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MNAIZDNE3066 | Nalional Assessmenl Contre Sarvicen - Bukit Marah
ENTRY DATE & TIME: 201(v2020 1534
SUBMITTED BY: ROELI BIN ABDUL WiAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2020 16:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report mrrar:l.lz the: details of the accldent to speed up the ciaims process.
<. This Form must ba complated by the Policyhalder andlor the Authorised Driver

3. Information provided must be as truthful and acourats ps possible. Amy wilful misrepraseniation or witholdin

repudiate policy Bability

4. The Issue and accopiance of this Ferm by insurance canipanies is not an admission of policy llability on
5. Any false reporting may be raferred to the Police for investigation.

€. This repor will be forwarded by the Insurers of the GLA Rocords Man

archiving and that coples of this report will, for 2 fee, be made avadable upon application by interested partles

7. By the lodgemani of this repon 1o the insurers,
aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hieraby consent to the archiving of this report at the conire and to coples of the repart baing rmade avallable

ACCIDENT STATEMENT
23M10/2020 15:34
21/10/2020 21:20
ALONG NANSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Venhicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

b b By b

FEM2153R

AONN RANSCENDT WONG
SXXXXTI4A
RONNIEONG22@GMAIL.COM
(LOCAL) +65-83145889
OTHERS-83146889

KAWASAKI
KLX125-125CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114383466

AQNN RANSCENDT WONG
SXXXXTI4A

15/05/1988

CUTDOOR

01/10/2015

S YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83146889

MTLICMC B9 acooDn

g of matorial facls may allow insurance companies 1o
Ihe part of the Insurance companies

agemant Cantra astablished by the General Insurance Assocation of Singapare (GIA) for



Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Drlver 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)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance.

Number of Passengers (Including Drivar)
Details of Police Action

Was the acciden! reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

BLK 981C BUANGKOK CRESCENT
#14-13

533861
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

PLEASE REFER TO POLICE REPORT T/20101023/2052

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recarded?

YES
MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passpori Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH272R

COMMERCIAL VEHICLE
MAH CHEE SENG
SHHXAETT

93802272



Approximate Age

Injuries Sustain

Injured person In which vehiclg?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
FBM3153R

NO



SKETCH PLAN

IMPORTANT NOTICE

[

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

2. 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 llability.

4. The lssue 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 reportin rred to the Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

ta) 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 [farm] 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
vehicle(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/autharity (such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my tlaims including the settlement of the claims and any necessary
Investigations relating to the claims,

[il) investigating the accident and/ar my claims;
{iily carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

{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’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

(¢} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to 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 alse be collected and used ta complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the intormation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing frauwd,
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.

)%.]w ;
Policyholder's Signature Driver's Signature orting Centre Papsonnéys Signpture I 0?‘7
Date & Time: 130(% 201§ {If driver is not the palicyholder) Mame: %

151§ Date & Time: NRIC/FIN No.: (




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RefHL o oLk Ciepel] T / JoPI00R| S0~

DECLARATION

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

Palicyholder's Signature Driver's Signature ﬁﬁn Personnel’s Sighatur
Date & Time: 2 30LT 22! 5 (If driver is not the policyholder) ame: %&

1535 Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT: e

ACCIDENT DAI‘E[Z ,l" Q ZO'L‘G' ”DDIMMW “ME*{ D_ . lg J (HH:MM)-
LOCATION; 14/ “":]ﬁqﬂsw f‘oaé

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: FRMAIS3 R

b)INSURANCE COMPANY:_ NTVC
c|POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSWE f THE IP PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL: KAWAS A LX 115 D-TRACKER

TYPE:(SALOON / COUPE / MPV ,rvm / LORRY {(MOTOR

o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL
h)|PURPOSE OF USING AT ACCIDENT TIME:  Dellv

() ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/O)

IF NO, PLEASE STATE ,r REPORTING ONLY)

2.. INSURED / POLICY HOLD
AJNAME: - AONM IU':N.S‘ZENPT WoNE ,r FEM

bINRIC/FIN/PASSPORT: S 8F1b T3¢ A CONTACT—_§3¢ é
GUANGKOIC CRESCENT BLK aijc Mu 13 5(533"!‘“)

EJADDEESS‘
| * CONTINUETO 3. F DRIVER ALSO POLICY HOLDER
Mo of pascangd DRIVER
¢ Jq-.rJ:.-z:I.:Pt | ﬁ} afame__ks__ Above. ___(MALE / FEMALE)
9 ) G INRIC/FIN/P ASSPORT: CONTACT:
b c) ADDRESS: ~

*cl)DATE OF BIRTH; (1S _/ 05 s 1A3Y )(DD/mmMYYYY)
) OCCUPATION: [muoo -
NBATE OFDRIVING P — i A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves 709

[F NO, RELATIONSHIP OF THE DRIVER WITH msunen:M_l

5. a]WEATHER CONDITION: RAINING f OTHERS
b)ROAD SURFACE: {DRY) / WET 7 OTHERS £ _ )
6. WAS ANYDODY INJURED NO) .
7. a)REPORTED TO POUCE NO) . C N
IF YES, PLEASE STATE WHICH POUICE sTATION;____ OV GAN « ?_E'

H, THIRD PARTY VEHICLE
S e of pscenger o) venicenumeer__ GOHTIZ R oy, HISAN ABSTAR
L lnduding deivery ) DRIVER'SNAME____ MAHW (HEE SEN(s
CY ' ©] NRIC/AN/PASSPORT:__ S8 3346947 CONTACT:
e— 7. THPRI'.}_ PARTY VEHICLE
K ho o} paggzans- ) VEHICLE NUMBER: : MODEL;
PR o) DRIVER'S NAME: ,
[i |1"- :’1u¢1|llr:3 -:1rr-| {Ir) ” NE]C}HNIFASSPGET: CONTACT:

()

—

1140 22312

: Chatl = ronnie "“j ll@jmil. Com
' \IDED ' :



BOLICE FORCE AR

T/20201023/2062

Police Station Of Origin: 10f3
Hougang N.P.C Raport No. Ti2020102372052
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890993

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ] Vide Report No.: Station Diary No.:

23/10/2020 14:50 = B3
Informant's Particulars s T Eel onn e e TRy = :
Name of Informant: Address:
AONN RANSCENDT WONG APT BLK 881C BUANGKOK CRESCENT #14-13 SINGAPORE
533981
D Type/ ID No.: Contact No.:
NRIC MO / SB8816734A Home/Office: Mobile: 83146888
MNationality. Email:
SINGAPORE CITIZEN
Sex: Age: ‘\ Date of Bitn: | Type of Informant:
Male | 32 15/05/1988 Rider
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
DELIVERYMAN | Class: 2B Date of Expiry:
‘General Information of the Accident R PTiE w2t I 1] ] e :
Type of Injury Drink Date/Time of Type of Location:
| Aicident: Others Drive: Accident:
}_ : | Mo 21/10/2020 21:20
Location:
NANSON DRIVE |
\Weather: \ Road Surface: Road Speed Limit: |
Clear Dry |
Traffic Flow: | Traffic Contral: Traffic Volume: ‘
| Heavy
Type of Collision: Anyone conveyed oy
Between Moving Vehicles - Head To Rear ambulance: J
L | No

Dotalls of Vehiclelnvolved e S il - SR |
VehicleNo. | Type ___ |Make  |Mo " [Color [Condition N of Passenger |
FBMO153R | Motorcycle | KAWASAKI | KLX125 Black |sen'uusty 0
| Damaged
GBH272R | Lorry \mssm CABSTAR |Red \ 0
| 1 |

Details of Y_ahicla_-lﬁsﬁﬂ'n"féli_::=#.-.Ill_w_~:'::-.-1'.-‘i T st Ml e e | o 4\
T [ — ey e i o ol 3 =z 2 = = T == P :
 Vehicle No.. Insurance Company | Insuran | Effective | Expiry Date
FEME153R | NTUC Income Insurance Co-Operative | 51 14383466 | 25/11/2019 | 24/11/2020
Limited J




SINGAPORE
— A

Folice Station Of Origin: RS
Hougang N.P.C Report No. T/20201023/2052
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Detalls 67 Poreon Involved 1 sl o il heer s aas b 00

Any Pedestrian Involved: No
No. nf Fedestnans Emurad NIL Use of Pedestnan Cmssmg NA

‘Name AONN RANSCENDT WONG | IDNo. | S8816734A
Related Vehicle | FEM3153R (Motorcycle) Contact No.| 83146889
Hospital/Clinic CENTRAL 24-HR CLINIC (HOUGANG) Class of Class: 2B i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/10/2020 Date Discharge | 23/10/2020
3 Degree of Inju Shght
....... === e I|_ ‘. _"_L' N
S6838697J
Related Vehicle | NIL Contact No.| 93802272
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

Brief Details.

On 21/10/2020 at about 2123hrs, | was riding my motorbike (FBM8153R) along Nanson Read. While
negotiating a right bend in front of Studio M Hotel, there was a lorry (GBH272R) travelling ghead of me
which had stopped due to a stationary vehicle ahead of it. As such | then stopped my motorbike behind
him. Suddenly, the said lorry then reversed and collided onto the front portion of my motorbike, causing
me to fall down. The driver then came out of the vehicle to make a check.

\We then exchanged particulars and my motorbike was later towed away from the scene. Due to the
accident, | later felt some pain on my right shin, left knee, left thigh, and left toe. | have since sought
medical treatment and was subsequently given 3 days of MC. | am lodging this report as required. My
motorbike is not equipped with any CCTV.




o R CLARIND ARMWER
POLICE FORCE oriupoiet
Police Station Of Origin: 303
Hougang NP.C Report No. T/20201023/2052
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT
Sketch Plan

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.

Signature Of Officer Recording T“E-B port: Signature Of Informant.
F/ P 7

Staff Sgt MUHAMMAD KHAIRUL AZ/ IN A v 4

GHAFAR Vz [T
Signature Of Interpreter: : Date/Time:

Not applicable 23/10/2020 14:50
Officer In Charge Of Case: Classification Of Case:
TP | AEIT / _

551 2 JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp L
NPTGS e,



CENTRAL 24HR CLINIC (HOUGANG)
BLOCK 681 HOLIGANG AVE 8
#01-831 SINGAPORE 53088

Metﬁém‘%@ﬁﬁ&fe

Date :23 0ct 2020
MCNo. ;0000463534

This is to certify that : e .Jg
-—
Name : WONG AONN RANSCENDT @ i

NRIC  :S8B16734A

is Unfit for Duty for 3 days
from 23/10/2020 ta 25/10/2020 inclusivie

DR ONG THENG SUNG

For Health News and Updates ; http:Hnaws.cannalcllni-:.cum.sg

24-Hour Clinics
HOGANG Bk FE T Hatmyming Ave B S04-851 Sirgapare 8358 Tiel; B387 QA4
L3
BEOD Blii 215 Banok Cuneal 809,394 Si mpCYe 49‘\;;:1-9 E—,. B24F %124
- p La - B -

This eérifficate a.lr.rmﬁ Eﬁﬁ@’ aé:mgf_.@giﬁgyg_ %ﬂ’i‘ﬂ.’r‘.&ﬂ‘i ﬁhﬂu 2 E'.wﬂﬁmrua specifieal) ,.:_F{&_"'E.‘{w-; X
TAMFINES Bl 301D Tampivwe Stieal 24 WET-T151 Brigapors 574501 Tor SE83 Toh
CLEMENTI| By 353 Clpmnt Aup I AIRT Singapare 120447 Tal STF3 2008
YHEHLIN BIK FO1A Yiglwm Bye SE-04 Singapare 71T Tei &730 THEE
JURCHG WEST  puany Jibting Went Btrese 41 80144 Erpapmre A0aH3 Tiel: 4548 Taha
PIONEER NORTH @ik Gan durang Vas! Siieat 92 #1-1680 Smgapnre iz TEE s I7TE

WODDLANDE Btk 788 Wandiandi hes & BE-08A YWoadiyngs kiar Singapore TI07EE el 4385 Al
MARBILING BiE 33 Woodiansy Sireat 11 NO1-385 Enpecam 730301 Ted BISE HE




104232020 Policy Sesrch

eBaolech . GeneralClaim
Hello, NAC_PAYA_UBL_B0DGD1 * Change Language ' Change Passward ' Log Dut
My Desktop Policy Query g
Motice of Loss ——— — =
Palicy Mo, L — | Date of Accident 21110/2020 16:05
Wehicle No.(For Motor) |FEH1.'||153F|. -| Certificate Mumber | _

Search

Cartificate Policyholder  Policyhobder ; WVishicle Trsuried Commence .
tinct.  Policy No. Numbar Mame NRIC Eysidunck Convne Typa Mo, Object Date EXpir e
_ ACONN
{J) 5114383466 RAMNSCENDT  SBRIG7I4A  GMC  Third Party FBMS1530 FBMO153R  25/11/2009 24/11/2020
WONG

Contlnus

hitps:/{giclaim.income.com.sg/goaficm/eciaim/ICMpolicySearch.do 11



104232020
Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/ 1107602
Palicy No. 5134363468 Wahigle Yo, FHMT1 530 GST Ragistration M
Certificate No.
Palicyhalder Name ADNN RANSCENOT WONG Prlicyhalder NAIC
Product Cade MOTORCYCLE INSURANCE Cover Tyae Third Party Loading
Contact Ne.[Mobile) HI146849 Cantaet Mo Ofica) Cantact o [Homa)
Emad Address Special Remark mCade
KFK w MNa  Yen TCA « Mo Yas wCane Reasan
HNED Protoction Na NCO Entitiernant) %) 5} Privite Hire
¥ Mccident Dutalls
fegort Gate 23:10/2070 14:06 Acodent Report Within 26 hre Yex #ccident Type
Dl uf Accident LU0 Time of Accicent hivimm 21:25 Country of Actident
Riparting Centre Orange Force 1M N,
Accigent Location ALDNG MANSLN ROAD
" Total Excess Applicabla
Excess Type Per Actident Windscraen Excess a
00 Standard Excess 0,00 TP Grandard Excess 0.0
YIED O Ewcess 0.00 YIED TP Excass 066 Drbver i Coversdd?
Addiboral Hl‘._lﬁi
Total Q0 Excess &pplicabls 0.00 Tozal TH Exceas Spplicable n.no
¥  Bansfits
+ GST Reglstered Information N
GET Roglstated N GST Registration Date o
GST Registrabion Mo, GET Status Verified Yas
Maodification History
F  Policyholder Malling Addrass
Address 1 ALK GAIC #14-13 Address 7 BUANGEM] CRESCENT Bodress 3
Address 4 Adririsss Type Smgapore addross Posl Code
mit Ma, fpiated Policy Number S1143834E6
= O Driver Info
Criwer Marmi AONN RANSCENOT WONG Deiver Type Miin Drever
Lmnamed driver Mame Dertyar MEIE SHE1ET 148 Diriwer OB
Rogster Date of Driver Licenss Gi/1y2015 Driver Age 32 Diriving Expenantce
Cantact Mo Mabsds) LEEETT Crntact Na.(OfMice) Cantacs Mo, [Hume )
hedrmss 1 Bk GEIC £14-13 Rogress 2 NUARGEDIK CHESTENT Address 3
hddress 4 Adoress Type Singnpore agdress okt Coon
it Mo,
Does he own a Singapors "
Hag Pt Yes Mo Drbwer Vehicle Mo, FEMOL S Driver Insurer Com
Declaratian
Bf-thll;'svvrblwd Test @ o ety Wy Vi &NB
Modification Histary
Clalm D01 OD-MX H
= -;FTIUI'I_U_ e
Clair Type * [oo-mx L i ACIN 1
Caontart e
Contact Ko, {Mobike] B314588 | ha, 63884}
I"'_"'"i [Hama}
o1
Email Address [rannisang2 2@gmei.com |venicie  [paman
Humier
Calm Descriptien [FeMass3n / GRHZ72R oM 21 Oct 2020
Prafesres
warkshap [ prathopoured LABURY [hyor ot Fauk w] s .
Finalisstian, LYes v E-:‘m; | Preterred Warkshop, Nama unsnown | ot [Recenved | e
Date Registerad

hittps:igiclaim income com.sglgesfiom/eclaim/claimantSave.do

12371072030 16:1

cose [

113



12372020
Rapnet Taken By

Print AK bettar

21.Oct 2020 16514

Attachmant
-
Acoident Ha. MTL1aT7602 Claim Mo,
Lust Doc, Recaived ® ver O pa Uplond Cate
Faith =
| Choose Fila | Mo file chosan
| Choose File | Ma file chesen
Choose File | Mo flle chosen
Choose File | Mo file chosen
Ghoose Fis | No fle chosan
Choose FI-_hJ Na fils chosen
7 Artachment List
Atachrment Uploated By/Date Catepory
NAL_PAYA_LIBI_800601( MATIOMAL ASSESSMENT CENTRE SERVICES) o —_
23 Oct 2020 1616 e
NAC_PaYA_UDI_S00601| NATIOMAL ASSESSMENT CENTRE SERVICES) o i
23 Oct 2020 1618 R
RAC_FAYA_UBI_BO0GDL] NATIONAL ASSESSHMENT CENTHE SERAVICES) ¢ Phat
73 Dct 2020 1616 =%
WAC_PAYA_UBI_BOOS0L[ NATIOMAL ASSESSMENT CENTRE SERVICES) ¢ PR
27 Oct 2020 16-14
MALC_PAYA_UB|_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o —
23 Oct 2020 16:16 -
WAC_PAYA_UBT_BOQG01( NATIONAL ASSESSHENT CENTRE SERVICES] & il
3 Uck 7020 16:15 iy
MAC_PAYA_UDL_B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o s
73 Oct 2020 16:15 ¥
WAC_PAYA_LIGE_BOOA(1] NATIONAL ASSESSMENT CENTRE SERVICES) o v
2% Oct 2020 1615
WAC_FAYA_LIBT_ROGEO]] NATIONAL ASSESSMENT CENTRE SERVICES) o -
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