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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as pesaible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, Tha 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 reporling may be referred to the Police for investigation.

& Tl‘_iiE_ repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon appEcation by inferesiad parties

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/10/2019 18:20
201072019 20:15

BUKIT BATOK EAST AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Addrass

FBP2457U

HAN GHIM THAI
S0072664H

NOEMAIL

(LOCAL) +65-96601463
OFFICE-96601463

YAMAHA
CZD300A / XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

5107880521

HAN GHIM THAI

S0072664H

03/03/1953

INDOOR

24111977

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96601463

OFFICE-96601463
NOEMAIL
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BLK 250 BUKIT BATOK EAST AVENUE 5
#09-162

Postecode 650250

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 -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waeather 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 :
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? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁIAGE.:FJgRUEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? ]

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191020/7025.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC1331C
Vehicle Make/Model/Colour HYUNDAI IONIC

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Page 2 of 21



MNature Of Damage
MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAN GHIM THAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP2457U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 21



SKETCH PLAN

| IMPORTANT NOTICE

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

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must ed by the policy holder he ed 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 pollcy 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.

n rting may be referred to th lice for tiga
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.
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 Association 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 information
provided by me or possessed by my Insurer (collectively the “Personal Information) and disclose and transfer such
persanal 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

)] 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;

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

[Iv) Administering my claims (including the mailing of correspondence, staterment, invoices, reports or notices to me,
which could invelve 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

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’ 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

(c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including thelr lawyer/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:

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

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

g %

Policy holder's signature Driver's signature reporting centre peﬂﬁal’s Signature
Date / time: (if driver Is not policy holder) Date [ time: N

Date [ time:
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SKETCH PLAN

. B mBPNSI U

| B SHE Balc

DESCRIEBE CIRCUMSTANCES OF THE ACCIDENT

Reder 4o rpu[rw. m}parf

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

4 M— %

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

Page 6



|. SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the policy holder and/or authorised driver.

ol

companies to repudiate palicy liability,

Lol

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

Information provided must be as fruitful and aceurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance

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

ACCIDENT DETAILS

20/1e] 2014

| Date of accident

(DD/MM/YY)

Time of accident

2015 hrr

(HH:MM)

Exact location of accident

bukit Batok Ent Ave 2

DETAILS OF VEHICLE
Vehicle registration number FEP1453u

Vehicle make and model Xy, 300
Type of vehicle Saloon o MPV O CRV O Van o

lorry O Bus O Motorcycl Othérs:
Vehicle category Private O Commercial o M{:-mr-::vcle,n/
Purpose of using at said time fvivate WL )
Are you claiming under your Yes O No o if no, please select:
own insurance company? | Third part ctain: Reporting only O

INSURANCE INFORMATION

Insurance company NTuC
Policy number -
Type of policy | Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name A Ghim Tha Male' Female o |
NRIC / Fin / Passport number [0031bb4H :
Contact 16601462
Address bl 250 Bukit Batok East Avi B H04-162 i3345) [[b50250)
DRIVER SAME AS INSURED ABOVE C (SKIP TO D.O.B)
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address
Email address 1atni 53 @ Gmail.cone
Date of birth ~  0303) @55
Occupation Indoord  Outdoor o
| Driving date pass 24 111]1A33

Poge 1



| Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No ¢

If no, relationship of the driver and insured: Owner

Accident captured by camera?

Yes O ND;.J’

Weather condition

Clear 7 Raining o Others:

Road surface

No of passenger

Dr'n,,r' g? Wet o
I

(Inclusive of driver) |

Male o

Female O o~ |

|_Gender Male o Female o

Name 2 '

Gender Male o Femaleo .~

25 )
e
PASSENGER 4
Name W
Gender Malet Female 0

|\

Name o
Gender Pl Male o Female O |
Name
Gender Maleo  Femaleo )
o
OTHER !NFORMATION
Was anybody injured? Yes/1, No g
Was other vehicle damaged? | Ye§ No o

| Reported to police?

Ed

DETAILS OF POLICE STATION ACTION
Yes@”~ Noo If yes, please state which police station.

| Police station name

Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

(HC|23IC

_ﬂehic!a make model

Name

Hyundaj lopic

NRIC / Fin / Passport number

. Contact

|

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Vehicle registration number

Vehicle make model

= "/a'
i
THIRD PARTY VEHICLE 3

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

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

'\\.\‘
t

Vehicle registration number’

THIRD PARTY VEHICLE 6

Vehicle make model

Name /

NRIC / Fin / Passpurt,ﬁumher
Contact 4

.
"\-\.\_.
[,

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



l

INJURED PERSON 1

Name Han Ghim Thai
Injuries sustained Badu

| Which vehicle person in? FBEP2453 U
Were seat belts worn? Yes O Noo,

| Was injured conveyed to YesO No }d’

hospital by ambulance?

il

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Y
,
&

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

| Name

INJURED PERSON 4

b
k.
,

i

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

N6 O

Was injured conveyed to
' hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injurles sustained

Which vehicle person in?

; Were seat belts worn?

Yes O

No o

| Was injured conveyed _td
hospital by ambulance?

Yes O

No o

Name
I_Inju ries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

1of3
Report No. T/20191020/7025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
2010/2019 23:14
.Nam.e of Infcnrrnant Address: - | -
HAN GHIM THAI APT BLK 250 BUKIT BATOK EAST AVENUE 5 #09-162
R SINGAPORE 650250
ID Type [ ID No.: Contact No.:
NRIC NO / S0072664H Home/Office: Mobile: 96601463
Nationality: Email;
SINGAPORE CITIZEN jintai53@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 66 03/03/1953 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Props Class; Date of Expiry:

[ Date/Time of

i Type of Location:

Type of Ejuw : _ ,

; ” ttended by Police Accident: Straight Road
Accident: 4 20/10/2019 20:15 ’
Location:

BUKIT BATOK EAST AVENUE 2
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side Emhulance:
o
 Details of V ‘ehicle Involved
Wel?ﬁe .| Type a :
FBF'245?‘U Motorcycle YAMAHA, CZD300A [ | Silver Slightly |0
XMAX300 Damaged
SHC1331C | Car Slightly |0
Damaged

FBP245TLI

Limited

'NTUG Inociies Estirancs Co: Operative | 5107880521

_| Expi 8 |
zamzfzmg 27/02/2020




POLICE FORCE VAR

Ti20181020/7025

Police Station Of Origin: 20f3
Traffic Police Report No. T/20191020/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Ahr Pedes
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Related Vehicle | FBP2457U (Motorcycle) Contact No.| 96601463
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On stated time and date, | was the rider of vehicle carplate number bearing FBP2457U travelling at bukit
batok east ave 2.

| am turning right into the carpark at mr right, the taxi vehicle bearing carplate number SHC1331C came
out from the carpark and also turning right to my lane and collided into me.

Due to the accident, | suffered from injuries and consult a doctor and get a 4 days 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

AR

T/20191020/7025

3of3
Report No. T/20191020/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

Date/Time:
20/10/2019 23:14

Classification Of Case:

Authentication Stamp
MP168



Policy Search

Page 1 of 1
eBaoTech o coocn
Hello, MAC_PAYA_UBI_8S00601 * Change Language * Change Password * Log Out
My Deskiop Policy Query .
om0 T f e A : _ A _ ) e oo o i
Folicy No [ ] Date of Accident IS R
Wehicle M. (Far Motor) |FBPZ457U Certificate Number [
Certficate Falicyhalger  Palicyholder Wiehiclke Ingured Commence
Select  Palicy No. Heumbar Naitis NRIC Product  Cower Type Y Dbject Date Expiry Date
O  siwo7sBos ""':Hi'["” SOO72664H  GMC LD Rarty,

Fire & Thesy TDPZ457U0 FER2ASTU  23/02/201%  27/02/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/10/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder
Policy No. 5107680521 Name HAN GHIM THAIL NRIC S0072664H
Certificate
M.
Address BLK 250 #09-162 BUKIT BATOK EAST AVENUE 5 SINGAPORE 650250
Product Group
Nime MOTORCYCLE INSURANCE Plan Pokicy Flag M
Policy Effective i _
tesue Date 28/02/2019 Date 28/02,/2019 00:00 Expiry Date 27/02/2020 23:59
Excess : All Claims
Tyme Par Accident Excess
Cwn
Third Party Windscreen
o damage 0
Eucess Excess Excess
Additkznal os o
Excass Pramium
Qutside Qutside
Singapare Singapore
0O Excess TP Excess
Agent WTT INSURAMCE AGENCIES PTE Agent Tel. 62965445 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 250 #09-152 Address 2 BUKIT BATOK EAST AVENUE 5 Address 3 SINGAPORE 850250
Address 4 Address Type Singapore address Post Code 650250
Relaved Policy
Unit No, Nuinber 5107880521
[r Insured Object: FBP2457U
¥ Endorsements
Seguance Date of Endorsament Endorsemant Type Endorsement Status Endarsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51078805... 21/10/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
lb:ld-nt.!!_'{.l_-gi.?lll .
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Frodusm Cmde PEOTORCWILE IMEURANTE Cowvar Tyge Therdl Party, Fire & Thaf Lesfing a

CHMBO W {Mosie) L1463 Coniacn Ko |Offoe) -] Coftart Mo {Hame) a
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MED Progechon P MLD Erdtiemmnt] %) 1] Pivate Hire L1
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Extais Typa Per &ocadinl Windscrein Extia

0 Stancard Eeoess [ TP S2andand Evcean 000

YIED OO Exceis 0.00 FIED TP Excess LEie) Cotewr m Covared? Mot Covensd

Adgtionsl Edcess

Tatal OO Excess Appbias .68 Tobal TP Ewcess Applcabis o

" Besefile

-; "Tl.-.lﬂlilllﬂmrmn -
GET Eegatered == L S ESl-i;u;m Dae = -
GST Ragtritaon Mz, ST Status Wenfen ¥n
Madification rimany

% Palicyhalder Malling Address
Agdrens | BLK 350 FO3-181 A ] BLRIT BATOK EAST AVENLE & Adgress 3 RINGAFDRE GRI250
Addgewih 4 Adreis Typs Singapore sidress Past Code A50I50

il ko Ralybsd Pabcy Mumbar F10PEA0E21

= 01 Drivar Info

[re— WNGHMTHE Dirtver Type Main Brtvar

Unnamed dnwer Maime Detetr MREC G007 DEEIH Dresar DOE LETLEG ]
Reginter Dace of Oriver Liense 3471 LASTT Drreir Ao ] [Dnsang Fepanienie a

Coniso k. [Mobi) FOLAET Contart ko, [OfMce) a Cailiet Wo.[Heme] ]
Acidrags 1 ALK 350 Aodrass § BT BTN 45T AvERLE § Adeiress F SINGAPORE 850350
MeTiITEEE 4 Meeirmnn Tygs Siivgidore addreis Py Cade 50
urE R, o8- laF
“ﬂ:l‘“':_ﬂm‘;f"‘"’“‘ ) v () e Cinwer Wi Mo, Eertune [naurer Company
Doaann
mmmmm amg Ay inury? i ves Do
Mnsificalion HETory

Cialm D01, i-...i
Claim Tyes = o = Insered Hame traures MRIC e |
comumomote ] e ey T — SNAES |
Emai dotress mak.com 0 Visticis Kumber o e | TF wenice Nurmber SHCLINIC ]
Chaimard Troe Dwrvarn Ty s [omse s =] SN [Freeswen =]
Claimare Mpme * E—— 1T — ; 2z Claimant NRIC & =y

Clamunt Addregs [

hﬂ‘ﬂﬂlimllilfm ) Oy 201E | Mame of Prefered wWareshap

Claam Casorniptson

gttt N | Insured Liabiiy + T |
Baguine Faahsation Vor v Frafecernd Bapuir Opton [Freferren wernsnen, Wama eninoen L] GIA, report Fecaread v
Dae Rmgrssarad 2 Ban ] Clwm Dose Cube sy Dbt kecarved [ZTheE01R0000 &
Rpom Tamen By [tackzan
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5w [l |

Altathmant

]
RLCadEnt . MT AT EED (= L)
Last Do Racuives v () Wa Uglaad Cate FLr10/200% L8:4L
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| Browse... | BRI [Fiame Seiect o [ v [hama = =
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| Browsa,.. | B [Fesrs sawey = [ w [Wormar =]
! Browse... “IMI-SM =] [aE e [Mormal =]
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 21/10/2019



Claim Handling(accident reporting Claim Task )

LT RITY

¥ Abttschesant List

Attacrhment
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Lpsles By/Dalt

MAC_PATA_URI_BOGGL| METIONAL AESESSHENT CENTRE SERY]
CESh on Il Cux 3009 18;41

MAC_PATA_UBI_BODEC]| MATIDNAL ASSESSHENT CENTRE SERVI
CES} on 11 Oox 3009 18141

MAC PAYA LB ED0S01] NATEONAL ASSESSHEMT CENTRE SERVT
CES) on 21 Get 2019 1E:41

RAL_PAA_USI 300601 KATIORAL ASSESSMENT CENTRE SERVD
CEE) o 21 Ot 3015 188

WAL PAYA_LE]_S00501( NATIONAL ASSESSMENT CENTEE SERV]
CES) a0 21 00 2019 18:4)

HAL_PAYA_LBI_BOOSON] KATIONAL ASSESSMERT CENTAS SEEVI
CES) en I1 O 2009 1848

MAD_PATA_URI_RICHO] HATICNEL ABSESIMERT CENTRE SER]
CES) an 31 Dot 2010 18740

WAL PAYA_UNI_RCOGOL| MATIDNAL ASSESSHENT CENTRE SE]
CES}an 71 Ocx 3019 18:40

MAC_PAYA_UBI_BO060T | NATIONAL ASSESSHENT CENTRE SERVT
CES} on 31 Oct 3019 LR40

RAC_PAYA_UBI_EDOSD1| NATIORAL ASSESSMENT CENTRE SERVE
CES) oA 21 Oct 1019 LB:40

WAL PATA_ LS S00801] MATICRAL ASSESSHMENT CENTRE SERV]
CES) oo 21 01 201% 188D

RAL_FaYE LA A0KG01] RATIORAL ASSESSMENT CENTRE SERVI
CES) en 21 00 2009 18040

HAL_PAYA_LBI_BOOADI] KATIDMAL ASEERSMENT CEMTAE GEEW]
CES) 2n 21 O 2009 18:40

MAC PR UBL BOOGOL] HATIOMAL ASSESSMERT CENTRE SERVI
CES) an TL O 2009 18:40

MAC_PAE_UBL BICGOL] MATIOMAL ASSESSMENT CENTAE SPRY]
CESjan Il O 2519 18:40

MEC_PEYA_UBI_BODECL] MATIDNAL ASSISSMENT CENTRE SFRY]
CES) on X1 Cux 3009 LA:40

MAC_ PAYA_RIBL BOOGTL] MATIDNAL RSEESSHENT CENTRE SERVT
CES) om 21 Cax 3005 16:40

RAC_PAYA_LINI_BOOED1{ MATIOKAL ASSEGGHENT CENTRE SERVE
CES) oo 21 Ot 3015 1E:2D
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Dascription

PRICS D Ladbfoa DO 8-10-17

ML Drisang Laceras 200 5-10.21

KANEY Orving Licesas J018-10-31

KRSCY Diriwing Licernas 2015 10-F1

SA% J01%-10-21

#hotes 2019-10-21

Photos 2018-10-31

Phatos 2018-10-21

Protos 301%-10-31

Prated J15-10-21

Protes 20191031

Fhotos J019-10- 11

Fhotes 2009-10-21

Fhotas 2029-10-21

Phetas 2008-10-21

Phstas 2000.10-21

Pratns J013-10-21

Proton J015%-10-31
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