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MEATZI0BTE01-01 § Madional Assessmerd Cenire Secdces - LG
ENTRY DATE & TIME- 21:002020 10011
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident Lo speed up the claims process.
2. This Form must be completed by the Policyhclder andior the Authorsed Driver.

3. information provided must be as truthful and accuratle as possibie. Any walful misrepresentation or witholding of malarial facts may allow insurance companies bo

repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singagore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon apglication by interesied partes :

¢ By the lodgement of this repor 1o the insurers, you hereby consent (o the archiving of this report at the cestre and to copies of the repor bieing made avadable

aforesaid

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

21/09/2020 10:11

18/08/2020 19:00

PIE TWDS CHANGI NEAR TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5BL1230J
Insured/Policyholder
Name Of Registered Owner LING SIN YEE MICHELLE {LIN XINY| MICHELLE)
NRIC Mo SXHKK1024

Email Address
Mobile Phone No
Alternative Phong No
Vehicle Particulars

WManufacturer
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

MName of Insurance Company
Type Of Coverags

Flaat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-98892701
OFFICE-28892701

MNISSAMN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA FACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

1800116184-01

LING 3IN YEE MICHELLE (LIN XINY1 MICHELLE)
SR 024

2710/1982

INDOOR

11/06/2004

16 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-98892701

OFFICE-98892701
MNOEMAIL
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Address

Posicode

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

Vehicle Registration Number of Drver'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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or properly 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 1o the police?

If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Staticn Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200912/2110
Attachment(s)

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

Was there any audic recorded?

14 CHOA CHU KANG GROVE #14-34
688209

MO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR RCAD , POSTCODE: 673005 , COUNTRY: SINGAPORE
TEL NO: 1800-8529999 - FAX NO: 67673650

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame

SMHT286A

PRIVATE CAR
LEU WEI LIANG
SHXXKADTF
81783938
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Mature Of Damage

MNe. Of Passenger (Including Drver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Murmber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJY1236E

PRIVATE CAR
THARIG
SxXXXOI2F
BAGIGTAE

DETAILS OF INJURED PERSON 1
LING SIN YEE MICHELLE (LIN XINY1 MICHELLE)

BODY
SBL1230J
YES

MO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

-t o

wn

Please report correctly the Setails of sneacodent 1o spees up the claims prozess.

This Form must be completed by the Palicyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
facts may allaw insurance companies 1o repudiate policy liability.

The issue and acceptarce of this Form by insurance comoanies 1S net an agmission of poticy liability on the part af the insurance
COMpPantes

Any false report ay be raferrad t lice for investigation.

The resor: will be ferwarded by the insurers of the GIA Recorgs Management Centra established by the General Insurance
Asspoation of Singapore (GIA] for archiving and that copigs of this régort will fo- 2 fee be made avalable upan application by
interested sarles

By the loggrrent of tha report 1o the insurers, you nerely consent to the archiving of this report at the ceatrd and to copes of
the report being made avarable aforesaid:

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

{al My nsurer, my workshop and the Generzl Insurance Assaciation of Singapore ("GIA" ] may/are permitied to collect, use,
disclose and/or process my personal data/oessonal informatian set out in this [ferm) and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer|s) who have insured
vehicie{s] invoived in this accident shall be coliagtively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Mongtary Autharity of Singapore and any relevan! governmens agency/authority [such as the palice], for the purposels)
of

i1l processing. handling ang/or dealing with my claims including the settlemant of the claims and APy MECessary
investigations relating ta the claimas;

[il} investigatmg the accident and/or my claims,
(i) carrying out and/or dealing with my instructions or responding to any srguiries by me:

(he) agministering my claims {Incluging the mailing of correspongdence, statements, invoices, repaorts or notices to mae,
which could invalve disclosure of certain personal data apout me to oring aboust delivery of the same as well a5 o the
gxternal cover of envelopes/mad packages); andfor

Iv} comalying with appiicable taw in adminstering, processing, handling andfor déaling with my ciaims. (callectively the
Purposes’|

18] 3l insureris) who have insurec vehiclels| involvec s this accident and the Insurers’ lawyers/lsw firms, may/are permited
to collect, use, disclose and/or process my Personal information for ene or more of the above Purposes: and

e} my Personal Infarmation may/can be doclosed by any of the Insurers and/or GIA 1o their 1hird party service providers or
agentsincluding their [wyersflaw firms), which may be sited outside of Singapare, for one ar more of the above Purppsss,

{g] my Perzonal Information will alst be collected and used to tompile claims histary for the purpose of fraud detection,
mMegstigation 3nd management in present and all future claims.

(#) ‘thenforntation so callected uncer {(d} above may oe shared [ disclosed

il] 10 all insurers andd/ar any other third parties tnat assist in evaluating, investigating. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requiremaente under any regulations, Iws or court orders,

Falicyholder s Signat Drwers Signature Reporag Centre Persaonnel's Sigrature
Date & Tirmg: If driver iz rot the patcyholder) ama:

Jzte B Time NRIC/HN No.

14/09) 300 [0arm .



SKETCH PLAN
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DECLARATION

|/We declare the foregong particuiars are true in every respect

Regorting Centre Aersonne’s Signature

Poilicyhqider's gignature . Driver's Signature

Date & Time, fg/fﬂ/MZO |IF driver it rat 1he poticyhalder) Nama
{ Gate & Time NRIC/FIN Ho.;

ldanm. .




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

t ,, i 'GENERAL & Raflles Quay #18-00 Singapore 048580
" = INSURANCE Tel (65) 6224 0010 Fax (65} 6224 D030
: ASSOCIATION

-t

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SEESS0020G / GST Reg, Ne.: MADD017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Criginal ReportNo MNA120081601 Vehicle Registration No: SBL1230J

LING SIN YEE MICHELLE (LIN XINYI MICHELLE)
Mamejas shownin NRIC) | MNRIC/FIN/PassportNo - SHEXX1024

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No, - 98892701

Email Address

Date of Accident  : 18/09/2020 Time of Accident : 19:00

Place of Accident - PIE TWDS CHANGI NEAR TOA PAYOH EXIT

Insurance Company AlG

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND ADDRESS TO :14 CHOA CHU KANG GROVE #14-34 SINGAPORE 688209

mn

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
MRIC/FIN No.:

Date:



| SINGAPORE
(7, POLICE FORCE

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

W

02
1of4

Report No. T/20200819/ 2110

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT S~ ey

“DatelTime Repott Made, “TVide Report No.: —EEEEB'EIGH Diary No.:
19/09/2020 22:10 | ==

Informant's Particulars =

Name of Informant: Address:

LING SIN YEE, MICHELLE 14 CHOA CHU KANG GROVE #14-34 SINGAPORE 688208

DType/IDNo. " Contact No..

NRIC NO / 58234102A | Home/Office: Mobile: 98892701 -

" Nationality - Email:

SINGAFPORE CITIZEN —

' Sex: Age: Date of Bith: | Type of Informant:

Female | 37 | 27/10/1982 Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

_HR ASSISTANT MANAGER Class: 3 Date of Expiry:

General Information of the Accident &
Eohdl ' Injury Drink Date/Time of Type of Location:
el | Others Drive: Accident: Straight Road |

A ) | | No | 18/09/2020 19:00 |
Location: |

|
PAN-ISLAND EXPRESSWAY !
i
Weather; Road Surface: Road Speed Limit:
Clear Dry |
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
| Type cf Coliision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:
e _ No
Details of Vehicle Involved i , : .'
Vehicle No. |Type  |[Make |Model Color - | Condition ] No of Passenger |
SBL1230J |Car NISSAN NOTE 1.2 | Pink Seriously | 0 |
\CVT Damaged |
SJY1236E | Car MITSUBISHI White Slightly | 0 |
Damaged | .
SMH7286A | Car White Slightly O |
feons . | Damaged |
l. Details of Vehicle Insurance -~~~ ¢~ °= -~ = !
| Vehicle No. | Insurance Company . | Insurance No [ Effective | Expiry Date |




POLICE FORCE

1

SINGAPORE LT

LY

Police Station COf Origin: 2of4
Bukit Panjang N.P.C Report Mo, T/20200919/2110
1 Segar Road #01-05 SINGAPORE 677738

Tel No; 1800-8929999 CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SBL1230J  AIG ASIA PACIFIC INSURANCE PTE. | 180011618401 | 27/09/2019 | 26/09/2020 |

LTD. |

Details of Person Involved |
Any Pedestrian Involved: No |

No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing. NA
Driver
Name LING SIN YEE, MICHELLE ID No. | S8234102A
- - — — — I
Related Vehicle | SBL1230J (Car) Contact Nn_‘ 98892701
Hospital/Clinic | NIL Class of | Class: 3 —]
Driving | Date of Expiry: NIL
Licence & |
| | Expiry Date |
Date Treatment _ NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name THARIQ ID No. S9372032F
Related Vehicle | SJY1236E (Car) Contact No.| B3639796
Haospital/Clinic MNIL Class of | Class: NIL |
Driving | Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment = NIL Date Discharge | NIL |
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
| Driver - :
Name LEU WEI LIANG ID No. $8629451F
|
Related Vehicle | SMH7286A (Car) | Contact No.| 91783938
HaspitéUClinic - NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL :




SINGAPORE _ T

T/20200918/2
: f 4
Police Station Of Origin: i
Bukit Panjang N.P.C Report No. T/20200919/2110
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Brief Details.

On 18/09/2020 at about 1900 hrs, along PIE towards City after Jin Toa Payoh flyover, | was driving my
vehicle, SBL1230J, along the 1st lane. The vehicle in front of me, SJY1236E, suddenly apply emergency
brake. | then apply brake and manage to stop in time to avoid colliding onto the vehicle. However after

stopping my vehicle, | heard a loud bang from the rear of my vehicle and felt my vehicle surge forward
suddenly.

Due to the sudden surge, my vehicle collided onto the front vehicle, After the accident, | alight from my
vehicle and realized that another vehicle, SMH7286A, which was travelling behind me, had collided onto
my vehicle. At the point of time, | informed the other drivers that | felt pain on my chest area, the back of
my neck and right leg. However, no one did not call for ambulance or Traffic Police. | then exchange
particulars and contact with the other two drivers. Subsequently the EMAS towing crew and the LTA
Traffic warden arrived at scene.

My vehicle was then tow to the nearest car park by the EMAS towing crew. Subsequently | proceeded to
seek medical consultation and was given five days of medical certificate. There is onboard CCTV in my
vehicle and it had capture the accident footage. The damage to my vehicle front bumper and vehicle

registration number plate dented, the rear door, bumper and vehicle registration number plate dented.
While the front vehicle is the rear portion damage and the rear vehicle the front portion damage.



SINGAPORE MR

Police Station Of Origin 4 of ai

Bukit Panjang N.P.C Report No. T/20200919/2119
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 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 Report; ' Signature Of Informant:

JJ

St Staff Sgt CHOO NGAHRANG ;——=———
. SINGAFCHE

] ’ |
Q’ ¥, B ..._.-;.c_" @////”' |
Signature OF Interpreter: Fa :
Mot applicable

' | Date/Time: /.
' 19/09/2020 22:10

SIGNATURE : -
Classification Of Case:

Dfﬁcé;m Cﬁﬁrga C}f Case:
TP/ AEIT/
gS| 2 JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ling Sin Yee Michelle (Lin XinYi Michells} Vehicle No. : BBL1230J

Periad of Insurance 2 27 Sep 2019 To 26 Sep 2020 Policy Mo. : 1800116184-01
Engine Mo, : HR12195022J Endorsement No. @ 000000000305485
Chassis No. P JINTTAAE1220982026 lssued Date : 24 Sep 2019

MalkeMaodel MISSEAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine CapacityTennage © 1,198.00 CC Sum Insured - Market Value First Year of Registration - 2018
| Driver Restriction D MA Off Peak Car : Yes Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive”

& The Pelicyhiloer

b] Ay pthar pevscn whi 15 dniving on ihe Policynolder's order or with hgMer permission

This Poficy will indemnily the Polcybakler o any suthonised diver anly il Bafsha maets the specified ago condion

Yo have ba pay an oddoanad gum of £3,000 04 "Yaung andine Irexpenierced Dirver Excass” ["YIDR™) i You are of Your Aulbanssd Divet {ramed or unnamad] is under the age of 23 andior has lens
than 2 yedcs’ drng expomence.

Age Condition - All Age Condition

Limitation as to use”

Lize criy for social, domestic ard pleasure purposes and for the Policynolder’s business
Trns Policy doss nol cover use for hirg o revward, dhiving tuilich, driving fesl, racing, pace-makng, relisbdily el or spaed-tesling, e carrsage of goods other than samales in connedon waih any frade oe
DRSS OF 1 107 Gry PUFRGSE N Coneatan wilh Mol Trads

|
Loss of Use 1500cc - 1600cc |

* Limitabions rendered inaperative by Seckon B of the Motor Venickes (Third-Pary Risks and Compensation) Act (Cap. 189), Sechon 98 of the Hoad Transpart Acl, 1987 (Malaysia) and Road Transpot |
[Amandmsant] At 2018, are mal 1o B included undar thise headngs

Section 1
Fra - 81 Own Damage - 5600 Thelt - 30 Flogd Cover - 50

Section 2
Property Damage - §0

Windscreen : 5100

| B

Mamed Driver and ExXCess jshure appicable)

Ling Sin Yee Michelle (Lin XinYiMichelle) - 5800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.TC AuteClnie Add: Mo, Swth Lok Yeng Road Singapore E2B058 62622212

2. Austolunen Indusinal Add: 19 Uk Road 4 Sngapore 408627 G45050868

ATC Autelhms Add. 25 Leng Kes Road Sngapoe 158007 67036517 §T03E51 2 67038563

4 Tan Chong Molor Sakes Add, 913 Bukit Timah Hoad Singapore SB9G63 64684007 S4658000 4054093
5. Tam Chang Meter Sades Add 17 Leveng 8 Toa Payah SBnpapore 3782054 E30TTT53 63570754

Eor other fpproved Repatng CenlfesiAiG Aulkanasd Fapuirers, please comact aur 24-howr accdond smergency hatlne al +68 §338 G200, Allernatively, you may refer fo A1G websile www aig.com. g
or AlG 55 Moole App. Simply seanch and dosnlaad “ANG SG° from 1 Tunes of Google Play

IMPORTANT NOTES
| |

| Hire FLJ_rchase Company/Employer's Loan: MayBank |

1A% nerety cendy thal he palicy 1o wiech s Canifoale af Inswance refates |5 issued m accordanoe with the provisions of the Molor Vebices{Third Parly Risss ord Companaation) Act (Cap. 189), Par IV of
e Head Transpart Acl, 1587 (Malaysia), Road Transport (Smengment) Act 2019 ard Molor Vehicles (Thind Pary Risks) Rulss, 1955 {Maloysa)

0500610318 e
SN

TAN CHOMG CREQIT PTE LTD-GEL

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE S AR = i

SINGAPORE 589623 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.

Undoraritten by AIG Asia Pacific Insurance Pe, Lid. ALUTHORISED REFRESENTATIVE




ACCIDENT STATEMENT
o

accientoate |3 09 ) dox HODMMAYYYL TIME_ LT - 29 j(HHMM)

wecanon. | & Towards i‘f““‘j} p Aear T faph Bxit,

1. DETAILS OF VEHICLE
apveHicte Numser;__SOL 1430,
bJINSURANCE COmPaNY:__ ALQ
C)POUCY NUMBER:__ ISCC iikiBY - ¢
d)POLICY TYPE: |CONFREHENIIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
] MAKE & J4ODEL:__ Nissén Nete
ATYPE:(SALODN / COUPE LAPV /V AN / LORRY / MOTORCYCLE / OTHERS
I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:___Privalt Usire
HARE YOU CLAIMING UNDEE B M INSURAMCE [YES/

IF NO, PLEASE STATE (GIRD PARTY CLAR) / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME: Ling SN YEE MICKRELLE {MALE@!I

bINRIC/FN/PASSPORT:_ S8239 /02 A conTaCT:_4R3&aTel

c)aDDREss: |2 Choa Chu kong Grove (Scl Pcres)
1424 SCESKVDCH Y
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% he of susnad DRIVER
a et
r_';,,.,‘_.],..d‘i 2 i} cJHNAME: s Ahere (MALE / FEMALE]
0 I BINRIC/FIN/PASSPORT: CONTACT:
(—-j c| ADDRESS:

“Q|DATE CFBRTH: (21 7_ {2 7 198 ™ | [oD/MM/YYYY)
8] OCCUPATION: (FDOGR /IO UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {gEs VA o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W AT,
5. Q| WEATHER CONDIION: i€IEAR / RAINING .I'DTHEES ]
bBIRCAD SURFACE: @f WET f OTHERS |
6. WAS ANYBODY INJURED @
7. <)REPORTED TO POLICE (Y é ?
POLICE STATION:

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE

bde ol pesmate o) VEHICLENUMBER: SO H T286A . mooeL:_Blue S§
Moduding criver B) DRIVER'S NAME%%EE\LLLH”E

e ¢} NRIC/FIN/PASSPORT: 4SS F CONTACT:_V 78 3978

i 8. THIRD FARTY VERICLE
s <} pasmngge G VEHICLE NUMBER; SIYIAE - yops: Mitsabishe Lanaad
o0 TTERTTUT o) DRIVER'S MAME___ THARIG o5
Al denct g npc/AN/PASSPORT:_S43 7003 £ contacT: 3634796 -

3

prosaivg ol Foport 0

11.3'!'..: =



