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SN0920C2000N / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/12/2020 16:13 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (02/12/2020 16:13 (SGT))

@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

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,

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 Submission

Date of Accident

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

02/12/2020 16:13 (SGT)
29/11/2020 17:00 (SGT)
Bishan PI, 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 SN0920C2000N

FBEQ4814D

No

RUSYDI IZDIHAR BIN JUMAHAD
SXXXX434G
di-rusy@hotmail.com

(Phone) +65-93894853
+65-93894853

Honda
Cb190x

Private use

No - Claiming third party
Motorcycle

NTUC
Comprehensive
No
5113289138-01

RUSYDI IZDIHAR BIN JUMAHAD
SXXXX434G

13/12/1992

Qutdoor
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Date Of Driving Pass 10/10/2019

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93894853
Alt. Phone Number +65-93894853

Email Address di-rusy@hotmail.com
Address BLK 51 LORONG 6 TOA PAYOH
Address complement #11-76

Postcode 310051

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 - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 Toa Payoh Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002519999
Alt. Police Station Phone No (Fax) +65-63548749
Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194
Was notice of intended Prosecution given? No

If yes, against whom? g
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201130/2025.

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 SLB5666T
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

@)Accident report SN0O920C2000N Page 2 of 25



Contact Number a
Address =
Address complement .
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident "

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person RUSYDI IZDIHAR BIN JUMAHAD
Address s
Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained BODY
Injured person in which vehicle? FBQ4814D
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? Yes

@Accident report SN0O920C2000N Page 3 of 25



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 admisslon 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 at the centre and to copies of
the report being made available aforesald.

2. 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 ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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 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 the settlement of the claims and any necessary
investigations relating to the claims;

{1} 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 naotices 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) all insurer(s) who have insured vehicie(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) to allinsurers 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.

= 2.

Policyholder's Signature Driver's Signature Reporting Centre Perso n‘é’l‘s SiEnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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&Q@r} NO - T(2010 130 (3029

DECLARATION
I/We daclare thae foregoing particulars are true in every respect.

Policyhéiﬂer"s Signature Driver’s Signature Reporting Centre Person neﬂ%ignalure
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Vehicle No. rea4sufy Model / Make Hondg CB\A0¥
Date of Accident 24 | W\ 2020

Time of Accident (7o HRS

Location of Accident [l\(,w\ Pﬂ(\ym Q\f\cﬁ

Exact purpose use during accident ~J Wo e

Name of Owner Rucudi Tzddhar Bin Jumndnadl
Telephone No. H/P : 284553 Home: Office :
NRIC X 245434 G

Address BLK 51 Lorong € (0a agoh BU-T6 SC3(0051)
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company _NTw.C

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. 503289138 -0

Name of Driver @,@ve If No,

NRIC Any Passengers: —
Date of birth i3 (1292

Occupation o tcTcEér / Indoor

Driving License Pass Date 10 [ 10/2019

Gender @Q/ / Female

Contact No. H/P : Home: Office :
Address

Driver have any own vehicle (No,> If yes, Reg No.

Relationship Employee, if no, state ﬂon br
Weather condition @ Raining Other

Road Surface :D_Lv/ Wet Other

Any Injuries No, @ Who?

Name And Contact No. Rusudi ITzdihar & Jumahaol 94389 4853
Name And Contact No. & :

Police Report No, (if Yes) Where? [0a P APC
Vehicle B No. SLBB6EET Any Passengers : |
Name of Driver Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Ht onthe Doy, 400 T e lof+
Camera Recorder Yes /@@

Email Address Al __mg\ﬁ@; hotmail.com

PARTICULAR WORKSHOP Moo B 1

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Brondew

FAX NO 6741 0510

WORKSHOD EmpIL APDRESS | Salds @ n%(- om - 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

TR MmO

T/20201130/202

10f3
Report No. T/20201130/2029

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/11/2020 10:25

Vide Report No.: Station Diary No.:

23

—
e |

ame of Informant:
RUSYDI IZDIHAR BIN JUMAHAD

Address:

APT BLK 51 LORONG 6 TOA PAYOH #11-76 SINGAPORE
310051

ID Type / ID No.: Contact No.:

NRIC NO / S9245434G Home/Office: Mobile: 93894853
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 13/12/1992 Rider

Race: Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

ASSISTANT STATION MANAGER

Class: 2B,3 Date of Expiry:

MAMW e S ad o e
Type of Inju i Dat_elT ime of Type of Location:
Aepident: Conveyed By Ambulance | Drive: Accident:
) No 29/11/2020 17:00
Location:

BISHAN PLACE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes

FBQ4814D | Motorcycle HONDA CB190X Black Seriously | 0
MANUAL Damaged

SLB5666T | Car Slightly 1
Damaged

/i
FBQ4814D
Limited

NTUC Income Insurance Co-Operative 511 3289138-01

15/10/2020 | 14/10/2021

L 4



POLICE FORCE AR

T/20201130/2029

Police Station Of Origin: 20f3

Toa Payoh N.P.C Report No. T/20201130/2029
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

)Any Pedestrian Involved: No
0. of Pedestrians Injured. NIL_

of Ped_estriar]

Name USYDI IZDIHAR BIN JUMAHAD ID No.
Related Vehicle | FBQ4814D (Motorcycle) Contact No.| 93894853
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 29/11/2020 at about 5pm, | was riding my bike (FBQ4814D) along Bishan Place. | was riding from the
loading/unloading bay of Juntion 8 towards Bishan street 14. While | was riding pass the Junction of
Bishan Place, nearer to Bishan MRT Circle Line exit, a car (SLB5666T) came out of the MSCP and
turned right. The car did not stop at the white line and carried on moving. | saw the car coming towards
me and | immediately braked. | could not brake and avoid the car on time and | hit the car on its left rear
passenger side. | then dropped to my left side and the car drove over my bike and also over my right leg
before coming to a stop. Traffic Police and Ambulance arrived at the incident and | was conveyed by
Ambulance. | was given 03days of MC by TTSH however | did not bring my MC to lodge the report. | also
did not take the car driver particulars and do not have the Police case number as | was conveyed to
TTSH. | have injuries on my left elbow, back, right ankle and left ankle.



SINGAPORE TN

AR

Police Station Of Origin: Ak
Toa Payoh N.P.C Report No. T/20201130/2029

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999

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.
0\
Signature Of Officer Recording The Report:
E/ 1
Sgt 3 SATHISH KUMAR S/O TAMBI RAJAE

I Signature Of Informant:

Signature Of Interpreter: Date/Time:

Not applicable 30/11/2020 10:25
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

NP168




(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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 : 5113289138-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBQ4814D
Chassis Number : LWBPCL1A0K1000260
2. Name of Policyholder : RUSYDI IZDIHAR BIN JUMAHAD
3. Effective Date of Insurance : 15 Oct 2020
4. Expiry Date of Insurance : 14 Oct 2021
5. Persons or Classes of Persons entitled to drive#

(a) 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) : S$300
EXCESS (SECTION 2) : N/A
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) : RUSYDI IZDIHAR BIN JUMAHAD
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : MAHPTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 . ASSURE PTE. LTD. (00000572842)
Date of Issue : 04 Sep 2020 00:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
i Policy No. _ ‘| ‘ | Date of Accident 2971172020 17:00 ]
Vehicle No.(For Mctor) [FBQag14D | Certificate Number | ]

T

: Certificate Policyholder  Policyholder Vehicle Insured  Commence
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
5113289138 RUSYDT
(0] 01 IZDIHAR BIN  59245434G GMC Comprehensive FBQ4814D FBQ4814D 15/10/2020 14/10/2021
JUMAHAD

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



Policy Information Page 1 of 1

% Policy Information

Policyholder Policyholder

Policy No.  5113289138-01 Name RUSYDI 1ZDIHAR BIN JUMAHAD NRIC $9245434G
Certificate
No.
Address BLK 51 #11-76 LORONG 6 TOA PAYOH EAST PAYOH PALM SINGAPORE 310051
Product Group
Narrie MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective " .
issu@ Daté 04/09/2020 Data 15/10/2020 00:00 Expiry Date 14/10/2021 23:59
Excess All Claims
Per Acciden
Type ceident Excess
Own ;
Third Party Windscreen
0 damage 300
Excess Excass Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent ASSURE PTE. LTD. Agent Tel. 68489119 GST Flag X
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 51 #11-76 Address 2 LORONG 6 TOA PAYOH Address 3 EAST PAYOH PALM
Address 4 SINGAPORE 310051 Address Type Singapore address Post Code 310051
f i Related Policy i
Unit No. 11-76 Number 5113289138-01
B Insured Object: FBQ4814D
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 15 Oct 2020, the

Endorsement Take Effective following amendment(s) is/are
made to this policy: The Policy is
extended to cover Food Delivery
services.

Basic Information

1 15/10/2020 00:00 Endorsement

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511328913... 2/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1112121

Page 1 of 2

Paolicy No. 5113289138-01 Vehicle No. FBQ4814D GST Registration No.
Certificate No.
Policynoider Name RUSYDI IZDIHAR BIN JUMAHAD Policyholder NRIC 59245434G
Product Code MOTORCYCLE INSURANCE Cover Type Comprehensive Loading 0
Contact No.(Mobile) 93894853 Contact No.(Office) [} Contact No.(Home)
Email Address Spedial Remark eCode
KFK @ No (D ves TCA ®No Oves eCode Reason
NCD Protection No NCD Entitlement{%) 10 Private Hire No
@ Accident Detalls
Report Date 02/12/2020 16:29 Accident Report Within 24 hrs  Yes Accident Type Collision - Head on collision
Date of Accident 29/11/2020 Time of Accident hh:mm 17:00 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location Bishan Pl
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess
0D Standard Excess 300.00 TP Standard Excess 0.00
YIED OD Excess o.0c YIED TP Excess 0.00 Driver is Covered? Not Covered
Additional Excess
Total OD Excess Applicable 300.00 Total TP Excess Applicable 0.00
¥ Benefits
W GST Regi ed Information S
GST‘R!‘Q‘is‘!:rad o No GST Registration Date
GST Registration No, GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 BLK 51 #11-76 Address 2 LORONG 6 TOA PAYCH Address 3 EAST PAYOH PALM
Address 4 SINGAPORE 310051 Address Type Singapore address Post Code 310051
Unit No. 11-76 Related Policy Number 5113289138-01
= OI Driver Info
Driver Name RUSYDI IZDIHAR BIN JUMAHAD Driver Type Main Driver
Unnamed driver Name Driver NRIC $9245434G Driver DOB 13/12/1992
Register Date of Driver License 10/10/2019 Driver Age 27 Driving Experience 1
Contact No.(Mobile) 93894853 Contact No.(Office) (o] Contact No.(Home) o
Address 1 BLK 51 Address 2 LORONG 6 TOA PAYOH Address 3 EAST PAYOH PALM
Address 4 SINGAPORE 310051 Address Type Singapore address Post Code 310051
unit No, 11-76
E:;;:‘;e‘r:a‘:?smga”“ O Yes ® No Driver Vehicle No. Driver Insurer Company
Declaration
g:‘z‘l?‘;';“r o cod Tax omg Any injury? @® ves ONo
Modification History
. Claim 001, E"“’a
Claim Type * 0D-MX Insured Name Insured NRIC

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

A print Ak letter

Attachment

v

Accident No.

Last Doc. Received

DI_RUSY@HOTMAIL.COM
Please Select :

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

67377127

Please Select [

Contact No.(Office)

TP Vehicle Number

|

J

[FBQe814D / SLBS666T ON 29 Nov 2020

|

Yes

02/12/2020 16:31

MT/1112121
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Not at Fault

'Prererrnd ‘Workshop, Name unknown

H

001
02/12/2020 16:38

E GIA report

Date Received

Received [ hd

Category * Confidential Urgency * Description *
[Please Select ~ [Normal ]
[Please Select v [Normal 2|
[Please Select v [Normal ™~
[Please Select v [Normal vl
[Please Select v [Normal v
|Piease Select v [Normal I~

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

2/12/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O send Message |

Msg Sent? ‘
(co)

Attachment Uploaded By/Date Category ? Urgency Description
o+ NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 01 0o PR TR
e CES) on 02 Dec 2020 16:38 riving License 2020-12-2
NAC_PAVLUBI_BDg:g;. l‘“:l.;';lgl::;g;)sfsssraENT CENTRE SERVI SAS Normal SAS 2020-12-2
NAC_PAYA.UBIBOOEOL( NATIONAL ASSESSHENT CENTRE SERVE Phtos Normal Photos 2020-12-2
NAC_PAYA.UE_ SO0S0L( NATICNAL ASSESSHENT CENTRE SERVT shotos Normal Photos 2020-12-2
mc_rm\_uax_soggg; ixggzsgg&gmsm CENTRE SERVI et e ™
NAC_PAVA?UBL&Og:g;i::‘;lg::::fosfz:sgﬁsENT CENTRE SERVI Photos Normal Photos 2020-12-2
NﬁC_PAYA_UEI_BO(C)gg; L::;lg!::;nﬂzsusigs;ENT CENTRE SERVI Photos Normal Photos 2020-12-2
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