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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currectlx the details of the accidant to spaed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companias is not an admission of pelicy Rability on the par of the insurance companies

5. Any false rppor‘tl.ng_may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (SlA) for
archiving and that copbes of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copées of the report being made availabbes

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 09:46

270212020 15:25

JUNC GAMBAS AVE & WOODLANDS AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJK4226M

HASHIM BIN GIMAN
SXAKXKBIEG

NOEMAIL

(LOCAL) +65-97880654
OFFICE-97880694

HOMDA
CIVIC 1.6L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105740551-01

MUHAMAD HARIS BIN HASHIM
SXXXX074B

14/02/1999

INDDOR

27/02/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92302540

OFFICE-92302540
NOEMAIL
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Address

Postcode
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 forgign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved 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)
Details of Police Action

VWas the accident reported to the police?

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 254 YISHUN RING ROAD
#10-1085

760254
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO
YES

NO

NO

NO

YES
NO
NO

YL2940P

COMMERCIAL VEHICLE

1

GBA4942B
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver) 1
DETAILS OF INJURED PERSON 1
MName MUHAMAD HARIS BIN HASHIM
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJK4226M
Were seat belts worn? YES
VWas this injured conveyed to hospital by NO
ambulance?
Addrass
Posteode

Page 3 of 17



SKETCHP

IMPORT NOTICE

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

2. This Form must be the I r the Autho 5
I

o

=1

Information provided must be as trughfyl 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

companles.

Anvy false ng ma refer Police f westi .

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 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 avallable aforesald.

. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

{c)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to tollect, use,
disclose and/or process my personal data/personz! information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
personal Infarmatlon 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’ lawye rsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of +

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”

all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Personal Informatian for one or more of the above Purposes; and

y Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} theinformation so collected under (d} abave may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or eourt orders.
|.1
|
E e |
Palicyholder's Signature Drider's Signature Reporung Cenire Personnty’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:



Ave 7.

SKETCH PLAN

(D SIK 4226m .
&) YL ofuoF-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  27/s3 feo20 af @ (€3S bs, [ styped v vehate (23K 422

5 )

dn'&q éw-én ;ére.rd_f‘hc_qfi‘pn Mﬂnﬁmﬁ 4&-"-‘- 7’, an /f?w- Extreme.

éﬁ fare. Oke #Umdf fea At . %r Elaplre ﬁ-‘ thost [mre,

cucblody , a  lerg (D ‘fa/a 2 ' Ml cutised sl i
mpL-ﬁ..ﬂ ’,‘917 m&:/-e.}i;.f:—-ynm/n-r o Pbony dhet
;p.:é..{s/ T wr/;ﬁ/‘/ ﬁ""""‘f e sad ~7  pehz/l /!'5 cotfcs
medo Hf van (58A #7HOE) ahancd of mb .

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

. v

Policybolder's Signature Driver's Signature

Reporting Centre Personnel’
Date & Time: {If driver is not the policyhalder) Name

Date & Time: NRIC/FIN Mo,

ignature



|Vehicle No. CTK #3926 M Model /Make  bmda  Cvie .
Date of Accident 37 /.-.u /,,5@ o. ! |
Time of Accident {_1‘,2_{ HRS ]
Location of Accident | sbas Are _janedron onrllnele Mye T

Exact purpose use during accident__frwate (e & B

Name of Owner Jashm B Geman
Telephone No. 'H/P 7788 475_‘?4 Home : Office : ]
NRIC L ALEIL S - . .
Address - Bers A4 }i‘;—.;.{;m e sy Kaneel # o~ ro&r Q‘i) Zd’b.’lﬂ‘ |
Claim type oD CTHIRD PARTY)) REPORTING ONLY "
Insurance Company NieC . o
Type of Coverage W Third Party Third Party / Fire /Theft

Palicy No. Jral 74e551-0 1
I ) |
Name of Driver As Above IfNo, Mubamad Hara B faghrmn B
NRIC € 7704074 B . Any Passengers: | ~- 4 |
Date of birth 1402 ) 777 -

Occupation Outdoor / dndoorD —

Driving License Pass Date 27 fea/20/8 - =]
Gender IMale )/ Female ;

Contact No. _ H/p: @30 1IT40 Home: Office :

Address RBLK o4 ZJ‘:‘#& Korn fMJ 2i0- 108 ) Téo24
Driver have any own vehicle CNo, If yes, Reg No. ) _ -
Relationship Emplpc_wee, If no, state S
?Jheather condition Clear Raining_mher )

Road Surface | Dry Wet Other

Any Injuries No, <_if Yes, ho? I g

Name And Contact No. Matarad Hocze Gn  Yeahzm  (o)f 1 f230 2As#a )
Name And Contact No. ' ’ N ' ~
Police Report (TN, D If Yes, Where? N
Vehicle B No. YL oquo P Any Passengers: At /)

Name of Driver ' Contact No. :

Vehicle C No. GBA 4942 B-  AnyPassengers: - A

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. e Any Passengers : - N
Vehicle G No. Any Passengers : N
Witness Name Witness Contact: A4 .

Accident Portion ,ﬂ-m—:"' ,.,.,/ Kear Mm .
'Camera Recorder Yes (ﬁo—)

[Email Address 5 heehem. & @;{M e

o |
PARTICULAR WORKSHOP Twiman

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 27 T

FAX NO 67410510 | T
WORKSHOP Empil. ADDRESS | <al¢s @ nS(- om- 53 i




(fIncome

mode ditfersnt

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MALAYSIA]

ROAD TRAMSFORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

MOTORVEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT |CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND CORMPENSATION ) RULES, 1960

Certiffcate Number; 510574055101

1. Index mark and Registration Mumber of Vehicle
Chassis Mumbaer

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons of Claisses of Persons entitled to drived
[a} The Poficyhalder

(I, H T

f. Limitations a5 lo Uses

This Policy does not cover
(@) Use for hite'ar reward

Cover @ drivo CLASSIC

L SIKA22EM

L IHMFDAE2095200127
1 HASHIM BN GIMAN

1 2T Nov 2019

26 Now 2020

{b] “Any other person who is driving on the Policiholder's order ior with hisfher permission.
Provided that the parson drving is permitted in accardance with the licensing or other laws or regulations to diive
the Motor Vehicle ar has been sa permitted and s not disgualibied by order of a Court of Law or by reasan of any
enactment of regulation in that behall fram driving the Mator Vehicke

fa) Lisafor social domestic and pleasure pudposes and in connection with the Polleyhalder's business or prafessicn

(b} Use for racing; pace-making, reliability trial or speed-testing,
ic]  bisedfor the camiage of goods (othes than samplas) o conneciionswth any ade ol Dlsimess
{dh Lse for amy purpose in connectioh with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vishicle (Third Party Risks and Compentation)
Act (Chapter 189) and Section 95 of the Road Transporl Act, 1987 IMalaysial, are nol Lo be included wunder thess

PRIMARY DRIVES

NAMED DRIVER (1]
MNAMED DRIVER (2]
HRIREPURCHASE COMPANY
SUM INSURED

Apancy
Date of 1s5use

ABMWWIN PTE LTD |BDODOGTA234)

22 0ct 3019 16:29 hirs

Countersigned By:

headings

EXCESS {SECTION 1) S3600
EXCESS (SECTION 2) Mh
WINDSCREEN EXCESS 55100
ADDITIOMNAL EXCESS < NSA
LINNAMED DRIVER EXCERS ¢ PLEASE REFER OVERLEAF
REPAIR AT DWMER'S PREFERRED WORKSHOP Ne
INGLIRE WITH TOE ¥ES
NED PROTECTION NO
TRANSPORT ALLDWWARCF NO
EXCESS WAIVER NG

HASHIN BIN GIRAAN
RAUHARIAD HARIS BIN HASHIN
MyA

ABWIN PTE LTD

+ MARKET MALUE OF WINSURED VEHICEE AT TIME OF LD5S

1/ W herety Certify that the Pehcy 10 which This Certificate retates 5 ssued in accardance with the provisions of the Motor
Vehicles | Third Party Risks and Compensation) Act [Chaptes 183} and Part IV ol the Rogd Transport Aot 1987 (Malavsizl

For WTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Autharised Officer

Chief Executive




Policy Search Page 1 of 1

eBaoTech L GeneralClaim

Helle, MAC_PAYA_UBI_B0DS01 ¢ Changs Language * Change Password * Log Ot
My Desktop Policy Query
Motice of Loss T — — — —

Palicy Mo, [ | Date of Accident 27022020 15:25 3|

wehicle No.{For Mator) EIKQZE-H | Certificate Number [ |

Cemificate Falicyhalder Palicyholoer = Wehicle Insured Commenoe "
Salnct Palicy Ha. Murnbar Mame NRIC Praduct Cover Typa Mo, Object Date Expiry Cate
5105740551 H&SHIM BIN girivi
0 01 GJF;#N 521758556 GPC CLatels  SIK42I5M SIKAZIEM  ITM1HINIG 261172020

Cariinie |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/2/2020



Policy Information Page 1 of 1

=  Policy Information

Palicyholder Policyholder

Palicy No,  5105740551-01 NEia HASHIM BIN GIMAN NRIC 521758956
Certificate
Na,
Address BLK 254 #10-1085 YISHUN RING ROAD YISHUN SUNSHINE SINGARORE 760254
Product Graup
Nane FRIVATE CAR INSURAMNCE Pian Poliey Flag ]
Palicy Effective : ;
tssue Date 22/10/2019 Date 27/11/2019 00:00 Expiry Date 26/11/2020 23:59
Excess Al Claims
Tyvpe Per-Accident Excass
Cwn
Third Party Windscreen
o damage G600 100
Eucugs Exicaiy Exucess
Additional o 05 o
Encess PFramimum
Dutside Cutside
Singapore GO0 Singapare O
OO Excess TP Excess
Agent ABWIN PTE LTD Agent Tel, EB423301 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 254 #10-1085 Address 2 YISHUN RING ROAD Address 3 YISHUN SUNSHINE
Address 4 SINGAPORE 750254 Addrass Type Singapore address Post Code TEOZ54
Refated Policy 2
Linit Na. Frigpg 5105740551-01
P Insured Object: SIK2226M
= Endorsements
Seguence Date of Endorsement Endorsement Type Endaorsement Status Endorsement Content

Thank you for giving us the
oppertunity o serve you. We
canfirm that fram 20 Dec 2019,
the following amendment(s} is/are
made to this policy! 1. This Palicy
does not cover usage of vehicle for
hire of reward. 2. The Excess
(Section 1) s revised to $600.00
3. The Excess {Sectien 2} of
Endorsement Take Effective $1,500.00 Is not applicable. 4,
MAMED DRIVER : MUHAMAD
HARIS BIN HASHIM In view of this
amendment, a rafund of $623.76
(inclusive of GET) will be credited
to your credit card account within
seven business days. Pleass note
that you need to continue
servicing the balance instalment (if
any} with your bank.

Bagic Information

1 20/12y201% 00: 00 Endoresmsnt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510574055... 28/2/2020



Claim Handlhing(accident reporting Claim Task )

Claim Handling
Arcidest T/ 1088117

Pakey M.
Cenmifcace ha,
Palcyhelder Mame
Proadum Cede
Conract b, [Momib)
Bl Sddneks

EFE

RED Fratscisn

@ Aecldent Datails
E#port Duts

Ce of Accident
Eeportisg Cantre

Aetadinl Latabah

W Total Excass Agpplcalie

Eurews Type

£0 Barders Eecess

YIED OB Excess

Anditiznel Frosen

Tatal 00 Eecse Agphcabls
T Berafiis

W GST Regletersd Trfarmation

GET Regimensd
GET Regrfration Mo
HOIITCHTN HELY

= Balicyholder Malling Addrear

AdgFedd 1

Unnamad driver Mamae

Regrme Dane of Drecer Lioerss  ITHOL0LE

Cfbact M. (Matee)
Addrasd 1

Arsrans &

Linit Kn,

Dot B amf 3 Sa1gapane
Reginered ca?
Decemon

Ereacralkyser of Boad Test
Readng?

HMadfcatinn ety

Claks 001 llll.

Cwm Tyes -
Carascr Mo (Habds |

Fmai Addreas

Page 1 of 2

S TAOEEL 1 ghicie M. SINAI2EM GET Amgisiration M,
HAEHIM B1§ CIMLY Prodicyhaler BRI FILTHIREG
FRVATE CAR TRSLEANCE Covver Tyze v CLASEIC Laading a
FrEE. Contsc ko, [Dffice) a Cantiet Ho.[Heme] ]
Spacial Rmark elCode T
i b () ves (=1 LT ™ Aot B
™ KCD Entitlamami ) 18 Frwals Hiog W
P00 (R 5E ACcident Repar Within 24 hrs Yes Acodent Type Chain Coldag®
Ioannm Tirrg o Aomaan fn e 155 Councry of Academ Singapore
Craegt Force 1M hia,
Jurel GAHBAS AVE & WOOOUANDS &VE T
S Arradent Wndiroen Exteis 1t ]
20000 TH Skhrdins BxtEi ol
[iE i) YIED TF Escess aoca Drrear & Covanes? Cowersd
o
0003 Tatal TP Excaid &ppbeatie e
e G5T Regisiration Daie
GET Status Vanhed E
BLE 254 #10-1085 Adgreid ] FISHUN RING RDAD Bpdress 3 YISHLIN SURGHING
SINGAPORE TE0I54 Adoeess Type Singapara mdorwim Past Cose PHOI5
Rwlated Pabcy Mumbar S108T40851-01
T MURARAD HARIS BN HAEHIH Diner Type S —
Diviwier KRG GRFOACTAR Drrear DOB L4211
Cirtemr Ags 1] Crimp Expenence 2
S23054) Canksct N, (Dfes) a Comtart ka.(Home) o
BLE 254 Adoress 1 FISHUN BING BOAD BoareEs 3 YISHUK SURSHINE
SINGAPORE TE0I5L Adoress Tipe Singapsre adorew Poat Code BS54
1c-1085
0 vax @ Wo Driwar VEhios Mo Cerranr [raurmr Company
amy Ay ingery? [CECTaL
e = Irarad e Fisrin Bin G Traurss NEIE sTi7iG

Qaman Type Clmant Type® [Pease Seiect »

T Rams .
Daman Aodress

Oaim Decriplien

Praterrmd Workihop Cons
Mo

Aacuire Fralaatizn
Data Regitarad
Repart Taken By

£ Prt AR teinar

ALOlE Mo,

Laril Dot Reddried

= —————ClE

Camact Me{Fo [67sR196 =
OF veniche humaes

Tyee af Banahi *

Contact he. [Dfica]

TH velithe RumBer

(SICATPEM | VLIS40P ON J7 Feb 2030

MT{1086L2T
2 ven ) Mo

Camar KRIC - B e e
]
e e —
Ifdured Lty m
Preteraned Repar Dption [Preferraa warkarap, Name uneremn (W] Gl repont
Claim s Gate (e Gyt Cane Beceved [AvzEmmw 5
T
Clamm Ka. [}
Uprosd Dwe 26022000 0955
Caneqgoey * Gpnfigenng Urgency = Dmacripgion *
h—mt:__l [ESEE] [Fruss Zaner = I w [Formal Er
Browsa... !-Fum BT w [Marmal ]
Browse... | [EATY [Fease Seen o [Farmal e ——
R o v =R 3} e 1
Browas... | BBRRE) [Faves Bomt 2 | Co— |
Briwsa.., i_h-m- Salact [+ [ w [horma ]

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

28/2/2020



Claim Handling(accident reporting Claim Task )

|

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

o REEebREKRTESE

pbzacad ByData

HAC_Pava_LB]_S006E01] KATIOKAL ASSESTMENT CENTRE SEEV]
CES) an 18 Fab J05D 0953

RAC_PAYA_LBI1_30D501( NWATIONAL ASSESEMENT CENTEE SERV|
CES)an 38 Feb 020 09:58

RAL_BAYA_LB1_300501] KATIOKAL ASSESEMINT CONTEE SEEVI
CES) an 78 Feb 030 0958

RAC_PAYA_LIE]_SOD801{ MATIORAL ASSESSMENT CERTRE SERVL
QES) &0 28 Feb 2020 C9:58

RAC_PAYA_UBI_ECOE01] MATIOMAL BESESSHENT CENTRE SERVE
CES] on 2R Fan 2000 09-5a

MEC_PavE_UBI_BO0GDL | MATIDNAL ASSEGSHENT CENTRE SIRVI
CES) oo 2B Feb 2000 05358

AAC_PAYA_UDI_BODECL] MATIONAL ASSESSHENT CENTRE SEAYT
CES) oo 2B Fe 2000 0553

MEC PRYA_UBI_BO0E01] MATIONAL ASSESSHENT CENTRE SERVI
CES} o 28 Filr 2000 o558

MAC_PATA_URI_BOOEOL] MATIONAL ASSESSHENT CENTRE SEAY]
CES} o 2B Feis 2000 F54

BAD_PATA_UNI_BOCEOL] MATIDNAL ASSESIMENT CENTRE SEAY]
CES} on 28 Fes 200 0.5

Ml _PaTa_UBL BOGGIL] HATIONAL ASSESSMERT CIMNTAR SE24]
CES}) on 10 Fez 3030 0958

WAl PaTs, Bl aDoG0a[ RATIONAL ASSEEFMENT CENTRD SERW]
CER} an 30 Fab 030 09:58

HAC_PAYA_LBI_BO0SDT[ KATIONAL ASSESSMENT CENTRE SERV]
CES) on T8 Fab J0D3 09:58

RAC_PAYA_LB1 B0060]1( RATIONAL ASSEREMENT CENTRE SERV|
CES) on 24 Feb 030 0958
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Protes 2030-2-28

Protom 1020-2.28

Proom J020-3-28

Pratos 3020-3-20

Phatas F0Q0-3-18

Pravas 2020-3-28

Eharas 2020-3-19

Fhotoa 2020-3-18

Phatas 2020-3-10
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