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SN0920C8000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/12/2020 12:40 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/12/2020 12:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

08/12/2020 12:40 (SGT)

07/12/2020 13:30 (SGT)

Ubi Ave 1, Singapore

OUTSIDE PAYA UBI INDUSTRIAL PARK
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
Qccupation

@Accident report SN0920C8000E

SJV9368X

No

LIM SHENG LI
SXXXX867H
shenglilim@gmail.com
(Phone) +65-87760210

+em

Kia
Cerato

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5115451632

LIM SHENG LI
SXXXX867H
02/06/1995
Outdoor
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Date Of Driving Pass 14/01/2016

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87760210

Alt. Phone Number +--

Email Address shenglilim@gmail.com
Address BLK 171 HOUGANG AVENUE 1
Address complement #08-1475

Postcode 530171

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 Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name MATHILDA LOO YER SHUAN
Gender Female
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? i

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201207/7029.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK5568J
\ehicle Manufacturer &
Vehicle Model -

Vehicle Variant &

& Accident report SN0920C8000E Page 2 of 20



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

TEO PENG CHYE
SXXXX475J

(Phone) +65-96374409

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address ;

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0920C8000E

LIM SHENG LI

NECK & BACK
SJV9368X

Yes

No

MATHILDA LOO YER SHUAN

NECK & BACK
SJV9368X

Yes

No
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IMPORTANT NOTICE

1. Please report gorrectly the detalis of the accident to speed up the claims process.

Gl ojicynoia pao e AU A

3. information provided musti be as . Any w Bful misrepresentation or w ithholding of material facts may
alow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

RO R I81o RO 10 i ., P . 1

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establiahad by tha Ganaral hsurance Association
of Singapore (GIA) for archiving and that copias of this report wil for a fee be made avallable 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,

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

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitied 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)
w ho have insured vehicle(s) invalved in this accideni {all nsurer(s) w ho have insured vehicle(s) involved in this acclidart shas be
colsctively referred fo as the “Insurers"), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(W) carrying out and/or dealing w Ith my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extarnal cover of envelopes/mall
packapes); and/or

(v) complying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/law firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA {o their third party sarvice providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

I - 1A

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by %‘m Centre

Time & Time Personnel
Sketch Plan

=

p: SIVa368X
B: SmK 883
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Describe Circumstances of the Accident

Refer 1o police mpor+

Declaration

VWe declare the foregoing particulars are true in every respect.

gL

3

~Ja

Policy holder's Signature / Date &
Time

Driver's Signature (K driver is not the policyholder) / Date

& Time

Witnessed
Personnel

by Rapon(nicentre

Page 6



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

<  Complete and submit this form to the individual insurance authorised reporting centre.
%+ Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.
& Theissue 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 traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

211 2020 (DD/MM/YY)

Time of accident

1530 (HH:MM)

Exact location of accident

Alo UpT Avenue | eutside Pagja UbT [ndnchrinl
Pa:g

DETAILS OF VEHICLE
« Vehicle registration number 1V 4362 X
Vehicle make and model Kia Cerafo  Forfe coupe
Type of vehicle Saloon o MPVo ' CRVO Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming underyour | YesO r\:’)}/ if no, please select:
own insurance company? Third part clai ,z/ Reporting only o

rd

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonlyo
REL ae OLD
Name Lim Gheng Li Male Female o
NRIC / Fin / Passport number | € 4519 867H .3
Contact I 040
Address Bik 1¥1 Ho;ﬁma Avenue | F08-147S S(530 FH)

DRIVER
Name

7

SAME AS INSURED ABOVE o1 (SKIP TO D.0.B)

Female o

NRIC / Fin / Passport number

Contact

Address

Email address ghenglilim @ @mai/ .com
Date of birth 02/ 0¢ /1995

Occupation Indoor o Outdoorr,na’

Driving date pass

wfol | 201G

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of u

the insured’s company? If no, relatiofship of the driver and insured: Owher

Accident captured by camera? | Yesp” NooD

Weather condition Ctarz” Rainingo _ Others:

Road surface Dry” Wetno

No of passenger 0X (Inclusive of driver)

s it Al SPRSSENGER Lid it i i i s A e

Name

Mathilda  Lop Yer Chuan

Gender

Name . !

Male o Female,a/

Gender Malen Femalen e
A

Name

Gender Maleo  Femalem”

Name

PASSENGER 4

Gender Maleo  Female o
Name
Gender Male o Female o 2

Nanfe

PASSENGER 6

1 Gender

Male o Female o

OTHER INFORMATION

Reported to police?

Was anybody injured? Yes & No o
Was other vehicle damaged? Ye‘s'p/ No O
rd

DETAILS OF POLICE STATION ACTION
Yes O No O If yes, please state which police station.

Police station name

Name

Name

~

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | 8mMK 5548 J
Vehicle make model

Name Teo Peng Chye
NRIC / Fin / Passport number | $023 4435 J
Contact .33+ 4409

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

d

Name

NRIC / Fin / Passport number

Contact

P

; o iveeiaseseoseeesTHIRD PARTY VEHICLE 3
““Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vebhicle registration number

: THIRD PARTY VEHICLE 6

Vehicle make model /

Name

NRIC / Fin / Passpoft number

Contact

Vehicle registration number

Vehicle nfake model

Name /

NRIC / Fin / Passport number

Con,t(act

Page 3



INJURED PERSON 1

Name im S$heng L
Injuries sustained Back % \/)eck
Which vehicle person in? LIV g368 X

Were seat belts worn?

Yey{ Noo

Was injured conveyed to

hospital by ambulance?

Yes O !\]ym/

Name mathilda Llop Yer Ehuan
Injuries sustained Back % neck
Which vehicle person in? Lav 93L &X

Were seat belts worn?

Yes;z/ No O

Was injured conveyed to

hospital by ambulance?

Ye§ o NO/Z/

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to

hospital by ambulance?

Yes O No O

i

INJURED PERSON 4

Name

A

Injuries sustained

/

Which vehicle person in?

&

Were seat belts worn?

Yes O No o

.

Was injured conveyed to
hospital by ambulance?

Yes O No O /

Name

INJURED PERSON 5

/

Injuries sustained

b

Which vehicle person in?

£

Were seat belts worn?

YesO ,N’o O

Was injured conveyed to
hospital by ambulance?

Yesm/Nou

Name A

INJURED PERSON 6

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? /

Yes D No o

Was injured conveye?é
hospital by ambulangé?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

10of3
Report No. T/20201207/7029

Date/Time Report Made:
07/12/2020 14:37

Vide Report No.: Station Diary No.:

Gl

Name of Informant: Address:

LIM SHENG LI 171 HOUGANG AVENUE 1 #08-1475 SINGAPORE 530171
ID Type /ID No.: Contact No.:

NRIC NO / S9519867H Home/Office: Mobile: 87760210
Nationality: Email:

SINGAPORE CITIZEN SHENGLILIM@GMAIL.COM

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

Male 25 02/06/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Delivery driver Class: Date of Expiry:

“ ime of ' : Type of Locatlo

: ) Accident:

Ageident: 07/12/2020 13:30

Location:

UBI AVENUE 1

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

o

SJV9368X | Car KIA

CERATO
FORTE
KOUP 1.6
SX MT D/AB
2DR SR

Green

SMK5568J | Car




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(MmN

CONTINUATION OF REPORT

10/01/2020 | 22/0

/20201207/702

20f3

Report No. T/20201207/7029

)y

y
2/2021

Lt

Any Pedestrian Involved: No

No. of Pedestrians Inj

[ MATHILDA LOO YER SHUAN

ID No.

ian rossin: _

Name

Related Vehicle | SJV9368X (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date

No. of Da sgranted Medical Leave

NIL

ID No.

S9519867H

Name LIMSHENG LI
Related Vehicle | SJV9368X (Car) Contact No.| 87760210
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Degree of Slight

Brief Details.

On the stated date and time, | was travelling along Ubi Ave 1 and was heading to Paya Ubi Industrial
Park. | saw vehicle (SMK5568J) stationary at the side with the hazard light on and the cars infront of me
slowly went pass vehicle (SMK5568J). | also travelled slowly wanting to turn right into Paya Ubi Industrial
park. Suddenly vehicle (SMK5568J) turned right and collided onto the left portion of my vehicle

(SJVI368X).



POLICE FORCE (AR RGO

T/20201207/7029

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201207/7029

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/12/2020 14:37

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech : : GeneralClaim
Hello, NAC_PAYA_UBI_800601 . » Change Language » Change Password ' Log Out
My Desktop Policy Query >
Notice of Loss policy No. | ! Date of Accident 0771272020 1330 ]
Vehicle No.(For Motor) [save3sex ] Certificate Number [ ]

porrp e

Certificate Policyholder  Policyholder Vehicle Insured Commence

Select  Policy No. Misnbar Name NRIC Product Cover Type No. Object Date Expiry Date
O 5115451632 LIM SHENG LI  59519867H GPC CSISV;C SIV9368X SIV9368X 10/01/2020 22/02/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 8/12/2020



Policy Information Page 1 of 1

%@ Policy Information

" Policyholder Policyholder
Policy No. 5115451632 Mo LIM SHENG LI NRIC S$9519867H
Certificate
No.
Address BLK 171 #08-1475 HOUGANG AVENUE 1 SINGAPORE 530171
Product Group
Nakia PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective 2 " .
issue Date 10/01/2020 Date 10/01/2020 00:00 Expiry Date 22/02/2021 23:59
Excess ’ All Claims

n

Type Per Accident Eoess

. own .
E:::s:arty 0 damage 600 \g:ggss:reen 100

Excess

Additional 0s
Excess 1500 Premium 0
Outside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent ASSURE PTE. LTD. Agent Tel. 68489119 GST Flag b
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 171 #08-1475 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530171
Address 4 Address Type Singapore address Post Code 530171

. Related Policy
Unit No. 08-1475 Number 5115451632
B Insured Object: SIV9368X
% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 10 Jan 2020 TO 22

1 12/08/2020 00:00 POI Extension/Shorten Endorsement Take Effective Feb 2021 In view of this
amendment, an additional
premium of $282.27 (inclusive of
GST) is payable under your policy.
This amount will be debited to
your credit card account number
5264-71xx-xxxx-0100.

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511 545163... 8/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1112802

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

< Accident Detalls
Report Date
Date of Accident
Reporting Centre
Accident Location

% Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

W Benefits

5115451632

LIM SHENG LI

PRIVATE CAR INSURANCE

87760210

@ No D ves

No

08/12/2020 12:41

07/12/2020

Ubi Ave 1

Per Accident

600.00
0.00
1500
2100.00

Vehicle No.

SIV9368X GST Registration No.
Policyholder NRIC

Cover Type drive CLASSIC Loading
Contact No.(Office) o] Contact No.(Home)
Special Remark eCode
TCA @ No O ves eCode Reason
NCD Entitlement(%) o Private Hire
Accident Report Within 24 hrs  Yes Accident Type
Time of Accident hh:mm 13:30 Country of Accident

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

ICM No.

100.00

0.00

0.00 Driver is Covered?

S9519867H
o

]

z
o

Side Swipe

Singapore

GST Registered

W GST Registered Information

No

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
< Policyholder Mailing Address
Address 1 BLK 171 #08-1475 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530171
Address 4 Address Type Singapore address Post Code 530171
Unit No 08-1475 Related Policy Number 5115451632
= 01 Driver Info
Driver Name LIM SHENG LI Driver Type Main Driver
Unnamed driver Name Driver NRIC S9519867H Driver DOB 02/06/1995
Register Date of Driver License 14/01/2016 Driver Age 25 Driving Experience 4
Contact No.(Mobile) 87760210 Contact No.(Office) o Contact No.(Home) 0
Address 1 BLK 171 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530171
Address 4 Address Type Singapore address Post Code 530171
Unit No. 08-1475
zzslssger;w:a:fmgapum O Yes @ No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test >
Reading? omg Any injury ® ves ONo
Modification History
Claim 001 H}hﬂi
Claim Type * OD-MX N Insured Name LIM SHENG L1 Insured NRIC 9519867H

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

INIL

Please Select v

Contact No.(Home)
OI Vehicle Number
Type of Benefit *

Claimant NRIC *

SIV9368X

Please Select

T |

Contact No.(Office)

TP Vehicie Number

Be=_—_ il
—

J

[s3va368x / SMK5568) ON 7 Dec 2020

|

08/12/2020 12:46

Insured Liability *
Preferered Repair Option

Claim Close Date

Not at Fault v

|Preferred Workshop, Name unknown

B

[v] GlA report
Date Received

| Name of Preferred Workshop

Attachment

-
Accident No. MT/1112802 Claim No. 001
Last Doc. Received ® ves O No Upload Date 08/12/2020 12:48

Path * Category * Confidential Urgency * Description *

| Browse... [Piease Select v [Normal >

| Browse... | [gat] [Please Seiect ~ [Normal ~

| Browse... [Please Seiect < [Formal M [
]_ Browse... [Please Select ~ [Normal £

l_ Browse... [Please Select v [Normal vl

[ Browse... [Piease Select v [wormal  [v]

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

8/12/2020



Claim Handling(accident reporting Claim Task )

Page 2 of 2

[0 send Message |

% Attachment List

Attachment Uploaded By/Date Category ? Urgency Description "‘S?é;)"" ¢
vl SMENT CENT
NAC_PAYA_UBI_800601( NATIONAL ASSESSME| RE SERVI ) -
E ] CES) on 08 Dec 2020 12:48 NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-8
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 4
! 0 CES) on 08 Dec 2020 12:48 Lo Normal SAS 2020-12-8
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
H CES) on 08 Dec 2020 12:47 Photos Normal Photos 2020-12-8
jo—
NAC_PAYA_UBI_BOOS01({ NATIONAL ASSESSMENT CENTRE SERVI oy
M CES) on 08 Dec 2020 12:47 Phiosas Normal Photos 2020-12-8
A
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Dec 2020 12:47 EHios08 Narmal Photos 2020-12-8
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI y
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