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ENTRY DATE & TIME: 190082020 1345
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cu:urrec‘.lx the details of the accident 1o spead up the claims process
2, This Form must be completed by the Palicyholder andler the Authorised Driver,

3. Information provided must be as truthful and accurate as possibila. Any wilful misrepresentation or witholding of material facts may allow inzurance companies 1o

repudiate policy liahility

4. The 1ssue and acceptance of this Form by insurance compankes is nol an admission of policy liabliy on the par of

the insurance companias

5 false repaortin be referred to the Police for investigation,
P 8 mey e

6. This report will be forwarded by ihe insurers of the GlA Racords

archiving and that copees of this report will, for a
7. By the lodgement of this repor to the ingurers,
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Management Centre astablished by the General Insurance Association of Singapore (GIA) for

fee. be made available upon application by interested pares
you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

ACCIDENT STATEMENT
19/08/2020 13:45
18/08/2020 09.00
PUNGGOL WAY TWDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD2023B
Insured/Policyholder
Name Of Registered Owner ABSCOLUTE AIR-CONDITIONING SERVICES
Co Reg No SXXXXTTEB
Email Address NOEMAIL

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-00688171
OFFICE-80688171

MNISSAN
CABSTAR 3.0 5MIT ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51180089901

RAGUPATHY SEKAR
GXXXX10EW

07/10/1980

OUTDOOR

20/04/2012

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91311366

OFFICE-31311366
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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?

Number 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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 3014 UBI ROAD 1
#02-330 KAMPONG UBI INDUSTRIAL ESTATE

408702
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

NAME: . RAJESH CHIDAMBARAM
GEMDER: . MALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLw32833

PRIVATE CAR
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No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
RAGUPATHY SEKAR

NECK & BACK
GBD2023B
YES

NG

DETAILS OF INJURED PERSON 2
RAJESH CHIDAMBARAM

NECK & BACK
GBD2023B
YES

MO
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KETCH PLAN

IMPORTANT NOTICE

Pleasa report correctly the details of the aceident to speed up the claims process.
Thls Farm must be Iated by thn i r'i:lgrr;ml: tha, d

1.
.
3,

Infermation provided must be as i t sl Any wilful mistepresentation or withhalding of material

facts may alfow Insurance rampanies ta repudiate pelicy Rakillky.

The lisue and acceptance of this Farm by Insurance companles Is-notan admissian af pallcy i3 bility an'tha part af the insurance
companivg. ' ;
€

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by e Geners] Ifisuranes
Associztlon-of Singapare (Gia] forarchiving and that copias of this report will for a fee ba mace suailable uptin apphctian by
interested parties, ’

By the lodgment of this report to-the Insurers, you fiereby corsant to the'arehiving 'of this repart at the ceritre-and to cepies of
the repart belng made avallable aforesajd, B

Cansent under thie Parsonal Data Protection Act [POPA]
| inderstant, acknawledge, agrem and consent that,

i)

J]

fa rtl be referred to-the pol investigation.

My insurer, my workshop and the Genleral in._:ur_a'nqﬁs_:q:i;tinn-ursgﬁg;m_':'fgm'] may/are permitted:t colect; use,

disclose and/for procass my pqrsqnjl'q“:ra{pgrsnn_ﬂIqrari-ri'a_l_ip_n sBt out in-this [form] and. any other personal infamation

vy posseised by my insurer [taliectively the *Emmll'ﬂfpn:naﬂpﬁ'j anid discloge and transfer surh

Persanal informiation to all insurérfs) wha haive Insured vahicta(s) inveived In 'l_hf:_‘__zpdd.ﬁnt {#ll insurer{s) wha have Insured

“vehielefs) Invalved inthis aceident shall be ;‘:ﬂfé};h_{i_e_ly.rgfa_r'md to 35 the “Insurers®), the Insurers* laweyers/igw firms, the

onetary Authority of Singapareand any relevant Eovernment aguncy/authiority (such 35 the pallce), for the purpase(s)

‘of : 3

() Brocessing. handiing and/or dealing with my claims including the settlement of the dlalims and any MEteisary
Investigations refating to the claims;

{ii} investigating the actident miifu_r-mirk_d\lm:s;

i} carsying out and/ar di‘lﬂlfl_l;.'ﬂ‘i!h. my Instructions or faspanding to in‘ir_irqqfﬁgrhf:r_ﬁ_'s;

{iv) administaring my daims {irctuding e mainrg of cdrrespondanca, statements; Invalces, reports af notfces ta me,
© whith could invalve disclasure of certait personal data about mie ta bring abgur delbvery of the sime a4 well 35 dn the
external eover of envelopes/mall packages); and/for '

(v} complying with apglicable law in adrinistering, Processing, hand|ing anidfor dealing with mvy ddrml._.lmll'ct;wel-r the

*Purposes®)
all Tnsuree(s) who have Insured v:hi:lu['sl'lmnru:eq_ln ;hl'ﬂ_;_:l’q’pﬁraﬁd'mqarh:urgrs' lawyers/law rms; may/fare ferritted

to eoflect, use, diselase snd/or pracess my Parsonal Infarmation foran or mare of the :Bh!.l_if?urpéi’:b:; and
friy P!rs_pml'.ini’brm&:im may/can be dr.',._tfnsaer..f.l'w any of the insurers and/or GIA to.their third party service providers ar

agenty(including thsie lavryers/lawe firms), which may be mtd'nuurdu'ar—ﬂﬁgipure,.-l’nr @he-gr mdre of the above Fui‘pgs_:s.
m_f-hmﬁ:r'rh'fumgt‘téq wl{l a_l'iq.'h_e collected and used tnmmpll& :r:rrns-h'ism for the purpose of fraud detection,

irvestigation and management in presenit and all future clalms,

| the Infermation 5o callected under (4} abave may be shared /disclosed:

Tt to.allindurers andjur any okher third partles thiat assistn evaluating. investigating, controlling or managing fraud,
regulators; law enforcament and government agencles s regsonably requlred for the purpases stated, or

() Tor compiying with Fequirements urider any fegiilations, laws or caurt erders.

i M“'-ﬁ,ia L

5

r"‘j:/ (,{: : ;
/s &/~ +

Pelicyhalder’s Behature ' Driver's Signature Reparting Centre FT'mnmlis Signature

Data & Time: ilfirﬁﬁtinnﬂhn-ﬁﬁ{ﬂhpwzﬂ Mame: \

Date & Time: MRIE/FIN gy



SKETCH F'LAN

O e  cmrtes ome & _Dwe

T Wit Tronseiogec

Smm‘l_ =

O e A sy L 3 FELT By lapimer Ele. . THE-

L ey ODoupr By AW VeHicLe

T HEy tiur oyt

Py Swap t s Mepnl |

[egoing partizuiacs are Eiu:'rfn.uwf('mppct
L

A |

Driver's Sigrature ) Repciting Cenira Parsonnals slwtun: —
fIF drives is nok tie policyhaldir| Name:
Date & Tima: "

HRIC/FIN Mot



[

| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATE MENT

Complete and submit this form ta the individual insurance authorsed feporting centre,

This farm must ba fillad up by the palicy halder and/or 3
Infarmation provided must be 26 fruitful and accurate as possible.
Insurance comypanies ta repudiate palicy zbiliny.

The lssue and acceptance of this form by

ol

} *#  Piease report correctly on the datails of the accident to 5
*
&

|

peed up the clgim frocess.
uthadised driver.
Any wilfial misrepresentation ar withhalding of maters! ficts may aliow

Insurance comganles is nat an admissian of pelicy Fability.an tha part of the insurince companies,

|_ »__Any false reporting miay be refarred to the traffic police department far Investigation, _
Accident details
Date and time of accident | Date: \$ 10811 (DD/MM/YY) Time: 0900 (HH:MM)
Exact location of accident
HUNCLoL LRy Toe  Twe
Details of vehicle
1_ Vehicle registration number | G€p 2z g §
Vehicle make and model | MISTars |
Type of vehicle Saloon o MPV o CRV o Van o
Lorry @ Bus a Motorcycle o Others:
Vehicle category Private o Commercial @~  Motorcycle o
Purpose of using at said time bvone
Are you claiming under your | Yespo N if no, please select:
own insurance company? Third part claif o~ Reporting only o
-
Insurance information
—=1aNCE Intormation
Insurance company NTVC ]
Policy number Sildosdgq |
Type of palicy Comprehensive =~  Third party fire & theft o TP only o ]
Insured / Policy holder
Name [ AfsoLuTte AL = comDiMumpate Sl e Maleo Fema!euf
NRIC / Fin / Passport number [ 52 O Ay ]
Contact | foug Fia
Address
L
Driver Same as insured above o (skip to D.0.B)
Name RAGYPATHY crppn Male g~ Femaleo |
NRIC / Fin / Passport number CRHSE ok w -
Contact H
Address 1348 Do it g
Email address
Date of hirth GF{rof 4o
Occupation Indoor o Qutdoor p—
Driving date pass JolAplin 7 |

Page 1



General information of the accident

o

| Was driver an employee of | "I'Pﬂ/ Noo
| the insured’s company? J f

I"'no, relationship of the driver and insured:

| Accident captured by camera? | Yes o _Nop”

.J_._L_l____l

| Weather condition ] Cl_ear,g” ﬁainfng u] Others:
| Road surface |Drfd  Wetn
[No of passenger [+ = {Indusive of driveﬂ
Passenger 1
| Name | @AJesu CHIPAMBAR ng~ |
| Gender [Malea”  Femalen |
Passenger 2 /
| Name [ FE
| Gender |Maleo  Female o
Passenger 3 / /
Name [ Wi -|
Gender | Malea” Female o ]
Passenger 4 / . /
| Name d I|
| Gender Male o~ Femaleg ]
Passenger 5 / /
['Name | Pl
| Gender | Malet  Femaleo ]
Passenger 6 / /
[ Name /. ]
| Gender AMaleo  Femalen |
Other informatioh
Was anybody injured? |Yesd  Noo ]
Was other vehicle damaged? |veszr  Nog |

Details of palice action

| Reported to police? [ Yes o

Nog”  Ifyes, please state which police station.
i

| Police station name

Page 2



Third party vehicle 1

}»Nﬂ me
Contact number

| Vehicle registration number SUJ32F3 S

|

| NRIC / Fin / Passport number ,I
J

I

| Vehicle make model ,

&R

Third party vehicle 2

Name

Contact number

[NRI{: / Fin / Passport number

Vehicle registration number | -

Vehicle make model | P

L[] ]

Third party vehicle 3 /

"Name | pd

Contact number | P

| NRIC / Fin / Passport number [ Pt

Vehicle registration number P

Vehicle make model Wi

bkl ;|

Third party vehicle 4
Ir a2 E/ /

Name | /

Contact number /

NRIC / Fin / Passport number )

i
f
Vehicle registration number | 7

Vehicle make model L
o

Third party vehicle 5 /

Name /

Contact number 7

NRIC / Fin / Passport number il

Vehicle registration number /
Vehicle make model i

Third party vehicle 6 /
/

Name ,/

Contact number /

NRIC / Fin / Passport number |

Vehicle registration number ]

Vehicle make model 7

-

Poge 3



Witness 1

[Name J //
Witness 2

| 7

[ Name ] N _]

Injured person 1

'

| Name

f LOAPATHY  Seema

Injuries sustained

Meck b Raec

ey

hospital by ambulance?

Which vehicle person in? CRO 1
Were seat belts worn? |Yesd  Noo
Was injured conveyed to

J Yeso  Nod

Injured person 2

| Name RAYESH  CHDAMgARAN, ]
’Lﬁurlas sustained Nece W pace

Which vehicle person in? . CEBD 1w

Were seat belts warn? ‘r'e’s,z/ No o

Was injured conveyed to
hospital by ambulance?

| Yes o Nge™

Injured person 3

| Name

| Injuries sustained

| Which vehicle person in?

A

| Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

T e U S R

Yeso Ny

Injured person 4

/

| Name

Injuries sustained

| ot

Which vehicle person in?

v

Were seat belts waorn?

Yeso Nog

Was injured conveyed to
| hospital by ambulance?

Yes o yf

/

Poge 4



{7 Income

mode different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1859)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number : 5113008991 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBD2023B
Chassis Number o JNISC2F2420856050
2. Wame of Palicyhalder ABSOLUTE AIR-CONDITIOMNING SERVICES
3. Effective Date of insurance ¢ 25 0ul 2020
4. Expiry Date of Insurance v 24 jul 2021
5. Persons or Classes of Persons entitled to drive#

[a) The Policyhalder.
{b] Any sther person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the persen driving Is permitted in accardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and Is et disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that bebalf from driving the Mator Vehicle,
6. Limitations as to Use#
la] Use for secial domestic and pleasure purposes and in connection with the Policyhelder's business or profession,
(b] Use far the carriage of passengers or goads in connection with the Policyholder's business.
This Policy does not cover
{a) Wse for hire or reward.
(bl Use for racing, pace-making, reliability trial or spesd-testing.
[c) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehiela [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1) ¢ 55R00
EXCESS (SECTION 2) o N/A
WINOSCREEN EXCESS 1 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY ¢ HITACHI CAPITAL ASIA PACIFIC PTE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy ta which this Cartificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation] Act {Chapter 185} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i SGML PTE. LTD. {00DD05S73854)
Date of lssue ¢ 29 Jun 2020 14:39 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

Page 1 of |
eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BOOD6D1 ¢ Change Languags * Change Password ¢ Leg Gt

My Dexhtop Policy Query
Mati L . : =
e Policy No. | M Date of Accicdnnt 18/DB2020 09:00
wehicle Na.(Far Mator) 70238 = Certificate Number -
‘Seerch |
Certificate Poiicyholder  Policyhalder Vahache Insured  Commence
Select -Pailty:Na Murnber Narme nRpc  TOgutl  Cover Typs ha. abpect Dete  CXPiry Date
ABRSOLUTE
AlR - "
@] 5118004951 CONDITIONING 531107758 GOV Comprebensive GRD20TI8 GRO2023A 250772020 2400773021
SERVICES
T

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/8/2020



Policy Information Page | of |

2 Policy Information

Poficy No. 5118008991 Policyhalder L soiuTe AlR-conpmonng Pollovhoider oo o g
Namsa NRIC
Certificate
N,
Address BLk 3012 #02-330 UBT ROAD 1 KAMPONG UBI INDUSTRIAL ESTATE SINGAPORE 408703
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Policy Effective ’ ] . g
jssua Date  + 3 D6/2020 Date A5/072020 00:00 Expiry Date 24/07/2021 23:59
Eucess All Claims
Type Par Accident Evciis
Owin
Third Party H Windscreen
Excess 1] \E:;:Ee GO0 Exoags 100
Additional s o
Excass Fromium
Outside Cutside . 5 . S5
Singapore Singapore | Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent SGML PTE. LTD:, Agent Tel,  B6G682223 GST Flag ¥
Ca-
Insurance Mo
Flag
Cpen
Palicy Info
Certificate
Infg
F Policyholder Mailing Address
Address 1 BLK 3014 £#02-330 Address 2 UBL ROAD 1 Address 3 KAMPONG UBL INDUSTRIAL EST
Address 4 SINGAPORE 408702 Address Type Singapare address Past Cade 408702
. 3 Related Policy
Unit o, 02-330 Hiiribes 511B008991
[* Insured Object: GED20238
“# Endorsements
Sequence ate of Endorsement Endarsement Type Endarsement Status Endarsement Content
| Continue | Cancel |

https://giclaim.income com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511800899... 19/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident MT/ 1 100483
Pabcy Me.

Cartficee Wo.
Friicphsite Name
Produd] Code
Contact m. Mabeie)
E=dl Aadress

£FK
NCD Protictid

4 Arcidest Detaile
Hepor Dats
Citle af Arcxient
Eepartng Cartre
Azadar | ooatiin

¥ Teial Execss Applicable

Extuns Tige

0O Bimsaarg Escide

VD OO Fuoess

Agritinng Esciky

Toenl DO Excess Apphoatis
W menefils

T IAERFL

HHEDLLITE AR -COMDITIONING BFRVICES

COMMESCIAL VEHICLE INSLRM
weaE1T

(® Mo 7 e
b

V00 14123

1800300

PG WAT THDS TRE

Per ALCiiend

BOCL00
oD

.00

W G5T Hegistered Informatian

GET Rggatarad
GHT Sagairacon M.
Mad ficanpn Sty

Mo

wWiheie kin GEIIIIIE
Coer Type Comprehensve
Conis K. [Ofice) a

Spera Aomach

TCa N [ Y

RCD Brungmemiti )

Accdles] Repart Wann 24 n Ve

Tirrm of Arcigant nem (=i

Changd Foroe

Wingscress ExceRi 100,00
TP Rtendyrd Escess oo

VIED TP Sxoan

Tatal TP Excaii Apphcaiie

GET Rsgtration Dale
G5T Status Vanfisd

ERATHAIOND 142514 Symem changes GET Staius verniled bom Ko 1o e

# Polcyholier Mading Addresy.

Adgress |

Addrass &

i W

“# Of Driver Infa
anver Name
LnnEmED tewr Mame
REgigter Dte of Drisser Licesse
Conrart ho. (Matile)
HDdrES 1
Bedreas 4
LN R
Does *a zwn @ Sngapare
Regiiored car?
Cieciaraion

Breatnayier or Rizog Test
Epading?

Hoastoptan HElany

Claim 691 Muw

Claim Typs =

Canis Ko {Mohis]

Email Adoress

Cismanm Typa Clament Trpe=
Claimars Hame =

Clpimans e

Claim Casrnpoan

Friferrad Worizhop Cootan
No

Haare Fralmanon
Dane kegabarad
Rezoct Takan By

[3 Prine s et

AT S

L Dot Bgimved

BLE M0Le #02-330
SINGARTIRE aDa?d
22.330

Unnamed Orivar
REGLEATHY SERAR
e D
FIE1E6

ELK 1074
SPMCAPCRE +08 o2

03-3110

O ¥es@i Mo

[RCA0IIR ¢ SLWIZEIS DM 18 Aug 2020

MT L0
1 wes Cowa

Path &

Andregs § RHET ROWD 1
BEOIEES Tyze Singigzory agdness
Eainimg Pady Nusber EFELICEE B

Diremr Tiepa Unraren Dnver

Corrane NRIC GITAINEW

et Agm kol

Comtec ho (o o

Aadress 1 LB BOAD 1

Addre Type Singipsre BIOESE
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WAL PATA_LIS| 30D501( NATIORAL ASSESSMENT CENTRE SERVI
CES| 0n 59 S 2030 14,10

WAC FAWA LEI_BDSE01] KATIONAL ASSESEMENT CRNTRE SEAW]
CES) on |5 Aug 7020 1830

NAC_PATA UHI_BOGECL] MATICMAL KESEISMENT CONTRE iRl
CESyan 19 Aug 2020 14,30

WAL PATA_USI| 300601] NATIORAL ASSESSMENT CENTES SERW]
CES] o5 10 Aog 302D 3427

MAD_PAYA_ UHE_BIOBOL MATIDNAL AGGESSMENT CENTRE SERV
CE5) on 1% Aup Z020 14:27

MAC_PAYR_LIRL BOH01| MATIORAL ASSEARMENT CENTRE SRy
CES} on 19 Aug 2000 14-27

WAL P4 LB 800S00 WATIOKAL ASSESSMENT CENTAE SERY)
CES) or |9 Aug 2020 28,27

MAC_ParA LN RODHOL] MATIONAL ARSTSSMENT CENTRE SERY]
CES) an 19 Aup 2000 1478

WAC_PAYA LB 3005017 NATIORAL ASSESEVMENT CERTES SREY]
CE3} on L0 Aug 7000 14:26

MAC_PAYA_LII BO0G0L[ NATIOMAL ASEFSSMENT CENTRE SERYT
SIS on 1% Aug J020 1428

MAC_PRYA_UNI BCUEEL| MATIONAL ASSTSSMENT CENTRE S2HUT
CES) an 19 Aug 20I0 14:78

WAL PAYE_ LB B00S01; WATIORAL ASSESSMENT CONTEE SERVI
CES] o 19 dug 2020 14: 30

MAL PaTA_UHY BOOBOL] MATIOMAL ASSESSMENT CENTRE SERVT
X5 o0 A% Aup 2000 1438
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ALY Oreving Lomrmes F0304H: 1

KRS Dinwing Litense 3030-8-15

SAS 2000-3-19

Pagios I000-B-19

Phoros J00G-8-1%

Frelos 2020-8-13

Peonoe H0-B18

Priedus 220-8-15

Photom JOR-B-18

Phates J030-8-1%

Praas 200-a-19

Praos MIaC-B-18

Photes 2020-8-19
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