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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detaits of the accident to speed up the claims process.
& This Form must be complated by the Palicyholdar andfor the Authorised Driver,

3. Inormation provided must be as fruthful and accurate as

repudiate policy kabilty,

possible. Any willul misrepresentation or withalding of material facts may allow iNSurance companies o

4. The issue and acceptanca of this Farm by insurance companies is nol an admisaion of poboy liability on the parl of the insurance cimpanies,
5. Ay false reperting may be referred to the Police for investigation.

6. This report will b2 forwarded by the inswrers. of the GI Records Management Centre established b

y the Gengral Insurance Association of Singapore (GLA) for

archiving and thal copias of thig report will, for & fee, be made availabla upon application by iMerested parios,

7. By the lodgement of this report 1o the insurers, you
atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

herely consend to the archiving of this repor a1 the cenlre and 1o coplas of the repart bing made avakable

ACCIDENT STATEMENT

16/10/2018 14:14

151072018 18:50

PIE (CHANGI) BEFORE TAMFINES ST 31 EXIT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD5036B
Insured/Policyholder
Mame Of Registered Owner YANG WEIHAI
MRIC Mo 52686224H
Emaill Address NOEMAIL
Mobile Phone No (LOCAL) +65-82080964

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Coover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experiance

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

OFFICE-828805964

HOMNDA
VEZEL 1.5X CVT

FRIMATE USE

o]

THIRD PARTY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081312204-02

YANG WEIHAI
S2686224H

041211967

INDOOR

15072011

T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82980964

OFFICE-82980964
HOEMAIL
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Address BLK 4348 TAMPINES AVENUE 9
#07-460

Postcode 520494
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehiclas invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1

WO

MNAME: e
GENDER: : MALE
Detalls of Police Action

Was the accident reported to the police? ¥ES

If Yes, Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gmﬂﬁip:lgF:JEBI AVENUE 3 | POSTCODE: 408855 , COUNTRY"
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181015/7025

Attachment(s)

Are acciden! pholos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NG
Vehicle Ragistration Mumber FBHT7470P

Vehicle Make/Model/Colour
Details Of Froperiies

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Numbar
Contact Number
Address

Papge 2 of 18



Postcode

Insurance Company Name

Mature Of Damaane

Mo. Of Passenger (Including Driver)

Passenger 1

2

MAME:

GEMNDER:

Page 3af 18



SKETCH PLAN

IMPORTANT NOTICE '

Flease report carrectly the details of the accident to speed up the claims process.

s Ponm must be completed by the Palieyholder and/for the Authorised Drlver.

3. Information provided must be as trgthfyl and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

A4 The mssue and scceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
coimpanies,

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

B Thereport will be forwarded by the insurers af 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 upon application by

nerested parties,

7. By the ledgment of this report 10 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)

lundersiand, acknowledge, agree and consent that: .

[al My msurer, my workshop and the General Insurance Association of Singapore [“GIA" ) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather parsanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer|s) who have insured vebicle(s) involved in this accident fall insu rer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of
[i} procesuing, handling and/or dealing with my claims including the settlement of the claims and any Necessary

inveiligations relating to the claims;

(i) investigating the accident and for my caims;

{itif earrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) admiristering my claims {including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external tover of envelopes/mall packages); and/or

fv) complying with applicable law in administenng, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(3] all msurer(s] who have insured wehicle(s) imvalved in this accident and the Insurers’ lawyersflaw firms, malffa.ri_- permitted
to collect, use, disclase and/or process my Personal Information far one or more of the above Purposes; and

{t)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Burposes

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

ie]  the information so collected under [d) above may be shared | disclosed:

1) toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e b : l/u’z\ ;

\{m \'J U\w e :

I'nl-l.phﬂrvul.;r'u Mpnature Driver's 5Ign‘aturf J Reparting Eentre’ﬂprltonnel's Sigrature
[hate E Time (IF driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Na.:



SHETCH PLAN

12 ; ¢ Tamp,
Vehitle A- SLD5034 8 FleCcang)), hefore Tampines 13

Vehittc B FBHIUT0P

< |@ro

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Repord

DECLARATION
IMWe declare the foregoing particulars are true in every respect.
T Ih L w4 -. LA_F\.L 1
¢ ¥ \,{aﬂ"\
Pl -_|.'h'_.1I.J|:r'-. Siggrature . Driver's Slgr:al.urr Reporting Centre Refshnnel's Signature
Ciate & Tima (IF driver is not the policyhalder) Name:

Date & Tima: MNRIC/FIN Mo



ACCIDENT STATEMENT

sccipentoate By 10 s 2018 joommarvry, nme: 18 50 HHH:MM)
PEC Chavd)), et Tampmes ST 3|

LOCATION
1. DETAILS OF VEHICLE
o) VEHICLE NUMBER: SLP50368
b)INSURANCE COMPANY: NTWUL

cPOLICY NUMBER:
<)POLICY TYPE: {COMPREMENS W:T / THIRD mm J THIRD PARTY FIRE &THEFT)
a veel |

&]MAKE & MODEL:
fITYPE[SALOON ¢ E.',;DUFE I6V /V AN / LORRY / MOTORCYCLE./ OTHERS|
|

o) VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / MOTORCYCLE|
DENT TIME: VAte

h)PURPOSE OF USING AT AC
i) ARE YOU CLAIMING UNDER YOUR QUWN INSURANCE (YES/NG)
IF NO, PLEASE STATE [THIRD PARTY [CEAIM / REFORTING ONLY}
2. INSURED / POLICY HOLDER _
' Qt’mﬂ Wi ay [MQE / FEMAL

AJNAME: o 10 5096
B jNEICfFINIPASSPDﬁ_MﬁZDM ACT_ 2
c)aboress__WAubh TampinfS Avenid —ﬂf}fa' Hh0 6(520444)

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%o of passnd DRIVER . MALE / FEMALE)
{ h-.du;i Aivme ) ks [

T A2 d b NRIC/FIN/PASSPORT: RRACh

) c) ADDRESS: I

Al PR SSENALY _
H 3‘1:1}E:usJEt:JFEmm-H 4y 11/ 1461 )oommmrryy)

& OCCUPATION: (IM R / OUTDOOR) Y

f)YEARS OF DRIVING EXPRERIE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂb]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__[WWRV
5. a)WEATHER CONDIT : [CLEAR S RAINING [ DTHERS
b)ROAD SURFACE: (QRK / / OTHERS_ :
6, WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLUCE ( f HO)
IF YES, PLEASE STATE WHICH POLICE STATION: 1P teadauaity

_
J

8. THIRD PARTY VEHICLE
%o of proseager @) VEHICLE NUMBER: FiH Aurof MODEL:
Cla uding dviver) b) DRIVER'S NAME:
( D]) “ &) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
" 5 d) VEHICLE NUMBER; MODEL:
No of passmeger 1 hon/ER'S NAME:
C '“"*“"1“?} "’"“’*“) i) NRIC/FIN/PASSPORT: CONTACT:

D

—

@I‘!’l:ﬂﬂ. =

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20181015/7025

1of3
Raport Mo, T/20181015/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/10/2018 20:18 G/20181015/0147

mant's Particulars

o SN e L s i e e e R e e T LR
Name of Informant; Address
YANG WEIHAI AFT BLK 4948 TAMPINES AVENUE 9 #07-460 SINGAPORE
520454
ID Type / ID No.: Contact No.:
NMRIC NO / S2686224H Home/Office: Mobile: 82980064
Nationality: Email:
SINGAPORE CITIZEN yangweihai@hotmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 50 04/12/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ENGINEERING MANAGER Class: Date of Expiry:

PAM ISLAND EXPRESSWAY

on of the Accident L e bt Dby P
Type of In_|uryr _ Date/Time of Type of Location:
Aoedant Attended by Police Accident; Straight Road
: 15/10/2018 18:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBH7470P | Motorcycle Seriously
Damaged

SLD503GE | Car HONDA, VEZEL 1.5X | White Seriously | 2
CVT Damaged

SLDEDBEB

Limited




SINGAPORE
POLICE FORCE

TR T

T/20181015/7025

Police Station Of Origin:

Tratfic Police Division HQ

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

2of3
Report No. T/20181015/7025

CONTINUATION OF REPORT

. SR Fﬂ‘f“""‘—E—_'t'—' T G o L e B S e o
= L i, _1'-_"""-=|_..-ﬂ,__r__ Py o 0 Wk

Any Pedestrian Involved: No

MNo. of Pedestnans Injured; NIL

Rider gk i
Mame UNKNDWN

Related Vehicle | FBH7470P (Motorcycle) Contact No.| NIL

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medmal Lemra

' Senous
Drvart T e e T e T P e L R AR L N A _
Name YANG WE!HN ID No. 82586224H
Related Vehicle | SLD5036B (Car) Contact No.| 82980864
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

Date Discharge | NIL
Degree of Injury | NIL

| No._ of Days granted Medical Leave | NIL

Brief Details.

ON 15/10/2018, AT ABOUT 6:50PM, | WAS TRAVELLING STRAIGHT ALONG PIE(CHANGI), HEADING
BACK HOME. | WAS ON THE UTMOST LEFT LANE, AND VEHICLES WERE QUEUING TO EXIT
TAMPINES STREET 31. SUDDENLY | FELT AN IMPACT ON MY VEHICLE'S REAR PORTION. WHEN |

ALIGHTED MY VEHICLE, | THEN REALISED THAT VEHICLE NUMBER - FBH7470P HAD CDLLIDED
ONTO MY VEHICLE.

BOTH THE RIDER & PILLION WERE THEN CONVEYED TO THE HOSPITAL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

OO

T/20181015/7025

Jofd
Report Mo, /201810157025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/10/2018 20:18

Officer In Charge Of Case:
TR/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 85476246

Classification Of Case:

Authentication Stamp
NP168



HEPUBL!C OF SINGA

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2686224H

Name

YANG WEIHAI

\ - W B &

| ) Race
' \ 4 CHINESE
: : Date of birth Sex
Y 04-12-1967 W
o Country of birth
CHINA

Scanned by CamScanner



4089101

TR

NRicNe. S2686224H

Date of issue .
21-08-2007

Address

APT BLK 494B TAMPINES AVENUE 9

#07-460

SINGAPORE 520494

Class 3A Molor cars without clutch s (Auto) =< 3000k 15 Jul 2011
with =< 7 passengers, exclusive of the driver; a
other motor vehicles without clutch pedals =< 2500kg

lluanu No: S2686224H II
NP £28A F O S A

Scanned by CamScanner



Policy Search Page 1 of |

Hello, NAC_PAYA_URBI_BDDGD1 * Change Languags ¢ Change Password * Log Dut

My Desktop Policy Query
el Palicy No. [ Date of Accident [isrioiz018 1850
vehicls Ne.(For Motor) [sLos03ER | Certificate Number [ E
|
; Certificate  Policyholder  Policyhalder Vehicle Imsured  Commance
Salect  Policy Moo Number Hame WRIC Product  Cowver Typs Py Dbsect Date Expiry Date

o e e YANGWEIHAL S2685224h G U0 oinsoise sinso3eR  20/08/2018 19/DE/7019

[. .:---cv—.-m.—-;)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/10/2018



Policy Information Page 1 of 1

7 Policy Information

Policy No.  S0B1312204-02 horcrholder yaNG WEIHAI FohcYholder o o6a6224H
Certilicate
M.

Address  BLK 4948 #07-460 TAMPINES AVENUE 9 SINGAPORE 520494

Product Group
s PRIVATE CAR INSURAMNCE Plan Policy Flag ™
Pallcy Effective
:;:ue 14/05/2018 Date 20/06/2018 00:00 Expiry Date  19/06/2019 23:59
te
Excess All Claims
Type Excesg
o i Windscreen
Party o damage 600 100
Excess Excess Excess
Additional 0 os o
Excess Premium
side
Elkl:‘l’igapﬁr& Cutshie
ao B00 Singapore o
Extass TP Excess
Agent ABWIN BTE LTD Agent Tel.  6H423301 GST Flag ¥
Cc,.
insurance Mo
Flag
Qpen
Paolicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 4948 #07-460 Address 2 TAMPINES AVENUE & Address 3 SINGAPORE 520454
Address 4 Address Type Singapore address Post Code 520494
Ralated Policy
Uit Mo Number SOB1312204-02

[* Insured Object: SLDS0368

% Endorsements

Sequence Date of Endersement Endorsement Type Endarsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5081312204-... 16/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT/ 1013948
Podicy o

Camficele ko,
Policpholssr kv
Prooecr Codd
Cailact Wo{Mohis)
Email s
EFK
ML Protecion

o Aeslidest Betally
Ampar Dew
Diats of ccigant
Amporting Cantre
Aneigerk Locstion

w EAERs
O damage Escess
Urnamed Cravar Googse
Treed Party Encma

@ Eensfits
Cowerage

Tramszan Aowance

SOH1IL 20002

YAMG WElA]
PRIVATE CAR INSURANCE
BriBoE

CET e E™

ey

18/10y23018 §0;: 43

151508

FIE {CHARNGT] BEFOAE TAMOTMES ST IL EXIT

T GET Reglrtersd Infersation

GST Magelanes
GET RagEIraios k.
Wadfication Hiatory

% Policyholdsr Malling Address

ardrais 1
Andress &
LMK WO,

= 0 Brives lefp
Diives Kame
Unnamed Swar Nams
Angisier DaiE of Dreer Liosise
Cantact Mo.iMatrle]
Address 1
Atirean 4
[T R

Dioms te ownia Sogapsre
Aepalered car’

Cacmraimn

Braathaltyusr or Tosd Tem
Agdag?

Heodficaton Hislany

Claim 001 @;b..i

Cwm Typs
ot Ko{Mogis]

Email Aqivess

Caymant Type Claimant Tyae *
Ciawnant Karme *

Claenant Addrois

Clien Descnptos

Prefarmad Wonehog Contan
W,

REsurs Finakuston

e Eegateres

Rezort Teksn By

= ernt Ak weer

Artachmant
-
ACCHHTT Ko,

Last Do Aisgiviad

0000
0.3
o.oo
L]
Sl 45945 #0763
ARG WITT WAL
1=arnaa
BIIECE
BLE a54B
OF-4i
21 You (F W
Dmg
Q0 MK e

LE T —

rangwsihal Erotmal. com

Commr Ty

Conkact Ma.(OMce)
Special Beman

TCh

WD Entitiemanti®)

Arckdmnk Asport Within 24 hs
Tine uf Aocadem hivzmm
Oearge Parce

Anginonal Eecess
Cutude Sirgepcre OO Bacess

Chtmic Sirgagies TF Exceis

Megwivens I
Aadren Type

Eonlatad Foligy Rumiier

Crrear Tygpw
Drreer MRIC
DFrr Aga
Cronbact b, [(Ofize)
Aggress 2

Aparess Type

Ceveir Wahichs Ne.

Anp iy

Irssred Hama
CommBct Mg | Home )
Ol wahich Kumssr

Page 1 of 2

SLL50168 GET Meginration ko
Poboyradiar MREC SIEEEIIAH
Srive CLASSIC Loeding o
a Combact b, [Home) o
i HE W
WnoCives sCady Reasen
= Pridaog Hine kg
e ACCHIAL Type Coflsion - HEde by Rear
1850 Cowntry of Assdant Sirgapore
Eeal
] Wiedsoreen Exless L0000
B0, 00
200
Sum Iraures
A
G5T Regimration Late.
GST Status Venfied o
TEMPINES AVENUE B A ] SINGAPGRE 520404
SIGA0ECE Sk Popr Code BI04
205120 2304-03
i Drwer = ==
BIBMATIAH Drvear DO 131967
1] Drreng Enperience 7
Q Contact ko, Mome) o
TAHFINES AVERLE § Andrass § SINGAPORE 520454
‘Engapon adoress Past Code EF ]
Ctenr Nsurer Company
D) Yes @inig
"
— T —

Conas Mo |Ofce)

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

- TP Wehiche Mumbsr FRHI4 0P
Plaain Sebect bl Ty of Banshi + Please Sako i
T — Sherank WX 4 |
= 1
FLDIa6E § Fer7a 700 OW 15 O 3018 - | Mame of Prefeived warkinep
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ey W Fraferscsd Bephir Dptos [Preferred wWorksrop, Mame unincean W] Gis reson L3
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e
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16/10/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse.. | [B8ar] [Fease senc

T Wides List

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

Upioaded By Date

HAD PaYA_LIS| BDDS01] MATIONAL ASSESSMENT CENTRE SERU]
CrZ) on k& 0o 3006 10010

MAC_PaTA_URL BODBGL| MATIONAL ASSEERMENT CENTRE SERYE
CES} on §6 Oct 2018 16:16

MAD PRTA_UBL_BODAG] | MATIONAL ASSESSHENT CENTRE SERVE
CES} on 36 &8 301K LR k8

MEC PEYS_URI_ROGEC [ MATIOMAL ASSESSMENT CENTRE SERVE
CES} on 16 Ouor JO0E 1R: 18

AL PRYA LRI BOGEOLT MATIONAL ASSESSHENT CENTRE SIRUY
CEE} an 18 ©ct 3000 LR: LS

MAC_PAYA_UBI_BODGOL| MATIONAL ASSESSHENT CENTRE STRVT
CES} on 16 Oct J01E 18115

MAT PAva UBl BOOBOL] MATIONA, RESESSHMENT CENTRE SEAV
CESyan 18 Oct J008 LB: 15

MAC_PANA_UBI_BOHOL] MATIONA, ARSISSHENT CENTRE SERY]
CES)an 18 Lot 301B 18 15

MAT_PRVA_URL BOGBOL] MATIONAL ARREESHENT CENTRE SERYVT
CES} an 36 Dot 300E 18185

MEC_PRTA_UNI_BODACL | MATIONAL ASSESSMENT CENTRE SERVE
CES} on 16 Oct 3008 1R IR

MAC_PATA_UDL_BODGOL| MATIDNAL AESESSMENT CENTRE SERYD
CES} an 18 Ot 3016 LR: §5

MEC PREA_URL_BOOGD]] MATIOMAL ASSFSSHENT QENTRE SERV]
CES}an 16 Oct J00R 1R85

MAC_PRTA_UBI_BOOBIL] MATIONAL AEEESEHENT CENTRE SFAVT
CES} on 15 OcF 3008 1A 15

Liadded SyiDiate Foife Daim

B [va w [Woemal ]
Browse. | [ERar] [Foam ceiea = R w [Harmal ] |
Browse | JEag] [Fense Geien T [ w [Worma o |
Browse. m{mmhu =] W | oeman =
D sens reeseas L]
i? Vg St
Categery wegEncy Casgriptnn ooy Bean
MRLCS Brrivsg Lamrse feal FEICH Brwing Ldefde IOLBA10: 18 [T}
KRICT Driving Licerda Kormal MEICY Driming Latmroe 2016-10-16 (1111
sas Kamrral S4% FOLB-A0-L6 Eais
Bhpes Kormal Bhatan SO0 1016 it
Phoess Kurrnal Prerins SOLE- 10-16 Ralir
L Rorral Prator I00E-10-16 Edit
Phota Hormal Predod J008-10-18 Edit
Phogcs Fasrinal Presion 0081010 Edit
Phobay Karmal Phatos FOLE-10-16 -1
Mobss Kl Bhatan FOLB-10-18 frm
LT Kl Bhsbos BOLB-10-18 i
Fhongs harmal Fhotas 2000-10-16 Edig
L Pl hotEe 20M6-10-16 B
Fom Mams T Erors Aetien

16/10/2018



