Involved in this sccdent and the Insurers’ lawryers/Taw firms; may/are permitted
" to collect, use, disclose and/or process my Persanal Im‘nrmall'on for one or more of the -ba'u Purpum, and
my Parsanal lnfarmatlon may/can be disclased by any of the insurers and/or GlAto thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outtide of Singapore, for ene or mare of the abave Pirposes,

my Persanal Ini f'urrurthn wil afsa be cuﬂ:r:ted and used to compile clalms history for the purpose of fraud detection,

{d)
inwestigation and mamnmenrlnpuunt and all fisture claims,

the Infeimation s collected urrd'zr{d]lahuvl may be siuredfdfﬁdnsed‘
Tl to.ll insurers and/or any ¢ ather third partles that assist In evalu ating. Investigating, controliing or managing fraud,

{e)
regui:lurs, law gnforcement and government agancies’ as rHH'I'IIM!fr:q uired forthe purposes stated, or

el

i

(i1} -for complylng with raguirements under any regulations, laws of court orders

Driver's Signature Reporting Centre Persannel’s Signature
{If driveris not the policyholder] Name:
NRIC/FIN Ma.!

Date & Tima:

Scanned with CamScanner



SKETCH PLAN
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DECLARATION S
Iére detiard the foregaing particulars are truen gvery respect

P

Orier's Sigrature
|1F drher & ngt the pofieghalder)

Date & Thme:

Umluﬂﬁpfm
Date & Time,

Reparting Centre Personmel’s Signaiure
HI.I'I:I!:
HRIE/FIN .
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| SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Comnpdete and gubmil this farm o the indhadual lnsursnce authoabed repoting cendre.

Piease repart comectly on tha detalls of the sccident 1o 1peed up ;:' .-:-m protess.
Thia form man b filled up by the policy halder ando¢ authorise .

Ifarmation peesided muat b o druithl and soowrate mi pasifde. Ay wilul mitrepeesentatian of withbalding of materisd tacls may afow

Ingurance companies 10 repudizte palicy lability.

The is1ue ard acceptance of this farm by ndurance companies 1t nat an sdmissicn of policy Rakdiey on the part of the msurance companies. ]
Any falip reporting may be raferred Lo the tralfic police deparment for Investigation

-
-
&
&

& &

Accident detalls

Date and time of accident | Date: ] 5[yl 1o (OD/MM/YY) Time: | SLe (HH:MM)
i !
Exact location of accident g‘“‘]tb_} Wiy AL ia Jrr-"lr ig 'S 4
Details of vehicle
]
Vehicle registration number [ SPb &€ S5p
Vehicle make and model fipale S
Type of vehicle Saloone— MPVO CRV O Vano
lory o . Bus O Motorcycle o Others:
Vehicle category Private”  Commercial o Matoreycle o
Purpose of using at said time
Are you claiming under your | Yesno Noz. if no, please select: J
own insurance company? | Third part :Iarmd/ Reporting enly O
Insurance information
Insurance company HTvl
Policy number
Type of policy Comprehensive 0 Third party fire & thefto TPonly 0
Insured [ Policy holder
[ Name firy Hui & Hoap  Huy Maleo  Femaleo |
NRIC / Fin / Passport number 5157 1121
Contact
Address g psr R o 1T EH0I-311 ¢(siena)
Driver Same as insured above _ca'ﬁ:klp to D.0.B)
Name IMaleo Femaleo
MRIC/ Fin / Passport number
Cantact
Address
Emall address
Date of birth TR EEEES
Occupatlon Indoor=”  Outdoor o
Driving date pass
Poge 1

Scanned with CamScanner



General information of the accident

[Tl'.l'a: driveran employecof  [Yesg g =
the Insured’s company? If no
relationship of i
Accldent captured by camera? | Yes : N: a p ol the driver and Insured:
Woeather condltion C!nara-":' Raining o Others:
Road surface Dryo— Weln
el phomengr AN {inclusive of driver)
Passenger 1
Name f-"le Hey & H~9 Hiw,
| Gender Male o Female g =
Passenger 2
| Name oo Lthung  irn
| Gender Males— Femaleo
Passenger 3
MName
| Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
| Name _J
| Gender Male o Female o |
Passenger 6
Mame l
Gender [ Male o Female o
Other information
[ Was anybody Injured? Yesa  Noo :{
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? YesO No o If yes, please state which police station.
Police station name

Page 2

Scanned with CamScanner



Third party vehicle 1

{ Name

f Contact number
NRIC / Fin / Passport number

[ Vehicle registration number | CRE 24T

| Vehicle make model [CEK 7A[0M
Third party vehicle 2

| Name

| Contact number

| NRIC/ Fin / Passport number

Vehicle reglstration number
J Vehlcle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

[ Vehicle registration number

| Vehicle make model

Third party vehicle 4

| Name

J Contact number

I NRIC / Fin / Passport number |

Vehicle registration number
Vehicle make model

l
1

Third party vehicle 5

| Name

| Contact number
| NRIC / Fin / Passport number

[Vehicle registration number

Vehicle make model

Third party vehicle 6

Name
Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Poge 3

Scanned with CamScanner



A —

Witness 1

£

[Name
SRR i

Witness 2
Ll"ulaml _f_ f
Injured person 1
[ Name f H
[ Injurles sustained ﬁ.:] oLt f, 1
| Which vehicla person in? pp k53D
| Were seat belts worn? | Yesa” Noo
{ Was injured conveyed to Yeso Noo
hospital by ambulance? /

Injured person 2

[ Name
Mun‘es sustalned : %ﬁ S e ]T'
| Which vehicle person In? [Sp0 STCSD |
Zﬁere seat belts worn? | Yeser  Noo f
Was Injured conveyed to { Yes o Neo
hospital by ambulance?
Injured person 3
,I[ Name Jr |
[ Injuries sustained |
| Which vehicle personin? |
| Were seat belts worn? [Yesg  Nog

/ Was Injured conveyed to

}‘r’esn Nopo

haospital by ambulance?
Injured person 4
,|[ Name ! _J
| Injurles sustained | |
| Which vehicle person in? | ;
| Were seat belts worn? [yeso Noo j

Was Injured conveyed to

l Yes D Noo

hospital by ambulance?

Page d
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472712020 Policy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_BOODGO1 — " Change Language * Change Password " Log Out
My Deskiop Policy Query "
il S Love Pobey No. |.--. = |  Date of Accident WHT_——J
Vehicle No.(For Mator} lpoesssc | Cartificate Number | 1
Search

. Certificate Palicyhabder  Policyholder Vehicle Insured Commence
Salect Policy Mo, Histnbar MRIC Product Cover Type Ho. Ohbject Data Expiry Date
5103147981- ANG HUI

drive
& o1 BHONG HUI 575211704  GPC CLASSIC s00Ba550 SDODABS5D  18/08/2019 1700872020

Continue

https://giclaim.income.com.salgos/icmieclaim/ICMpolicySearch.da 11



A2T2020

Claim Handling

Accident MT/ 1091951

Claim Handling{accident reparting Claim Task )

Polcy Ma. 5103147391-01
Cartficate Mo,

Polcyholder Name ANG HUT @HONG HUI
Proguct Cade

Contact No,[Mobile) Q006IHE5

Ermail Address

KFK # Mo Yes

NCD Protection Yag

7 Accident Detalls
Report Date
Date of Accident

Repaeting Cantre
Accdent Lacation

w Total Excess Applicable

27104/ 2020 17:54
2504/ 2020

PRIVATE CAR TNSURANCE

SENGKANG WEST AVE INFRONT BLE 4554

Wahichr Me,

Cover Typa

Contact No.[OfMce )
Special Remark

TCA

NCD Entitlement] %}

Accidant Report Within 24 hrs
Tirtse of Accident hkzrmm

Grange Force

SDOBESSD GST Reqistrath
Palicyralder NI

driva CLASS]C Loading
Cortact No.(Hi
eCoda

= No ey elode Reason

50 Private Hire

Yas Accident Type

15:20 Country of Acc
1C™ Mo,

Excess Tvpe

0D Standard Excess

¥IED O Exdess

Additional Excess

Total QD Excess Applicabie
+  Benefits

“* GST Reglsterad Information

G5T Aegistration No.
Modification Histary

“w  Policyholder Malling Addrass

Per Accident

600.00
.00

&00.00

‘Windscreen Excess

TP Standard Excess
¥IED TP Excess

Tatal TP Excess Applicabla

Mo

Address 1 BLK 129 #02-317
Address 4
Linit Mo, 0106

‘& OI Driver Info
Dri'..-E- Nam;!” a ARG HLAI
Lirnamed driver Kama
Register Date of Driver License 01,03/ 2003
Cantact Mo [Mabile) YO0BIEE
Address 1 BLK 129 #02-317
Address 4
Linat Mo, 01-06
Saae oo e o o
Declaration
:r:;lizzl;ﬁtr ar Blood Test omyg

Maodificaton History

Clalm 001 M

100,08

0.0

0.0 Driver is Cover

0.0

G5T Registration Date
G5T Status Verified Yes

Addrass 2
Address Type
Aslated Palicy Mumber

Drver Type

Driver NRIC

Driver Age
Contact Mo {Office )
Addrass 2

Address Type

Driver Vahicle Mo,

PASIR RIS STREET 11 Address 3

Singapars address Paost Code

5103147461-01

Main Driver N

57521170H Driver OB

44 Drriving Experii
Contact Na.(H

PASIR RIS STREET 11 Address 3

Singapare address Post Code

Diriver Ingurer

Ariy irdury?

Insured
Clairm Type * |1}D-HI | D.II:I:E i
Cantact
Cantact Mo, [ Mabile) Erosz9ss | me,
{Hama}
ol
Ernail Address [ | wenicie 5o
Mumber
Clalm Bescription EDDBESED / GBK2I1EM ON 25 Agr 2020
Preferrad -
RO, o | -ms“'lger st P ',l Gl [ oecelved v]
Finalisation [es Eitn:;; Preferred Workshop, Nama unknown pepoit ve Caim
Date Regutered E?{nggznzu 17:56 ig!:[s: L
Report Taken By LIEW SHAN HUL ]
= Print Ak letter
https:/'giclaim.income.com sg/ges/icmieciaimiregistrationSave.do 1z



42712020 Claim Handling{accident reporting Claim Task )
Attachment
-
Acodent No. MT/ 1091951 Claim Mg, ool
Last Do, Recelved & vz L Mo Upload Date 27/04/2020 17:5%
Path = Categary * Confides
Choose File | Mo file chosen rl:':k.lar | l Plpase Salact b I | MO
Chooss Fila | Mo file chosan [Ciear |  |Piease Select v| [no
Croose File  Me file chosen [Ciear | |Please Select v| [no
Choose File Mo file chosen [Ciear |  |[Pisase Select | (o
Croose File | Mo fle chasen [ciear | [Please Select ] [no
Choose File | No fila chosen [Ciear |  [Piease selea v | o
.I'\-.%es:aE Read
= Attachment List
Attachment Uploaded By/Date Category ? Urgency
£ ‘t‘ MAC._PAYA_LBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o - Niswivial oh
E_, 17 Agr 2020 17:5%
i
Ly
f MAC_PAYA_UBI_B0CE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o i
27 Apr 2020 17:59 Fhiotes el
NAC_PAYA_LBI_S0DB01| NATIONAL ASSESSMENT CENTRE SEAVICES) o i .
77 Ape 2020 17159 Photos Norma
MAC_FATA_UB]_S00601{ NATIONAL ASSESSMENT CENTAE SERVICES) o -
27 Apr 2020 17:59 Phelog Harmad
MAC_PAYA_UBL_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o -
27 Apr 2020 17:59 Phiciie harrmal
MAC_PAYA_UBI_S0060L[ MATIDNAL ASSESSMENT CEMNTRE SERVICES) o Bh
27 Apr 2028 17:59 PHiciodl Ml
HAC_PAYA_UBI_AO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o i
27 Apr 2020 17-59 ks My
NAC_PAYA_UBI_BO00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o PR
27 Apr 2020 17:59 Phatea b e
AT, PAYS_UBI_BO0GOI[ NATIONAL ASSESSMENT CENTRE SERVICES) o ; 5
27 Apr 2020 17:56 it il
WAC_PAYS_LBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o . . R Nl B
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