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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident 1o speed up the claims process

Z. Thiz Form must be compleled by the Policyholder andiar the Authorised Driver.

3. Information provided must be as truthful and accurate as posaible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy hability.

4. The 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 reporting may be referred to the Police for investigation,

6. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report al the centre and to copies of the repar baing made available

alaresaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/03/2020 10:53
13/03/2020 18:40
YISHUN AVE ¥
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Na

Alternative Phone Mo
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

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMKag82U

FRIYA D/O KARUNA MOORTHI
SHHXA206C

NOEMAIL

(LOCAL) +65-92310041
OFFICE-92310041

AUDI
A3 SEDAN 1.4 TFSI (AMBIENTE)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110440255

PRIYA D/O KARUNA MOORTHI
SHHKHZ06C

13/0271990

INDOOR

06/05/2013

6 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-92310041

OFFICE-92310041
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 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 invelved in this accident?

Number 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,

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/20200313/7038.
Attachment(s)

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

1 ¥ISHUN STREET 51
#02-02

767996
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Addrass

Postcode

Insurance Company Name

SMJ2042)
AUDI A4

FRIVATE CAR

Page 2 of 15



Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKWI1055)
Vehicle Make/Model/Colour MAZDA 3
Details Of Propertias

Vehicle Category PRIVATE CAR

Name aof Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame PRIYA D/O KARUNA MOORTHI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMKS9820U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

Page 3 of 15
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SHETCH PLAM

IMPORTANT NOTILE

I
7

1

Flease cepoi | correctly Lhe detalls of ihe acciden! to speed up the claims pracess

This Farmy must be compleled by Lhe Policgholder and/ar the Authorlsed Driver,

Infarmatlon pravided must be as bruthiul and pecurate as possibie. Any wilful misrepresentation or withholding of material
facty may allvw lnsurance companies o fepudipte polley (fablliy.

The Bsue and acceplance of this Form by Insurance companies fs nat an admissian of policy liahility on the part of the Insurance

companles,
Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generat Insurance
Assoclation of Singapere (GIA) for archiving and that coples of this report will for a f2e be made avaliable upan &J:Ipllcatk:-n by

.

[mterasted parties. :
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of

the report belng made avallable afaresald,

Consent under the Personal Data Protectlon Act [FDPA)

| understane, acknowladge, agree and consent that:

fa] My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"| may/are permitted to collect, yse
tlsclase and/ar process my personal datafpersonal Infarmation set out In this [form] and any other personal Infarmatlon

provided by me or possessed by my Insurer (cellectively the "Personal Infarmatien®) and disclose and transfer such

Persenal Informatlon to all Insurer(s) wha have Insured vehlela(s) Invalved In thls aceldent (all Insurer(s} wha have Insured

vehlcle(s) lnvalved In this eccident shall be collectively referred to as the “Insurers”), the Insurers’ lswyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity [such as the police), for the purpase(s)

of
(I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

investigatlons relating to the clalms;

i} Investigating the accldent and/or my claims;
(ili} carrylng out andfar dealing with my Instructions or rasponding to any enguirles by me
(v} addminlstering my claims {Including the malling of correspondence, statements, Invalces, reports or hatices to me,

which could Involve disclasure of certaln parsonal data sbout me to bring about delivery of the same as wall as on the

sxternal cover of envelopes/mall paclages); and/or
{v) complying with applicable law In adminlsterlng, precessing, handling and/or dealing with my clalms.{collactively the

“Purposes”)
allinsurer(s) wha have Insured vehicle(s) Invalved In this aceldent and the Insurers’ lawyers/law firms, may/ara permitted
i

(b] alli ' L
to collect, use, disclose and/or precess my Personal Infermation for one or more of the above Purposes; and

(c)
my Parsonal Information will elso be coliected and used to compile clalms history for the purpose of fraud detection,

{d) :
investigation and management In present and all future clalms

je] thelnfermation so callected under [d) above may be shared / disclosad:
{i} toall Insurers and/ar any ather third partles that asslst In evaluating, tnvestigating, controlling or managing fraud,
regulators, law enforcemenl and government agencles as reasanably required for the purposes stated, or

i) far compalying with reguirements under any regulations, laws or courl orders

E) |
Reporiing Cenlre Personn :r(ﬁgnahu'e

my Personal Informatian may/can be disclesed by any of the Insurers and/or GIA to thelr third party service providers or
zgents(including thelr lawyers/law firms], wiich may be slted outside of Singapore, for one or more of the above Purposas

Driver's Signalure
Name:

Policyholder's Sie 'rlure
Date & Time: 1y {if driver Is not the policyholder)
Dale & Time: | 3% Mawh W12 HRIC/FIN Ho.:

chlrkl Faog DG,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
V'We declare the lorepoing particulars are true In every respeci,
Repariing Cenlre Personnel's f’(‘--t[ura

Diriver's Slgnature
Hame:

Palicyhalder's Signalure
fate & Tima: Y= Mavth 2000 {1 drivar is nat Lhe policyholdar)
Dalg & Time: H‘ﬁﬁ-w NRICSTIN Mo

A lnRAs L o Bl gt v Vs



Date oof Accideni
Accident Place
Veliele Reg. No. (Car Plate Mo.)

Viehicle MaleMode!

Insurance Company

Owner or Company Name /IC No.

Owner or Company Centact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship L'.‘thlwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRTVER'S Ocoupation

Email Address

Wealher & Foad Surface

Reparting Type

Number of Passengers (Tncluding Driver): O

:13.03.3630  pccideny Time: (F4OHRS _ (24-HR-Tormar)
CNSHUN Ave T

©_8mk 993agp
: AVDI A%

|47

ATUC Policy No, 5110440255

PR_PRIYA Dfo paronA moorTHr 2900 5206

Company Tel

- Q23| 004 D‘-'f"l‘ié-l"ﬂ' Hp

Perda D]‘i} Faruns  mooRTHY 99cosaold

: /2.02.19¢10  DRIVER'S License Pass Date gds |17

: Spouse \ Parents \ Children \ Sibling ) Employes\ Others: OwAEL
¥2-02 IF6FaAq -

| YisHuN  3TRze 1 B

1) Qa3 004! 2)
OUTDOOR (z.g. working inside or outside office)

H p—
: CLEAR & DRY YRAINING-&

! Reporting Only \Claim Other Party}\ Claim Own Insurance
% imyarieg 3 bays

WET \ AFTER RAIN & WET

Was (here any video Captured by car camera: YES
Exact purpose for which vehicle was being used at (i Time of accident: Private use \ Worl purpose

Other Par

Vehiclo Reg. Noi SmJ204217)

Didver's Particular (f any
Vehicle ch@l 0: 3¥nWi055].

Vehicle Make\Model; ™&® MA0A 2

Vehicle Make\Model: AUDL A4

Mame Driver:

Wame Driver;

1C Mo, Driver:

IC No. Driver:

Driver's Contact & Add:

Diiver's Contact & Add:




P 0RO & T R e
|

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AN

oo

1af3
Report Mo, T/20200313/7038

“Date/Time Report Made: Vide Report No.: Station Diary No.:
13/03/2020 22:54
i Informant's Particulars iy
Name of informant: Address:
PRIYA D/O KARUNA MOORTHI 1 YISHUN STREET 51 #02-02 SINGAPORE 767996
1D Type /1D No.; Contact No.:
NRIC NO / S8005206C Home/Office: Mobile: 92310041
Nationality: Email:
SINGAPORE CITIZEN Priyakaruna@skool4kidz.com.sg
Sex: Age: Date of Birth: Type of Informant;
Female 3 13/02/1990 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
School principal Class: 3 Date of Expiry:
[General Information of the Accident i i e e :
| Injury Drink Date/Time of Type of Location:
liﬁ%git' Others Drive: Accident: Straight Road
: No 13/03/2020 18:40
Location:

YISHUN AVENUE 7

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

,Dptailsﬁfsvﬁ_ﬁlc[é';lnﬁhl -

Vehicle No.H| Type s ¥[IMake¥ SiMade (SRS QlOEN DIENG
SKW1055J | Car MAZDA MAZDA 3 Blue Seriously | 1
Damaged
SMJ2042) | Car AUDI A4 B9 Blue Seriously | 2
Damaged
SMK9982U | Car AUDI A3 SEDAN | White 0
1.4 TFSI
(AMRIFNTF)




e 4

B T

Police Station Of Origin: 20f3

Traffic Police Rl s
10 Ubi Avenue 3 SINGAPORE 408865 apart ha 13/7038
Tel No: 65470000

CONTINUATION OF REPORT

¥ i
T A e T WA i e ———

"Venicle No ¢ IRsurance Gonpanyh i (s e | nsurance N6, 40 Elacive | ExpiyBele
SMK9882U | NTUC Income Insurance Co-Operative | 5110440255 21/06/2019 | 26/08/2020
Limited
Details of Person.Involve
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL s NA
Name | PRIYA D/O KARUNA MOORTHI S9005206C
Related Vehicle | SMK9982U (Car) Contact No.| 92310041
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/03/2020 | Date Discharge [ 13/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Shight

Brief Details.

ON THE STATED DATE AND TIME, | WAS TRAVELING AT YISHUN AVE 7 LANE 2. IN FRONT OF MY

VEHICLE SLOWED DOWN AND CAME TO A STOP AND | FOLLOW SUIT. AFTER MY VEHICLE
STOPPED, ALL OF A SUDDEN | FELT A BIG IMPACT FROM MY REAR. | CAME OUT OF MY
VEHICLE AND REALIZE | WAS INVOLVED IN A 3 CAR CHAIN COLLISION. | FELT PAIN ON MY HEAD
AND BODY. WENT TO CONSULT MY FAMILY CLINIC AND WAS GIVEN 3 DAYS MC.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

T

Jof3
Report No. T/20200313/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot 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:
TP /TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Date/Time:
13/03/2020 22:54

Classification Of Case:

Authentication Stamp
NP168




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Helle, NAC_PAYA_UBI_BDOSE01 * Change Language * Change Password * Log Out
My Daskiton Policy Query J
Notice of L - - - = _
R Fuscy No | ] Date of Accdant (3052020 15463

Vehicle No.(For Mator) Ersogp2y | Certificate Number | |

[Search |

Certificate  Policyhoker  Polboyhaller oo 0 oo puge VRhicle Insured  Commence Expiry Date

Select  Policy N, Hiimiber Name MRIC Ha, Object Date
PRIYA DD it
o 5110440255 EARLMNA, SY00EI06C GPC Cbﬁ;ﬂ': SMKS9B2U SMKBS93ZU  21/06/2019 Z26/08/2020
MOORTHI

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/3/2020



Policy Information

@ Policy Information

Page | of |

Policyhokder

PFalicyholder

Policy No. 5110440255 Name PRIYA OO KARUNA MOORTHI KRIC S20052060C

Certificare

Ho.

Address BLK 305 #02-167 YISHUN CENTRAL SINGAPQRE 760305

Praduct Group

Mame PRIVATE CAR INSLURANCE Plan Falicy Flag N

Palicy Effective ; 3

issue Date 21/06/2019 Cate 21/06/2019 00: 00 Expiry Date 26/08/2020 23:59

Excess Al Claims

Type Par Accident Excess

; Cwn ]
Third Party Windscreen
o damage &00 100

Excess Excess Excess

Additional a o5 o

Excess Pramivm

Cutside Outside

Singapore GO0 Singapore 0

00 Excess TF Excess

Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354288 G5T Flag ¥

Co-

insurance Mo

Flag

Cpen

Palicy Infg

Certificate

Infe

@ Policyholder Malling Addrass

Agddress 1 BLE 305 #02-167 Address 2 YISHUN CENTRAL Address 3 SINGAPORE 760305

Address 4 Address Type Singapore addrass Post Code 760305

5 Related Policy

Unit No, 02-167 Hivabiar 5110440255

[ Insured Object: SMK9982U

= Endorsements

Soquence Date of Endorsement Endaorsement Type Endersement Status Endarsement Content

Thank you fer giving us the
opportunity to serve you, We
confirm that the Period of
Insurance af this policy i
amended as follows: PERIOD OF
INSURANCE: 21 Jun 201% TO 26
Aug 2020 In view of this
amendrment, an additianal
premium of $253.18 (inclusive of
G5T) is payable under your palicy.
Please ignore this premivm

1 28/02/2020 00:00 PO Extension/Shorten Endorsement Take Effective REYErEN® FEQUERE It you Fikivs £ince

made payment, Otherwise, we
would appreciate it if you could
make payment ta us within 14
days from the date of this letter,
For cheque payment, please |ssue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the cheque,
Alternatively, you cauld also make
payment at any of our branches by
cash, credit card ar NETS.

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationnit.do?policyNo=511044025... 14/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Kocident MT/ 10DEE20Y

Pelazy Ho.
CRruficag Mo
Palayraider Kame
Product Code
Contact M. [Mabs)
Emai Abaress
EFE
BT P gt Cli e

% Accidesd Detalls
Aapart Diace
Diats of Accigans
RAmporting Cantre
AL LRSI

w Tetsl Pecess Apphcabls
Ewcess Type

Qf Srandaerd Euoess
YIED OF Bwcsse

Rdgtoasl Excel

Tonai DO Excess Appicanie

"+ Banafits

Su104a0l55

PATVA CUTH KARLKA MOCATHE
PRIVATE Call INSLIBEMCE

FEERL 3]
B e v
L]
1403020 105
13,03,3030
VIRHLN ME 7
Par Accigans
B00.00
G0
o
600,00

W GET Reglaterad Information

GET Repsered
GST Ragalrabon b,
Moafcalion HEloy

= Palicyhaldar Malling Address

Aadreid 1
LdreEs 4
Lt Mo
= O Briver Infe

Crreer Mpme

Linfsiifemd direed M
Eegater Date of Dneer Licenss
Contaa ko [Mosie)

AolneEs 1

Aparess 4

Urek Mo

Doad hi Bwh @ SingeeerE
Eegatered car?

Brmathatyser or Blood Tast
Baading?

HOiTcalion HEzery

Clalm 001 M

Clawm Typa

Contact ko, [Mobils)

Emgel hadrers

Clyimars Tyge Claimans Typs
Claimars Mame =

CLEimard A ess

Claim Descrpon
mmmmn
Require Finabsaian

Cryie Saganares

Rezort Taken By

[ erims A% tter

Page 1 of 2

Wi Mo SHaFFRL
Ciower Typet drive CLASSIC
Coreact Mo, (DMce) ]

SpeciEl Bemark

TCA Wue (Dve
NOD Esbt st a

Actdant Bapert Wisin 18w Vs

Ties of Acsitant Rh:mm LH:a0

arane Ferce

‘Wirdatrean Exceds

TP Smansand Exfess

WEED TP Exo#ss

Totdl TE Eaga Agpacabe

100,03

0.
0.

c.od

G5T kepatraton Dane
GST Siatua Vartes

GET Regtratien No.

Folcyholder MRIC

Loadng

Conia ho. (Home)

eloge
B0 Ressnn

Priaate Hire

Arcisent Type

Counry of Boogen

1M Mo

Dintwr i Covered?

hi -]

Cran Coilasan

Sanpapans

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

B 15 02167 Adrase 3 YESRIN CENTRAL adivess 3 SIRGAPORE 60305
Acdrans Typs Singarore address o Cpxde PEOOS
22-167 Related Poiicy Rumber EL1CM425S
PRITA DyD ARLUNA nmu'ral bmu'rrpt_ E ain Coiver —Lo—
Crwer NRIC FHO0EIE Driver DDG 101590
5017 Brver Age ' Onving Bxperience &
F23L0ML EsnLast ko, [CHfica) 0 Comact Mo [Heme] o
1 ¥ISHUM STREET 51 Addrams 7 THE CRETERION Address BINGAPORE 767958
Aodrass Type Eangapone J0DTEsS Pum Coxde TR
a-02
1 ves B Re Drrenr Wehicha b, Dnver Inserer Company
omg By njuny? o ves Dine
o = — AR i T —
f Contact Ko, [Home] [easziom Cantest o [OMea) =N
S S - —
[Framm sz [¥] Type of Banefe = [Fease sme =]
i Tl Claimast MRIE * [ s
[ |
[Ssmesuan  SMianea Cn 13 War 020 | hwme of Preterea woraneg. | ]
e " s by + i —
[ | Preferens Resar Sptan [Prefemed Wonenos, Name ukrawe W] 14 regert Racatend =
Mz 110 Clairm Clese Date [y e ) Dute Receives [famagmaooone
e b |
T/ ADER201E e o DAt
T va O e ugloan Dave 14/ W 2030 L1i0S
Pz & Cavagory * Contduntisl urgency Cancriptans. *
Beowse... | [ [Fevse Seka = [ Sl > ——
Browsn,.. | [Ear] [Feuie sanct = [+ v [hormal =
Boowss... | [EIEAE) [Faase samn = = v [Woma (=] —
e | (B P e = L s | ——
Browse... _IFH!&S!!IQH L] [52 v [Wormal ] z
Browse... | [ [Fasss sama =] [we e [Merral ]

14/3/2020



Claim Handling(accident reporting Claim Task )

T Wides List

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

Upinadsd Ry Dais

R PAYE LIB] BO0611| MATROMAL ASSESSHINT CENTRE SERVE
CES) on 14 Mar 2030 13:05

MAE_PATA_UBI_BODGOL] MATIDMAL ABRESFMINT CINTRE SERY]
CES) oo 14 Mar 20370 11:05

MAD_FATA_LAI_BOOBON] MATIDMAL ASSESSMERT CENTAE SERV]
CES) om L Mar 3090 11;08

WAL FAYE UBL BOOG0E] KATIOMAL ASSPREMENT CENTRE SERV]
CES} on b4 Mar 3020 11:06

KAC_FAYA_LOI_ADDSN1, KATIONAL ASSESSMENT CENTRE SERV]
CES} an 14 Mar 2020 11105

WAC_PAYA_LIBT_IDDANT] RATIORAL ASSESSMENT CERTRE SERV]
CRE) &0 14 Maw 2000 11205

RAS_ Py LIE]_BO0EI1] MATIORAL ASSEREMENT CHNTRE SERVD
CEG) an 14 Mar 2000 1104

WAC_PAYH_LIB]_B00801] MATEOKAL ASSESSHENT CENTRE SERVE
CED) &0 14 Mg 2000 1806

WAL PAYA_ LB BOOG0L] NATIONAL ASSESSHENT CENTRE SERVE
CES) an 14 Mar 2020 1208

PR, PATA LIBL BCOSD] | MATEORAL RESS33HENT CENTRE SERVI
CES) 2n 14 Par 2000 11:05

MAC, PRYA_UBI_BODED] | NATIONAL ASSESSMENT CENTRE SERY]
IDES) n 14 Mar 2030 13:08

upmaded Bylace Foidar Dabs

Category

RAICY Drteing License

MEICT Driving Licenas

MEICY Diseng License

L]

Fbe hasrra

Urgeney

ST

Marrral

karmal

P

Page 2 of 2

RRIES Drving Liceass 1020314

MAICH Drving Lasris J020-3: 54

ML Drveng LicEnse P000-0- 34

243 2000-3-1a

Phates 2020-7-14

Fhotes 20G0-7-14

Photod 2030-3:14

Prosos 1030-3-14

Protod 3000314

Prerog 2020314

Preatog 2000:3-14

LTa0od
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