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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies io

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity 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 Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon appication by inferested parties.

7. By the lodgement of this rapor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/M10/2019 17:58
18/10/2019 07:20
LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mabile 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 Na, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cowvar Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLE1630G

LOO SHIHUI (LU SHIHLUI)
S58424412)

NOEMAIL

(LOCAL) +85-85114141
OFFICE-85114141

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092115579-02

HIl HOWE KING
SB480954C

24/04/1984

INDOOR

29/10/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-04388857

OFFICE-94388857
NOEMAIL
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BLK 4334 SENGKANG WEST WAY
#17-517

Postocode 791433
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number 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 invelved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC4567.)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO GIM CHOON
MRIC/Passport Number S1742960D
Contact Number 923543567
Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HIl HOWE KING
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SLE1630G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

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

This farm must be completed by the policy holder andfor the authorised driver.

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.

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

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infermation
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) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims;

() Carrying out and,/or dealing with my instructions or responding to any enqguiries by me;

() Administering my claims (including the mailing of correspondence, statement, involces, 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 envelops/mail packages); and/or

vy Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

{b) All insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mere 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:

(1] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling er managing

fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
(1) Far complying with requirements under my regulations, laws or court orders.

W

Policy holder's signature —Driver's signature reporting centre p_o,r’ékxnnel*s Signature
Date [ time: (if driver is not policy holder) Date [ time: A

Date [ time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was Ef‘aﬁ‘anar\:j afnnﬁ G!'F'p rmad__to  wait the dmaffiz 4o
be clear before %urn.-'ng out fo Lﬁanﬂ Ave . Out of gugden, [
L a  huge impact Pom muy rear causing my vehicle Thrust

v} 7 W/ U/ \J
Horward . o o
DECLARATION

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

Policy holder’s signature Driver's signature reporting centre pers nel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



il sl SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reparting centra.

Flease report correctly on the detalls of the accident to speed up the claim process,

This form must be filled up by the policy halder and/or autharised driver.

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

The issue and acceptance of this farm by insurance companies s not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

ool G

o i .

ACCIDENT DETAILS
Date of accident 18 /102019 (DD/MM/YY)
Time of accident | 0320 (HH:MM)
Exact location of accident i a{gqj .Q'I{;ID read fowards L.{ej an 3

DETAILS OF VEHICLE

Vehicle registration number SLE (B30 G5
Vehicle make and model Mitcubishi  Airaqe
Type of vehicle Saluun/a/ MPV 0 CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private &~ Commercial O Motorcycle o
Purpose of using at said time 5
Are you claiming under your Yes O Nc/-d‘ if no, please select:
own insurance company? Third part clain:g,a" Reporting only o

INSURANCE INFORMATION

Insurance company MNTLC
Policy number ! -
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Loo  ChiHw Male o Female-o
NRIC / Fin / Passport number | ¢gvauyyjaJ ’
Contact 511 Yl
Address Blk #433R Sen k_a.:-_j West I-‘Ja:j #13-513 S(F9/433)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Hit Howe King Maﬁg,a’f Female o
NRIC / Fin / Passport number | (g4 £0 954¢ Y
Contact 9438 §851 7
Address Blk x33p & Wes # (F-51F
§(F91 433 )&ﬁkmtj %
Email address
Date of birth 24 [ od-[ 198
| Occupation Indoor 2~ Outdoor o
| Driving date pass 29 lf [ D! 2009

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo

| the insured's company? If no, relationship of the driver and insured: Spouse

| Accident captured by camera? | Yes O No ,IZI/

| Weather condition Clear.s” “Raining O Others:

| Road surface Dry ,Lz/ Wet O

| No of passenger | GI/ ~ (Inclusive of driver)
Name ] !
Gender Maleo  Female o T ‘

:

Name -
Gender Maleo  Female o /_,.
Name
| Gender Male o Female'th |
PASSENGER 4
Name
Gender ,/”Male O Female o
Name
Gender Male o Female O
PASSENGER 6
| Name
_,Jéender | Maleo Female o

Was anybody injured? ‘r’es NoO

Was other vehicle damaged? | Yes ;/ No O

DETAILS OF POLICE STATION ACTION
Yes O No =~ If yes, please state which police station.

Reported to police?
| Police station name

| Name e

————

Name —

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SKC 4563 7
Vehicle make model

Name Veo Gim _Chogn
NRIC / Fin / Passport number | £)Jus9¢60 D
Contact 4235 4567

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

\ |

4

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

I

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

F

.-/{
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INJURED PERSON 1

Name Hit Howe King
Injuries sustained Back and neck
Which vehicle person in? SLE [630@4

| Were seat belts worn?

"re;ﬁ/ No o

| Was injured conveyed to
hospital by ambulance?

Yes O M

INJURED PERSON 2
Name

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

Yes O No o

2

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

YesO MNo o /

Name

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O /I'ﬂn 0

Was injured conveyed to
hospital by ambulance?

‘fesy No O

Name

INJURED PERSON 5

Injuries sustained /

Which vehicle person in?

Were seat belts worp?

Yes O No o

Was injured cur:;;;fed to
hospital by ambuilance?

Yes O No O

Name /

INJURED PERS50N 6

Injurie;/su stained

WhicH vehicle person in?

WE_I’;E seat belts worn?

Yes O No D

4s injured conveyed to
hoospital by ambulance?

Yes O No o
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mods different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RLILES, 1959 {MALAYSIA)

Certificate Number: 509211557%-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLE163DG

Chassis Number : MMBSTA13AHHOOZ0S54
2. Wame of Policyholder ¢ LOO SHIHUI (LU SHIHUL )
3. Effective Date of Insurance 12 Jul 2019
4. Expiry Date of Insurance : 11 Jul 2020
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's businass or profassion.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS D NAA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE 1 YES
NCD PROTECTION ! YES [FREE)
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER + LOO SHIHUI LU SHIHUI )
NAMED DRIVER (1) : HII HOWE KING
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LD55

I/We hereby Certify that the Policy to which this Certificate relates s Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 TELESALES-DIRECT MARKETING (0000D601661)
Date of Issue : 02 Jul 2019 14:30 hrs

5

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search

Page 1 of |

eBaoTech GeneralClaim
Hella, NAC_PAYA_UGI_ROO601 " Ch Lar g Ch Password  © Lag Out
My Desktop Pnﬂcr Q“EI"}
Nptienotlase Palicy Ho. [ | Date of Accident Vainz018 0720 |
vehicle No.[For Mator) [sLe1830G i Cartificate Numbar [ 1
Select  Policy Na. ':::;:;:‘ P“",'j:m” P""mz"“ Prodict  Cover Type “::" ’S;E" ':"‘“'E‘,’:‘:"" Expiry Date
S092115579- LOHD SHIHUL driva
Q e (b emmury SHIHMIZ GRC 4 seie SLELG30G SLEIGIDG 12/07/2019 11/07/2020
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/10/2019



Policy Information

= Paolicy Information

Palicyholder

Page 1 of 1

- Faolicyholder
Policy Mo,  5092115579-02 Narii LCO SHIHUL (LU SHIHUL ) MRIC S8424412]
Cartificate
No,
Address BLE 4334 #17-517 SENGKANG WEST WAY FERNVALE PALMS SINGAPDRE 791433
Product Group
Name PRIVATE CAR INSURANCE Plan Folicy Flag
Falicy Effective ; | '
issue Date n02/07/2019 Date 12/07/2019 00:00 Expiry Date 11/07/2020 23:59
Excess All Claims
|
Type Par Accldent Excess
Cwn
Third Party Windsereen
o damage s00 100
Excess ExCE5S ExCmss
Additional o o5 o
Excess Prembum
Oukside Qutside
Singapore 600 Singapore 0
00 Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel GST Flag Y
Co-
insurance Mo
Flag
Open
Falicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 4334 #17-517 Address 2 SENGKANG WEST WAY Address 3 FERNWVALE PALMS
Address 4 SINGAPORE 791433 Address Type Singapare address Post Code 791433
Related Policy
Umit Mo, Hurmber 5092115579-02
[F Insured Object: SLEL630G
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50921155... 18/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accideat HT/ 184751 T

Page 1 of 2

Pukcy Na. 50871 1857900 Vahicls bz, FLELEING GET Regiatracon M.
Cartficats ka.
Fuscyholgar Mama LD SAHE (LU SHIFD ) Priicyhatoer MEIC SE42a1T
FraowT Code FRIVATE CAR INSURARCE Covar Tyne ariva CLASSIC Lawsing 2
Cantac Ho {Hosie) 85114141 Conta Ko {0} o Comact Mo {Hame) a
Emgel agpeess Sreoal Remark wCode
Lo 18 W () e oA ) o (e #lode Resson
HED Provecian s WEE Erme el ) ] Privite Hre Mo
= Accldent Details
Repern Date MBIOI200E 1807 Azcdent Reco WENN T4 n TeE Accioane Typs Coibskn - Head 16 AREr
Dite of Aecdern 181052000 Tima of Accigens bhimm o7ia0 Coustry of Acoaest Sagapare
Reparing Cencre arangs Forcs 1M Mo
AcDoan Losalisn LOTANG AVE
@ Tetal Excess Applicable
Exoass Typs Per Accioent Wirdscreen Excess 100.00
OO Stangan Excess 530,00 TP Szancand Excess 000
YIED OO Exoess 0.00 YIED TP Excess 060 Dirives 1 Coverea? Cavares
Adrtiona Eacess a
Toeal 06 Fecess Apglcatie 000 Tonal TP Excess Appiatie noo
= Bansfits
= GST Registarnd Infesmatien o o -
Eﬂ1l:l-lrrﬂ o N G5T Bagmtrabion Cate
GET Reg@ralion Ko, GET Statun Verfed Yan
W e lien AiEory
= Pobryholier Madiag Address
Addrwex | BLK 4274 #17-547 Adoess 2 SENGMANG WEST wWaY Addrass 3 FERMVALE P ME
Adreis 4 SINGAPDRE 751433 Addrers Tape Singapore address Past Cooe 91433
it Reiateg Pabcy Mumber 505211557902
= T Briver Tndo
Drtres fldrrm. T — o Dnn:pi o e Cirivar o o o
uanamed drver Mame Driver KIIL SH4AIREE Derenr DOB FIT o ntr]
Register Cate of Grver Liosrse  2310V2003 Drver Age & Drivng Expanence 3
Cancact e (Hsbie) [RETL ComacT e (OMicE) [ COmESCT b (e o
Aderaes | BLE S334 Adrens 3 SEMGHANG WEST WAY Arraes 3 FERRVALE PALME.
Adoress 4 SINGAPORE 751433 Adoress Type Singapere sddress Past Cooe 791433
T 17507
m?miwpm O vau () o Diremr Vehice Mo Priaer Insurer Company
Deddraton
B Ang inpury? Fves Dt
Modiicabion Fstory
]
Claim Trpe * m Iemured Mame [LDD ShITUT (LU ST Insured KRIC
i s i Cmsatoouns L] e [ETS]
Fomard estress O Ve Mumbar TR Wehude Numbar T
Clismart Type Qairnare Type ® [Floaes Soet [+] Type of Bt & Faass Snlect T
Clakmaet ame * T - T 1 Clabmant NEIC * s ] |
Clasndal Adorais [ |
Clam Dascnption g 110G 1 SrCata™ on 18 oot 2019 | Mama af Prafarrsa Ty R
:T:M“ @ Eonbac triured Ligbiky * [reatraee =1

Eequire Firaksacon

|

Preferered Repair Opoon

[Freterred Workshoo, hame wekrown %] Gla repont

Dt Registered 0,20 Claim Chige Date R e | Dot Rectived [Tanoanece0 =
o o e
[ par ai 1eer
Bave || Subes |
 AEtachmant .
w
AT WO, HT 186 PELT Chais Pay, o1
Lant Diec. Rsceived W vea ) wo Uplasd Cate EOSLOZONT 1805
Fah = [T Cenfential urgescy ® Digscripban ¢
I Browss.,. | [BRar] [Fasme mence = = v [Warmal =L
| Browss... | [EEIF] [Feese Seec el w [hamal =
| Brows,. | [ERRE] [Fves concs = = e o
[ Browse... | [GReAR] [Feaze Seea =" v [Roma =]
[ Browse... | [Gar] [Faase saect ] [+ v [Womal ¥
| [Bear]) [Fease 2eien ] [ [ Woemal =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 18/10/2019



Claim Handling(accident reporting Claim Task )

W Arischessnk List

¥
5
i

BEERREERRERDEC

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

Lighaaaes Ry Tars

MAD_PATA_UBLBOCGOL[ MATIDMAL ASERESMENT CINTRE SEAV]
CEG) an 18 Do 2018 18206

MAL_PAYA_UBI_BD0GD0I( KATIONAL ASSESSMENT CENTRE SD2vI
CESY e 18 0o 2009 1209

KAC_FAYA_LAT_AD0AD][ KATIORAL ASSESSMENT CENTEE SERV]
CES) on 18 Oct 2009 15:08

RAL_PAYA_LEI_S00501] WATIORAL ASSESSHINT CONTRE SERVI
CES) on LB Oct 3015 18:08

WAC PAYA_LIE]_BO0A01] MATIORAL ASSESSMENT CERTRE SERV]
LES} 0f 16 GO 2019 16106

R Pava_ UBI_ BO0EG1] MATRIMNAL ASSEREHENT CENTRE SIRMI
CES) on LB Oct 30019 LA:08

MEC_ Pays UBI_ B0 | MATIDNAL AREERSHENT CENTRE SIRVT
CES} an 18 Dex 3015 18:08

MAC_PRFA_ LRI BOCGOLT MATIONA, ASSESSMENT CENTRE SEAY]
CES} an 18 Dot 7019 10:08

MAD_PAYA_UBL_BOCAOL MATIDMAL ASSESSMENT CENTRE SEAY]
CES) an 18 O 2019 18:-04

MAD_PAYA_L/BI_BICGOE[ NATIDMAL ASSESSMENT CENTAE SERV]
CES) a0 18 02 2009 138:04d

WAC_PaYA_LB]_BNO0GD1E KATIONAL ASSEESMENT CENTRS SERV]
CES) on 18 Oct 3019 18:08

RAL_Faya_ LSI_A00G01] RATIORAL ASSESSMENT CENTRE SERVI
CFF) on LB Oct 301% 1808

RAL_Pave i8] 300801 MATICRSL ASSEGRMENT CENTET SERVE
CES) o 1B 01 2015 18IDE

wUpipazes By gt Faklér Dale

Cabegary

MEIC/ Driving Licsnis

Prayis

Mor il

Normal

Loib

Lot 2

Marmigl

Morrral

Mol

kil

Caseriptian

MRIC/ Draong Loarme 3009-10-18

545 2015-10-1R

Photes 2019-10-28

Photox 1015-10-18

Protow 301%-10-18

Pratoe 3 %-10-10

Praos JO0S-10-18

Photan 3018-10-16

Fhatas 2048-10-18

Fhobos 2009-10-18

Phobes 2009-10-1R0

Fhobos J018-10-10

Proges 2019-10-18
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