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ENTRY DATE & TIME: 18/10/2019 15:22
SUBMITTED BY: Lisw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 15:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrecllx the detalls of the accident 1o speed up e claims process.

2. This Foarm maust be complated by the Policyholder andlor the Authorised Driver.

3. Information pravided must be as fruthful and accurate as possible. Any wilthd misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The issue and accaptance of this Form by insurance companses 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.

&. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Aszociation of Singapore (GlA) for
archiving and that copies of this repor will, for a fae, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of the report baing made avallable
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/10/2019 15:22
14/10/2019 14:45
JUNC OF UBI RD 1 & UBI AVE 2

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JG53512
Insured/Policyholder
Mame Of Registered Owner ELECTRO-MAC PRODUCT SERVICES
Co Reg No 44135500E
Email Address MNOEMAIL

Mobile Phone No

Alternative Fhone Mo OFFICE-B2B05616

Vehicle Particulars

Manufacturer HYUNDAI
Model 130
E;ic:jf:;z;s;n:ur which vehicle was being used at COMMERCIAL
Are yﬁu_c!aiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5087560311-02

Cover Note Mumber

Driver

Mame of Driver CHEONG YALU WAl

NRIC Mo 514245122

Date Of Birth 18/01/1960

Occupation OUTDOOR

Dale Of Driving Pass 2211111979

Driving Experience 39 YEARS AND 10 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-96325378
Fax Number

Contact Number
EMail Address MOEMAIL

Page 10of 22



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
Wehicle

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20191015/2075
Attachment(s)

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

Details of Witness 1

Mame

Phone Mumber

Email Address

BLK 309 SHUNFU RD #13-185

570309
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: ¢ MELVIN TAN YOMNG ANN
GENDER: ' MALE

YES

TAMPINES NORTH NEIGHEOURHOOD POLICE POST

ROAD: BLK 451 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818998 - FAX NO: 67838603
NO

YES
NO
NO

MELVIN TAN YONG ANN
GTETTEEE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKUTT29U

PRIVATE CAR

Page 2 of 22



Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Paostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName CHEOMG YAL WAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJGE3GZ

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame MELWIN TAN YONG ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJGE5351Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

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 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 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GA) 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.

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

lal 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 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) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) iInvelved in this accident shall 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/cr 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 enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, 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/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] 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 enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signaiure ! Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Nama;
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A+ 336 335 E

B SKUFIZq U

RBeder += Police er.a:: o

T/ 29{9 o785 22aFS5-

DECLARATION
aE: declare m%regning particulars are true in guery respect,
».gi-i-mmm gl "L .
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Driver's Sipnature
(If driver is not the palicyholder]
Date & Time:

Paolicyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature
Marme:
MRIC/FIN No.:




AGG}DENT STATEMENT.

ACCIDEHTDM‘E; AWALY, 1 9_)(OD/MMAYYY), TIME__ Y+ T& ) (HHMM)

LOCATION: June 2¢  pby

1.

Rt 2 & (drdee 2.

-l

DETAILS OF VEHICLE =~ : 8

a)VEHICLE NUMBER:____ 536 S35( 2
b)INSURANCE COMPANY: * ~_ F ¢

C)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ,
fITYPE:(SALOON / COUPE / MPV /V LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (P w.TE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Comrwprerad
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

- INSURED / POLICY HOLDER

AINAME:__E\cctts - wiag Prodycr 7S \uaLE /FEMALE]
b) NRIC/FIN/PASSPORT: CONTACT:__626256/¢.
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘“h ﬂl£ qumhﬂé, D_HW'ER 5
1:- }“Lh"d‘“ :‘Inﬂ‘lr} G!NAME: fM.I“-LEJ" FEMALE]
5 3 b)NRIC/FIN/PASSPORT:__ CONTACT:_ 96325378
C ) <) ADDRESS: :
*d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY]
e]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nc:-;-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ owwer: _
5. a)WEATHER CONDITION: (CLEAR / RAINING*/ OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS A )
& WAS ANYBODY INJURED [_"C_ES_ f NO)
7. a]REPORTED TQ POLUCE ilE_Sf NO) Z
I YES, PLEASE STATE WHICH POLICE STATION:_Tawcp'nes  Alorth M/P
8. THIRD PARTY VEHICLE
o W 1 iyt @) VEHICLE NUMBER: skU 3329 U - MODEL:
©ieduding ddver) B) DRIVER'S NAME:
s } gl NRIC/FIN/P ASSPORT: CONTACT:,
S — 9. THIRD PARTY VEHICLE
ey ] VEHICLE NUMBER: MODEL;
{ peiwge e] DRIVER'S NAME:
HAw Fj clidvar H? fl  NRIC/FIN/PASSPORT: CONTACT: -
<5 & Poirenger.
' viwey 3 - :
A Mflva'] Tﬁ'iu‘ ,thj ﬂn-iq
¥ chiyp A Ve nesy,
Oas| = Cdwarel 3 &JQCJTD—"M&C o Lo

faxe =

. \”Uf’-'u 1~' Me .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

TR A

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818998

REPORT OF A TRAFFIC ACCIDENT

Tr20191015/2075

1of3
Report No. T/20191015/2075

Date/Time Report Made:
15/10/2019 13:36

I e ..-:"z o P . ;J;_:_

Name f Ifa
CHEONG YAU WAI

TAddress:
APT BLK 309 SHUNFU ROAD #13-185 SINGAPORE 570308

Vide Report No.:

Station Diary No.:
37

ID Type /1D No.: Contact No.:

NRIC NO / 5142451272 Home/Office: Mobile: 96325378

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 59 | 18/01/1960 Driver

Race: Language: Institution / School Name:
Chinese d e

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type

Junction of Road 1 and Road 2
UBlI ROAD 1

H;Ej?j: rf-gt- Others Accident: X-Junction
: 14/10/2019 14:45 | -
| Location:

UBI AVENUE 2
Nearby 31 Ubi Road 1 )
Weather: Road Surface: Road Speed Limit: !
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Slightly
Damaged

Car

Any Pedestrian I 5]

'No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




:.I-‘-“Hl T p— . ﬂmmmm
POLICE FORCE
Police Station Of Origin: 20f3
Tampines North NPP Report No. T/20191015/2075
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel' No: 1800-7818999

Related Vehicle | SJG5351Z (Car) Contact No.| 96325378
Hospital/Clinic | SIN MIN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/10/2019 Date Discharge | 15/ 0/2019
No. of Days granted Medical Leave 03 Degree of Inju NIL
Name TAN CHAI HUAT ID No. S1645098G
Related Vehicle | SKU7728U (Car) Contact No.| 96662254
HospitaliClinic_ | NIL Class of Class: NIL
e Driving Date of Expiry: NIL
' Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location | was on the extreme left lane of a two lane waiting for
the traffic light to turn green. One vehicle bearing registration SKU7729U hit the rear bumper of my
vehicle. | wish to state both my passenger and | were injured due to the collision and my vehicle was
damaged.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE

T

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan

Informant is nat able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insura
the certificate with you now, please fax a copy to 65474885

T/20191015/2075

Signature Of Officer Recording The Report:

G/

Sr Staff Sgt MUHAMMAD HADIZ AMINURACID

BIN JOHAR | r
- v

—

Signature (I;’.if Informant:

|

o _4:,'._';\-\_, =

3of3

Report Na. T/2018101 512075

Signatl.]re Of Interpreter: %
Mot applicable

Date/Time:
15/10/2019 13:36

nce Certificate to this report. If you don't have
stating the report number as reference.

Officer In Charge Of Case:

TP/ AEIT /

581 2 YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case.

Authentication Stamp
NP168
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eBaoTech

Hello, MAC_PAYA_UBI_S800601

Policy Search

GeneralClaim

* Change Language * Change Password

+ Log Out
My Desktop Policy Query k
Motice of Lone Policy No. | 1 Ciabe of Accident [14110/2018 13:59
Vehicle Na.(For Motor) lsics3512 =) Certificate Number |
: Certificate  Policyholder  Policyholder Wehicke Insured  Commeance .
Select  Palicy Mo, N Name NRIC Product  Cower Type Mo, Dbject Diate Expiry Date
ELECTRO-
5 5'3'3?%52“3”' PRE};EH 44135500E GOV Comprehensive 51G53512 SMGS3I512  05/07/2019 04/07/2020
SERVICES

hilps.giclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do

Continue I

11



10162019

Claim Handling
Hccident MT/ 1067177

Claim Handling{accident reporting Claim Task )

Polcy. Mg SATIR011-02 Wehicke ko, 5MERI51E GET Registration ko, A4133500E
Certificate Ko,
Eplcyholder Mame ELECTRO-MAC PRODLACT SERVICES Paiicyaider MRIC 441 Z5EO0E
Frosat Code COMMERCIAL WEHICLE TNSURAL Corver Trpe Comprehersve Loadeg i
Coranct Mo.[Mobie} BEEDEEIE Comest Mo O Cantact ke Home]
Erfail Bddress Gpecial Remark slnde
KF & Moo e TEA = Mo Yes eCode Reasan
W[ Protection Mo WD Entilamant] ) a0 Prvmie Mg LLH
- .M!lut m
hmmu I OSTOES £S5 5 et Report 34 hra s seginent Tyse Colinion - FHEad b Rear
[Cate of Arcident 141072019 Time of Accident Baimm FTRrH Country of &ocident Aingapane
Aeporting Centre Orangs Fares 104 ha.
Accizent Locatie kT OF UBI RO 1 & BT AT 2
¥ Total Excess Applstabie
Excmis Type Per Acossent ‘Windscresn Excess L00.00
00 Stedand Excess 2,000 00 TF Skendang Excman 2,0d0.00
YIED O Exeids Q00 WIED: TF Emcess .00 Qirtyir b Casired? Cowerad
Agdbonsl Exonss
Fofml GO Exciws Agphcabke 000,00 Tzl TP Ewcess Applcahla 3,000 50
" GaT Registration Date B
GET Stus Verifed Ye§
10102019 15:37: 14 Symem changed G5T Registered from Ted fo ko
LB/ 107200 % E5:37 14 Symem changed G5T Registration kg, from 481 58300E 02 mull
LA/ 10F0LS [5:37: 24 Systam changed G5T Registrabion Dabe from D400 1991 0o null
* Palicyholder Mailing Address
Addresd 1 LY UBI AVENUE L Adgdress 7 EGT-01 UBl CERTRE Address ¥ SINGARDRE #0E57G
Agdress & Acdrea Ty pa Singagore addres Past Code Ll b
Lini kg or-i1 Reisted Foboy Numipsr SOETSE0311-0d
% 07 Driver Info
Drwer Kame Urramad Drver Driver Type Unramed Driver
Unngerad diver Nive CHESNG VAL WAl Drivmr MRIC 51445138 Driver DDA 1B/0LFLEED
Ragistar Dats of Driver Liconse FENLETR [Driver Ape 54 Diriwirg Exparisros bL]
Cortact Mo, [Motele} SEAIEITE Conmct Mo, [Cffice] Contact No(Homa)
Admas L BLE 309 #13-18% Addeess 2 SHUNFL ACAD Agdress 3 SHLMFU GAROERS
Apgrass 4 SIMGARORE 570308 Addraan Frpe Ergapes pidreso Poet Cade 570309
Unit Mo, 13-1&5
[as hee owin m Bingapoee
Registerad car? Tem W Ko Driver Wekicle ko, Brwer Insurey Company
Declarstion
‘Brestrabwer or Bl Test
Repsing? 0 mg Any By  Fem Rz
Podilication History
[+ i
Clgim 901 M
Irapured Drcured
i Typee * [ o0-p v ] I e mas PROBUCT SERVI] pae T Ba135
Contact Contact
Cantact b (Mosile] [es12537R K | | me I
[Homaj [ Difice] E
=13 L
Erail Addrens | vrnicin 50953517 Vehide a7
J L Purizai E
Mg of
Tlaim Brripiun rmire:z ; Seurrreu w14 oo 3010 ] Pratarrad |
Pr.l'-rr-d
Insured Liabdiy !Nd.lt'!ﬁ -rl .
Baling b *[hepar | Prefemed Workshop, Mame seknaws 7 | [meceton 3|
Fortal i Ly & raport Chaimn ot -
Cate Registered [tera0/2018 15:38 ] Close [ LR T
a1e
Repart Taken By EE\\I SHAN U1
¥ Prink AK letbar
(Save | [Submet]
At g
-
Accoani Mo, MT/a0E7177 Claem Ko, = x1 ]
Last Do, Recebved % ves O Mo Upinad Date 18/10/201% 1339
Path = Catagary ® Confidential Wrgency * Desty
| Craasa Fila | M fil chosen Fleyee Select v w2 v | [sormat ]
| Choose File | Mo file chosen Ciear | | Pusse Sslec ] [ma * | [ Hormal [
| Eroosa Fila | Ha file chasen Clear | [Fiaieie Selnct ] [wa + | [Hormal o] [
|mﬁ!|mnhm [Cear]  [Piease Seect v [ v [Mormal <]
| Coee File | No fle chosen [car]  [Piense etect *| [ne v | [ Hormal o]
| Choase File | Ho il cen [Cear]  [Passe Seact ]lne * [ [horma ][

Hussape Read

w  Attachmant List

https:figiclaim income com.sg/gesiicmieclaim/registrationSave.do 12
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hitps:/giclaim.income.com.salgesficmieciaim/registrationSave. do

Claim Handling{accident reporting Claim Task

Uplcaded By/Oate

MAC_PavA_LIBI_B00601] MATIONAL ASSESSHENT CENTRE SERVICES) &
B Ot 3019 1539

MAC_PAvA_LIBI_BOOGOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
16 Qo 201% 1532

MAC_PAYA_LIBI_BO0GOL] RATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Oct 2019 15:79

NAC_P&TA_LIGI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
L6 Oct 2029 15:39

MAL_PRYA_LEI_BOOBD]| SATIONAL ASSESSMENT CINTRE SERVICES! o
L6 Dt 3005 15:39

MAC_PREA_LE]_BODE0]] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Oct 300% 1500

NAC_PATA_LESI_RONGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Okt 3005 1538

NEC_PAYA_UR]_BODGD1] MATIOMAL ASSESSMENT CENTRE SERVICES] o
16 Ot 2089 25:38

WAL _PAYE_LM]_BODED] MATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Ot 2019 15.38

WAC_PAYE_LIB]_BODEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
D6 QT 019 15: 38

R _Fava_ Bl [ MATIORAL
1& Oct 2019 15: 38

T CENTRE SERVICES) 0

WAC_FRYA UM _BO0E0L] MATIONAL ASSESSHENT CENTRE SERVICES) o
16 Ocn 2019 15: 58

MAC_PAYA_LIAI_ SOOI MATIONAL ASSESSHENT CENTRE SERVICES) o
15 Ok 2019 1539

MAL_PAYA_LIBI_S00601] MATICNAL ASTEXRSHENT CENTRE SERVICES) 0
B Ocx 2019 1524

MAC_PavA_LIBI_BOOGOL] MATIOMAL ASSESSHENT CENTRE SERVICES) &
16 Ot 2019 15:38

MAC_P&vA_UIBI 800011 MATIOMAL ASSESSHMENT CENTRE SE&VICES) o
U6 Ot 201% 15:38

MAC_PATA_LIEI_HO0G0]] WATEOMAL ASSESSMENT CENTRE SIRVICES) o
16 Oct 2015 15:38

L= oy

KRICS Drivirg Licenss

WRICY Dinwing License

i

;

Fhotoy

Fhonos

i

i

Phatos

Phestos

7

w

irgency

Sarmal

Narral

Mormal

Marmal

Marmal

FMormal

P Tal

Marnrsal

}

Description

MRICY [oring License DOi9-10-16

MRIC) Devng Licanes J008-10-16

SAS5 1019-10-18

Phaotas 1019-10-16

Phatos 3015-10-16

Phatog 201 5-10-16

Photos 2015%-10-16

Phgtod 201%:20=1%

Phetes 2019-10-16

Photos 2015-10-15

Phobos 2015-10-16

Photoe DO19-10-18

Prates D09=10-16

Prinss FOLG-10-16

Preitas BO19=10-16

Praates DiL9-10-16

Fhalog I019-10-16

Upheaded By Date Faltir Date

Flle Mame

Display i Mew Witdow | | Sean and

g
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