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MMATISERLET | Nataral Assessment Camre Services - Uni
ENTHY DATE & TIME! 16122015 16:14
SLIBMITTED BY: Lz Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso report mrrﬂctlx ihe details of the accidant to spead up the claims process.
2. This Form must be complated by the Pobcyhalder andior the Authorised Driver.

4. Information provided must be as truthiul and accurate as possibla. Any wilful misrepresantation or withalding of matenal facls may allow insurance companias o

repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the Insurance CoOmMpanses.
&, Any false reporting may be referred to the Police for investigation.

&, This report will ba forwardad by the insurers of the GlA Records Management Cenre established by the General Insurance Association of Singagore [GIA) Tor
archiving and thal copies af this rapart will, for a fee, be made available upon applicabon by imarested partios,

7. By the lodgement of this report to the inswrers, you heredy consent 1o the archiving of this report at the centre and o copies of the repor beng made available

aforesan.

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Ragistration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative 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 laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Gate Of Birth

Oecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

16/12/2019 16:14
14/12/2019 20:00
CTE TWDS SLE (BUKIT MERAH FLYCVER 0.2KM)
SINGAPORE
DETAILS OF OWN VEHICLE
SJRTT19B

SELVARASLFS/O MAGENDRAN
587248560

NOEMAIL

(LOCAL) +65-91005854
OFFICE-91005854

HYUMNDAI
ANVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51131749744

SELVARASU S5/0 MAGENDRAN
SET248960

15/0B/1987

QUTDOOR

O7F/08/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81005854

OFFICE-81005854
NOEMAIL

Page 1 of 15



Address

Postcode

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

vehicle Registration Mumber 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?

YW as any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Staticn Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181215/2121
Attachment(s)

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

BLK 5618 JUROMNG WEST ST 42 #05-1167

642561
MO
OWNER

CHAIN COLLISION
RAINING
WET

NO
3
Y¥ES
NO
YES

NO

¥ES

JUROMNG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-268995% - FAX NO: 62672438

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
NRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

SLW1301L

PRIVATE CAR

Page 2 of 15



MNo. Of Passenger {Including Driver)

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
VWere seat belts wom?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

MOBILE EQUIFMENT

DETAILS OF INJURED PERSON1
SELVARASU 5/0 MAGENDRAN

BODY
SJRFT19B
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be lete the P h the arls :

3, Information provided must be as rate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance 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
campanies.

5. Any false riin ferred e Pol in igation.

6. 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
Imterested 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclnse and/or process my personal data/personal information set out in this [form) and any ather personal information

provided by me or possessed by my insurer (collectively the “personal Information”) and discloze and transfer such

Persanal Infarmation to all insurer(s) wha 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' lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)

of :

lif processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1t} 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, statements, 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 ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing andfor dealing with my claims,[collectively the
“Purposes’|

{6} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 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 Purpases.

{d) my Personal infarmation will alse 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 Informatlon 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

li} for complying with requirements under any regulations, laws of court orders,

H;ﬁmdm Signature - Driver's Signature Reportng Cenire Personinel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Drige's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No .




“"-}EE&IE No.

IR 77/ B Model/Make _ Hpuds  Avante .
Date of Accident /4 ﬁ;: [t '/ .
Time of Accident "26 ®6HRS
Location of Accident CTE 'fguam,‘(:t € ( bulet Mot FZMM 79 Ae(ﬂ‘l
Exact purpose use during accident Frimfe  Uoes
Name of Owner Celvarazguy j/a Megendran
Telephone No. H/P: Fre0 s£¢%4. Home: [ Office :

NRIC £ J’?-?‘f‘? 76 D |
Address B LK <E1 R Frurvas wes+ of 42 *M"#fﬁ?@)ﬁ#ﬁ
Claim type oD <THIRD PARTY J REPORTING ONLY

Insurance Company N

Type of Coverage {ﬁmpreher@ﬂﬁ Party Third Party / Fire /Theft

Policy No. I TT744 .

'Name _ngriver

ifﬂi;;ue If @

NRIC Any Passengers : wvR
Date of birth o o] 1787

Occupation Ciiutdanr__:}r / Indoor |
Driving License Pass Date o7 /hF / 2008 B
Gender C@E)f‘ Fémale

Contact No. H/P : Home : Office : _
Address ]
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, ___Ifno, state Owred -

Weather condition Clear inin er <]
Road Surface Dry " Wet Other

Any Injuries No, Cbhu? =

Name And Contact No. | Qelvarasw s/o Magendman  (Hf: qi20 I

Name And Contact No. _ ; X7 ) J

Police Report No, C If mhere? py p— ,Ja-r M-P-C .

Vehicle B No. SlwWw (2o L - Any Pqﬁsengers : el (F g ;
Name of Driver Contact No. : —.
Vehicle C No. Wnkaswa - Any Passengers : Mol 2ure
Vehicle D No. Any Passengers : .
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : !
\Witness Name N-G- Witness Contact: MN-4.

Accident Portion Rewr Portion

Camera Recorder

_E__mail Address

Yes ,@

PARTICULAR WORKSHOP Twszacee |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON = o

FAX NO 6741 0510 {

WORKSHOP Empil ADDRESS

g /.

<alds @ n5i- om - 33




POLICE FORCE AN

Tr201912152121

Police Station Of Origin: tefd
Jurong West N.P.C Report No. T/20191215/2121
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.. | Station Diary No.:
15/12/2019 18:12 | 75

5F i R e R

L

Address:

Name of Informant:

SELVARASU S/O MAGENDRAN | APT BLK 561B JURONG WEST STREET 42 #05-1167
e = SINGAPORE 642561

ID Type / ID No.: Contact No.:

NRIC NO / S8724996D Home/Office: Mobile: 91005854

Mationality: Email:

SINGAPORE CITIZEN

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

Male 32 15/08/1987 | Driver B o o

Race: Language: Institution / School Name:

Indian B _ | English i

Occupation: Driving Licence Information:

OPERATION AND SECUIRTY | Class: 2B2A3 Date of Expiry: -
General Information of the Accident - |
Type of Tlnjury Drink Date/Time of Type of Location:
Absidant | Others Drive: Accident: Straight Road

i SR\ | | | 1 14112/201920:00 1 -
Location: |

Along Road 1

CENTRAL EXPRESSWAY

CTE(SLE) TOWARDS SLE NEAR TO 0.2KM (BT MERAH FLYOVER)

Weather: Road Surface: Road Speed Limit:
\Drizzling = |[Wet o .
Traffic Flow: Traffic Control: Traffic Volume:
One Way LR | Not Controlled B | Moderate ]
Type of Collision: | Anyone conveyed by
BETWEEN MOVING VEHICLES - REAR TO REAR | ambulance:
| No
SJR7719B | Car | HYLUNDAI AVANTE White Slightty |0
- (HD) 1.8 Damaged |
DOHC AT
| ABS
|AIRBAG
2WD
SLW1301L | Car HONDA CIVIC 1.86L | Silver Slightly |1
; 5AT Damaged |




SINGAPORE
POLICE FORCE

UMM R T

Ti201812152121

2of3
Report No. T/20191215/2121

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

CONTINUATION OF REPORT

SJR7719B | NTUC Income Insurance Co-Operative | 5113179744 15/10/20198 | 14/10/2020
Limited ' 1
E I[‘ ﬁE — T .-:I-'." .l .. l
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name SELVARASU S/0 MAGENDRAN | 1D No. SB724996D
| . — | _ |
| Related Vehicle | SJR7719B (Car) | Contact No : 91005854
HospitallClinic | MOUNT ALVERNIA HOSPITAL | Classof | Class:2B2A3 |
Driving Date of Expiry: NIL
Licence &
_. . I Expiry Date | -
Date Treatment | 14/12/2019 Date Discharge | 14/12/2019 |
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight |
' Name | EROCKLEY SIM BING QUAN ID No. S9602871G |
|1 PRI | W I
Related Vehicle | NIL Contact Nc-.| 8666561 |
| Hospital/Clinic | NIL | Class uf'"_i' Class: NIL |
! , Driving | Date of Expiry: NIL
| Licence &
Expiry Date |
T T, T — —_— ———
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the above said mentioned date, time and location, while | was driving my vehicle (SJR7719B), there is
one vehicle (SLW1301L) travelling behind me had skidded and hit onto the rear side of my vehicle. After
the accident, we have exchanged particulars and contact numbers.

| have seek medical checkup at Mount Alvernia Hospital and | was given with 5 days MCs (14/12/2013 to
18/12/2019),

This is the first time such accident happened. | am lodging the police report to claim insurance.



POLICE FORCE LR

T/20191215/2121
Police Station Of Origin: 3of3
Jurong West N.P.C Report No. TI201§1215/2121
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please 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 Recording The
J/ i

Sr Staff Sgt ONG BOON TIONG

‘ | Signature Of gnformant:

T

Date/Time:
15/12/2019 19:12

" Signature Of Interpreter;
Mot applicable

| Officer In Charge Of Case: = . Il | Classification Of Case:
\TRFAEIT/ e

SthAMAD ZULFAZDLI BIN AB LILLAY '

&:@Jm’un 65476204 H' |

P‘EEFH‘ 21 -: ot it !':'_:-"-_ ..I :":.':" A s ‘J}-;r



(fIncome

mode differend

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5113175744 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SIRFT198
Chassis Mumber : KMHDU41BRSUB00B24
2. NMame of Policyholder ; SELVARASU 5/0 MAGENDRAN
3. Effective Date of Insurance ¢ 15 0ct 2019
4, Expiry Date of Insurance ¢ 14 Oct 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
{b) Any other person who Is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or ather laws or regulations ta 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 behaif fram driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) WUse for hire or reward.
{b) Use for racing, pace-making, reliability trisl or speed-testing.
(c} Use for the carriage of goods (other than samples] in connection with any trade or business,
(e} Useforany 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 Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : 55600
EXCESS {SECTION 2} L NAA
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE - NO
EXCESS WAIVER MO
PRIMARY DRIVER . SELVARASL 5/0 MAGENDRAN
MAMED DRIVER (1) T
tAMED DRIVER (2) CONfA
HIRE PURCHASE COMPANY : ‘KEMSO LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/\We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation] Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . IMSURE LINK PTE LTD (DOD00614836)
Date of Issue + 15 0ct 2019 12:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




12162018

Claim Handling
Accidesnt HT/ 10759513
Prlicy Mo,
Cartificabe Ho
ohryratder Nara
Aruduct Sode
Cantact R {Mobike)
F il Sairess
ki
MCD Protection
Accient Details
Zepurt Dmp
[ratz af Accident
Aezarting Contre
Arsaent Lecatan
Tetal Excess Applicabie

s Ty

00 Brandarg Fxrns

YIED O Encess

AdSibnhsl Exeiis

Totwi GO Excess Apphcabie
o Bescins

SI1ZETETAA

SEIVARASL R0 MASENDRAN

ERTUATE CaR INSLRARCE

FON5E5ES

Ko

161202018 16:41
LarEdans

CTETWDE SLE [WMIT MEWAH FLYOWVER 0. 3KM)

Per Acadens

G000
000

e

»  GET Hegisiered Information

G5 Registered
GET Angistratinn K.

Hndfcatnn Heinry

Ko

» Egheyhodder Malling Addross

Aekdrpna L
Agdrmay 4
tinil Mo,

& OI Drrvar Indo
Dirjway higma
Urreamisd detar kame
Hegster Dote of Drver Liceinsy
Cantack Ko Mobik )
Acdress |
Asdroad 4
ne Mo,

Hors ne cwn g BEngesas
Aegisvered car?

i rataan

Hraathakyar & Biood Fest
Erading?

Mediication Hiktory

" .
Clsim 001 Hew

Claim Type =

Cortact Mo Monie]
Emell Address

Claw= Doseripd sen
Proforod

Veranep [ =

HLE BERE 2D5-L1G7
SNGCAPDRE RA2EEL
uS=LLED

SELVARASU 50 MAGENDEAN

07 A00H
FOOSE5L
BLE SGE1M #1167
SINGEPCRE 647501
1167

vk = MO

3wy

Enauiee Wo. (e

- Insured Lishiliy |_“'t at Pt :_
| Prafarrad winrkshop, kame

Claim Handling(accident reporting Claim Task )

Wehicie R

Cownr Trpu

Comact Mo Gtee )
Sproal Remark

ToH

NCD ErkRlpmant s}

Actarant Reporm Wihin 14 ke
Time of Agcigent hnimim
Qrangy Farge

Wirdecrnen Excaid

TP Standard Eecoes
¥IED TP Czcmss

Towal TF Excess Asclabio

Addiess 1
Addrass Ty
Relaled Pelcy Numbar

Driver Type
Drrer MRIC

Crer Age
Enntict Mo, [OMfce]
Addrmss 3

Address Trpe

Diriver yericie ba,

Ao injury?

w
—lIEM e e
wrknin % | o | Fecstemd

Oata Rograered

Fepart Taken By

“ Prink &K HeToer

Artachmaent

&

Acrident ko,

sl Doc. Becrved

Choose Fie Wi filn cnagen
Chooas File Ko fle cnasen
Choose Flie ko fin chosin
Cheoge File | Mo fie chosen
Choase File | Ma fie choann
Chooss Fils | Mo fia chosen
Moty Raa |

v Attachmant Lt

v | Ampair
Optin

HT/10TE513

e Mo

Clwm iz,

Upinad Dae:

Milps:/igiclaim income.com.sg/gesficm/eclaim/registrationSave.do

TIRTTLOE GET Hagutratei M.
Pobcyhidder ¥AI1C
Doy CLASEIC Losng
Cariect Mo, Heme)
oo
o Mo TeE e Resson
24 Privats Hing
itk Accidem Tpa
100 Coynty of Accden
ICH Ko,
Lo e
1 RF S
[ Dinver i Covirng?
[-F: -]
T Regiatration Date
GET Srats verded Tas
IURONG WEST STREET &2 adaiess 3
Singaporm eSdreia Post Cade
SLL31FaT44
Haie: Orreer
BEFIAIGD Drwipr DOB
I Elrming Expunifg

RHONG WEST STREET 41
Sngapere address

fowe eyt

 Cantact
10058 Nz, NIL
T E— i
ol =
betmpogymancon | vehok

SR 77298 / SLWLITLLON 14 Dee 2028

Save | Submi

oo
(LI EEE

Conkacd No.| Wome )
Aacdrmn
Past Code

Dirtwar Iwarnr Compdny

Mumber

o
BTLARASL 510 8

Chain Colwian

Sirgapery

SPRIMNG HAWTHN & SN
BETEEL

LEMRILANT

SPIND HavEN & TURONE
LerRL

1813

010 16148

12



12162018

Atachmeni

Widea Laue

httpﬁ:.f.fglciaim.inmma.oom.s-gfgns.ricw::cmim.fregistrationSava.do

Claim Handling(accident reporting Claim Task

sinEzed By Dake

WAC PAYA_LE] RODED1{ MATIONAL ASSESEMENT CENTRE SERVICES] 0
in Dec 2019 1648

WAL PATA_UIBL_AN0601] KATICMAL ASEESSMENT CENTRE SERVICES) o
15 Dec 2014 16:4E

WAC_ PAYA_UB]_EDDSCL[ MATIONA ASSESSHENT CENTRE SERVICES) o
L6 Dec 7019 16:48

MAC_MEFA_LFS]_BOOROT] MATIONAL ASSESEMINT CENTRE SERVICES] 0
3E Dec 2019 16047

KAL_ AVA LIBE B00ATLT MAFIINAL ASSESSMENT CENTRE SERVICES) &
Ih Gee D00 85247

WA PAYA UIR_EDDSOLL MATIONAL ASSESSHENT CENTAE SERVICES) o
L6 Dec 2019 16:47

MAC_PRYA_A|_BO0601] MATIONAL AGSESSMENT CENTRE SERVICCS) 0
16 Doz 2019 16:47

MAC_PAYA_LIE1_A00601] RATEINAL ASSESSMENT CENTRE SERVICES| o
15 Der 2019 Lo:AT

WAL PAVA_LINE_BO0A01[ MATIONAL ASSTREHENT CERTRE SEAVICES) @
& 1h Der FOAS N7

Uplgades By Dabe Faider Dase

Categary |

MRICS Prrnng LLEssE L

A5

Presboe

=hous

Prabas

Phates

Fholis

Mratas

File ame

Dimpiery in Rew Wondow | Gean snd upleading |

Urgency

Ry

Normial

Mormal

Normal

harmad

Momal

)

Dexcnplion

WRICS Driving Licerme 2015-13-16

SA% FOA0-13-16

Photos 201%-12-1%

Fhotas 301 8-13-16

Praces POIS-12-16

Phoaos 201%-12-1%

Photos 301081216

Prabod 1018-13-18

Photon 201%-12-18

Sourie

212



