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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claima process,
2, This Form must be completed by the Paolicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withodding of material facis may allow insurance companies to

repudiate policy Bability.

4, The issue and acceptance of this Form by insurance companies is not an admission of podicy liability on the pan 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 copses of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avallabe

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/09/2019 19:34

16/08/2019 17:45

MIDDLE RD TWDS NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mate Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE1594C

LEONG FOOK WAH
S14787HOE

NOEMAIL

(LOCAL) +65-84655466
OFFICE-B4655466

TOYOTA
SIENTA 1.5X A

WORKING

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5098674639-01

LEONG FOOK WAH
S147BTHOE

11110/1961

INDOOR

29/06/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84655466

OFFICE-84655466
NOEMAIL
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BLK 704 CHOA CHU KANG STREET 53
#13-74

Postcode 680704
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Numbar of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

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) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by ND

ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. b
MNumber of Passengers (Including Driver) T
Passenger 1 NAME: -

GENDER: : MALE

Passenger 2 NAME:
GENDER: : MALE
Passenger 3 MAME:
GENDER: : MALE

Passenger 4 MAME: B
GENDER: : MALE

Passenger 5 NAME: o
GENDER: . MALE

Passenger 6 NAME: &
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY":
SINGAPORE

Police Station Contact TEL NO:; 65470000 - FAX NO:

Was notice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20130923/7008,
Pags 2 of 22



Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SBS8283Z

BUS

DETAILS OF INJURED PERSON 1
LEDONG FOOK WAH

BODY
SLE1594C
YES

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder and/or the Autherised Driver.

2. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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. The 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 lodgment 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.

£. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

7

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to 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 "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invelved 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

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere of the above Purposes.

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

the information so collected under (d) above may be shared [ disclosed:

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

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

%

P

Policyholder's Eignatur‘é'd- Driver's Signature Reparting Centre Person
Date & Time: {If driver is not the policyholder) MName:

‘s Signature

Date & Time: MWRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec 4y polce tpoct - hvo10 047} | Frecb.
/”// cn
— //
DECLARATION
I/'We declare the foregoing particulars are true in every respect.
Policyholder's Signatu,‘ﬁ-e Driver's Signature — Reporting Centre Persoprjel's Signature
Date & Time: (If driver is not the policyholder) Mamae:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE;( |G /0y /. 1% )(DD/MMAYYYY), TIME:(_ |2+ U'S ) (HH:MM)
tocanion.__mi1ddlt  ad fuds wocit, pedas nd

1. DETAILS OF VEHICLE \ !
Q] VEHICLE NUMBER:_ GUE ISWy €
B)INSURANCE COMPANY: WL
c)POLICY NUMBER;_k,

AIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL: .

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MO ORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: WYlGy &

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE ([YES/. ;
IF NO, PLEASE STATE (THIRC] PARTY CLAIM / REPORTING ONL

2, INSURED / POLICY HOLDER

3

AlNAME; (MALE / FEMALE)
BNRIC/FIN/PASSPORT: CONTACT:_
c|ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%;Hn &f Fqs*senﬂg},- DRIVER ' bo e Ll
R A bJNRIC!FENfPASSsDRT: 21491389E conract? 8Y 63T Y¥bb
Cij cJADDRESS il FoM Thy ¢ 0, eny Hacd T A 13-y (B3e]ay)
6 mal( , *d)DATE OF BIRTH; [__| lﬁit}s | (DD/MM /YYYY]
&)OCCUPATION: {JND%E; OUTDERR)
f)YEARS OF DRIVING EX EIENCE:___EJEU fﬂi‘rc} :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO).
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMIQN: ( / RAINING / OTHERS ]
bJROAD SURFA:E.-; / OTHERS N 3
8. WAS ANYBODY INJURED ({25, NO) '

7. «]REPORTED TO POLICE { £ NO) .
IF YES, PLEASE STATE WHICH FOLICE STATION-_ S

B. THIRD PARTY VEHICLE

NN of Mscrmaer o VEMICLE NUMBER: _ S0SEIRTLZ MODEL:
(_ !r\dud,‘n{} dﬂr'u-"lﬂ-l"_} b} DRFVER’S N-“!'I.ME
¢ ) €} NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
i Bl s d) VEHICLE NUMBER: MODEL:
S o “Jf‘Fq*:ﬁ”?‘r. &) DRIVER'S NAME:
Clnduding drivec) g NRIC/FIN/PASSPORT:___ CONTACT:-
de;l :
.qu =
| \,umfgo =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20190923/7006

1of3
Report No. T/20180923/7008

Date/Time Report Made:
23/09/2019 12:02

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LEONG FOOK WAH APT BLK 704 CHOA CHU KANG STREET 53 #13-74
| SINGAPORE 680704
ID Type / ID MNo.: Contact No.:
NRIC NO/ S1478789E Home/Office: Mobile: B4655466
Mationality: Email;
SINGAPORE CITIZEN Lpts_ed@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant.
Male 57 11/10/1961 Driver
Race: Language: [Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Premises and facilities maintenance | Class: 3 Date of Expiry:
-manager
General Information of the Accident ' i
Tyvie o Injury Drink Date/Time of Type of Location:;
Aycl;ﬁident‘ Others Drive: Accident; T-Junction
= No 15/09/2019 17:45
Location:
Middle road
Weather; Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way Policeman Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?’gbulanm:
|Make = |Model Color Condition | No of Passenger
SLE1594C Car TOYOTA SIENTA, Silver 0
15X A
 Details of Vehicle Insurance - :
| Vehicle No. | Insurance Cnmpany Insurance No Effective Expiry Date
| SLE1594C | NTUC Income Insurance Cu—Oparatw& 5098674639-01 06/03/2019 | 11/07/2020
Limited




SINGAPORE
POLICE FORCE mm"mﬂ"II‘IH'U‘!!!@JMM!M'IIIII

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190923/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No .
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver '
Name LEONG FOOK WAH ID No. S1478789E
Related Vehicle | SLE1594C (Car) Contact No.| 84655466
Hosgpital/Clinic | ALEXANDRA HOSPITAL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/09/2019 Date Discharge | 22/09/2019
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above date and time, | was making a left turn from second lane to of middle road to toward north
bridge road. On the junction, there was traffic police controlling the junction , as there was pedestrians
crossing the road, | came into a complete stop giving way to the pedestrians. A SBS bus came from my
behind and wide turn colliding to the left side of my stationary vehicle damaging the left part. At that point |
i ask mine Grab Passengers, and they told me there were not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

O T

T/20190923/7006

3o0f3
Report No. T/20190923/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant: )
The identity of the person making this report has
been authenticated by SingPass. Mo signature is

required.

Signature Of Interpreter;
Not applicable

 Date/Time:
23/09/2019 12:02

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP16E



Policy Search Page 1 of 1

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_BDOSDL * Change Languag ¢ Change Passward ¢ Log Dut
My Desktop Policy Query £
M e v, ] T
venicle Ko, {For Motor) [5LE1594C | Certificate Number [ ]
Search |
Saeit | Policy No I:::n:;::e Pnligl'mn;ﬁer Poli:;:]..:cluer Praduct  Cevar Typs "'i:_m [IJNL‘JEF: v:-:-rrn;‘r:te!nne Bioiri Dt
G RS LEONG FOOK  craramese  arc e SLEISSAC SLEIS9AC 06/03/2019 11/07/2020
VSV i ST —

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/9/2019



Policy Information

= Policy Information

Page 1 of 1

Policyhokder Palicyholder
Policy No.  5098674639-01 Harne LEONG FOOK WAH WRIC S1478789E
Certificate
Mo
Address BLK 704 #13-74 CHOA CHU KANG STREET 53 SINGAPORE 630704
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Paoll Fleect
’Emc:n'm 02/01/2019 EI.‘.\BI:E ek Q6/03/2015 00: 00 Expiry Date 1150772020 23:59
Excess Al Claims
Type Excess
Cwn ‘
;::F:s:afw 1500 damage 2000 ;':2::: e 100
Excess
Additional a os o
Excess Premium
Outside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel. 63850777 G5T Flag ki
Co-
insurance  Ma
Flag
Open
Policy Info
Certificate
Infor
# Policyholder Mailing Address
Address 1 BLE 704 #13-74 Address 2 CHOA CHU KANG STREET 53 Address 3 SINGAPORE SB0704
Address 4 Address Type Singapore address Post Code 630704
Related Policy ’
Unit No. Niminbar B098674639-01
[ Insured Object: SLE1594C
¥ Endorsements
Seguence Date of Endorsarment Endorsement Type Endorsement Status Endorsement Content

1 11/06/2019 00:00

POI Extension/Shorten

Thank you for giving us the
opportunity o serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 06 Mar 2019 TO 11
Jul 2020 In view of this
amendment, an additional
premium of $411.62 {inclusive of
G5T) is pavable under your policy,
Please ignore this premium

Endo ent Take Effective payment request If you hawve since

made payment. Otherwise, we
wiould appreciate i IF you could
miake payment to us within 14
days from the date of this lether,
For cheque payment, please issue
the cheque in favour of "NTUC
Incoma” with your name and
policy number indicated on the
reverse of the chague,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509867463... 23/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT ABETETS

Page 1 of 2

Pabcy Mo E A 248 3P0 WenEdE M. FLELSRC GST Ragiaivsbon Mo
Crrircate Mg,
Folicyholder Mama LEONG FOOR WiH Py rakier WALIC SIATETEAD
Froduct Caas PRIWATE CAR INSLRANCE Cawvdir Typa v CLASSIC Losding -]
Cantict Ko {Mogie] BS54 oM Mo Cica ) 1] Costact Mo Homa) -]
Email Adgress: Spedal Remark -] R W
WFE 18 Mo e TER 1 e (T ves s Beason
NLD Profaction g NCD DntiHement ) - Frivate Hing Tex
= Arcident Detalls
Hmpart Dats SRMREOLE §D:A8 ArTipens REpH Wilhis 24 Bri Yan Apodent Tyes Colmon - HESS 01 Rt
Duatw of Accidant ISHI01S Turie af Acoadent hhimes 1Fas Cosirary of Acoien Sirgapore
Heforhiig Cattre Drange Farce [[= 4 'R
Accidmel Location HMIDOLE G TWOS HOETH B IDGE 20
W Ewcass
Do damaipe Esgeds 000 G0 Aol Exoess (] ‘WirdScreery Enciks 100,00
Unrames Drver Excess g Dutsipe Sngapane DD Extadsd 2.000.00
Third Farty Fxcass 1,500.00 Cunige Singapane TP Exvess LGOS
= Banafis
T GET Esgistared Infermathon
Q8T Ragisanmd L] GET Mgguitration Dabs
GET REgERTAL Ko, GET Fhatus verfied TaE
Modhcation Himeey
W Polloyhobies Meslag Addreii
;;*:""" i BLE?O‘SL}N Address 2 CHO& CHLE KAMG STREET 53 Addrans 1 SINGAPRCRE 80004
Adsrean 4 Address Type Singapare e Fom Coce BECT
LAt K. Amiaind Pobcy Mumbsr BOABETMEIR-0L
o Driver Isdo
Citne Wama Leang fosk wah Jee—— Hain Cneer
Unnamed grsser Mame Cortwer HREC SI47ETIRG Dy DOE FRTRI=NE LT
Regiiter Date of Driver Leenss 75006/ 197% Dortwir Agm BT Dnving Exgecisnce 42
Comtart Mo, [Matbiie) BABESALS Contan k. [GMee) a COMB Mo HEmE] a
Apdress 1 L T Bganess I CHDAE, CHU KNG STREET 53 Advred 1 BINGAPORE GBOTOE
Bddress & BreRs Tygw Singapars adiresy Poat Cede AT
Urit Mo 130
:::::“W:.:’FW‘! O van (@ e Diver Wereche Ko, Cirfwer brgurar Company’
Dacuratan il :
m?wrlmﬂﬂ‘ g propeyee & ves o
Hodiigation Hatary
Cisim Trpe = B —— | Yreired Nam nsuems pIC T —
Conkact Mo, (Mabile) Coreget Mo, (rome} e Cemas e [Offce] T —
Erad Astren s ael B vance wumbte T — — T —
Claimare Type Coman Trpee [Pease swes %] Type of Banars o [Pease e =]
- — ]
Claimant Addresi [ -]
Claim Bascnpran [kusiar ; smesaniy ok 15 Saps 3008 | Mame of Pestared warnatey [ ]
e S—— o —
Require Firdisabon I'-'-__E Prefarered Repsir Spcon [Frererres werksnep, wars wiknown ] GIa repent Errmvan |
[ane e gisiene] 1309120 Claim Clzas Date |:| Db Reoerved _z_agggu'wﬁh'm [
Repert Taken By fagen ]
B8 print mi tetzer
Saw| [ S |
_'___ — - S
Accigent Mo, MY IDERETE Claim ko, pat
Lt D, Rissaread 8 van O Mo Upload Dace LRI DOLD 1948
Pah Caepory Cinrfioertial Urgancy * Dwecrigtion
| Browse... | ] [Fease o =] [ o T I —
T Browse... | [ERE [Meaie Sencs L [ - > [
[ rewse._| (] [Fesse 5o o Co— ey
I 1 Brewse... | [BRE] [Foass swez = [F= v fMemar e [
I Browss. - |Mease Swe = [ - [ca gl S —
| ki Hrowse - [Fease Seiecx B [ ~ [rermas =] |
i i T p—
= Artachmant List .
Mg Gent?

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

23/9/2019



Claim Handling(accident reporting Claim Task )

BnmE
L . |

B E SRS IR ET =D ¢
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https://giclaim.income.com,sg/ges/icm/eclaim/registrationSave.do

Upinaded By/Tate

NAC_PAYA_LIZI_ 200501 MATIONAL ASSESSMENT CENTRE SERVI
CES) an 11 Sep 2010 15:48

WAL _Faya_L®]_a008017 KATIOKAL ASSEGEMENT CENTRE SERVI
CES} on 23 Sep 1009 1%:48

MAL_PavA_LBI_BOOGOI[ KATIONAL ASSESSMENT CENTRE SERY|
CES} om 27 Sap 3015 19:47

MAL_PETA_UBI_BIOGOL[ MATIDMAL ASSESSMENT CENTAE SEAV]
CES) on 23 Sap 2019 19:47

MAC_PAYA_UBL_BOCGOL] MATIONAL ASSISSMENT CENTRE SERY]
CER) on 23 Sep 2009 19:2F

MAC_PAYA_UBI_BOOADL] MATIONAL ASSESSHENT CENTRE SERVT
CES) on I} Sep 2019 1947

WAL PAYA_IISI_SD0S01E NATIONAL ASSEGSMENT CENTRE SERVI
CE%} on 31 Sep 2010 1947

RAC_FavA_LE1_B006010 RATIORAL ASSESSMENT CENTRED SERW]
CES} on 37 Sep 3018 18:47

MALC_PAYA_LMI_ADOSED] RATIONAL ASSESIMENT CENTAE SESYT
CES} or 23 Sap 3009 1047

MAL_PAYA_UBL_BIOGOL| MATIONAL ASSESSMENT CENTRE SEAV]
CES] on 21 Sap 15 1947

MAC PAYA_UBI_BOGHGL] NATIONAL ASSESSHENT CINTRE SERV]
CES) an I) Ses 2019 1947

RALC_PAYA_LIB]_ED00611] NATEORAL ASSESSHMENT CENTRE SERVT
CES) on 3] Seg 2019 15047

KA PAYA_LIEI_S0DS01 MATTOKAL ASSEGEMENT CENTRE SERvI
CES} an 31 Sep 2010 1947

RAC_FWva_ LB 300601 RATIORAL ASSESEMENT CONTEED SERV]
CES} om 23 Sap 1000 19:47

HAL_PWvA_LBR1_BOGRHT] KATIONAL ASSESIMENT CENTRE SEEV]
LIS on 22 Sap 3% 18147

MAL_P&E_ UL BD0GIL] MATIOMAL ASSESSMENT CENTRE 50241
CES) on 23 Sap J01% 19:27

Upiasded Rry/Tae Felser Daba

Categony

RRICK Deraing Lioerda

SAS

Pt

Pratos

i

NN

Z
g

Urgancy

Kowrnal

M)

Paarrral

Kol

MRICY Drrving Licanss 2089-8-33

GAS 2009-9-11

Photos J019-5-37

Prons 1015-5-23

Prosos 10159-5-2F

Mhetes 2079813

Phobed 2019-5-13

Phatos 2018-5-31

Phatos 2018-9-23

Pratog D00%-9-23

Prohos 1019523

Phocos 2019523

netes 2009911

Fhatas 2019-9-23

Phatos 2019-9-23

Previos D0a$-9.23
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