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MRS THOTTEET 1 Natianal Assesamend Centre Servicos - Uk
ENTHY DATE & TIME: 130652019 14:00
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report cormectly the defails of the accident to spaed up the claims process,
2. This Form must be completed by the Policyholder and'or the Autharised Driver

3. Information proviged must ba as truthfid and accuraie a3 poasible. Ay wilful mEsrapreseniabion or withaobd
—

repudiate policy liability,

4. The ssue and acceptancs of this Form by insurance cormpanes is nod an sdmission of pelicy liability on the part of the insurance companies,

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

8. Thig report will b forwanded by the insurers of the G Racords Managemenl G

archiving and that copies of this raped will, for a fee. be made avadabis upon application by interestad paries,

7. By the ladgemant of this report ta the insurers, you hereby consent 1o the archiv mg of this repor at the cenfre and 0 copies of the repad

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

13/06/2019 14:00
12/06/2019 18:20

EAST COAST RD 112 SHOPPING CENTRE DROP OFF POINT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC1021M
Insured/Policyholder
MName Of Registered Owner TW AUTOMOBILE
Co Reg No 53333500X
Email Address NOEMAIL

Mobile Phane No
Alternative Phone MNo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-BEBES535

TOYOTA
SIENTA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

510167 1180-01

LEE GIM HUAT (LI JINFA)
574299828

070814974

OUTDOOR

29/05/1995

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06852233

NOEMAIL

ng of matenal facts may allow Insurance comganes o

antre established by the Ganaral Insurance Azsocialion of Singapore (GLA) far

being made available
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Addross

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 vehiclg)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknawn person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the palice?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

FPolice Staticn Contact

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 9918 BUANGKOK LINK #02-245
532091

NO

OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
ORY

NO
2
YES
L 18]
YES
MO
2

MAME:
GENDER:

T UNKNOWN
. FEMALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
i8]

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passpor Number
Contact Number

SHA400D

TAXI
NG KOH HEONG
S0101072G

Fage 2 of 20



Address

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injurad conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
LEE GIM HUAT (LI JINFA)

BACK M MECK
SMC1021M
YES

MO

Page 3 of 20



SHETCH PLAN

MPORTANT NOTICE

W Plezse report porrectly the detuls of the seddent to speed up the claims progust

This Ferm most be cemp'eted by the Aolovhatder snd/fer the Awthurised Driver,

infeematis) @ovided st be o5 il 9nd eccyrale s Dossible, Ay Mt misrepresentedon of withitclng of matensl

facts may afiow Insurance camoanies te rpoudints poficy finbiity,

§, Thelssueand scesptance of this Forr by lneurence comaaries 's ngt 83 Bdmissizn of policy InSfiy on the samt of St nsuranie
companbes,

= £ & i Inve]

§ Thereport will be forwarded by the Beurers of tho GIA Records Management Contre astabilshed by the Genoral ‘nsurancs
assotfeilon of Singapdra (GIA] for archiving ang that copfes of this report Wil for 3 o be made svailabic upoa appiasiien by
Isterested parties,

7, By the fodgmast of this repor 19 98 eurers, yem herasy consantta tha arehiving of ths regort at the cértre and & capien cf

ke reaar being made availalip aforcsaid,

%, Cansent ondorthe Perronel Data Protection Act (POPE]

{undprstend, acknowledge, agres end esnesnt that
{2} Ny insurer, my workshep snd the General Insurance Asseciation of Singepore {“GIA") mey/ire permitted to collact, uss,
disciose and/ov process my personal dztz/parsons| deemation setout n this {form] snd any other porsonel Informaten
provided 5y ma srpassessad by my nsurer [eilectvaly the “Personsl Information™) and dlsclose and transfar such
Parsorsal Information to all insurér(s) who have insured vehiclefs) involved In this accldept (i hu.lrer_mm!qvli‘mud
vehidie(s) nvaived 17 thls soodent shall Be collectively reférred to ds the “Tnsarars”), the ers? lvirperslaw firms, the
MiarEtary Althority of Singapare and sy relevent goverimant egenty/suthority (such 2 tha pelics), for the purpose(s)
aft
[} arocessiag, headhop antior desking with sy catms inclusing the setvement of the clairms gnd sry necessary
Iettigatinns relating e the dlaims;
] imeestigating the aceidant end/for moy clabme
[iif] carrying OUE srfoe disting with my insructisas of responding 1o any snquires by e
it} sdministexing my claims (ncluding the mallng of comespandense, statements, ivoices, rogorts of netices o me,
sénich £auld Involve discosure of cortsin personal data about me 6 bring sbout delivery of the ssme as well s onthe
exzernal cover of emeglopes/mall padagesl and/or
i) cormplying with applicatie fow in somingterng, processing, hasding snd/er deging with 1y clairs. [liastively the
“Furposes”)
L)
ol el wha Fave ipsored vehidels] invelved in this cozitent and the Insurery’ Iavepers iz firma, ayface parmiitad
_ $o =olacr, ute, dlsdoce andfoe aeosnss my Parsonel Mfaemativs far ose or more of the above Purpasts; and

rz)  my Percnal Infarmation raylcan be distlosed by sry of the neurers andfar SIA 10 thalr third party servies providara or
soenisl el Zing Thele loveparyfiey frmel, Which ey b stied outside of Slaganera, Tar one o more of the ahove furposes

(7]

3

)

¢ Peruonai isformedion will gha Ze eoffected and Used fo Camalls claime Wetory far tha purnose of feaud defoctian,
freastlgatiat she mEragamentin present and all fulure caims.
il einfermativs 1o sollecec ender (o) abave mgy be shared f discloser

il o #itinsusees ndfor sy osher third parcies TIBC asslst fn evaluating, investigating, controlling or managing fraus,
regulztars, faw enfercement and governmont agencies 25 reasonably requirsd it the purposes stated, of

——

Eslievhaliors Slgrnure Detvec's Shgmature Rapiring Centre Pertarenels Bgnature

Datw & Time: {If drbver I nat the palleyhoide Mama:
Data & Tings NRLCFIN Np.:
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DESCRIBE IRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Feoorming Centre Persoonels Siicature
Marre:
NRIC/IN No.:




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

COwner or Company Mame /IC No.

Cwner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Dete Of Birth
ERelauonship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No ./ Alt No,
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Eeporting Type

2 [E—F_:![Cl Accident Time: 18 |5 (24-HR-Format)
kg nopping C . aiw
: SMC o2 LA

Todota Cienta
CNTOC \NCom = PolicyNo._S10(6¥11 30
. T PutoMobile
. G636 $535 Owmers Hp Company Tel
 Lex Guwn HyaT

:gm \{“iﬂ DRIVER'S License Pass Date 2.4 |5 1945

: Spouse \ Parents \ Children \ Sibling \Eﬁlpinyec‘i Others; _
. 448 Bodugkolk lnk H#02-245 53299

:1) )

: INDOOR. "e..g. working inside or ontside office])
Myl P I4cac. 59

(CTEARZDRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \am Uther Pagty \ Claim Own Insurance

Number of Passengers (Including Driver):_ O 2

7 Wis there any video Captured by car camer VMO

Exact pupose for which vehicle was being usedat the time of accident: Private use

Other Partv Driver®s Particular (if auy)

Vehicle Reg. No: SH& 400D

ehicle Reg. No:

Vebicle MekeiModel:_HYvndia { Vehicle MakeModel:

Nzme Driver: M‘C'r K"?‘H Hﬁ'& e Mame Driver:

iy
IC Mo. Driver: Sﬁlﬂlb:—}zg 1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti201806127027

1cf3
Report No. T/20180612/7027

Date/Time Report Mada:
12/06/2018 22:38

Informant's Pa

Vide Report No.: Station Diary No.:

Name of Informant; Address:

LEE GIM HUAT APT BLK 991B BUANGKOK LINK #02-245 SINGAPORE
£532981

ID Type / ID No.: Contact No.:

NRIC NO / 574299828 Home/Office: Mobile: 96852233

Mationality: Email:

SINGAPORE CITIZEN josephleegh@gmail.com

Sex: Age: Date of Birth: of Inf t:

Male 426 07/09/1974 H‘l%:r S

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: )

grab driver Class: 3 Date of Expiry:

General Information of the|

Accident

Date/Time of | Ega of Location:
Type of Accident: OP OFF
Accident: 12/08/2019 18:20 POINT
Location:
EAST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Callision: ) Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :;: ulance:

IModal | Color

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE

B T

f20190812/7027
?Dlil:ﬂ gtatinn Of Origin: 203
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20100612/7027

Tel No: 85470000

CONTINUATION OF REPORT

Name | LEE GIM HUAT ~ 11D No. S74299828
Related Vehicle | SMC1021M (Car) Contact No.| 96852233
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/06/2019 Date Discha 12/06/2019
No. of Days granted Medical Leave 103 Degree of Injury Slight

Brief Details.

AT THE STATED TIME AND DATE

| WAS DRIVING VEHICLE NUMBER (SMC1021M) AT 112 SHOPPING CENTRE DROP-OFF POINT,

%UDDE{;IIF:Y VE[F]-IICLE NUMBER (SHA400D) YELLOW TAXI OPEN THE DOOR AND MY DRIVER SIDE
AS COLLIDE

THE DRIVER SIDE WINDOW IS SMASH AND REAR DOOR IS DAMAGED.

DUE T% THE ACCIDENT I SUFFER BACKPAIN AND NECK PAIN AND DOCTOR GIVE ME THREE

DAY MC.



=g I RRERARE AR

_?Eiﬁﬂ glﬂlt'run Of Origin: Jof3
raffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Raporthia. TE01008 127027

Tal No: 85470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 12/06/2019 22:38

“Officer In Charge Of Case: ' Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP188
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B/13/2019 Paolicy Search

eBaolcch

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

' Change Language ! Change Password ' Log Out

My Desgktop Policy Query ’
Notice of Loss — — ——
Faliey No [ | Date of Accident [12/06/2019 13:58
Vehicle Mo, (For Matar) MC1021M | Certificate Number | : J
:“_";vBaI'Ch
i Certificate Palicyholder Policyholder Insurad Commence  Expiry
Select  Palicy Mo, e M NRIC Product  Cowver Type  \ehicle Mo, Object Date Date
5101671180 ™Y dirivg
01 AUTOMOBILE 53333500% GFT CLAESTE SMCI021M SMC1021M LE/H/201%

https:/fgiclaim.income.com sg/ges/icmieclaim/IiCMpolicySearch.do il



BI132019 Palicy Information

= Policy Information

Palicyholder

Policy No. : Policyholder
Y 5101671180-01 Name TW AUTOMOBILE NRIC 53333500%
Certificate
Na.
Address S TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 787472
Product Group Policy
Name FLEET INSURANCE Flan Flag N
POLCY 18SUE  17/01/2019 Effective Date 16/01/2019 00:00 Expiry Date  15/01/2020 23:59
Third Party Own damage Windscreen
Expacs 1500.00 Eiciss 2000,00 Excass 100.00
Additional :
Ecnns 0 05 Premium 0
Outside Outside
Sinoapore 2000.00 Singapore TP 1500.00
0D Excess Excess
Agent DICKSON INSURANCE AGENCY | Agent Tel, 63447667 G5T Flag ¥
Co-
insurance o
Flag
Open Palicy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 9 TAGORE LAME Address 2 #02-01 % @ TAGORE Address 3 SINGAPORE 7B7472
Address 4 Address Type Singapore address Post Code 787472
: Related Policy
Unit Ne. 02-01 MorEar 5104194055-01

[* Insured Object: SMC1021M

“ Endorsements

Endorsement Number

Seguence Date of Endorsement  Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
cpportunity to serve you, We
canfirm that this policy is
extended to cover the fallowing
wvehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GK31344771 11-03-2019
$1,792 .86 In view of this
amendment, an additional
premium of $1,792.86 (inclusive
of G5T) is payable under your
policy. Please ignare this
premium payment request if you
have since made payment.
Ctherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the chegue,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity to serve you. We
confirm that fram 11 Mar 2019,
the following amendment(s)
isfare made to this policy:
VEHICLE REGISTRATION
NUMBER: SM15436L

Endorsement Take
Effective

Basic Information

1 11/03/2019 00:00 Endorsement

000001287023807

Basic Information
Endorsement

Endorsement Take

2 11/03/2019 00:00 Effactive

O00001287025621

https:.-'!gicIaim.in-.:u:lrne.uom.sg.fgt:sl"ncm!edainﬂregmtratiunInil.do?pulicyNu=51{}16?11 80-01&lossdate=12/06/2019 13:588produciLine=28insuredid=217... 1/4

08/04/2019 00:00

Basic Infarmation
Endarsement

000001 287044365
Effective

Endorsement Take

Thank you for giving us the
opportunity to serve you. We



61372019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1048915 B
Palicy. No SE0L&T1180-6] Wehighs M, SMCLOZEM GST Registraton Mo
Cartificate Mo,
Palcyhokder Mames T AUTOMDEILE Palicyhalder SRIC 533337
Product Cods FLEET INSURANCE Cover Type drrvo CLASSIC Loading [¥]
Contart Mo, (Mobile) HEBESS3S Contact ba.(Offce) Contact Mo, (Hame}
Emaul Addrens Special Bemark aCade No v
EFK » Mo Yeu TCA = No  ¥es elade Reason
MCD Protectian S0 RCD Entitlement| ) o Private Hire Yo
= Accident Detaie
Raport Date 1306/ 019 15:47 Accident Report Within 24 hrs e Acagent Tyoe others
Bate of Avcident 12/06/2019 Time of Accident hin: rm 1830 Counbry of Atcident Singap:
Beporting Centre Orange Force 1CM N,
ACCigent Lacalion EAST COAST RD (12 SHOPPING CENTRE DRGE GFF POINT
s EX0ESS
Cewn damags Eugess 2.400.00 Additianal Fecnss -] ‘Windsoresn Excess 1. 0a
Unramed Dravar Evcass Dutside Singapers O Facess 200000
Thirg Party Exoess 1,500.00 Dutzide Singapars TP Bupess i.500.00
T Benefits
# GST Regksterad Tnformation
GAT Registered o GST Registration Dale
GET Hegistratian Nog GET Status Verified e
Modification Histary
@ Policyhalder Mailing Address
Adoress L % TAGORE LANE Alddress 3 #02-01 9 8 TASORE Address 3 SINGA
Adgress a4 Address Tyoe Singapore sddress Fesl Code 7ETAT,
Uinit b o2-01 Related Policy Number SL04194055.01
@ 01 Driver Info
Diriver Manse Urnamed Driver Driver Type Unnamed Dnvers
Unnamed driver Mame LEE GIM HUAT [LT JINF&) Driver NRIC ST4ICAETR Driver DOB [FiflrcT
Regesrer Daten of Briver License 2905/ 1995 Drivar Age 44 Driving Experierce 24
Contacy Mo Habile) 9E853233 Contact Mo Office) Contact No.[Home]
Address 1 BLK 9018 w02-245 Auddress 2 BLIANGKCK LINK Address 3 BUANG
Andrecs £ SINGAPORE 5T20%1 Address Type Singapers address Post Code 53299,
unit No 02-245
Baps he awn & Singapore
Registered car? Yes s o DCriwar Vehicie bo. Dives [nsurer Company
Ceclarariaon
Breathalyser or Bocd Tast - ==
B Inu; = amg Ay inury? = ¥es Mo
Hadificatian History
Claim 001 Mew
e — - Inaured -
Claim Type * | Do-px * | Naene (TW AUTOMOBILE
. Conkson [
Contact No.[Maobile) Esnﬁssas Moo
— [Heme) =
m —
Email Address | versle  EMcinz1m
Chasmn Dscription [EMCI1021M 7 SHAS00D ON 12 jun 2009
Preferned p— = P
Worishap . " - | Ingured Liability !@t'_.t Eault *
BenuiE Wo. [ves * [ Repair | Prafurres Worksbop, Nama unkremn 7 | e [ Recaived ]
q Optican Claim
Dats Registared [13/06/2015 15:49 | Close |
Date =
Repart Taken By LIEW SHAN HUI |
“ Pnnt &K letter
[Save | [ Submin
Attachment
=
Arcident Mo, MT;10aBaLE Claim Mo, 0ol
hitps:/fgiclaim.inceme.com sg/ges/icmieclaimiregistrationSave.do 112




B/1352019

Last Doe. Hecpiwed

Claim Handling(accident reporting Glaim Task )

* Wag No

Path #

Choose File  ho f6a chosen
Choosa Fils  Ma file chosen
Choosa File Mo fie chosen
Choase File Mo fie chosen
Choase Fils  Ho fie chosen

Choase Film - Mo fla chosen

Missage Raad

¥ Attschment List

Attachment

war

L~ 4
L

i

Upicedded By/Dace

NAL_FAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2015 15:51

NAL_Paa_LRI_BO0GE0IT HETIONAL ASSESSMINT CENTRE SERVICES] o
EX bun 2005 15:51

NAC_PAYA_LIBI_BODS0]| METIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2019 15:51

NAC_PAYA_LIEL_BONGOE] NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Jun 3079 15:50

HAC_PRYA_LIBI_BCNEN1E NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 Jum 3019 15:50

FAC_PATA_UB_B0O60L] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jum 7019 15:90

NAC_FaYA_ LI ROOGH1] MATIONAL ASSESSHENT CENTRE SERVICES) a
13 Jun 201% 15:50

NAC_Pava_ LA S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2019 15:50

HAC_Pava_UBI_BOCS0E] NATHINAL ASSESSMEMNT CENTRE SERVICES) o
1% Jun 2019 15:50

NAC_PAYA_UBI_BOOG0LE NATIONAL ASSESSMENT CENTHE SERVICES) &
13 Jun 2019 15:50

MAC_PAYA_ LB _BOOBDLT] NATIONAL ASSESSHMENT CENTRE SERVICES) o
13 Jum 2015 ¥5:50

NAL_PAYA_LIBL_SO0A0[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
I Fan 200% 15: 50

NAC_PATA_LIBE_BODSN Y] MATHIMAL ASSESSMENT CENTRE SERVICES) o
1% Jun 2039 15:50

WAC_PAYA_UBEI_BOOEDL] NATIONAL ASSESSMENT CENTRE SCRVICES) o
13 Jun 2009 15:530

AL PaYA URI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jum 2019 15:50

Uploaded By/Date Folder Date

https:figiclaim.income.com sg/gesiicmieclaimiregistrationSave.do

Upload Date

Categary

NRICY Cerivireg Licanse

NRICS Driving License

Phetng

Fhotos

Photos

Phatis

Phetos

Phatas

Phatos.

Photos

Photos

13062015 15;51

il

Category * Canfdential Urgency ®
[Cpar | [ Pocase Setect "E]'_’E-' T Normal 'J[
[clear| | Please Selet 7] [sa ] [Mormat
[cionr]  [rease samet ME * | [warman
[Gor]  [Posee e 0 | a0 |
[Clar | [Piease Seen *] w0 '] [Normat ][
[ciear]  [rraase seiect v (%o " | [Hoerai

Urgency

Narmal

Mol

marmal

Hormal

Waral

Mosmmal

Hoermal

Harmal

Harms|

Marmal

Harrmal

Dagcription

][

MRICS Driving Lickree 2019-6-13

MRICS Driving Licansa 30 §5-5-13

SAS 2019:-6-13

Photos 2018:6-13

Fhotos 2019-6-13

Photos Z01%-6-13

Photos 3015-6-13

Photos 2019-6-13

Fhotos 2019-6-13

Protos 2019-6-13

Protos 2009-6-13

Photos 215-6-13

Photos 2018-6-13

Phaotas 2019-6-11

Protos 2009-6-13
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