| A IH(M 41, afnr’uwmwr {."rnnf .wurh('

| Date o0 (19 138 N R qt.sr.tt]:_!mn }[}mc &Timu Ltnu]:!-;lml one h}_‘
i S i e SR
KUY g ine (R e pepslhe | SASElg |

N R _ $IM Y4443 G, . -vnvadd gwetiiin Stns, AL 2his) l
[ I.I A Iy 15 (19 ($:30 - L-Mlotar Clibi Farm qu-rirmqif?-.ﬂ £l | ;J{_J'f 'i‘ 5 3{
ey Dl Motor WIO vinisob e |

‘ : I-P oty Upload ed |

| Y barer: As tf:::fllif‘{tlrvrlu Hepurt I Al =0

| o X S—— || :"L:-s'l]tnpm hl’l nx / 1and o U_amr.rﬂl‘-:iuu | _

o Pawion el Wh s HIIHE:A trnWJupIHW f Tl -r"_.“lﬁm: - ]

T I l' i [unl u‘. ’"'..-"1. h_]'.\_{: X {'I'lEE[T CMNG( i ]-I'IH-LLH!.JIHL':{ ) = -=-----—-j.-...
L|u|1r|.-"['.l||w1 f i Tel; )

I r:hl ¥ Nn |: ] l’:rimI { ) Cover Typo: ( j oo e

mrl.l'umu.u’ fge o [ -._11:;1;_ S Tim.u~ = ) g

Iw.um!fl]nvc: L, |1hil:r;rr

"r: IH:HL!J!'H |I4n {
J“u,r.: q’_'.p' J

i‘i‘hitllfa.ﬁeim i

e ———— T

» huu-!lj.mm; HHH ll'i_ﬁ:‘-}‘ﬂ

;|l|1'

T — s i

%) [Note-Est. Status (WO):  N: 0-20%; P ?1-?.:3.; P 80-100%]

} Whrranty: Y115 (

)INO( )

LLI-IﬂlIl,L $1ﬂﬂﬂ{ ).‘SEUUH

i ) ‘nr‘r’ulli.-l | 'C WL

{ ) Tutnl I NLT '['.,Jm

f uslomars Inrnmmllun strilcl.ry Cunfldanl!nl (i1 Slrlr:

e ""-. . o m-;-rﬁj

tﬁﬂﬁ O A

B

AR L

: Lo e-mad] Insurer UILGENTLY,

1-"'-:-‘
P
o
G [
L ]
ﬂ
o
E
§.
o
®

....l 'nw“in{ J.n' Towed- Ju{ )iluvoice: YES( )/ NO({ ) ].Tﬂ’Wﬁ:E Eﬂ:{ ; :'}

e s s it it e

'} (C Cheuke / o quir

T e e R e
I} :'"L]:lp]}" 1un l‘: mt.] r,ut Mluw.mw ( ) / Courtesy Car( ) Pl
Ill':pr,i."rimi t «) ~
[Iepair Cost > 3000 e il o

{ 4 Up!wd l{r,_,mvr;yr I‘I:nlu

-I’.l'lll"m W E

lJ ri W,J.u’{fjw.-u.r:

L5 'utu'u t Mo

= A=, S |

ke DA | Daags Assnsarsiant {‘Slnﬂm IME (540)

Gl

. m am; u.l hpwlln[ tm

il )
m.a#t

'.'.!ﬂhﬂa

L

3T Towing lve TAEAs S

4) I Pallow-Throu gl llum;r 120

33T 4 Pullow=Tlogau gl Duryuy (Tesnrvay) 530
LorslalmneagalnatHC Oy, (osClUlan 2005)

6} TH ¢ B lusprentlon 17 o]

TYML § Dilva DA + SMILT Hugvey b [T

8) NTUG Adilllonsl Sarvives:s

{ ' e ons

H LILLLI:LLI t:r} (Imll L= ImIL%"'LJ"_ TN {:uurlml:u!‘rpmlluwuu-r T N R

e *16s Wapale Checnidina lion : 3|
"iﬂ hY 'T:_'[F[TW-I' Mm&“ E{ T l"lrl-l Wepaly npeutlon a1 i
‘LJ‘f 5;‘ IE 0 DV 7 Colloit Thoooss Coondlnnlin 13 -
L (L TE (B 1HT) sgalnat 1MIE 520 i3

§) M1 [dae Molila 10

frvirlon elaiwad o Alne Chiargad .

Tvalee dinted Fae Clharged




RATISIELT D Malicnal Assessmant Centre Servces = Ui
ENTRY DATE & TIME. 16052018 1381
SLIEMITTED BY; Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2019 14:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleasa report DDI'I‘EC‘1|I the delails of the accident 10 speed wp the claims process,
2. This Farm musl e complated by the Pobeyhalder andlar the Authorisad Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresenanen of withalding of material facts may allow inswance comoanies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nel an admésson of policy liability an the part of the insurance companies.

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

B. This repard will be forwarded by the insurars of the GLA Records Managemani Centre estabished by the Ganeral Insurance Association al Singapore (GlA) for
archiving and thal copies of this report will, for & fee, be made available upan application by inlerested parbes,

7. By tha kodgement of this repor 1o tha insurers, you hereby eonsent to the archiving of this report al the centre and 1o cogies of the repor being made avadabba

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/05/2019 13:51

14/05/2018 18:30

ENTRANCE OF KPE (TPE) SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

SJIM444TG

CHONG SHING JUN
GI161704P

NOEMAIL

(LOCAL) +65-86263691
OFFICE-96263631

TOYOTA
COROLLA ALTIS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106975263

CHOMG SHING JUN
G3161704P

211071984

INDOOR

15/03/2019

0 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-96263691

OFFICE-96263691
NOEMAIL

Page 1 of 26



Addrass BLK 120A EDGEDALE PLAINS #09-263
Paostcode 821120

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Number of vehicles (including own vehicla)

invelved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

I ha_\-.r_e_ been apprnaﬁr_ted by upknnwn_parsun:s] NG
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Name PUNGGOL N.P.C
Police Station Address SR::JAG.;PZSQJEBWG LANE , POSTCODE: 828837 , COUNTRY:
Puolice Station Contact TEL NO: - FAX NOD:
Was notice of intended Prosecution given? (8]

It Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number XE4259J

Vehicle Make/Model/Colour
Details OFf Properies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Addrass
Fosteode
Insurance Company Name
Page 2 of 26




Mature (1 Damage
Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Wara seal balts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHOMG SHING JUN

BODY
SIM44476G
YES

YES

Page 3 of 26



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3. Information provided must be as truthul and sccurate as possible. Any wilful mistepresentation or withholging of material
facts may allow insurance companies to repudiate policy lability.

4. The issue 3nd acceptance of this Form by insurance companies is not an admission of poficy ilebiity on the part of the insurance

6. The report will be forwsrded 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 avaitable cpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowladge, agree and congent that:

{a) My insurer, my workehop and the General insurance Assocation of Singapore (*GIA"} may/are permimed 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal information™) and disclose and transfer sich
Parsonal information to all insureris) whe have insured vehiclels) invoived in this accident (all insurer|s) who have insured
vehiche(s) invalved in this accident shall be collectively referred 1o as this “nsurers”), the Insurers’ lawyers/law firms, the
WMonetary Authority of Singapare and any relevant government agency/authority {such 25 the police), for the purposels)
of :

i} processing, handiing and/or dealing with my claims Including the settlament of the daims and any necessary
investigations relating to the claims: :

{if} investigating the accideat and/or my claims;

it} carrying out and/of dealing with my instructions or responging to any enquiries by me;

fiv) administering my claims (including the mailing of correspondence, statements, Invoices, reperts or notices to me,
which could involve disclosure of cprtain personal data sbout me to bring apout delivery of the same as well 22 on the
waernal cover of envelopes/mail packages); andfor

(v} complying with applicabie law in administering, processing, handling and/or dealing with my daims.{collectivety the
“Purposes”)

{'b] all ingurer(s) who have insured vehicle(s) involved in this scaident and the insursee’ lawyers/izw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one of more of the above Purposes; and

{c} 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 lawyerefiaw firms), which may be sited outside of Singapors, for ane or more of the above Purposes.

{d) my Personal information will also be collected and used to compile daims history for the purpose of fraud :lnl:&m,
inwestigation and management in present and 21l future claims.

{#) the information so collected under (d} above may be shared / disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, invesrigating, contralling or managing fraud,
regulatars, law enforcement gnd government agencies as reassnably regquired for the purposes stated, o

(it} for complying with requirements under say regulations. ws or court orders.

b S i&@v"ﬂf‘“‘“ L« >P_\,'w

Podicyholder's Signsture Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: {if driver Is nat the policyhaider) Mame:
Date & Time, KRICFIN No.:

GIABREL sl rP e an Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 8 ‘*E{ | R:XEl4dda T
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Pleecse Re e r ts Palice
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DECLARATION f

I/We declare the foregning particulars are true in Ewnry respect,

1 s 5}{“‘“ oy

Paolicyhoider's Signature Driver's Engrs:a;um
Date & Time: {If driver i» not the pelicyhalder)
Dane B Tire:

WAy

Reporung Centre Personnel’s Slgnature
Plamme:
MNRICFIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8045999

REPORT OF A TRAFFIC ACCIDENT

L T

Tr20190515:2140

1of2
Report No. T/20190515/2140

Date/Time Report Made: | Vide Report No.: i Station Diary No.:
15.*D5.-‘2ﬂ“:915 52 i |53 —— =
i “" S S cular: AT T T o .::r-
Name of Infnrmant Address:
CHONG SHING JUN APT BLK 120A EDGEDALE PLAINS #03-263 SINGAPORE
821120
ID Type / ID No.: Contact No.:
FIN NO / G3181704P Home/Office: Mabile' 96263691
Nationality: Email:
MALAYSIAN ) :
Sex: Age: Date of Bith: | Type of Informant.
Female 34 21/10/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
manager Class: 3 Date of Expiry: -
e or Injury i Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
No 14/05/2018 18:30
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
| Entrance KPE (TPE) Sims Ave ‘
Weather: | Road Surface: Road Speed Limit:
Clear { Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Nat Controlled Heavy
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
b No

8JM44-4?G

| XE4259)

Any Pedestrian Involved: No

__No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SGAPORE AR AR

190515/2140
Police Station Of Origin: 2ol3
Punggol N.P.C Report No. T/20180515/2140
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
SRR e e T i R L T
CHONG SHING JUN 1D No. G3161704P
| Related Vehicle | SIM4447G (Car) Contact No.| 96263691
Hospital/Clinic | TAN TOCK SENG HOSPITAL - Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/05/2018 Date Discharge | 15/05/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On 14/05/2019 at about 1833hrs, | am driving my vehicle SJM4447G entering to KPE (T PE) entrance at
Sims Ave. As at the point of time, there is heavy traffic at the stretch of road, vehicles were moving at a
slower speed. In the tunnel, | felt an impact on the rear right of my vehicle and the impact continued all
the way to the front right of my vehicle. which resulted in my front right tire was burst and causing my
vehicle to meve to the left of the lane. | then noticed that a tipper truck with registration plate XE4259
had hit onto my vehicle. TP attended to the case reference G/201 90514/0147 and | was subsequently
conveyed to TTSH by ambulance. | had already submitted the video evidence to TP 10 Mirah and had
been advised to lodge a traffic accident report after | discharged from hospital. | was given 7 days of
hospitalization leave (TTSH19112085) from 14th May 2019 to 20th May 20189. | am lodging this report for
insurance claim and for traffic police investigation purposes. That's All




SINGAPORE
POLICE FORCE

Police Station Of QOrigin;

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8045999

Sketch Plan
Informant is not able to provide sketch plan

L T

T/20190515/:2140

Jof3
Report No. T/20180515/2140

CONTINUATION 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,

[l

Signature Of Officer Recording The port:
=4

| Signature Of Informant

Sr Staff Sgt CHAN LEE WA \
Signature Of Interpreter: N Date/Time:
Not applicable 15/05/2018 15:52

Officer In Charge Of Case:

TP/GIT/ )
Sr Staff Sgt NOR FAIZAL BIN }éH‘r’ﬁ.
Contact No.: Eﬂ?ﬁz%__

Authentication Stamp 1’\

NPi6a

Classification Of Case-
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8M16/2010 Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOGD1

¢ Change Language # Change Pagsword " Log Out

My Desktop Policy Query i
" am _ 2 e S
otice of Loss Policy Mo i = Date of Accident {16/05/2019 13:39
Vehide No.{For Moter} [siMes47G Certificate Number I :
[ Search

Select  Policy Mo, Certificate  Policyholder  Policyholder Vehicie Insured Commence

Number Name NRic ~ Product CoverType T Object Date  CXpiy Date
CHONG driva
5106975263 SHING Jun  G3161704F  GPC  BTN®  SiMads7G SIMAddTG  16/01/2019 15/01/2020

. Continue

hittps:/igiclaim, income._com.sg/gesficmieciaim/IC MpolicySearch.da 1/




SM6/2019

Claim Handling
Accident MT/ 1044845
Fodcy hg,
Certificate No.
Policyhokioer Nome
Product Code
Cuntact No.{ Habile)
Email Address
KFK
RNCD Proteczion

w Accident Details
Hapart Dake
Dt of Accident
Reporting Centre
Accidert Location

‘o EMesEs
wn damage Excess
Urnamed Driver Buoess
Trrd Pacty Excoss

W Benefits

5108575263

CHONG SHING UK

PRIVATE CAR INSLRANCE

SE2EI69]

= No Yes
Mo

16/05/2019 15:29

14MQGZ0E9

ENTRAMCE OF KPE (TPE) SIMS AVE

“  GST Registered Information

G5T Registared
GET Registratan Mo,
Hexdification Histeey

" Policyholder Mailing Addrass

Adoiress
Address 4
Uit M

w01 Oriver Info
Dreer Name
Urnamed driver Nams
Register Date of Driver Licenss
Contact No.{Habiie]
Addregs 1
Ardrecs &
Lirit Wo

Deea he omn o Sengapore
Regmtered car®

Declaration

Greathadyser o-— Glood Tu.t =

Reading?

Hodification History

Elaim 001 M

Claim Type *
Cordact No.(Mokide)
Ermail Address

Claim Descriglion

LK 1208 #09-241
SINGAPORE 821120
2-263

Unnamed Driver
CHONG SHING JUN
L5019
SE203E9]
Bik 1204 2D%-263
SINGAPIRE H21120
09-263

V£ & Mo

o mg

Preferred E

Wehicle Mo,

Caver Typa

Contacy Ko, {Office)
Special Bemark

TCA

NCD Entitlemerni] %)

Aceident Repost Within 24 hrs

Terme af Acoidant Kh-mm

Qrange Farce

Mditicnal Focess

Clutside Singapare 0D Excese
Cutside Singapare TF Excegs

Address 2
Addrase Type
Related Policy Mumber

Driver Type:

Diriver NRIC
Driver Age

Cantact No.{OMicey
Address 2

Acdress Type

Driver Vahiche Mo,

SIMaa7G
driva CLASSIC
& N Yes

a
Yirg
th-10
L]

Claim Handling(aceident reporting Claim Task )

G00.00
000

GST Regatraton Date
GET Status Verdied

EDGEDALE PLAING
Singapore sodress
SLOE97S 265

Unnamed Dnyver
GI1E1T0eF
a4

EDGEDALE PLAINS
Sirgapare aodress

GST Registration ha,

Foficyhokder MRIC
Loading

Contact Ma,(Hama}
wlade

eCods Ranesn
Frivate Hire
ﬂ:ﬁﬂ:ﬂt Type
Country of Accident
1CM No,

windscrean Expess

Address ¥
Post Code

Dirrves DOB
Drirvirg Experience
Coneact Mo,{Home)
Address

Pl Cooe

Driver Irsuner Campany

Ay infury?

® Wes Mo

YIasY ok ax Fauk

:mrkmnﬁ
BB N,
Finadsation | TE%

Iresuingd
Em{lrlmd
¥ | Repar

al

preferrsd ‘Warkshop, Mama unknown

Ceate Rigisterad

Hepart Taken By

' Print AK letier

Attachment

-

Accoent Mo,

Ootion

MT{ 1044849

v

T ot [Recenved

Siga 5y
Singap.

100,00

PURNGED
BXi1d

BXita

[oo-mx v ] dnsured oG SHING Jun
Condact
oeur ke
beas . —
a1

| venicle [Eimesarg

EiMa4a7G 1 xE4259) ON 14 ey 2015

16/05,/2019 15:332
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| Close
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62019

Last Do, Received

Choose File Mo file chosen
Choose Fila Mo file chosen
Chooss Fila Mo fils chasen
Choosa File Mo file chosen
Chooss File Mo file chasan
Choose Flla . Me file chasan
Hassage Read i!

= Attachment List

Claim Handling(accident reparting Claim Task J

Attachmant

-
w5
-
S
<
)
<
©
&
=
@
%
&
»
g

o ok

W Widea List

Upleaded By/Date

NAC_Pass LI S00G01] MATIONAL ASSESSHENT CENTRE SERVICES) o
16 May 2019 15:36

NAC_PAYA_LBI_BOOGOL{ MATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 1535

MAC_FAYA_LUB]_BOBOL] NATIONAL ASSESSHMENT CENTRE SERVICES| o
5 May 201% 1536

NAC_PRars_UBI_BOCS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2009 15:56

FAC_PRYA_URBI_BLOBOL( HATIONAL ASSESSMENT CENTRE SERVICES] o
U0 May 201% 15:34

NAC_PAYA_LIBI_BODSNE{ NATIOMAL ASSESSMENT CENTRE SERAVICES) o
1& May 2019 15:34

MAC_PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 3019 15:34

NAC_PaYA_LIBI_BO0S0]| MATIOMAL ASSESSMENT CENTRE SERVICES) &
16 May 2019 15;34

MAC_PAYA_UBI_BOOGO1L NATIONAL ASSESSMENT CENTHE SERVICES) o
16 May 2019 15:34

NAC Pavs_LIBE BOGANT] MATIONAL ASSESSMENT CENTRE SERVICES) o
1% May 20189 15:34

BAC_PETA_UIBI_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
16 May D019 15-4

NAC_PAY¥A_LIBI_BOCSDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o
LG May 2019 15:54

MAC_PAYA_UEI_BOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Hay 3019 15:34

NALC_pavh_Lia1_S00601( MATIONAL ASSESSMENT CENTRE SERVICES] o
BS May 201% 1%:34

NAC_PAYA_UBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 15:34

NAC_PavA_LEI S00601] MATIGNAL ASSESSMENT CENTRE SERVICES) o
15 May 2015 1%:34

MNAC_Paya_UBT_BCOGO1] NATIONAL ASSESSMENT CENTRE SERNICES) o
16 May 219 15:33

NAC_PAYA_UBI_BOCENT [ NATIOMAL ASSESSMENT CENTRE SERVICES) o
L& May 2018 15:33

NAC_PAYA_UBI_BOOGOLE MATIONAL ASSESSMENT CENTRE SERNTCES) o
16 May 2019 15.33

HAC_ParA_LIBI_BO0G01[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
16 May 2019 15:33

MAL_PAYA_UIBI_BCOBOI( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 15:33

NAC_PAYA_LUBI_BODS0L| MATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2009 15:33

Uploaded By/Date Falder Date

htlps;.'rgiclaim.inmm.mm.5ga’gcsr|cmfedaim’registratiunaaw.du

Uplaad Date
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NRICY Driving Licersa

WRICS Driving License
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Phatas
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Fhotos
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[Gx) (s B e

File Name
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Normal
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Harmal

Moermal

Warma|

Morsmal

Maorma|

Mosrmal

Horma|

Hormal

Normal

Mormnal

Hormal

[(Cspiay in tew window | | Scan ang uploading |

Descrintian

NRICS Drremg License 2015-5-16
HRECY Driving Licansa 2019-%-16
WRICS Driwing Lioense J015-58-18
SAE 2019-5-16

Photng 015-5.18

Frated 201%-5-16

Phofos 20165-5-16

Fhaotas 2009-5-16

Photng 115-5-18

Ehotos 2019-5-16

Phaodos 2016-5-18

Phatos 2019-5-16

Phaton 2015-5-16

Photos 2018-5-16

Fhotes 219-5-16

Bhotos 2015-5-16

Photoa 2015-5:16

FPhotos 2010-5-16

Phates BI15-5.16

Photos 2019-5-16

Photos 2015-5-16

Photos 2019-5-16
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