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October 11/2018 | recommend that the student be allowed to
postpone his submission due to his health
condition. 12/10/18

wan Khair ruzzaman Wal an lsmail, PRD
an

REQUEST FOR EXTENSION THESIS SUBMISSION DEADLINE e o 8 i

 Razak 1O ower, Jalan 3¢

o ibs. 64
g1 obie:§010-481645

Dear Prof, Wan Khairuzzaman Wan Ismail, s

As attached evidences, | had a major car accident last month and I'm under physiotherapy
treatment in United State of America. Unfortunately, I'm not able to be in Malaysia for my
thesis submission on Oct 24/2018. I'll be appreciated if you Agree extending my thesis

submission time. Certainly, I'll be in Malaysia as soon as possible.

Best Regards,

Ramin Azadavar

Ko

PhD Student/ AHIBS / UTM
Email: ramin.pb@agmail.com
H/P: +1 (424) 542 2220




Release/ Return to work or school

Name P(}m 11 A Z&CJ&VM Date of Injury __ & K/f fr/gﬂ/f

Name of employer (/\)W H‘ rMOUAY G%AC-@(W

PosTream
This is to certify the above named emp%eyecgsmd-cnf‘has been under my care and is

/ Not able to 1874 until i Q / / 5'/ ggﬁ/ ?

1 Able to return to School/ Work with the following réstriction:

/\Io Heavy Lifting.
No Heavy Work.
& No Bending or Stooping
5/!4/ mited to light work
o long walkmg or running

mntcd exercise.

Date: |0/“/‘90/? )

/va/ lind Arie  Comers? | liwres o e I ? ;
Wl(jwm/éa.% %/”ﬁ’gwfs

//m @77»”%‘“"7% Ar. L zodavan

Physician:

ha wr J /
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Ramin Azadavar
6530 Sausalito Avenue
West Hills, CA 91307

MHM LAW GROUP

A PROFESSIONAL LAW CORPORATION

TARZANA ¢ IRVINE ¢ OXNARD ¢ SOUTHGATE ¢ DOWNEY

www.MHMLAWGROUP.COM

October 4, 2018

Re:  Your Accident of August 18, 2018.

Dear Mr. Azadavar,

We received the Traffic Collision Report today in regards to your car accident. Enclosed, please

find a courtesy copy.

Should you have any questions, please do not hesitate to contact our office.

Sincerely,
MHM LAW GROUP, APLC

Jasmin Anglade

Legal Assistant to Michael H. Moghtader

PLEASE REPLY TO:

XIBEIZI VENTURA BLYD
SuUIrE 840
TARZANA, CA 91356
TEL: (818) 8969600
Fax: (818) 996-1700

[ 2372 Monse Ave. 0O 220 scurn+a~sr.
Sure3 SurTE 9
IRVINE, CA 92614 OXNARD. CA 83030
TEL (949) 652-2400 TeL: (BOS) 888-8880
FAx: (818) 596-1700 Fax: (818) 896-1700

O 8611 caurornia Ave. [ 8304 E. Triro 5T.
SUITE A, DowNEY, CA 90241
SOUTHGATE, CA 50280
Tew: (213) 5452070 TEL: (213) 845-20670
FAX: {818) 9961700 Fax: (818) 8961700
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For Customer Support refer to the

L . N ® o appropriate platform below:
eX I S eX I S OrderPoint

800-934-9698
Orderpoint. support@lexisnexis.com

Accurint for Insurance
866-277-8407
Accurint support@lexisnexis.com

Lexis.com
Law Firm accounts
800-543-6862

PAGE COUNT: 6

CLIENT : 5795

DIVISION : 0847

ADJUSTER : N0321568

CLAIM : 038078059-1

TRANSACTION # : 734580803

DATE : 09/20/2018

DATE OF LOSS : 08/18/2018 TIME COF LOSS : 01:30 PM

STREET : LOUISE AVE

CITY : VAN NUYS

COUNTY : LOS ANGELES

STATE : CA

INVESTIGATING AGENCY LOS ANGELES PD

REPORT NUMBER : 180818004643

REPORT TYPE : Auto Accident

PARTY 1: RAMIN AZADAVAR

PARTY 2:

PARTY 3 :

CAR : CIVIC MAKE : HOND YEAR : 2016

TAG :
DRIVER LICENSE : Y9134643

ADDITIONAL INFO :

NOTE :

THANK YOU FOR YOUR ORDER!
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INCIDENTIOCCURRENCE TIME 12400) NCIC NUMBER OFFICER LD. NUMBER WRER |
(o8] 15]20% (4D [1842 YzYUuL 1210 lqr? 9

* Note: This form s for use with Class I traffic colllsions only,
i1 Information received telephonically.
{3 NoAr-Scene Investigatin. All information received from st Station,

COLLISION SUMMARY:

pl ppsvren -t €€ VMODWEN. -l CorUZte) Xl W 2T foursE AUC.
V-t golxpén v/ U-L. U] 1HéE~ Collstdy o/ 143,

AREA(S) OF IMPACT: Estmoted (1 Paced [ Measurnt

AOI#t was 2% Fest (NEST ofthe - Sourrh awhol Yhapwéns ST
8nd 25 Feet WORTH  dte EAST ambol LOUTSE  Ayg

(IF APPLICABLE).

AOR2 was 5 .Fest EAS ofthe sooy2rTH ol Viaowrn St
and L Feet JJOWTH of the WEST abof LouTSe Aue

(INCLUDE ADDITIONAL AOP'S IN THE NARRATIVE)
AOI(S) Determined by: [ Statements [ ] Debris [ Tire Mark(s) [y} PointofRest [ Other

UPON ARRIVAL (AT SCENE INVESTIGATIONS) : (7] CitizenCall hJ RadioCal [] Observation Received: /ST 1 At Scens: /95
Addional: Incident #: 4 0§ 1E00Y 13
CONTROLS; [] NotaFactr  All Controis Cloarly Visible and Operationsl 5 Yes ' No  (IF NO, DESCRIBE IN NARRATIVE)

i TriLight Signalfs): i) Protected [ Permissive (Describe):

i) Stop Sign(s): Location & Directions Controlied: 0

140

2-WAY 0 CLEARLY ViSiBLE? YES[} NOU!

L.| Lane Markings (Describe):
"] Crosswamk: |1 Marked or [} Unmaked Location:
Ll other: .
PHYSICAL EVIDENCE: (SCRUB MARKS, SKID, DEBRIS FIELD, ETC.)
1. Type & Location
2 Type & Location
REMARKS: 04.37.00 Information exchanged atscene ] Yes / [T No  (If No, explain in "Additional™)

& Oue & Run, Misd: P-1, driving V-1, failed fo stop and ID self or otherwise comply with 20002(a) VC.

Ino: [ Hn & Run, Felony:  P-1, driving V-1, failed to stop and ID ssf, render aid to injured persons), or otherwise comply with 20001(a) VC.

LJpu: P-  displayed the objective symph of alcohol Intoxication and was subsequently amested for 23152(a) VC,
{See associated Arest Report, Booking # . )

Claims of Mechanical Failure from anyparty:  [[] Yes ¢/ [ No  (f Yes, explain in namative)
FILING REQUEST:  Requestfingonp-  for [ 12500()VC  [] Other:
MARSY'S RIGHTS CARD: Provided to victim(s) of crime (mandatory) [

CAUSE (Justification for PCF):

PREPARER'S NAME AND 1D. NUMBER

WMzrexcé )2 Hazyifn
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NARRATIVE/SUPPLEMENTAL
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o

o

DATE OF INCIDENTIOCCURRENCE TIME {2400) NCIC NUMBER OFFICER LD mn

1842 zdiz. | 1810 L8

ST, MENTSIADDITIONAL:
Statements:

P-1 stated he was traveling E/B Vanowen approaching Loulse with the attent to make a left hand tumn on to Louise. P-
1 began to initiate his left hand tum by entering the #1 lane and putting his tum signal on. P-1 stated he saw P-2
approaching the intersection traveling W/B Vanowen, P-1 stated the light had turned yellow at that point. P-1 stated he
acknowledge P-2 approaching but assumed he was going to stop in wait of the red light at the intersection. P-1 began
making the left tum onto Lousie, at that point P-2 collided with the front end of P-1 causing him to make a full turn
facing W/B Vanowen. P-1 then awaited on the arrival of FD/PD.

P-1 complained of pain to his left shoulder area. He was treated at scene by‘engine 100 (Kim), refused to be
transported by FD at scene.

P-2 staled that he was dirivng V-2 w/b Vanowen St at the intersection of Louise Ave. P-2 stated thal he was in the
number #1 lane and he had a green tri-light. P-2 observed V-1 conducted a n/b tum on Louise Ave from e/b Vanowen

St. P-2 attempt to brake and swerve out of the way of V-1 and not collide head-on. V-1 then collided with V-2. P-2 then
immediately pulled aver to the e/b curb of Louise Ave.

P-3 stated that he driving V-3 and was traveling s/b Louise Ave, attempting to conduct a w/b turn onto Vanowen St. P
-3 observed V-2 traveling w/b Vanowen St. through the intersection. P-3 then observed V-1 and V-2 collided. P-3 then
observed V-1 turn and collide with V-3.

Party Identification:
Both P-2 and P-3 identified P-1 as the driver of V-1.

PREPARER'S NAME AND LD NUMBER

o

b o

Use previous edilions until
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MINUTES OF ACADEMIC COMMITTEE MEE TING
AZMAN HASHIM INTERNATIONAL BUSINESS SCHOOL

NO. 52018
Date 16 October 2018
Time 2,15 pm
Venue Zamrud Hoom, Level 1, Block 108 UTMJB
{Through video conference from Kaizen Room, UTM KL)
ERESENT:.
1 Praf. Dr. Myrnaha bt Abu Manaot Dean
3 Prof. Dr. Khali bin¥d Nor Reprasertative, Professor
3 Assoc. Prof. Dr. Ahmad bin Jusoh Deputy Dean {Academic & Student Affars)
4) Dr. Ungku Nondkamar binti. Ungku Ahmad “ Director Business Admumistralion
ki Dr. Nonza binti Mohd. Jamal Directar of Accounting & Finance
2] Dr. Suraya binti Misken Uirector Information System
[ Dr Siti Zaleha bink Omain Program Coordinator SESD
] Dr. Halina bint Mohamed [Dahlan - Head of Program {Master information Technology)
9 D Nor Zafir binl Md. Salleh Assistant Dean (Transnabonal Education)
10} Pp Nor Qamanah binti Othman Assistant Registrar
11} Assoc Praf Dr Saudah bion Sofian Representative. Accounting & Finance
12 Dr Rahayu Tasnim Program Caordinator (Johor Bahnyt
(Through video conference from Kaizen Room, UTM Kuala Lumpur)
13 Prof Dr Asan Al Golam Hassan Professor
) Assoc Prof Or Rohaida Basiruddin Deputy Dean (Academic and Student Affairs:
18)  Assoc Prof. Dr. S Sophiavall Yuhaniz Academic Manager (8PS UTMKL)
16 Dr Nazmah Hussin Director (Business Administration)
17y Assoc Prof Dr Farzana Quoquab Hahib PhD & DBA Coordinator
18} Mres. Norharyan: Hamid Assistant Registrar
WITH APOLOGIES:
n Dr. Zuraidah bl Sulaiman Program Coordinator SBSF
2} Dr Dew Fanha binti Abduliah Head of Phi) Program
3 Assoc Prof Dr Aslan bin Amat Samn . Program Coordinator (MHAM)
4) Dr. Aniza Dot Othiman - Program Coordingtor SHAC
] To Hp Md Hatiz bin Selamat . Head of Program Master of Science (nformation Technology Entrepreneurship)
90 EXTENSION OF The committee agreed lor student to extend hisher thesis submission for one year as | Deputy Dean
THESIS SUBMISSION | lollows:- {Academc) /
Adminstrative
91 Student's Hame Ramin Azadavar Agzsistant
Program Doctor of Philosophy Vg
Supsrvisor Prof Dr Wan Khauzzaman Wan lsmal
Deputy Dean
82 Stydent's Name Zeinab Babo {Academic)
Program Dactor of Phlosoghy Adminstiative
Supervisor  Assot Prof Dr. Rosmun Omar Assistant
{Veva)




Perakuan Pemeriksa Tesis
Certificale of Thesis Examiners

SEKOLAH PENGAJIAN SISWAZAH
SCHOOL OF GRADUATE STUDIES

BIL: 2/2017/2018 TARIKH: 24 OCTOBER 2017

Pemeriksa Perakuan Fakulti
Nama Pelajar Examiner Faculty Certificate Pengerusi Viva
Student Name Calon PD Calon PL PD PL Viva Chairman
IE Candidates EE Candidates 1 EE
STUDENT NAME
RAMIN AZADAVAR
FACULTY PROF. MADYA DR. FAUZIAH
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