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1ANAT 18032615 § Malioral Assassment Centre Seraces - Lij
ENTRY DATE & TIME; JROL2018 15:03
SURMITTED BY: Jackssn Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correily the details of the accidant to speed up the clams process.
2. Trs Form musl be completed by the Policyhalder andior the Authorised Driver

A klormation provided musl e as trulhful and accurale as B
—_—————————— FI

repudiate policy ability,

4. The issue and accepiance of this Form by insurance companies is not an admission

ble. Any wiful misrepresentation or withalding of material facts may allow insurance companies 1o

&, Any false reporting may be referred to the Police for Investigation.

£ This report will be forwarded by tha insurers of the GLA Records Management Cenire estabishad by the General Insurance Associalion

archiving and that coples of this reparl will, for a fee, be made avallable upon application by intarested parties
7, By the ladgament of thiz raport to the insurers, you hereby consent (o the archiving of this report at the centre and 1o copies of the repon being made: available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/03/2018 15:03

0B/03/2018 14:00

UB| AVE 1 OUTSIDE OF 53 PAYA UBI IND PARK
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reglistration Number SKBETE4R
Insured/Policyholder
Mame Of Registered Owner MOHAMMAD FIRDAUS BIN SURIADY
NRIC Mo S92203364
Email Address NOEMAIL

mMobile 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81772224
OFFICE-917T2224

HOMDA
CIVIC 1.8L SAT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
(o]

5095462380

MOHAMMAD FIRDAUS BIN SURIADY
59220336J

13/06/1992

OUTDOOR

15/06/2015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91772224

OFFICE-D1772224
NOEMAIL

of poficy liability on the part of the insurance companies.

of Singapore {GlA) for

Page 10t 21



Address

Posicode

Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in tha Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any ather material or property damaged?

| have been approached by unknown personis)
solicitingfoffaring accident claims assistance.

WNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom'?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident pholos available for attachment?
VWas there any video captured by Car Camara?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Denails Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mama

ELK 110 TAMPINES STREET 11
#05-257

221110
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SBZ3251L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MOHAMMAD FIRDAUS BIN SURIADY

Page 2 of 21



Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK
SKBETBAR
YES

NO

Page 3of 21



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/or the Authaorised Driver,

. 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 lability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

false reporting ma referred to Police for in tion.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Acsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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

la) My insurer, my workshop and the General Insurance Assaciation of Singapore [(“GIA") may/are permitted to collect, use,
dieclose 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
parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of corres pondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insure re' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perso nal Information for one or more of the above Purpases; and

{c)  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 more of the above Purposes.

{d}  my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information 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 agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

R\ | g

Policyholder's Signature Driver's Signature Reporting Centre Pé'ri;uﬁ nel's Signature

Date & Time: {If driver is not the palicyhalder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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J

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

i
L ]

i

Driver's Signature
{If driver is not the policynolder)
Date & Time:

Policyholder's Signature
Date & Time: -

GIARMEC SketchPlanf orm _Y i

Reparting Centre Personnl’s Signature
Mame:
MRIC/FIM No.:




‘ 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 accldent to speed up the claim process.
‘ @ This form must be filled up by the policy holder and/or authorised driver. ‘
& |nformation provided must be as fruitful and accurate as possiole. Any wilful misrepresentation arf w thholding of material facts may allow
insurance companies to repudiate policy liabiiity.
& The issue and accaptance of this form by Insurance companies is nat an admissian of policy liability on the part of the insurance campa nias [
l & Any false reporting may be referred to the traffic police department for investigation. J

ACCIDENT DETAILS
1O\ ¥ (DD/MM/YY) |
0 B (HH:MM) |
WRBT AV | ou |"_R,|'f|!¥ {-El G5 fewa LAbBY Lretuc rf"fkr rfj

DETAILS OF VEHICLE
SlkBe?ir _ . ]

' Date of accident ) g ¢
Time of accident I
Exact location of accident |

Vehicle registration number :
l_‘h..-‘ehicle make and model HonpR  CiMc
Type of vehicle Saloon & MPV O CRV DO Van O
i _ Lorry O Bus O Motorcycle O Others:
Vehicle category Private &~ Commercial O Motorcycle O
Purpose of using at said time fRwale _ _
Are you claiming under your Yes O No o if no, please select:
own insurance company? | Third part claim & Reporting only O
Insurance company NTuc
Policy number | _ )
| Type of policy | Comprehensive o Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name | MEHQMMAD FirpAns Bin Surp oY Male & Female O |
NRIC / Fin / Passport number | 5 97 1075 565

Contact WEF 222"

Address AP T QLk 110 ThAmFINES ST|\ B6S-267 552)1110°

DRIVER SAME AS INSURED ABOVE r: (SKIP TO D.0.B)
Name Male &’

| NRIC / Fin / Passport number ' '

Cnnta&

Address

Female O

ﬁm?ﬂ?ﬂhﬁ-‘ Firowvws _ %) ol () VNOTWARI L . (O WS
. Date of birth _|izes1991 _ _

Occupation Indoor_ Outdoor @~
| Driving date pass _| ) - 1505 2018

A 1SS e

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes & Moo

l_t_h_e insured’s company? | If no, relationship of the driver and insured: |
. Accident captured by camera? ' Yes O MNo @ = e _|
I_\.-'U'eather condition Clear & Raining O Others: e

| Road surface Dry O Wet.g ) 4‘
| No of passenger L _ (Inclusive of driver) |

| Name - . g MeHBMMRD FI1eD P:"" £ [N SHE] aly %=
| Gender | Malea”  Femaleo !
Name P, = e
[Eender | Male o Female O - _ |
Name N _ _
Gender _ | Male O Female O ‘
PASSENGER 4
| Name o e = === _
Enﬂer__ | Male o Femaleo ]

Name )
| Gender _ | Male O Female O |
PASSENGER 6
| Name !
| Gender | Male O Female O |

OTHER INFORMATION
Was anybody injured? | Yes  NoO

| Was other vehicle damaged? |Yesu~  NoO

Reported to police?
| Police station name I. ) |

Poge 2



' Vehicle registration number

I__}:_‘ehicle__njlake model

'l.lf{lt [ Fin [ Passport number
_ Contact

Vehicle make model

 Vehicle registration number |

THIRD PARTY VEHICLE 2

Name

g

NRIC/ Fin_,r‘r Pas_sp_urt number

:__q_qntact

Vehicle regjstratinn number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name

| NRIC / Fin / Passport number

-
. Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

 Name

| NRIC / Fin / Passport number

|_ Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

MName

q

| NRIC / Fin / Passport number

| Contact

Vehicle make model

_ THIRD PARTY VEHICLE 6
Vehicle registration number
|

Name

NRIC / Fin / Passport number

I_{;nntact

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model N

Name_

NRIC / Fin / Passport number

I__Enntact

Page 3



INJURED PERSON 1

Name ) | hﬂ.f;-{[l mmadD FIRDBMS B SR IAPE 1

Injuries sustained NEC 1c i

Which vehicle person in? Sk BFLY R

Were seat belts worn? | Yes @ No O ) : !

Was injured conveyed to Yes O No o i
| hospital by ambulance? ' B

INJURED PERSON 2

a_me

Injuries sustained

Which vehicle person in? )
Were seat belts worn? Yes O No O
Was injured conveyed to Yesn No O
 hospital by ambulance?

INJURED PERSON 3
ame :
Injuries sustained
| Which vehicle person in?

"Were seat belts worn? | YesO No O

Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 4

| Name

| Injuries sustained

|_Whi:h vehicle person in? ]
Were seat belts worn? YesO No O
Was injured :unveyéd to Yes O No O

hospital by ambulance?

INJURED PERSON 5

Name 1 ]
ljnjuries sustained o

Which vehicle person in? '

Were seat belts worn? Yes O No o

Was injured conveyed to Yes ol No O
| hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
| hospital by ambulance?

Page 4



Mk Wil W SIS mr Wi

IDENTITY cARD ho. S592203364J

Hama

MOHAMMAD FIRDAUS BIN
SURIADY
thige o omglipd dess

sy
MALAY -

' Dt af births S ;ﬁ‘
M 4

13-08-1992

Couniry/Place of birth
SINGAPORE

i



(I

ez e SH2203 364

Daiw of EsuE
10-01-2018
anEEss
APT BLK 110 TAMPINES STREET
#05-257

SINGAPORE 521110

G p o IE MR AR p o mere s R ks 44 dds

Class 3 Molor cars with unladen weight =< J000kg with =<7 15J
passangers, exciusive ol driver; and other motor
vahielas with uniaden weight == 2500kg

il

NP 4284



DRIVE VEHICLES I1 THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Motor Cars =< 3000kg with =<7 passengers, gxclusive 15 Jun 2015
ol the driver; and other motor vehicles =< 2500kg

 Licence Nu:59220936:! {q :I
Gl

{ R e

40580619

MM

nRic o S9220336J

Date af lssue

15-06-2007

Address

APT BLK 110 TAMPINES STREET 11

#05-257
SINGAPORE 521110




Policy Search

eBaolech
Hella, HAC_P.F-'(!._UII_HJJI:IGD]

My Desktap Policy Query

Maotice of Loss
Priicy Mo,

wehicla No.(For Mator)

St Policy Mo

) SO9E4BI3A0

i

]

[5KBE7R4R

Paolicyhoader
Hame
MOHAMMAD
FIRDALS BIN
SURIADY

Policyholder
MRIC

S4220336]

]

v Change Language

Date of Accident

Weniche

Product  Cower Type T

GPC

drivo CLASSIC SKBGTE4R

| Continug_|

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

08/032016 14.00

Insured Commence
Dbpect Date
SKBETE4R 02/03/2018

Page 1 of 1

» Change Password

+ Log Dut

v

Expiry Date

o1/n%r201%

8/3/2018



Policy Information Page 1 of |

7 Policy Information

s Policyholder Policyholder
Policy No. 5098452380 Hame MOHAMMAD FIRDAUS BIN SURI NRIC 592203361

Address BLK 110 #05-257 TAMPINES STREET 11 SINGAPORE 521110

Product Group
Namie PRIVATE CAR INSURANCE Plan Policy Flag M
Policy
issue 01/03/2018 EI':::tlve 02/03/2018 00:00 Expiry Date 01/03/2019 23:59
Date
Third Qwn .
W
Party 0 damage 600 Ppcecean: 300
Excess Excess
Additional o 0s 0
Excess Premium
it Outside
GDQ PCTE  son Singapore O
Excace TP Excess
Agent DICKSON AUTO AGENCY Agent Tel. NIL G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLK 110 #05-257 Address 2 TAMPIMES STREET 11 Address 3 SINGAPORE 521110
Address 4 ¢$g£m Singapore address Post Code 521110
Related
Unit Na. Palicy 5098462380
Number
B Insured Object: SKEG7B4R
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationlnit.do?policyNo=5098462380&lo... 8/ 3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Acckann M1/ 0903288
Palicy M.

Peleyrier Hame
Priucl Cade
Campct o |Mobie]
Emil Rddress

EFE
W0 Prodectisn

W krcideat Detalls
aepen b

Dae af ALcelent
Ragorting Centee
Ao Localed

= Banafits

™ ERCELE

Dhavi DmagE Feonds
Lssnimed Drivar Epoess

Thad Party Saceid

SOFadagan
MfpAHEAT FIRDALS BIN SLR1ADY
PTVATE CAR [RSLMANCE

LTI

(8 Mo i) ves

L]

pajBYi iR LEA

MRMLA0LE

uB[ AYE 1 SUTSIDE OF 57 PATA LS| [N PAAK,

B
Qoo

ao00

"7 GET Regitessd Infermatisn

GST Regnlaned
5T Regutiatan Mo

MnTalen Higory

= Policyhalder Malling &ddress

srdrees 1
Ajoress 4
nit s

w O Brivar Infs
Dervenr Him
Linnamed @nsser Mams
Ragiiter Dl oF Driver LSrds
denie Ho {Hooie]
Aodrans 1
Andress 4
Uit b
(Dpes b own 4 Bingapers
Amgatares Lar?
Declaratios

Braatrakser gr Blead Test
Repdng?

S Al HELETY

Clglm aay Ji.ﬂ.'_

Oem Type *

Camad Ko {Motin]

Emi Addrm

Cigim Cacnptan

Prefared Warkshop Contact
[

g guire Finalilion

D Hagrs1ered

Regort Takan By

& Pt AK lattar

Attmchmant

Acodem Mo,

Lagr oo Rarsved

BLH 410 205257

MOHAMHED FIRCALS BIN SURLADY

15/0I01E
21773324

Bik i
05-167

7 ves (B Mo

amp

—
Prdaus_srmigeaiman.com

Wighicis Ko, SRBETEHA,
Eesrar Tydd anya CLASSIC
Combact Me.(OMce) ]

Special Remark

TCA % o ()
MCD Emmwmant| %] B

Arcident Repar Within 24 his Yes
Time of ALLdETT hjmm LN -]

Girangs Force

Aditivrdd Escest o.oo
Cuiside Savgapare G0 Eriess £00.00
Culoe Snpapsra T Esiesn [ el

GET Regimration Dats
G5T Status varfitd

TEAMPINGS STREET L1

agaens 1

Address Type Singisore a0dress
Epiacetl FoiCy Mamier SRBSABIIED

Binver Typs Hidn Diiver

Drisar NEIC A JUEIEY

Drwer Age s

ComLact fo, [2Mce) ]

Address @ TAMPINES STREET 13
Adgreid Type Ringaporn BEATERS
Drrenr Wabicle .

Ary injury? 1 ves Cibn

tnaur bama ARG FIRGAL BN SUR)

Combart k. [HOME]

0 Wwnichn Husber

G5T Begairskan Mo
Palicyraidar MRIC
Luadirg
et Mo Hame)
alCode

eCnge REason

Paiwane Hirs

Accidam Typa

Leurtry of Academ

1O NS

wenonorean Eooiis

HAdress 3
Poat Code

Dxrrenr DOB
Driwife) Expenancs
Comact Mo |HM]
Btadress 3

Pust Coda

Dirtwir [nguner Comgaaty

Srguiras MEIC
CoinacT Mo Dce )

TP wabedle Meamibsr

[skmaraak ; sATIZELL 0K 8 tur 3018
= z LT

g w
T N—
[ackson

AT AR B
s D0 Mo

Pwih 4

F at Fault e

Insured Liabilty *

Prafanered Regar Opan

[Frererrea woriahen, Kame wknown o] Gl repart

Page 1 of 2

SATIOEIRY

apoca

SPGAPCAR 521110

2810

LARDESLIRR

)

a

SIMDARGRE EJ1L10
S2a110

T
=]

EEIIJSIIL 1

| wm ol Pretarred Workshen |

1*!1:!5"# V[

Cigim Qlons Dute = T Dabe Ricehved QmT;_ﬂ'g_q?q __h_;
Seve| [ ubms |
Claim Mo 201
Apdian Dacs B0 01E 16
Catagary = Confidamial rgancy ® DeCTiphion *
Browss. mmﬂhd 1] [ - [Im-m;l =] __
Browse. .| [EWaE] [Fiease Geiect =l [ v [hormal =L

Browse.,. | [BEer] [Feas seen

E1' \Iiw L -

Bresa.,, | [Gest] [Foann Sainn

] F.__v [Hormal

Eirowse... m!m Salagl

s §

v [womar ¥ |

= |

[
'
I
|
-
|

= Attachment List

e

hitt .ffgiciaim,inmmc.cnm.sgfgcs!icmfeclainﬂregistratiunSavc,da

+ [Narmai

eI g

= |

[ sens Mesange [paad]

8/3/2018



Claim Handling(accident reporting Claim Task )

Eitachment

4

] & Ovel o Y

L
S

ﬁ:

BN

@ Vides List

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

Uploaded B0 s

WS PAYALE] S00601( KATIONAL ARSESSMENT CENTRE SERWICES] on DR Ma
r e LBi0a

WAC_Pya_LIBE_ROCAOL[ MATIDNAL KESESSHENT CENTRE SERVICES) on 02 Ha
r 2013 18:04

WA PAYA L] 300801( KATIONAL ASSEFFMENT CENTRE SERVICES| 0GR *a
LA LRI

WAC PATA_UBI_BOOETL] MaTIONAL AESASSHENT CENTRE S2RVICES) on 08 Ha
¢ 3038 19:D4

R PAYA_ LI BO0G05( NATIOMAL ASSESTMERT CENTRE SEIVICEL] o OB Ma
IS 10T

AACPETA_UBI_BONSDT| NETIORAL ASSESSHENT COKT RE SERVICES) on 08 Ma
# 20HR 1601

WAL PAYA_ LTI BOOG0 [ NATIDMAL ASSESTMENT CENTRE GERWICES] on 08 Ma
a0k 16:03

MRS PAVA_UR]_BOOE0T| NATIONAL ASSESSHENT CERT KE SERVICES) an 58 Ha
L LRLEE]

WAL BAVE LRT AOOGIN( KATIDNAL ASSESEMENT CENTRE SERWICES) on DE Ma
r 3018 16:03

MAT PEYA_UE| E00501] MATIORAL ASSESSMENT CENTRE SERVICES) on 00 Ma
* 20LA-16:00

HAL FAvA_UBI_BI0ADE] HATIONAL BSSESSMENT CENTRE SERWICES) on D8 Ma
r 018 18:03

R PAYA BT BINA01] MATIORAL ASSESSMENT CENTAT SERVICES) an DR Ma
[-=11 1. H-x)

MAC_FavA_ L BOCHOL] MATIDNAL ASSESSHENT CRNTRE SERVICER] an 04 M3
r 2014 18:03

RAC PAYE LB S00501( RATIONAL ASSESSMERT CEMTRE SERVICES] on 08 Ma
DR L6:0d

WAC_WvA_ UL BONBOI [ MATIONAL ASSESFMENT CENTRE SERUICES) an 2 Ma
r 2018 1503

MAC PAYA LE] 3005010 WATIONKAL ASSESSMENT CEMTRE SERVICES] o (8 M
FaCLE L3

MALC_PAYA_UBI_BOOBRL| MATIONAL ASIESSHENT CENTRE SERVDCES) an O Hi
1 2018 1600

LG PAYA_LI, S0 RATIOMAL ASAESFAMENT CEMTRE BERVICES] on OB My
v B 1603

MAC_PETA UBL BOOEDL] MATISMAL AFSESSMENT CENTRE SERVICES) an 08 Ha
r 20U0 1800

WAC_PAYA_ LA AOCH0IE KATIOMRL ASSESSMENT CENTRE REAICES]) o OE M
ran1E 16103

Lipigadia Byi'Tace Fadaer Cate

Category

WIES Dirfwing Licenss

MRIC) Drvng Loerse

KL Dniwing Lissnie

545

Lt

Pratos

Photes

Phobsd

Photes

Preios

Photoa

Prurfurk

Fis Mamu

Urgency

Mol

kams

Hoemmal

wormad

Moriral

karmisd

Morral

Kammal

Morrrdl

Ramel

Honmal

Mormal

Fearme

Mol

Karmmisl

Mormal

Bescripton

K] C# Diniving Licesge 2014-3-8

MRS Drining Ligense 2008-3-8

WA Brving Licenae 101338

$AS 2013-3-8

Pranos M13-3-8

Fhetes 2016-3-2

Pranos H110-3-8

mretes 2LA-1-8

Prertos DH8-3-0

Photze 201633

Peotes 3018-3-R

Frows F0LE-3-8

Fhotox 3018-3-8

Phatal 2018-3-8

PipLos 2000-1-8

Prestos JTHE-3-0

Fhooos 201018

Praos H118-3-8

Fhotzs 2016-3-8

Proton M18-3-0

Page2of 2

ey
Sem? Acton
[1=s]

Edit

Action

8/3/2018



