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MMNAT200E7 044 | National Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: DBOT2020 10:52
SUBMITTED BY: Liew Shan Hii

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor corectly the details of the accident 1o speed up the claims process

2. This Form must be completad by the Policyholder andior the Autharised Driver.

3. Information provided must be as (rulthful and accurale as possible, Any willul misrepresentation or wilholding of material facls may allow insurance companies o
repudiate policy liabdity.

. The issue 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 1o the Police for investigation.

This report will be forwarded by the insurers of the GlA Records Manegement Cenire established by the General Insurance Associalion of Singapore (G4} for
archiving and that copies of this report will, for a foe, be made available upon application by ineresied parties

T By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centriz and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

I

o h

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

06072020 10:52

04072020 17:50

AME AVE 3 JUNC WITH AMK AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear SMMEI0SY

Insured/Policyholder

Name Of Registered Owner TAN THOMNG KUANG ALLAN (CHEN TOMGQUAN ALLAN)
MNRIC Mo SHXHHKI100Z

Email Address ALLANTANTH@GMAIL.COM

Mobile Phone Mo (LOCAL) +65-80013863

Alternative Phone No OFFICE-80013863

Vehicle Particulars

Manufacturar HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

- COMMERCIAL
time of accident

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Paolicy Number

5110726732-01

Cover Note Mumber

Driver

MName of Driver TAN THONG KUANG ALLAN (CHEN TONGQUAN ALLAN)
MRIC Mo SXAE1002

Date OFf Birth 03/01/1982

Occupation OUTDOOR

Date Cf Driving Pass D&/08/2003

Driving Experience 16 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90013863

Fax Number

Contact Mumber OFFICE-20013863

EMail Address ALLANTANTH@GMAIL.COM

Page 1 of 24



Address BLEK 325 UBI AVE 1 #04-T11
Postcode 400325

Was driver an employee of the Insured's Company NO

If Mo, Relationzhip of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 5

involved in the accident ;

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) NGO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

rassRngarL NAME: . UNKNOWN

GEMDER . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name GEYLANG NEIGHEOURHOOD POLICE CENTRE

Folice Station Address ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAFORE
Police Staticn Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? NO

I Yes, against whom?
Circumstances of Accident
REFER TQ STATEMENT & POLICE REPQRT T/20200706/2027

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? MO

Was there any audio recorded? [
Yehicle Registration Number SL32847T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEOW LEONG TECK
MRIC/Passport Mumber SHNNNETEE

Fage 2 of 24



Contact Number 96871521
Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme TAN THONG KUANG ALLAN (CHEN TONGQUAMN ALLAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM43I0SY

Were seal belts worn? YES

Was this injured conveyed {o hospital by NO

ambulance?

Address

Fostcode

Mame GRAB PASSENGER
Approximale Age

Injuries Sustain MOUTH, LIP N TEETH
Injured person in which vehicle? SMMAI05Y

Were seat belts worn? YES

Wa_s this injured conveyed fo hospital by NO

ambulance?

Address

Postocode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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 Farm 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 Police for investigation.

The report will be forwarded by the insurers of the GIA 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 upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid

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

la) 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
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any neceszary
investigations relating to the claims;

[ii} investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their 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 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) theinfarmation 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 requirernents under any regulations, laws or court orders.

e

\ka J@\ 1 2® -

Falicyholder's Signature ' Driver's Signature Repaorting Centre Persannel's Signature
Date & Time (If driver is not the policyhelder} Mame:

Date & Time: MNRIC/FIN Na.;
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Folicyholder's Sign@ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: gﬂ 3 x ,['Lf (If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

PulicMer's Signgture Driver’s Signature Repcrr'tlng Centre Personnel’s Signature
Date & Time: é f} J ﬂ-l’_/é (If driver is not the policyholder) Mame:
e Date & Time; MRIC/FIM Mo,
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Police Station Of Qrigin: 02007 at
Geylang NP C Ragon No. T s

1 Cassia Link SINGAPORE 397818

Tel No' 1800-B48890 13

REPORT OF A TRAEFIC lEElﬂENT
‘Date/Time Rep-nrt Made
U'E!D?-’EDZE 11:48

T Station Diary NO
“33 ﬁl

Nsmu of lnfurmnn!

‘ Hddru.; . - 25

TAN THONG KUANG ALLAN |APT BLK 325 UBI AVENUE 1 #04-711 SINGAPORE 400325 __
ID Type /1D No_ Gwar:l Mo
NRICNO/S8200100Z | HomelOffice: ‘Mobile: 90013863
Nationality- e e = e p Ty
SINGAPORE CITIZEN - SRkt LS
Sex | Age Date of Birth | Type of Informant At

F;“IQIE ] 38 ﬂ:ﬁ"D‘!H ﬁ:ﬂz DH\FHF RS

Race Languag& ; | Institution / School Name
Chinese TR S ‘55 e

Occupation ' Driving Licence Information o

Port/Shipping operations supervisor _| Class: : i __Date of Expiry: i

T . f i e Uy o - i: n +an' - | T nl‘ Locanon I
A::c-deni | Others | Drive Accident l .
SRR ML i ot e LT itk e e

| Location

| ANG MO KIO AVENUE 3
ANG MO KIO AVENUE 8

|Srost dunction. | 0 elElern o i el ] LS AT MRS, et

| Wealher Road Surface Road Spead Limit.

K2, DA B e e S e ]
Traffic Flow. Trathic Control | Tra olume: i

]l_ Traffic Light - Working 5| Moderate .

M Tvoe of Colliaion: Anyone conveyed by }

it | ambulance

Between Moving Vehicles - Head To Rear | -




Police Station Of
Geylang N.p.C
1 Cassia Link 5

Origin: 2ol3

Report No /202007062027

Tel No. 1800-8486

N%“;F"DRE 397618
" CONTINUATION OF REPORT

- g e e L
A IO, AT I LRG| B T, & . S
.

ot SN

=

L AT A
Py v
wnat] 2.

."44"-I' ||

| Insuranc Company s nsurance No
M4305Y | Engigc:ncume Insurance Co-Operative | 5110726732-01
et | Limibeg -

LIS Q - a1 = )
| Any Pedestrian Invoived: No
No_of F"er_de*.ﬂrlans_!njure{:l_mu-—-- e

& | Use of Pedestrian E:r_dszélng_ﬁiﬁ.

SRS S e e T g A ot 3 SRR N R )
gy | Leow Leong Tec DNo | 502415782
| Related Vehicle | SLS28477 (Car) R _‘{ Contact No, | 96871521 1
P H SRR, Do T D e == SR Crr ety
| Hospial/Clinic | NiL | Class of | Class: NIL
: : | Driving | Date of Expiry: NIL
| | Licence & |
. f it g | Expiry Date | ]
Date Treatment | NIL Date Discharge | NIL 1
; ed Medical Leave . '
iiverios o el R e e e e e
Name TAN THONG KUANG ALLAN ID No,
Related Vehicie | SMM4305Y (Car) Contact No.| $0013863 TR
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof |Class:3
Driving Date of Expiry: NIL
Licence & i
2. Expiry Date Eh |
 Date Treatment | 04/07/2020 Date Discharge | NIL |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |
Brief Details.

On 04/07/2020 around 1750hrs | was driving along Ang Mo Kio ave 3 with 2 grab passenger, | came 10 a
completed stop at the second lane from the left just after the yellow box of the traffic cross junction of Ang
Mo Kio ave 3 in way of ave 8 for about 1 minute while waiting for traffic light to change to green. | felt and
heard a loud impact sound coming from the rear of my car. | alighted the vehicle to check my the rear and
| saw it was damaged by (SLS2847T) behind my vehicle.

Both me the other drier (Leow uang'l'nl:lij __aydu_nq_ac_! our numbers and particulars and waited for tow

arrive. | went to the A&E at Mount Alvernia hospital and got a § days MC for sharp pain on my
ﬁ.‘ﬁmﬂw and ne  accident, | am lodging this report for insurance claim
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COMNTIMUATION OF REPORT

ﬁk-tt,h Plan
1!"1"”""'!““" s rct fbile 1ny [ eperdny wiemty b plan

IMPORTANT. Please attach a copy of your vehicla's Insurance Certificate to this repart. If you don't have
the cartificate with you now, please fax @ copy 1o 65474885 stating the report number as raference

BWuu of lmmff

Signature Of Officer Hecarding The Huﬂofl
G/
Sgt 1 Bryan Low Yan Mul / / /

{ L

(7

DasterTime
-1 ORM07/2020 11 .48

Signature Of Interprete:
Mat apphcable

g\ ooy e
TP/ AEIT
S1 ANG Y1 TING, STEPHANI

Contact No. 85476414
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eBaoloch

Hello, NAC_PAYA_UBI_B00601

Policy Search

GeneralClaim

My Desktop Policy Query
Notice of Loss r S———
Palicy Ma,
vehizle No.{Far Motar) [sMma3nsy
i Certificate  Polcyholder
Select  Policy Mo, b it
TaN THONG
i : KUANG
? .
g AR ALLAN {CHEN
TOMGOQUAN
ALLAN)

hitps:/igiciaim.income.com sgfgos/icmieclaim/ICMpalicySearch.do

+ Change Language + Change Password ¢ Log Out
'
| Date of Accident DBIDTIZ020 0a:41
] Certificate Number | —
Search
Policyhobkder Yehicle [nsurad Cammences
Product T
MRIC et < o e Mo, Object Date E¥pley Diata
SA2001002  GPC o SMMA305Y SMMA30SY  Z7/06/2020 26/06/2021

CLASSIC

Continue
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ACCIDENT STATEMENT
ACCIDENTDATE( 04 / O} 7 2020 ypD/MM/YYYY), TIME 1D SO | (HH:MM)

LOCATION; Anf malkic AuE 3 Y- Juaction in '-f"“ql of AES

1. DETAILS OF VEHICLE \
QVEHICLE NUMBER_Smana 4205
b)INSURANCE COMPANY:_NTUC \WComE
c]POLICY NUMBER:_ 211032 6332
d)POLICY TYPE: (COMPREHENSIVE / $HIRD-PARFY-A THIRD-PARTY.FIRE &THEFT)

&]MAKE & MODEL: Howna VE2F( .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MDTORCYELE@
g} VEHICLE CATEGORY: (PRIVATE ACOMMERCIAL ) MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME_____ GrahCar
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER :
AINAME_ T8 Thong tuAVG Seca ) @f FEMALE)
B)NRIC/FIN/PASSPORT:_ S §2-© 8122 2 coNracT acet TFES
C)ADDRESS: 32S MBI AVE |

JTeq X \| __ HcOS2S
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L i
| aa. DRIVER
e of passengg: TAN THon & KAana ALLA

—
g i i Q) MAME: AL FER A, _|
Umjfé'mﬁ crivar) b)NRIC/FIN/PASSPORT;__ S S0 ote=2- CONTACT: CoVIBE3
£ c)ADDRESS:_Samd_ Q( gboue :
(| *d)DATE OF BIRTH: (U2 O\ s LT E2 yipp/mmsyyry)
@) DCCUPATION: [INDOOR f OUT R}
F M ) YEARS OF DRIVING E}(PRERIE_N_EEEJ \o -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: guruf -
5. Q]WEATHER CONDION:(CLEARY RAINING / OTHERS
bJROAD SURFACE:(DRY ¥ WET / OTHERS :
5. WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE ([YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Fﬂ"w‘t*""& =
e 8. THIRD PARTY VEHICLE ‘
G He o) pusereyar @) VEHICLENUMBER: LS 234F T MODEL: ‘<A -
(vduding Ayiver b) DRIVER'S NAME_LEOW \Eowé TR _
S E " & NRIC/FIN/PASSPORT: S0 8\ TAB%E CONTACT: R 8S2\
~— 1 9. THIRD PARTY VEHICLE
w0 d] VEHICLE NUMBER: MODEL:
PSRRI o) DRIVER'S NAME: .
Linduaing il g NRIC/FIN/P ASSPORT: CONTACT:
\ . 3 7 .r""l.-(ﬁf"-'\
Cmail = C{u(mJ{aA\i—@me‘
K. ;
.n L'Jctl.x =

. Nk = (Uo
P? WWee efrrt



TIG2020

Claim Handling
Accident MT/ 1066121

Claim Handling{accident reporting Claim Task )

SHMMA3NSY

Pokcy Ma. 5110726732-01 Vahicle Mo, GST Registrats
Cartificate No,
Palicyhpdder Namag TAN THONG KUANG ALLAN [CHEMN TONGQUAN ALLAN] Palicyhalder NI
Froduct Code PRIVATE CAR INSUAANCE Cover Typa drivp CLASSIC Leading
Contact Ne.{Mobile) 90013863 Contact Mo, Offica) Contact hea.|Hi
Email Adoress Special Remark eCode
KFE Mo Wes TCA Lo L] elode Reasan
NCD Protection L] MNCD Entitiementy ¥) i Private Hire
¥ Accident Detalls
Report Date Q6072020 13-20 hecident Aeport Within 24 hrs = Accident Type
Drate of Accident 040772020 Time of Accigent kh:mm 17:50 Country af Acc
Reporting Centra Orange Force ICM Mo
fccident Location AME AVE 3 JUNC WITH AMK AVE B
7 Total Excess Applicable
Excess Type Par Accident Windscreen Exoess 100,00
QD Standard Excess 2,000.00 TF Standard Excess 1,500,00
YIED DI Excess 0.0 ¥IED TP Excass 0,00 Diriver i5 Cavel
Addditional Excass o
Total 00 Excess Applicable 2000, 00 Tatal TP Excess Applicable 1,5800,00
+ Benefits
= GST Registered Information
GST Registerad Ha GS5T Reglstration Date
GST Hegistration Mo, G5T Status veriled L)
Mogification History
¥ Policyholder Mailing Address
Address 1 BLK 3578 #11-14B Addrass 2 ADMIRALTY DRIVE Address 3
Address 4 SINGAPDRE 752357 fuddress Type Singapore address Past Code
unit o, Related Policy Number 511872673201
QI Driver Info
Drivar Marme REFL"]”"G BN G ALLAN EEHEN: FINEOLIAN Driver Type Main Griver
Unnamed driver Name Driver NRIC SEZO0L00Z Rriver DOE
Register Date of Driver Licensa 0&/08,/2003 Driver Age 38 Driving Expens
Contact ha.( Mobike) Q0013853 Cantact No.(Office) Contact Mo [H
Address 1 BLK 3578 #11-148 Address 2 ADMIRALTY DRIVE Address 3
Addrass 4 SINGAPORE 752357 Addriess Type Singapore acddross Post Code
Unit Na.
El:;?;:::jw:;’singu pore Yes - Mo Briver Vehicie Mo, Driver Insurar
Declaration
:;ﬁ:;?w e 0 mg Any Injury? Yes Mo
Madification History
Claim 001 Mow
Claim Type = |0I}-M-K ______ b —! .:I:r:l;ou Ta
S 1]
Contact Ne.{Mobie ) 30013843 | N
{Harma]
. — ——— ]
Email Adress [ALLANTANTKEGGMAILCOM | Vehide [5M
Number
Claim Description {SMMA305Y § SLEIBATT ON 4 hd 2020
Workantp [ prapnsured Liability [Noe ot Fauic
?ﬂ?ﬁ:i’éﬁ' [es - ;.apa‘-r [ Preferred Warkshop, Name unkrown | F;;;K [Roceves _—
Date Registered ptin {oByo7r2020 13:22 | Glose [
Cante
Beport Taken By [L1EW SHAN HUI |
Print AK letrer
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FIB/2020 Claim Handling{accident reporting Claim Task )
save | [ Sunrmit |
Attachment
w
Aecident No. MT/1086121 Claim Mo, a0t
Last Doc. Received ® ves [ Mo Upload Date 06/07/2020 1324
Path = Calrgary *
Choose File | Mo file chosen Clear | | Please Select VE

| Choose File | Mo fie chosen Ciear | | Pleass Select v
Choose File | Mo file chosen Claar | | Pleuse Select |

: Choosa File ]_Nl:l fila chosen Caear | [ Prease Seiect ;'I

S e e ——

Lghme ﬂu_| Mo file chosen Chear | Plepse Select -
Choose File | Mo file chosen Cear | | Please Select v|
=  Attachment List

Attachment Uploaded By/Date Categary - Urgercy
MAC_PAYA_LIBL BOO601{ NATIONAL ASSESSMENT CENTRE SERVICES) a
t"*; 06 Jul 2020 13.24 s Hiirtal
L D
= WAC_PAYA_LBL BLOS01] MATIONAL ASSESSMENT CENTRE SERVICES) a et
B . P 4 ] y
?:“: o 06 Tyl 020 13-4 MNRIC! Driving Licanse Mormal
r NAC_FAYA_UBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
d DB Jul 2020 1324 Fhatas hormal
NAC_FAYA_LIBI_BO0R01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
H D6 Jul 2020 13:24 Photos Kopmal
i MAC_PAYA_LBI 00608 NATIONAL ASSESSMENT CENTRE SERVICES) o
E 06 Jul 2020 13:24 Fhitiae ol
Nm:j'n'm__uﬁ-l_ﬂanﬁnlt MATIONAL ASSESSMENT CENTRE SEH.'-']l:EflJ o
ﬁ 06 Jul 2020 13:23 Fhatos rormal
: MNAC PAYA LB 300601 [ NATIONAL ASSESSMENT CENTRE SERVICES) ¢
E 6 lul 2020 13:23 Photos Marmpl
4
=1
MAC_PAYA_LBI B00E01] NATIONAL ASSESSMENT CENTAE SERVICES) o
m 06 1yl 2020 13:23 Fhotes Normal
MAC_PAYA_LBL BODER1{ NATIONAL ASSESSMENT CENTRE SERVICES) a
06 Jul 2020 1323 Phetos RGrmat
ek | s
MAC_FAYA_LIAI_BCOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
m D06 Jul 2020 13:23 Phiotos Mormal
HAC_PAYA_LIBL_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES] o
lf‘ 06 Jul 2020 13:23 L Mol
NAC PAYA LBI _BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES] o B
DB Jul 2020 13:22 Fatas Mormal
MAC PAYA LB ﬂl:luﬁl:l'll MNATIOHNAL ASSESSMENT CENTRE SERVICES) o h
{6 Jul 2020 13:22 L |
MAC_PATA_LB] S0DECL] NATIONAL ASSESSMENT CENTRE SERVICES) o
6 Jul 2020 13:22 Phenos heiemal
MNAC_PAYS _UBI1_BODED1] RATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jul 2020 13:22 FhEE B
MAC_ PAYA_LR] S0DE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jul 2020 13:22 o Nt
MAC_PAYA_UBL_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) a
Phi
06 Jul 2020 13:22 Plos Hormal
¥ Wideo List
Uploaded By/Bate Folder Date Fik Mame 1:
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