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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carecily the details of the accident 1o spead up thi claims process.
2 This Form musl be completed by the Policyholder andfor the Authonsed Driver.

3. information provided must be as truihful and accurale as possible. Any wilflul misrepresentation or witholding of material facts may allow insurance cOMEEEs 10

repudiate policy ability

4. Tha issue and acceptanca of this Farm by insurance companies is not an admission of polcy liability on the part of the insurance companes.

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

& This repart will e 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 repart will, for a fee, be made avadabbks upon agplcaton by inlerested parties.
7. By the lodgament of this repor to the insurers, you hereby consent 1o tha archiving of this report at the centre and to copies of the reposn being made avaiiabhe

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
23/02/2018 11:40
22/02/2018 11:30

ALONG MOUNTBATTEN RD BEFORE JUNC STADIUM BLVD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUT141C
Insured/Policyholder
Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527TN
Email Address NOEMAIL

fobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

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 fo be taken
Vehicle Calegory

Insurance Company

MWarme of Insurance Company
Type OF Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Mumber

Contact Numbaer

EMail Address

OFFICE-85999990

HONDA
FREED

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096639721

MUHAMMAD KHAIRULDIN BIN MAHMUD
38729913H

01/10/1987

QUTDOOR

26/11/2014

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B5187447

OFFICE-BS187447
NOEMAIL

Page 1 of 27



Address BLK 921 TAMPINES STREET 91
#05-193

Fostcoda 520921

Was driver an employee of the Insured's Company NO

If M, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumnber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Mumber of vehicles invohlved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Staticn Address gmipﬁo'l'RAElu'IPWEs AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-587189% - FAX NO: 65871699

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180222/2146.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks’ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJR2298G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mama of Driver

MNRIC/Passport Mumber

Cantact Number

Address

Postcode

Insurance Company Name
Page 2 of 27



Mature Of Damage

Ma. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD KHAIRULDIN BIN MAHMUD
Approximate Age
Injuries Jusiain MECK
Injured persen in which vehicle? SLUT141C
Were seat helts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postcode

Page 3 af 27



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Informatian 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.

. The lssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

. Any false reporting may be referrad to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this repart to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insure ris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{il) investigating the accident and/ar my claims;
[ill) carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  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 mare 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,

[g) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies &s reaso nably required for the purpases stated, or

(i) for complying with requirements under any regulations, [aws or court orders.

) A

g
palicyholder's Signature Driver's Signature Reparting Centre Fn:"'rsdﬁ nel's Signature
Date & Time: (if driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN Na.;



SKETCH PLAN
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Date & Time: {If driver is not the palicyholder) MName:
Date & Timae:

MNRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #15-00 Singapore BAE580
INSURANCE Tel [65) 6224 D010  Fax [B5) 6224 0030
ASSOCLATION

Operating Heurs : Monday to Friday, 09:00-17:00
RECORDS MAMAGEMENT CENTRE UEN: SEES50020G / G5T Reg. Mo.: MADDO1TTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No : MualBoIEN & Vehicle Registration No: SLUI%Ic
Namejas shownin N&ic) : fhw lhampayd !Cli-ﬂf"-‘t'-d'tﬁ B MRIC/FIN/Passport Mo : 587249 14 H
s Pv @l
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . Bl 821 Tomw rI"M-‘.‘; M A % o0%-|93 singapore(5200 2/)
Contact (Tel) : Mobile No.: §5 1§71 4U"

Email Address

Date of Accident  :_33[3/i% Time of Accident: ___11'30

Place of Accident "19“3 {'nwrrlrf:ﬁ'lﬁfﬁ R be e ;M.hc{,’m Hadivn B!V“f

Insurance Company: _ NT9C

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

hmend pafler) code (53093 1)

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:

Date:



SINGAPORE
POLICE FORCE T

TI20180222/2146

Police Station Of Origin: Tof3
Tampines N.P.C Report No. T/20180222/2146

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-58719939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/02/2018 17:56 86

Informant's Particulars

Name of Informant: Address:

MUHAMMAD KHAIRULDIN BIN APT BLK 921 TAMPINES STREET 91 #05-193 SINGAPORE
MAHMUD 520921

ID Type / ID No.: Contact No..

NRIC NO / 58729918H Home/Office: Mobile: 85187447
Nationality: Email:

SINGAPORE CITIZEN

Sex: "Age. | Date of Bith: | Type of Informant:

Male 30 01/10/1987 Driver

Race: Language: Institution / School Name:
Malay English -

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location: |
Accident: Others Drive: Accident: Straight Road

' No 22/02/2018 11:30
Location:

Along Road 1 Traveling Toward Road 2
MOUNTBATTEN ROAD

NICOLL HIGHWAY
ALONG MOUNTBATTEN ROAD TOWARDS NICOLL HIGHWAY

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' No

Details of Vehicle Involved e s e
Vehicle No. | Type Make  |Model  |Color | Condition | No of Passenger |
SJR2298G | Car Slightly 0]

Damaged |
SLU7141C | Car Slightly |0

Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL - | Use of Pedestrian Crossing: NA




POLICE FORCE TR ROUATRAO A

T120180222/2146
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20180222/2146
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver | s i i S G A
Name TMUHAMMAD KHAIRULDIN BIN MAHMUD | ID No. S8729919H
 Related Vehicle | SLU7141C (Car) Contact No.| 85187447
“Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 22/02/2018 Date Discharge | 22/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 22/02/2018. at about 1130hrs, | was driving on the second lane from the right (SLU7141C) along
Mountbatten Road towards Nicoll Highway. As the vehicle in front of me had braked gradually, | then
slowed down as well.

Suddenly, the vehicle behind mine (SJR2298G) hit onto the rear portion of my vehicle, resulting in
damages. During the impact, my head hit onto the headrest. The driver's particulars: Wong Poh Koon,

HP: 9736 0072.

Mo one was injured and no ambulance was at scene. Traffic police was also not at scene.

There is built in camera installed inside my vehicle that has captured the entire incident.

| experienced some soreness on my neck area and was advised by the car rental company to see a
doctor. Subsequently, at Changi General Hospital, | was given three days of medical leave from
22/02/2018 to 24/02/2018 with some medication (oral and cream).



SINGAPORE
POLICE FORCE

(AR A

TI20180222/2146

Jof3

Report No. T/20180222/2146

Police Station Of Origin:

Tampines N.P.C
& Tampines Avenue 4 SINGAFPORE 529682

Tel No: 1800-587 1999 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 Report:

G/ f
Sat 3 SOPHIA SIM SHI MEIQX

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
22/02/2018 17:56

Officer In Charge Of Case:
TP/ AEIT /

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp ,
NPieg- llﬂ

"--*'Iix



Changi
General Hospital
singHealth

ORIGINAL

MEDICAL CERTIFICATE

EMD201837210

Hame

MUHAMMAD KHAIRULDIN BIN MAHMUD

NAIC No.
S8729919H

This is 1o cedify thad the above-ramed is unfil for duly for @ peviod of
inclusive

Typa of madical leave granted :

I:l Hospitalization Leawe

Admalled on:

Ceschanged on .

This cerlificate is not valid for absence from court attendance,

@ Cutpatian] Sick Loawe
E Matamity Lasw,
|:| Sterillizaton Leave,

days from 22-Feb-2018 L] 24-Feb-2018

Dleliverad on ;

Cperled on :

Diagnosis

Surgical Operation (if applicable)

Fit Tor light dity from

MNA i M.A

Commants :
i

Tha above-named patient aflended my clinic 2 NA, and laf al MN.A, |

Moy miedical ks I8 NACRELRTY :.

Hospltal'Clinle Ward Na. Signaturs, Mame (In BLOCK LETTERS) and I:Illiﬂrsllim‘m Mo, \
|

; 4
. CGH Accident & Emergency G
Emergency Medicine = iy \\_,/
Changi General Hospital 22-Feb-2018 LOOI CHONG HENG PETER , 049668
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Policy Search
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My Desktop Policy Query
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Policy e,
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J
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RELIABLE
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*» Change Languags
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=——u]
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NRIC Erodiet. CovarTyom "3 Otbject
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GPC
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Policy Information Page 1 of |

= Policy Information

Policyhalder Palicyholder

Palicy Mo, 5096639721 Havns RELIABLE RIDES PTE LTD NRIC 201611527M
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Bdiley Effective
Is5UE 11/12/2017 Diate 12/12/2017 00:00 Expiry Date 11/12/2018 23:59
Crate
Third Crwin
Party 1500 damage 1000 'g!::l:;:heen 100
Excess Excess
Additional o5
Excess g Premium AR
Sl Outside
glgwwrﬁ' 1000 Singapore 3000
TP Excess
Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. MIL GST Flag b
Co-
insurance Mo
Flag
Open
Pailicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI1 Address 3 SINGAPORE 415875
Addrass 4 #::;EEE Singapore address Post Code 415875
Related
Unit No. 05-50 Policy 5085145508
Number
& Insured Object: SLU7141C
=7 Endorsements
Sequence Date of Endorserment Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
epportunity to serve you, We
cenfirm that the Peripd of

1 1271242017 0000 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERICD
OF INSURAMNCE: 12 Dec 2017
TO 11 Dec 2018

Thank you for giving us the
opportunity to serve you. We
cenfirm that from 12 Dec

Basic Information ; 2017, the following

Endorsement Endorsement Take Effective amendment(s) isfare made te
this policy: 1. VEHICLE
REGISTRATION NUMBER :
SLU7141C

2 12/12/2017 00:00

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5096639721&l... 23/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Thee premiam <n i pafdy Tas not been (ollacten
Aecident AT/ 0FEI35E

Page 1 of 2

Pty Mo ERBTETIL WEMRCHE b IR R CET Regarration ¥o.

Brcynoder ke mELIANLE KIDES PTE LTD Paboyrader HRIC I0IE11RIIN

Product Code PRIVATE CR3 [MSUBANTE Cirier Tyge drivg ELASSIC Loadading =}

Santis Mo {Hpnie] ] Contact b Qe a COntack Mo HOme ) 2

Eimsl Ad s Spacal Eemark aCodu =

wFE oA ) ro {Tives aCue dapenn

ML FralRcia ha MCD Enibementi®) o Privale Hirw Yai

W Acchdent Datala R ™

Report Cang AXMAP0LE 1108 accigem REpert Within 24 bri Va3 Arcdent Type Codmion - ead b REar

Date af Arcident ALM0E Tima of Accidenl BRiMM L1 Couriry of ACOO0EN Sirgapore

Regoing Centre Granga Foroe BCP P,

Arrigant LECatian K_ONG MOUNTRATTER AD BEPORE MING STADIUM BLVD

w Banefits

w EncEas

Cmn damage Eacesd 100000 Additisnal Excess = 1+1] ‘Windpcreen Escii 100,00
Uragmat Cviier Fxiail Cuitsde Segapore O0 Excess 3,000.00

Third Pty Excena L0000 CuEpde Singapoes TF Excaky 1, 000,00

= GET Ragistered Infersarion
GST Regatares =3 GET RegETranon [M;_ =
G5T Brgrtratan he. GET Shatui Varfid Mo
Mo Acatan HETary

w Polcysoider Halling Address

Argrass | B HCARE BIK]T BWERLIE 4 Address 2 #1550 PREMIER @ KAK] BUWTY Ardress 3 SINGAFDRE 415675

Addesx 4 marais Trae Singapare A0sness Past Cooe 415875

nit e, o5 Eniatad Poicy RaaTioer EOREL 45508

W @I Briver Info

Dviseer Mame Lnamed Driver Derraeer Typal Unramed D R a5 =

Unnames ditee e PALFARARAL WAATRLLIN BIN - Dirfemr KRS RTINS Orivar DOS s ar

Eeghiter Date of Oriver Licenss  J6/11/2004 Driwir Age = Driving Expenience k]

Cumiart ba, [Makaa ) B5387e4T Camact WeoCMicE] a Cenlast Wo. [Home] n

Ardreid 1 B 531 Acdires 1 TRAFINES STREET 1 Bodress 3 TAMPTNES PALMEPKING
AL A SIRGAFDRE G091 Agrirees Type Fingagore sndravy Pasr Coss S92

it b 5-193

2:;'"':_;*:.:,:"""“" O vas ) Mo Drvstr Wereche W, Brwer Ingunes Company
Dacharatizn B
-:.I:.Irr.::--v Blacd Te Dy v i @ ves Dhe
Mo Teation HELory

Claim 043 Hew

Clsim Typa * i | Iithurmd Himie E@ fraured MAIC :WW ]
Comact Ne.Matile) = Coninct W [Homa) = Contact Ko (M) Bt |
Ermnail Adoresy £ vahadle Mumbsr @ T weracie Humbe: SIN2THEG ]
Claim Deserption | rarme of Pratecrad e
:l:hrrd Warkshap Cantact |__ 1 Insuret Liabiky * m
Raguine Fiaslizatizn vas w Preferered Regar dption [Prereres Workahop, Wama wnknewn (] - GlA repors Eecmyar .
Qs Rejimered __| Claim Closs Daks E Daee Recarved FReI01EGE00 4
Beper Takse By Mackman =—1]

[ prirt s atser

(Bave | | Suami |

Attmchmant

- _— _—
Accadant Hi. MTAAEIISE Clgim Mo =]
Last Doc. Ancsivd 0 van O Mo uea Dube I3M0LI018 1330

Fakh ® Capegory = Lol ntal Urgmncy ¥ Dexcrpticn ®

| Peowss... | [E3Nar] [Pease Seen =l 5T v [rerma =] [

l _Brrwae,, | [ [rease Seen = [ v e = |

= s, | [0 [Foren oo = ol | —

| Browse. | [ERar] [Presse Selact o [+ v [womai ] |

[ Browse | [CIREr] [Ftense Sotact o] [ w [homal T |

| Browse | [Elar] [Fieese Seiec = [ v [hemn = [ = =
- i O] Sens Hesaage Hlipioaa]

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do 23/2/2018



Claim Handling(accident reporting Claim Task )

‘s Attmchmant List

Attaghresl

e

| B A R U R DN

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

Upligded By/Tare

WA PWTA_LT_B0CB01( RATIDMAL ASSERFMENT CENTRE EEAVICES) oo 37 Fe
k2038 1212

MAC PavA LIS 300601 MATIONAL ASSESSMENT CENTRE BERVICEE) on 23 Fa
bJ018 12:2%

Me_PEYA_UE] BEODED ]! MATIONAL ASSESSMENT CENTRE SERVICES) on 11 Fe
b G 22123

MAT_ PWWA_LII_BODSCL] MATIINAL K55E55MENT CENTRE SERVICES) on I3 Fe
b F0LE 12-11

WALC_FaYA_LBI_BOOGDLT HATIONAL ASSESEMENT CENTRE SERVICED) on 23 Fe
b 20LE 137

WAL _Favh LBI ADCG0E] KATIDNAL ASSESSMENT CENTRE BFAVICES) on 23 Fa
& 2018 11:23

RAC Pavh L8] 500601 MATIOMAL ASSESEVIENT CEMTAE SERVICES) on 13 Fe
b8 1223

WS PRA LN BODEDL| METIONAL ASSESSMENT CENTRE SERVICES) an 23 Fe
B 2LE 1223

MET PEVA_ LRI BODEGLT MATIINAL RSS2 SMENT CENTRE SERVICES) on 21 Fe
b 2B 12:33

WAL SAvA_UBI_BO0EOL[ KATIONAL ARSISSMENT CENTRE SERWICES) on 20 Fe
& 20LH 12:33

WAC_PAYVA LB BOCATIT KATIDNAL ASSESSMENT CENTRE SERWICES) on 23 Fe
B 2008 13:23

RAC BAYA L] A00O01] RATIDMAL ASSESSMENT CENTRE SE2WICES) om 23 Fe
B 2013 122F

MRS PaYA_ L] 300501 MATIONAL ASSEREMENT CEMTRE SERVICES] on 23 Fe
b IME 1233

MES_PEvE GBI BOOS0] MATIONAL ASSESSMENT CENTRE SEEVICER] on 13 Fe
[y LR

A PRTA U] BOOSGL] MATIORAL JS‘SEES;EFN' CEWTRE SERVDCES) an 33 Fe
b POLE 83

MAC_frvh_ URI_BOORCL] MATIONAL ASSESSHENT CENTRE SERVICES) en 71 Fe
b MOLE 13:33

WAL_FAvA_LBE B0060L] MATIDNAL AESISSMERT CENTRE SERVICES) on 23 Fe
& 2040 17:32

FAC PATA LB AOCOOIT RATIDMAL ASSESE~ERT CENTRE SERYICES) on 22 Fa
© 2018 12:2%

PR PN _LIE]_BOCA01E RATIONAL ASSESSMENT CENTRS SREVICELD] an 13 Fe
b J01d 12:3%

Uglealnt Byibae Felder Date

I,
Caisguey f

MR Dinving Licenis

PHotos

Pyl

Phatoa

PRl

urgancy

Hoemal

Karmal

kams

Norfial

Mormal

Hofmal

haamal

Heemal

Karmal

Paarmal

Mool

Womal

Caacripiian

MEICE Driwng Licarnss 2016:2.23

SA5 2018-3-13

Prates 2038-3-23

Proaos H018-2-33

Phatos Di1E-2-23

Fhaioas 2018.2.23

Prstas 20L8:3-73

Protos 3018-3-21

Phoio J018-2-23%

Pratas 2018-2-23

Photas 2018-3-27

Photos 2010-2-23

Prates 2058-3-21

Procom JOAA-3-31

Prited 1013-3-23

Pratoe H118-2-23

Prorios 2018-2-23

Fhatos 2016-2-23

Fhotos 3018-2-33

Page 2 of 2

Py
Sant? Achies
]

Edit

23/2/2018



