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SN0920C2000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/12/2020 15:47 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(02/12/2020 15:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

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 thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6/ Thus repoﬂ wnl be forwarded by the msurers of 1he GIA Records Managemem 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 15:47 (SGT)
01/12/2020 23:55 (SGT)
Hougang Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SN0920C2000M

FBG1164T

No

SOH Z|JIE NICHOLAS
SXXXX107H
nick_cozz@hotmail.com
(Phone) +65-83892980
+65-83892980

Yamaha
Fz16

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5120025260

SOH ZIJIE NICHOLAS
SXXXX107H
09/05/1995

Outdoor
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Date Of Driving Pass 12/11/2020

Driving experience 1 MONTH

Gender Male

Mobile Number (Phone) +65-83892980
Alt. Phone Number +65-83892980

Email Address nick_cozz@hotmail.com
Address BLK 225A COMPASSVALE WALK
Address complement #02-335

Postcode 541225

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201202/7004.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1246G
Vehicle Manufacturer "
\ehicle Model -

Vehicle Variant -
\ehicle Colour -
Vehicle Category T Private car
Name of Driver -
Contact Number -

@& Accident report SNO920C2000M Page 2 of 25



Address .
Address complement "
Postcode -
Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SOH ZIJIE NICHOLAS
Address -

Address Complement -

Post Code i

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FBG1164T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Gig Accident report SN0920C2000M Page 3 of 25



4)

5)
6)

7)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely 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
fact 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 as investigation.

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.

By the lodgment of this report to 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)

I 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) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. 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 or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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 Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢) 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 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:

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 purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

Policyholder’s Signature Driver’s Signature Reporting Centre PersgRnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

//

A A

Policyholder’s Signature Driver’s Signature Reporting Centre Persqwfei’s Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _ 6\ / \2 / 2sic (dd/mm/yy) Time of Accident: 2% : 55  (24-HR-FORMAT)
Vehicle No.: _ €8 & \\e4 T Vehicle Make & Model: Yaualio F24

Exact location of Accident: ___ Heuwgany Aoveinue K

Policyholder's Name/ IC No.: _ Nicholas  Seln 20 e (g451g ol

Driver's Name/ IC No.: (As Above) |ZI
Driver’s Contact No.: __ £ %24 2470 Company Contact No.: s

Driver's Address: B\K 22SA  comp#55vale walk % 02-753 5 $L5&\226)

Insurance Company: _ NTU Email address (ifany): NIc K —— (022 © Hodmal (o

Relationship between Owner & Driver:
\Ownef / Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)
D Own Insurance/ |Z| Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): D Indoor/ Outdoor
was being used at time of accident?

D Private use/ D Work purpose No. of Passengers (Including Driver): A

Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
Clear & Dry/ |:| Raining & Wet/ I:| After-Rain & Wet/ |:| Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? |:| Yes/ No

Any Injuries: Yes/ I:l No (If YES) Injured Person’s Name: _ Nicwlas W 20 we
Injuries Sustain: Injured Person’s in which vehicle: _ ¥ &4 \\e4 T

Police Report filed: Yes/ I:] No (If YES) Which Police Station: _©"\ine  vakiie yope

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. _ SMC\2 &b (x
Driver’s Contact No.: Insurance Company (If any):

2. Driver's Name/IC No.: Vehicle No.
Driver’s Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A O

10f3
Report No. T/20201202/7004

Date/Time Report Made:
02/12/2020 02:56

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
NICHOLAS SOH ZI JIE

Address:
225A COMPASSVALE WALK #02-335 SINGAPORE 541225

ID Type / ID No.: Contact No.:
NRIC NO / S9515107H Home/Office: Mobile: 83892980
Nationality: Email.
SINGAPORE CITIZEN NICK_COZZ@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 25 09/05/1995 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Delivery rider Class: 2B Date of Expiry:
General Information of the Accident
Tunia of Injury Drink Date/Time of Type of Location:
A’é';i dant: Attended by Police Drive: Accident: Bend
j No 01/12/2020 23:55
Location:
HOUGANG AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBG1164T | Motorcycle YAMAHA FZ16 Black Slightly |0
Damaged
SMC1246G | Car TOYOTA Slightly |0
Damaged




POLICE FORCE UATTARRCOEATRTAL TR

/20201202/700

Police Station Of Origin: L
Traffic Police Report No. T/20201202/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG1164T | NTUC Income Insurance Co-Operative | 5120025260 26/11/2020 | 25/11/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name NICHOLAS SOH ZI JIE ID No. S9515107H
Related Vehicle | FBG1164T (Motorcycle) Contact No.| 83892980
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 1st December 2020 , at about 2355Hrs. | was riding my motorcycle (FBG1164T) along hougang
Avenue 4. While | was in the bend travelling straight on the right lane , Suddenly a vehicle SMC1246G
swerve into my lane and collided onto my motorcycle.

| sustained injuries from the above mentioned accident and was given 3 days of medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

AR

201202/700

30of3
Report No. T/20201202/7004

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/12/2020 02:56

Officer In Charge Of Case:

TP/ TPHQ/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP168




(1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5120025260 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBG1164T

Chassis Number : ME121C071C2025573
2. Name of Policyholder : SOH ZIJIE NICHOLAS
3. Effective Date of Insurance : 26 Nov 2020
4. Expiry Date of Insurance : 25Nov 2021
5. Persons or Classes of Persons entitled to drive#

(@) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) : NICHOLAS SOH ZI JIE
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DIRECT BUSINESS DEPT (00000600280)
Date of Issue : 25 Nov 2020 16:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password + Log Out
My Desktop Policy Query ,
Notice of Loss ; C
Policy No. [5120025260 | Date of Accident [o1112/202023:55 ]
Vehicle No.(For Motor) [FBG1164T | Certificate Number |
RN SR T
Search
= Certificate Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Numribar Name NRIC Product Cover Type No. Object Date Expiry Date
O 5120025260 SOHZDIE  so515107H  GMC  Third Party FBG1164T FBGL164T 26/11/2020 25/11/2021
[ Continue _

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/12/2020



Policy Information

¥ Policy Information

Page 1 of 1

Policyholder Policyholder
Policy No. 5120025260 Name SOH ZI1JIE NICHOLAS NRIC S$9515107H
Certificate
No.
Address BLK 225A #02-335 COMPASSVALE WALK COMPASSVALE VISTA SINGAPORE 541225
Product Group
Name MOTORCYCLE INSURANCE Plan policy Flag N
Policy Effective . :
l651iB Date 25/11/2020 Date 26/11/2020 00:00 Expiry Date 25/11/2021 23:59
Excess = All Claims
Type Per Accident Excess
: Oown :
Third Party Windscreen
0 damage 0
Excess Excess Excess
Additional 0s o
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent DIRECT BUSINESS DEPT Agent Tel. NIL GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 225A #02-335 Address 2 COMPASSVALE WALK Address 3 COMPASSVALE VISTA
Address 4 SINGAPORE 541225 Address Type Singapore address Post Code 541225
) - Related Policy
Unit No. 02-335 Niimbet 5120025260

P Insured Object: FBG1164T

%/ Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=512002526... 2/1 2/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1112114

Page 1 of 2

Palicy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection
@ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location
% Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total DD Excess Applicable

¥ Benefits

5120025260
SOH ZIJIE NICHOLAS
MOTORCYCLE INSURANCE

83892980

@ No (D ves
No

02/12/2020 15:48
01/12/2020

Hougang Ave 4

Per Accident

0.00

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitiement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

FBG1164T

Third Party
0

@ No (O)Yes
Q

Yes

23:55

.00

0.00

GST Registration Ne.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
ICM No.

Driver is Covered?

§9515107H

Collision - Change / Cross lane

Singapore

Not Covered

W GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
“? Policyholder Mailing Address
Address 1 BLK 225A #02-335 Address 2 COMPASSVALE WALK Address 3 COMPASSVALE VISTA
Address 4 SINGAPORE 541225 Address Type Singapore address Post Code 541225
Unit No. 02-335 Related Policy Number 5120025260
@ OI Driver Info
;Dnver Name - Nicholas Soh zi jie i Driver Type 7 Main Driver
Unnamed driver Name Driver NRIC $9515107H Driver DOB 09/05/1995
Register Date of Driver License  22/11/2020 Driver Age 25 Driving Experience L]
Contact No.(Mobile) 83892980 Contact No.(Office) [+] Contact No.(Home) o
Address 1 BLK 225A Address 2 COMPASSVALE WALK Address 3 COMPASSVALE VISTA
Address 4 SINGAPORE 541225 Address Type Singapore address Post Code 541225
Unit No. 02-335
E:;;&f_&“‘"i‘:?s""ﬂaw” O vYes@No Driver Vehicle No. Driver Insurer Company
Declaration
Br;;lhalvsar or Blood Test omg A”vl ;n)uw? ® ves ONo :

Reading?

Modification History

Claim 001 Emh

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

Accident No.

Last Doc. Received

0D-MX

NICK_COZZ@HOTMAIL.COM

Please Select

|

2z

Insured Name
Contact No.(Home)
Ol Vehicle Number
Type of Benefit *

Claimant NRIC =

FBG1164T

Please Select A4

B s

Insured NRIC
Contact No.(Office)

TP Vehicle Number

"ﬂ

]

[F8G1164T / SMC1246G ON 1 Dec 2020

|

Yes ™

02/12/2020 15:51

Dackson

MT/1112114
@ ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

I
[
[
[
I
-

Browse...
Browse... | [EiEaF] [Pease Select
Browse... | [GigaF] [Piease Select
Browse...
Browse...
Browse...

IN_&_)( at Fault ™

[Preferred Workshop, Name unknown

R

001
02/12/2020 15:56

¥| Glarepont

Date Received

J Name of Preferred Workshop

SMC1246G

e ]

Category * Confidential Urgency * Description *
[Please Select [no ~ [Normal 3
™ [+C ~ [hormal jEal
~ [Normal ]
[Please Select ] [no ~  [Normal ]
[Piease Select V] [no v [Normal v
[Please Select 7o v [worma M

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

2/12/2020



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

O send Message g

@ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description M‘?CSO‘E"” i
mﬂﬁ MAC_PAYA_UBI_soggg;(nn‘glgh;gégzsgélss:s;ENT CERTRE SERVI NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-2

: NAC_PA\’n_UBl_BOCOSg;L:;zig:?;;fﬂsig?:ﬁin‘r CENTRE SERVI Eag e SAS 2020-12-2
nac,nvg_um_uoggg; Lm‘;loﬂ::;gzs:i;sssm CENTRE SERVI Photos Normal Photos 2020-12-2

i CPAVALBLEDOG MATIOMLASSESSHINT CENTRE SERVT Norma Protos 2020-12:2

”w
NAC‘WUB1’30222,“,,::?3:?2;250335%5“7 CENTRE SERV] Photos Novmal Photos 2020-12-2
NACJAVA,uBi,soggg;gm?gtgégzsusiss:sgsNT CENTRE SERVI s Normal e
NAC_PAYALUBILSOOBDL( KATICRAL ASCESSMENT CENTRESERVE 5, Normal Protos 2020-12:2
NAC_PAYA_UB!_Bnggg;i:gglg::bonzsgigzsgsm CENTRE SERVI Photos — Photos 2020-12-2
NAC,PAvLuBl_auggg; gm&lg:s|§3§5§§?;«zsur CENTRE SERVI Bhotos — Photos 2020-12-2
NAc_mVA_ual,aog:g):g:nnglg::égfgfg:sgem CENTRE SERVI Phaatos S Photis 202020223
NAC_PAYA_UBI_B00S0L( NATIONAL ASSESSMENT CENTRE SERVE Phtos Normal Shotos 202012:2
NAC_PA\‘A_UBLBOg:g )l(a:.lc\;;Igl:cAli ;25552?;5“1 CENTRE SERVI phiisk Wiasial B ey
NACgP»\VkUBl_SOCDSg; L%glg::;o-l\f:ﬁ:ssm;m CENTRE SERVI Brisise Normal Photos 2020-12-2
NAc_PA‘rA_ual_anggg;gm?onr::;sggig:saeNT CENTRE SERVI Photos o Photos 2020-12-2
NAc_pAVA_UBl_soggg;%:%‘;lg:cnzgfgigrsﬁem CENTRE SERVI Phatos farendt Photia 202024253
NAC_PAYA_UBILB00SOL( NATICHAL ASSESSMENT CENTRE SERVI Phos Normal notos 2020-12-2
NAC_PAYA.UBI_B000L( NATIONAL ASSESSHENT CENTRE SERVI Phetos Normal Photos 2020-12:2
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