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AEAT IR 1A048 ¢ Malional Asssssmant Cemine Sonaces - Lk

ENTRY DATE & TIME: 29012018 15:01
SUBMITTED BY: Liew Shan Flui

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2018 15:11

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrec@ tha detalls of the accident 1o speed up the claims process
4 This Farm must be compleled by fhe Palicyholder and/or the Authorised Driver.

3. irfarmalion provided must be as truthful and acourale as poasible, Any wilfl misrepresental

repudiate policy ability

4. The msue and acceplance of this Form by insurance companies |5 not an admission of paticy liability on

5, Any false reporting may be referred to the Police for investigation,

& Tris report will be lorwarded by the insurers of the GlA Records Management Cantre esta

archiving and that copées of thie rapor will, for & fee, be made svalathk upon application by inlerested partes

7. By the lodgearmeant o this raport 1o the insurars, you hereby consant o tha archiving of this report al e cantre and o copies o

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

Alrernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contacl Mumber
EMail Address

ACCIDENT STATEMENT
29/01/2018 15:01
24/01/2018 22:55
PIE TWDS JURONG B4 CLEMENTI EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
FBJT317P

MUOHAMMAD SYAHMAZ HASLAM S/0 MOHAMED AYUB
Sa415218H

MOEMAIL

[LOCAL) +65-82257974

OFFICE-92257974

HONDA
AFS125MSF

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
TI-:IR[:I PARTY FIRE AND/OR THEFT

HO

S0GTTEGE22-03

MUHAMMAD SYAHNAZ HASLAM S/0 MOHAMED AYUEB
$8415218H

05606/1884

QUTDOOR

18/12/2003

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92257974

OFFICE-92257974
NOEMAIL

the parl of the insurance coOmMpanias.

son or witholding of matenal facts may allow Msurance CEmpanies o

blished by the Genesal Insurance Association of Singapara (GIA] for

f the repor] beng made avalkabla
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of tha Driver with the Insured

vehicle Registration Number of Driver's Own
YWehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reporied to the police?
If Yas, Please state which Police Station

Police Station Nams
Police Station Address

Police Station Contacl

Was notice of intended Prosecution given?

If ¥es,against wham?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 705 JURONG WEST ST 71 #02-86
640705

[}

OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

YES
YES

YES

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 6458818 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cietails Of Properties
Vahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SJyss44Uu

s

PRIVATE CAR

Page 2 of 25



Ma. Of Passenger (Including Driver)

MName
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
MUHAMMAD SYAHNAZ HASLAM S/O MOHAMED AYUB

BOTH KNEE, BOTH FEET, HIF, HAND, FORE HEAD
FEBJTITTP

¥YES

Page 3 of 23



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 llability.

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,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for a fee be made available upan 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 o copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asenciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my persenal 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
parsonal Information ta all insurerls) who have insured vehiclelsh involved in this accident {all insurer|s} who have Insured
vehicle(s) invalved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant gavernment agen cy/authority {such as the police), fer the purpose(s}

aof : ‘

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
(iif] carrying out and for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

S
(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and//or process my personal Informatien 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be callected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above r;'lﬂ'.l be shared / disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Bdoo—

Pnlicvhal:ler’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

G —

Driver's Signature
{If driver is not the policyholder)

Date & Time:

Policynolder’d Signature
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE

\ 3@ POLICE FORCE

Police Station Of Origin:

Jurong West NP.C

00 Corporation Road SINGAPORE 648818
Tel No: 1800-2689998

REPORT OF A TRAFFIC ACCIDENT

O A A

T/20180125/2185

1of3
Report No. T/20180125/2183

Date/Time Report Made: | \ide Report No.: | Station Diary No..
25/01/2018 21:26 , 136

Informant's Particulars

Mame of Informant: | Address:

MUHAMMAD SYAHNAZ HASLAM

| APT BLK 705 JURONG WEST STREET 71 #02-86

_5/0 MOHAMED AYUB | SINGAPORE 640705 o
ID Type / ID No.: | Contact No.:

NRIC NO / S8415218H Home/Office: 82257874 Mobile: 92257974 -
Nationality: | Email:

SINGAPORE CITIZEN | .
Sex: | Age: | Date of Birth: | Type of Informant:

Male | 33 | 05/06/1984 | Rider

Race: | Language Institution / School Name:

Indian i -
Occupation: | Driving Licence Information:

COURIER | Class: 2B.2A.3 Date of Expiry:

‘General Information of the Accident =1
T'_""F}E of I mjur'.ﬁ" . Dri_l'lk DatE‘ﬂ_|mE of l T':‘I'pe of Location
Aecidenl | Conveyed By Ambulance | Drive: Accident: | Straight Road

_ - | No | 24/01/2018 22:55 !

Location:
Along Road 1 Traveling Toward Road 2

| PAN ISLAND EXPRESSWAY

| CLEMENTI AVENUE 6

| before Clementi Ave & exit camera
Weather: | Road Surface: | Road Speed Limit:

| Drizzling | Wet | 90 Km/h

| Traffic Flow: Traffic Control: Traffic Volume!

| One Way | Not Controlled | Light

| Type of Collision: 4 Anyone conveyed by

| Retween Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

i

| Vehicle No. | Type || Make Model | Color | Condition | No of Passenger |

"FBJ7317P | Motorcycle | HONDA AFS125MSF| Red | Seriously | 0

| e | ' | Damaged | |
SJY8544D | Car ' | Slightly | 0

| (Nat | ' | Damaged |
Accurate) | |

 Details of Vehicle Insurance

| \/ehicle No. | Insurance Company l Insurance No || Effective | Expiry Date




TR

: T/20180125/2185

Police Station Of Origin: 2073
Jurong West N.P.C Report No. T/20180125/2185
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689939 CONTINUATION OF REPORT
| Details of Vehicle Insurance |
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
'FBJ7317P | NTUC Income Insurance Co-Operative | 5067786622-03 25/09/2017 | 24/09/2018

| Limited

Details of Person Involved |

Any Pedestrian Involved: No _ )

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA

Rider

Mame MUHAMMAD SYAHNAZ HASLAM S/O 1D MNo. S8415218H

MOHAMED AYUB

Related Vehicle | NIL Contact No.| 92257974
| Hospital/Clinic | NIL Class of Class; 2B 2A.3
b el 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 |

Brief Details.
On 24 Jan 2018 at about 11.00 pm, | was riding along PIE towards Clementi Ave 6 on the left lane when |
saw a motor-car driving in a high speed behind me so | swerve left for safety. He overtock me and stayed
on the third lane. About 30-40 metre ahead, the motor-car suddenly jammed brake and so | swerve right
to the second lane. Suddenly the motor car swerve right into my path and | applied brake but coliided into
the motor-car ( a white Toyota SUV). | then fell off my motor-cycle and the car driver stop. Later the
ambulance came and | was conveyed to Ng Teng Fong Hospital before being transferred to NUH. | was
discharged on the same day and given 5 days MC. noa

Wl
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Paolice Station OF Crigin. Jof3
Jurong West N.P.C Report No. T/20180125/2185
700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689999 CONTINUATION OF REPORT

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.

/

Signature Of Officer Recording The Regort: | | Signature Of Informant;

J/ i
| I.' ."I

S| IRWAN SUMARTO BIN IBRAHI
Signature Of Interpreter. | Date(Time:

Mot applicable 25/01/2018 21:26

Officer In Charge Of Case! Classification Of Case:
TP/ GIT/

Staff Sgt LEE GUANG HUI .
Contact No.: 65476138 / | |

Authentication Stamp
MF168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB415218H

Mams

MUHAMMAD SYAHNAZ HA
S/0 MOHAMED AYUB

Race
INDIAN

- Dais o hirms Sea
il _-‘EISI 05-D6-1984 M

. g 1 {

L 3 i
73503748 e : i ey al birts
..'I g = | | G SINGAPORE

| 1

AVSTNET
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AOTORCYCLES RETWEES 181 {0 AND e L
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| APT BLK 708 JURONG WEST STREET 71 70268
 umicNe SBAISZIBH owe: Z7D420W




(7 Income

made differant

Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHARTER 189}
AAOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360
AOAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA]

| Certificate Number | 5067786622-03 Cover : Third Party, Fire & Theft
1. tndex mark and Registration Number of Vehicle FBITILTF
Chassis Number : MLHIAZ138D05000257
[ 2 Nameaof Palicyhalder  MUHAMMAD SYAHNAZ HASLAM 5/0 MOHAMED AYUR
3, Effective Date of insurance 25 5ep 2017
4, Expiry Date of Insurance 24 580 2018
5. Persons or Classes of Persons entitled to drives

{a) Named Driver{s) Only
Provided that the persan driving is permitted in accordance with the licensing ar OIREr fAws of regulatians 1o drive
the Maotor Vahicle ar has been so permitted and is not disgualified by arder of @ Court of Law or by reason ofany
enactment or regulation in that behalf from driving the Motor Vehicie.
6. Limitations as to Usa#
[ (3] Usa forsocial domestic and pleasure purposes and In connectian with the Policyhalder's business or profession.
This Policy does nat caver
jal WUse for hire or reward.
(b} Use for racing, pace-making, retiability trial ar speed-testing.
| ic} Use for the carriage of goods {ather than samples) in connection with any trade ar business.
[d) Wse forany purpose in connection with the Motar Trade.

& Uimitatiens rendered inoperative by Section B of the Mator Vehicle [Third Party Bisks and Compensation) Act
{Chapter 188) and Saction 95 of the Road Transport Act, 1987 [Malaysial, are notta be included undar these

headings
EXCESS {SECTION 1) SONSA
EXCESS {SECTION 2] NSA
i EXCESS (THEFT DUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WiTH COE T YER
NAMED DRIVER (1) + MUHAMMAD SYAHNAZ HASLAM 5/0 MOHAMED AYUB
NAMED DRIVER {2} ¢ NJA
| HIRE PURCHASE COMPANY A5 PHOON PTELTD
CLIM INSURED . MARKET VALUE OF |NSURED VEHICLE AT TIME GF LOSS

| "W heraby Certlfy that the Policy to which this Certificate ralates is issued in accardance with the provisions of the Motor
wehicles [Third Party Risks and Compensation) Act [Chagter 189} and Part IV of the Road Transport Act, 1987 (Malaysia}

AgEnTY ¢ ASPHOON FTE LTD (000005718911
| Date ofissue 18 Sep 2017 17:37 hrs
Repring 18 5epPG17 17:37 hrs

| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




112972018

Claim Handling
Acchdant MT /8 TH00

Claim Handling(accident reporting Claim Task |

Vehacle ho.

Podicy Mo, 50677BAG22-03 FRIFILIP GET Registration Na.
Prlisyhiloer Name MUHAMMAD SYAHNAZ HASLAM 5/0 MOHAMED AYUB Pocyhoider NRIC S84
Froduct Cede MOTORCTOLE INSURANCE Cover Type Third Party, Fire & Theft Leadirg o
Cantact Mo Mobile) 92257874 Contact Mo Ofice) Contact Ko.{Home)
Ernail Address Spacial Aemark eCode E
KFE = Pen Weg T = Mo Wes eCade Reason
NCD Protection Ne NCD Entitlemant( ) 20 Private Hire Mo
7 Accident Details i
P-; Date 29/01/2018 19:34 Accident Report Within 24 hrs  Yeg Aocident Typs Colli
Date of Accident 24,/01,/2018 Time of Accident hlzmm 22:55 Country af Acodent Sing
Reporting Centre Orange Farce [CM Mo,
Arcident Location PIE TWD'S JURONG B CLEMENTI EXIT
W Banaflits
- EEEEIF. o )
van damape EXoess _u_oo Additianal Excess ‘Wingscreen Eme-ss
Unnamed Drives Excass Dutside Singapdie 0D Excess
Third Party Excess &.00 Duu!ue Singapore TP Excess
7 GST Registered Information s
55T ﬂeglster-ud 1\.|_n G5T Reqlstration Date
GST Registration No, G5T Status Verified Tes
Modification Histery
w Palicyholder Mailing Addréss
Mdress-l_ BLK 705 #02-86 - Address 2 JURDNG WEST STREET '-'1_ _ﬂﬂd"“ 1 SIM
Agdrass 4 Address Type Singapore address Post Code By
it Ne, 02-85 Relatad Policy Mumber 5067 786622-03
w 0l Driver Info i
ki mn.m :ﬂg.nmu_swmmz HASLAM 5/0 MOHAMED @ ona Hois Difver
wnnarmed driver Rame Drriver MRIC £8415218H Drriver DOB DE
Reqlster Date of Oriver License  16/13/2003 Driver Age i3 Driving Experience 14
Contact Mo Mobia) A2IETHTA Contact o, (Ofice) Contact No.(Home)
Address 1 BLK 705 #02-B6 Address 2 JUROMG WEST STREET 71 Address 3 Slh
Address 4 Address Type Singapore address Poal Code 540
Uit Mo 02-B6
E:';;;‘r;“:a??m“’“m Yes o« Mo Drrivar Vehiche Na. Driver Insurer Compary
Ceecharalion
e il = omg Ay injury? . Vas Mo
Mpodification Higtory
Claim 001 M
Claim Type * [or-px v | Insured Name FAUHAMMAL SYAHNAZ HASLAM | Insured NRIC =)
Contact No.{Mabhe} bz257974 = 1] Eantact e, Home) les611026 1 Cartact Ne.(Office) —
Email Address EvAHNAZHASLAMBGMAIL.COM] 01 Vehicle Number Fairaze ] TP Wihichs Number vt
Claim Descriptian [FBJ7317F / SIV544U ON 24 Jan 2016 | Hame of Freferred Warkstop b
:‘:"‘-‘“‘f“ Workshop Contact ] Insured Liability * [ Mot at Fault v

Require Finalisaton
Date Roglstersd
Report Taken By
. Print AK letwer

[ves v
[za/p1 /2018 19:37 |
lLiEw SHAN HUL ]

Praferered Repair Opticn

Claim Close Date

[memud Workshop, Name unkroen

v| GIArepon

[ ]

Date Received

Attachmant

e

http'_ffgin:laim.irmme.m.sg.fgcsﬁmﬂe:laimfregistratiunﬁava,du

Bz

113



1/28/2018

Recadant Ho

Last Dinc, Recenved

Claim Handling{accident reporing Claim Task

T/ 097995 Claim Mo,

& ves L Mo Upload Date

Path *

Ghooss File | Mo file chosen

Cheoose File | No file chosen
Choosa File | Ko fi file chosen

Choose File .ND {lle chosan

Choose File | Na file chosen
Choose Fila | Mo file chosen

[Message Read

= Attachment List

Attachmeant

s

-
a¥

K &8

s
L Al

I3

= Video List

Uploaded By/Date

MAC_PAYS UBL_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 19: 39

MAC_PAYA_LIBI_BODGED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jan 2018 19:39

MAC_PaYA_URIT_REDOS01( MATIONAL ASSESSMENT CENTRE SERVICES) an 29
Jan 2018 19:39

NAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SE AVICES) on 29
Jan 2018 19:39

WAC_PAYA_LBT_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jam 2018 159:3%

MAC_PaYA_LIBI_B00G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 1939

NAC_PAYA_UBI_BGOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an 19
Jan 2018 19:39

NAC_PAYA_UE]_BO060L1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jan 2018 19:38

NAC PAYA_UB] BO0601( MATIONAL ASSESSMENT CENTRE SER\I'H:ES} an 29
Jan 2016 19:38

NAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 29
Jan 20148 19:38

WAC_PAYA_UR]_BO0G01( MATIONAL ASSESSMENT CEMTRE SERVICES] on 29
Jan 2018 19:38

NAC_PAYA_UBI_ED0S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 2%
Jan 2018 15:38

WAC_PAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE 'SEIU.']CES] on 29
Jan 2018 1938

he_PAYA_UBT_BOGG01( MATIDNAL ASSESGMENT CENTRE SERVICESY on 29
Jan 2018 1%:36

MAC_PAYA_LIBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 19:38

NAC_PAYA_LUBI_BOGG01( MATIONAL ASSESSMENT CENTRE SERVICES) an 29
Jan 2018 19:38

MAC_PAYA_LE]_B00601{ MATIONAL ASSESSMENT CENTRE SE.R'-']CE’S] on 29
Jan 2018 1934

MAC_PAYA LRI _BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 29
Jam 2018 15:38

MAC_PATA_UB]_800601( NATICNAL ASSESSMENT CEMTRE SERVICES) on 29
Jan Z018 19:38

6/01/2018 19:39

Category = Confidential Urgency *
[ciwar | [Piease Select ' v [mo v [Wormal
@ |Ples55!5ebct ‘j |TiD 'lﬁnmi '
.E...JT Plepsa Sehect ¥ I| IEJ ¥ | |r\iunml h
[Clear | [ Piease seiect | [wo v | [mormal :
[Clear | [Please Select o | [Newa
[ Cioar | [Please Setect v [no v [worma -

Categary

NRIC/ Driving License

Phatos

Phiotos
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