NATIONA .!,_I.HA svessment Centre Services.

Faenl b Jamiing] muﬁ ”ﬂ UUN:I

koo p . z |
Date In: 7y 1921936 Jeh u:'_!cser'ipt_jnr- | Dae & Time Completed Dene by _L
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“ Ass't Report by Fax / Hand to Owner/Wksp |

|

Praferred Wksp / INC Assign Wksﬁ!ﬂw:{ Tal: Fax: J

TF \_Pm'ti_c:;lar_i: AVeh No: (e 1a638 INC{ J/Mon-INC({ . o
Ciwner ! Driver: _ Tel: _ ] o
Policy No: ( }  Period: { 1 Cover Type: ( ]

Confirmed by : ( Date: T:'m:::_-_ ) _ i
Insured/Driver Liability- ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Vear of Registcabon: { ) Wamanty: YES( )/NO( ) &
Excess: {S i _}_ Loading : $1,000 ( )I$2 l]ﬂ{}{ ) o
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" *T46: Repair Co-nrdination 510 I .
*147: Fosl Repair Inspection EE | ]
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KR T 1 BOCHIES | Malicnal Assesement Cening Senvices - U
ENTRY DATE & TIME 02012015 14:56
SLEMITTED BY: Jacksan Ho Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of tha accident to speed up the claims process
2. This Form musl be compleled by the Policyhokder and/or the Authorised Driver,

3. formation provided musl be as truthful and accurate as possible, Any willul migrepreseniation or witholding af material facts may allow insurance companies 1o

repudiate policy labikty.

4 The issue and acceptance of this Form by insurance companies is naol an admission of policy liability on the part of the insurance companess,
5. Any false reporting may be refarrad fo the Police for imestigation.

6. This report will e forwardad by tha insurers of the GIA Records Managemant Cenlra eslablished by the Ganeral Insurance Association of Singapare (GLA) for
arghiving and that copies of this repon will, for a fee, be made avalable upon applicaton by inlerested paries.
7. By the Ipdgemant of this report to the insurers, you hereby cansent 10 the archiving of this report &t the centre and to copees of the report being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/01/2019 14:56

02/01/2019 06:55

PIE {[CHANGI) AFTER JALAN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Na

Email Address

Mobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLA4418E

HO BENG KUAN
576160850

NOEMAIL

(LOCAL} +65-32087331
COFFICE-22887331

HOMDA
WVEZEL 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

S087595823-01

HO BENG KUAN (HE MINGJUAN)
S76160860

12/05/1976

INDOOR

22/08/1997

21 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92987331

OFFICE-92987331
NOEMAIL
Page 1of 19



BLK 1398 LORONG 1A TOA PAYOH
#04-60

Posloode 312139
Was driver an employee of the insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

ehicle Registration Mumber of Driver's Own -
Wahicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vahicles (including own vehicla)

involved in the accident A

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) z

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW3963A

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 19



MNa. Of Passenger (Including Driver)

Passenger 1

2

MNAME:
GEMDER:

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
YWehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLE5151Y

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Prapartias

Vehicle Category

Marme of Driver
MRIC/Passport Number
Conlact Number

Address

Paostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SDESRE2H

PRIVATE CAR

2

MAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 4

YWehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passpor Number
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGESOOP

PRIVATE CAR

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1 Piease raport correctly the details of the aecident 1o speed up the claims Process

i : ) ]
2. This Form must be completed by the Pali der an Driver: ntation of withhalding of m
prese

3. Infarmation provided must be as b h witful misTe
- L Gl rt of the insurance

facts may allow insurance companies tor te poll lity.

The issue and aceeptance of this Farm by insurance campanies ls not @
companies.

5. Any false reporting ma be refe s
e rep £ may be referred to the Polles for investigation. blished by the general Insur SR
re esta available upen applica z

6. The rep ::.rrt will be farwarded by the insurers of the GIA Records Management Cent pe made
Atsaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be
interested parties.

terial

jabili the pa
n admission of palicy jiahility an

Fa

re and to coples of

; { at the cent
7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this reper
the repert being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
Il understand, acknowled, €, agree and con :
ge, ag nd consent that; permitted to collect, Use,

{al My insurer, my workshap and the General Insurance Association of Singapore [“GIA") oy are ther personal information
disclose and/or pracess my persanal data/personal information set out in this [farm] M. F Ea:d transfer such
provided by me or possessed by my insurer (collectively the “Personal Information”) e rls) who have insu red
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all 1n_r.1'.|re ersflaw firms, the
vehicle(s] invalved in this accident shall be coliectively referred to as the “Insurers”), thie Inaurers _Iam; the purpase(s)

Manetary Authority of Singapore and any relevant government agency/authority (such as e poliee ok B

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;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling 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} whe 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 Infarmation for one or more of the above Purposes; and

ic) 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

my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,

id}
investigation and managementin present and all future claims.
{e) theinformation so collected under {d) above may be shared / disclosed:
(i) toallinsurers and/or any ather third parties that assist In evaluating, Investigaﬂng;. controlling or m
regulators, law enforcement and government agencies as reasonably required for the py rp-u:es m:ﬂ":t‘il:s Y
(ii) for complying with requirements under any regulations, laws or court orders,
L]
iver' SIﬁtm o
. s gratn Driver's Repo
FDFIE\:E’rri'::E }\ {If driver is not the policyholder) Ha:n:InE I
Date Date & Time: Hnltﬁrm M
0.:

q

Scanned by CamScanner
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SKETCH PLAN

VEWide A : CLAYYHIRE | |
VEUs BitPN 39634, S ___

Veknede ¢ clekigiy _____ I __'._--"I"I " T
Vecls D: 905Gy | (T L] b

Vecls B SAL Boop

DESCRIBE CIRCUMSTANCES OF THE AC.L'IDENT

Fefty +0 afiaviued o=
__————__-
.
L]
DECLARATION
e foregoing particulars are true In g pect,
|
| Ll
i
!.
; ‘s Bignature Driver's Si;;’lature Report
:a:r:'r;“;‘l':::.s ig {If driver is not the policyhalder) sih ng Centre Person b Signatore
ate ; .
Date & Time: NRIC/FIN Na. \

Scanned by CamScanner



puHabitat Tower 22 :'EE l

*
L]
+*
[ ]
s
L
=4
B Pk
: E @ satan Daud f
5|
Q =‘f Jalan Dawd Interim Park
piE |
. QJnlan Eunos Interim Park
3
Eunos Primary Schnme 2 ' c
5 | 4
- 5
E!| |atan Awann Intarim Park

Accident happened along PIE {CHANGI) after overhead bridge along Jin Eunos
Exit (Three Lane Expressway) Time 06:54hr {Date: 02 JAN 2019)

I, HO BENG KUAN, driver and vehicle owner of SLA4418E was travelling
along the stated route (on LANE ONE) with my son GLENN TAN KE LUN (12 Years
old). We are on our way to his new Secondary School at Hai Sing Catholic School at

Pasir Ris Drive 6. The vehicles in front of me stopped when we are passing by the
ned location, hence | applied brake and my car came 1o a stop. | have

above-mentio
also applied my vehicle hazard lights Immediately to warn the vehicle behind me.
However, the vehicles behind me didn't managed to stop on time and hit me from the

rear.

HO BENG KUAN
SLA4418E
576160860

02 JAN 2019

_—
Scanned by CamScanner
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 ACCIDENT STATEMENT LD
ACCIDENT DATE:( 09 01 7 5019 (DM TIME G
tocanon;_PIE ; y Jauan EY

1. DETAILS OF VEriicLg
SLAYHOE

o VEHICLE NUmeer:__ SLAYYIYE ——
BJINSURANCE COMPANY: THEFT)
c|POLICY NUM M E & . .
BER:__ q5%- T —IRD PARTY FIR |
l

9IPOLICY TYPE: [COMPR THIRD PAR
€)MAKE & MODEL: ' @“ﬁﬁ.ﬁ vegel, VCLE/ OTHERS)
ITYPE:(SA(OION / COUPE / PV /v AN / LORRY / Mﬂfoﬁg —vCLE] :
G)VEHICLE CATEGORY: {pm\aﬁv E / COMMERCIAL/ M,l‘:gﬂ
hIPURPOSE OF USING AT ACCIDENT TIME: W —
'IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ e
LAIM / REPORTING ONLY)

IF NO. PLEASE STATE (THIRD PART('E
g een 8,

2. INSURED / POLICY HOLDER
AINAME_ 41 Beng Al
I:ONTACT }GJ

BJNRIC/FIN/PASSPORT:___~ __STbIb
c)ADDRESS,__ )0} bmw Ly _Drive A01-

- CDNTTNUE TO 3 d [F DRIVER ALSO POLICY HDLDER ]
(MALE / FEMALE)

B of quzn 3 DRIVER

L fm:‘.r:,-.;{,h a) NAME: 4 *
co) 9 Ehivar) B NRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS: —

m@it pacsenger
"d)DATE OF BIRTH: (12, U5 /[T ) [DD/MM/YYYY)

2| OCCUFPATION: [INDébR /OUTDOO .

fIYEARS OF DRIVING EXFRERIENCE: 5# Neart - ,&

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? PEEF MIL > )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER COMD : [CLEAR / RAINING / OTHERS
B)ROAD SURFACE: ( / WET / @THERS - _ - )
WAS ANYBODY INJURED (YES / N©)
a)REPORTED TO POLICE (YES / i)}
IF YES, PLEASE STATE WHICH FOLICE STMIDN

8. THIRD PARTY VEHICLE

£ Mo aff passeagir @) VEHICLE NUMBER: CeW 34[93’4 : MODEL:___ .

R L b) DRIVER'S NAME: _ 3
C lcludion Brodtic d—.g;mcmfmssmm CONTACT;

C09 },.,ﬂr IREFFARTY VEHICLE alie ©

:I} VEHICLE NUMBER: ley MODEL:_
% Mo of PRSI o) DRIVER'S NAME:; ¥ = 7
( lndudi ”5{;':& ) 1) NRIC/FN/PASSPORT: CONTACT: - g
0] ale .
o) | cDB a%zﬂ@ 7 | wale, lt“twwc

ﬂﬁt ‘:Tﬂt?p@ ¥ Iwmaie -

fax =

Scanned by CamScanner



HEI?I}BLIC OF SINGAPOBE  DRIVING LICENCE

: 4 G.-KUﬁﬁ"'-_m- e
G__JUAPIQ |

Psox Liﬂg

o
-:..,-1
J}:"'-i

d An
”WNMW |f iliiiimmﬂmlmlll

--.-.r- :

“EPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7616086D

Name

HO BENG KUAN
(HE MINGJUAN)

T B 4R
Race

CHINESE

Date of birth Seoux

%  12-05-1976 F
. ‘ Country ol birth
SINGAPORE

Scanned by CamScanner



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

EFFECTIVE DATE
Class 2B Motorcycles =< 200 cc 23 Feb 1995
Class 2A Motorcycles between 201 cc and 400 cc 12 Nov 1998

Class3  Motor cars with unladen weight =< 3000kg with =<7 22 Aug 1997
passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

H“ | Licence No:S761 suaﬁn“ Ilﬂ“
AN R AR
- 3917348
NRICNe. §7616086D
11-08-2006
APT BLK 1398, 0RONG. 1A TOA PAYQH #04.-60
SINGAPORE 31%‘ 139

i

NRIC No: S76160860 '  Date: 20/09/2012  No: 7145241

Scanned by CamScanner
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Policy Search Page 1 of 1

eBaolech sralClaim
Hello, NAC_PAYA _UBI_BODED1 * Change LARGUAGS * Change PResword v Log Out
My Desktop Policy Query 3

Motice of Loss
Bolicy Mo, | |

bate of Accident 0201/2018 06:55 |

Vahicle No.[For Motpr) |5¢|?_i’-§4'13_§“ 2 Certificate Number | ]
Search

Carpfcate Polscyhcddar Poskeyhoddar s Wehicle Iresured Commeance _
Select Policy Mo. P T
oo S L HNurniper Teaare NRIC e eeyar Tipe No. Obypact Diate Expity Dabe
s
ry B “,'.5; e HDBENG oo cnsen  GRo gV o\ pdq18F SLAGA1SE 01/03/2018 28032018

KLIAN CLAGSIC

Continue o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/1/2019



Policy Information Page 1 of |

7 Policy Information

p i Policyholder Palicyhalder

Policy No. 5087995823-01 g HO BENG KUAN NRIC 576160860
Certificate
Mo
Address BLK 1396 #04-60 LORONG 1A TOA PAYOH THE FEAK & TOA PAYOH SINGAPORE 312139
Product Group
Mema PRIVATE CAR INSURANCE Plan Policy Flag N
Paliey Effective
issue 01/03/2018 Date 010372018 0000 Expiry Date 28/02/2019 23:5%
Date
Excess All Claims
Type Excess
Third Own .

Party 0 damage 500 ol il T

Escess Excess
Additienal o [ei o
Excess Premium
Qutside

- Outside
g'gq el G0 Singapore i}
Excess TP Encess
Agent W INSURANCE AGEMNCY PTE. L1 Agent Tel, 67913808 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Cartificate
Infe
2 Policyholder Mailing Address
Address 1 BLK 1398 =04-60 Address 2 LORONG 1A TOA PAYOH Address 3 THE PEAK @ TOA PAYDH
Address 4 SINGAPORE 312139 Addrass Type Singapore address Post Code 312139
3 Related Policy 7

Unit Mo, 04-60 R ahiar 5087995823-01

[» Insured Object: SLA441BE

2 Endorsemaents

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087995823-01... 2/1/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Aesidanl MT 1026000

Palicy Mo SOEFIeEAZI-IL
Cerraae N,

FosCyroiner Hame 0 BENG RUAN

Produs Cede PAPVATE 23 [NSLDANTE
Contact ha (Mot SIRETIIL

Emad Andreis

KRR (e

KCD Protection Tew

Caiim of Acesdmsd

a

v demage Excess

enamed Dravcer Extaid

T

= Adckdent Detsils
et Dale Q2/OL{I01% 20:423
n2A0LAIGTE
epaming Cenrre
CEHE T LSCHTRIN PIE {CHANGI] AFTER JaLAN BUNDS EXIT
W Facess
#0,00

0.0

Terd Party Excest

.00

"3 Rsnsiite
W GET Reglavered Enfermation

5T Aegpsieed L

(5

5T Rugiitration k.

Modification Mistory

@ Policyholder Malling Addreas

Adiness 1 BLK 1398 KD4-50
Addeid 4 SIMGZAPCAE 312119
[TEST P 050

w0 Dviver Dafo
Diiwir R HO BENG KLAN
Uenarned dever Hame
Bageiter Dute &F Drroir Lisar 230801907
CHNEICT HE.[MatiE | 419813
Addres | BLE 1338
ADESE 4 SINGAPGRE FL2039
i ko -6
Bimam it i
Decarsnan
Drawihuipser or Bocd Ta G

eadng?

Medficaton HsLarny

Qam Tyee

Camact He.{Mohis]

E

Csmant Type Clamant Type*
CEman Hame *
Claman Address

Clam Desdrphien

Reguire Faalsatian
e Eeganered

Rezart Takan By

relerred Warkshap Cantact
L

Clatm 001 Haw

maE Addoess

Vehice 8o BAda180
Eiratr Tope mresd CLARRES
Coetact ko, [OMce) o

Spezriyl Rarrark

TCA ) ha ves
KD Entillement (Tu) L

ACCHIER, REDITT TN 24 0VE YeS

Tane of Rocudart W DE:5s

I:lrarqt Faro

Adgitiongl Esess o

Dhtsads Singasoes O Excatd abd.oa

Dhesde Singagore TP Excess =N+
GET Regimratan Dae
GET Status venfied

Aaress 2 LORONG 14 TON PAYOH

Adivess Type Sagapare Midess

Ratates Paboy Mimber S0ATHEATE 0L

Diriwer Type Hain Dnver

Driwer WL BRELELEED

vy Age ar

Corecr ree (OMee] L]

Addraas 3 LORERG 18 TOA RAYOH

Anpress Type Sngapare adrress

Brviwes Yeltaie Mie

Any injary?

21 vus (B Mo

Ircured Mame:
Cantact Me.(ho=a)
0l Wehice Husbsr
Type of Ranafy &
Clsmam HRIC =

GET Registration k.

Pabaly s HAZE
Lanang

Coract MougHome )
wlode

eCo0e Reason

Piisaie HiE

dcripsnt Typs
Courtey of Brosiess
ICH ko

‘Wirdacraen Facess

Prax Saae

Diver DOE
Dnving Expersanos
Comet Mo {Heme)
At 1

P Code

Drivar braurar Cameany

Tresgred MEIC
oM Mo (O )

TP Wakicke Kumber

| rame of Fratecred

Page | of 2

GPEIEDEGE

[
I- w
L]

Crain Codbgizn

100,50

THE PEAK & TOW PVl
2138

12005/ 1978

Y

Q

THE PEAK @ TO& BAYIH
I

[ Eviem A

Atgachment

o
Accaient fic. AT L DTE0wE
Law Dos, Becmwed v e

Paine =

Irgured Lisointy *

Prafarenes Ragair Option [Pratecrad Workahop, Nama wnknown (] Gls repar: neceived =
Claim Cioan Dwe === [T — [remizotmee o
S | [submat |
Claim Wo oal
Liploss Datw DAALFI0IS 20:25
Caegory Coartiienhiel mgency ® Dascnplos ®
Browse.. | [Babe] [Faase Seiecx = [ ~ [Rormal 1 |
_Browse | [EMAR] [Fewse Seecr = = o LT ) a
Browse. | JEaE] [Pz = o I | E—
i [ERAF] [#tease Seiec = [ v [homa ] [

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

2/1/2019



Claim Handling(accident reporting Claim Task )

Ja o i |

¢ Artachment List

:
E

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

AlTachemant

LU L L R |

upizanad Byface

RAC_PAYE_ LA _AD0ADI] KATIONAL ASSESSMENT CENTEE SEXV]
OB b OF Jaes 2009 304l

WAL Pave LEI1 A00E01] RATIONRSL ASSESSMENT CENTEE SEEV]
CES] on 02 Jom 2009 20045

WAL PAYR_LEN]BDDA01E NATIONAL ASSESSMINT CENTEE SERV]
CES) oo 02 Jan 2039 20184

RAC_Pavs L8] S00£01] RATIORAL ASSESSMENT CERTED SERV]
CES] oo 02 Jun 201F 20084

RAL_PAYR_LE]_AD0S01 NATIOKAL ASSERSMENT CENTER SEEVL
CES) on D Jwn 2039 300ed

WAL FATA L] A00G01E MATIORAL ASSESEMENT CEHTRE SERVI
CES) or OF Juo 2059 0044

RALC_FAye L8] a0isil] miTIORAL ASSESSaEnT CENTRE SERVY]
CES o OF Jan 2009 Biaa

HAC_PAVA_LA1ADOGDS, KATIONAL ASRERSMENT CENTRE BERV]
CES) on DF Ian I0LE F0rdd

HAC Pava LB S00501( RaTIONAL ASSESSMENT CEWTEE SERV]
CES) en 07 Jan 2018 30rdd

HAC_Pavs_ LB1_A00S01¢ RATIOMAL ASSESSMENT CEWTEE SERV]
CEG) on OF Jan 2000 344

RAD_SYA_ LI ADOSO 10 KATIONAL ASSESSMINT CENTER SFPEV|
CEF] anc0E Jan 3049 FOCAT

AL Fava LB S00G0] MATIOHAL ASSESESENT CENTRE SERV]
023 ort O Jie 2009 20043

Ral_Bava U] ao0sil; kaTIORAL ASSESTwENT CENTRE SERV]
CES] ont OF lae 2058 X0cdd

WAL PAYE LR ADEO1] RETIONAL ASSESSVENT CENTEE SERYI
CES) oa OF Jaes 2059 Buad

WAC_PAYA_LE]_S00A01( NATIONAL ASSESSMINT CENTEE SEEV]
£1%] on 07 Jen 3059 2041

WAL PAYA_ LB BRI MATIORAL ASSERSMENT CENTEE SEEV]
CES) oot DT Juet 2009 30043
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Hormal HRIGS Drrving License 2013-1-1 Edit
Hiwral AR 201F-1-2 Ralis
Herral Fhotes 2019-1-2 Edit
sicemai Phoboe I059-1-F it
Sor il Phebed 200913 Edit
Mormal Photax 3039-1-2 Edit
el Pnetes 2019-1-2 Edit
Hoemal Photos 2013-1-2 Edit
Hormal Fhetos 2009-1-2 Edit
Merrai Mheten J029-1-2 Edit
Hevral Fetes 202912 Edly
Hormal Photes 2019-1-2 Edit
Mormal Fhobos 2049-1-F Edit
Hormal Fhetes 2019-1-3 Edit
Mormal helss 2009-3-F Edil
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