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TP Insurer:

Assessment/Survey Report

Ass't Repnr! by Fax !/ Hand to Owner/\Wksp

Preforred Whksp { INC Assign Wksp / QW | <M AuiemeTIVE  Te Fax: ]
TP Particulars: Veh No: SNV POFE INC( )/ Hﬂn-l'NCE )
Chwner { Driver: ( Tel: |
__Pnlw'-. ND [ ) Periad: { - -]l .-E.'u-:avr.r Type: ( D } o
| N r.‘Lmul’m;d by | : - Date: - T _ - i
lnsur::d.*an,r Liability: 29 %) [Mote-Est Status (WO N: 0-20%;, P: 2 l—".-”?"‘i.. F: 80-17:0%)
Year r.:!'FLI:L'l.strdL | 3 War:ant_y:_‘;'ES ( _-}.I" MO __}- - i
Excess (5 ) Loading: 51,000 ( );$2,um:+( ) -
General Remarks: L1 . "
( 1 Walk-In Customn or : Customer's information stru:th,r Canfidential & Strictly NO rafer uf :epanpr ,
E__\.IT{.J.{E'_LJ;: E,a:;- _,_m e-mail Insurer UR{‘ENTLY. = o ______]
Drive-u}g?%i{@-:n( );Invoice: YES( )/ NO(__ ) ;TowingCo.( )
Remarks= {INP hotline: 6788 6616) | |Daw&TimeComplecd | - Doneby
1) Apply for Tram] it hiluwan-:c{ )/ Courtesy Car [ ) i
2) QC Check / Fosl REIJM[ lnspecunn ( ) “ B
3) Upload Resurvey Photo [Repair Cost > $3000] () -
dnfury: —,— . —_— =
Date/Time | h_tliansu:‘-___'urul » "
= e oo ey
| —r
_ ——————————— = i
Im»tm{: e Preparntmn E.‘hﬂ:kh,st ?::::f ::::I

Cl .1|m:mt 5 Partmuiars -
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R 1]Ak Ar.udentRnpuﬂmg (330);

i i 2) DA : Damage Assessment (5100]; INC (580) | |
o gy 3) TF : Towing Fee B40/545 5
_D“"‘" er/Ow '_‘i |4} FT : Follow-Through Survey _ ki e
_ =3 5) FT : Follow-Through Survey (Resurvey) §io o
E’: T lact Mo For claiming apaingt INC Oal Tan ZOD5) | ir
o o T LN TE : Re-inspection 3715 i il
Dam"gtd Portion: 3 7) N1 ; idac DA + SMRT Survey §160
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MNAT180T2600 | Hafonal Assessment Cerdre Services - Ui
ENTRY DATE & TIME; (5062018 059:0%
SUBMITTED BY: Roslinda Birfe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase rapor cormecthy the delaile of the scodent 10 speed up the claims process,
2. This Form must be complated by the Policyholder and'or the Authorsed Driver

3. Information grovided musl be as trutiful and accurale as passible. Any wiliul misrepresentation or witholding of malerial facls may allow insurance companies to

repudiate policy ability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copeas of this report will, for a fee, be made avallable upon application by interesied parties.
7. By the lodgemant of this report 1o the insurers, you hereby congent o the arch wing of this repor at the cantre and 10 copies of the repart being made avasabia

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/06/2018 09:09

04/06/ 2018 10:50

CAIRNHILL RD & BIDEFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

GZ6E96Y

CREATIVE BEVERAGE INGREDIENTS PTE LTD
200312236M
HOEMAIL

OFFICE-6T44 1090

TOYOTA
HIACE

DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

5072767111-02

LIM HAAK BOON
F7317455N

16/111972

OUTDOOR

241102005

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84005425

NOEMAIL
Page 1ol 11



BLK 17 TOA PAYOH LOR 7
Address #07-204

Postcode 310017
Was drnver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

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? MNO

Number of vehicles involved in the accident

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

Was any other material or property damaged? YES
| hs_ruje_ bean appmacl}ed by ur_1knuwr1_1.rersuni5] NG
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reponed to the police? WO

If Yes Please stale which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Remarks/ Reasons: WITH WORKSHOP
Was thera any audio recorded? ' [8]
Vehicle Registration Number SKMBOSE

Vehicle Make/Model/Colour

Datails Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 11



IMPORTANT NOTICE

1. Pleate report correetly the details of the scsident to speed up the daime Broéess.
2. This Form must be complated by ths Policyhalder and/or the Authorised Delver,

nformation provided must be 35 inushfut and aceurate as possihle. 4oy wiHful rmisrepresentation or wikboiding of materz
facts rey sllow nzurancs companies to rapudiate policy lahility.

ko The issue and seceptance of this Form by insirancs sompanies is not an adimissian of soficy [Tsbifity on the part of the insurance
COHmIpEnIEs,

Any falss reeorting may e referced to the Police for (nvestigation

The report will be forwarded by the insurers of the GIA Records Management Cenirs seveblished hy the General lncurance

Association of Singspore (G for archiving and that coples of this report wil for = fus bs made avsitsble tipamn apnlization &y
nteradted gaiiles

ixp

by

iy

£

]

By the fedement of this repart 1o the insurers, you heraby onsent bo the srotuning of this raportat the cantre and 1o coplas &f
Uiz Fipaoct belng made availablo aforesald,

8. Consent under the Peisonal Data Pratection Act{POPA)
tunderstand, scknowledze, sgras and consent that:

t8] My insurer, my warkehop end the Genersl Insurance Association of Singapoce ("GIA"] may/fare permittad (o collect, use,
diseluse andfor process my persenal daisfpersonal Information set out in this {form] and any other persensl infarmation
provided by me or posséssed by my Insurer (collectively the "Parsongl Information” snd diselose and transfer such
Personal Information to all insurer(s) who have insired vehiclas) Truohind In Lhis accident tall insurests) who have inswed
vedelefst ivelved (n this accident shall be collectively referved to as the "nsurers™, the Insuvers’ lawyersdlaw firms, the
Ienetary Althotity of Singapora and 2ay refevant govermment ageney/suthority lnueh e the polical, for tha purpasels)
of

[} orocessing handiing andfor dealing with my deims inghuedivig the setthamient of the clafms snd any necsssany
vestigations celsting to the claimis;

) rvestigating the secident andfor my clalms:
{ifi} carrying sut andfor dealing with o Instroctions or rezponding 1o shy araulies by me;

{Iv) administarlng my claims {including the matling of sorrespondence, giaternents, Bvaices, reparts or notitesio me,
which could involve disclosire of cenain personal dete shout ma to bring about delivery of the same as well 35 on the
sxkernal cover of envelopesimall packsgesk andfor

(¥} complylng with sppiicable law i administering, processing, hendling snd/or desling with revy elatine. oediastively the
“Purppses’]

{b}  2ll meursds) who have Insured vefticle(s) Inyetved in this accldent and the Insurers lavayrersitay fires, mayfsre parmitied
v eatect, use, disclass sndfor process rey Parsons] Infarmatian i ans o ioeg of the zbove Purppesy) and

(el my Personal Infarmacien sy foen be disdosed by any of the Insurers and/or 3% oo their ird pariy sendes providers by
sgents(fncluding thuir Imarysraflaw firma), which may be skied sutsids of Singamore for ol or mare of the shavs 21 HnGEET

{d) ey Parsonal inforimation Wil slse Be colected a0 used o peralle slstms history for the porpose of Traud detecton,
Inbectizatlon and rmsngsement o present and sil funre calms,

(e} Eeinforamation o collected inder {d) sbove gy be dhered [ dlsglosed:

{if o8 Msurars asder any other third parties thet assiet in eviluating investisating, contralllng or managing freud,
reguiztorg, law enforcement and governmant sgantiss 55 ressenably required for the purposes statad, ar

{ii} Tor domplving with redulrementy viider sny ragulstions, faws & eotrt oroers,

& 3@1

Dilirer's Slirafute
{iFdrse 18 Aot the polisyhieldar)
e B Tifis:

Gaadn! Teend il eray 0y
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION N

o D r:_:;‘_('::_‘;_“"- >
Cr 3,
& =] .1 osfoc /8
'H_-J___,,f’ A §
F‘D|'IE'|-'|TD|E|ET’S Signature Ciriver's Signaturs R-}pnrtlhgﬂntre Parsonnel’s Signaturs
Date & Time: {If driveris not the poficynolder) Name:

Data & Time: MRIC/FIN Mo,



Licen

Mame:

LIM HAAK BOON

Birth Date: 16 Nov 1972
Issue Date: 26 Sep 2015

Valid Till 23/10/2020

K

\

i

002476896K |

TR

A e

* YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

i. EFFECTIVE DATE

Class 2B Motorcyeles == 200 CC 24 Oct 2005 :g
Class 3 Motor cars == 300 kg with =< 7 passengers, exclusive of the 24 Ot 2005
driver; and motor tractors/vehicles =< 2506 kg 15 E

S / No.9000256535

F7317455N

“ll h Licence No:F731 ?455~ﬂ
AP A A

S ——



((( WORK PERMIT

. Employment of Foreign Manpower Act (Chapter 91A)
e Republic of Singapore

Employ ai

CREATIVE BEVERAGE INGREDIENTS PTE. LTD.

Sactol SEHUECE

Mame

LIM HAAK BOON
Ciccupation

ASSISTANT SUPERVISOR

Work Permit MNo, Date of Application
" 5 23231308 29-07-2016
L :i -2 = Date of lssue y ;
. '_."'.i__ d ‘-“—'* 02-08-2016
|5 5 Date of Expiry

I

01-08-2018

L —

I

VISIT PASS

Immigration Regulations

MName
LIM HAAK BOON

Date of Birth Sex MNationality

16-11-1972 M MALAYSIAN

FIN Datle of Issue Date of Expiry

F7317455N 02-08-2016 01-08-2018

~—==== YOU ARE TO SURRENDER T
-~==Z%% OR HAS EXPIRED, OR WHE

M

HIS CARD WHEN IT IS CANCELL
N A NEW CARD IS ISSUED TO YDEIF}

WA VAR

R




VEHICLE NO: GZ 6696

MAKE & MODEL: 7067 Himee

_[Nal/ i# yes: Reg No:

DATE OF ACCIDENT o/ og / oue pliy
TIME OF ACCIDENT o So  AMEM

LOCATIGN OF ACCIDENT Chdss ity RoAD  x R.DERman Aehd

[EXACT PURPOSE USE DURING ACCIDENT Dowss Oetivees ) B
NAME OF OWNER T e —_

TELNO - &3 #1090 = ‘ *
NRIC J003 ) 3236M) o — o=
CLAIM TYPE - OD / (THIRDPARTY] /  REPORTING ONLY
INSURANCE CO | e

TYPE OF COVERAGE Comprehensive / Third Party /|Third Party Fire & Theft)
POLICY NO. = | ScF¥aze¥m-exn o
NAME OF DRIVER  AsAbove [ IfNo:  Lim Amak Bemd N
NRIC . FA31 FIussd Awy Fiassengers‘. Mo _
DATE OF BIRTH N e / a  [ia. | B
OCCUPATION Outdoor ]/ Tndoor -

DATE OF DRIVING PASS an [/ 4o [ acos o )
GENDER o Male] /  Female e el
CONTACT NO. | 8hoosuax Office: Home:

ADDRESS ) | B 17 moa pa R F g or-ackh s(3cody.
DRIVER HAVE ANY OWN VEHICLE -

RELATIONSHIP

WEATHER CONDITION
ROAD SURFACE
ANY INJURIEES

Emploveel If No:

__lClear / Raining / Other:

D

/ Wet / Other:

[ Ifyes: Who?

CONTACT NO.
POLICE REPORT

VEHICLE B NO.

NAME
CONTACT NO.

VEHICLE C NO.
VEHICLE D NO.

VEHICLE E NO.
VEHICLE F NO,

ANY WITMESS

WITNESS CONTACT NO.
OWNER/DRIVER EMAIL
 m-CaR  CAmERA

B L —

Any Passeng&r

.2

Any Passenger:
__Any Passenger:
Any Passenger

PARTICULAR WORKSHOP

—

SM AUTOMOTIVE

| T

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883

TEL NO

TEL: 6747 9241

COMNTACT PERSON

Reena ( Sukyl

FAX NO.

FAX: 67417276

EMAIL

reena@ nhtmotor.com

admin@nhtmotor.com




(s Income

made differant

Certificate of Insurance

MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5072767111-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle  GIGRIGY
Chassis Number : ITFH502P300053323
2. Name of Policyholder . CREATIVE BEVERAGE INGREDIENTS PTE LTD
3, Effective Date of Insurance 01 Aug 2017
4. Expiry Date of Insurance + 31lul 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder,

(b} Any ather person whao is driving on the Policyhalder's arder or with hisfher permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

. Limitaticns as to Used

{a}) Use for social domestic and pleasure purposes and in cannaction with the Polieyhaldar's business or prafession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Paolicy does not cover

{a] WUse for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
[c} Usa whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inaperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings,

EXCESS (SECTION 1) t NfA

EXCESS (SECTION 2} ¢ NfA

INSURE WITH COE ¢ NO

HIRE PURCHASE COMPANY b ONJA

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME
OF LOSS

|fe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehlcles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : REV AUTO FTE LTD (00000571335)
Date of Issue ¢ 05Jul 2017 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




6/5/2018

Claim Handling
Accident MT/ 0997285
Foficy Ko, s072767111-02

Folicyhsdes Hame

Frocurt Code COMMEACIAL VEMICLE [NSURAT
Cantact No.[Mahile) L]

Email Address

s = Mo s

NCD Brapection o

7 Accident Datadls

Repart Drale 5/ 0620018 11:22

Date of Acgigent 406/ 2018
Reparting Certre
Accident Location CAIRNHILL B0 & BIDEFORD AD
¢ Menefits
W Excads
Crin damags Exfeid .00
Urnamed Drver Excess
Thrd Party Excess 0.00
¥ GST Registered Information
GET Registened Tes
GET Registration Mo 2003122368
Moddication Histary

= Policyholder Malling Address
Bgdress 1 BLE 1012 #01-43
Adngis 4
Wnk No,

O Driver Infa
Drwer Hame Urnamed Drivar
UmAnmesd drvvsr Name LiM HaAK BOON

Wagistar Date of Driver Dcense  24,10/3005

Contact No.{Mobile) 84005425

address 1 ALK 1T

fiddress 4 SINGAFDRE 310017
wnin No 07204

Dioes he own & Singapars

Ragistared car? it
CaClacation

Breathalyser or Biood Test o

Reading?

Madificatian History

Clabm 001 OD-MX  New

Chaim Type * O0-Mx 7]

Cortact Mo.(Mobie} P =

Eslsponicomsg |

Email Address

CREATIVE BEVERAGE [NGREDIENTS PTE LTD

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

hiche No.

Cover Type

Corfact Ho{Ofice)
Specis| Remark

TCA

HCD Entitlement; %)

Accident Repoet Within 14 hes
Tirree of &ccideng bk mm

QOrange Force

Addfionsl Excess
Dutside Sangapane 0D Encess
Cutside Smgapone TR Excess

Agddress T
Acdress Type
Enlated Policy Number

Dovwer Type

Dinver NRIC

Driver Age

Cantact Mo {Office)
Address 2

Address Type

Driver Wehicie No.

Any Injury?

Insured Mams
Contact No.(Home)
QI Mehicke Humber

GIEaadY

Third Party, Fire & ThefT

7421000

® Nog Yes

GET Registration Daza
GET Status Vierifisd

ALIUNIED AVENUE 3
Singapora adoress
30301 FIT007

Unnamed Driver
FI3174550

as

a

LORONG 7 TOA PATCA
Sangapore afdress

Was = Mo

REATIVE BEVERAGE INGREDIH
I |
E m_g-:r

GET Registration Mo, 200312235M
Podicyheddar NRIC 003122T6M
Loading ]
Comact Mo (Homea) i
eCode o ]
aCnos Raasan
Frivato Hag Ko
Actident Type Callision « Head 1o Rear
Courdry af Acocent Singapore
ICM Na.
Windscreen Excess 0,00
01/01/2015
Mo
Address 3 SINGAPDRE 159935
Post Ceda BRG915
Drieer DOB E6/ 1071972
[rrreing Experience 1z
ComMact No.[Home] ¥
Adiress 3 KIM KEAT PALM
Post Code onT

Driver Irdurer Company

[zocaizzaes -
715638 -

KNBESE N

Ensured NRIC

Cantacy No.{Office})
TP Vehichs Mumisr

Claim Descrption

| M of Freferred Worksnop

Eh‘l AUTOMOTIVE

Prifesred Warkshop Contact
N e

Reguire Fealsstion
josjos/2008 t1:90

Date Registersd

Ripart Taken By Rosumos
“ Prirvt AK jetter
-
Accigent Mo, MT/as7aes
Laat Doc. Recsived * Ypg Mo

Choose File - N fils chasen
Chocse File  No file chasen
Choose Fila Mo fle chosen

http.'HgicIairn.inmn‘-e.mrn.sgfgcsdicm!acﬁalnﬂclah‘nantﬁwe.do?mpﬂ1&sacﬁcn=&ud0er=1&isWnrkshop=&mgGham=1 Etaskinstanceld=1925760364&taskld=501

GZI.'-!.EEV # SKNBODE OM 4 Jun 2018

Irsured Liahilicg *
Freferened Repar Dptics
Claim Ciose Date

wierkihep Rapairer

Claim N
Upinad Date

[owva][ i)

[ bat at Fault v

| Praturrad Workshop (refer belaw)

L | GIA report

[Recewea

[ ]

o1
0506/ F008 D000

Dite Received D5REE018 0000

bl Loss hut Bapaeed

Catogory = Confiderntal rgoncy ¥ Deescr
[Ciear | [Pieass Seiect L § O ™ T |
[Ciear | [Prassn Select 1m0 L3 | [~ ] | —
[ Ciear | [Pianse Seinct v] o v [Normal ¥




GI32018

Choose File Mo file chosen
Choose Fils  Wo il chosen
Choose Fila Mo 1k chosen

F  Attachment List

AELACTITSENE

. M RYA_LIBT
o o
—_ WAC_PAYS_URT_|
w HAC_ P UEI
N

KAaC_PAYA_LIB]

HALC_ Pa¥s LRI

M PEYA_LIE]

c &R

4
i
E
a

Uploaged By/Data

http.'ﬁfg'lclaim.inmn‘-&.mrn.5gfgc5.!icmlf&:ralmfdaimantSa'.re.du?stpr1&Saction=&udﬂr'|‘p-=l&isWurkshnp=&ragChe::k=1 &taskinstanceld=192576036&taskld=501

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

Uptcadad By/Date

BOOED1] HATIONAL ARSESESHENT CENTAE SERVICES | on 04
Jin 2018 1150

RODESL] NATIONAL ASSESSMENT CINTRE SERVICES) an 05
Jun 3018 11:30

BROGO1 NATIONAL ASSESSHENT CENTRE SERVICES] on 05
Jun 2018 11:30

BOOG01( NATIONAL ASSESSHMENT CENTRE SERVICES) on 05
Jun 2018 11:30

MAC_PAYA_LE]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o 05

Jun 2008 13;2%

MHALC_Favs_UBI_B00G01] MATIONAL ASSESSMINT CENTRE SERVICES) o 05

Jun 2008 11:29

AOOGOTE NATIONAL ASSESSMENT CENTRE SFRVICES) on 05
Jun 2018 11:29

BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES] an 05
lun 3018 11:29

WAL_PAYA_LIB]_BODED][ NATIDMAL ASSESSMENT CENTRE SERVICES) an 05

Jum 2018 11:2%

MAC_PAYA_URE 200601 MATIONAL ASSESSMENT CENTRE SERVICES) on 05

Jun 2018 11:29

Folder Date

| Ciear | [ Piease Select v| [ ¥ | | Normal v
EE[P_‘IB_I!ISHIH "||_N'_D|_ ;'”Nmnul ‘l'i
[Cear | [Ploase solct v] [no *] [Mormal ][
Sen
Category ? Lingency Dascriprian
NRIC, D Licenss Monmad NRICS Oriving License FOES-6-5
MRICS Dvitvireg Lipenss Mormal MRIZ/ Driving Lcense 2018-6-5
SRS Moemal S5AS 2018-6-5
Fhiotos HNormal Photes HO18-6-5
Photos Marmal Photos 2018-6-5
Phatus Marmal Photos 2018-6-5
Photos Marmal Prates 2008-6-5
Friotas HMoemald Phiotos B018-6-5
Fates Morraal Photos 3018-6-5
Photos Haormal Phefos 3018-6-5
File Hame - '? Source

[ Drapiay in Mew Windaw | | Sean ard uploading




