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MHATTS 14616 [/ National Assessmeni Cenire Sendces - LI
ENTRY DATE & TIME: 2311002019 13:4%
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informalion provided mest be s frulbful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liabity,

4. The issue and acceptance of this Form by insurance companies is not an admisskon of policy llability on the parl 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 (GLA] for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the cenire and to copies of the report baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

231072019 13:49

22/10/2016 21:25

BLK 4434 FAJAR RD MSCP DECK 1B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Folicy

Policy Number

Cover Note Number

Driver

MNarme of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMM2ETTB

ONG BENG HONG
S1T2127

NOEMAIL

(LOCAL) +65-96477899
OFFICE-96477899

HYUMDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110406708

ONG BENG HONG
S1T2127d

22/08/1965

OUTDOOR

22/01/1983

36 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-96477899

OFFICE-36477893
NOEMAIL

Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 vehicla)
invohved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matlenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,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/20191022/2206
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 443B FAJAR RD #05-84

672443
NO
OWMNER

SIDE SWIPE
DRIZZLING
WET

MO
2

NO

YES

MO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 672005 , COUNTRY: SINGAPCORE

TEL NO: 1800-8929959 - FAX NO: 67673650

NO

YES
YES

WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

QX1345X

GOVERNMENT

Fage 2 of 23



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be leted by the r the Autho 2

3. Information provided must be as trythfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

5 A ma referred plice for in igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assockation 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 ta the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

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

{a) Wy insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persenal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s] wha have insured vehicle(s) invelved in thic accident [all insurer(s) who have insured
vehiclels) Invelved 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/autheority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor 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, stalements, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

(¥} complying with applicable law in administering. processing, handling andfor dealing with my claims. (collectively the
“Purposes”)

(b)  all insurer({s) who have insured vehicle(s] Involved in this accident and the Insurers’ [awryerslaw firms, may/are permitted
1o collect, use, distlose andfor process my Personal Information for one or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detectiaon,
investigation and management in present and all future claims.

(e} theinformation 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.

.
o .-“ {f# A
,;__/ A . _-2"- 'I|II - ; ; W
/-
Palicyhelder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {f driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo



SKETCH PLAN \
Bl 4424 Tapr B MSEP Deck (B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qagork Ng- X[20101022 (2206

DECLARATION
I/'We declare the foregaing particufars are true in every respect. _J:J

_.'_‘- _I‘,---:_,- ’ =]

&R .‘. & g B .

I _{y{,’-{‘_"’:’) _/f T L

o _'_’_If_c_ e _, o z - ¥, 5
Palieyh olcer's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo



Tb.:i'_nrehiuzle No.

SN 28795

Model / Make Slunca

Auonte

Date of Accident aa [1e]2014 __
Time of Accident A12¢C HRS

Location of Accident

B\Y 4430 Tajor ford VEOP Tk | B

Exact purpose use during accident

) ~
OV eeT LASR

Name of Owner

pr——

ey Bene, FienNd

Telephone No. H/P : QLA 1594 Home : Office :

NRIC S| ]

Address Bl 442D Tounr Rosad B os-%a SlEA2443)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company ‘\_iu_(‘ -

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft |
Policy No. 511 o%0LIcR f-

Name of Driver

As Above If No,

NRIC Any Passengers: s i
Date of birth | o2& F6S 18
Occupation Outdoot /  Indoor !

Driving License Pass Date

x| ARz

Gender

k[y'iah;".' / Female

Contact No. H/P : Home : Office :

Address =

Driver have any own vehicle ﬂﬂ, If yes, Reg No,

Relationship Employee, If no, state (T Lnév

Weather condition Clear Raining Other -ﬁij:1.‘t1'-.v--.=

Road Surface Dry __Wet» Other B I
ﬁ.ny‘i‘rﬁuries. No, ' If Yes, Who? N

Mame And Contact MNo.

Mame And Contact No.

Police Report

1 B, = X e - T
No, Uf Yes) Where? Dbt Dan pirey NEC

Vehicle B No.

X 124X Any Passengers ©_

Name of Driver

Contact Mo. ;

_‘ﬂehicle C No.

Any Passengers :

_\Ehitle D No.

Any Passengers .

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

_‘Lﬂitness MName

Witness Contact :

|Accident Portion

Faont orkon

Camera Recorder

Ves)/ No

Email Address

bl QL@ amn| . Leomn

PARTICULAR WORKSHOP | |[ucene Aldunedive e el
CONTACT NO. 68420051 / 67440510
CONTACT PERSON AR

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

2alds @ nS|- om - 9




Seh Ik roni TR R

TR2019102202206

Police Station Of Origin: Taf3
Bukit Panjang N.P.C Report No T-=2519‘.Q?.2r22c-ﬁ/
1 Segar Road #01-05 SINGAFPORE 677738

Tel No: 1B00-8829889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
2231[!!2_&19 2331 | J/20191022/0153 145
Informant's Particulars
Name of Informant: Address:
ONG BENG HONG APT BLK 443B FAJAR ROAD #05-84 SINGAPORE 672443
ID Type / ID No.: | Contact No.:
NRIC NO / §1721271J | Home/Office: Mobile: 96477832
Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth; | Type of Informant:
_Male | 54 22/08/1965 | Driver . L
Race: Language: Institution / School Name:
Chinese . - : N e
Dccupation: Driving Licence Information:
_CANTEEN STALL OPERATOR [ Class: 2B.2A234,5 ~ Date of Expiry:

General Information of the Accident - |

Tvoe of Non-Injury Drink Date/Time of | Type of Location:
AEEE it Palice Vehicle Drive: | Accident: | Car Park ;
(2 ' No 122110/201921:25 | 1
Location: '
i FAJAR ROAD
BLK 443A FAJAR ROAD MSCP DECK 1B — — = .
Weather: Road Surface; | Road Speed Limit:
|- R — | | o L
Traffic Flow: Traffic Control: | Traffic Volume:
|
| — SR D | RN —
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
R . — |[No
Details of Vehicle Involved 7
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
QX1345X | Car | Slightly | 2 -
_ Damaged |
SMM2877B | Car HYUNDAI AD AVANTE| Red Slightty |0
1.6 GLS (A) Damaged
7 . S 2
Details of Vehicle Insurance i
ehicle No. | Insurance Company Insurance No Effective Expiry Date
SMM2877B | NTUC Income Insurance Co-Operative | 5110406708 25/06/2019 | 24/06/2020
' Limited o




POLICE FORCE L

Ti20191022/2206
Police Station Of Origin: 2of3
Bukit Panjang N.P.C Report No. T/20181022/2206
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . |
MName ONG BENG HONG | ID No. 51721271J i
| Related Vehicle | SMM28778 {Car) Contact No. | 96477889 I
= . |
| Hospital/Clinic | NIL Classof | Class: 2B,2A.2,34,5
Driving Date of Expiry: NIL |
Licence & :
) P— - | Expiry Date 5
Date Treatment | NIL | Date Discharge = NIL !
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 22/10/2019 at about 2126hrs, | was driving into Blk 443A Fajar Road MSCP Deck 1B. As | entered the
MSCP, | observed that there was one police vehicle driving in front of me up into Deck 1B. Subsequently,
as | was looking for a parking lot, | went up the slope onto Deck 1B, with my car at a distance behind the
police vehicle. The police vehicle drove straight and eventually went up the slope onto the next deck. |
then prepared to drive my vehicle up the slope as well as there were no parking lots in Deck 1B.

However, suddenly the police vehicle reversed back down the slope. | was unabile to stop in time and my
vehicle collided with the side of the police vehicle. | quickly went out to check and found that my vehicle's
front bumper has loosen off and license plate has dropped off. There were also scratches at the front. The
police officer from the vehicle then called for police assistance and subsequently two traffic police officers
came, | then provided my CCTY memory card with the accident's footage inside to the traffic police
officers and was advised to lodge a traffic police report.

| wish to inform that the road that we were driving on was a one-way road and the police vehicle was not
supposed to suddenly reverse there. | also wish to add that as the license plate has fallen off. the repairs
may not be completed so soon.



POLICE FORCE LA

Police Station Of Origin: 3ef3
Bukit Panjang N.P.C

TR

2212208

Report Mo, T/201810222206

1 Segar Road #01-05 SINGAPORE 677738 /
Tel No: 1800-8829999 CONTINUATION OF REPORT
Sketch Plan
informant is not able to provide sketch plan
P

IMPDRTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Hecordtng The R‘e}mrt | Signature Of Informant:
St s (o) e | ;
S EGuamTIG TR D f / .
| f

Signatufe Of Interpreter: 'Ih j,' R Date/Time: =~
Not applicable V1 | | 2211012019 23:31

SIGNATLRE -
Officer In Charge Of Case: | | Classification Of Case; -
TP/ DDGVT /

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp =
NP168



107232019 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOGD1 o * Change Language + Change Password ¢ Log Qut
My Desktop Policy Query [
Hoklen of Love Palicy Mo. — ] Dateof Accident 2110/2018 13:41 i
Vehicle Ko, (For Matar) MMZETTE : | Certificate Number |_ = g
Search
Solect  Policy Na. c;:;‘r:;::e Pc'*‘;::'::“' P"";""F{"I“‘C“" Praduct Cover Type  Wehicle No. 'SE;';E‘E C“"Eg"tz““ Expiry Gate
5110406708 D”fniﬁ“ﬁ §17212711  GPC ‘__E{E‘E“I o SMM2877B SMMIBTTB  25/06/2019 24/06/2020

. .CIJI'IEIT'IUE

https:iigiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 1M



(riIncome

made diffarant
Certificate of Insurance

MOTOR WEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 183)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 5110406708 Cover : drivio CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised

Chassis Number : KMHDE41CMKUS17258
2, MName of Policyholder : ONG BENG HONG
3. Effective Date of Insurance : 18 Jun 2019
4, Expiry Date of Insurance 17 Jun 2020
5. Persons or Classes of Persons entitled to drive#f

{a} The Policyholder,
b} Any other person who is driving on the Policyholder’s order or with his/her permissicn.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive
the Motor Vehicle 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,
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
ta) Use for racing, pace-making; reliability trial or speed-testing.
b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{t} Use for any purpese in connection with the Motor Trade.
#i Limitations rendered inoperative by Section 8 of the Motar 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) . 552,000 I
EXCESS (SECTION 2) . $81,500
WINDSCREEMN EXCESS ¢ §5100
ADDITIONAL EXCESS S NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OVWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER . NO
PRIMARY DRIVER . ONG BENG HONG
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) - N/A
HIRE PURCHASE COMPANY . NJA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ KOMOCO TRADING PTE LTD {00000614810)
Date of lssue : 18 Jun 2019 16:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




1232019

Claim Handling
Accident BT/ 1088108

Claim Handling(accident reporting Claim Task |

aboy Mo, 511040:708

5T Registration ko,

Wehick hs, SHMZBTTE
Certificata hs,
Poloyhoider Mame OKG BENG HONG Fokoyholder WRIC S1721371)
Product Cods FRIVATE CaR [NSURAKCE Cover Type Ao CLASSIC Loading -]
Contact hig.{Mohike) REATTHER Comact §o,[0fMce) Contact he.Home|
Efniml Address Special Remark rings Mo *
KFe & Mo b ] TCA " NS Yan e nde Reason
WCD Froqection = IO Entithemend[% 20 Privabe Him Wi
= Accidant Detais
Rapom Date L0019 142 ? Acrident Repar Within 14 sy Yes. o Acridest Tysa Otirs
Date ot Accident I10/2019 Time of ACcident ht:mm Tu:2s Counkry of &ccident Fnpapang
Reporting Cantre Orange Force 10M ka.
Arcaent Locatian BLK 4404 FA1AR RO MECP DECK 18
= Totsl Cucess Applicable
Excam Type Per ACrident Wirdncraen Eavess bl X -] o
Ol Standard Evcess 109000 TP Staadard Excaan L, 50000
FIED 0D Excrss Q000 WIED T Excims n.og Diriver i Covirng? Covepned
Acaitinnad Excess [}
Trbsd OO Excess Appheatin O 3 Tatal TP Exress Applicatie 1,500.00
7 Benafits
@ GST Registersd Information ;
GET Regatered e G Registration Dot
GET Registrtion Ko, GAT Sntus Yerified wes
Mosification rstory
¥ Pubtyhuider Mailing Adaress
Acddmss | BLE 238 #05-1 AOOEEE 2 FAJAR ROAD Arddrass 3 FAlAR HILLS
Acdress d SINGAPORE 672443 Addrein Typs Singepare address Post Coge BT 1441
unm Mo, Reintnd Faboy Number 5100406708
w0 Driver Info
Dirwer Mame OKG BERG HONG Orwer Type Ma Orreer
Urramad drivar Msma Diriver NEIC S17212713 Drwwer DOB 130071565
Regiter Date of Dnver Licenes FER R 6] Diiver Age 54 Brwing Experisnce I8
Coniact WogMobe) GRAT RS Confact So.(Ofios) Contact Mg jFome]
Adrress 1 BLK 4400 #05-B4 Bddrews 2 FAJAR ROAD Address 3 FaJAR HILLG
Aigdress 4 SINGARORE 572443 Adgrmis Type Sngasiee sddress Post Code E7244F
Unit Mo,
E'“q"l“h*mcr‘_"“'m Vi = Mo Ortwnr Vahicls Mo, Drtver brawrer Comgdny
Declaration
;ulthnl".-serw Bioedd Tak tmg ey gy Ve ME
Madification Mistary
R —— H
Sl Type = oo Tl Nome” EMGBEWSHONG ] W™ Bz
Contact Cantact
Concact Mo, [Masile T I 77" |
el Mo [Mosile ) - [Hame} (D) :
e 1% kn I;.r:mm i
Email Add il.com Vehicke  EMMIRTIR 134
iy i R Mumber Humbes
Hame of
Coem Description fowmzerre ¢ guidass om 33 oo anie i,
Freferred
‘Warkihap kb ]_w"‘:d""’"“"w | Mot st Fault | GII.
Py (v ¥ hemair | profamed Workshop, hame wknown 7|7 [Receives 0] e
Bate Ragistered B3jinizuie 141 | cene |
Beporm Taken By JLirw SHaN HUT |
¥ Fring AK leiner
[Save ] [ |
Attachmant
-
Arcidanl kg, MT/10EELEE Chaim Mo, o0l
Leat Do, Recthngd ¥ ovex O e Upinzd Dala NNE0I5 14120
Fath = Calegory = Canfidentisl brgency * Chmmci
| Enocsa Fil | Ma fie chosen [Fioann Saiect v [n o] [reema 7]
| Gheoss Fils | Mo fis chosen i | [Ploaun Solact *| [ne L ] |
| Chocse Fi | o sa chasan (o] [P Somc_ 3} C—— T
| Ehocae Fie | No fie chasen [Clear]  [Please Seiect ] [no ] [mormar v
| Choose File | Mo Mk chosen Ciear| [Pt Selent | [sa v | [Hurmal v
| Choose File | Mo e chosen [cua] [mtorse Seiec 2] [we *] [Momat ]

“  Attachenent Llet

hitps://giciaim.income.com.sglges/icmieclaimiregistrationSave.do

12



10/23/2019

ArTachment
PR - |

=

Claim Handling{accident reporting Claim Task

Uplaaded By Dals

HAC_PaYA_LBE_E00SOLT NATIONAL ASSESSHENT CENTRE SERVICES) ©
TN ek 2019 1420

HAC_FAYA_UBI_S0OS0L] NATIONAL ASSESSHENT CENTRE SERVICES) o
Fae s lhE RETE -]

WAC_FAYE_UBI_EDDE0L] MATIONAL ASSESSHENT CENTRE SERVICES) o
T O A0E 1430

WAL PATA_UB]_BODEDT] MATIONAL ASSESSMENT CENTRE SERVICES] o
T3 O 2049 1aLdh

WAT_ PavE_UB]_BODEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
23001 2019 14:20

RAC_PAYA_LFU_BODED L] MATIONAL ASSESSMENT CENTRE SERVICES] o
23 0ct 2019 14:20

WAL _PaYE_UR]_BODED] MATIONAL ASSESSMENT CENTRE SERVICES) o
23O 3019 142D

WAL _PATA_ LA _BODEDT] MATIONAL ASSESSMIMT CENTRE SEAVICES] o
23 O 1028 £4:20

MEC_Pavs LS BODED1] MATIONAL ASSESSMENT CENTRE SERAVICES) o
23 0oL 2009 14220

WAL PRYA_LR]_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Dot 3003 14:20

MEC_Pava_L2]_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES] o
23 Ocr 1R 1420

NEC_PA&FA_LII_BODE01] NATIOMAL ASSESSMENT CENTRE SERAVICES] o
23 Oct 2005 14218

MEC_Pawa_LSI1_BO0E01] NATICMAL ASSESSMENT CENTRE SEAVICES] o
23 Oce Poa% 14: 10

NAC_PEFA_LIET_AOOG01] RATIONAL ASSESSMENT CENTRE SERVICES) &
23 Ot 301% 14: 18

NAC_PATA_LIBI_BODGOL] RATIOMAL

ASSESSMENT CENTRE BIRVICES) @
23 Oct 2019 14:19

MAC_Pa¥A_LIEI_A00601] RATEOMAL ASSESSHENT CENTRE SERVICES) o
23 Oox 201% 141109

MAC_PAYA_LIBI_B00G01[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Oct 2019 14: 0%
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Upinasar By/Dane Fokser Date

Fila Hameg
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Meormal

Fsemal

NaETal
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Morral
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Description

MNRECS Drivng Licsnse PO39-10-23

5AS 3019-10-23

Phates 3019=10-23

Phatos 2015-10-33

Pheton 301%-10-11

Phetos 2015-10-13

Phston 201%=10-13

Phatod 201%-10-1

Phoans 201%-10-3]

Photos 2015:-10=13

Photos 2018 10=23

Phatog 2018-20=23

Photas 2015-10=-2%

Phatod 2010-10-23

Fhatos 2019-10-23

Fhatos 3319-10-23

Phatos 1018-10-2%
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