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¢ Services

i —— — e —

peet 1 Jaeasy

o

Jeb descnption

T
i [Dae &Tinme Compleled ‘

Done by

e —

1

E-mail jwimin $hie, AIC 2hus;

i=hlotor Cladm Form

pTT/ro!wseo

—gol (e 1y

(B8] e Cnldy

i-Mlotor YW/O (Within: O Zhea 111 ihrs}

i-I"lhioto Uploaded
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TR Insures

[}
i
Assessment/Survey Report | |

|| Ass't Report by Eax/ Hand to Owner/Wksp |

Froferrad Wksp | INC Assign Wksp / QW; | Tol: Fa:__:_ —
TP Purticulars: VehNo: S HA 126 H INC( )/Non-INC( ) |
Owner / Driver: ( Tel: )
yuncf No: ( ""'“_ “ ) Period: ( ) Cover Type: ( §
Confirmed ij { Dare: Tium.*_“- a 'f_“ sl
" Insured/Driver Lisbility ( %) [Nole-Bst. Statas (WO): N: 0-20%; P: 21.79%. P: 80-100%)
-.-,Eﬂ. of REEIS[TMH::H_ ( o )} Wamantv: YES( )/NO( ) L —__‘
Excess: (S p— ) Lnadmg 5l DEIU( J/83,000( )

e e

_Gr:m:r,tIRmers. : f ‘ :*7

.. f 1“\1‘*’:;' 1'\‘35* &g

TR oy
?uf
it ﬁ:ﬁgﬁia‘la }?ﬁﬁ."!l LB

%r%mnw 1?}_\“._ .::H.':'nf-' o

({ J Walk-1a Cuztomer ; Customers inrnrmatlun strictly Confidential & Strictly NO rafer of repalrer.

{ ) Total Lass Case Lo e-mall Insur

er URGEHTLY.

—— -

Drrive-In )Y} guwr.'.n[ In{ )i Invoice: YES ( }J 1 NO( ) ; Towing Co: ( J
Remarksi= 2 (ING horline 67886616) o4 Lo Done by

1) Apply for Transp.on Allowance ( )

2) QC Check / Pogi Repair luspection (
3) Upload Resurvey Photo [Repair Cost > $3000) ( )

fojury ;

Dnté.ﬁ_'ﬁli'q o

e s R&?’ﬁwﬁwﬁﬂﬁaﬁé@sﬁ%ﬁ?
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- | R ey
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: 1} ﬂlhﬁ&lﬂl hpﬁlﬂn' {3! ﬂ},‘,
12) DA Dl.ml_p Assessment (31000 INC (330) e
el S 3) TF : Towing Fee F40/FS
Jriver/Qwrer: o e S - " & T8 v
ant: 5) FT : Follow-Through Survey (Ressrvey) L 2
~ontact ;
.U_ i . o Forclaiming sgajosl ING Only Cwel 10 Jan 2005)
L LR : €) TR : Re-inspeotion 375 ]
Jaany ] o
._.lm.igcd Porlion: N 7 L T DA < SR Survay . Tizol -
5 i 5 &) NTUC Additional Services:.- -
2¢- Checked by (Engreln-Charge) [~V N5: Courtasy Gar 1 Tpl Allawaie 7 ey
- N *MG: Bepair Co-crdination S0 (A =L
Pl R e * 17 Past Repair [nspecton $13 e |
> l“l! h-H 3 _(._u s _r_]!?n I o *18: DV / Collset Bxossa Cogrdination 55 -
a1 TE(NIL): TP [Nn ING) agaiust INC 510
9} M13: ldas Muobsile 30

pl, 273

fivalce dared Fae Charged

Frowerive datasd Fau Charged

bt 30



LPEAT TH10H440 § Maliore Assassmen| Caontfe Sareces - LU
ENTRY DATE & TIME 039972018 1603
SUSAITTED WY, Kralmasary sio Gormdasay

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

f Meane raport cum.-:tlr the dotads of Ine accdent o spesd up 1ho CRERIAE PrOCAEE
2 Tris Farm must be compleled by the Policyholder andiorn fhe Authorised Driver

i inforrmation provoied mast be 3t ruthiul and accusate as possibls Aty wilful rmesrepresssiabon or withaiklag of matenas facts may aSow MEaunncs CmMoanas 1o

rapudiale policy abdday

4, The miwe and seceplance of this Form By iRSurasch COMBENEE 18 /ol an adrmcesn of policy BaDdly of I par ol he SEUrance comifaness
o, Any false reporiing may be referred to [he Police Tor investigation.

6. This report will b forwarded by tho mgurans of the GIA Recoros Managemen! Conlse established by the General Insurance Associahon of Smgagore (GUA) for
archiving and thal Cogies ¢ thes feport will, lor a oo, be mads avalable upon appbcation by mioresiod paries
T Ty tho ledgamont of fhes fepoi 10 the insurors. you hiredy consend o thi: archivesg of tres repo @l the conlre and 10 copies of the repod beng mace avadabie

araresad

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

03/10/2018 16:03
021072018 0115
LORONG 20 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regislerad Ownar
Co Reg No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manutacturer

Model

Exacl Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

It Mo, Please stale action (o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Numbar

Cover Note Numbar

Driver

Name of Drivar

NRIC No

Date OF Binh

Creccupation

Date Of Driving Pass

Driving Expanence

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SJU25028

WHEELS EXPRESS RENTAL & LEASING PTE LTD
201810594C

SHAMLATIFFTO@GMAIL COM

(LOCAL) +B5-97477862

OFFICE-87977562

MISSAN
SYLPHY 1.50 4AT ABS DfaAB 2WD 40R

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S10089TT42

NORHISHAM BIN ABDUL LATIFF
S7721615E

23081977

INDOOR

13/09/2012

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-3797 7962

OTHERS-979775362
SHAMLATIFFTS@GMAIL. COM

F"n;v 1ol 18



BLK 20 DOVER CRESCEMNT
#2-316

Posicooe 130020
Was driver an employee of the Insured’'s Company NO
i Mo, Relationship o! the Drver with the Insured OTHER - HIRER

Address

Vehicle Regisirabon Number of Drvar's Own
Vahicle

Insurance Company of Driver's Own Vehicke

Gonaeral Information of the Accidant

Type O Acchdant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accidant
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance? "
Was any other malerial or property damaged? YES
I I'La'..-'{.‘. peen approached by unknown personis) NO
soliciting/offering accident claims assistance

Number ol Passengers (including Driver) 0
Detalls of Police Action

Was the accident reported to the police? WO
If Yes. Please state which Police Station

Was notice of infended Prosaculion given? NO
if Yes.against wham?

Clrcumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for aitachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Reglistration Number SHB1314H
Vehicle Make/Model/Colour

Duetails O Fropermes

Vehicle Category TAXI

Mame of Driver

MNRIC/Passport Numbaer

Conlact Numbar

Addrass

Posicode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar §HC30230

Page 2of 15




Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Calagory TAX]
Name of Drver

NRIGPasspont Numbar

Contact Number

Address

Pasicoge

Insurance Company Nama

Mature Of Damage

No, Of Passenger (Including Driver)

Page Jof 1%



SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of 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 to copies of
the report being made available afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation 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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries 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 as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td}  my Personal Infermation 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.

(e} the information so collected under (d) abave may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

i ;'- 3 j;ﬁ ,
k i = i1 s l it} \? I‘y
A o - 2

Policyholder's Sugnatl.‘l“r"'é"';:""r Driver's Signature Reparting Centre Persorpiel’s Signature

Date & Time: (If driver is not the palicyholder} Nama:

Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 Gtz deiver & velide B T woen STEPRAe, ) My et O ov
2nd pet oud af hg car Yor o whle, Sud Je nly | T
1_‘_};1_.-‘-c.| ord Tomo Velyde 8 T 8y T usped © My Co  The cor K
-L"-:.nfa‘,ﬂu, ‘;:L'L‘-i]td o oty EALS )

Plrer cssessimy e whuodion, 1 redlised Youd Velucle C W8

diver had lest Gomio) off Wx elide, Wit VelWicde B and
caysod ‘telde 2 4o foug, ot Spegd e & IL’-’C"—*“'jf-"-‘—]'- o e B

=

e ol
DECLARATION

I/We declare the foregoing particulars are true in r_t_\.-_eg{ respect,

- .?:I‘f \:52;-“'::-# | e El[b[”l{)lf

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) MName;

Date & Time: MRIC/FIN No.:

Policyholder's Signa :
Date & Time: ;



AGCIDENT STATEMENT
AccIDEnT paTe_ /(€ 20! E’HDD!MM{YTW} mme: O\ ;LS ) iHH?NWI“
'I 71 ""U r';"_ |'-r\_",_l'|__,.._\|
LOCATION: il Mo, VR PR s 18
1. DETAILS OF VEHICLE . I
o] VEHICLE NUMer____ ST WL 2802 B
b|INSURANCE COMPANT:
cJPOLICY NUMBER;
d]POLCY TYPE: [CD-'E‘-PREHEFEWE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
©)MAKE & MODEL ; :
IITYPE:{SALOOMN J COUPE / MPV /V AN / LDR‘RY IMGTDRCYELE fDTHEES]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME;
INARE YOUu CLAIMING UMDER Y’C‘-‘UE OWN INSURAMCE [YES/NO)
IF NO, PLEASE STATE [THIRD F#E’W CLAIM / REPORTING ONLY)
?. INSURED / POLICY HOLDER r: -
AJNAME:_ it [MALE / FEMALE)
b NRIC /FIN/P ASSPORT: CONTACT:
] ADDRESS: ,
* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
SHe of passongal, DRIVER ' _
{l. Il\r’]l.l{ N .:'I S, | .} ﬂijE MALE; %A_&Ej 3 Gl | ___“ ;
. %‘"i” " b)NRIC/FIN/P ASSPORT; CONTACT:____ ) ¢ (51 b 2
c]ADDRESS:, : . |
*d]DATE OF BIRTH: | r4 / ) [DD/MMSYYYY)
&) OCCUPATION: (INBOOR / OUTDOOR) _ .
f)YEARS OF DRIVING EXPRERIENCE: e
1) 1[- L —

4. WAS DRIVER AN EMPLD‘I’EE OF THE INSURED'S COMPANY? {‘i’ESJ’ ND]
IF NO, RELATIONSHIP OF THE DRIVER. WITH INSURED:
5. a)|WEATHER CONDITION: (CLEAR / RAINING / D‘I’HE?,S
b]ROAD SURFAGE: (DRY / WET / OFHERS__
6. WAS ANYBODY INJURED (YES / KO)
7. Q)REPORTED TO POUCE (YES / i,HDJ_ ,
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE s '
She of paseraye @) vericienumeer_ S H B l~“31'L{"HME:::;EL: . : e
L ’I'\f'lCllll.Jl'.n‘lt!I S ..,r-‘\ b)) DRIVER'S MNAME:

/ ) " ¢l MNRIC/FIN/PASSPORT; CONTACT:

TS ¥. THIRD FARTY VEHICLE : - - jiA
o A o) VEHICLE NUMBER! 8 e <02 “DMGDEL: O o
S0 T PREME ) DRivER'S NAME: - <t
Clndduding o) ' NRICFINGP ASSPORT; CONTACT:.

! \J [l

; |
' 1 Oy BT e _{f-.'_; . At il imid P
Gma;"] . I ||_ _T_ f\!lzk_;f___x__\-[(l[ JTHL I:_ £ ._.l"‘l Hi |'I__ L
.j)ax— = LY |‘1_ fe l ye o F VB RN 2 1 e 1 {4 | P (
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §TT23615E

'REPUBLIC OF SINGAPDRE

NORHISHAM BIN ABDUL
LATIFF

Pemca
MALAY

Datneod birth Sar = .
. 23-08-1877 M

Cowntry af bth
SINGAPORE

P
e C T satr7

Mﬂﬂw i

Clusa T4 Mulnreycles batweea 100 O ssd 880 OO
Chasad Mo cors == 90 kg wigh = 7 pascegers, evelisve of e &
arnor; aml msinr irecirst chici =< 150 kg

i §TT

ks

Claa & istup

23 nn-znm
APT BLK 20 DOVER r:nsm&m‘ F02-318
SINGAPORE 130020

NAIC Mot 57773615E Date:  14/03{2018

S/ MNo. 9000162176 |




Policy Scarch

eBao !l
Hello, NAT_PAYA_UBI_B00GO1
by Do Policy Query
Fotice of Loss
Policy NG

wehcie hn.{Far satas]

Saéiprt Palicy Mo

2100E97 42

* Change Languags

L

e of ACCident

SILpsnIE

Centificase
Number

Cartificate Numbar

PohCyhicker

WELL

Policy holgi
Nama
WHEELS
FaPRFSS
RENTAL B
LERSING BTE
LTo

Peodutd  Cower Type

101810534 GFY

Third Party

| Cowstiraes |
 Hrclemel o=

https:/giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do

Page | of |

GeneralClaim

¢ Changs Password * Ling Ot
02308 0115
yEmCie Insurec Commence  Expiry
ke Ot Cate Cate
SH25028 SWXS0%8 21/0E/2013

3/10/2018



Policy Information

7 Policy Information

Policyholdar

Page | of ¥

; ; Policyholder
| Ng. 4
Policy No.  S10089 7742 Mite WHEELS EXPRESS RENTAL & LE NRIC
Certificate
Mo,
Address 61 UBI AVENUE 2 20504 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
Harse FLEET INSURANCE Flan Policy Flag
Paicy Ef
issue 22052018 3 f“”"e 22/05/2018 00:00 Expiry Date
Oate ate
Thard Own
Party 1500 damage 0 vt
Excess Excess Excess
Acditianal oS =
Excess o Premium 146142
Dutsige ]
Singapore Outgicle
0o 0 Singapore 1500
[ TP Excess
Agent BENEFIT AUTO INSURANCE AGE Agent Tel, 54445313 G5T Flag
Co-
insurance Mo
Flag
Open
Policy Infa
Certificate
Info

2 Policyholder Mailing Address

Aodress 1 61 UBI AVENUE 2
Address 4
Uit No. 05-(1d

* Insured Object: SIU25028

=7 Endorsements

Date of
Sequence Endorsemant
3 22/05/2018 00:00
2 22/05/2018 00:00

Address 2
Address
Type

Related
Policy
Number

Engorsemenrt Type

Basic Information
Endorsement

#0504 AUTOMOBILE MEGAMAI Address 3

Singapore address Post Code
5103793723
Endorsemant
Nikhbér Endarsement Status
Endorsement Take
Q0000128622407 Effective
Full

201810554C

N

21/05/2019 23:59

a

Y

SINGAPORE 408898

408698

Endorsement Content

Thank you for giving us the
opportunity o serve you, We
confirm that this policy s
extended to cover the following
wehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIP145A 23-05-2018
$1,099.08 In view of this
amendment, an additional
premium of $1.099.08
(inclusive of G5T) is payable
under your policy. Please ignore
this premium payment request
If you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter, For
chegue paymert, please issue
the cheque in faveur of "NTUC
Incarme" with your name and
pelicy number Indicated on the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 1 00897742&... 3/10/201R



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

Clalm Handling

The premium on this pelicy B not been cobected.

Accident MT/ 1014360

Prolicy Nou
Ceriificate Mo,
Policyhnldar Mams
Preduct Code
Contact No.{Hohike)
Email Addniis
KFK
NCD Protectian

= Acdidant Details
Rnport Date
Cuxte of Accident
Reporting Centre
Accident Location

= Excass
(=] dl;rrwz-én;:ess
Unnamed Driver Excess
Third Party Excess

F Eenafite

5100897 ra2

WHEELS EXPRESS RENTAL B LEASING PTE LTD

FLEET MNSURANCE

Lrl-l-l g
< No. Yes
L]

04710/70ER 16:46

200/z088

LORONG 20 GEYLANG

a.00

1,500,00

@ G5T Registered Infarmation

G5T Registenad
GET Registratian Na,

Mo ification History

= Policyholder Mailing Address

Agdress 1
Address 4
Unit M.

== O Drivar Info
Oriver Name
Unnamed driver Nama
Hagistar Date of Driver License
Contact Mo, (Mabile)
Aodress §
Adress 4
Uit Na.
Does he owm a Singapore

Registered car?

Daclararion

Breathalyser gr Slood Test
Reading?

Hiedification History

E1 UGE AVEMUE 2

I5-02

Unrismed Oriver

HORFISHAM BIN ABDUL LATIFF
13092012

ararrag:

BiK 20 2

SINGAPORE 130020

Claim 001 OD-MX  New

Claim Type ®

Contact No.[Mobile)

Emnail Addnias

Claimanit Type Chaimant Type ®
Claimart Name ®

Claimanrt Acdress

Clawn Description
Preferred Waorkshop Contact
Mg,

Require Finalsatsn
Date Ragistered
Repart Taken By

Prink &K letter

Artachment

Vehicke No,

Covar Typa

Contact Mo, Offce)
Special Remark,

TCA

HED Entitiamant %)

Accient Rapart Wihin 14 hrs
Timee of Accident hivimim

drange Force

Aoditoral Exiess
Dutside Singapore OO0 Excess

COutside Singapore TP Excess

Address 3
Address Tyne

Feiated Policy Humbes

Dirver Type

Cirreir NRIC

Diier Agi

Contact No.[Cffice)
Address 2

Addrass Type

FUZ502E

Thirt Party

@

4 Ne Yes

LURSE]

0.0

1, 500,00

GST Registratian Date
G5T Status Verified

20%-04 AUTCMOBILE MEGAMAL

Singapors address
LGN

Unmamsed Drkosr
S7T23515E

41

o

DOVER CRESCENT

Srgapore address

Page 1 of 2

GET Reglstration No.

Paolicyralkder MSIC

Loading

Cintact Mo,iHome)]

eCode

elode Aeasen

Private Hire s
Accadent Type Caollsion - Head
Counkry of Aocident Sinpapare

1EM Mo,

‘Windscroen Excess 0.00

e

Address 3

Post Cooe

Dwiver DOE

Driving Experience
Conkact No.{Home)
Addrass 3

Post Code:

Drivar [Fdurer Company

Ingaired NRIC
Contact Mo, O]
TP Vehicle Fumber

| Marme at Preterred warksnap

Yes -

04/10/2018 16:55 i

[ishmasamy ]

Preferered Reqair Dpition
Claim Close Dare
‘Waorkshop Repairer

Preferred Workshag, Name unknown

[

‘o | abeit

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

¥es i No Drivier Vehicle No.

amg Any ey ¥eu (5 Ko

QD-MX L [nsured Name |l’I'HEEi.5 EMPRESS RENTAL A Ld

POs03343 -] Cantact Na.{Home) ]

[ S 01 Vericle Bumber [srrzsozn |

Please Salect L Type of Benefs & Pleage Sabect -

B B J.ZE Claimant NRIC = | =
[ = |
SIUZ5026 J SHET314H ON 2 O 2018 = ;
5 Insured Liability = Fartially at Fault -

L GIA repan
Dare Received

Total Leds but Repaired

4/10/,2018



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Lo )
Accident Mo, MT/ 014360 Claim No a0l
Lot Doc. Aecehved # Yes © No Upicad Dat= 047102048 16:50
Fath = Camgary * Corfidensial gy
Please Select - Harmal
Plaawe Saler - Marmal
Pleass Salacy w ! Harmal
Please Select * Marmal
Please Select T Harmal
Please Salect - = Marmal
= Attschmant List
ttachment Uploaded By/Data Category 11 Ungency DECrpran
: NAC PaYA LRI BID601] MATIONAL ASCECSMERT CENTRE SERVL
- EE55|I'|:m 04 Ot 2018 15:55 MRIC) Dsirg License Mrmal MAIC/ Driving License Z018-10
NAC_PAYA_UBI BODS0L] MATIONAL ASSESSMENT CENTRE SERVI i
CES) on 04 Oct 2018 16:53 A3 Moreral e Z0 8- A0 4
NAC_PAYA_LEI_BID SSESS '
=FrrAUEL EEDS:L:L:I%::;;IEEE:?:;ENT i Protos Farmal Photos 018-10-48
NAC_Paya_LIB]_SI0601] NATIONAL ASEESSMENT CENTRE SERV
CES) an 04 et 2018 16:53 i bt PR 20182104
N%_m*ﬁ_ua:_unuc-:usiLﬁ':rcﬁ::;;gsfﬂs:sﬂm CENTRE SERVI pe— e LT
NAC_FAYA_UB]_BIDED[ MATICONAL ASSESSMENT CENTRE SERVE
RS} o b Dret 2028 19,53 Photos Pcrmal Phetos J018-10-4
NAC_FAYA_URI BI0G01] MATICONAL ASSESSMENT CENTRE SERVI
EEE][un 04 Oct 2018 16:52 Phalas Hrmal Fhotos 2018-10-4
NAC_PAYA_UBI_BOGGOL[ NATIONAL ASSESSMENT CENTRE SERVE
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