NATIONAL Assessment Contre Services. . sawos T L i

Date 1n; ilv .1 '-‘t' R Jch dmnpum. i Dave &Time Completed I Dene 1J}.'
{ RelNo: SAS e-filing | |
¥ osme e R B3 bt i""f“f :
== W e & e i
el No: S“—Ir‘?ﬁ-k':m E-mail (witia Shrs, ALC 2hrs) a |
ChoeA o i - g i-Motor Claim Form J : %
1) vy.y3 |=ﬂ‘Ei : (rvlim 1339
: ) i ) i-Motor W/O SR i
oD (Ty Peporung Only | Hiaolr (Within: OD Zhes, TP #brs) . -
i-Photo Uploaded i
k tSurvey ’
TP Incurer: ssessment/Survey Report | o
Ass't Report by Fax / Hand to Ovwner/Whsp I

Preferred Whsp / INC Assign Wk:;‘.; faw; | Tal: Fax: )
TP Particulars:  IVeh No: fpait CINC( _ )/NomINC( ),
B Owner / Driver: ( - Tel: _ )
Policy No: (| ) Period: ( ) Cover Type: ( ) i/
Confirmed by ¢ ( Date: Tr'ma:-_ . J i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Excess: (§ 7)) Loading: 51 000 ( )132 000( ) -

GEI‘EE‘E‘&]:E i‘fﬁrki:'ﬂm e 3.,{'}5;:}?:‘

{ } Walk-In C"’TEE 2r 3 Gustumers infarmation strlr:tlj.r (:unﬂdenﬂaT & Sirir.:u}r ND r*fer nfrepairer

() Total Luss Case : to e-mail Insurer URGENTLY.
Dirive-In ( ) Towed-in ( ) Invoice: YES ( J /I NO( ) ; Towing Co: ( ,‘I )

| Remarss: | (NCRolne 67D
[ 1) Apply for 'I‘ransI art Allowance (

T S AR T ETR

3
s &
Hoon S FPanind 24

Jf(:.'nurtcs}rﬂax{ A h

2) QC Check / Posr Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > §3000) { b]
drjury ; B : : T =

[ Acions.

i 1 -
L .
! it 5 M\m -
l'":"t LY L 1o _ S g T 17 inddBil
{‘ 1;;. - Eﬁ,ﬁ e 1) AR.: Mddtnl-hpnrﬂn: (;a 0
m’““‘“‘g‘ sl * i E&mx L 2) DA : Damage Assessment_(5100);,  INC (380)
Driver/QOwner: 3) TF : Towing Fee : §40/345 =
4} FT : Follow-Through Survey $120
Contact MNo: 53 FT : Fullow-Through Burvey (Fesurvey) 330
For cloimine against JNC Qnly (wef 10 Jan 2005)
Dﬂma:gcd Portion: 6) TR.: Re-inspection e 375 ]
: Ty ML : ldae DA + SMET Survey 7 5160 R
iz & &) NTUC Addilional Services.- ]
C Checl s {(Engr-In- : | on: - o]
?-— ced b} {Eﬂllgi‘ In ChﬂrEE]- * M3 Courlesy Cor / Tpl Alloworse %5 _ |
*BE: Repair Co-ordimation 510
: "l *TT: Fosl Repnir Inspection s s
3 *1E: DV / Collect Excess Coordination 35 =z
at ] TE (N11) - TP (Nn INC) against TG 520 :
¥) N12: ldng Mabile
ﬁ-'—ﬂ!- 2 Invales dated Fae Charged
[nvalce dafed Fee Chargsd




KANA 118015652 § Malional Assessment Cantre Services - Libi
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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly the details of fhe accident to speed up the claims process,
2. This Form must be compbeled by the Policyholder andior the Aulhorised Driver

3. Informaion provided must be as tnuthful and accurate as possible, Any wilful misrepressntation ar witholding of material facts may allow msurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies ks nol an admission ol policy liability on the part of the inguranss COMPanIas

5. Amy falsa reporting may be referred to the Police for Investigation.

B. This repar will be fonwarded by the insurers of the GIA Records Management Centre establishad by the Genersl Insurance Association of Singapaore (GIA) for
archiving and thel copies of this report will, for a fee, ba made avaiable upon application by interested parties,

7. By the lodgement of this report 10 1he insusers, you hareby consent o the archiving of this report at the centre and to cogses of the report baing made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/02/2019 18:08

31/01/2018 23:45

BLK 545 SERANGOON NORTH AVE 3
SINGAPORE

DETAILS OF OWHN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Maodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbaear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZ26E6TX

EHB LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-B9999999

AUDI
Q5 2.0 TESI QU {230 BHP)

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-03

NG KEK HWA ANDRE
514080766
12/07/1960

INDOOR

14/03/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96316043

OFFICE-96316043
NOEMAIL
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BLK 543 SERANGOON NORTH AVENUE 3
#08-190

Postcode 550543
Was driver an employee of the insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have bean approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) z2

Fazzanper 1 NAME: . GILLIAN NG

GENDER: . FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Clrcumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JD393245

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Page 2 of 16



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 #lase rapod conredily the dotzds of the aecident Yo speed wp the dalins P,
. Thin Farm st be conletad by (b Policyholdar andfor the Suthorised Drbver.

3 Inboriallon prussded st be s teuthiful and sceurate a3 pogsibile, Ay wilttl misrepresentation or withhalding of material
fazts may Sllew intisance commonies te repudiate polley fabilly.

4 The bssae sl scosatance of this Form by insurance eompanies is ol an adrmissian of polley lisbity an the part of the insurance
VMRS
o D Bilse (epocting may bo velersd to the Pallce for Investigation.

6 Toe repact wil be forsmarog By the Insurers of the GIA Seconds Management Centre actaisliched by the General Insurancs
Assiation of Singanore (GIA] for arcliving and that ropes of this repect wil far 2 fea ba made availabie upon appleation by
i lee pariies

Ao Ry the logmert of this repart to the Wsurers, you hereby consent 1o the archiving of $his feport at the contre and Lo eoples ol
Lhas ropmart etng mada gvaliable atorasald,

. Consont under the Porsonsl Data Protection Act [PDPA)
| annersand, atkeowledge, sgree snd consent that:

{41 My insurer, oy workshop and the General Insurance Association of Singapore {"GIA") mayfare pernvicied Lo collec, use,
disclose aivdfor praces my gersonai darfpersonal informatian set sut in this |form] and any other persons informetion
pravided lry e or possessed by my insurer (collectively the “Personal Informatien™) and discinse and transfer such
Personal information (o all insurer(s) wha hava Insured vehiclels) involved In this accidant fall insirer(s) whe bave insurad
vehiche(s} mveaved In this accldent shall be collectively referrid In as the "Insurers”}, the Insyrers’ [oweyers faw firms, the
Moneiary Authoritly of Singapore and any relevant government agancy/suthority (such as the polical, for the purpase{s)
ol
I} wrecassing, hendling andfor dealing with my chaims including the settiement of the clalims aad amy necessany

investigations reladng to the daems;

{1} investigating the accidan andfor my clalms;
i) carryiing et and/or Jealing with my Instructions or responding 1o any enquiries by me;

(i) ndininistersng my clatms including the mating of correspondence, stalements, Involces, reports or notices to me,
© whaeh could myoive disclosura of certaln personal datz aboul me to bring about delivery of Lhe same a5 well 25 on the

extemnal cover of envelopes/mail packages); andfor
Ivh complying with applicable e ia adminlstering, prozessing, handling and/or deaking with my clahng, [colecively the
“Purposes")

iB)  afl Insurer(s) who have insured vehlciels) lnvolved bn this accdont ane the ingurers’ lawyersflaw firms, may/are permitad
Vo collect, use, disclose andfor process my Personal Infarmation for one or mone af e sbove Purposar: and

[e] iy Personal Informatinn may/enn be disclosed by any of Lhe Insurers and/or GiA [0 their third party service peoviders or
agentsfincluding thuir lawyers/law firme), which may be sitsd outslde of Singapare, for one or more of the above Purposes

{dl} my Personal Infarmation will slso be collected and used to complle dalms history for the purpose of fraud datection,
Investigation and management in present and all future clalms.

fe)  che Informathon so collected wader [d) abave may be shared / disslosed:

Il o all isurers and/or any oiher third parties that assist In evatuoting, Investigating, contralling or managing fraud,
regulEtors, AW enforcement and govarnment agencies as reasonably required for the purposes slated, o

Hl:lbrliltl:ﬂ.nil::ilm el's Signature
Marme:
NRICIFIN Y.t

a ey
Dare & Time




DESCRIDE CIRCUMSTANCES OF THE ACCIDENT
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IMPORTANT NOTILE

Cemplete and submil this farm to e indidduzl insurance authorised reporting centre.
Plaase repost correctly on the detalls of the accldent to speed up the claim process,
@ This form must be filled up by the policy holder and/or authorised driver.
& Infarmation provided must be as fruitfu’ and zccurate as possible, Any wilful misrepresentation er withholding of material facts may allenas

insurance compsnies (o repudiate paBoy labillty.
& The issue and acceplance of this foom ly Insuance companies is not an admisshon of poficy labilily on the part of the insuraivce companies,

4 Any false reporting may be referred to the traffic polics department for investigation,

e —— 1

QING,&PDRE ACCIDENT STATEMENT

Date of a:cident

ACCIDENT DETAILS

3o 0§ (DD/MIM/YY)

Time of aﬂ:h[em_

nas fm (HH:MIM)

| Exact location of accident
|

gNe

Sec e MK'"H\ [ELS | S S

DETAILS/OF MEHICLE

Vehicle registration number Skz2667 X
Wehicle make and model Adi Q5 d
Type of vehicle Saloon @ MPVO CRV O Vano
lorry O Bus O Motorcycle o Others: SV~
Vehicle category Private 0 Commercilal @™  Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o Noe~  ifno, please select:
own insurance company? Third part claim @~ Reporting only o

INSURANEE INFORMATION

Insura ntar'n1|.|r MTIC
Policy number
Type of policy Comprehensive 0 Third party fire & thefto TP only O
OLD
Name EHB LIMOUSINE PTE LTD Maleo  Female o

MRIC f Fin [ Passport number

201536531R

Contact

Address

70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570

"DRIVER

SAME AS INSURED ABOVE “1(SKIP TO D.O.B)

Name Vo ek Hwa  Atdre Maleo  Female o

NRIC [ Fin / Passport number J Si4o9 066G

Contact d, 21 604>

Address Bk $47  secaqpon  Notth  Ave 3 Ho& - o
s(sSosuT)

Emall address

Date of birth _ 12/27] l4be

Occupation indoorz”  Outdoor &

Driving date pass

Page 1




- GENERAL INFORMATION OF THE ACCIBENT

Was driver an employee of Yes 0 Mo
the Insured’s company? If no, relationship of the driver and insured: Hicer
Accident captured by camera? | Yes O Mo
“Weather condition Clear & Raining O Others:
Road surface Dr',r;a/' Wet o
No of passenger . __lInclusive of driver)

BASSENGER 1
Gl aa iy |

Female @

Male o

PASSENGER 2

Male o Female o

Name

PASSENGER 3

Gender

Male O Female o

. Hame

PASSENGER 4

Gender

Male o Female o

ame i

PASSEMNGER 5

Gender

Male o Female o

MName

PASSENGER 6

Gender

Male o Female o

Was anhd-,r injured?

OFHER INEGQRMATION
No &=

YesO

Was other vehicle damaged?

Yesw— Noo

urted to pnlce?

RETAILS OF POLICE ACTION
; If yes, please state which police station.

Police station name

W

‘ Mame ' |

Poge 2




atlon number

! Vehicle registr
| Vehicle make model

_THIRD PARTY VEHICLE 1
SI@ 9324

MName

NRIC / Fin / Passport number

Contagt

Vehicle registration number

. 2 _THIRD PARTY VEHICLE 2

Wehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY.MEHICLE 3

Vehicle male model

MName

NRIC / Fin / Passport number

Contact

1

Vehicle re]stratlun number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

MRIC / Fin [ Passport number

Contact

Vehicle registration nuber

THIRD PARTY VEHICLE 5

Vehicle male model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

ehicl registratin number

THIRE'FARTY-VEHICEE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3




Name
Injurias sustained
Which vehicle person in?

INJURED PERSON 1

Were seat belis worny

Yes O

No o

‘Was Injured com_ré*.red to
hospital by ambulance?

Yes O

No o

Mame
Injuries sustained

INJURED PERSOMN 2

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injurad conveyed to
| hospital by ambulance?

YesO

Moo

!"._ -
Name

INJORED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesD

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

Name

" INIURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes D

Noo

-

Mame

[NIURED PERSONS

hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO No o
Was injured conveyed to Yes O Neo o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Page 4




REPUBLIC. OF SINGAPORE
Bﬂw FITY t_.f;_m_?_ T 121{], 50l 766

(ST

WG KER HWA ANDRE

# 4E Fo

feps

CHINESE -
Gty of Tl fioss %.
12-07-1960 W
Cowriry ol Rtk

SIMGAFDRE

it 514000766

e Gonp Dzlgel i
L 20-07-1954

APT BLK 543 SERANGOON NORTH AVENUE 3 408180
5511543

SINGAPORE 5505

WAIE s S 1ADBITES pate: 97-07-2000 Mo 1TEIER)

Tl srrvme







Policy Search Page 1 of |

eBaoTlech = GeneralClaim
Hella, NAC_PAYA_UBI_BODSD1 » Change Language + Change Password ¢+ Log Dut
My Dasktop Policy Query '
Motice of Loss o e ™ =
Policy Mo [ ] Dats of Accident plov2ne234s o
wahicle No.(For Moter) [skzase7x ] Certificate Number [ ]
" Cestificate Paolicyholder Paolicyhaldes WEhacle Ingured Cormimenos Exﬂll“r‘
=ulect  Palicy. Ho. Number Namp KREC Prodie; DA Trpe Mo Dbject Date Date
GO7E306111 EHE
O o LUMOUSINE  201536531R  GFT  drvo CLASSIC SKZ2667X SKZ2EE7N  D1/11/201B
PTE LTD

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



Policy Information

= Policy Information

Page 1 of 1

: Paolicyholder Palicyhalder
Palicy Mo, -
olicy No.  5075309111-03 Name EHB LIMOUSINE PTE LTD NRIC 201536531R
Certificate
Nex.
Address 70 UBI CRESCENT @#01-12 SINGAPORE 408570
Product Group
Name FLEET INSURANCE Plan Palicy Flag ]
Rallcy Effective
issue 31/10/2018 Date 01/11/2018 00:00 Expiry Date 31/10/2019 23:59
[rate
Excess All Claims
Typa Euwcess
Third Own Winds
Party 3500.00 damage 1040,00 il
Excess Exress xeEss
Additionas o s 0
Excass Premium
Outside )
Singagere Cutside
S5 1000.00 Singapore 350,00 [ Voung/iseiperience orver Bicess |
Exiass TP Excess
Agent Marsh (Singapore) Pte Ltd Agent Tal, B3ZTTBRT GST Flag Y
Co-
insurance N
Flag
Open
Palicy
Infe
Cartificate
Info
=@ Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570
. 9 Related Policy
Llenit Mex, 01-12 Number S074680813-03
B Insured Object: SKZ2667X
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

1 12/11/2018 0O:00

Basic Information
Endorsement

0000012B6941953

Endorsement Take
Effective

Thank yvou for giving us the
opportunity to serve you. We
confirm that from 12 Nov 2018, the
Vehicle Number SKW4471X s
amended as follows: VEHICLE
REGISTRATION NUMBER: SLJ12X

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075309111-03... 1/2/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Tea pramium cn thin pebcy Sum mof besn coilecte s
Accitans HT/ 1030584

FORCY Mo
Cordtcate ha.
Falcyhoiger Mims

MTIELL-M

EHB LIMOLISIRE PTE LTD

Froaua Coos FLEST [NSUmAMEE
Contaci Fo. Mot ) (=]

EMisl Adires

wFE I® b 7 ves

MO Frateman L]

W Aachdent Datals
Eepert D /022019 1818
Dt of Becadin ERRL SR L]
Zapering Camne
Acaient Locytinn Bik 5a5 SERARGOON NORTH AVE 1

o Euceas
Chwan ammage Eacace
Usnamed Griver Exoes
Trrs Party Esciss

7 Bunefits

FGET Regiatarad Infermatien
GST Asgnsed ¥es
Q5T Amgisration Ka, 20ITMEIIA

1,500.00

MOdncaiion Moy

¥ Policyholder Mailing Address

Addraas § 0 LIl CREFCENT
AdiFeis 4
[ i1z
@ 0T Driver Trfa
nﬂ'.Ir.N-Iml i Lanamed Dvier

Uit deteir Nime PG WP WA ANTA R

Bagigtar Date of Driver License  L431579
Comact KeujHebig) Ba11804]
Adireis ) BLK 341
Adcir 4

(L O8-150
Diesd Poa St 4 Sigapsra

Risgaitiri] ir? G ¥es il o
Teciwesmn

Mreactabysar or Soad Tes

i fmy

Mo hcation HEoey

Chaim ag¥ 'hi

Clim Typa *

Conan ko [Moge)

Pl Aarens T
Clamant Tepe Claimart Tyze® [Flesss seiea =]

—

Crasmiasl Mame *

Page 1 of 2

‘Wahaie fa. ERIDEETE GET Reganratnn Mo, 201538531k
Polcyhoder NRIC 2053ISEI1R
Cewer Trne drivn CLASSIC Loading o
Coniao Mo (O} [} Centad Ho.[Homi) a
Apmodl REnak g T4 W
Fih, e Cives il As B
MLD Ermtiasant| %] [ Eravats Hirw L]
Reodant Regor Wehin 34 by Ten Kondem Type Side Swine
Time of Accident Bh:mm 13:45 Courtry of Actigarn Singapors
Crangs Forin [f=_ )
Additional Excamn a Hingicraen Eacesh .0
CHAse Singagon OO Exoexs 1,000.00
Ouiside Singapars TP Dxcess 350000
oS mspeavon Cam P .
GST Sraius venned L
Agoress 1 *0L-13 Aparess ¥ SINGAPCHE 408570
Addred Typa Sirgapers kddrms Poet Cods a5
Ralyes Paboy Mumber SOMSLA0EL 30T
Dnwer Type Lnnamed Driver
DOrnwar KRIC SIACRCTEG Orivar DOE TLA0T IR
Driver Age 58 Driving Experance M
Canmues M. Oficn] [ Cantict Neu|Hama) -]
Adgress 1 SERANGDON NORTH MVENUE 1 Adjgress 1 BINGRFORE SIS0
Adgreer Type Gingapare sdo ey Peax Code p 1ok
Dt Vehade Me. Ditwlr [RSunss Comaany
Any iy ? O v N
%
pem— e e 7D - T —

Contact ko.[Hame]
O] Vil Riam Dser
Typem of Barefit =

Chasriasi NEIC *

Contact Ne.(Dfca)
T Wakicn Rufmier

CAMBAr AdEress [

i Description

Frafeered Workshep Censlac
Mo

Ragers Finalmation

Oete Regisened

Mapart Tacin By

[ Prot AR iettar

Atrachment

=
ACCHIENE M, AT/ A0 20564
Lam Dag, Recanad e 1 e

T —
Insured Lisbibty * T — |
Ereferered Repai Dgtion [Frefared worksrar, Mame unanemn =] &8 report Recereed
Caim Cose Date e e Gane Rectived [pozorecane S
[Suva | mabimit |
P o - o .
Uricas Dalw OLACR200% 1827
Canegery * Condertial Lspency * Descrgtion =
_Browse | [GWAe] [Fieese Seient = [+ v [Roemal 4] |
Browss | [ERE] [Fnse Seect [Fo w [t ] | -
Browss... | [ERA0] [Fesis anct = [5= w [merman = [

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

1/2/2019



Claim Handling(accident reporting Claim Task )

Atatmmi

PR

FErEERER TN

é

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

Ligiouies Dysae

BAC_PAYA_URI_BOOGSE [ HATIONR, ARGESSMENT CEMTRE SEav|
CES) on 0] Fes 3009 1821

MAD_PRTA_LBL BOOBOL] HATIDMAL ASSESSMERT CENTRE SPRV]
CES} an 01 Fes 2039 18:21

MAC Bhva uBl BBOSDI] HATIOMAL ASSESSMINT COMTRE SERV]
CES) on 00 Feb 2015 18:21

MAL_ WA LB BDOGOL] RATIOMAL ASSESSMERT CEMTRE SERVI
CEG) an @1 Fae 301% 18127

NAC_ Pl U8 B00G0A[ HATIOMAL ASSESSMERT CEMTRE SEIVI
CES) on 0L Feb 2009 LE:21

HAC Pava Bl 800600 HATIOMAL ASSESSMERT CEMTRE SERV|
CER} an O] Fak 3015 LR:21

HAC_Fdva_ LRI ADEGDE] RATIOMAL AGRESSMERT CEMTAE SERY|
CES) an @) Feb 3009 1621

MAL_PATA_LBI_BOCGON( HATIOMAL ASSCREMENT CENTRE 5E3V]
CES) on @1 Fet 2009 18:21

MAC_PATA_UNI_BDOGEIL] HATIOMAL ASRESSMERT CEMTRE BERY]
CES| an 01 Fee 2009 18:20

WAL PATA_UBL BODEOL] MATIDMAL ASSISSMENT CINTRE SERN
CES} af 0] Fel 2009 18030

Mal Para UBL BOGH0LT MATIONAL ASSESSMENT CENTRE SERY]
CES) o (1 Fely 2009 18305

MAC_FaYA_UEL_BOGECT] MATIDNAL ASSESSMENT CENTRE SERY]
CES) o 0 Feb 2009 18 0}

RAC PAYA_UB]_ BODEO1| MATIONAL ASSESSMENT OENTRE SRV
CES) o 01 Py 2009 18-30

MAC Pava_ UBl BOODECT| MATIONAL ARSISSHENT CINTRE SIRY
CES) o 0] Feb 2009 13-30

Upinaded By Tiere Falder Date

Caregary

MEICY Drving Ltsnse

MEIC! Drveng License

Prapos

Phalok

P

Poraiton:
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