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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report (.Uﬂ&(.jﬁ the details of the accident 1o apeed up the claims process
2. This Form maust be completed by the Policyholder andior the Authonsed Driver,
3. Information provided must be as ruthiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may aliow insurance companies to

repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies © nel an admission of pobicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copies of thes report will, for a fee, be made available upon application by interested parties,
7. By the lodgernent of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/09/2019 16:06

11/09/2019 16:20

CTE (AYE) BEFORE AMK AVE 5 ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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

MName of Insurance Company

Type Of Coverage
Flaat Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

sLvaa0zm

KABIR HOSSAIN
SB185622B

NOEMAIL

(LOCAL) +65-94562455
OFFICE-94562455

BMW
5201 2.0L AT /AR 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5099674535-01

KABIR HOSSAIN
SB1856228

01/01/1981

INDOOR

24/03/2007

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94562455

OFFICE-94562455
NOEMAIL
Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Nurmber 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 approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180911/7028,
Attachment(s)

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

BLK 10C BENDEMEER ROAD
#24-128

333010
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UEI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SGR2838.

PRIVMATE CAR

Page 2 of 23



Mature OF Damage

Mo. Of Passenger (Including Driver) K

Passenger 1 NAME:
GEMNDER:

Passenger 2 NAME:
GENDER:

Mame KABIR HOSSAIN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLVBA02M
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1

Bad

LTH

Please report correctly the details of the accident to speed up the claims process.
This Form mist be completed by the Policyholder and/or the Autharised Driver.

informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fatls may allow insurance companies to repudiate policy lability.

4 The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMparies

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

. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by
mterested parties.

7. By the lndgment of this repart ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonctary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigations relating to the claims;
L]

{if) inwestigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (Including the mailing 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”) x

ik} all insurer{s) who 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 Information for one or more of the above Purposes; and

el my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr 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,

(i} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvectigation and management in present and all future claims.

i) the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
requlatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders.

L = A

Policyholde r'f-ﬁgndl% . Driver's Mgnature Reporting Centre Pe nel"?f.ignature

Date & Time {If driver is not thefolicyholder) Name:

Date & Time: HNRIC/FIN No.:



SKETCH PLAN

-
—
——

Vehicle A: gLy Buo2m
Vehitt B: C6R20567

GECAYE)

ﬁrlg MO 10 AVt B prhvalice
=)

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Pelty fo Pl eeport -

.’

L
DECLARATION

/W e declare :h;-,[urp oing particulars are true in every rpspect

F':'-I'l -,rlnul(ﬂrﬁ’r 5 Slgnalur!'; Driver's Signature/ Reporting Centre Pﬂ‘s Signature

Date & Time {If driver is not the policyhalder) MNarme,
MRIC/FIN Mo.:

-

Date & Tima:



ACCIDENT STATEMENT

sccioent pate s 04/ 2019)(0D/MMMYYYY), TIME:| lp : 20 HHH:MM]
tocanion._CTECAYE) af AN, MO kD Awnue % EVIAnie

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: $LV 840 LM -
bJINSURANCE COMPANY.____NTUL
c]POLICY NUMEER: :
QJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&) MAKE & MODEL: i _
MOTORCYCLE./ OTHERS)

N / COUPE / MPV /V AN / LORRY /

o VEHICLE CATEGORY: [PRIVTE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: Mvatt
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (ves/NG)

IF NO, PLEASE STATE [THIRD PAEJY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
(MARE / FEMALE)

AJNAME: amy  Hossan
b NRIC/FIN/P ASSPORT: SHTDDE22E  contacT: "lﬂ?iz: JU55
c)ADDREss.__ (D¢ Bevidewiecy "Poagl U~ pd_L(333010)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sids of paccengd DRIVER - .
- “ '\ a)NAME: (MALE / FEMALE)
C tndeding ’hﬂpﬂ(} ;
2 h\-" “ b) NRIC/FIN/P ASSPORT: . CONTACT:
CRL c) ADDRESS: :

*d)DATE OF BIRTH: | U 0] Fé iﬁi}h[mmmwm:» : N
&) OCCURPATION: (IND / DUI'DGOR|

f)YEARS OF DRIVING EXPRERIENCE: 1 \ears - .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {555 ?r@}

E DRIVER WITH INSURED:

IF NO, RELATIONSHIP OF
5. a)WEATHER COND : [CUEAR / RAINING / OTHERS )
. i . I

b)ROAD SURFACE: (QRY / WET / QTHERS
4. WAS ANYBODY INJURED (YEP / B®)

7. Q)REPORTED TO POLICE (YES/ N9
IF YES, PLEASE STATE WHICH POLICE STATION:

f)TYPE:(SAL

e 3 8. THIRD PARTY VEHICLE T
% e of passenger o) VEHICLE NUMBER: J6RI838T - Mookt
Cleduding driver b) DRIVER'S NAME:
o1 fewmle  ( ﬂ&)mlﬁ NRIC/FIN/P ASSPORT: CONTACT:
01 wale 9. THIRD PARTY VEHICLE '
& tia ob od d) VEHICLE NUMBER: MODEL:
BssenAts T PO o) DRIVER'S NAME:
¥ ““““*“ﬁ--“‘*""-’”) f)  NRIC/FIN/PASSPORT: CONTACT:
y i
el =

fax =



SINGAPORE
POLICE FORCE (TR IE T g

Police Station Of Origin: Tofld

Traffic Police Report No. T/20190911/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/09/2019 22:12
_Informant's Particulars

Name of Informant: Address:

KABIR HOSSAIN APT BLK 10C BENDEMEER ROAD #24-129 SINGAPORE
333010

ID Type / ID No.: Contact No.:

NRIC NO / S8185622B Home/Office: Mobile: 94562455

Nationality: Email:

SINGAPORE CITIZEN kabirkhan23@gmail.com

Sex; Age: Date of Birth: Type of Informant:

Male 38 01/01/1981 Driver

Race: Language: Institution / School Name:

Bangladeshi English

Occupation: Driving Licence Information:

PROJECT DIRECTOR Class: Date of Expiry:

General Information of the . :
Type of Location:

Datﬂ' 're of

Type of ; i

; , Accident: Straight Road
Accident; 11/09/2019 16:20

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Am{’une conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

S of Vehicle Involved

tion | NO Of Fas

SGR2838J |Car | HONDA VEZEL | Seriously | 2

Damaged
SLV8402M | Car BMW 5201 2.0L AT| Grey Seriously |0
DVAB 2WD Damaged
4DR GAS/D
MAW

i

Lisks AL Y i L Ir A el : 2
SLV8402M | NTUC Income Insurance Co-Operative | 5099674535-01 21/05/2019 | 20/05/2020

Limited




SINGAPORE
POLICE FORCE (AR

Z2of3

Police Station Of Origin:
Traffic Police Report No. T/20190911/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
ehhirhs CONTINUATION OF REPORT

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL

| DV S zn T ey e A Gl T A e s L o e o ST
Name KABIR HOSSAIN ID No. 531 355225

Related Vehicle | SLV8402M (Car) Contact No.| 94562455

Hospital/Clinic RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/09/2019 Date Discharge | 11/09/2019

No. of E)ays granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON 11/09/2019 AT ABOUT 16:20HR, | WAS DRIVING MY VEHICLE - SLV8402M, ALONG CTE IN THE
DIRECTION OF AYE. BEFORE THE ENTRANCE OF ANG MO KIO AVENUE 5, | WAS TRAVELLING
STRAIGHT ALONG LANE 3. SUDDENLY, | FELT AN IMPACT ON MY VEHICLE'S REAR PORTION. |
THEN SAW VEHICLE NUMBER - SGR2838J, DROVE AND STOPPED AHEAD OF MY VEHICLE. |
THEN REALISED THAT THE SAID VEHICLE HAD COLLIDED ONTO MY VEHICLE'S REAR RIGHT
PORTION.

| FELT STRAINS & DISCOMFORT ON MY ARM & SEEK MEDICAL ATTENTION AT RAFFLES



SINGAPORE
POLICE FORCE AR

Police Station Of Origin: 3of3

Traffic Police Report No. T/20190911/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/09/2019 22:12

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP16E



Tel |65} 6224 0010  Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE LIEN: SEESS00206 / GST Reg. No.: MADDI1 7735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119121230 Vehicle Registration No; SLY8402M
Name(as shownin naic) : KABIR HOSSAIN NRIC/FIN/PassportNo : 581856228
| Uyl /e hicle Owner) (*) Please delete as appropriate

Contact (Tel) : Mobile No. : 94562455

Email Address

Date of Accident  : _11/09/2019 Time of Accident: 16:20

Place of Accident : CTE (AYE) BEFORE AMK AVE 5 ENTRANCE

Insurance Company: _NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend was the accident reported to the police - yes

A

Policyholder / Driver's Signature Reporting Centre P nnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



Policy Search Page 1 of |

eBaoTech B GeneralClaim
Hella, NAC_PAYA_UBI_B00601 ' Change Language  * Change Password ' Log Out
My Deskitop Policy Query '
RN o e Poscy No. | e Date of Accident IEErE
wishicle No.(For Mator) [FLvBamam | Certificate Number [ |

Certdicate Palicyholder  Pelicyhosder wehicle Insured Commence

Select  Policy No- e Hama pe  roduct CoverType T Opject Date | APy
5099674535- KABIR drvo o
0 i (KABIR  SENBSE2IB  GFC o homc  SLVBAOZM SLVBADIM  21/05{2019  20/05/2020

Continia |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/9/2019



Policy Information Page 1 of |

= Policy Information

Policyhplder Falicyholder

Policy Mo, 5099674535-01 Nime KABIR HOSSAIN NRIC S81856228
Certificate
Mo,
Address BLE 10C #24-129 BEMDEMEER ROAD BENDEMEER LIGHT SINGAPORE 333010
Product Group
Hame PRIVATE CAR INSLIRANCE HMan Palicy Flag L]
Palicy Effective : 2020 23:59
issue Date 18/04/2019 Date 21/05/2019 00:00 Expiry Date 20,/05/2020 23:
Excess . All Claims
T Par Accident Excess
Qwn
Third Party ‘Windscrean
o damage 600 100
Excess EXCESS Excess
Additional o 05 a
ExCess Framium
Qukside Dutside
Singapore 600 Singapore 0
00 Excess TP Excess
Agent THOMNG LEE TRADING PTE LTDr  Agent Tel, 62569655 GST Flag ¥
Co-
insurance  No
Flag
Qpen
Falicy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLE 10 #24-129 Address 2 BENDEMEER RDAD Address 3 BENDEMEER LIGHT
Address 4 SINGAPDORE 333010 Address Type Singapore address Post Code 333010
Related Policy
Linik Mo, NiGniar S090674535-01
[* Insured Object: SLVBADIM
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorgernent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509967453... 12/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Becident MT/ 1062172

Bobey Ko
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Peiyhakler kase
Progutt Coge
Cortact Mo.(Hebie]
Emas agoress
KFE
MCD Protection

W Aocldent Detalla
Wapart Date
T of Acoaden
Bapering Tanine
Mecpaderm Locatioe.

= Tetal Excass Applicable

Excans Typs

30 Srandard Fecsa

WEED 0D Exéais

Eednony Excess

Toagl OO Eaceds Applicabis
W Banafis

@ GET Ragistersd Information

GET Aeguared
G5T Rmperabon g,
Madifcation Mmony

= Palleyholider Mailing Addrass

SRS 1
Aezdress 4
Ut NS
= Ol Drivar Infs
PET——

Unramed drives Kama

Bagater Date of Driver Licinse

Comizo o {Hosie)
Sediliess 1

Amlregs 4

Unik Mg

Loes NE 0w 2 Singapone
Eegarered car?

e charalies

Hreathalyiar or Blsos Test
Eeasing?

Mngification Higory

Chalm 004 Im.

Claim Typa *
Conlact ko, [Mosin;

Emsl Adrrerr

Clnmant Typs Claimarng Tyza ®

Chamant Mamra +

Craatiiaetl Address

oM Description
Frefemes Worishop Contan
Mo

Baguire Firdtiabos

Date Aegintered
Beport Taken By

[ prire s e
Attachmant

Arrident fis

Laws Dog, Recessed

Page | of 2

457 Eagatraten Mo,

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

SNBETHEI5-0 vehicle . SLVEADIM
KaBin #3984 Folcpholdar MRDC HH1ESE128
PRUIVATE CAR [NSURAKCE Cover Type Srive CLASSIC Loating [
[FEEEITH Cema Ko [Offe) a Conimct Wa, (Homa ) [
Specal Remark e [~
1% o (D ves TCA e v e Reasen
e WD S () 50 Eraaie Hir B
L30T 15218 Arcident Report 'Within 24 hrs Yes Aegdest Tygs Cobson - Hikad tr Rear
LLS/2015 Time of Rccdent hh:mm 1850 Coumry of &oooent Singagore
Erange Fares T b,
CTE {AYE] BEFDRE AMK AVE & ERTRAKCE
Par &ocdent WAnRTrEEn EnDEs [Ralei]
000 T# Standrs Excess 200
.00 YIER TR Excees asg Errotr & Caveres? Coveras
]
0000 Tatal TP Bxcars Appbeatia ned
Ho C GETAsgmnation Gate I T — -
GET Status venfed Tan
ST o B Addrass I BENDEMEER ROAD Aidress 3 BERDEMEER LIGHT
SINGARDRE 133010 Aidress Type Sngapane s Poar Code 130
Reated Folry Numbar SOABSTAEIE-0]
== - -E';I.' ."fﬂ Hain Diver . X
Drrwir NS 581856228 Doriees BOB OLALIBRE
Ie0AI0SY Dorvwer g 38 Derteriyg Expinicicn 13
HEE2EE Contact b, (DMice) ] Coftact M. Home) o
B 100 Aparess BENDOMHERR ROAD Agdrass 3 SR B LIGHT
SINGAPORE 333G Arkirass Type Singapsre sddres Past Cooe EEEC
EERET]
O ven Mo Dwrenr Vehile M. [ertesr Inquner Company
amg Ay iegury? 1 ves D e
o [=] Eraured Mame KABIR HOGEAIN | Lraured NEIE L T
Coneret b, (oma} bammem | Cartaet N (Omek EEr ===
fabromibgratn ] e 15 Ve humser T —
e Typa of BEnafa [Feaee samm =]
e — L& Ciaimmans HRIE - | |
[ Erees VR ]
st vEanim ; 5GR2618) 0N 11 Seo 2019 | hame e Pretemmed wWorksrap | |
e Engured Liagisy = bt a1 Pl =
T 3 Prefarersd Repar Dptien Fﬁﬁnuwm Mamm unknswn | w] Gl repan Receyed w
T e — - e - 20sa0ia 600 5
fposm ]
(Bave| Bumt |
MT{IDEILTE Ciam ko, [:}1
0 vas O wp Upioad bee LE/OR0:9 1438
Fatn - Category * Conhaeroat Urgency Duseriptian *
Browe... | [Gar] (Fiases Seiect = = w [rarmal = |
Brovwye,.. | [EaE] [Flans Saiact = I~ v [rormae =] [ ¥
M] “|nnm BT = [ v [Farmm m— = — -
Browss... | [Ear] [Fieass Seea = [ (e N 1 N —
_Bowsa,,_| [ERRE] [P e == Gl o -  —
Browse... | [ERET] [Fiesse Seien & [= I o T

12/9/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O seng masage ||

Uploaoed &y'Date Calmgony ? Urgecy Capcripiicn mf';?;,?“
% nu:.Pm‘_m.lﬁjiﬁhﬁlgﬁoﬁgﬁ‘;“'-"E"T“-‘“"" HRICS Briving Lo ¥ Farms KRS Diriving Licenms 3618-8-17
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