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SKO9213F000S / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 15032021 1B:53 [5GT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSIOM: 1 [15/03/2021 18:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrecily the details of the aceident to speed up the -:Ialrns process,

2. This Form must be completed by the Policyholder andior the

3, Information provided must be as truthful and accurate a5 possible, .F\ny willul msrepresantation or witholding of material Facts may allow insurance companies to repudiale

policy lizability

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

o the Pollce

5. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this report will, 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 repart at the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2021 18:53 (SGT)
15/03/2021 08:30 (SGT)

Lower Deha Rd, Singapore
SLIP RD TO JLN BUKIT MERH
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

|s company’?

Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Occupation

@Accidem report SN09213F0005

SLXTOE6A

Mo

LEE SONG JOO

SHHMKTBEZ
SONG_JOO_LEE@YAHDOD.COM.SG
(Phone) +65-84884232
+65-B4884232

Honda
Shuttle

Private hire

Mo - Claiming third party
Private hire

MTUC
Comprehensive
Mo
5099600446-02

LEE SONG JOO
SXXXXTEEZ
28/08/M1970
Qutdoor

Page 1 of 23



Date Of Driving Pass 06/07/1996

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Muobile Number (Phone) +65-84884232

Alt. Phone Number +65-84884232

Email Address SONG_JOO LEE@YAHOD.COM.SG
Address 39 CARLISLE ROAD
Address complement #04-01

Postcode 219604

|= the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Fassengers (Including Driver) 2
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame YOS50 SATOSHI
Gender Male
DETAILS OF POLICE ACTION
\Was the accident reported to the police? Yes
Police Station Name Kampong Java Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002558999
Alt. Police Station Phone No (Fax) +65-63913442
Police Station Address 21 Kampong Java Road Singapore 228852
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLIOCE REPORT:T/20210315/2018

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK3T7TIM
Vehicle Manufacturer -
Wehicle Model -

Wehicle Variant -

Page 2 of 23
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Vehicle Colour F

Vehicle Category Private car

MName of Driver TAN CHANG YUH
MREIC No SHXKX009H

Contact Number (Phone) +65-81712633
Address -

Address complement p

Postcode ¥

Insurance Company Name a
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MNarne of injured person LEE SONG JOO
Address -

Address Complement -

Fost Code -

Approximate Age Years Old o

Injuries Sustained BACK & NECK
Injured person in which vehicle? SLXT0S56A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09213F000S Page 3 of 23



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 andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liablity on the part of the insurance

ny false reporting may be referred to the Police for investigation.
€. The report w ill be forw arded by the insurers of the Gl Records Management Cantre established by the General Insurance Associstion
of Singapora (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested partias.
7. By the lodgement of this report to the insurers, you hereby consent fo 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, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle{z) involved in this accident shall ba
colleciively referred to as the "Insurers”), the hsurers’ law yers/law firrs, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :
(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident andfor my claims;
{H) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(i) administaring my claims (including the mailing of correspondence, sialemenis, involees, reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the sama as well as on the external cover of envelopes/mail
packages); andfor
(¥} complying with applicable Bw in administering, processing, handling andlor dealing with my claims.
[collectively tha "Purposes”)
(b) &l insurer{s) w ho have insured vehick(s) involved in this sccident and the hsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the abave Purposes; and
() my Personal Information may/can be disclosed by any of the hesurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

islz) 2 .
e 2 A, e /-
Folicyholder's Signature | Date & Driver's Signature (I driver is not the policyhalder) / Date W;IHE;SE:! by Reporting Centre
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are frue in avery respect.

5‘70 53] 2

|

Palicyholder's Signature / Date &
Time f

Eriver's Signature (I driver is not the policyholder) / Date
& Tire

Witnessed by Reporting Cantre
Fersonnel
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120210315/2018

Police Station Of Origin: 14
Kampong Java N.P.C Report No. T/20210315/2018
21 Kampong Java Road SINGAPORE

228892 ;

Tel No: 1800-2959999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/0 3f202_11_t):24 29
Informant's Particulars

Name of Informant: Address:

LEE SONG JOO : 39 CARLISLE ROAD #04-01 SINGAPORE 219604

ID Type / ID No.: i Contact No..

NRIC NO / $7029785Z Home/Office: Mobile: 84884232
Nationality: Email:

SINGAPORE CITIZEN

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

Male 50 28/08/1970 Driver

Race: Language: Institution / School Name:

_Chinese English
Occupation: Driving Licence Information:

GRAB DRIVER | Class: Date of Expiry:

General Information of the Accident I
Type of Non-Injury Drink Datg!T ime of Type Qf. Location:
Aceidert Drive: Accident: T-Junction

No 15/03/2021 08:30
Location:
JALAN BUKIT MERAH
Weather: Road Surface: Road Speed Limit:
Clear | Dry N
Traffic Flow: Traffic Control: Traffic Volume:
One Way ) 1 Mot Controlled - Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
) No
Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLK3771M | Car Slightly |0
' | Damaged = 3
SLXT0564 | Car HONDA SHUTTLE Blue Slightly 1

| HYBRID 1.5 Damaged

I AUTO
Details of Vehicle Insurance ' |
Vehicle No. | Insurance Company Insurance No- Effective | Expiry Date 1
SLX7056A | NTUC Income Insurance Co-Operative | 5099600446-02 06/04/2020 | 05/04/2021 ‘

Limited I
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T/20210315/2018

SINGAPORE
POLICE FORCE

I

2of4
Report No. T/20210315/2018

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

CONTINUATION OF REPORT
Tel No: 1800-2959999

 Details of Person Involved B
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN CHANG YUH ID No. S8073009H
Related Vehicle | SLK3771M {Car) Contact No.| 91712633
ﬁospﬂal.&linic MNIL " [ Class of Class: NIL T
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
Driver
MName LEE SONG JOO ID No. 570297852
Related Vehicle | SLX7056A (Car) Contact No.| 84884232
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
Passenger
Name YOSOI SATOSHI | ID No. S6969346F
Related Vehicle | SLX7056A (Car) Contact No.| 98230908
Hospital/Clinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i 2 Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/03/2021 at about 08.06am in
to Inno Centre. While | was on my w

the morning, | picked up my passenger from Seventy Street to head
ay there, | was driving along Lower Delta Road Junction of Jalan

Bukit Merah wanting to turn left. While | was at the stop Line waiting for the road to be clear to make a left
turn, a car hit onto my rear bumper causing a dent on my rear bumper and my rear door was unable to
close fully. There were no one injured, no government property damaged and no foreign vehicle involved.
| also have enquired with my passenger if he is injured however he informed that he is fine. | am lodging
this report as my Grab policy informed that we required to lodge a police report as there is a passenger

involved.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

(TN

CONTINUATION OF REFPORT

120210315/2018

IHIFRLD

Jof4
Report No. T/20210315/2018
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POLICE FORCE AR

T/20210315/2018
Police Station Of Origin: 40f4
Kampong Java N.P.C Report No. T/20210315/2018
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

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.

—f
Signature Of Officer Recording The Report: | Signature Of Informant:
Sgt 2 NURASHIKIN BINTE MDHHMAD'F_‘@ SO SR
FAUZE (=T OV s
Signature Of Interpreter: I 1 [|DatefMime:
Mot applicable 15/03/2021 10:24

Officer In Charge Of Case- ' Classification Of Case: B
TP/ GIA f
Staff Sgt WONG SIEU.LU|
Contact No.: E? AR5 stisaron g
) g POLICE FoRce ( 1] |

Authentication ¥
NE16E i

i £ N

L ) ShaMATURT



ACCIDENT STATEMENT

ACCIDENTDATE( (> /< -/ 2 | )(DD/MM/YYYY], IME:( O & .+ J ) (HH:MM)

LOCATION: J/ &/ & ~tERA

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;

bJINSURANCE COMPANY: '

c)POLICY NUMBER:___
G)POLICY TYPE: (COMPREHENSIVE /-THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL:, . _

fITYPE:(SALOON / COUPE / MPV /V AN 4§ LORRY f MOTORCYCLE / OTHERS)

Q) VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME;___ A O O 4

lJ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER

AJNAME:_: ' [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| '—‘é}_}ls cﬂ' passzn g &: DRIVER :

Cineladis 4 Q)NAME;_4 S  ABuu (MALE / FEMALE]
: d“, & Aiver) | RIC /PP ASSFORT, CONTACT:

5___:' <) ADDRESS: :

5 . "dIDATE OF BIRTH: ()& /0% /_/5 70 ){DD/MM/YYYY)

e OCCUPATION: {INDOOR /O UTDOOR] —,
fIYEARS OF DRIVING EXPRERIENCE: 2 = - :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

3. Q|WEATHER CONDITIOMN: [CLEAR / RAINING / OTHER

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ~ v« ¢ .

)

J

f bJROAD SURFACE: (DRY. / WET / OTHERS L
: 6. WAS ANYBODY INJURED([YES /Y NO) /04 ¢ / A s,/ 0¢ -

7. a]REFORTED TO POLICE {YES NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

e af Massengar @] VEHICLE MUMBER: > il MODEL:__
|:_I|i»1CE-.I.:-1:~‘I=,5 -:L-n‘..-.:r‘\n b‘] DRIVER'S NAME:
P ) = gl _NR!C.‘,.FFJNHFASSF’DRT‘. CONTACT:,
=S 9. THIRD PARTY VEHICLE
A Sy d] VEHICLE NUMBER: MODEL:
SO0 T PR o) DRIVER'S NAME-
(lnd “&lﬂﬂh dFh2r) 1) NRIC/FIN/PASSPORT: CONTACT:
i
'ff‘u"‘.ﬂ||| = | — E I:':'L- L
Al =




(/\ncome

mace different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

AOAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5099600446-02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle - SLXTO564A
Chassis Number . GP71207132
7. Mame of Palicyholder : LEE SONG 100
3. Effective Date of Insurance ¢ 06 Apr 2020
4. Expiry Date of insurance : 05 Apr 2021
5. Persons or Classes of Persons entitied to drives

(@) The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
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.
£, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business,

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢} 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) : 552,000
EMCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NG
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEE SONG 100
MAMED DRIVER (1} D NJA
MAMED DRIVER (2} ¢ NJA
HIRE PURCHASE COMPANY : HOMG LEONG FINANCE LIMITED
SUM INSLURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency . 5 & M ALLIANCE PTE LTD (00000614373)
Date of lssue ¢ 12 Mar 2020 15:00 hrs
Reprint : 12 Mar 2020 15:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Clalm Handling
Aocidant MT, 1119483
Pohty No. SO9RE00445-03
Cartificste No.
Policyhakder Mamai LOE 50HG 0o
Praduct Code PRIVATE CAR INSURANCE
Contact ho.| Mobile) BapR4zI2
Ernall Address
KFs LU
NCD Pretection L

T Accident Details
Repost Date 1503/ 2030 18:34
Diate of Accidens 15/03/2021
Rapartirg Cartre

Acoidant Lecktion
F Taotal Excess Applicable

Excess Typa Par Accident

QD Standard Excess
¥IED O Exress
Addiional Excesi
Tetal 00 Excess Applicatle
W Banafite
= GST Registered Infarmatien
GST Registeres Ha
G5T Registration Mo,
Haodification History

= Policghalder Mailing Address

2.000.00
GO0
000

2.000.00

Claim Handling(accident reporting Claim Task 001 0OD-MX)

ePochs o, SLKTASHA
Cowver Type drre CLASSIC
Comtact Mo Offies) o

Special Romark

TCA s Mo Yes
NCD Entitherminl] %} L]

Accidmnt Aaport Within 74 by Yo
Time of Accident hh:mm 08:30
Orangs Foroe

LOWER DELTA RDSLEP D TO JLN BURTT MERAN

‘Windscreen Excos

T Standerd Lacess
¥IED TP Encess

Tatal TP Exeaed Applicable

L0000

1,500.00
000

L 500,00

G5T Regisbration Date

GET Sratus Varifad

Address 1 5 CARLISLE ROAD Address @ #4-01 CARLYY RESIDENCE
Adiress 4 Adireis Type Singapere addney
Urit Mo, 0103 Eelated Polcy Number S059500446-01

# 01 Driver Info
Driver Kame LEE S0ONG 100 Diriwa Typ Main Driver o
Unnamed drser Nam Dirrver MRIE STIDIREZ
Register Date of Oriver License  01/01/1056 DOrtvar Age 50
Cantact bo.|Mobils) BaRRAZ3Z Contact Mo 0ffice) a
Address 1 30 CARLISLE ROAD Acdnegs 2 CAHLYY RESIDENCE
Acddrass 4 Addiress Type: Singapore address
Ui fac., #0a-01
it et T e venice o
Declaration
A

rn'l..r:rm or Bicod Test @ myg By injury® Ve Mo
Hodificalion Hislory

Claim 001 OO-MX M
Caaim Type * [oB-ux w| Irsured Name LEE SONG 100 i
Contact No.(Mahia) |z4z84232 ] Contact Ma,[Hama) [s4527276 ]
Email Address ] &1 vtk Rumber [saxrosea
Claim Drescrigtion SLEFOSEA / SLEATTIM D_«_:é baaer 2021 5
;ﬂfﬂm Workshep Contact [ ] Insured Liabilty = [mot at Faun

Require Finalisatin | en

Cate Registared [15/03/2921 19:30
Repart Taken By [RCSLINDA

| Brint AK e

Attachmant

-
Aecident No, MT/ 11244583
Lask Dee, Emcnhwed ® ves O no

Chacsa Fife | No fila chasen
[Chovss File | Mo fils chosan
Chogse File | Mo s chossn
["Choase File | Mo fie chosen

] m_ﬂmtmnm
_Choose Flie | Na file chasen
[rmeg ek |

= Anschmant List

Preferered Repair Optian

[Presermed worksno, Name wrisewn %]

Claiim Chose Dati

BERT——gE

Warkshap Repainer

https:/fgiclaim.income com.sg/gesficmieciaim/claimantSave.do

ooL

15/03/ 3023 0000
Categoery =

G5T Regisbration Mo,

Podicrybasbaar MR
Loading

Contact No.[Home]
eCode

aCnde Rbason
Privatg Hirg

Accigens Tyoe
Country of Accident
10 B,

Dirvier |5 Covined?

Amdress 3
Pogt Coda

Deriyer DDR
Driving Experiencs
Contact Wa.[Home]
Address 3

PFost Code

Dirrer lrkuiner E'.Dﬂlp.l"'f
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352021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Arrachment Uplonded By/Date Categary T Ungency Descripten M St
4w = e
Lt ad NAC_PAYA_UBI_BOCSO1 NATEOMAL ASSESSMENT CENTRE SERV]

o CES1 on 15 Mar 3031 15:13 BRI Briving License Y LeaT MNRIC) Drivieg Licanss J021-3-15
HAC_Pa¥A_UBIL_B00601] NATIONAL ASSESSMENT CENTRE SERVI 545
T CES) an 15 Mar 3621 18:39 Mormal 5AS 2021315
-
BAL_PAYA_UINT BODGOE] MATIONAL ASSESSMENT CENTRE SERVE
E CES} o 15 Mar 2031 14:19 i Pl Normal Phatos 2031-3-15
NAC_PAYA_LIB]_ROOG01( NATIONAL ASSESSHENT CENTRE SERVI
H CES) o 15 Mar 2021 19:3% Photos Harmal Photos 2021-3-15
NAC_PAYA_LEI_ADCED1] MATIONAL ASSESSMENT CENTRE SERYI
- CES) on 15 Mar 2021 15:39 Pretos hormal Fhotos 2021-3-15
I WAC_PAYA_UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVI
‘ CES} on 1% Mar 2021 15:39 Fhate Hormal Fhotos 2021-3-1%
NAC_PAYA_LIBI_ 00601, MATIOMAL ASSESSMENT CENTRE SERVI
CES) om 15 Mar 2021 19:3% e Harmal Photes 2031313
MAC_PAYA_LIB_BODGO1] NATIONAL ASSESSHENT CEMTRE SERVI ;
CES) on 15 Mar 2021 19: 3% Phatas Narmal Photos 2021-3-15
i . MAC_P&YA_LBI_BOCHO1{ NATIONAL ASSESSMENT CENTHE SERV]
‘ CES) an 15 Mar 7021 15139 Piwtin Normal Preens 2001-3-21%
i WAL_PAYA_LUBI_B00601] NATIOKAL ARSESSMENT CENTRE SERVI
w CES} on 15 Mor 1021 19:29 Fhuots Mormal Phabos 2021-3-15
MAC_PAYA_LIRI_BOOG01] WATIOMAL ASSESSMENT CENTRE SERVI
- CES] on 15 Mar 2021 19:38 Phates Normal Photes 3021-3-15
MAL_PAYA_LIBI_BOOB0L( NATIOMAL ASSESSMENT CENTRE SERVI Phatos
CES) o 15 Mar 2021 19:98 Normal Photos 2021-3-15
oy MAC_RAYA_LIBI_BOGEA1] NATIO
_PAYA_LIBE_ 1( NATHONAL ASSESSHENT CENTRE SERY
: oty Bierl i ! Phestins Noemial Prectos 2028-1-15
WAL_PATA_LBI_BO00601] NATIONAL ASSESSMENT CENTRE SERV]
F CES) on 15 Mar 2021 19:38 Bhotog Kormal Phatos 2021-3-15
b,
MAC_PAYA_URI_SOOG0T] MATIOMAL ASSESSMENT CENTRE SERVE Pho
CES) & 15 Mar 2021 15:18 el Narmal Phetos 2631-3-15
L]
MAC_PAYA_LIRI_AGORIL] NATIONAL ASSESSHENT CENTRE SERV] "
CER) oe 15 Mar 2031 19:38 A Rarwigl Pheang 2031-F-15
% Viden List
Uploaced By/Datn Foloer Dace File Hame ? Bource
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