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MBATIRISET T J Malional Assassmenl Contra Sernces - U
ENTRY DATE & TIME: 20122018 1555
SUSMITTED BY: Jacksan Ha Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/12/2018 16:04

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor cc\rrec:.lx the detalls of 1he accadent 1o speed up the claims process

2, This Form musi be completed by the Policyholder and/or the Authorised Driver

3. Infermation provided must be as truthful and accurale as possisle, Any wilful misrepresentation or withaiding of material facts may allow INSUrANCE SOMPENIES 10

repudiate policy liakbility

4. The issue and acceplance of this Farm by insurance eompanias is not an admission of pokcy liability on the part of the insurance companies.
S Any false reporting may be referred 1o the Police fior investigation,

&, Thig repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genesal Insurance Association of Singapare [GLa) for
Brehiving and that copies af this report will, for a fes, be made avallable upon apphcation by inerested paries
7. By the lodgement of this regon 1o fhe insurers, you hereby consent to the archiving of this repor a1 the centre and 10 coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

2911212018 15:55

26/1 272018 14;00

Y10 CHU KANG RD OPP NORTHSTAR
SINGAPORE

DETAILS OF OWN VEHICLE

SKT3962T

OMEZRENT CARS PTE LTD
201306179N
MOEMAIL

OFFICE-89993999

HYUNDAI
ELAMTRA 1.6 AT ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

507922940802

OH ZHI XIONG (HU ZHIXIONG)
S8234025D

101041982

OUTDDOR

08/0%/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90099663

OFFICE-30099663
HOEMAIL

Fage 1af 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person{s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥as, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLk 27BA COMPASSVALE BOW
#06-548

541278
NO
QTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
&

WO

YES
MO
2

MAME;
GENDER:

» YAP LI YING
. FEMALE

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

SGVETELY
TOYOTA VIOS

PRIVATE CAR
LIM ENG HENG
569112078
90085931

Page 2 of 18



Mo. Of Passenger (Including Driver)

Page 3 of 18



SRS Sl L

EAPORTANT NCTICE

1, Pleass report correciiy the detalls of the accldent to speed up the claims process.
feer.
3. Information provided must be as e. Any wilful misrepresentation or withholding of materizl

facts may allow insurance companies to pépudiate volicy liabillty.
The lesue and acceptance of this Form by Insurance companles Is not an admisslon of pelicy liability on the part of the Insurznce

R 'r'|. ¥

2. This Form must be com:

companies,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Geners| nsurance
Associatian of Singzpore {G1A) for archiving and that coples of thie report will for 2 fea be made aveilzble upon applicetion by
Interested parties.,

7. By the lodgment of this report to the msurers, you hereby consant to the archiving of this repert at the centre and to coples of

the repart belng made avallable aforesaid.

. Consantunder the Persons! Deta Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

my workshop and the General Insuranes Association of Singapore {"GLA™) may,are permitted to collect, use,

disclose and/or process my personal detz/personal information set out in this [farm] and any other personal Informaticn

provided by me or possessed by my insurer (collectively the “Personal Informetion”) and disclose and transfer such

parsonal Infarmation to all Insurer{s) wha have Insured vehicle(s) Involved in this accident (all insu rer(s) wha have Insured

vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

IMonatary Authority of Singapore and any relevant government agency//authority (such as the police), for the purpose(s)

of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

fa) My Insurer,

{il} investigating the accident and/er my claims;

{1if} carrying out and/or dealing with my Instructions or responding to any anquiries by me;

{iv) administering my-clalms (including the malling of correspondence, statements, Invoices, reports or notices ta me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable faw In administering, processing, handling and/or dealing with my clalms.{collectively the
*Purposes”)

{b) &l insurer{s) who have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

may,/can be disclesed by any of the Insurers and/or GIA to their third party service providers or

{e}  my Personal [nfarmation
ers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

azents(including their lawy
(d) my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigetion and management in present and all future claims.

(e} theinformation so collected under |d) sbove may be shared [ disclosed:

() tosll insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government agencles s reasonably required for the purposes stated, or

{il} for complylng with requirements under regulations, laws or court orders,

"

Follzyholder's Signature [Drfver's 5ig Reporting Centre thnn:ﬁ Slgnature
Date B Time: {I driver i= niyt the policyhalder] Mame;
Date & Time: MRICFIN No.:

GIARAE ThatchfnForm_\3
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DESCRIBE CIRCUMSTAMCES OF THE ACTIDENT

| Wal Avaveling  O\dha V10 (hw avg  Yoad QRigte of Nortit, |
A | Wwas T v ww vewcle [wag Wit W tme |
WERL 0 W Cleayed Suddenly | el a ‘WpAG
Tt veay okl (0F wu VOWUR Wpgn | 9l
dod % wy Uwicle ey \TVvealigd | oot D
0 (T

| |
DECLARATION 'I /

|/We declare the foregoing particulars are true in every respect. (
|
\ |

Polleyhalders Signature Driver’s Signature \" “ Reporting Centre Per;rs’&{.a‘s Signature
Date & Time: {If driver s not the palicyholde Mame:
Date & Time: NRIC/FIN Ne.:

GIARML SkerchFlanFerm V3 .



_-.-1|:,I:|- arel pebmch iyl Fapey L e Inglidval wgwange i rhvor il fEROr g Centie
“lezse regon cofredlly on the dedlis of (he sockdant ta sneed up the clain process.
¥hig ferm must b2 Mied up by the policy holder andfor = o1 e drivir,

| © Inlormztion provided rusk e 3 fruithul snd 2ecurste 3 possibds 2o i migreprasentztion or withholding of meteds! foe may sllow
Ersurance companies fo rapudizte policy labdliog.

© Tha isse snd accaptanca of this form by insuranee companias Is not an sdimission of policy ligbility on the per of the Iaserance companies,
W Any Felse reporang may be refarred to the traffic polies departmant for inwasTigation,
| ST

e To 2018 |
q _--il_:. B I {l m’ﬁjm {HH:M
JRaCAcERRd o R tang vead  OYfSite  horfhStay

Vehicle regististion numbsr | gtﬁq&;lf
[Vahicle rmalis s mmzda Ryuwidl Slantva
Tyoe of L zhia! Salrﬁ’ﬂn,:a"’ MPY o CRYo + Vanno
Lorry O Bus o Motorcycle o thers:
Vahicle category ; Private O Commercial 2" ‘Wotorcycle o
Purpesa ov uslng et sald time
fire you claiming underyaur Yes o No = if no, please select;
W Insurance comparyy Third part claim " Reporting only o |
|___F = A 't T h = F j
Insurance compainy NTIWC. |
Policy numbei ;
Type of poiloy Comprehensive O Third party fire & thefto TP only o
MStRERDY PRV HOURER . : £ s
Mame ONE2RENT CARS PTELTD Maleo  Femalen |
MRIC / Fin / Passport numbsr | 201306179N
Contact "
Addiass 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570

- ) - e e . . - - - - T A T e AR T > BT =T
VS F* 2k e r G — o e AR A A R I Y AR W T ?.-T"'*‘a VR e
BEMES S FAfiE AN HISHRED AEOYE '-‘.'.'J_«.‘e".xl.-i'. & .-':"EL"EH? H" o et S

Mame . Nt ZRd . H‘&Mﬁ Malen Female o
NRIC / Firi / Passport number SRL54 0o
Contact 00009 bh3

Address ‘ELIII. TR LWI"LPGSS‘JGE'[E Bun #00-GY94 sy 13%)

Email address B
Date of birth EINIALE 2
Occupation Indoor o Outdoo r,a/

Driving date pass

Poge 1




A —?m"""t ALINFORRMATION OF THE ACCIDENT

dstvzrzm emplove Yesn ME’P/

tha insurat's companys If no, relationship of the driver and insured: H';"(’EY
Accidart cagiurad by cameral | Yeso Nq,d’ ‘

Waather condition Clearx”  Raining o Others:

Road surfeca Drnee”  Weto

Mo of pessangsr L {Inclusive of driver)

_PASSENGER 1.

Name 1‘{&? 1l ya,

Genclar Male o Fenfale.&

Name f_ 2V X\0n4
| Gender Maler  Femaleo -

BASSENGER 3

Name
Gender Mele o Femzle o W

MName

Name
Gender | Maleo  Femefe o

. PABSENGERG.. .

Gender Male o Female o

- - L OhHER(NeCRUATION
Was awlmdv injured? Yes O No g~
\Was other vehicle damaged? |Yes®” Noo

1 o L A []
Reported to police? Yes o No=”  If yes, please state which police station.
Police station name _ e

CWINESS 1 -

Page 2



. Wmﬁ:ﬁm- HIRD BARTY VEHICLE
e T
- A Vg
L ENGHENG
Fln / Passport numbar Sl B
* Aonhnaz)

i o " THiRD PARTVVERICIES. 3
Vehicle regm‘tratmn number /]
Vehicle makea model ’_/r
Narns 2
NRIC/ Fln [ Passport nurnber //
| Contact i

‘u’eh]c!e registrattmn nher -
Vehicle make model
 Name

| NRIC / Fin / Passport number
Contact

Vehicle reglstration number /
Vehicle make model

Mzmea 7
MNRIC / Fin [ Passport number /
Contact F

'-J’:cla registratlun numher
Vehicle make model /
Mame /

MNRIC / Fin [ Passport numher /
| Contact r

Vehicle registration number

Vehicle make model |

Mame /
NRIC / Fin / Passport number
Contact

THIBD PARTV.VERIEIE 7

Uehlcle reﬁstratin A number
Vehicle make model

Name T/

NRIC / Fin / Passport number
Contact

g

Paoge 3
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!

JLIRED PERSON

gt

uries sustainad

Which vahicla person inf?

Wara sezt balis worn!

Yes O Mo o

Was Injurad conveved to

niospital by srnbulance?

Yes O

Mo o

Injurizs sustalned

Which vahicle parson in?

Were seat belts worn?

Yes O

Moo

Was injurad conveyead to

hospital by ambulanca?

YesoO

Moo

INIURED PERSONI.

hospital by ambulance?

Injuries sustained

Which vehicle person in?

VWere seat belts worn? Yes O Moo
Was injurad conveyed to YesO Noo

~ - NRER PERSONA )

Injuries susiained

Which vehlcle person in?

i

Were seat belts worn?

Yesa /

No o

Was injured conveyed to
hospital by ambulance?

Yes O

'l

No o

£k

Mame

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

/

Yes O

Noo

Was injured conveyed to  /

hospital by ambulance?

Yes O

No o

(NJURED PERSONG

Injuries sustained j"

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yeso  Noo

hospital by ambulance?

Page 4
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Policy Search Page | of |

eBaolech

Hello, NAC_PAYA_UBI_B00601 + Change Language * Change Password * Log Out
My Desktop Policy Query :
Motice of Lots e ET—————
Folicy No | | Diate of Accadant [2B/1202018 14:00 _'|
Vehicle No.{For Mator) LsxTagﬁzT ] Cartficate Murmber [ |
_Search |
? cor Certificate Policyhnidar Polacy hiddar venicle Insured Commence  Expiry
Select: ~Poticy Mo Numbar Name NRIC Product:  Cover Type P Object Date Date
- . GMEZRENT -
[0 Gl CARS PTE 201F0E17IN GFT b WU. SKTIREIT SKTIGZT  03/04/2018
0z o PREMILM

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/12/2018



Policy Information Page | of |

=7 Policy Information

Palicyholder Policyholdar

Pelicy Mo.  5079229409-02 K CONEZRENT CARS PTE. LTD. NRIC 201306179N
Certificate
Ma.
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
g FLEET INSURANCE Plan Policy Flag N
P
oy Efferctive : ;
I55L8 02/04,/2018 o 03/04,2018 00:00 Expiry Date D02/04/2019 23:5%
Date i
Excess All Claims
Type Excess
Third Own
Party 1000.00 damage  1000.00 ‘:'“d‘m“ 0.00
Exress Excess HERES
Additional 05
Excess e Fremium 23B30.56
g,':"g“;“;] = Outside
ab 1000.00 Singapore  1000.00
Excess TP Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel. 63277687 G5T Flag Y
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
w Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 e01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570
Ralated Policy
Unit Na. o1+12 Mumber S081725603-02
[* Insured Object: SKT3962T
= Endorsements
Sequence Date of Endorsement Endorsemant Type Endaorsement Number Endarsement Status Endorsemant Contant
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
; Bagic Information Endorsement Take CANCELLATION DATE REFUND
1 25/04,/2018 00:00
itk Endorsement GUIGDLIREATRRL0 Effective PREMIUM [INCL GST) 1, SKW9515%
25-04-2018 §876.92 2, SKxd444%
25-04-2018 §876.92 In view of this
amendment, a refund of $1,753. 84
[inclusive of GST) will be adjusted
against the autstanding pramium,
. Basic Information
2 26/04/2018 00:00 Endoissmant null Entry Rejected
Thank you for giving us the
opportunity to serve you, We
5 Basic Information Endorsement Take confirm that from 25 Jun 2018, the
3 2 3 £
3/ D000 Endorsement G0GD01 256647025 Effactive Vehicle Number s amended as

follows for E7B82Z ; VEHICLE
REGISTRATION NUMBER: SMCATTM

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5079229409-... 29/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

T prameam on the pelcy ran ~g1 pee orlgcned

Arrideng MT/ 10T5ETL
Fakey M.
Lerfcae Mo
BaNCYOR Mame
Product Cods
Coniac Mo, Moze)
Emisil Adeirens

EEE

RLD Frofeciian

¥ Mccidant Daksils
Kipert Dale

Late af Accaliil
Eaporting Cemra
Accadent Lacstian

“F Exemin

Tan Samage Extess
UnfamEs Direer Eaceis
Thim Panly Excess

7 Basalns

Elibg ol R )
OREXREME CaRg PTE, LTD,
FLERT |NGLISAMCE

-]

Wk ves

o

IW/L3/I01N 15:D8

FELLIA01N

T CHL AN AL CPP NOATHETAR

@ GET Regletered Tedormation

GST Ragintsrad
G5T Regisiranian Mo
Hed R ation Halory

Yy
0 3061k

= Palapbakiar Hailing Addrass

aparess 1
apess 4
Lni Ho
W M Drives 18fo
Ceveer Hame
LnRamED diver Name
Rmgieter Duts of Drivar Licssas
Corract Ma.[Mateia)
Apdrass 1
Aparess &

LN i

Caes he awn & Rngapars
Epgiarersd car?
Daciaration

Armathaiysar or Blond Teat
Neadiing

Mnzitcation Moy

Clalm a1 Hew

Clam Type 9

CRALBT MM

Eml Addres

Clarmant Typs Claimant Typs
Climant Mame +

Clamant Addreny

Clien DascApan

Frifermid WorkiFos Contact
L1

Epgisrs Finskssban
T Aep et
Raport Taken By

{3 Prnt & e

Aktachmmnt

=
Acriden: o

Last Do Bweceivsd

70 B3 CRESCENT
ap=13

Uneamed Diver

OH ZH1 NISHG [HU ZHIKIONG]
R B iR

LS ]

BLE 2784

SINGAPORE 341078

oB-241

O vk B ND

o mg

Flamse Geisct =3

lzz

SWTRIEIT

GST kegataton Mo

wehcle b, UL
Poboyrolder MANC 20L302L79N

Cover Tipe Ariva FAEMILR Lnadng 0

Lerilest Ko |0 -] Erebied W, (o] a

Spacal Remark e

oA A a (ives elade Reason

RED S i) -] Priagin Hre e

Accudect Amporr Wanhn 24 hie e Acchnand Tipd Colegayn - Faad 1o Aear

Time of Acodent hnemm 1400 Country of Acodent Sangapanh

eange Fome B M

Addnienal [xzans =] Wirascresn Excess (=)

Dustuigs Smgapors 0D Faces L0 0

Ceitide Segapsra T9 Cscamr 1.000. 00

GET Regatracon Date f/12/2015 S
GET Biaten Verbed vag

Aidrass 2 #1112 Atdraa 3 SINGAROAE LORETD

Adrasd Typs Sutgapars adaress Poaf Cade ANEETD

Bieaned Faicy humie: CTPER ST

Deroer Trpm " irwames Brve o

Crteer KADC SO0 Cirtwwr DO0 HUEO LM

[orranr hge £ [isiuing Expenignie 4

Eomtact ko, [Office) a Coneact ko[ Homa ) [+]

Address 2 EEMPASIVALE BAW Adsrea 3 CHMPASEVALE HELM

Adragk Typs fongapam addrens Poat Cage 41278

Drresr Vehele B, Cirtwwr [naumer Company

e Tl £ vas @ina

Insured Name Ersured NEIC 3013061 PN

IE._.‘_“[ -ﬂ?ﬂ FTE. LTOL
T |

Typs of Berati o Geiect L]

ST

Contact ko [Hema)

£ ‘vehels Rumber

Clawmarg NEIC *

Contact Ka.(OMcs]

——  — ——
TP Wiracis Humbasr BV EITY |

|
LH".""HZ" ¢ SEETEAY Ok 28 Dec 3018

| Wama of Braterrms Weorkahon |

| e |
Fe =]
|28st2/2028 1608

racenen

HT I0REE
#vag O Mo

Path

Insursd Labdiy *

m At Faut el

Praferened Repair Optas Frlfh‘fﬂ Warkshap, Mame uninesn | GIA npot e
Ciawm Chase Dace Dane Raceives |
save | | Susme |
Ciaim b, oL
Upinad [ase R DL L6
Category * Confcencial Lirgency * Descrotien =
Beowsn.., | [Baar] [Pesee sees ™ = o [Foma %] |
Browse.., | [ [Fease Sewn Tl [ ~ [rermai =

ps://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

29/12/2018



Claim Handling(accident reporting Claim Task )
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Upinaded By Cate

WAL PATS LES| 2005010 MATIONAL ASSESSMENT CENTKE SERV]
CES) on 29 Dec 2008 16:10

RAAC_PRYA_US1_BO0I01] MATICKRAL ASSEBIHENT CERTRE SERV]
CEE} 0 29 Dae 2518 16:10

WAL_PANA_LIE]_A0DS01] RATIORAL ASSESSMENT CENTER SERV)
CES} on 19 Des 000 16:30

WAC_BAYA_LE]_S0DS01] MATIOKAL ASSESSMENT CENTRE SERV]
CESH an 30 Dec 3008 16:08

RAC_FAYA_LB]_A00601( MaTIOHAL ASSESSMERT CENTEE SERV]
CER} an 28 De PRiE 16.09

HAD PAYA LB BOOGE0] kATIONAL ASSESSMENT CEMTRE BEAY]
CES] on 28 Dic HE 1600

MAC PhFA_UBE BDOGOLT RATIDMAL ASSESSMENT CINTRE SERY
CES) oy 3% Oec 1018 1608

AT PATA UBL BOGEGL] MATIDNAL ASSESSHENT CINTRE SFRY]
OE5) o0 TF Dec 2008 16:0%

MAC_PAVA_URI BOOEDT| MATEONAL AEEESSHENT CENTRE SERY]
CEE) e I Ced 2008 1608

AL PAYA US| SGOSI1] MATIORAL ATSESSHENT CONTRE SERVT
CEE) an 39 Deer 202 160

NAC PR LIE] BO0EDT{ MATIORAL ASSESSHENT CERTRE SERVT
CESh an 19 Dt 2008 1600

AL Pays L A0DOS01( MATIOKAL ASSESEMENT CENTRE SERVI
CES} an 19 Dec JOLK 16:00

WAL_Pavs_LB] 2006010 MATIORAL ASSESSMENT CENTEE SERV]
CES) on 19 Dws FOLE 10:08

HAC_FAYA_LB1 A0OT MATIORAL ASSESSMENT CENTRE SERV]
CES} on 28 Dec J01E 3604

RALC_FAvA_LBI1 A00501] RaTIOKAL ASSESSMENT CENTAE SEEW]
CES| on 18 be: 18 16:68

HAC_FAvA_ LR1 An0GR0n; KATIONEL ASSESSMERT CEMTIE SPay)
CER] on 29 De 3018 16:08

MAC_FAVA_ LRI RIOGROL] KATIOMEL ASSESSMERT CEMTRE SEaV|
CES) on 23 Dec 20E 16108
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Hoemal NAIC! Brving Licsrs 3008-12-25 Edit
Koemal SAR MOIR-12-28 Edit
Mormal Pt 018-13- 3 Edit
Harmal Protoy J018-11-7% Edit
Mo PRoted J018-12-79 Edit
i PRotes 2018-12-29 Eilly
Harmal Popes 2018-13-39 Edit
warmal Prietss 2018-13-29 Edit
Wormal Frobas 2008-12-39 Ean
ol Phztas F0L8-12-29 [T
L] Phatan 3010-13-20 Edis
LE ) Pratoe J0LE-13-2% Edit
Mormal P 0081329 Edit
L Frotos 1018-12-35 Edit
L Photos J018-12-1% Edil
? Sauioe Astian
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