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ENTRY DATE £ TIME: 0T 2ER 1ESS
SUBMITTED BEY: Liew Zhan Mui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pluase ragan cu.'ractlz the deotads of the accident 1o spead up the claims process,

Z. This Form must be compleled by the Policyholder and/or the Authorsed Dovar

3. Informatian provided must be as fruthful and accurate as possible. Any wilful risrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy kability.

A4, Thip issua and accaplance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companias.
2. Any talse reporting may be referred 1o the Police for investigation.

E. This report will ke ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GiA) for
archiving and hat copses of this repon will, 1or a tee, be made available upon application by interested partas.

7. By the lodgement of this report to Ine insurers, you hereby consent ko the archiving of this report at the centre and 1o coplas of the repar being made available

aloresam.

ACCIDENT STATEMENT

Date Of Raport
Date OF Accident

Exact Location Of Accident

07M12/2018 10:58
06/12/2018 14:45

B4 JUNC OF INTERNATIONAL RD & SOON LEE RD

Country/State of Loss SINGAPORE

Wehicle Reglistration Number GBE2402K
Insured/Policyholder

Mames Of Registered Owner TREND STAR PTE LTD
Co Reg No 2003053880

Email Address MOEMAIL

Mobile Phone No
Aliernative Phane No
Vehicle Particulars
Manutacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

Ehail Addrass

OFFICE-96650786

TOYOTA
HIAGE

COMMERCIAL

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084454674-02

AMALAKESAN BALAMURUGAN
G5102508W

01061982

QUTDOOR

14/06/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +B5-07758795

NOEMAIL

Page 1.of 25



Address 10 CARPMAEL RD ZHUJIAQ CENTRE (TEKKA MARKET)
Postcode 429758

Was driver an employee of the Insured's Company YES

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Feoad Surface WET

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

Mumber of vehicles involved in the accidemt

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

Was any other material or property damaged? YES
I rs':_m.r_ Dean apprnacl_led by upkncrwn_persu:un(s: MO
soliciting/offering accident claims assistance.

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

Was tha accident reported to the police? YES

If Yes Please state which Police Station
Paolice Station Name EUNDS NEIGHBOURHOOD POLICE POST

ROAD: BELK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470829 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439998 - FAX NO: 62444376

Was notice of intended Prosecution given? NOD

Police Station Addrass

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO PCLICE REPORT,

Attachment(s)

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

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF8453T

Vehicle Make/Model/Colour

Ditails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Pasicade

Insurance Company Nama

Matura Of Damage

Page 2 of 25



Mo, Of Passenger (Including Driver)

Vehicle Regisiration Number SKALE2S
Vehicle Make/Maodel'Colour

Details OFf Properies

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName AMALAKESAN BALAMURUGAN

Approximate Age

Injuries Sustain HEADACHE AND FELT PAIN ON SHOULDERS AND BACK
Injurad person in which vehicle? GBE2402K

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Fostoode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE
1. FPlease report correctly the details of the accident to speed up the claims process.

£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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 liability.

4. Thessue and acceptance af this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

& The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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.

8. Consent under the Personal Data Protection Act (PODPA)
lunderstand, acknowledge, agree and consent that:
tal 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 information set out in this [form] and any other personal information
provided by me ar possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) involved in this accident (all insurer(s) whao have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
fMonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:
[} processing, handling and/or 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 invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or
{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
[t} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation far ane ar more of the above Purposes: and
[¢}  my Persenal 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.
[} my Personal information 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,
el the information so collected under [d) above may be shared / disclosed:
i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(1) for complying with requirements under any regulations, laws ar court orders.
{
Palicyholder's Signature Driver's Signature f Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

N

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ple ase fle £ey 4o

Palice

||Iz:='.z:-:n""'-*r
r

DECLARATION
I/ \We declare the foregoing particulars are true in every respect. 1

Driver's Signature
(if driver Is not the ga‘fi{:\rhclderl
Date & Time:

Policyholder's Signajyes

Date & Time: 459&] o

Reporting Centre Personnel's Signature
Name:
MRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-44358989

REFPORT OF A TRAFFIC ACCIDENT

LT

Tr20181206/2160

1of4
Report No. T/20181206/2160

Date/Time Report Made:
06/12/2018 19:49

Vide Report No.: Station Diary No.-

S0

Informant's Particulars

" - - -
T r i ¥ L 3 [ vl Rt Tk 4 T

i R Y P N (T T S R e o : i
; PRIt it eats B e A Bl T ...1”_1;__._..!.;____?_:_ e

Name of Informant:
AMALAKESAN BALAMURUGAN

Ad dfess:

| SINGAPORE 429758

10 CARPMAEL ROAD ZHUJIAO CENTRE (TEKKA MARKET)

ID Type / ID No.: Contact No.
FIN NO / G5102508W Home/Office: Mobile: 97758795
‘Naticnaiity: ' | Email: o
INDIAN
Sex: | Age: Date of Birth: Type of Informant;
Male 36 01/06/1982 Driver
Race: Language: Institution / School Name:
Indian | English B
Occupation: Driving Licence Information:
SENIOR INVENTORY MANAGER Class: 2B,3 Date of Expiry: 13/06/2022

neral Information of the Accident

Datefﬁme of

INTERNATIONAL ROAD

Injury Drink Type of Location:
lﬁiﬁaé’;t Others J Drive: Accident: T-Junction
: _INo 06/12/2018 14:45
Location:
Along Road 1

Along International Road in the direction towards Jalan Boon Lay, before the left-turn junction of

_International Road and Soon Lee Road, =
Weather: Road Surface: Road Speed Limit:
Drizzling | Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against Stationary Vehicle. ambulance:
" ) No
Details of Vehicle Involved J '
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
GBE2402K | Van TOYOTA HIACE DX | Silver Seriously | 1
: VAN ] Damaged
GBF8453T | Lorry TOYOTA DYNA 150 | Silver Seriously | 3
B ) 5MT Damaged
SKAB525 Car TOYOTA COROLLA | Silver Seriously | 1
ALTIS 1.6 Damaged
I AUTO | ik I




POLICE FORCE A

Ti20181206/2160
Police Station Of Origin: 2ot4
Eunos NPP Report No. T/20181206/2160
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

i

stria

Pedestrian Crossing: NA
= A e T .I:—:E.I;l-llll_.'::q.;l':t_.?:-';;-rr‘_'::-... T e el e it L
AR R T AV T e i -

DNo. | G5102508W
Related Vehicle | GBE2402K (Van) . Contact No.| 97758795
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B,3
Driving Date of Expiry:
Licence & | 13/06/2022
- Expiry Date !
Date Treatment | 06/12/2018 Date Discharge | 06/12/2018
No. of Days granted Medical Leave 05 Degree of Inju Slight
Name SIVAGNANAM SIVAPRAKASAM ID No. G2595818M
“Related Vehicle | GBF8453T (Lorry) . Contact No.| 84055077 ]
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

rante Medii Leave T | Degree ____*__ _— — _
T i T e e A s e LR T e Mo e et
Name ANG WENHUAI ID No. S8829759H
Related Vehicle | SKAS52S (Car) Contact No.| NIL I
Hospital/Clinic | NIL Class of | Class: NIL i
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 6th December 2018 at about 1445hrs, | was driving my van, Toyota Hiace Silver GBE2402K, along
International Road in the direction of Jalan Boon Lay. Weather was drizzling, and road surface was wet. |
was alone in the van,

Upon reaching the left-turn junction of International Road and Soon Lee Road, | signaled to the left to
indicate that | am turning left towards Soon Lee Road. There was one car, Toyota Altis Silver SKAS9525,
infront of me who was turning left into Soon Lee Road too. Both my van and the car was stationary before
the left-turn junction as we were waiting for the traffic from Soon Lee Road to enter International Road



SINGAPORE L B

PULICE FGRCE T/20181206/2160
Police Station Of Origin: 3of4
Eunos NPP Report No. T/20181206/2160
629 Bedok Reservoir Road #01-1620
SINGAPORE 470623 CONTINUATION OF REPORT

Tel No: 1800-4439999

before we make the left turn.

Suddenly, | felt an impact coming from the rear of my van and heard glass pieces falling onto the ground.

The impact moved my van forward as such, my van collided with the Toyota Altis which was infront of me.
| alighted from my van and realized that a lorry, Toyota Dyna Silver GBFB453T, has collided with the rear
door of my van. The resulting impact causes the rear windscreen of my van to be smashed to pieces, my

rear van door to have significant inward dent as well as made my van collided with the Toyota Altis infront
of me. The Toyota Altis also sustained dents on its rear bumper as well as its boot.

| exchanged particulars with the drivers of the car and the lorry and also took photos of the accident
scene. Tow trucks then brought both the van and the lorry to their respective workshops. Due to the
accident, | had a painful headache and felt pain on my shoulders and the back of my body due to the
impact. | then went to see the doctor at Mount Alvernia Hospital and was subsequently given medications
and 5 days MC. There were no in-car cameras in my van. No government properties damaged, and no
police or ambulance attended to scene. That is all.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Eunos NFF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

(TR

T/20181208/2160

4 of 4
Report Mo, T/20181 206/2160

GCONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report:
G/
Sgt 2 NUR 'ASRI BIN AGUS

Signature Of Interpreter: ()
Mot applicable

[ Signature Of Informant:

Date/Time:
06/12/2018 19:49

Officer In Charge Of Case:

TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE s*rEjm
MOHD SAID f

Contact No.: 65476172

Classification Of Case:

Authentication Stamp Py
NF168 (
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U lncome

Certificate of Insurance

—

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES [THIRD PARTY RISKS) RULES, 1954 (MALAYSIA)

Certificate Number : 5084454674.02 Cover | Comprehensive
1, Index mark and Registration Number of Vehicle P GRE2A02K
Chassis Number i KDH2010175313
4. Name of Policyhalder =1 TREMNDSTAR PTE LTD
3. Effective Date of Insurance ¢ 30 5ep 2018
4. Expiry Date of Insurance ¢ 295ep 2019
5. Persons or Classes of Persons entitled to drivef

{a) The Palicyholder
(b} Any other persan who ic driving on the Policyhalder's order or with hisfher permission, -
Provided that the person driving is permitted in accordance with Lhe licensing or ether laws or regulations to drive
the Mator Vehicle or has been 50 permitted and is not disqualified by arder of Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uset
{al Use for social domestic ang pleasure purposes and In connection with the Palicyholder's business or profession.
(b} Use far the carriage of passengers or Boods in cannection with the Policyholder's business.
This Policy does not cover
(2} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
(] Use whilst drawing a trailer except Lhe towing of any one dicabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compenzation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) - 55600
EXCESS {SECTION 2] : NJA
WINDSCREEN EXCESS : 54100
INSURE WITH COE - YES
HIRE PURCHASE COMPANY . ON/A
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT HME OF LSS

I/We hereby Certify that the Policy to which this Corlificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1957 (Malaysia)

Agency ¢ KCB AGENCY (00000614 a04)
Date of Issus ¢ 265ep 2018 12:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

t‘: £ /
1381 3810

Authorised Officor Chief Executive

Countersigned By:
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Claim Handling
Aecident MT/1023092

Claim Handling{accident reporting Claim Task )

GET Registraton No, LT

Falicy. KNe, I0B44540TA-0F Vehicle ho. GAEZ402K
Certiticate Ng
Fuiicyhoider Name TREND STaAR PTE LTDr Fodicynolder MRIC F00AN
Progary Code COMMERC AL VEHLCLE INSURAL Coter Type Comprehensive Loadieg o
Contact No.fMabile) SEE507ES Coanlast Ma,[OfMce) Contact No{Home)
Ernail Address Special Ramark aloge No ¥
KhE @ MO YRR TCA & Mo Yes sCode Raaser
WD Bravscinm Ho NCD ERtiklement ¥ ] n Private Hire Mo
#  Accidont Datails
Honort- Date 101272018 49:02 Aooident Repart Wlﬁh hrs Yes An:ldunt 'I'l.lpt : Chan §
Iate af Accidant eI 2018 Tame af Accident kh:rem 14:45 Courtiry of Accicent Sirgap:
Heporting Centre QOrangs Faree ICH N
Azeident Location B4 JUNC OF [NTERNATICHAL AD B SO0N LEE RD
7 Excess
fiwn damage Excess EQ0.00 Adcilioral Excess WindsEraen i—.ﬂ::n 100,00
wnnemed Driver Bacesy Culside Smgapore 0D Eacess
Third Party Eacoss 000 Crutside Singapoee TP Excess
»  Benafits
4 LET Angictered IHHD;'I'HItIlIII
T e GST Registratian Date o T oynyrois
GET Hpgistration My, MN& G5T Sratus Werifiad wg
Modifsation Higtary
 Palicyhobder Malling Address
Adtdness 1 20 KALLANG PUDDING ROAD Bddress 2 #(5-020 GOLDEN WHEEL 1MDU: Agdress 3 SlRGa
Aildnasd Addrees Typa Singapore acdiess Post Code 3993
Unik &a Refated Policy Number S07FATL6E3-03
# O Driwer Info
Ciiver Mames Urmarmed Driver Driver T‘rpz_ - _EMDEM Driver - = =
Unramsd divegr Name AALARERAN DALAMURLG AN Dirreer HRIC GE102508W Oriver 208 031/ 08¢
Hegister Date of Dver Licensa 1400672012 Dirresr Age k1 Driving Enpengncs &
Contac Mo Habilng ATTERIGY Consact Mo [Office) Contact Mo Home}
Acdress 1 10 ® CARPMAEL AOAD Address 1 SIRGAPORE 4197538 Address 3
Acidross 4 Adiresy Type Singapars addrecs Post Code AFaTs|
Wit Ko
i.'_-ﬁ.',,l",:gw;?;SIqum Yoi-» Ho Driver Vehicle No, Driver Insurer Company
Dociration
E;T:L.hn;l:“r o Blood Tast o mg Ay infury? = Yes o No
Muodifcation History
Clakm 001 Mew
ki Type | OpMx v L’L’;“;ﬁ [rREND sTAR PTE LT
Contact e, [ Mok} [ | r?:m I
(Hame]
ngii Address I ] m‘l’d‘liﬁk Eg!!-ﬂl!l
Niamber
Elpirr Desongtion hﬂih{lil J GOFEASIT ON & Dec 2098 =
Worinp | Tl [ v
P e ] Rapwr | Preferred Warkshop, Name unkraen ¥ | ﬁ':m [Recavaa v .
Bate Regstersd s [tari3ra018 pecos | cme —
Dirter
#cpart Taken By LIEW SHAN HUL |
Frord AR stier
(o | (S
Altachnient
v
Accioont o, MY,/ :023052 Claim No. a3

hitps:Hgiclaim. income com sg/gesiicmieclaim/registrationSave.do

1z



12110/2018

st nc. Heceived

Claim Handling{accident reporting Claim Task )

a1 Ho

Fath =

Groose File Mo file chasen

Zroose File Mo file chasen

Shoose File Mo e chosan

Chpose File Mo fa chogon

Choosa File Mo file chosen

Chogga Fia Mo fla chogon

eisage Read |

#  Attachmant Lisk

ALochmenrd

o T

i

T

Tl

H
et

i

i

#  Widea List

Vakoaded By Date

WAL _Pays URBE_BO0G0L] RATHORAL ASSCSSMENT CENTRE SCRVICLS) o
10 Dec 2018 0906

HAC_PavA_LIBI_BD0B01[ MATIONAL ASSCESMENT CONTRE SERVICES) o
10 Dec J0LE 09:04

NAC_PaYa_LAEl_S006DI[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 09:046

MAC_PAYA LRI BDOEDLI NATIDNAL ASSESSMENT CENTRE SERVICES] o
10 Dec 2078 09:06

BT _PEYA_URI_BCOGOLL NATIONAL ASSESSHENT CENTRE SERVICES) o
L0 Do 2008 006

AT _PRYA_LIBI_BCOROL] NATIONAL ASSESZMENT CENTRE SERVICES) 0
00 D 2006 0906

MAC_PRVA_LIRE_ROOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dasc 2010 040:05

MAC Poya UBL BOOGOL] NATIONAL ASSESSMENT CENTHE SERVICES) o
10 Dec 2016 09:03

NAD _Pava UE| BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 0903

NALD Pava UBI_AO06E0L] MATHINAL ASSESSMEMNT CENTRE SERVICES) o
10 Dec 3018 005

NAC_PAYA_UBl_BODS0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dac JHE 0905

HAC_PAYA_UBI_BODG0]] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 018 03:0%

NAC_Pavs_UEI_S00601] METIDNAL ASSESSMENT CENTRE SERVICES) o
1 Dec 2018 .09:05

HAC_PaYs_Lra]_S00601[ MATIDNAL ASSCSSMENT CENTRE SERVICES) o
10 Dac 2013 09:05

MAC_PaYA_IUBI_BOOG01] WATIOWAL ASSESSMENT CENTRE SERVICES) @
10 Dec 2058 09:05

RAC_PATA_UBI_BLOG01] NATIONAL ASSESSHENT CENTRE SERVICES] @
10 D 2038 09,05

PefiC_PEYA_UBI_BOOEDL] NATIONAL ASSESSHMENT CENTRE SERVICES] o
10 Dhec 2018 O5:05

MEC_PEYA_UBI_BCOGO1T MATIONAL ASSESSHENT CENTRE SERVICES) o
10 Dec Z0I1H 05:05
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Mormial WRIC/ Drrving Licenss 2018-12-10
Hormal BAS 2I8-12-10
Hosrnal Photos 2018-12-10
Hedrmal Phatos 2015-12-10
Mormal Photos 2018-12-10
Marmal Phatos 2018-12-10
Karmal Photos 20056-12-10
Haries] Photos J018-12-10
Hormal Photos 2018-12-10
Harmal Photos 2018-32-18
Hormal Photos 2018-12-10
Howrmial Photos 3018-12-10
Hoermal Photos 2018-12-10
Hormal Photos 2018-12-10
Hosnal Photos 2OLE-12-10
Hosrmal Photos PI1E-12-10
Mormmal Prates F018=12-10
Farmal Prestcs POLE=12-10
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