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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repor CGHECIE thi: deails of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation o witholding of material facts may allow insurance companies to

repudiale policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

6, This report will be forwarded by the insurers of thie GlA Records Management Centre established by the General Insurance Association of Singapaore (GLa) far
archiving and that copies of this report will, for a fee, be made available upon applcation 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 coples of the repart being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

04/10/2019 16:03

03/10/2019 18:10

PIE (CHANGI) BEFORE CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Meobile Phone No

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJRB3TP

SYAHRIL BIN SAHID
$8129116J

NOEMAIL

(LOCAL) +65-81009352
OFFICE-81009352

MISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 40DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107072850

SYAHRIL BIN SAHID
581281164

22/09/1981

INDOOR

18/09/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81009352

OFFICE-81009352
NOEMAIL
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Address

Postcode
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?

Number of vehicles (including own vehicle)
invelved 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,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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 notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191004/7020.
Attachment(s)

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

Was there any audio recorded?

BLK 5260 PASIR RIS STREET 51
#10-539

514526
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
YES
NO
3

NAME:
GENDER:

: SAHID BIN SISWO
: MALE

MAME:
GEMNDER:

o SITI KASMIEA HASHIDAH BINTE HASHIM
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SKZ5605E

PRIVATE CAR
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MRIC/Passport Number

Contact Number 98179760
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 2
Fassenger 1 MAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKO4830A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number 97210663
Address

FPostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2

HRBENRng L3 NAME:
GEMDER:

Name SYAHRIL BIN SAHID

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJRBITP

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
MName SAHID BIN SISWO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJRE3TP
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 3

Mame SITI KASMIRA HASHIDAH BINTE HASHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIRB3ITP
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

h

Flease report correctly the details of the accident to speed up the claims process

This Ferm must be completed by the Poligyholder andfor the Authorised Drlver.

Information provided must be as truthful and accurate a3 possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

The issue and acceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance
COMPanses, .

. Any false reporting may be referred to the Pélic; for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assuciation of Singapore (GLA] for archiving and that copies of this repart will for a fee be made available upon application by

inlerested parties.

. By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act [PDPA}

lunderstand, acknowledpe, agree and consent that:

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 persanal information

provided by me er passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (2l insurer(s) who have insured

wehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary 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 elaims including the settlement of the claims and any necessary
Investigations refating to the claims;;

(4}

{ii] Investigating the accident and/or my claims;

(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (including the malling of correspondence, statements, involces, reparts 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”) . g

all insurer(s) whao have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose andfor process my Persanal Infarmation 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 to their 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.
{d)  my Personal Information will also be collected and used to compile cdaims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} theinfarmation so eollected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any ather third parties that assist in ev:h.iating, Inwestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

v el , |

Pfu'li:rfmllder‘s Signature Driver's Signature Reporting Centre Perso 5 Signature
Date & Time: (If driver is nat the palicyhalder) Name:
Date & Time: ' NRIC/FIN MNo.:

Scanned by CamScanner



SKETCH PLAN

veuicee AL SIN 33F P
skr |SERLE -

wEm:.LE L# I
vewete . SF@ .E.[.??t..'r.ﬂ

PEGar)) , before: CECSLE)
EEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ROEER T THIE Pocicis  REPoRT

DECLARATION

I/#e declare the foregoing particulars are true in every respect.

' |
b R
Drll';r'ﬁlklpﬁ'um Reperting Centre Personnel’s Signature
(If driver is nat the policyholder) Mame: \

Date & Time: NRIC/FIN No.:

Scanned by CamScanner



 ACCIDENT STATEMENT

ACCIDENT pATE:_03 ,f'_r_[_:_, 2014 (oD /MM YY), ame: 18 10 pHrmMm)
tocanon.__ DIE rchm@i] , bedore O (SLE)

1.

b of passmgd
Clndeding Avver)

-~

_DETAII.S OF VEHICLE
@) VEHICLE NUMBER:_ SIR D3P
b)INSURANCE COMPANY: NTUL

c|POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIliD PARTY / THIRD PARTY FIRE &THEFT)
' Nissan  Siylphig

&]MAKE & MODEL:_ | )
f]T‘r’FE:[SM@N / COUFE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:, e ¢
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [‘-’E:’Lﬁl

IF NO, PLEASE STATE (THIRD PARTY [CLAIM / REPORTING ONLY)

. INSURED / POUCY HOLDER .
AINAME____: dYAkv] Eéglmﬂﬂ mble { FEMALE]
b] NRIC/FIN/P ASSPORT: 2ITh, CONTACT: .
CJADDRESS. W pD _Vatly B¢ Sheed Gl H0- 534 _EWSJBJ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ¢ .
Q) NAME: s [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS:____ -

/ OUTDOCR)

0l ale vaLitiapev _ ,
FE'rTi Iﬂf *d|DATE OF BIRTH: | %5 E'EI./_@E'J._J{DDJMMHMJI : .

O wdle patiid &g occupanon: (N

4,

f)YEARS OF DRIVING EXPRERIENCE_________ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ {D)

IF NO, RELATIONSHIP O E DRIVER WITH INSURED:__ 0ARY -

5. Q)WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: / WET / OTHERS_ i Lol ]
6. WAS ANYBODY INJURED [YE3./ NO)
7. aJREPORTED TO POLICE (YE§ / NO} .
IF YES, PLEASE STATE WHICH POUCE STATION: _________ DR—
8. THIRD PARTY VEHICLE
% 1o of passinger o) VEHICLE NUMBER: ___ S¥EBH0OSE MODEL;

C lhdudinﬂ; l:irfmh'}
rALET pRWTR ' L
m«-gﬂq.l;' ) g, THIRD FARTY VEHICLE

b) DRIVER'S NAME; _ s
) *NRIC/FIN/P ASSPORT:_ ' CONTACT_1% 17 9180

(] ‘-t ¥
e % o ob - d) VEHICLE NUMBER: QO UB304-  pMoDEL: _
No of pasegee o) bRIVER'S NAME: e s
U"d“&i"ﬁ-a‘*"’") fl  NRIC/FIN/PASSPORT: CONTACT:: 21210 €3
€2 -

BeTH CEMALE

Chna i =

: B »

Scanned by CamScanner



SINGAPORE
—yry T

020

Police Station Of Origin: 1of4

Traffic Police Report No. T/20191004/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/10/2019 14:25
formant’s Particulars IS 3 s

Name of Informant: Address:

SYAHRIL BIN SAHID APT BLK 526D PASIR RIS STREET 51 #10-539 SINGAPORE
514526

1B Tépe /1D No.: Contact No.:

NRIC NO / S81291186J Home/Office: Mabile: 81009352

Nationality: Email:

SINGAPORE CITIZEN syah.spy0O5@gmail.com

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

Male 38 22/09/1981 Driver

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

UBER DRIVER Class: Date of Expiry:

neral Information of the Accident

Type of

Date/Time of Type of Location:

: Accident: Straight Road
Accident: 03/10/2019 18:10 g
Location:

PIE(CHANGI), BEFORE CTE(SLE)

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?lmhulance:

o

Talelal
LNQITor

SYLPHY r rin:-ul:',ur

1.5L 4AT Damaged
ABS D/AB
2WD 4DR
SKQ4830A | Car Slightly |1
Damaged
SKZ5605E | Car Seriously | 1
Damaged




SINGAPORE
POLICE FORCE

MW ERUANERTAENR AT

TI20191004/7020

2of4
Report No. T/20191004/7020

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

[ Any Pedestrian nvulved No

No uf F'edestnans Injured NIL

Nama SYAHRIL BIN SAHID ID No. 581291164
Related Vehicle | SIRB37P (Car) Contact No.| 81009352
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/10/2019 Date Discharge | 04/10/2019

MNo. of Days ranted edical eve

Degree of Inju

Serious

SAHID BIN SISWO ID No. 50155958C
Related Vehicle | SIRB37P (Car) Contact No.| 80480045
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/10/2019 Date Discharge | 04/10/2019

MNo. of Days gran
"'I—F'DE . _1—1.[\ =

ted Medical Leave

Degree of Injury

Serious

Name SITI KASMIRA HASHIDAH BINTE HASHIM | ID No. SB300982|
Related Vehicle | SJR837P (Car) Contact No.| 86845636
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/10/2019 Date Discharge | 04/10/2019

No. of Days granted Medical Leave

(01

Degree of Injury

Serious




SINGAPORE IAFRERAR A

POLICE FORCE T120191004/7020

Police Station Of Origin: Jof4
Traffic Police Report No. T/20191004/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.

ON 03/10/2019, AT ABOUT 18:10HR, | WAS DRIVING MY VEHICLE ALONG PIE IN THE DIRECTION
OF CHANGI WITH MY WIFE & FATHER IN MY VEHICLE. BEFORE THE EXIT TO CTE(SLE), FRONT
VEHICLE SLOWED DOWN & STOPPED THUS, | STOPPED AS WELL. ABOUT 2-3SECONDS LATER,
VEHICLE NUMBER SKZ5605E, HIT ONTO MY STATIOMARY VEHICLE'S REAR PORTION. THE
GREAT IMPACT CAUSED MY VEHICLE TQ PROPEL FORWARD AND HIT ONTO THE FRONT

VEHICLE - SKQ4803A.

MY PASSENGERS & | THEN FELT DISCOMFORT & SEEK MEDICAL ATTENTION AT CHANGI
GEMERAL HOSPITAL & | WAS GIVEN 7 DAYS MC & MY WIFE HAS 1 DAY MC.



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

T

4of4
Report Mo, T/20191004/7020

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. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/10/2019 14:25

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

 Classification Of Case:

Authentication Stamp
NP168
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Hello, MAC_PAYA_UBI_B00601 * Change Language  * Change Password ¢ Log Out
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Palicy Na. [ | Date of Accident D3 VE018 1610 3
Vehiele Ma. [For Mator) lereazp ] Cartificate Numbar | |
" Ceridficate Falicyhaldar Falicyalder vahick insured Commeance
I
S PoiloyHa Numbr Mame jRig: . PYRONSL COMBETYREC Object Date  CMPITY Dale
EYAHRIL BIM . d
0 5107072850 e SM129118)  GPE UMD SIREITP SIRBITP  17/0L/2015  16/01/2020
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Policy Information

= Policy Information

Page | of 1

, Policyholder Palicyholder
Policy No. 5107072850 Name SYAHRIL BIN SAHID NEIE SH129116)
Certificate
Mo,
Address BLK 5260 #10-539 PASIR RIS STREET 51 COSTA RIS SINGAPORE 514526
Product Groug
Name FRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ; 7
etan Dt 16/01/2019 Date 17/01,2019 00:00 Expiry Date 16/01/2020 23:59
Excess All Claims
Type Excess
; Cwn
Third Party Windscreen
1500 damage 2000 100
Excoss ExCRES Eucess
Additional o 05 o
Excess Premium
Dutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent LG INSURANCE AGENCY PTE LTI Agent Tel. 63340783 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Infg
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 5260 £10-53% Address 2 PASIR RIS STREET 51 Address 3 COSTA RIS
Address 4 SINGAPORE 514526 Address Type Singapore address Post Code 514526
. Related Policy
Unit Mo, 10-539 Humber 5107072850
[¥ Insured Object: SIRB3I7P
7 Endorsements
Endorgement Type Endorsement Status Endorsement Content

Sequence Date of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510707285... 4/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1065443

Page | of 2

Paboy Mo SLomrmsn “Wehidle fa, SIREITP 5T Registration Ko,

Cirtifican Mo

Pelcyhaider Hame ErhHRIL BIN SAHID Palcyroider WRIC S81191L6L

Prociuc Code FRIVATE CAR IWSURARNCE Cawvar Type drivo CLASSIC Lopdang L]

Crebact Wo, [Mabil ) ELD0ATE Cantat Ho|OMea) [} Coniarn k. (Home ) 1]

Emad sadrexs Specu Remark o [

KFe 10 b (e TLA e (D Yes wiode Eeason

KT Profectian L) MED Ertihem mmk] W] (t:] Frivabe Hire Van

= Aecident Delails

Faport Curis Gl L0/2080 16:2L Ascidert Baport Witkin 34 B Yeu Acoden Trpe Chairi Collmizn

Dane of Accaient L0200 Tima of Arcident Rhimm [T T Leunkry of Actidarn Singapars

Reporting Cemre Qrange Foroe ICH K
SLoaEnT Localice IR [CHANGT) BEFORE CTE [SLE]

= Excmss
Dy damag e ExcEss 2,000.00 Addiizngl Buoess [1] Wirditreen Bacek 100 50
Urnamid Drver Exsasd 0. Dutsade Sirgapore OO Excis 2,000.00
Third Barty Excess 1,500.00 Cutgade Sifgapsrs TP Excema 150G, 00

w Bansfits

¥ 05T Registarsd Informaticn
ST Ragierig Hig CAT Ragatratan Dibe
G5T Regimratien Ho. GST Status Vi vag
Mogifcation Mistory

W Pplcyheikiar Halling Addrams
Angress | . . “l-.-l?mﬂﬂr-sh == Aadress ¢ PASIR RS STREET 51 Ardrans 3 - msr;n.ls
Addrea 4 GINGRPORE S14528 Biess Tyge Singigore addrany Past Cods ERELE
Unin Ko 10-539 Belabad Policy Kumbar FDPOTIES0

@ Of Orivar Info
Derear Haeme T SveRIL BIN SAMID T DewrTeme [ — . e
Umramsd driver hames Drivar NEIC S81293 LG Dreveer DOA TS
Resjater Date of Orivar Licenas  JR/DR/2005 Dnver dge 3E Draing Txpenience 14
Conuant ko, [Bhom b fale ikt Camact Mo {DMce] 0 Cermst Ro. [Heme] o
Migidrass ] Biw 5260 Addrid PASIR EIE BTREET 51 Epdress 3 COSTA RIS
Beddraii 4 SINGAPDAE 514536 Adoress Type Singapars iddrid Fus Cude E14516

urr Mg 10.9%3

wﬁm;ﬁmm 12 e () W Dtk Ve Me Dnver Irsurer Comsany
CaClaraliEn
mﬁ",’w o Bl T Omg Ay ingury ¥ e oM
Heaficatos HEbiny

._tl.— ool lu,...
Claim Type DM =2 Insured Name Traumed NRIC 58119116
Conkact te (otile) Eantact o [Herma) e ETm e Condact o (OMce] B
Ermat asaras | B0 Varics Rmber TP ehkae Musbr Ergmese ]
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Claim Handling(accident reporting Claim Task )

Upinadad By/Date

NAL_Pavs_ mlmli RATIORAL ASSERGMENT CENTAE SERVI
ES) ort 04 Gt 2015 18-23

RAC_FAYA_LB1_ 3006011 RATIORAL ASSESSMENT CENTAE SEay]
CES) on D4 Dc1 2008 1631

HAC_PRYA_LBI BOCROIT KATIOMAL ASSESIMENT CENTRE SEAYT
CEE) an [ Qum 209 1633

MAD_PATA_UBI_BOGAOL] MATIDNAL ASSISSMENT CENTRE SFAV]
CES) on o8 Dt 3000 18:23

MES_PRTA_UBL BODGOL| METIONAL ASSESSHENT CENTRE SRV
CES} an 04 Oct 3009 16:32

MAC_PaYA_LIKI_BODAD]] NATIONAL ASSESSMENT CENTRE SERVI
CES] om 0 ot 3049 16:23

WAL PAYK US]_S00501 MATIORAL ASSESSMENT CENTES SERV]
CES) oo Dat 01 3019 1£:23

m:_m'u-m_ﬂ-umu RATICHAL ASSERCMENT CENTRE SERY)
ES) ok 04 Ot 2019 18:373

RAC_PAYA_LEI_B00801[ KATIONAL ASRERSMERT CEMTAE GERY]
CES) an D4 Dt 2018 18:31

WAl _Pava_LMI_ADOS0N] HATIOMAL ARSESSMENT CENTRE SEAV]
CER) an D4 O 2000 15:33

MAC_PATA_URI_ROOGOL | MATIONAL ASSESSHENT CENTRE SERvE
CES}) on 04 Dok 3019 16:23

MAC PRYA_UBL BOOGOL] MATIDMAL ASSESSHEMT CENTRE SERy1
CES} on 04 ot 3018 16:22

MAC_PEYA_UBI_| mm MATRONAL ASSESSHINT CENTRE SERVT
CES) oA 04 Ot J01% 16:27

MAC PAYE_UBI_ED0EH| NATIORAL ASSESSMENT CRRTEN SERV]
CES) oo 04 Or J00% 16:23

WAL FAYA LS| SO0S01] NATIORAL ASSESSMENT CENTES SEEV]
CES) o 04 Ot 3009 18023

KAC_FAYA_LE_ADGG01( KATIOMAL ASSESESMERT CEMTRE SEaY)
CES) on 0d 0o 2009 15223

MAL_PiYA_ UBI_BDOGOL( HATIDMAL ASSESSMENT CENTRE SIRYT
CES) on 04 ot 2510 18:33

AL PATA_UBL_BOOEOL] MATIDNAL ASSISSMENT CENTRE SERVI
CES) an 04 Oox 7018 1622
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Description

RRICT Dinwing License 21015104

KRICK Doriwing License 2019 10-4

245 J01%-10-4

hated 2019-10-4

Phains 2019-10-4

Pratos 208 10-9

Prentod 019104

Protom 304 % 10-4

Photon J035-10-4

Fhotes 2009-30-4

Fhatag 2015 10-4

Btng X018-10-4

Photos J01%- 10-4

Photos 1015104

Progee J019-10-4

Photos 2039-10-4

Mhetes 2018-10-4

Fhatas 2019-10-a
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