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MMATEIIES340-01 § Mabional Assessmant Cantre Services - Lbl
EMNTRY DATE & TIME: 05/D8:2020 10:08
SUSMITTED BY: Jackson Ho Zhaao TeEan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process
£. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information prowided must be as truthful and accurate as possible. Any wilful misrepresantation aor withokding of material facts may allow insurance companias ta

repudiate policy labilify

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabilily on the par of the Insurance companies

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pares

7. By the ledgement of this report 1o the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the repor Bain

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model|

ACCIDENT STATEMENT
05/08/2020 10:08
04/08/2020 14:35
LOR CHUAMN
SINGAPORE

DETAILS OF OWN VEHICLE
FZ618K

PAN YONG CHENG
SXXXX158H

NOEMAIL

(LOCAL) +65-96881314
OFFICE-96891314

HOMNDA
PHANTOM 200M

Exact Purpose for which vehicle was being used at PRIVATE USE

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 Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

MO

5112227689

FPAN YOMNG CHENG
SXXXX158H

13/10/1995

QUTDOOR

23/08/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-96891314

OFFICE-96891314
NOEMAIL

g made availabla
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Address

Postocode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar'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)
involved 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.

Mumber of Passengers (Including Driver)
Details 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 REPCRT - T/20200804/2088,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 958 HOUGANG STREET 91
#0B-286

530859
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128389
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SHC1172U

TAXI

Page 2 of 24



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name PAN YONG CHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZE1EK

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

ia)

(b}

lc)

(d]

(e}

Wy insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose 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 disciose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicie(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 purpose(s)
of :

(1} processirg, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

Iiv) 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{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

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/faw firms), which may be sited outside of Singapaore, for one ar more of the above Purposes.

my Persanal 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.

the information so collected under (d) above may be shared / disclosed:

) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

A

Poticynalder's Signature Driver's Signatura Reporting Centre Per nel’s Signature

Date & Time: 1If driver is not the pelicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Felte b paliCe prd <) nioogey| 28 .

DECLARATION
|/\We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Perscr&n}t Signature

Date & Time: (If driver iz not the policyholder) Nama; 8|
[Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENT DATE:| qu' L J[DDIMMIY‘FW},TJME:[,l_q,_:LfHH:MM]

LOCATION:
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DETAILS OF VEHICLE
QJVEHICLE NUMBER: F7.68k
b|INSURANCE COMPANY: Wb

c]POLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&)MAKE & MODEL;__
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ #AvaTL.
/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NGJ
IF NQ, PLEASE STATE (THIRD PARTY ELAIM / REPORTING ONLY)

INSURED / PLICY HOLDER
aname_[Gn bt yao (MEDE / FEMALE)
b) NRIC/FIN/P ASSPORT: = J conTacT. QL&Y 13/,
c) ADDRESS:.

CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER
Q) HAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: ]

*d)DATE OF BIRTH: ( / S = ) [DDMMIYYYY)

& OCCUPATION: (INDOOR / ©UTDOJR]

f)YEARS OF DRIVING EXPRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF‘ANY’? (YES / Eg
IF NO, RELATIONSHIP OF IHE DRIVER WITH INSURED: ’H.'r
Q) WEATHER CONDITIQWN: (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: / WET / OTHERS i }
WAS ANYBODY INJURED (MES/ NO)
<)REPORTED TO POLICE (YEE ) NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE Mumzer:_(HC @ WM MODEL:

) DRIVER'S MAME:

c)  MNRIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER:; MODEL:

&) DRIVER'S NAME:
B NRIC/FIN/PASSPORT: CONTACT:..

Omail - Hﬂﬂﬂ G-h@'lj Pﬁﬂ 790 qﬂ@ hm"m

11':'11 W =

X

\ipko
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}, POLICE FORCE T

Police Station Of Origin: 10f3

Hougang N.P.C Report No. T/20200804/2088
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No | Station Diary No,,

04/08/2020 18:57 [ 88

Informant's Particulars

Name of Informant: Address:

PAN YONG CHENG APT BLK 958 HOUGANG STREET 91 #08-286 SINGAPORE
530959

ID Type /1D No.: Contact No.:

NRIC NO / 59538158H Home/Office: 96751506 Mobile: 96891314

Nationality: Email: o

SINGAPORE CITIZEN

Sex: | Age: [ Date of Birth: | Type of Informant.

Male | 24 | 13/10/1995 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FOOD DELIVERY Class: 2B Date of Expiry:

neral Information of the Accident

T}fpe of Inj"'“.!l'II Dﬂﬂk DatEJ"T|mE of | TFPE‘ of Location:
Accident Others Drive: Accident: Straight Road
; No 04/08/2020 14:35
Location:
Along Road 1

LORONG CHUAN

| Lorong Chuan towards Chuan Garden

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled | Moderate
' 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
FZ618K Motorcycle HONDA PHANTOM | Silver Seriously | O
200Mm Damaged ‘

SHC1172U | Car Slightly |0

| Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FZ618K NTUC Income Insurance Co-Operative | 5112227689 27/08/2019 | 05/10/2020

Limited




SINMNUMArFunc

POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

A A

CONTINUATION OF REPORT

T/20200804/2088

2of3
Report Mo, T/20200804/2088

Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider i
Name PAN YONG CHENG ID No. S9538158H
| Related Vehicle | FZ618K fMotr::rcycle} Contact No.| 96751506

Haspitalfcﬁﬁic HALLEY MEDICAL CLINIC Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/08/2020 Date Discharge | 04/08/2020

Brief Details.

No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver |
Name Ng Chwee Seng ID No. NIL
Related Vehicle | SHC1172U (Car) Contact No.| NIL |
Hospital/Clinic NIL Class of Class: NIL
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

On 04/08/2020 at about 1435hrs, i was travelling along Lorong Chuan towards Chuan garden. There is
only one lane for my direction.

| waited opposite shell station as i wanted to turn into shell station. Out of a sudden, i flew out from my
motorcycle. | realized that i was hit by a taxi (SHC1172U) from the rear. He helped me out and we

exchanged particulars. | did not call for the ambulance as i feel that my injuries are minor. He sent me
home after that and contacted my towing company to tow away my bike.

| washed up abit at home and went to the clinic. | was given 7 days of MC. | do not have any CCTV on my

motorcycle.,




/ POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

A

&0

Jofl
Report No. T/20200804/2088

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:
Fi/
Sgt 3 LOW CAI XING P

-

 Signature Of Informant.

Signature Of Interpreter:
Not applicable

Date/Time:

04/08/2020 18:57

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay 418-00 Singapore D4B580

INSURANCE Tel [65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEMN: 5665500206 [ GST Reg. No.: M200017735

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B}

Original ReportNo : MNA120065940 Vehicle Registration No: FZ618K
Mamejas shewnin NRIC) ; PAN YONG CHENG NRIC/FIN/Passport No : SXXXX158H

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|(

Mobile No. : 96891314

. 04/08/2020 Time of Accident : 14:35

. LOR CHUAN

Insurance Company: _ NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Add in injuries

A

Policyholder / Driver's Signature Reporting Centre Persapﬁel's Signature
Date: Mame: \
NRIC/FINNoO.:

Date:



Policy Search Page 1 of |

eBao och e GeneralClaim

Hells, NAC_PAYA_UBI_ 800501

* Change Language * Change Password * Log Out
My Dasktop pu“cv quel-r ]

Nobica of Loss

Palicy Na, [_-_ s | Date al Accident D4T8IZ020 14:35 |
Wehicle b, (For Motor) [Freizx Cartificate Numbar [ _ =
Certificate Folicyholder  Policyhalder Wihichy Irsured Cammence
Salect  Palicy No. Feurnbar Nams MRIC Product  Cowver Type P Object Date Expiry Date
O st12227688 PUNIDNG  somssisen  GMC  Thed Pary FZSIBK  FZEISK  27/08/2015 05/10/2020
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/8/2020



Policy Information

@ Policy Information

Policy Ma.

Certificate
MNa,

Address
Praduct
Name
Palicy
isgue Date

Excess
Type

Third Farty
Excess

Additional
Excess
Quiside
Singapore
Q0 Excess

Agent

Co-
insurance
Flag

Open
Policy Infg
Certificate
Info

5112227689

Page 1 of 2

BLK 939 #08-286 HOUGANG STREET 91 SINGAPDRE 530959

MOTORCYCLE INSURANCE
27/06/2019

Per Accident

TELESALES-DIRECT MARKETINC Agent Tel.

Ma

% Policyholder Mailing Address

Address 1
Address 4

Unit Na.

BLK 959 20B-286

» Insured Object: FZ618K

P Endorsements

Sequence

06,/01/2020 00:00

05/02/2020 00D:00

Date of Endorsement

Policyhakd i
PONCYROMOET pan YONG CHENG palicyhalder cqs3g15an
Plan Group
Policy Flag
Effective
i s 27/08/2019 00:00 Expiry Date 05/10/2020 23:59
All Claims
Excess
Own .
damage o Windtcromn
Excess Excess
Q5
Premium o
Cutside
Singapore Youn Bx[ e Driver Exe
Siatboie ng/Inexperience Driver Excess
GST Flag

Address 2 HOUGANG STREET 91 Address 3 SINGAPORE 530959

Address Type Singapore address Post Code 530959

Related Folicy

Numbsr 51122276R9

Endorsement Type Endorgement Status Endarsement Cantent

Basic Information

Endorsemeant Entry Rejocted

Basic Informatien

Endorsemaent Entry Rejected

Thank you for giving us the
apportunity to serve you, We
confirm that fram 06 Jan 2020, the
following amendrment(s) isfare
made to this palicy: In view of this
amendment, &n additional
premium of $80.83 (inclusne of
GST) Is payable under your policy.
Please ignore this premium
payment request if you hawve since
mide payment. Otherwise, we
wiould appreciate it if you could
make payment to us within 14
days from the date of this letter.
For chegue payrment, please issue
the cheque i favour of "NTUC
Inceme” with your name and
palicy number indicated an the
réverse of the cheque,
Alternatively, you could alse make
payment at any of our branches by
cash, credit card of NETS.

Thank you fer giving us the
opportunity to serve you. We
confirm that frem 05 Feb 2020,
the following amendment{s) is/are
made to this pelicy: In view of this
amendment, an additional
premium of $70.46 {inclusive of
GS5T) is payable under your palicy.
Pleage ignore this premium
payment reguest if vou have since
made payment, Otherwise, we
would sppreciate it If you could
make payment to us within 14
days from the date of this letber,
Far cheque payment, please ssue
the chegue in Favour of "NTUC
Income” with your name and
pelicy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of gur branches by
cash, cradit card or NETS.

Thank you for giving us the
Opparmunity to serve yau, We
confirm that from 05 Feb 2020,
the following amendment(s) isfare
made to this policy: The Policy i

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5112227689... 5/8/2020



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

Claim Handling

Kecidesy MY/ 1 G98FTL

Fabcy R F1122kean ‘ahiche W, Fraies G8T Begabraton Mo
Cemificate Ha,
Poiicynodler Kame BAN TONG CHEMG PaleyRoider HRIC £55181584
Produdl Code MOTGRCYCE INSURANGE Caver Type Trird Party LOading ]

Contact ho. Moy SEENL T CAMaE Mo {O%o} a Conlas Ko, (Home) ]

Ems) Adriress Soeas Bemack eCoae [
WFE e e TCA LT ™ aCode Reson
MNCD Procecnion L] WD Eitemeni [T} ] Prissie HeE Me

e Accldest Betaiis
REguT Dippe DEAMFI0 0 1319 Asoadent Resod Wihin 74 s Tes Arcidesd Type Cofuor - sigsd 10 Ked
Dutle of Arcigent LD TrhiFi Tima of Atides Bh:mm 14135 Cauntry of Acciam Sigapars
Repormag Cenre Drange Forie ICH Ko,
Aiedant Location LOF CHLAR

# Tetal Entess Applicabls

Encess Tyga Pur Arrident Winscreen Eatess
0 Stardard Faress oo TP Standard Czcess fog
TIED DO [xoess 000 YIED TP Ewcess Qoo Dinver is Coverea? Mot Coverad

Agditinng Escems
Total DD Bxcess Apaicati 0o Tatal TP Furmes Apphcabb L)
= Bansdits
@ GST Ragletwred Information
AT Regstared 1] GET Aegisirabon Datw
GAT &egsiration Ma. GET Status Varifed ViR
Madficanon Hstory

= Poboyheider Mailing Address

Adgress | Bd 50 208-185 Bddress HOUGANG STREET #1 Brkdraxy 1 SMIGARIRE S3H5S
hidress & Acdewes Tyne SIgapETe B0 Pail Code =I0859
Lt M AlIEY Pabcy Mumbar SuiziamaEy
= B Urivar Info
Cinwar hames PAM YONRG CHEND Ceraer Typm Mt Cerranr
LAnEmEed Griver Mame Drrenr NRIC 595301 BH Dirper BB L3FLOF13S
Regisier Dane of Orivar Loweas 23008, 700% Drevar Age 1] Drromp Experience o
Conda! Mo, [Motdle) I Comm Noo{OMce| '] oo Wo.[Home) o
pdress ELK 358 Adoress 2 HOUGANG STREET 4] Adriregs 3 SINGAMIRE §30059
Aezdress d Addreas Trpe Sngapars sddress Prax Code x it ]
UnL Na. 0s- 280
Dipers P gmin @ Sngapae
Aegistered caef D ¥en (81 Mo Dreeer Wahacle b, Dortone [ngurer Compang
eclaanon
23‘:?2'{"“"‘““““ omg Aoy infuryt % ves C He
Mudrcatian Hatany

Chadss 001 Mew

=
Claim Type * Irirad Mame InEwred KRID SREIBLEEH |
Contict Wo {Moaie] CANEICE ME. [Ho=e)] Contect Mo [Difice) ML
Email Address O yenise Mumbar TP \ahicis Kumber C1T T _- |
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Claim Handling(accident reporting Claim Task )
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FBC_ParA_UBI_BODGCL| MATHONAL ASSESEMENT CERTRE S8RV
CES) on 05 Aug 2000 10:37

RAC_PAYA_LB] S00£01] RATIOKAL ASSESEMENT CENTES SRRV
CES) on 05 & 2000 10:37

MAL_PAYA_UBI_BOOSAL] MATIDMAL AESESSMENT SENTRE SEAY]
CES) on 0% Aug J030 10:27
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CES} on 05 Aug 2000 10:37

HAC_F#vA LBE BO0SOLE MATIDNAL ASSESSMENT CINTRE BERW]
CES) en 05 Aug HO20 10:27
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CESy an 0F Aug 2000 10.35
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CES| on 05 A 020 10:28

HAC_Pawa_UBE_ BIOGOLT MATIONGL ASSESSHENT CENTRE SERAVI
CER) o0 05 Aug 2025 13: 38

MAC PATA UBI_BOUSGI] NATIOMAL ASSESSHENT CERTRE SERy]
CES)an 05 Aug 2030 10:36

WAL FAYA_ LB _AD0SNN KATIORAL ASSESSMERT CENTAE BEA W]
CEZ) om 0F Mg 3020 10:26

HAL_PAYA_UBI_BDOGOLL MATIOMAL ASSEESMENT CENTRE SEAAU]
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WAL PAYA_ LWL ANDE0TE WA TIOMAL ASSESSMERT CENTRE 5EU41
CES] o 05 Ry PO00O 10: 28

MAD_PEA_UBL BOCEOL] MATIDMAL ASSESSMENT CENTRE SERVT
CES) on 05 Aup 2003 1326
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