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KA1 Z00E8168 | National Assessment Canilrg Services - Lb
ENTRY DATE & TIME: 12082020 14:23
SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident lo speed up the claims process.

2 This Form must be completed by the Policyholder andier the Authorised Driver.

3 Infarmation provided must be as Futhful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. The issue and acceptance of thia Form by insurance companies is not an admission of policy iabilty an the part of tha Insurance companes.
5. Any false reporting may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Association of Singapare {GIA} for
areniving and that copies of this repert will, for a fee, be made available upon application by inferesled parties.
7 By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repon at the centre and 10 copies af the report being made avallable

aforesnid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/08/2020 14:23
12/08/2020 07:45
MAMNDAI CAMP 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC Neo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SIMITTL

S RAJANDRAN
SMHNXT28C

NOEMAIL

(LOCAL) +65-90662755
OFFICE-80862755

MERCEDES-BENZ
CLA 200 (R18 BI)

PRIVATE USE

NO

THIRE PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114806599

S RAJANDRAN

SXXXAKT28C

31/08/1962

INDOOR

09/08/1991

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-00662755

OFFICE-20662755
NOEMAIL
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BLK 326 YISHUN RING ROAD
#02-1346

Postcode 760326
Was driver an employees of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own 2
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved 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? YE3

| have bean approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLG1963K
Vehicle Make/Model/Colour HONDA VEZEL
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver DON LEE
MRIC/Passport Number SHIOXIBSA
Contact Number
Addrass
Postcode

Insurance Company Name

Paoge 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame S RAJANDRAN
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SIMITTL

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6]

7)

&)

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

This form must be completed by the policy holder and/or the a rised 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 form 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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:

{a) 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 the [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) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

{1} Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’”)

{b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may//are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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) The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

YA

A gl /AN

Policy holder's signature Driver's sibnature reporting centre petsonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN

jras
Rl

A"l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veh A. SEOM 1170

Ven B SLGIT63 K

On e pJo8l2020 @ abowt 7:A5am , | was '-!"*Eve.mnj
along  Aandai (arnp 2 . The +rafbic wag neavy ancl all venicles
_—

Weve mmoving Slanly -
w ) d

While wiy _\Veuicle wias Statiomary |, veniclg
v v ~

g ( sita 1962k ) collicleot

onte —wne

VEa¥ portion Wi  Cav.

DECLARATION

If/We declare the foregoing particulars are true in every respect.

o

Pnlic; holder's signature

Date & time:

e

s
Driver’s signa"ture
(if driver is not policy holder)

Date & time:

reporting centre persunrfeks Signature

NRIC/FIN No.:

Page 6



—

: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre, |
| %  Please report correctly on the details of the accident to speed up the claim process, [
% This form must be filled up by the policy holder and/for autherised driver.
L] Information provided must be as fruitful 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 liabllity on the part of the insurance companies,
% Any false reporting may be referred to the traffic police department for investigaticon.

ACCIDENT DETAILS
Date of accident 12108 | 2020 (DD/MM/YY)
Time of accident 7:45 am (HH:MM)
Exact location of accident

Along Mandai Camp 2

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number Sam 17ML |
Vehicle make and model Mevcedes  CLA |
Type of vehicle Saloon &2~ MPV O CRV O Van o

| Lorry © Bus O Motorcycleo  Others:
Uehi_:lé_categmv Private O Commercial O Motorcycle =]
Purpose of using at said time ] !
Are you claiming under véur | Yes O No =~ if no, please select:

Third part claime Reporting only D

Insurance company

INSURANCE INFORMATION
MWl

Policy number
Type of policy

Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name S Rdjan dran Male @~ Female O '
NRIC / Fin / Passport number s1552729C N ]
' Contact 9066 2755

|

Address

Bl 3285 Yishun ﬁinj Eoad g g2-15346 =( '?6::1..?_26fj

DRIVER SAME AS INSURED ABOVE o SI{IP TO D.O.B)
| Name ) ] Male D Female o

'NRIC / Fin / Passport number

Contact

Address

Email address :

' Date of birth

31[03 [ 1962

Occupation

1ndocr{+3*"" Outdoor o

ot [01 /199)

Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes [ No o
 the insured’s company? If no, relationship of the driver and insured: gumev
Accident captured by camera? | Yesz~ NonO - .
Weather condition Clear D Raininge~  Others: - |
| Road surface Dryo  Wete _ Sl
No of passenger 2 _ (Inclusive of driveﬂ

Name

| Gender

Malez~ Female O

Gender

_| Male o '

Female o

Name _ _ = : |

| Gender

Male o Femaleo

PASSENGER 4
Name

Ge nder

Male z518 Female =)

'- Genﬂer ) Male O Female o -
PASSENGER 6
Name i o
Gender | Maie 0 Female O J

OTHER INFORMATION
Yes el

Was anybody injured?

No O

I;wgs other vehicle damaged?

' Yesz”™ NooD

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O Naer™ If yes, please state which police station.

:iulice station name

Name _ - ) !
Name i _ - " |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number sSLh 1963 K 2
' Vehicle make model Hovola  Vezel
' Name Pen Lee. ol

NRIC / Fin / Passport number

S74939 3gsa

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

| Vehicle make model

Name

———

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 3
Vehicle registration number _

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number |

Vehicle make model

THIRD PARTY VEHICLE 5

| Name

‘ NRI;-,-"ifin / Passport number

J {:g ntact

| Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Co r_|_tact

| Vehicle registration number

THIRD PARTY VEHICLE 7

' Vehicle make model
 Name

| NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
< FRajandvan

Injuries sustained

NE{*«-‘J anol Eﬂ;m i

Which vehicle persnr; in?

Dv'r Ve y
 Were seat belts worn? Yes#f Noo
Was injured conveyed to Yes O No =~

| hospital by ambulance?

INJURED PERSON 2

Name
' Injuries sustained

Which vehicle persﬁn |r'|5

Were seat belts worn?

Yes O

N;::-_ O

! Was iﬁ]ured conveyed to

| hospital by ambulance?

Yes O

No O

' Name

INJURED PERSON 3

Injuries sustained

Which vehicle persuri in?

Were seat belts worn?

Yeso

No O

Was injured conveyed to

hospital by ambulance?

Yes O

No o

INJURED PERSON 4

ame

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

No O

Were seat belts wurn?
Was injured conveyed to
hospital by ambulance?

INJURED PERSON 6

| Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured tunveyeﬂ to
hospital by ambulance?

Fage 4



(/Income

mode different
Certificate of Insurance

Cover : driyg CLASSIC &
1. Index mark and Registration Number of Vehicla o SIMILTTL
Chassis Number ¢ WDD11734330N3436585
2. MName of Polieyhelder S RAJANDRAN
3. Effective Date of Insurance : 12 Dec 2019
4. Expiry Date of Insurance © 11 Dec 2020
5. Persons or Classes of Persans entitled to drives

(2} The Paiic yholder,
{b} Any other person who is driving on the Policyholder's order ar with his/fher permission.

la} Use far social domestic and pleasure Purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{al Use far hire or reward.
b} Use for racing, pace-making, reliability trial gr speed-testing,
[c] Use far the carriage of goods [other than sam Ples) in connection With any trade or business,
(d] Use for any purpose in connection with the Motor Trade.
# Limitatians rendered inaperative by Section 8 of the Motar Vehicle (Thirg Party Risks and Eompensatic-nr
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [(Malaysis), are not to be includeg under these

headings
EXCESS (SECTION 1) - 55600 =

EXCESS (SECTION 2) LA
WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS T NAA

UNNAMED DRIVER ExcEss ¢ PLEASE REFER OVERLEAF

REPAIR AT OWHNER'S PREFERRED WORKSHDP WO

INSURE WITH coE : YES

NCD PROTECTION : YES

TRANSPORT ALLOWANCE : NO

EXCEsS WAIVER P NO

PRIMARY DRIVER ! 5 RAJANDRAN

NAMED DRIVER (1) © RAARAVIN

NAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY . DES BANK LTD

SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
—_— S

I/\We hereby Certify that the Palicy to which this Certificate refates js issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) ang Part IV of the Road Tranepart Act, 1987 (Malaysia)
Agency - ASSURE tSfNG-ﬂ.P{]RE] BTE, LTD. {MDDDEIEEZ?]

Date of lssue 12 Dee 2019 17:20 hrs

For NTUC INCO ME INSURANCE CO-OPERATIVE LIMITED

)

Countersigned By:

| Authorised Officer Chief Executiyea
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Policy Search

eBaolcoch _ : GeneralClaim

Hells, MAC_PAYA_UBI_800601 + Change Language + Change Password * Lag Oul

My Desktop Policy Query
Mothes of Lo
g Palicy Na. | B Date af Accident 1200802020 07 45
- ————————
whicle Mg, [Far Motor] |5]Ml'-'?L - | Certificale Number :“ |
Search |
Certificate Policyholder  Podgyhoider Wiehache Lresured Cammenco
Select  Pobcy Mo prijp e pribligy MRIC Product  Cover Type g, DObject Date Expiry Date
o 5114806599 S RAJANDRAN 515527240 GPC "‘E:;:[E SIMLTIL  BIMITIML 127122019 111272020

Conkinue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/8/2020



Policy Information

7 Policy Information

Palicy Ma,

Certificate
M.

Address

Product
Harme

Pelicy
issue Date
Excess
Type

Third Party
Excess

Additional
ExCESS
Outside
Singapore
00 Excess

Agent

Ca
Insurance
Flag

Cpen
Policy Infa
Certificate
Info

5114806599

BLK 326 #02-1346 YISHUN RING ROAD SINGAPORE TR0326

PRIVATE CAR INSLIRANCE

12/12/2019

Per Accident

G

ASSLRE (SINGAPORE) PTE. LTC Agent Tel

Mo

"z Policyholder Mailing Addross

Address 1
Address 4

Unit No.

BLK 326 #02-1346

[ Insured Object: SIM177L

7 Endorsements

Sequence

Date of Endorsement

16/12/200% 00:00

Page 1 of |

\’uunqﬂnexpmm&"ﬂﬂver Excess

Baszic Infarmatien

{
par 5 il Endarsement Take Effective

SINGAPORE 7650326

TEO32G

Polscyhaokder Palicyholder =
Name 5 RAJANDARAN MRIC £1552720C
Group
Plan Folicy Flag
Egcr:t“ 124122019 0D: 00 Expiry Date  11/12/2020 23:59
ANl Claims
Excess
Gin Windscreen
damage S0 Eitbigs 100
Excess
os
Fremium 0
Crustside
Singapore 0
TP Excess
68038751 GST Flag Al
Address 2 FISHLIMN RING ROAD Address 3
Address Type Singapore address Post Code
Ralated Policy
Humber 5114606599
Endorsament Type Endarsement Status

Endarsemeant Content

Thank you for giving us the
oppartunity to serve you, We
canfirm that fram 16 Dec 2019,
the fallowing policy details are
armended as follows: HIRE
PURCHASE COMPANY! DBS BANK
LTD CHASSIS NUMBER:
WODD1173432N343662 ENGINE
HUMBER: 27051030921772
VEHICLE REGISTRATION NUMBER:
SIM177L DRIGINAL
REGISTRATION DATE: 19 May
2016

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511480659... 1 2/8/2020



Claim Handling(acci

Claim Handling
Accident MT/ 1099840
Policy Wa 511&E06E95
Cemhicale ko

PRy 0ar WA 5 RALAMDAAN

produd Code FRIVATE CAR THSLMANCE
Contart ko, | Mok e rEs
Errad Asdran
i N e
R0 Protection ik
‘¥ Arcidest Detalls
Ampart Dats 1206 2020 24
Ciaa of AcoDen 1 2msaega

feparng Cankre
Recrhem Localion HAKDL| CAMP ]

& Total Excess Applicable

Excess Type Ber Azodani

OO Sisnoarg Eecess G000
¥IED OO Excess 1]
Addnignal Eecenn o
Tatal OO Escess Sppiabin EDO.CD

= Besaine

@ @ST Heglstered Intormation
GET Hepsered kn
GET Kegisranan o
Hoglcation Hntory

¥ Policyholder Maiieg ‘-'_HIH-I-
Ao 1 MLK 376 #D3-1385
Agress 4

et b

s O Drssr Infa
Cryar Mami 5 AAIRKTRAN

unrames areer hams

Fingimar Dake of Dnwer Licenbe C00E0LEEL
Combard b, (Mabii) HEEITER
Andran 1 Er T
Aggress 4
Lo Ko a- i
Dt P e @ S gapeare
Amgimterad Lar? o e Chia
Decanton
Breathatyser of Sood Test
Rasding? ema
Hodficaton Hbr

Claim oDl Hew
Ciaam Typa * >

Conlast ko.|Hodie}

Ermasl Redviricic

Clirans Tipe Cluman: Typs ®
Climans Mame * - ) F

Cigirmans Adrirees

Cinim Begerprian [aime1 7L ¢ BLGLSBIK ON 17 Meg 2090
Profarrad Warkatop Qaresa | " 1
tea, ———

Mgt Fnalssnan

Clate Regodered

azpart Tanen By ckRan. ——==
1 pene 8K leimer
Artwchmant
=
Atesdeni s, MTALEREAl
Last DoL, Recessed 1 wes I W

Patn

warac Mo,

Cevar Type

Conra Ko.|Ofca)

SMALTIL 55T Bagetraton Mo

Pabcyhoider MR
Ansn CLAREIT

Loadng

= Costact ks (Home)

Speral Aesark wlooe

TCA W ha e elodie Rmsaan
WD ERLILEMETI) 5 Privale Hire
Arcipert Repart Within 24 hr Wik asanam Ty
Tame of Asceteni hhins oras Cauftry ol Aoooen
Orange Farme 1EM W,

‘Wirdacruen Extass

T Singand Esiess

WIED TR Txcemn

Total T Exciss Appacabe

Addreis 2

Address Typs

Halited Pakcy MumDer

Qriier Trpe

Invar MAIC

Drieer Qe

Conta Wo.|Orifice)
Aparess ¥

modress Troe

Drvenr Wafidie b

Ay iy

Insurtdl Hame
Comtact Mo {Hara)
3 Wahichs humizar
Type &f Benesit *

Chaimant MLIC *

Irsured Liabicy *

—_—_ — — — —

foooa

L= Ceridr 6 OvEnsaT

oo

G5T &sgatraton Dabs

GET Fstun varites ves
¥I5HUN RING ROAD Adoress 3
Sngapare sdireis Fom Code
&1 L ABRESER
Hain Diver
SIERITING Drwer QOB
37 Cereng Expanance
3 Coanart Kie.(huma}
FISHUN RING BOeD Aridrans 3
Singazorm asdrais Paat Cods

Cirver Eraurar Campary
ivesne

Inaured KRIC

Conact ha, (SMow)

T

Plaaaa Skt '

| T Vet HumDer

| Paarren of Brefesred Worksmop

IHI‘* at Faul e

Page | of 2

S1E5ITRRNC
a

[

|y

Colksion - Head 10 Asar

Sngapars

SiGaries JR03E
FEOHIE

A TIeY

28

o

SMEAEORE PEOI2E
TEII2E

Prefiererel REgar Spran |P\Nl'-'rid WOrRSRE, AT Lnkrown 1] GLA report Beomyved i
Clsim Coza Date [ ] Oane Heceived 12082020 00:00
Clum P, 001
Ligizad Date B0 144
Catigiry * Conhicrniai Urgey * Descnprom v
Browie [Ehar | [Mease Seie 1IN | ~ [ramel i =
_Browse... | [Ghiae] [Fuass 5o [ = s ] [
Browse... | [Cear| [Fease Selec el | v [Narma )
_ Browan.., | [Duar| [Fiease See | o [Rorma =] 3
Erowse... ﬁ[ﬁuusim ] [ W [Mar=al ] e S
Browse... | | @tar] [Foare soes =] | v [worma ] = =N

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/8/2020



Claim Handhng(accident reporting Claim Task )

= dlsdicuid |

o ABmchmant List

AILACIMENL

W AL

T ] MAT
-

HAD

HALC

HAl

MAL

HAT

¥ Video List

Upkaded HerDate
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PATS_UBI_BICAOLT MATIDNMEL AT

MAL_BATA_LND_BOCHOL] MATIONAL ASSE

Lpladed By/Dare

PETA_LHL_BOOBOL] MATIDNA. ASSESSHENT CENTRE SERVI

CF% 50 13 Aug J0X0 1454

_PATA_UAL_BOOBOL| MATIONAL ASERSSHENT CENTRE SEnyE

CES) en 12 Aug J000 14:34

PEFA_ AL BOGROL [ MATIDNM, KERESEHENT CENTRE SFRVE

CES) en 12 dug 2070 144

PRTA_UDT BIOGO] | NATIONAL ARSESSHENT CERTRE SERVE
%) en 17 Aug 1020 1434
PAYA_UBI_BOCGOL MATIDMAL ABRESSHENT CENTRE BERY]

CEFY on 13 Aup 2020 1434

HAL_PETA_LBI_BOCHOL[ KATIDMAL ASSESSMENT CENTHE SERY]

CES) en |7 dug 030 L4034

MAD _PAYA_LURE_RDOGOL] MATIDMAL ARRESSMEONT CFNTRE SERVY

DFS) on 13 Aug 2030 14: 34

PRTA_UNL BICAOL] MATIONAL ASSESSHENT CENTHE SENV

CEF) en 17 Aug I0F0 14134

SHENT CENTRE SERYT
CES) o 13 Aug 30 EL

ARYA UL BOCG3L [ MATIDNAL AREFSSMENT CINTRE SFRYT

DES) on 13 Aug 020 14:33

MAC Paea_UHI BI06OL] MATIDMEL ASSESSHENT CEMTRE SERV]

CES) o0 LF Aug 2020 1833

MAC_PATA_LND_BOCEOL] MATIOMAL ASSESSMENT CENTRE SERVE

CESY g 10 Aup J020 14:33

MaC P URL BI0H0L] MATIONA, AEGESSHENT CENTRE SERVI

OFS) en 13 Aug 020 14:13

AT PR URIBODGOLL MATIDNA, ARRESSHENT CENTRE FTAVI

CES) en 12 Aug 1020 14:33

SHENT CENTRE SERVI
%) on 1d Aug 20290 L4:1Y
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