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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims procass

2. This Form must be completed by the Policvholder andior the Authaorised Driver.

3. Information provided must be as Lruthful and accurale as possibke. Any wilful misrepresentation or withabding of material facts may allow insurance companies bo

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon appication by interested paries

7. By the dgamant of this report 1o the ingurers, you heraby consanl to the archiving of his repor &l the cenire and o coples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2019 09:09
01/11/2019 15:20
CTE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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 Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

SJF92266G

GOH HONG WE| (WU HONGWEI)
S9225267A

MOEMAIL

(LOCAL) +65-32962732
OFFICE-82962732

HOMNDA
FIT1.3L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103561785

GOH HONG WEI (WU HONGWEI)
S5922526TA

27/07/11992

QUTDOOR

03/09/2012

T YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-92962732

OFFICE-92962732
MOEMAIL
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Address

Postecode
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
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?

MNumber of vehicles (including own vehicle)
invalved 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

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 286C COMPASSVALE CRESCENT
#11-117

543286
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

NAME o XIE XIN
GENDER: : MALE

NO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJIM4144E

PRIVATE CAR

83658432
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MNature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH HOMNG WEI (WU HONGWELD
Approximalte Age

Injuries Sustain HEAD, NECK & HAND
Injured person in which vehicle? SJF92260

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Name XIE XIM

Approximate Age

Injuries Sustain MECK & HAND
Injured person in which vehicle? SJF9226G

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? 22

Address

Postcode

F':lur: 3ocd 20



SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4)
5)
&)

7)

8)

Please report correctly on the detalls of the accident to speed up the claims process,

This form must be completed by the policy holder and/or 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 GlA 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)

{b)
(4]

(d)

(e}

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
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 Autharity 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 enquiries by me;

[1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or nolices 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

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

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

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 more of the above

puUrposes.

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,

The information so collected under (d) above may be shared [ disclosed:

(1} To all insurers and/ar any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulatars, law enforcement and government agencles as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

] e N B A
%}fﬁ“ﬁf‘?“ WA

Policy holder’s signature Driver's signature reporting centre persgnnel’s Signature
Date [ time: (if driver is not policy holder] Date [ time:

Date [ time:
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SKETCH PLAN

1 O 1 T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| |  waas +r6v&|1|nq alﬂm:l, CTE fowarels PIE EXit SA. While
trave|iing Sira\qwi- uemalﬂ B (SIMAIHAE]) was +vavelling
e IS Sudden'y cut
veuicle B ((3TMulque) [efd vear. por+ion hit ente —+he
font vignt  poviion  of wy  Vehicle .

ow lane inte wwy lane awnd

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

™

e 7oL

F

Policy holder's signature
Date & time:

Driver's signature
(if driver is not policy holder)
Date & time:

reporting centre paré&ul'lnal's Signature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance 2uthorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the paolicy holder and/or autharised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhclding of material facts may allow insurance
companies to repudiate policy fiability.

EA S

%  The issue and acceptance of this form by insurance companies is not an adrmission of pollcy liability on the part of the insurance companies.
< Any false reporting may be referred to the traffic police department for investigation. |
ACCIDENT DETAILS
Date of accident AR ) (DD/MM/YY) |
Time of accident I 3219 gm (HH:MM) |
| — o T 4 il
Exact location of accident _ (TE owavels PIE Exit SA

DETAILS OF VEHICLE

I ‘iehicle registration number |  STF 1226 & |

vehicle make and model . Honda Pit B '
' Type of vehicle | Saloonz” MPV O CRV O Van o :
| | lorry o Bus 0 Motorcyclen  Others: |
_ Vehicle category | Private O Commercial 0 Motorcycleo
_ Purpose of using at said time -

Are you claiming under your Yes O No =~ if no, please select:
_own insurance company? Third part claim &~ Reporting only O

INSURANCE INFORMATION

Insurance company | NTC N
_Policy number :

Type of policy Comprehensive O Third party fire & theft o TPonly O

Name Goh Hong  wWey Male 0 Femalg’
NRIC / Fin / Passport number S0225267TA )
Contact | 426 9296 2732 B
Address | BIE 2R6C Cempassvale Crvescemt # (1—11]
| S(54312¢)
Name | __Malen Female 0 |
NRIC / Fin / Passport number B |
Contact o - |
Address !
|
Email address B _ _‘I
Date of birth ‘ 2 il Hae s
Occupation _ Indooro  Outdoogpel” -
 Driving date pass “03)oal 2012 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No_=
the insured's company? If no, relationship of the driver and insured: ___ @ W W ey . )
Accident captured by camera? | Yesz~ Noo i
Weather condition - Clearz”  Raining o Others: il
_Road surface - Dryz” Wetno __
 Noof passenger Z - (Inclusive of driver) |
| Name IR | |
| Gender Male o~ Femaleno )
Name = _ ,
Gender Maleo  Female O i
. Name i __ B ]
| Gender 'Maleo  Femalen el
PASSENGER 4
Name | il - el
Gender | Male o Female o
| Name ? |
| Gender | Maleo  Female C _—

Male O Female O

OTHER INFORMATION
Was anybody injured? ' Yese” Noo
i_Wa_; other vehicle damaged? |Yesp~ Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No o—  If yes, please state which police station.
Police station name _]

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | SJM & 14l
Vehicle make model -
‘Name -
| NRIC / Fin / Passport number B
| Contact A3 65 2432 E

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

'NRIC / Fin / Passpnrt_nq_rg_ﬁé‘r_'
Contact

i

THIRD PARTY VEHICLE 3

ehicle registration number
Vehicle make model
' Name L, ™
NRIC / Fin / Passport number
' Contact

|1

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name -
NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 5
| Vehicle registration number
. ehicle make model

Name

NRIC / Fin / Passport number |
| Contact L g 8, e o

THIRD PARTY VEHICLE 6

Vehicle registration number
Tﬁhicle make model

Name '
T_ﬁﬁ‘lc / Fin / Passport number
_'Cont_qt_:_t

THIRD PARTY VEHICLE 7
Vehicle registration number |
' Vehicle make model
' Name _
' NRIC/ Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

 Name - { ~ GOh Hona el |
' Injuries sustained Head awol Neck gnol Hand ]
. Which vehicle person in? j' ~ Drivey |
| Were seat belts worn? | Yeszr  Nomo _ ]
| Was injuréd conveyed to ~ |Yesno No=z |

|

| hospital by ambulance?

| Name o Xie Xin _ )|
| Injuries sustained - Hand 4 Neck R
' Which vehicle person in?  PasGevoron” o -
Were seat belts worn? Yes© Noo = -
Was injured conveyed to Yes O No ,;/

| hospital by ambulance?

Name - )
Injuries sustained - wull)
Which vehicle person in? i P B
Were seat belts worn? | Yeso Mo O

| Was injured conveyed to Yes o Mo o

| hospital by ambulance?

INJURED PERSON 4
Name N '
Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O

No o

Was injured conveyed to | Yes O

hospital by ambulance?

No o

Name

INJURED PERSON 5

Injuries sustained

' Which vehicle person in?

| Were seat belts worn? | Yeso

No o

Was injured conveyed to Yes O

| hospital by ambulance?

No O

INJURED PERSON 6

| Name =

' Injuries sustained |

| Which vehicle person in? - - §

 Were seat belts worn? Yeso  Nono . |
Was injured conveyed to Yes O No o

| hospital by ambulance?

Page 4



Policy Search Page 1 of 1

- L ;
eBaolech o GeneralClaim
Hello, NAC_PAYA_UBI_E00E01 * Change Language ¢ Change Password ¢ Log Out
My Desktap Policy Query !

Notice of Loss - e e e,
Palicy Ma. - ] Date of Accident 01 12018 15:20
Wenicle . (Far Motar] [sIF9zzEG Certificate Numbar [
_Search
Certdicate FalicyFaldar Palicyhalder vehicle Insured Commance
Selech Palicy Mo, Nisnbar Name NRIC Praguct Cover Type Mo, Olbrject finte Expury Date
GOH HONG s
O 5103581785 WET{WL CO2I62874  GPC cope  SIFG2IEG SIFDZIGG OA/09/2018 1371272018
CLASSIC
HONGWEL)
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/11/2019



Policy Information Page 1 of |

= Policy Infarmation

Palicyhelder

' Policyhalder

Policy No. 5103561785 Nz GOH HONG WEI[WLU HONGWEL) HRIE 592252674

Certificate

HNao.

Address BLE 286C #11-117C COMPASSVALE CRESCENT COMPASSVALE CAPE SINGAPORE 5432586

Product - . Group

Nams PRIVATE Cai INSURANCE Plan Balicy Flag N

Istue Date 0410972018 EZ:;"“ 04 /08,2018 06 60 Expiry Date  13/12/2019 23:50

Excess All Claims

Type Excess

Dwn
Third Party Windscrean
[} damage &S00 100

Escess ExCoss ExEfss

Additional 05

Escass 1300 Pramium 0

Cutskde Qutside — ar—rs : 5

Singapare &00 Singapare . O Young/Inexperience Driver Excess |

0D Excass TP Excess

Agent SPEEDD CAPITAL PTE, LTD, Agent Tel, GEE4TTST G5T Flag ¥

Cﬂ'

Insurance  No

Flag

Open

Policy Infa

Certilicate

Infa

= Policyholder Mailing Address

Addrass 1 BLE 28&C #11-117C Address 2 COMPASSVALE CRESCENT Address 3 COMPASSVALE CAPE

Address 4 SINGAPDORE 543285 Address Type Singapore addrass Post Code 543286

. " Retated Policy
Uinit Mo, 11-117 NirnBss 5103561785
[* Insured Dbject: SIF9226G
= Endorsements
Soguence Date of Endarsement Endorsemant Type Emdorsement Status Endorserment Content

Thank you far giving us the
apportunity to serde you. We
confirm that the Period of
Insurance of this policy is
amended as Tollows: PERICD OF
INSURANCE: D4 Sep 2018 TO 13
Dec 2019 In view of this
armandment, an additional
premiurm of $454.25 (inclusive of
G5T) is payable under your policy
Pleage ignore lhls.p FEMmiLTy Y

1 12/06/2019 00:00 POI Extension/Sharten Endorsement Take Effective DRy R uRc 1 you el GHCH

made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
Fer cheque payment, please issue
the cheque in favour of "NTUC
Income”™ with your name and
palicy number indicated on the
reverse of the chagque,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or METS,

Continue || Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510356178... 4/11/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aocidest MT/ 1064700
Pobcy Mo, FI0ASEL VRS
Cenificars ha,

Palicyholdar Mamas GOH HOMT WEI'WL HORIWED

PFRIVATE CAR [NEURARCE
ATFGTIAL

Frodod Cade
Confic Hoo|Mobin|
Fmuil ddricess
Lo [ M iy
MCD Progecrios L=
@ Arcident Detalls
At Date D415/ 00
Cipbe of ACODEN [ PFRRTE T
Haparbng Canbre
ADODE NG LOCHTEN CIg Twps =2
= Edoesi
50000
L

[=141]

Chmt darmags Excess
Lnnamed Qnwar Ecess
Trird Party [xcess
T Bacafiz
P GST Registered Tndormatian
5T EBegezsren Mo
GET Beguliagan Ma
Hedficaos Histary

@ Paolicyhalder Malling Address

sodress 1 BLK JBSC #11-177C
Address 4 SINGARCAE 54136
unit Mg 13-11%
w GF Deiver Dnfa
D R RO HONG WET (WL RORGWET)

Usnamaed driver Name

ARpister DAtk of Drrver Lickfss 1003013
Careact Mg, (Mabide] 5296373

Adriress | BLE 2880

Addreu 4 SINGAFORE 543166
LT K TL-317

Does Fe gwn 3 Sngapane -
Amginierad car? ke O van §iMo
Dedaration

Hrast=assar or Bicad Tee omg

Reaing?

mOSTatisn nitery

Chaim 001 Few
Camn Typa @
et Mo {Mohie]

Email Adiress
DM Type Clenanr Type®

Cramant Rare *

waregh k. =IrD3285
Cowns Tope drtvo CLASSIC
COntacE Me.(OMcr) n

Spacial Eamars
TCs W ha vem
o

Aepgent Repart ‘Within 24 hre - Ves

Time. of Accidem . mm 15:2

Craegn Fares

Bodi oral Escess 1550

Sulsise Sngapars OO Feosin 0050
Cutiiie Sngapam TP Exoens 000

GET Asgmrancn Date
GET Sratus venified

Adgreex 3 COMPASSALE CRESDENT
Afdrenn Type Singapare adiress

Amiwind Palcy Mumtsr ELO3S617ES

Dvoer Type v Drwir

Dereer MRIC SRIZIRNTR

Drrer Age 7

Combact Ko, [OMica) [-]

Ardrans 3 COMPASEWELE CRESCENT
#oaress Type Singazoce andress

Diveear Waricie ki

Afy Mjury? 1 i v

Treured Mame BOH HORG WELWY SONGWEL)
Cantact Mo (Home] |

Of Wesichs Humbar
Typs of Banale *

Cleimarnt HRIC =

Dwman Ardrags

Omm Deacrmtion

ST BAgAIEON MO

Fpatyhoiar NEIC
weazng

COMAE Mo |Hame)
aCrodu

eCode Heasan

Private Firw

AfDgent Type
Couniry of Arpdent

30 Ms

Winaroresn Emiess

Fou

Addrea 1

Peat Cad

Curiwes DOB

Dirtwing Cxparisncs
CORLAEL M. o)
Adsreis 3

Pant Cogde

Cerenr Inaursr Compang

Imeured KRIC
Carmack Mo |Ofee)

Ti varicie Fariber

Prafered Workshop Campt | 1
Mz ! =

Amguirs Minalmricn ves b
Dale Regsme e

REZ0T Taken By

[B41T1/207% D823 —
Jackann |

[ erire ax et

drtachmant

w
ELTOEN] K. HTdasma
Lask Doz Raceivms v e

Fach ®

I‘I'.': At Faut .

Fraursd Lishigy =

EEITEIETA

Page | of 2

Calkgan « Change |/ Croks s

Singazore

L0300

COMPASSYALE CAPE

FATIAL

R B0

7
[

COMPAREVALE CAPE
54375

| rinrma o Ersfecrad workaeaz - |

]

Prefiereed Mepdir Optan [Fraterne wersahzp, Kame wninzan 14 repor
Ciaim Cloge Db [EEe= T ] Dt Aarmvad 04111/3070 0000
Claim ko AL
Upinad Tiace T 09 2e
gy = Covihgertial Urgancy * Dacripeinn +
Browse.._ | [l [P 3o = e T | —
Erowse.., | D] [Rease Seen I | ~ [armai el [ e
Browse.. | _Ciear] [Flease Geiea g | w [raarmal = [ -
Browne... | [Cwar| [Fease Geea =~ o [rarmal = -
Browse.. | ‘Cwar| [Fease seivc = w [homa e [
Browse. | [Char | [Fease Gelea ™~ v [Narmal 1§ =

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

4/11/2019



Claim Handling(accident reporting Claim Task )

Aladsment

L Tl

B
=
L
Lo

| _d o

A

# Wides Lisk

Lpioaded By/Cate

MEC_PavA_UBI_EL0S01] NATIONAL ASSERSMINT CERTRE SERVI
CES) 0n 4 how 2019 U924

WAC_PRYVA_LIST_BDDS01] MATIOKAL ASSESEMENT CENTRE SERVI
CES} on 04 Now 20190514

WAL PAVA_LEI_0DE01] RATIORAL ASSESSMENT CENTAE SE2Y]
CES| on 04 Sow 2019 0324

WAC_Fave_LB1 g00e01( KATIONAL ASSESEMERT CENTRE SEavw)
CES] om 04 Mow 3018 05:24

KAC_FAYA_LTI_ADO&E0Y] MATIDNAL ARBESSMERT CENTRE SEAV]
CES] ot [ Now 3000 09:24

MAL_PATA_UNI_MICGOL] MATIDNAL ASSESSHENT CENTRE SERVI
085 on D4 how J01% 0833

MEC_PATA_LIAI_BOCEOL[ MATIDNAL ARSTRSMENT CENTRE SERV]
CES) an 04 Wav 2017 09:23

PAC_ PRYA_WBL BCOGR] | MATIOMAL ASSESSHMENT CERTRE SERVI
CERpanCa kow 2029 0333

MAC_PAYA_LISI_SDDAD1] NATIONAL ASSERSMENT CERTRE GERV]
CES} an G4 %ow 2048 0521

RaC Payes US| S00E01] MATIORAL A3SESSMENT CERTRE SERW
CES} on 02 Now 2019 T5 31

WAL FAYA_LEI_A0DE01] MATIOKAL ASSEREMERNT CENTAE SEKY|
CES) on 04 Mo 3016 06721

RAL.PAYA_LE1_S00801( KATIONAL ASSEREMENT CENTRE B3]
CES] o 04 Mew 2010 09:31

RAC_FAYA_LB1 ANG0IE KATIONAL ASSESSMERT CENTRE SERY]
CEE] om D4 Moy 3019 0923

RAC_Pava, LB) B00G00; HATIONAL A9SESEMERT CENTRE SERY]
CIS) or 04 Moy 3% 09133

HAC Pava UB1 BOCHROLL MATIOMAL ASSESSMENT CENTRE SERVT
CES) on 04 Moy 015 09:23

NAC _Pevd, UBE_BOCHOLI MATIOMAL AGEEISHENT CENTRE SERVT
CES) wn [ ey J01% 09:2%

MET PEVA UBI_BODROL] MATIONAL ACEEQSHENT CENTRE SERVE
CESY an 04 kv 202% 09:21
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

CaEsCrip s

MAIE! Driving Licemme 2019-11-4

855 J00R-114

Photes 1019114

Phoces 2059-11-4

Thotca 20LD-11.4

Fhotos 2019-L1-4

Predtag 2005.11-8

Pratas 7005-17-4

Prentos J018-11-4

Prafos J01F-10-4

Protes 3019104

Photos 3019-11-4

Photos 2009-11-4

Shotca 20L0-81-4

Fhatas 2019-11-4

Phatas 2018-11-4

Pratas 701%-11-4
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