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MNA120105393-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/11/2020 16:38
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. 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.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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.

7. 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/11/2020 16:38

26/11/2020 14:00

NGEE ANN CITY PICK-UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
élnsuredfPoIicyholder
Name Of Registered Owner
Co Reg No

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 No, Please state action to be taken
Vehicle Category

Elnsurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

éDriver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT9598J

SHL MOTOR PTE LTD
2XXXXX814M
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109792828-01

ONG CHIN HUNG (WANG ZHENHANG)
SXXXX521H

31/12/1981

OUTDOOR

25/07/2005

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83882252

OFFICE-83882252
NOEMAIL

Page 1 of 20



Address

Postcode
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

i()ther 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)
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?

(j:ircumstances of Accident

REFER TO POLICE REPORT - T/20201126/2082.
);\ttachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

l;)etails of Witness 1

Name

Phone Number

Email Address

BLK 953 JURONG WEST STREET 91
#09-611

640953
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FRANK
92992717

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SLF1877G

PRIVATE CAR

Page 2 of 20



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHIN HUNG (WANG ZHENHANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT9598J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. 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.

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 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report zt 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:

(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 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
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/authority (such as the police), for the purpose(s)
of :

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

(i) 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

(c) my Personal Information may/can 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 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:

(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 requirements under any regulations, laws or court orders.

YA

&
Policyholder's ﬁﬁ?fu’re Driver's Signature Reporting Centre Personnelflg’Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION 2
|/We ddcire)thefor 'g_o ng particulars are true in every respect.
1301611814M L
\__w
Policyholder's Signature

Driver's Signature

L4
Reporting Centre Personnel’s Sighature
Date & Time: (If driver is not the policyholder) Name: &
Date & Time: NRIC/FIN No.:

-



XN OQ petssan o
L bucludi ihoy dviver)

LD

e of Passe
C Incleding Avivery B) DRIVER'S NAME:
* ig) NR!C/FIN/PASSF‘DRT CONTACT:

e,

% ; & ..f P"{h Agee

ACCIDENTDATE 26 /Il _/ 29

ACCIDENT STATEMENT
_)(Db/MM/YYYY)'. e Y Qo ) (HHMM)

LOCATION:__ALg ¢ Amu_(/'l-lq ffd-‘/]? Rind.

1;

8.

s‘)r_} v

9.

DETAILS OF VEHICLE

GJVEHICLE NUMBER: 301915%0

b)INSURANCE COMPANY: M79U

¢)POLICY NUMBER: 5109 99 K28 -0,

d)POLICY TYPE: (COMF’REHENS]VE / THIRD PARTY / THIRD PARTY FIRE &THEF!'}
e)MAKE & MODEL;___ i

fITYPE:(SALOON / COUPE / MPV /V %ORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: {PRIVATE/ Cc ERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT (alorle an

IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE {
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONL

. INSURED / POLICY HOLDER

AINAME:_- (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ‘

Q) NAME: rM®.E / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT 338g ngv .

<) ADDRESS:

*d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR /OUTE@DR}
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 K{)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:H I #r

a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / / QTHE S

WAS ANYBODY INJURED (YES / NG)
@l)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: SEF 1893 (4 MODEL:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:

Clndud v i) [ RIC/FIN/PASSPORT, CONTACT:..
(___‘ WHaess: Frank
o 9993313
Catl =
o =

. \flbp‘«" _-'l/



POLICE FORCE AT A

T/2020112

Police Station Of Origin: 1of3

Jurong West N.P.C Report No. T/20201126/2082
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/11/2020 19:10 133

Name of Informant: Address:

ONG CHIN HUNG APT BLK 953 JURONG WEST STREET 91 #09-611
SINGAPORE 640953

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

NRIC NO / S8141521H Home/Office: Mobile: 83882252

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 38 31/12/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:

= Non-Injury Type of Location:
;‘éﬂ;:;, Others Accident:
4 26/11/2020 14:00
Location:
ORCHARD ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

i

SJT9598J |Car | HONDA STREAM | Black Slightly | 0

Damaged
SLF1877G | Car 0

i &

'SJT9598) | NTUC Income Insurance Co-Operative | 5109792828010000] 23/05/2020 | 22/05/2021
Limited




POLICE FORCE WAL

T/20201126/2082
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20201126/2082
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
 Name ONG CHIN HUNG ID No. S8141521H
Related Vehicle | SJT9598J (Car) Contact No.| 83882252
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/11/2020 Date Discharge | 26/11/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 26/11/2020 at about 1400hrs, | was driving from Tower B of Ngee Ann City and heading towards the
pick up point. There are 2 lanes there and | was on the left lane as | wanted to enter the pick up point.

Suddenly, there was a car which made a turn from Orchard Turn and wanted to enter the pick up point as
well. The car did not give way and the front left of the car collided onto the front right of my car.

| spoke to the driver who was a female and she did not want to nrovide her particulars to me. She advised
me to use the vehicle registration number and lodge a report with insurance. | was not injured at that time.
There was no Traffic Police or Ambulance at scene.

After some time | felt pain on my neck and back. Thus, | consulted the doctor and was given 5 days of
MC.

The vehicle | was driving belongs to SHL Motor Pte Ltd for grab usage.



POLICE FORCE IRRREANARI AR

Police Station Of Origin: Sof3
Jurong West N.P.C Report No. T/20201126/2082
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 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 The Report: ' Signature Of Informant:

o f

Sgt 3 GUNASEELAN RAVESADRAN %
Signature Of Interpreter: Date/Time:

Not applicable 26/11/2020 19:10

Officer In Charge Of Case: Classification Of Case:

TP/GIA/

Staff Sgt WONG SIEU LUI

Contact N6.- 65476751 -

Althentication Stamp \ ™
NP168° '



§ Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 5:00 - 17:00

RECORDS MANAGEMENT CENI RE UEN: S66550020G / GS7 Reg. No.: M4D0017735

- IMPORTANTNOTE: Please submitthe completed Addendum formtothe

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : _MH A120/0S34Y Vehicle Registration No: {07 4848 -

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

same Authorised Reporting Centre

Name{as shownin NRIC) : 0@ M'n H\ij\(mj Zl"mhm\i&lcﬁII’\l/F‘asspor‘cr\.lc: :

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address : , Singapore(

Contact (Tel) : Mobile No.: &3882282

Email Address

Date of Accident Jﬁ!h }1,3 Time of Accident : W:OO

Place of Accident H&[(Q Anon w__"j TTC)C = ‘4! ?0\01

Insurance Company: NTUL

ADDITIONALIP&FDRMATION JAMENDMENTS:

Fi

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

\. add 1a ey

v-pdd in Police @ - 1] 1P NU| R - -

Policyholder / Driver's Sign}sjﬂé// Reporting Centre Persgrrel’s Sig'nature
Date: Name:
NRIC/FINNoO.:

Date:



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password * Log Out
My Desktop Policy Query v
Notice of Loss ——
Policy No. [ | Date of Accident [26/11/2020 14:00 T
Vehicle No.(For Motoer) [s3T95098) | Certificate Number [ |

Certificate Policyholder Policyholder Vehicle Insured Commence :
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
5109792828- 5109792828- SHL MOTOR "
(®)] o1 01-000020 oTe 7o,  201611814M  GFM  Third Party S)T9598) S)T9598)  23/05/2020 22/05/2021

F Continie"

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 26/11/2020



Policy Information Page 1 of 1

@ Policy Information

) Policyholder Policyholder
Policy No.  5109792828-01 Name SHL MOTOR PTE. LTD. NRIC 201611814M
Certificate  5109792828-01-000020
Address 51 UBI AVENUE 1 #01-09 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Product Group
Harme FLEET MASTER INSURANCE Plan policy Flag
Policy Effective 3 2
issue Date 18/05/2020 Date 23/05/2020 00:00 Expiry Date 22/05/2021 23:59
Excess i All Claims
Type Per Accident Excess

" Oown .
Bucess 1500 damage Boms

Excess

Additional 0 0s 0
Excess Premium
Outside Outside
Singapore Singapore 1500
OD Excess TP Excess
Agent ONE STOP INSURANCE AGENCY Agent Tel. 67475667 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 51 UBI AVENUE 1 Address 2 #01-09 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933

z i Related Policy
Unit No. 01-09 NiifrGar 5119845112

P Insured Object: 5109792828-01-000020
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
7 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51097928... 26/11/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1111547

Page 1 of 2

Policy No. 5109792828-01 Venhicle No. 51T9598) GST Registration No.
Certificate No. 5109792828-01-000020
Policyholder Name SHL MOTOR PTE. LTD, Policyholder NRIC 201611814M
Product Code FLEET MASTER INSURANCE Cover Type Third Party Loading o
Contact No.(Mobile) 0 Contact No.(Office) 0 Contact No.(Home) 0
Email Address Special Remark eCode
KFK @ No(DYes TCA @no Oes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire Yes
% Accident Detalls
Report Date 26/11/2020 16:47 Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Date of Accident 26/11/2020 Time of Accident hh:mm 14:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location NGEE ANN CITY PICK-UP POINT
W@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess
OD Standard Excess TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess 0
Total OD Excess Applicable 0.00 Total TP Excess Applicable
@ Benefits
@ GST Registered Information - -
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
w7 Policyholder Mailing Address
Address 1 51 UBI AVENUE 1 Address 2 #01-09 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933
Unit No. 01-09 Related Policy Number 5119845112
= OI Driver Info
Driver Name i Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name ONG CHIN HUNG (WANG ZHENI Driver NRIC 58141521H Driver DOB 31/12/1981
Register Date of Driver License  25/07/2005 Driver Age 38 Driving Experience 15
Contact No.(Mobile) 83882252 Contact No.(Office) 0 Contact No.(Home) ]
Address 1 BLK 953 Address 2 JURONG WEST STREET 81 Address 3 NANYANG RUBY
Address 4 SINGAPORE 640953 Address Type Singapore address Post Code 640953
Unit No. 09-611
RD::;th:r:dwg;?Smgapore QO Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omg Any injury? Oes @ No

Reading?

Modification History
Claim 001 'ml

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation

Date Registered

Report Taken By

[ print AK letter

Attachment

v

Accident No.

Last Doc, Received

0D-MX v

|

Please Select v

Insured Name
Contact No.(Home)
01 Vehicle Number
Type of Benefit *
Claimant NRIC =

SHL MOTOR PTE. LTD.
51T9558]

e |

Insured NRIC
Contact No.(Office)
TP Vehicle Number

= a
\

‘SJTQSQBJ / SLF1B77G ON 26 Nov 2020

| Name of Preferred Workshop

|

Yes
26/11/2020 16:49

MT/1111547
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Not at Fault e

[Preferred Workshop, Name unknown

001
26/11/2020 16:50

] Glarepont
Date Received

201611814M
SLF1877G

[

Received |54

26/11/202000:00 13

Category * Confidential Urgency * Description *
Browse... | [Clear| [Piease Select [ng ~ [Normal
Browse... Please Select v [ro v [Normal ]
Browse... | [GieaF] [iease Select B8 ~ [Normal ~
Browse... [Please Select ¥ [vo ~ [Normal ]
Browse... [Please Seiect & v [Normal  [v]
Browse... [Prease select ¥ [ro v [Normal e

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

26/11/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O send Message E

Attachment Uploaded By/Date Category ‘? Urgency Description Ms?csoe)nl? ’
i ] NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT C
MEN ERVI
e —PAYA_UBL. CES;(G#ZG pigeissh NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-11-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 26 Nov 2020 16:50 Sas Norma SAS 2020-11-26
Nnc_wm_ua:,anggg):g:azygngggiss?gem CENTRE SERVI e — D
NAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVI
E CES) on 26 Nov 2020 16:50 Photos Normal Photos 2020-11-26
i NAC_PAYA_UBI_B0D601({ NATIONAL ASSESSMENT CENTRE SERVI
3 CES) on 26 Nov 2020 16:50 Photos Normal Photos 2020-11-26
JAC_PAY) NATI MENT CENT]
PRI MACLPATALUBILSOOSOL( NATIONAL ASSESSMENT CENTRE SERVI Photos Normi Photos 2020-11-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
E CES) on 26 Nov 2020 16:50 Photos Normai Photos 2020-11-26
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