. L [ 0 g R

| hu AN Coritre e Vrees _
.""'__ [ - - ,
ale e e i by (dederiptiveg it e Lo Conng feted Forane b |
|| o fs Mesoription, | e Tl Lo AT
| ' ' Mﬁﬁrﬂc RO E ?Ebﬁ_{ | SN el Ilu|ﬁ
I Vel o e ol d e l! Flemnaih gwitun Sk, Al 2las |
[ri s ;r,r/gg-./;p,. - g 3 I8 =N Totor Claim P orm | m?/oyg.as*a?:-aaf |
E I T=Mhot o WO EW im0l Bhee TH dsrsp :
A :',;,,.||_||,_._-|'||,'| | I
J i-Ihuto Uploaded [
' Assesseid/Survey Repor |
TH Insures |
Ass't Teport by Fax { Hand to Owner AW Ksp
F‘rv-f.—,ui o Wkrp FING A-;rltqn Whsp ! DW 1 - Tel: Fax }
TP Pacticuliars: Vel No: POCINIQE [N )/ Mon-INC | ]
Chwener S DHaver | Tel !
Policy Ma: { [ Period: | ) Cover Type: }
Cenfirmed by | Dare: v )
Imsured/ Doiver Liabalin: | 540 [Nole-Est Status (WO N ll 0% P 21795 Froe0-100%)
E’ear:;fidrfﬁtrdl ar Yy Warmanty; YES f }.’F‘uif )
Excess: ($ Y Loading - $1,000( ) 52,000 | |
General Remarks:-
[ fll “".ﬂh ]ﬂ (‘u O 2F C.u-;toms-rs information atncﬂy Gunﬁdentlal & Stnctly ND r'*he:' nr eps !ITPI"
{ } lul:ll 1 a53 Case tn el mai] Insurer IJR(‘“]:.INTLY
Drive-In ( Y4 T wn,. ]n. o ltwnme YES ( ) NO{ ) 5 anmg [0 { )
Remarks:- {INr hmhm:-: (0 733 ﬁﬁlﬁ} Dated&Time Complet i Done by _
1 JI Appl}f for Tmns; it Mluwance{ 3/ Courtesy Car ( )
.4} QC Check / Post qur lnapu:lmn i ) -
3) Upload Resurvey Photo [Repair Cost = ﬂ:EUUU] [ )
Infury s — - — —— e —— I T — _— — =
Date! Time | Actions g
- e Tt TN N Ani(S) | Amt(3)
NP IECSC Invoice Preparation Checklist Coee i
&, | 1) AR : Ao cident R:puﬂm.g ($30% ___: __._“- -___ ) ._ =
_t.' laimant’ § Pnrucghrs ; 3) DA : Dimage Asscssment (SO0 WNCEW) | |
Pde [P o ) 1 ‘F__Ti“.’"'ﬂi“ PPN ) .| KSR
Elil_‘-'ﬂff?‘-'u n.,_l'_ Rl J”I Follow-Thruugh "11“"*-? = 1'-|1'i| _l_ o
actNo: = || ' §) 0T Follow Thoough Suvey (Remvey) 3101}
E:Em_ldt_tﬂ_o_ - - R For claimine agatust 1NC Ouly {wef 10 Jan S5 ]
; i - ==t o) TR | Re-fnspection Ry L
Ramagad Pornon; - |7 NI e DA+ SMET Survey I
o _____:-“:-_ ___- :_ e _____ ; = ____ . WT i..-l .l\dl.l.;lll:-lml "mr'-h G- —— = _i_ A,
on' 2 E
Q{ Checked by {(Engr ~Iu L L u;,w} i & :\;“‘":;;;‘j e :lpl.'"..“'lwll-h %5 |_
i e - i B (] !._I_l_n_.r__ - }
s Bk [ P _._“N’ Vosl |u.pl'|l I'-u.pcul_u! B - i
Luditors' Comments ;- b DV Collect Fcess mml,,“,,,,, 35|
I':':'“"' L ) | "'ll i FiL 1 i |""|' Iﬁ.jllll.ll | 5.:"'! |
- mm—— -~ —— 91 J_ Il14u .\‘4I|I|I . I1|| |
Lint 24 3; Tavdce dated o Charged | q




MM 18050147 | Natonal Assossmant Contre Services

ENTRY DATE & TIME: 160472018 14:00

SURATTED BY:. Roslinda Rinle Andul Wakap

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the details of the accidend 10 Spead up the Claims process
2 This Form musl be comgleted by the Policyholder andlor the Authorisad Crriver.

3. formation provided must be as truthful and ac

repudiate policy ability

A Thae issug and acceptance of ihis Form by insw

rance companies is not an admission of poboy liability on the part of the insurance companies

5 #uny false reporting may be referred to the Palice for imestigation.

&. This report will be farwarded by the Insurers of he
archiving and that copies of this repe will. for a fee, bae ma
7. By the lodgerment of this repodt to the insurers, you hereby consent o the arc

afgresaid

Date Of Report
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
mManufacturer

Aodel

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?

[f Me, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleal Policy

Folicy Number

Cover Note Number
Driver

Wame of Driver

MNRIC Mo

Date Of Birth
Oceoupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

G Records Maragement

ACCIDENT STATEMENT

16/04/2018 14:02
14/04/2018 O7:30

CAIRNHILL RD TWDS GRANGE RD B4 CAIRNHILL RD

SINGAFORE
DETAILS OF OWN VEHICLE
SGMNI05IX

933 MOTORING
532959350
NOEMAIL

OFFICE-94504933

TOYOTA
ALTIS

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
50B0283964-01

NG WEE KIAT JASON{HUANG WELE JASON)

584247181

16/08/1984

OUTDOOR

01/03/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91814518

NGJASB4@HOTMAIL.COM

curaie as possible. Any witlul misrepresantation or wilhalding of matarial facts may allow insurance companies 1o

Cenlre estabbshed by the Ganeral Insurance Association ol Singapore (G1A) for
e Bvailabhke upon application by intgrested parties
niving of this raport at the centra srd 1o copies of the report being made available

Page 1 of 11



- BLEK 862 YISHUN AVE 4
Address 407-45

Pastcode TEOBE62
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wihicle -

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 forelgn vehicle invalved in this aceident?  NO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by NG

ambuiance?

Was any other material or property damaged? YES

| have been appraau:hed by unknown _person[s:l NO

saliciting/offering accident claims assistance.

mMumber of Passengers {Including Driver) 2

Passanger NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥as, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thara any video captured by Car Camera? NO

W as there any audio recorded? HO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2518E

Vehicle Make/ModeliColour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver [BRAHIM BIN ABDUL RAHMAN
MWRIC/Passport Mumber

Contact Mumber 87821044

Address

Pastoode

Insurance Company Mame
MWature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

. Please report gprrectly the detads of the accident to speed up the claims process.

. This Form must be c ed licyholder and/o Au D ;

3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Irsurance companies te repudiate policy liability.

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

bl =

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GA for archiving and that copies of this report will for 3 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 aforesald.

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

{al My insurer, rmy workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or progess my personal data/persanal information set out (n this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclese and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[s) involved in this accident shall be callectively 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 purposels]
of

[i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating ta the claims;

{1} investigating the accident andfor my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguines 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 to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

[v] complying with appficable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purpases”)

(B] all insurer{s) who have insured vehicle(s] involved in this 2ccident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

e} my Personal Information mayfcan 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 Singapere, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

i@} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling cr managing fraud,
regulatars, law enforcernent and government 2gencies as reasonably req uired for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

3
(c) = J
2 ST
(" LA " (‘;" = :
‘ﬂ [=] 45': %$ é. - IS / ‘F
Palicyholéer's Signature Driver's Signature Espurl-.ng Centre Personnel’s Signature
Date & Time: {If driver is not the pelieyholder) MName:

Date & Time: NRIC/EIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T was  Aoving  aling  CAZRNHEZL B0 Towbers CGRange L0 oM THE Cenvigp LoME
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DECLARATION
Ifwed he foregoing particulars are true in every respect.

Driver’s Signature
(If driver is not the policyhalder)

F‘ullt',rl*r:n BF & Slgnatwe
Date & Time:

ré/ o v /oF

Reporting Centre Fersonnel’s Signature
Name:




Vehicle No.

3G 2052 X Model / Make Toro74 L7
Date of Accident L [
Time of Accident 0F 7 3p M HRS

Location of Accident

CRTRMAHLLL (9 TowAtos GRANGE LoAT drafe (plpvmy, 00~ ORGwD W)

Exact purpose use during accident  fecpngl 1144

Name of Owner A33  Mailing

| Telephone No. H/P: (450 497% Home: Office :
NRIC

Address o

Claim type oD CTHIRD PARTY.)  REPORTING ONLY
Insurance Company NTUC A

Type of Coverage

Third Party Third Party / Fire /Theft

Policy No.

(Comprehensive™

l

Name of Driver

As Above If No, Mg wee kaar, JhSen

NRIC Q2HI4 LT Any Passengers : | [FEMmALe )

Date of birth | \G|ok|wag 4

Occupation {TEIu.n'c.:i-::n::t;:“.1 "/ Indoor ]
Driving License Pass Date ol Jes|2e13

Gender i:M;TE] / Female

Contact No. H/P: A(&] 451k Home: _ Office : B
Address AT ik b2 YiMwv  mewwe 4 Bot-HS  S(Fbe 362 ) j
Driver have any own vehicle f@) If yes, Reg No. "
Relationship Employee, If no, state HILEL |

Weather condition

Raining Other

"_F._i,:lea P

Road Surface

Wet Other

Any Injuries

D)

if Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report (FT\iD?‘) If Yes, Where? B
\ehicle B No. ﬁt 251k (£ Any Passengers: MNIL

Name of Driver Teantizm v Atous (MMw ContactNo.: 3762 Johh

Vehicle C No. Any Passengers :

Vehicle D No. Ary Passengers :

\Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ,
Vehicle G No. Any Passengers : '
Witness Name Witness Contact :

Accident Portion WuHT Lpal  PoL1ien

Camera Recorder

ves [(Ng)

Email Address NeTAS B (e HoTMAIL. (OM
PARTICULAR WORKSHOP ANEL Mnemgtive  WE L10
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Juw  MING.

FAX NO 6741 0510

WORKSHTP EmpiL APDReSS

=alds & nSl- Om- S

K= Jin, T,



REPUBLIC OF SINGAPORE DRIVING LICEN

Wi

mnu Mo 584247181 I 1
- Illllil

REPUBLIC OF SINGAPORE
IDENTITY CARD no, S8424718I

! ~ AT, Jd N
l= <= NG WEE KIA ASOD

(HUANG WEIJIE, JASON)

aﬁﬁﬂh

CHINESE
- Date of kirth S a4
= 16-08-1984 M
' Caumiry/Place of birtt

S5INGAPDRE

5449527

TR

wems o 584247181

et ol imsue
07-04-2018

dridraas

APT BLK BEZ YISHUN AVENUE &

¥07-45

SINGAPORE TBOBGZ



4M16/2018

eBao
Hello, NAC_PAYA_UBL_B00601

My Desktop Policy Query

Motice of Loss Rolicy Mg,

Wehicke No.{For Motar}

Select Bolicy Mo,

F0a02E3F64-
01

Policy Search

1]

* Change Language

Date of Accident

lsGnaosax
Search
Policyholder Palicyhalder . . Viehicle Insured
Marne HRIC Product: CoverType Mo, Object
9331 MOTORING 537959350 GFT  drivo CLASSIC SGN3053X  SGN3I053X

hitp:/giclaim.income.com.sglgos/icrm/aclaim/CMpolicy Search.do

| Cantinue

+ Change Password

1400472018 0730

Cammence
Data

12/05/2017

GeneralClaim

" Lovg Ot

Expiry Date

M



4162018

= Policy Information

Policy No.  5080283964-01

Address

Product

FLEET INSURANCE
Name

Palicy ssus
Date

Third Party
Excess
Additional
Excess
Qutside
Singapore
0D Excess
Agent VAN [NSURANCE AGEMNCY

Co-

insurance Mo
Flag

Open Policy

Info

Certificate

Info

02/05/2017
1500.00

4]

2000.00

= Policyholder Mailing Address

Address 1 BLK 4 #15-272
Address 4
Unit No, 15-272

» Insured Object: SGN3053X

7 Endorsements

Sequence Date of Endorsement
1 22/05/2017 00:00
2 22/05/2017 00:00

http:n'fglclairn.incarn&.{:mﬂ.sg.'gc:s.n'icr'n.'ecIaIm.fragistrationlnl’t.dn?poli:yﬂo=

Endarsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Palicy Information

Policyhalder

N 933 MOTORING

BLK 4 #15-272 GHIM MOH ROAD SINGAPORE 270004

Plan

Effective Date 12/05/2017 00:00

Own damage

Excess 2A00.00

0S5 Premium D

Outside

Singapore TP 1500.00

Excess

Agent Tel, 64400220
Address 2 GHIM MOH ROAD

Address Type Singapore address

Related Policy
A 5097298555

Palicyholder

NRIC £3205935C

Group Policy N

Flag

Expiry Date 11/05/2018 23:59
Windscreen

Excess 100.00

GST Flag ¥

Address 3 SINGAPORE 270004
Post Code 270004

Endorsement Number

000001286563883

000001286563889

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM {INCL G5T) 1.
SKNS9730D 24-05-2017
£1,987.89 In view of this
amendment, an additional
premium of $1,987_89 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment,
Otharwiss, 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
cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the chegue.
Alternatively, you could alse
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that the following 1
vehicle have been deleted fram
this policy: VEHICLE HNUMBER
CAMCELLATION DATE REFUND
PREMIUM [INCL GST) 1.
SKBL1327K 22-05-2017
$1,999,16 In view of this
amendment, a refund of
§1,999.16 (inclusive of GST) will

S0B0283964-01 &losadate=14/04/2018%2007: 30&productLine =2Rinsuradld=188622034



4/16/2018
Claim Handling
Accident MT/ 0990508
Palicy No. SG&1253564-01
Friicyhuhder hame 533 BOTORING
product Code FLEET INSURANDE
Contact Mo.(Mobike) Qas0AETY
Emal Adoress
KFK Moo TR
FCD Proteciion Ne

w accident Details

Raport Date LD 01 14:50
Crate af Acowdent L0 F0LE

Reporting Centre

Actident Locatan

= Banafits

= ENCESS
Dren camagh Exoess Z,000.00
Wnnarmed Driver Exgess
Thirg Party Excess 1,500,040

= GST Registered Information
G5l Regarered Hi
55T Regiteaton Mo

Modification Histary

= Palicyholder Mailing Address

Aduress 1 BiK 4 #15-272
Aguingis 4
anf Moo 15:272

w 01 Driver Info
Driver K Urnpirsd Driver
Uranmed driver BEma HE WEE £14T 18508 HUANG Wi

Register Date of Driver Licenes - 01/035:2013

Conthet No.dMobile) QIAL4%1H

Address 1 BLK B&2

Addreia 4 SINGARORE TRORLY
Uit N, 45

Does e own & Singagare

Regatered et Bekie o
Cetiaration

uru;ihaqggr or Blood Test

Rpacing? el

Maidification History

Clalm 001 O0-MX My

nmiry R 1
Claim Type * [ O0-HE LA

Contact Ko, Mobike)

|
Emall Addréss L

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

wehiche N SGN3I5IK
Cavar Type driva CLASSIT
Caontact Mo [OMice) o

Spactal Remark

TCA = ha e
HCH Entitlomendi %) a

Accident Report Within 24 ire Yes

CAIANHILL RO TWOS GRANGE RO B4 CAIANHILL RD

GET Bagilration Ma,
Policyhalder NRIC
Loading

Contadl Ma.(Home)
wlode

wCne Reason
Private Mis

Acenent Type
Caurtry of Accsdent

ICH Mo

LITAs9360C
n

o ]

ik Syalpe

Sangapore

Time of Accident Bh:mm 07:30

Orarge Force

additenal Expess 0,00
Dutside Singapene OO0 Excess 2,000.00
Crtsige Srgapons TH Exdnid i.500.00

GST Reglstratian Date
G5T Status Virifed

Aodress 2 GHIM MOH RAaD

Address Type Smgapore ackirest

Rglated Foicy Numoer 5097290355

Driver Type Unramad Driver
Dirivar RRIC HE42471E1L

Driver Ags 13

Contact Mo [Ofice) (1]

Aildoess 2 FISHUN AYENUE 4
Acdress Typs Sirgapons addrecs

Driver Vehicke Mo,

Windicreen Evosis

Address 3
Fost Code

Driver DOE
Diriwing Exparienis
Contact Ho,{Home)
ichiress 3

Post Code

Driver Indirer Company

SINGARORE 270004
270004

LE/08/ 1384

5

8]

WHATLE EVERGREEN [1
TeOBEZ

Bonsosax

O Wehicle Number

Ay Injury? Yee « Mo

Insured Name B33 MOTORING _]

Eartaet No.[Heme) |
|

Claim Desoripticn

Irissiresd MAIC
Contact Ho.{Office}
TF Vehacle Mumbir

| Mumme of Prefermed Warkihop

Preferred Workshes Comact
LN

EEHI0SIX j PCZN1AE ON 14 Aar 2018

Mok at Fault ]

Insurnd Labilny *

fs3zs535C .y
—
[rcas ke N

| ——

Reguire Finsbsation [tes Preferared Repair Gption [Preferred Workahag, Name unknawn ¥ | G4 report Received o
Date Regstered Claim Close Date ] bate Received [fEiL4/2018 D00
Report Taken By Workshop Repairer Tatal Loss but Repained

+ PrIPT AK jeter

Save || Submit

Artachment

- o r—— S o -
Accident M, M1/ 990509 Claim N, ool
Last Do, Receved * ypn o Upload Date L&/047 2018 000D

Path * Category = Configertial Largency * [Chescr

*| [ormar ]!
v [hormal v

] [roemal

(iear] [Pwase Sevect v] [vo
(Coor | [Ponseseler ___ v][NO_

[ s | | Plonse Salact v [na

Cnoose File Mo file chagen

Chaoosa File Mo file chasan

Chaasa File Mo file chosean

r'rrlpzf.fgicla|m.inoome.mm.sg.l'gcsrmrmfeclaiwmaimantSava,du?stypaﬂ Asaction=&odOrTp=1&isWorkshop=&regCheck=1 Ataskinstanceld=188276517 &laskid=50"



4162018

Claim Handlingiacaident reporting Claim Task 001 OD-MX)

Choasa File Mo e chosen

Choosa Fée Mo fie chosen
Choose File Mo fik chosen

Message Real |

¥ Attachment List

Attachmenl

Upleaded ByfDale

NAC PAYA_UBL_BODGDT, MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr 218 14159

MAC BATA U] B0OG01] NMATIONAL ASSESSHENT CENTRE SERVICES] on 16
Aor 218 14:59

NAC_Pava UBL-BODGDE] MATIONAL ASGERSMENT CENTRE SERVICES) on 16
Apr 20010 1450

MAC PAYA_ LB _BO0G01L MATICMAL ASSESSMENT CENTRE SERVICES) on 16
Apr 2018 14:58

Has_PAYA_LIBI_BOOGO L] NATIONAL ASSESSMENT CENTRE SERVICES) on 1k
ApF 2OIB 14:58

BAC_PAYA_URI_RO0S01T MATIONAL ASSESSMENT CENTRE SERVICES] an 16
Agpr JO1E 1458

MAC PAYA_LIR]_AOOEOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Apr 2008 14:58

MAC_PATA_UE]_BO0E01] MATIOMAL ASSESEMENT CENTRE SERVICES) on 1R
Apr J01E 1458

WAT PAYA_LIRI_ACOEDLL NATIONAL ASSESSHENT CENTRE SERVICES) on 16
apr X006 14.38

Uipinacked By, Date Faldar Date

[ Display n e Window | | Sean and ualacng

s | [Piease Selec

—+][ne

v [Momal__ *][ -

Clear | Plaase Select

T —

Bls
=]

[ Ciear | [Pease seiect *ilmo — v [orma L
San
Cateqory ? urgerdcy Desonption
HRICY Driving Liceras Hormal HWRIC/ Driving License 2016-5-15
Shg Hormal EAS 201 R-4-16
Phestins Hormal Fhotos 2010-4-16
Fholos Marmal Phates 2018-4-16
Phatos Hormal Photos 2010-4-18
Fhotos Hormad Pratos 211&=d-16
Photod Hormal Photog 2018-4-16
Fhotas Mormal Photes 2015-4-18
Photns Hormal Photos 2018-4-16
File Hama ?- Saurce

htlp:.f.rgi:;iaim.inmrna.mm.59.:'9&9ﬁc:rm'ev;1airru'cIaimantsaue.do?stypa=l&samlm=&od0er-1&ia'u'nrurkshup=&regchack=1&taaklns1ancald=1 BA276517&taskld=50"



