NATIONAL Assessment Centre Services.  werrssvs M AAT1 69247

i == ; |
DHl_g I ;H_,)r .ﬂ" IT:ef Jcb deseription | IJate &Time Completed Done by |
Rcl Ha: thmm-ﬂz,lﬂf.q}vf SAS e-filing | ’ : E
’r.h Wo: i‘{ 633 R E—mai.i {withie Sbrs, ALC Zhrs) »
D.OA . }"L}UJF,.-, LT i-Motor Claim Form hi‘ﬂ uq"'ff#i‘ﬁ J6)e)n 13y .
. _ i-Ivotor W/O (Withio: OD 2hes, TP 8hrs)
Q0D TR/ Peporung Only Eet & : NPT ——
i-Photo Uploaded } ‘
Assessment/Survey Reporl i
TP Insurer: = 3
_ e Ass't Report by Fax / Hand to Owner/Whksp } 2 |
Praferrad Wksp / INC Assign Wksp / QW: { Tal: Fax: J
TP Particulars; - [venKo: §Bs62 X7 _ CINC(  )/NonINC( ).
Owner / Driver: ( . Tel: )
Policy MNo: ( ) Period: ( ) Cover Type: { )

Confirmed by : ( Date: Tine: )
Insured/Driver Liabulity: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%] o
Year of Registratiun: y Wamanty: YES( )/NO( )

Excess: (8 ) Loading:$1,000¢( )/ 52 L000( )

T I* X P "W‘s\."_
e 2
{ Y Walk-Ia Cu-.f-mrn ar : Customer's information stm:‘tly Cnnﬁdanhal & Strictly NO r“fer m‘ repaimr _
{ ) Total Luss Case :to e-mall Insurer URGENTLY.

Drive-In ( ) Towed-In ) ; Invoice: YES{ )/ NO{( ) ; Towing Co: ' }

s

1) ﬁpply for Transpnn hllnwann: { )/Courtesy Car( )

2) QC Check / Post Repair Inspection )
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MRATTT1BE248 | Malicmal Assssment Centra Sarvicas - Ubi
ENTRY DATE & TIME. 26122017 15:05
SUBMITTED BY: Jackson Ho Znaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cormrecily the detalls of the accident 1o speed up the daims process.
2, Thig Form musl be completed by the Policyholder andfor the Authorised Driver.

3, Information provided musi be as ruthful and accurate as possibbe, Any willul misreprasaniation or witholding of material fagts may allow insurance companies 10

repudiate policy abildy

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.
&, Any false repording may be referred to the Police for investigation,

&, This report will be forwarnded by the ingurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Association of
Singapora{GLa) for archiving and thal copies of this repon will for a fee be made avadable upon application by interested parties.

7. By the lndgament of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermnative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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 Mo, Please state action to be taken

Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
Fassport No/FIN
Date Of Birth
Decupation

Date Of Drving Pass
Drriving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

26M2/2017 15:05
23122017 14:15
ALOMNG TAMPINES AVE 4 INFRONT INCOME @ TAMPINES JUN
SINGAPORE
DETAILS OF OWN VEHICLE
GYB8331R

FIRE VISIONARIES LLP
TOSLLO930K

NOEMAIL

(LOCAL) +65-21086244

OFFICE-31086244

TOYOTA
DYMA 150 D

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5082407024

MD UZZAL SHEIKH MD HARUN-UR-RASHID SHEIKH
GB83855830

20/11/1988

INDOOR

30/09/2015

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-81772004

OFFICE-B1772004
NOEMAIL
PFage 1of 15



21 TOH GUAN ROAD EAST
#06-22 TOH GUAN CENTRE

Postcode 608609
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG

Mumber of Passengers (Including Driver) 3

FPassenger 1 MAME: R
GENDER: : MALE

Eataengar NAME, -

GEMDER: . MALE
Details of Police Action

Was the accident reported to the police? NO

If Yes Flease state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBSE215J

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Page 2 of 15



Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3, information provided must be a5 truthfyl gnd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudi olicy 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,

&, Any fal rting may be refer Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

3. 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 ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) Invelved 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 pelice), for the purpose(s)
of

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ir} investigating the aceident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, invaices, reports or notices 1o 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 vehicleis] involved in this actident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and

{e} my Personal Infarmation may,can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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} theinformation 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 agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

i .I'-. _."_r-u r f

-

et YA BN T .
Policyholders Sigrature Driver's Signature Reporting Ctntrq,:"ﬁ eksurmel's Signature
Date & Twne: {If driver Is not the policyholder) MNarme-

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Vehicle No. M bine Model / Make Tomets VEANA

Date of Accident 12 AT

Time of Accident Sty HRS

Location of Accident tamenvts Ava & (niaant | (nomil(D Tamanis Jodcnon

Exact purpose use during accident  tuorvenis et

Name of Owner Fipa U SONAREs LR

Telephone No. H/P: ©'2% &r44 Home: Office :

NRIC 5§ Li O3S

Address 11 Tok OwAn efP EAg) Bol 11 Tom Guas cinted S 60TE0A)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company i) Tt

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy Na. SOY LI S

Name of Driver As Above If No,

EEIC v | & TAASTIZO Any Passengers . 18

Date of birth R A b 1 .
Occupation Outdoor / Indoor

Driving License Pass Date A0 aid AU |
Gender Male / Female i
Contact No. H/P: ¥\ 3% Lo04 Home: Office : B
Address |
Driver have any own vehicle [NO; If yes, Reg No.

Relationship Employee, If no, state il
Weather condition Clear Raining Other

Road Surface Dry~ Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No,’ If Yes, Where?

‘Vehicle B No. "':;g £ tavd 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 LEPT rppamd Poa T 1 0~

Camera Recorder Yes [ No

Email Address

PARTICULAR WORKSHOP

Toian  AurseoOWUh R4 L0

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 3-#rd
FAX NO 6741 0510

WORKSHoP EmplL ADDRESS

=al¢s @ nS(- om- 39




LT I T T

Annex A

Transaction ref 20160808 152654175874

The owner and vehicle particulars for Vehicle No, GY633|R as at 03 Aug 2016 are as follows:

I
2
3

Name

Identification No. Type
Identification No.

Place Of Passport [ssue
Vehicle No,

Previous Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

: FIRE VISIONARIES LLP
. Limited Liability Partnership
: TOSLLO930K

. GY633IR

t 08 Aug 2016

. 16 Jun 2005

2 16 Jun 2005

: B3l - Goods (Open) Lorry (Metal Body VPickup
: Normal

: With Hood

: TOYOTA

: DYNA 150D
2005

: White

2]
 ITFUFR34Y40301062 ] /-
o Diesel

: 3L5590661 / -
2 2086/ -
21760

» 3300

D 523.690.00

: No

D S0L00

L

D 1042048115

1 20050501050005807
;15 Jun 2020

: C - Goods Vehicle & Bus

Quota Premium/Prevailing Quota Premium : $27.967.00 / $27.967.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: $27.967.00
: $1,185.00
15 Jun 2025

: Upon the expiry of the vehicle's 5-year COE on 15 Jun
2020, you may further renew the COE of your vehicle
for another 5 years, subject to the statutory lifespan (if
applicable) of the vehicle.



( WORK PERMIT |
Employmant of Farsign Manpower Act [Chapter 914 |
== Republic of Singapors |

REPUBLIC - SINGAPORE DRIVING LICENCE

Emgloyar
FIRE ¥ISIDNARIES LLP
Buctor COMETRAUCTION

Mamas

SHEIKH Ml UZzaL

Ccupaian

COMNSTRAUCTION WORKER-CUM-DRIVER

Wik Permid Mo Dats of &ppdeation
D BSLINTT 18-08-2017

11 Dol of tadie
hyl? Fo-08-2017
) Daze of Expiry

23-DE-2019
|

_GEM Dl

VISIT PASS
hnmlgl_'aliup Hw_ulltluna

Nama
SHEIKH MD UZZAL

Moior Cars =< 3000kg with =<7 passsngers
of the drivgr; and clhar mobor vehicles =

Data = Bert Sex Flatianality
20-11-1288 W BANGLADESHI

Fiy Dars of iggur Dale af Expiry I
GEISSSEI0 20-08-2017  22-0B-2018 |

|
MULTIPLE JOURNEY VIiSA ISSUED i
|

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OF HAS EXPIRED. OR WHEN A NEW CARD IS ISSUED T yoU,

LT
T T _ )



(/Income

made differenT

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number - 5082407024 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicie : GYB331R
Chassis Number ; JTFUF34Y403010621
2. Mame of Policyholder ¢ FIRE VISIOMARIES LLP
3. Effective Date of Insurancs 03 Aug 2016
4. Explry Data of insurance : 0ljan 2018
5. Persons ar Classes of Persans entitled to drives

{a) The Policyholdar.
{b] Any other person who is driving on the Policyhelder's oroer or with his/her permission.
Provided that the parson 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usa#
ta} Use for social domestic and pleasura purposes and in connection with the Policyhaldec's business or profession.
(b} Use far the carriage of passengars or goods in connection with the Policyholder's business,
This Policy does not cover
{a) Use for hire o reward.
{b} Use for racing, pace-making, reliability trial or speed-testing,
[c] Use whilst drawing a trailer axcept the towing of any one disabled mechanically propelled vehicla.

# Limitations rendered inoperative by Section 8 of the Motor Vehicla (Third Party Risks and Compensation)
Act {Chapter 183) and Section 35 of the Road Transport Act, 1587 [Malaysia), are not to be includad under these

headings.
EXCESS (SECTION 1) CONSA
EXCESS {SECTION 2} ;o NAA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ ABWIN PTELTD
SUR INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/ We hereby Cartify that the Policy to which this Certificate ralates is lssued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part I\ of the Road Transport Act, 1987 [Malaysia)

Apancy 1 ABWIN PTE LTD (00000614234)
Date of lssue ¢ 03 Aug 2015 16:41 hrs

Wikl BTE LTD For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

W Buiit Road 2
apahouse Complex

ingapare 417841
o 6842 3301 (Admin Office) /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_ 800601
My Disktop Policy Query

Naotice of Loss
Policy MNo.

Wehache Mo.(For Motar}

Select Falicy Ha.

SOE240702e

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

[SCEEIL]

Palicyholder
LEL ]
FIRE
WISIONARIES
LLF

Page 1 of |

GeneralClaim

Date of Actident ZW1202017 1415
oo
Serch |
Product Corear Tiype ueh:‘um 13:‘;:::3 Cm;':ﬁn‘ce Expiry Cate

Third Party, Fire

& Theft GY63ZIR  GY633IR D308/ 2016 010172018

[Cartine ]

26/12/2017



Policy Information

= Policy Information

Page 1 of |

Palicyholder

Policyholder

Policy No. 5082407024 Niara FIRE WVISIONARIES LLP NRIC TOSLLO930K

Address 21 TOH GUAN ROAD EAST #06-22 TOH GUAN CENTRE SINGAPORE 508609

PFroduct Group

Nerne COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Policy Effective r & .

b D 037082016 Date 03/08/2016 00:00 Expiry Date 01/01/2018 23:59

Third Own

Party ] damage o :"::dsmen 0

Excess Excass =

Additional 0s 0

Excess Premium

Outside Qutside

Singapore Singapare

0D Excess TP Excess

Agent ABWIN PTE LTD Agent Tel, GH423301 GS5T Flag i

Cﬂ'

insurance No

Flag

Open

Palicy Info

Certificate

Info

+ Policyholder Mailing Address

Address 1 21 TOH GUAN ROAD EAST Address 2 #05-22 TOH GUAN CENTRE Address 3 SINGAPORE 60EB09

Address 4 #3;:’55 Singapore address Post Code  GDREDS
Related

Unit MNo. 06-22 Policy 5082407024-01
Mumber

P Insured Object: GYG331R

# Endorsements

Saguence

1 16/06/2017 00:00

Date of Endorsement

Endorsement Type

PO Extension/Shorten

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
canfirm that the Period of
Insurance of this policy s
amended as follows: PERICD
QF INSURANCE; 03 Aug 2016
TO 01 Jan 2018 In view of this
amendment, an additional
premium of $632.31 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment reguest if
you have since made
payment. Otherwise, we
would appreciate it If you
could make payment to us
within 14 days from the date
of this letter, For cheque
payment, please issue the
chegue in favour of *NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50824070...  26/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accimmt MT/09 75089

Page 1 of 2

Palicy Mo, SOBZA07024 Wehacle Mo, GY&IZIR GST Registration Mo,
Policyholder Name FIRE VISIOMARIES LLP Pelicyhalder NRIC
Preduct Code COMMERCLAL VEHICLE TMSURAI Cover Type Third Party, Pire & Theft Londing
Cantact Wo,|Mobile) S10RGR44 Contact Mo, [ Oifice] a Contadt Ko.[Homa]
Email Address Special Remark alade
EFK B oNa o Yes TCA B Mo e eCode RRason
NCD Protection He NCD Entithemnara] ) a Private Hire
@ Acchdent Detadls
Hmu:tal 25.-':2.‘-261‘? 15:18 Accident Report Within 24 hrs Yes I Anclumr Type
Crabe af Accident 23122017 Time of Accident hiv:mm 14:15 Courtry of Acodent
Reparting Centre Drange Force LM No,
Accident Location ALOKNG TAMPINES AVE 4 INFRONT [MCOME 3 TAHPINES 1UN
= Benefits
= Excass ] .= = - i
Cowin damage Excess 0o Additional Excess Windscreen Excess.
Uinmamed Driver Excess DOutside Singapore OO Excess
Third Party Excess 0,00 Outsde Singagore TP Excess
« GST Registered Information
mm;wr;u Yas i - GST Registration Dete uudumu
GET Ragstration Mo LT 5T Status Verifed L]
Modification Histery
F Palicyhalder Mailing Addreus
Address 1 2L TOH GUAN RDAD EAST sddress 3 HO-2E ‘PC;H GUAN CENTRE Address 3
Addracs 4 Address Type Singapare sddress Pkl e
Linit No. Ofi=F 2 Related Policy Number SOBZANT024-01
= O Driver Info
Dmer Nu.rl.'ue R Unmrn;n_mr = = -I.)rluer Type Unnamed Oriver ) )
Unnamer driver Name W0 UZZAL SHEIKH MO HARLIN-! Driver MRIC GHINEER3G Driver DOR
Register Date of Driver License  30,/09/2015 Driver Age ] Divryy Experience
Contact Mo, Moksde] 1772004 Cortact No.[Office) o Contact Ng.{Home)
Addness | 21 TOH GUAN ROAD CAST Address 2 TOH GUAN CENTRE Address §
Address 4 Address Typa Singspore address Pakt Code
Unit Me. Q=22
:‘:;:;\:::;?Mam Wes B No Dwiver Vamicle No, Driver Insurer Campany
Ch=claratian
wnnr Elood Test omg vy Injury? Yes @ Mo
Moddication History
Claim 001 !H.lua
Clalm Typse = OD-HK vt Encurad Mama EIHE WISIGHARTES LLP ngured NRIC
Cantact No.{Hobike) fpzaisess | Cantact Mo, (Hame) [ Conrtact Mo, (Oifice)

Email Address 1 | @l Vehicke Number [evsaziR ] TF Wehicke Number
Claim Degerigton [cv6331R / 5BE6215 oM 23 Dec 2017 | Name of Prederred Werkshop
:r:.nrmu Wikahen Contact | —| Insured Liabiiny + miﬁw. —
Requine Finalisstion Yos - Prefersred Repair Option Prefarred Worksnop, Mame unknown GRA rmport
Date Registered 261272007 15:24 | Crain Clase Dste E _ | Date Recewed
Renort Taken By [T— |

7] Priet A% lettar

Save || sumit |

) Attachment

- _— - — —
Accidirt Ha, MTAOSTR0RS Claim N, ool
Lagt Do, Received B vew 7 ma Uplagd Duta F0,12/2017 15125

Path & Categary = Cordidential Urgency
e e v [ Browss, | [Eiear] Fesse seiecr v (w0 “| Normal

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

26/12/2017

Ha

Side Swipe
Singapore



Claim Handling(accident reporting Claim Task )

Please Selact

Please Select

1 Please Select

Blease Soleck

Plmase Sebect

% Attschment List
Artacnment Upioaded By/Dats Catmgory ?
- AT

RAC_PAYA_UB1_B00601] NATIONAL ASSESSMENT CENTRE SERVWICES) on 26 De

© 2017 15:25 NRILY Driving License

®a T o

HAC_PaYa_URI_RODS0I] MATIOMAL ASSESSMENT CENTRE SERVICES) an 26 De

@ © 2017 15:25 A5
! WAC_PATA_UBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 26 De
5 ¢ 2017 15:25 Phater
NAC_PAYA_UB1_B00G01] MATIONAL ASSESSMENT CONTRE SERVICES) on 26 Dw
€ 2017 15:5% Fhrotos
o
NAC_PAYA_LBL BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Do
c 2057 15-35 Fhotox
MAC_FAYA_UBT_SDOR0T| HATEONAL ASSESSMENT CENTRE SERVICES) on 25 De
£ 2017 15:25 Fie
NAC_PAYA_UB]_BI0801] NATIONAL ASSESSMENT CENTRE SERVICES] on 26 De
& 2017 15:24 Photog
NAC_PavA_UBI_BDOGDL( NATIONAL ASSESSHENT CENTRE SERVICES) on 26 De
€ 2017 15:24 Rivkos
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© 2017 15:24 Pratos
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£ 2017 15:24 Fhotes
NAC_PAYA_LE1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 De
£ 2017 15:24 Phibkg
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