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SUBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the clalms process

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

3, Infarmabion provided must be as truthful and accurate as possible, Any wilful misrepresentation or withobding of matenial facts may allow insuranca comaanias o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiily on the parl of the insurance Companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be ferwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (G1A) for
archiving and that copses of this report will, for a fee, be made available upon applcation by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the cantre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2020 14:21

19/06/2020 0T:20

BKE TWDS KJE BEFORE KJE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKZ1853G

LAl HAI FONG
SHHK232A

NOEMAIL

(LOCAL) +65-90270163
OFFICE-80270163

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115339220

LAI HAl FONG
SXXXX232A

02/08/1974

INDOOR

20/01/2000

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90270163

OFFICE-90270163
MOEMAIL

Page 1 of 17



BLK 570C WOODLANDS AVENUE 1

Address #10-852
Postcode 733570
Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 3

invalved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hav_e_ hean appmached by u:_'nknnwn _pemun{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

TEassTkl NAME: . LAIJIA EN ALICIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Flzase state which Police Station

ANG MO KIO NORTH NEIGHECOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200619/2054,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLWE144R
Vehicle Make/Madel/Colour VOLKSWAGEN
Details Of Properties

Wehicle Category FRIVATE CAR

MWame of Driver
MRIC/Passport Number

Page 2 of 17



Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

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

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
YP2454E
MITSUEBISHI

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LAl HAI FONG

BODY
SKZ1853G
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

LAI JIA EN ALICIA

BODY
SKZ1853G
YES

MO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1
Fy

Pleaie report gorrectly the details of the accidenl te speed up the elalms process.

This Form must be completed by the Palipyhslder and/for the Authorlsed Drlvar,
Infarmation provided must be as truthful and securgte ag possible. Any wilful misrepresentation or withhelding of material
il Hiy.

Tacts may allow Insurance companies to repudiate
The lssue and aceeptance of this Form by Insuranee companles s not an admisslon of pofley labllity on the part of the nsurance

L}
companles.

5 Anyfal orting may ke referr Lil i rinn ti

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Assoclation of Singapore (GIA) for archiving and that coples of this repert will for 2 fee be made available upon application by
Interested partlas i . : ;

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable sloresafd.

8. Consent under the Personal Data Protection Act [PDPA}

| understand, ackncwledge, agree and consent that:

[a] My lInsurer, my workshop and the General lnsurance Assoclation of Singapore {“GIA"] may/are permitted to collect, use,
diselase andfar pracess my personal datafpersanal Informatlon set ou! In this [farm] and any other persanal Informatien
providad by me or possessed by my Insurer [colleciively the “Persanal Infarmation®) and disclose and transfer such
Fersonal Information to all Insurer(s) who have Insured vehicla(s) invalved In this azcldent [all Insurer(s) who have Insured
vehlcle(s) Involved In this sccident shall be collectively relersed ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency/autherity (such as the police}, for the purpose(s)
of:

i} processing, handling and/or dealing with my elalms Incleding the settlement of the clalms and any necessary
Investigations relating ta the elalms;

(1 Investigating the sccldent and/or my clalms;

(i) earrylng eut and/or dealing with my Instructions or respon ding to arw enguiries by me;

() adminlstering my claims [Including the maling of corraspondence, statements, Invoices, reports or notlces ta me,
which eculd Involve disciosuere of certain persanal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mall pachages); and/or

{v) complying with applicable law In adminlstering, processing, handfing and/or deallng with my claims. {colectively the
"Purposes”) ;

(b)  allinsurer(s) whao have Insured vehlcle(s) Invalved In this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatlen for one or mare of the above Purposes; and

{c}  my Personal Informatlon may/con be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr Jawyersflaw firms), whlch may be sited outside of Singapore, for one or more of the ahove Purposes.

[d}  ry Persanal Information will also be coliected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all fiture clalms,

fe) the Informatlan so collzcted under {d) above may Le shored / dlsclosed:

{i 1o all nsurers and/or any other third parties that asslst [n evalualing, Investigating, controding or managing fraud,
regulators, law enforcement andl governmenl agencles as reasonably required for the purposes stated, or

[y for complying with requirements under any regulatians, laws er cour| orders,

— o

Palicyhaldler's Signature Dybver's Slgnalire Reporting Cenire Fersonnel aBignatur
Dale & Time: {1l cirkvar s mol Lhe pokcyhalder) Warme:
NIICSFIM M :

Dale & Time:

P T ST L T i T
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DECLAMATION
{We declare the loregoing particulars are drug in every respecl,
Folicyholder's Signature Driver's Slpnalure Neparting Canre Parsounal's Loy
Bale & Time: (W heiwer Is nod Lhe policyhalder) Mame!
MRIC/TIN Mo

Date & Time:
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Date of Accident _-_JJQ/NHMG Accident Time: ﬂ?zﬂ (14-‘1-[F.-Furmal?
accident Place : BEE owurdy k7€ behry 1}'} £ 5*”'2 BN

Vehicle Reg. No. (Cor Plate No.) ' K2 (53 &9

Vehicle MakeModel : H}j”‘*‘-j b Gl

bisurance Company  NTuL Policy No.

Owner or Cormpany Neme /IC No. L1 HAL Fun G S7¢7825 24

Owner or Company Contact No. | . o2 ] 0163 umers I:]'p - lenpun]f Tel

DRIVER'S Name / IC No, LK HML P S7478 1324

DRIVER'S Date Of Birth . 2/4/197¢  DRIvER'S Lisease psss Date_2'/ 4/ 743

Relationship of Qwner & Driver  : Spouse’\ Parents | Children \ Sibling \ Employee\ Others;

570 € vvallans pre | # w-€52 Sl 733570

DRIVER'S Address

DRIVER'S ContactNo/ AltNo, 11y J 027 U/ 63 2
DRIVER'S Ocoupation UTDDDF. (¢.g. working inside or outside office)
Email Address L Adwin rgcur. 59

W '.ulf =
Weather & Road Surface : CLEAR & DEY \RAINING & WET YAFTER RATN &
Reporting Type + Reporting Dnjya.im Own Insurance
Mumber of Passengers (ncloding Driver): vd [ #Mﬁ Lr_ )

Was thers any video Captured by car camer VNGO
Exact purpose for which vehicle was being usa at the time of accideflf; Private use ) Work purpose
her Party Driver's Pavticular (if any

WEidd R Vehicle Reg. No: Yio JUSYE

Vehicle Reg, No: Sf.

Wehicle Malce\iviodel: M Pt“*hﬁ I‘

Vehicle Make'\Wodel: J“}

Name Driver:

Mame Duiver:

1C Mo, Diver;

1C Na. Driver:

Diiver's Contect & Add:

Dviver's Contact & Add:




i R

SINGAPORE QT

Tr20200618/2054
10f3
Police Station Of Origin 54
Ang Mo Kio North N.P.C Report No, T/20200619/20
51 Ang Mo Kio Avenue 8 SINGAPORE
SBA9784

Tel No: 1B00-4849090
REFPORTOF & TRAFFIC ACCIDENT

Date/Time Report Made: i Vide Report No.: T Station Diary No..
19/06/2020 15:50 | 40 _—
Informant's:Particolars it G0s Al b llaa b and e A e
Mame of Informant: | Address:
LAl HAI FONG { APT BLK 570C WOODLANDS AVENUE 1 #10-852
| SINGAPORE 733570
ID Type / ID No.- Contact No.:
NRIC NO/ 57473232A Home/Office: Mobile: 90270163
Naticnality: Email:
_SINGAPORE CITIZEN
Sex. | Age: Date of Birth: | Type of Informant:
_Male | 45 02/08/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEERING ASSISTANT Class: 28,3 Date of Expiry:
General Information of the Accident’ ”ﬂ?w*‘fﬁ*r%% S
Type of Injury Drink Datgﬂ' ime of Type of Location:
Aecidart Cthers Drive: Accident: Straight Road
No 19/06/2020 07:20
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
‘owards KJE
Weather: Road Surface: Road Speed Limit;
| Clear Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Inv : ; : i e S
Vehicle No: | Type ke ' Condition | No of Passenger |
SKZ1853G | Car HYUNDAI ELANTRA | Silver Seriously | 1
1.6 AT ABS Damaged
D/AB 2WD
4DR
SLWB144R | Car VOLKSWAGO White Seriously | 1
| N Damaged
YP2454E Lorry MITSUBISHI White Slightly |0
Damaged




SHEARGRE MTHERNRCAIL TR

T/20200619/2054

Police Station Of Crigin: 2013
Ang Mo Kic North N.P.C Report No. T/20200619/2054
51 Ang Mo Kio Avenue 9 SINGAPORE
69784

CONTINUATION OF REPORT
Tel No: 1800-4849999

Details of Vehicle Insurance - W ok T : ]

Vehicle No. | Insurance Company © Insurance No | Effective | Expiry Date |
| SKZ1853G | NTUC Income Insurance Co-Operative | 5115339220 13/01/2020 1 1210172021 :
L Limited | | J
| Details of Person Invo ved = 0T N T R TN |
| Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | lUse of Pedestrian Crossing: NA _ !
“Driver I Eaai TRy R PR U R G R _l
Name LAl HAl FONG ID No. S7473232A
Related Vehicle | SKZ1853G (Can) Contact No.| 90270163
| Hospital/Clinic | INTEMEDICAL 24 Hr Clinic Class of Class: 2B,3
" Driving Date of Expiry: NIL
f Licence &
Expiry Date |;
Date Treatment | 19/06/2020 _Date Discharge | 18/06/2020 |
| No. of Days granted Medical Leave | 05 | Degree of Inju rious
[Passer L n S A Tl A e B T e
Name LAI JIA EN ALICIA ID No. T1005204H
Related Vehicle | SKZ1853G (Car) Contact No.| 90270163
Hospital/Clinic | INTEMEDICAL 24 Hr Clinic Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/06/2020 ! Date Discharge | 19/06/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Serious
Brief Details.

On 19/06/2020 at about 0720hrs, | was driving my car: SKZ1853G along BKE towards KJE, | was on the
merging lane of BKE heading towards into KJE. At that point the traffic was heavy, | had already merged
into the 4th lane of KJE. | was following the traffic in front, when the car in front came to a stop. | stopped
as well, however out of sudden, | heard a loud sound from the back. | alighted and noticed that a car,
plate: SLWB144R had collided into the back of my car, | also noticed that a lorry, plate: YP2454E had
collided into the back of SLWE144R. | exchange particulars with both the drivers, | have an in car camera

that was recording however it is facing the front. As of now, the back of my car is seriously damaged. |
suffer from giddiness and back pain. My daughter is suffering pain from her backside.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin;
Ang Mo Kio North N.P.C

31 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

Sketch Plan

RS

T/20200618/2054

3of3
Report Mo T/20200819/2054

CONTINUATION OF REPORT

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.

Fl
Sgt 1 LEE CHING HAO NICHOLAS

-Eignature Of Officer Recording The Report: 1

Signature Of Informant:

Fad

/‘...-:f=-—

Signature Of Interpreter:
Mot applicable

va

S T [0

Date/Time:
18/08/2020 15:50

Officer In Charge Of Case:

TP [ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of |

GeneralClaim

eBaoTech s

Hello, NAC_PAYA_UDI_B00601 * Change Language ¢+ Change Password + Log Dut

My Deskiop Policy Query 4
Natice of Lass S ehh | | omectAccden  [OOGEONOTE0 T
‘iehicle Mo.{For Motar) Erzie53G | Certificate Numbar [ |

[search |

Certificate Folicyholder Palicyhgidar WEhatle Ifgured Cammence :
Select  Poicy No. Numbar Mame KAl Product  Cover Type Mg, Cibject Date Expiry Date
0 C115339220 LAI HAI FONG 574732324 GPC C::;SBIC SKZ1853G SKI1B53G 13f0LMZ020 1270172021
[cartinue”

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/6/2020



Policy Information Page 1 of 1

ZF  Policy Infarmation

Policyholder Policyholder

Policy Mo, 5115339220 N LAT HAL FORG NRIC SF47I2324
Certificate
Mo
Address BLK 570C #10-852 WOODLANDS AVENUE 1 SINGAPORE 733570
Praduct Group
Hame PRIVATE CAR INSURANCE Flan Policy Flag N
Poll f
isaﬂnate 06/01/2020 E;&"“ 13/01/2020 00:00 Expiry Date 12/0172021 23:5%
Excess . Al Clasmns
Typs Per Accident Evipat
Chwin
Third Party Windscreen
Excesd o E:E:;EE L Excess 100
Additianal o 05
Excess Pramium 0
Qursida Outside
Singapore 600 Singapare . 0
Q0 Excess TP Excess
Agent SAFE HARBOUR ENSURANCE Agent Tel. 63823203 GST Flag ki
Co=
insurance  MNo
Flag
Open
Palicy Info
Certificate
Info
7 Polieyholder Mailing Address
Address 1 BLK 570C #10-852 Address 2 WOODLANDS AVENUE 1 Address 3 SINGAPORE 733570
Address 4 Address Type Singapore address Post Code 733570
: Helated Policy
Unit Mo, Humber 5115339220
P Insured Object: SKZ1853G
7 Endorsamants
Sequence Date of Endorsement Endorsement Type Endorsemant Status Endorsement Conbent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511533922... 20/6/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Mccidant MT/ 1084847 —
Friicy Wo, SILSENE ‘Wahich kn, Sxz1253d GST Regimirition Ha,

Carcficebs Ro

Fuarghoioer Mams LAT bl FONG Poloyhauder KR SP4TIZIIN

Froduct Coda PEwATE CAR [HEURARCE Cavar Typs ansn CUABEIC Loadag @

Coniam Ko |Mogis| FOFT0IEE Centect Ho|Citce) ] Conbact M |Hafe) -]

Emgil &drres BEepal Aemak wizds I_\J

&FE 1% Wa (e T & b (e #looe Reseon

KCD Pratmctan e HCD Emmrrant %] ] Private Fre Mo

Begort Duls 062020 14233 Apcadant Report Wehin 34 s Yes aconern: Type Chain Coitgsen
Date of hrriient 197042050 Time of Acaden: hremm v Couniry of Arcigent Sngapan
MEz0nifg Cetire Dreege Far 1EH bin

ACTaEBTE Locatan DaE TWOS K32 BEFORE WIE £XTT

= Totsl Excess Apphcabis

Excais Tyza Py AL Wirdssrwan Extaii L0000
OO Standard Exouss GO0 00 TF Standird Excais aca
VIED O Excess 6.0 YIED TF Excess ane Drver is Coversd? Covarna
Agoripas Esce Q
Total OO Excens Apslabie 600,00 Toral TP Exced Apchabie Dog
F Danafits
@ GST Reghtersd Infermation
P — E - e = Q5T Megstraton Dare = 7
GET Rapstrabions k. AT Srana verfied Yas

M ALInE HROnyY

% Palicyhaldar Malling Address

hoares B 4765 @ L0852 hodrace 3 WOOOLANDS AVENUE | Adriress 1 SINGAPOEE 733570
hpdress & hogress Tyge Sangapare S00NEE Pom Crde TI3%m
Lk Mo ElateD Foiicy Mumger EL15335390
= o Brivar Infe =
Crrenr Hamu Lai b Fang Crvear Tyae sy [rreer
unramss driver flams Drrenr MRIC ETaTIINIA Oinvar DO& LR L
Wi Dare of Driver Unense 30 1L/I000 Deregr Age: 45 Driving Expermnce w
Comrart b, (Mobile Lo EL] Contsct ko, (o) a CEMBS o, [HaTE] ]
Address | B S Adaress 7 WODDLARDS AVERLE | dezrirmn ¥ SINGAPGRE TANERG
Aderess & Adsress Tepa Sungd p=ie BOO0FESS Fnm Codm FIASHy
it Ha. 10-B52
Dioay = cwn @ Sngapans
Angiirad car? ™ 0 ¥eu @ Mo Duveer Wehioe his. Drwer Inserer Comparny
Cecandon
Breathalyser o Bioad Tew 5
““d“';" LT Any inry ®res Cihe
Hetdicaton Hetary

Clalm 001 Em'ﬁ

Clim Type 4 BT = Insurnd Hame | I | traured NEIC Ergma—— ]
Contact b, [Mosiie} e ] Zentat o [Hame) 555708 Cortact e (e}

Ema| ddress frwrgprstmiiem | 51 Varicie Rumbar e o | LT e [Eimsies
Clamant Type Cuirvart Trae = [Feass sme ¥ Tipd of Barate * B |

Clasnant Rime * — —  l&x Clasmant MEIE = E=hnas

Clabmant Adoress | |

Clars Dascnptann [81B5IG | SLWE1448 ON 19 Jen 7000 = | mame ot Prevemrea 1
Do Naeeee: T Insured Liabicy * [ewrme =]

Regqure Finaksaton | Preferend Regar Opsian [Prefurraa weckshon, tarme usknown %] GER repon

Buile Aepstered [ERemm@ | Clair Cipen Taie e S Rucaivee

Regort Teksn By Leckinn |

H prmt ax itar

AlLaches]

-
Acciders Ho L ReRTE T EF i Clawm M. oog
Last Doc Aeceived ®vws D v Upinad Date ANTHRII0 14238

Path = Catagery * Canfagenns urgency ® O e =

I Browes. . [Plassa Seiect =] e . [rarmai ]

I Browsa. | [Eiar] [Fiease Seiea = [ v [mal =]

| Browss._ mﬁu— Selit = [F = [Farmal =

I Browse_ | [ERIE] [Fiease Seimct ] I wiloma el [
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RAC_PAYE LIS _S00501] NATIORAL ASSESSMERNT CENTRE SERVI]
CES) en 30 Jun 3000 1935

WAC_Pave ] 300501 NaTIORSL A39ESSvENT CENTRE SERV]
CEF) on 20 lun 030 1436

RAL_FAYA_LIE1_ 3005017 NATIOKAL ASSESSMENT CERTER SERVI
CER) pn 20 lun 200G 14035

RaC_Fava Lad i) kaTIOKaL ASSEEEMENT CENTRE SERV]
(CES) o 20 Jum 2000 1435

HAL_FAvA_LGI1_AD0ED]; RATIORAL ASSEREMENT CEWTRE BERV]
CES) Bn 20 Jum 200 14:35

KAC_FAYTA_LA1_B00A0A] KATIONAL ASSERSMENT CENTEE SEEV]
CEG) an B Jud 200G 1454

HAC_PAYA_ BT ADGG0I( RATIONAL ASGESSMENT CENTEE SERV|
CES) a0 20 Jun 2020 1434

NAL _PavA_LBI_BOOS0I] NATIONAL ASSESIMENT CENTARE SEEV]
CES) 2n 30 Jun 200310 14-34

MAD_PawA_URE_BOOGOLT MATIDMAL ARSEFRMERT CENTRE 5B
CES) an 20 Jun 2020 14:34

MAD_PATA_LBI_BIDGOL] NATIDMAL ASSESTMENT CENTRE SERY]
CES) an 10 Ju 2020 1434

Ml _Peva UBL BOCGOLE MATIOMAL ASSESSMERT CEMTRE SEAY]
CES) an 30 Jun 20020 1414
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Descristion

HEICS Doteif Licgide 2020830

S 2000620

Photoa 2020-8- 30

Fhotes J020-8-20

Shotos J030-&-30

Mobsd 2020-5- 20

Fhovae J0A0-8-30

Phatas 2000-8-30

Sheins 2000-6-10

Prextag 2020.6-20

Pratos F020-6-20
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