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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/09/2019 11:15

Date Of Accident 15/09/2019 20:10

Exact Location Of Accident LOR 6, GEYLANG TOWARD GEYLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FT2239P

Insured/Policyholder

Name Of Registered Owner MUHAMMAD A'ZRUL IZZATI BIN HAMZAH

NRIC No S9612581Z

Email Address AZRUL_IZZATI@ICLOUD.COM
Mobile Phone No (LOCAL) +65-92779512
Alternative Phone No OFFICE-92779512
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ

Er:]aecéfg(rzz%seenfor which vehicle was being used at GOING HOME

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number AN3173050

Cover Note Number

Driver

Name of Driver MUHAMMAD A'ZRUL 1ZZATI BIN HAMZAH
NRIC No S9612581Z

Date Of Birth 07/04/1996

Occupation OUTDOOR

Date Of Driving Pass 04/08/2015

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92779512
Fax Number

Contact Number
EMail Address

OFFICE-92779512
AZRUL_IZZATI@ICLOUD.COM
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Address BLK 403 BEDOK NORTH AVE 3 #10-243 SINGAPORE
Postcode 460403

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own SKW2570G
Vehicle -
Insurance Company of Driver's Own Vehicle AIG ASIA PACIFIC INSURANCE PTE. LTD.

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
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
POLICE STATION NAME [OTHER] G/20190916/7003
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO.G/20190916/7003

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 Witness 1

Name MOHAMED SANI BIN JUMALI
Phone Number 90684883
Email Address

Vehicle Registration Number SHC2981U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKW2570G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MUHAMMAD A'ZRUL 1ZZATI BIN HAMZAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? FT2239P
Were seat belts worn? NO

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Refer t0 police, (eport number & /20180906 / 7003

DECLARATION
i/We declare the foregoing particulars are true in every respect,

E@mmﬁ;nm = ﬁ -

Driver's Sigrature Reparting Centre Persennal’s Sign
Date & Time: (¢ driver is nat the policyhalder) Hame: LILLAN CHIA
Date & Time: NRIC/FIN No.: 580010542

LRI Sebhillenfoim V)
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Sketch Plan #2

IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident to speed up the daims process.

Palicyholder

TINET,

2. This Form must be ¢on he Authorised

RIS e O

3, Infarmation provided must be as truthiul and sceurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy lEabllity.

4. The issue and acceptance of this Form by insurance eompanies is not an admission of poliey liability on the part of the insurance
COMmpanies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurante
Association of Singapore (GIA) for archiving and that coples of this report will for a for be made available upon application by
interested parties,

7. By the lodgmant of this raport ta tha insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set gut in this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the "Personal infarmation”) and disclose and transfer sudh
Personal Infarmation ta all insurer(s) who have insured vehiclels) imvolved in this accident (all insurer(s) who have insured
vehicie]s) involved in this accident shail be collectively referred to as the “insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
of

[i} processing, handling and/or dealing with my claimas including the sexbernent of the claims and any necessary
investigations refating to the claims;

{ii} imvestigating the accident andfor my claims;
{iiii} carryinmg out and/or dealing with my instructions or responding to any enguiries by me;

(v} admidnmtering my claims (including the malling of correspondence, statemcnts, involces, reports of notices to ma,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

[v] comphying with spplicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) iwolved in this accident and the Insurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or

agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and manzgement in present and all fulure claims.

2] the infarmation so collectad under |d) above may be shared [ distlosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enfarcement and government agencies as reasaonably required for the purposes stated, or

(i} fior complying with requirements under any regulations, laws or court orders.

e e

i
[s)
Palicyhalder's Sgnature Diriver's Signature H‘EﬁumeEnm Persnnn!‘l‘i‘g'lm.lnn
Dot & Time: |1 driver is not the policyholder) Mama: LILLAN CHIA
Date & Time: MNRIC/FIN No.: 580010542
L R R AL T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE RS A0IR PR

OSSN
Fofice Slatan CF Drgin: 1aflZ
Kaki Sukil MFF ; Fapa) Mo TEC1200182131
E28 Badak Marth Sireet 3 9074408
SINGAPORE a4G0&826
Tal Mo 1B00-44252a85
REFORT OF & THAFFIC ACCIDENT ) - S
CrabeTine Feporl Meade: | Wit Fapor No.. | Station Diary No..
TGRS 1742 | G180 BT00] | 20
, : I s ey SN [ L I T e
Mama af Informant: Address;
MUHAMKAD AZRLIL ZZATI BIM AFT BLEK A3 BELOE NORTH AVENLUIE 3 #10-243
HARZAH SINGAPDRE 480405 —_—
D Type ¢ 10 Mo Conlact No .
MNRIG N 59812881 7 Home'Crffics: Mchie: 92??95-12
Matonadity: Emal:
SINGAFCRE CITIZEN
Say A Cigta of Birh: | Typa of Infarmant:
Klale |23 O aEs Dt i
Faca! Languesgs: Institutizn | Schood Memie:
Malzy English
Cecupation: Drivimg Licancs Information:
MNasiona Servica Full Time | Glass: 2H Carte of Expiry
-ﬁ-_-lh_.l..-" e B B P .: e TR o
Drink DiateiTime of Type of Locawon;
Drive: Aocicent: Straight Road
Mo ARG S0
Alang Roed 1 Trevebng Towatd Road 2
LOROMNG & GEYLANG
TONERDE GEYLANG RO e
Weathar Road Surface: Riomd Speed Limii:
Clear Diry
Trafe Fiow! Tretfic Contred; Traffic Valuma;
{One Way Mod Cantmoled Mo Trafhc
Type af Collizion: AryorE comeayed by
DPEMED DOGR CALUSING COLLISEON arnbularos:
Mo
Bricf Details.

| hawe lodged a police regard G2 S091RITO0. | & ledgirg this repon 8 indarm of he coirect acdress
whana tha acpidant cooiemed as mendianed abowe, That's all.
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Palica Statian O Origin:

Kaki Bulit NFF

5356 Bedok Morth Street 3 #01-248
SINGAPCRE 480525

Tel Wo; 1300-44 25985

Eketch Plan
irdarmant o rot abla to provide skgleh plan

Police Report

TREOiEDE1ER2131

2eld
Mepod Mo, TEDIBEWZLET

CONTMUATION OF REPCRT

IMPORTANT: Pleasa stiach a copy of your wehicle's Insurance Certificate to this rapor. if you dont hawa
ihe carficate wihh woil Neoed, pleass fay 8 copy o ESAT43685 Bl.BH"g U'IIETIBE FiLiffbsSr 88 refarance

Signature OF Céficer Recording The Report: Signature Of Indarmant: 3

G
Sgl 1 TAN LI JIE ,',"H

sl

Signat.me OF Inlerpratar:
Nt appiicatis

Cffaar in Charge O Case!

TP AEIT

85| 2 JUREMAH BINTE AHMAD
Criwvlact Moo B54TE2 18

“DaleTime:
SH0SR2EAE 1742

CassFcalion Of Case:

Authant calkan Slemi
M

/
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Identlflcatlon Card

e A R T

A Bl T

GEMAL TOSGPU TS t0RY iR 0000000320714 ':i‘ 3
o
NRIC Na/ Colour
5961258121 PINK A
Race . Blood Group Sex o,
| MALAY i, AB (+) M T
Date OF Birth )L Country Of Bith £
0T/04/1996 ' SINGAPDRE ]
| Service Status o' Miilitary Rank Status
' NSF ' .EHLIETEE
Address |
*  Blk 403 BEDOK NORTH AVENUE 3
5 ﬂm-mrﬂmm

o .4-' P i 2 :
TR

Feykles =E200CC 14N 016
mrmﬂ,ﬂhﬂ-ﬂimuﬂﬁﬂh 4 Aug 2015
driver; and mater tracinraivehiches == 2500 kg
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Driving License
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&)} SIHEAH]RE ARMED Funqes ¢
. IDENTITY CARD

MUHAMMAD A'ZRUL
IZZATI BIN HAMZAH
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Police Report

Lhrizinal
m |4s: e 03375
l"'f. Prdicy M i K aar
l Rzl
iErulJ.h'.': Gack: Kel:

MOTOR COVER NOTE

wa AN3173050 ()

TS e el L_-;l-.q.lP.-.|_.Hi-d.-:-..l-i.n.|-.n-|hl| l|.|.-\.'.|1 LB H.ll.ll.'ur'-:lr__.r.'ﬁ-:.-
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e A greerreal bedwoe T Mispky Toy Toa ipart ledde o) and b Mlaaor Inangrg Duwgan of W Wabas s dud 30 Wanch 18073
Ard oy adeapEri revisees @ ks asoes At mel Apecarmis

Tt bpeamd wwanrrad o e Sobedule, hedeg o sewd For orauesnee wnrespea 2 the Bloker Yohizk dozmhed nibe Sdeahile, b bevby

L
s The Agrearess borenen fw: Sl mivkr of Fimore  1Srgn

|"'_|_I'l oy |:E|'fl I'Ih ra.- Kk al Ilq

||.|.||-r:\."\. dnd ||| frdva of Blaww r'nll;_| a
Schidile wrlos Hie oo b iemmeraiiad By Db Conpery by mdied o drifeg o wbich ol e asaimer

tiad mEEmEreed oo
Vg S e i

Lkl fdureia o tha

proprdrnas g al the sxeaal aranen iskeress pyabbe b ech oacrsey ol se oo bes b e e Ceenpmony s bee o ik,

KR -HAMEIAH DM EASS0E

SCHEDULE

THE CCPAARY AXEA THSUBARNCE PTE LT
INSLEED PFAUHAHMAD & ZRUIL EEEATT BTN IEAMESN
HMAKE AHD DESCRIFTION GF VEHICLE TAM A, BT —
YEHICLE REGISTRATICN B Frzzazp
YLAROF MAUTRCTUEE F.nil]
FraiE e R T M
TR B, ll-'ru-}elsm-

| Eracne CARRCITHTORRUAGE 1

. Lok '|"I: T HLAD PARTY OhLY

| BIRE MIBCHAE A5 PHEOK PTELTD

| WALLE (53] 1

| PERIDD OF INSURAMCE

SECMA9-Par-201E T 18-Mar-20E0

! ERLSES (G

HIL

i AL FREHIUM WORKSHIFT

L% IR CFETE Y THAT FIRET o ST TS DT SN Mol 6 e s o b s b e e e PR i O THE RiCRCE \TTRTLIES
TERFERFATTY B BE, A L T AT o DTN FTHR 1R s BT 0 L T R I TR AP DR AL ] L ALY LA
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AN1TA CNFUIEA R SLREMCIESN 'L n
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Makz This Covdr Motd 15 eels vilad Cer &) Cavk G i TRE Qo of eras arkss
g plead by s o Ncke < Ivanees wvesd by D Loopary.
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MC

Changi
General Hospital

SngHeaith

DRIGINAL MECICAL CERTIFICATE EMD2H S8 2E0S
LT LS

BB A TRUL IZZAT| BIN HANEAH BIBIH'II
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Police Report

SINGAPORE
POLICE FORCE

FOLICE REPORT [KWP298]

Foize Stalion O Origin

EBedak Division HA

30 Bedok Morh Road SINGAPORE 485675
Tel Mec1300-244 00500

O

1ofd

Repaort Mo, Gr201008167003

DateTira Regort Macda Vide Fegar Mo Station Diary Mo
1H|'l!'!':|; a5 Nd-q 2
Warma OF fnfomnant Address

MUHAMMAD &' ZRUL L2411 BIN HAMZAH

AET BLA S03 BECOK NOSTH AvERLE 3 #10-243
SINCAPOREE 4804073

D Typa ¢ 10 Mo onkast No.
MEIC MO 7 S96125312 =omeCrifica: Mobile:
BETTRS12

MatiansaEy [Email Adgnass
SINGAPORE CITIZEN arrul_ierati@icloud som ’ ey
Ciccupstion e Bzes Diaxde of Birth lha:a
Mationsl Serace Full Time [ale 73 _Ovdness  Melay
InstiutionfSshoot Name Larguags

Erclizn
DixlefTirns: OF Incidant Locadion Of fnzidant

138872018 20010 - 189022319 21:45

Briaf detalls.

APT BLE 403 BEDCH NORTH AVENUE 3 #10-243
[BINGAFCIRE 260403

I was travelling along Lorong B Geylang with my motareyele hearing plate FT2239P, | saw a la bearing
plata SHC29810, stap In frant of FivedE Halel Spleadaur. fs the spece hetwesn the mandionad texi and &
car parkad beazing plale SKWEETDS iz sufficent Tor me oo split lang, i slowed down and lans splil
cautiously. &2 my fronk fander pypass the rear lell doar of the menliored laxd, the passenger open the
door and hit miy handiesar causing me i oae cantrol & b the mentboned car tat parked beside tha
tax |-E-El'r'.ﬂg 20me Boraich mearks on e door, 1 gotb keal contral of my malarcycls and avenlualy fell, r.1;;

Signatune I.'frl'l-n"-!;-'n'l.anl:'
The identity of the person making lhis

rapor has baan avihentizated by
SingFacs, Mo signalute & reguired,

Signeture CF Offizer Racorceg The Reparl
Mot applicatla

Signature OF Interpratar;
Wol appEcable

dfticar In-Charge 01 Caga!

Sulhenticalion Slamp

Chag = irne:
1EO2078 0412

Cassilication OF Case:
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POLICE REPORT [NP283)

Police Report

SINGAPORE
POLICE FORCE

JE A A B
petmah oon o b [ofird 11|

COMNTIMUATION OF REFORT

£ofl

Report Mo, G/20130818/7003

kg gob stucs under my mabarcycle. As | was in pain, | irisd o Sarmy ry malarcycls o get oy leg ol of he
rotoreycds. My et kree s in pein ag il hit he car too hard, The Gax driver get oul af bis e o assis) by
camying my bike and push il Toreacd, He hen dross Bils Laxd Turlhes in frond B avoid congeslion, &%er the

taxi driver leamed Bal | was ajured, he offered o call Tor ambulancs, | dacided 1o call my dad far

agsistance. 2 Trafe Polce allicers and an ambuance arfbred. The medic allended bo my injunes, Thoy

cilered 10 g2nd ma 1o Tan Tock Seng Haspilal bul | relused &g j live in Bedok and Changi General

Hoaptal s nearsr. My dad pushed miy bike 1o the coses! malareyele parking lal because my dubch b
is browen and It |s Enpassinle o rida it My dad then drove me 1o Changi Ganeral Hespital 1o gist my legs
checked. | gol a week of hospilalization Eave froom CGEH.

Subvecla Immhves

Suspect

Parson Nama Mchamed Sani Bin Jumeali

ID Typs o o L[] I kg 15A0A3402H
A 135-44 IRace talay
Lanjuangs Btalay Derusalion Tawi deives
IMabile Ma GOGRLBED Comelaxlon Dark

{Build Plump Height About 180e2m
!I-Iair Calowr Bllack Hair Shva hadivm-FPunk
Felatian Ta Mange

Urif=rrranl 1

Wigkm

Parson Name  MUBAMBMAD A7RUL [ZZAT] BIN HAMAH

o R T MEIC MO 10 M HO812581F

Sigriature Of Officer Recording The Repoet:

Wal appleasla

Signatura Of Intarpreter:

Mot applcatla

Dabe Tars:

Cdficar in-Charga OFf Cage:

b—

sSigrialure Of Infarrant:
The identiy of e parson making this
repart has baan aulhenticaled by
‘SingPass. No signeture |s raquirad.

16010 0412

Suthenlication Slamp

Classikeation OfF Casa;
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Police Report

SINGAPORE WD A RO

POLICE FORCE

Jall
POLICE REFORT [HF295) CONTINUATION OF EEPORT
Meparl Mo, Gr20121918. 7303
iGender Il E=— Lhge R ]
1
|Racs [P alay Languate Erglish
|Oecapation [Matanal Sepsce Full Time nddrags Type
Addrass AFT BLE 403 SEDOS NCETH  Pchile ko £ = Loy e
SVEMUE 33510-243
SIMNGAFORE 260403
|= Informmant & Y Es
Wictim? =l
FEr=rrT e r— 1
P Macre |r-.l'J"|'.ﬂ|h'|fl.':.ﬂ-E m R 1ZZA T BIN HARLZ&H (larmanl]

Signature 07 Officar Recarding The Report: Sgneturs Cf Infzrmant
: The Idantty of the paraon mekirg this
Mot applizable ragart has baen awhenticaied by
oy SngPass. No signatuse is required.
ZSgnalure OF Inberpraie Dl Tirma:
Mot applizeble TSNS B 04292
Dfficar r-Charge OF Case: Classification OF Case

Autherticaton Stamp
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SKETCH PLAN

IMPOATANT MOTICE

1. Plessy ool grirdcile D gl b ol Uve oo en| o9 apeest wp the daies procen.

I This Fosvn st be pemalgied by the Poloyhol dar ansfon e Selhaore taed s

i otrravinn prosdtied mart be as trathful ard atcd il 35 DO ER. A Wil mErepre s rcaien o wthitakding of moserial
Tzirs morg o ks Inmirance compandes to pepudiate padioy labilve.

& The s rd socepbance of Hhes badn by [Serancs oamizanias B nos &0 3om sdon o polkey Kalsbly oo e pa i al D nsurarce
PrATIfTM L

G, T reoet WAl e tneasaroe by the inausersaf tha (A Fecends Manageirest Cerlre enaboithed by the Gezeral Irmurano
Azor prioe of Sinpapore (AL for archheng and that oopres S5 Uhis i 200 well Tor @ e b2 made salabie uonn wrebrahon oy
Iroregted parties

3. Oy=aw kedgment of thin repert b S i el pou hanety onsett 1o the archiving o this rapark st the oot e and bo cogid of
tire reanct being moude avilvbie sipreeaid.

8. Conwent undsr the Sirional Dota Fromemean Act |FOFAG
| angermard, scknosdarps, apree and mrsenl Eak:

fal M, e meorkahop and the Gerer Iraranee Aascrinian of Sapazore | GWT) maniee germilied to colken. e
e o atdfar Sraciss iy piRanal fotafperiony inlormation 1t pet In bl laree) and ey sther sl ok ation
prasaded iy me oF postassed by my nsaner (oalectieely the “Poersonal Inlereasian’) and Sicdois ans trnaler such
Pirsusal nfor mabio 1o il AGWFET S wiho el emaned wehic ez imvodvesd Inoths acckdmt jal i s] wie e ieored
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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay A18-00 Singapars 044580
INSURANCE

Tel (B5) 6324 0010 Fax (65) 6224 D030
Dwperating Hours : Manday to Friday, 09:00 - 17:00
FECORDS MANAGEWENT CENTRE  UIN: SGESS00300 [ GST Reg. No.: M&S00ITT35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

: M%?“ \'ctkm?- Q) Vehicle Registration Mo: :FT '}:;..1“.?

e, Mz
Nametas shownin iy : V2R~ ol Moz B4 NRIC/FIN/Passport No : 36 SR s

(*Vehicle Driver / Viehicle Owner} (*) Please delete as appropriate
Address ke 4ox wende. Wy he A ROTEL e
Contact (Tel) : _— Mobile No.: b\ 2T XS\

Email Address ozra\ _ iz2e%, C owd: CanA

Date of Accident us\n\l\a:;}:\ Timeof Accident: 207 \© = %K
Placeof Accident : =07 & , GRENLSNG To ool GExpse R20RN
Insurance Company: A

Original Report No

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

P Loedion B Loch | Golony TS csend
ra . h

ikua"— %n)_]‘lbul.. M em..;\.l. r mk ___._‘.EEJ'{\G -Lt,.\hjb.v 3 Py

lalord Prcton nama ) Mesemnedy N zouL  \zehv)
TR AP AN

Pnliryrqfder [ Driver's Signature Reporting Centre Personel?s'ﬁgnature
Date: IT SEP Emg Name: x‘-w
NRIC/FINNo.: AKARRC T

Date: 17 SEP 2019
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