N I.-*IU W, -I'\H’HJ'H(‘."IF Lcmw wnnm a3 SRR

Date . @ % /°' L /f e Jeh duscription e &l LfnTptclu:J | Liuﬂl_ by I
l'\L| MNu MMAM ("1?'000-.} fb /fs S5An e-filing !
Vehl |~r~ F.g...t?'??gf_ F-mail pwithin Shee, AW 2his; | i |
r: 0.A G.Pf/,g /19 /200 || i-Motor Claim Form  m7/04763% 9 | I

< 8 | (O . e S
i-Motor WO (Wihin: 0D Zhee, TF dhirs) i
QD TP Leparting Only - - e - -
i-Photo Uploaded | o
n'La.st::.sm:ul.rQHHL'- Report |
TP lnsurer; R s el e 1l
Ass'l Rc]mrt by Fax /! Han fl to GwnerW'LSH !
Preferred Wksp [ INC Assign Wksp / QW: | ,-ﬂt'f.-v? AERT /,:gd GC) Tu!: Fax: }
TP Particulars: Vel No: INC{ 3 Hon-MNC ( ]
Owner / Driver: ( Tel T
Fn::ulm}r No: ( ) Period: ( }  Cover Type: ( .

Confi mm’ IJ}' A Date: Titie. |
Inzured/Dnver Lialnlity: ( %} L_NDLL'.—FSL Status (WO):  N: 0-20%; P‘ 21-79%: F. 1"*g'l.']' 1eo%)
‘r’f:ar of Registratron: ( ) Warmnt}f. YES( JINO( ) "
Lx(:a:sb. (% y  Loading : $1,000 ( )/ 52,000 ( )]

General Remarks:- LR :
() Walk-In Cuztorm.r : Customer's information strictly Confidential & Strictly NO rafer of repairer. o
3 Total Loss Case tu e-mail Insurer URGENTLY. - a3 S
Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ;TowingCo.( ) |
Remarks:-  (INC hotline: 6788 6616) | Date&Time Complerad - Done by
1} Apply for Transyrrm Allowance ( 7 C‘s::urtcsy Car ( ) B U (e,
2) QC Check / Post Repair Inspection { j] - o
3) Upload Rcsurvc}r Photo [Repair Cost = $3000] ( )
Imfury : —— ——— : SR S
| —
1 - g
I - — - i Anit (8) | Ami(S)
/Vﬂ x?r.ﬂ? o7 _1 imfmce ‘Prcparatmn Chrckhst aRic] madBi
i : ]}A.R Accident Reporting {$39} =
Cl.umant s.;[’arttculars : 1 | 7) DA : Domege Asscesment ($100),  INC(S88¢) | | .
: 1) TF : Towing Fee 540/545 s
Driver/Ower: W FT - Follow-Through Survey 3120 .
- 53 4T - Follow-Through Surviy {Besurvey) 530 I
Contact No: " For claiming against ING Only_(wef 10 Jan 2005} I
2 " i} TH : Resinspection _ __5}'5 i =
Damaged Portion: 7y N1 . idne DA * SMET Survey =R T
il = 8) NTUT Addilional Services- | ——
P o 0]"'. | i
Q{' Cllucked by 1L.ng| In—Cha:nc} *NS: Conrieey Cor 1 Tpl Allownie
T L[ ]'J.,;imnr Co-ordination
2 . : * 17 Fost R.:pmt Inspection
Auditors' Comments :- L, | 508. 11V 7 Collos: Bsatet Coordination
Cat, 1: * TR (N1} TP (o INC) against INC 530
- o 9y ML ld.ru: hobile
E’i_[._g i ) fmvpice dated fee Charged
L Invoice dated Fee Chargsd



LKAT1B001BEE | Matanal Assassmond Canlre Sandves - Ub
ENTRY DATE & TIME: D4/01/2015 11.28
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 12:10

SINGAPORE ACCIDENT STATEMENT

1, Piease repor cormectly the details of the acciieni 10 spaed up the claims procass
2. This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided musi be as truthful and accurate as possinie. Any wilful misrepresentation or withcdding of matenial facts may aliow INSUrance companies 1o
L —

repudiate poboy abdlity.

4. Tne issue and acceptance of this Form by insurance companies is nol an admission of policy lability en the pant of the insurance COMPAanIes.

5. Any falsa reparting may be referred to the Police for investigation.

. Thes report will be forwarded by the insurers of the insurers of the GIA Records Management Centra established by the General Insurance Association of
Singapore|Gl4) for archiving and that copies of this report will for @ fee be made availsble upon application by interesled parties

7. By the lodgemant af this rapart 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the fepor being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

04/01/2018 11:28
0822017 12:00
BEBDC CRANK COURSE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEKTTA5L

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maoblle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Flease slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-65843515

HOMDA
GLR125LWH

TRAIMEE

MO

REPCRTING ONLY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-13

SARAH CHAM YUE EN
S9603049E

22/01/1996

INDOOR

oanzrmT

0 YEAR AND 0 MONTH
FEMALE

{LOCAL) +65-00069288

MOEMAIL

Page 1019



Aikdians ;gl-EgMJDNG RHU RD

Postoode 436917

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident?  NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? WO

Was any other material or property damaged? NO

| have been appmacr_aed by unknown _persun{s:n NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident repored to the police? MO

If Yes,Please slate which Police Station

Was notice of intended Prosecutien given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? MO

Marme SARAH CHAN YLUE EN
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? FBKTTa5L

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

1 ™easo repoet gorrectly the details of the accident 1o speed up the clams process,

1 This Fgrm musi he g

1 infarmation pravided must be a5 truthiul and ascurdte s pogsibly. iny wilful mistepresentation ar withholding Jf nateril
Farts may allow insurance companies t repudlate golicy labity,

4. Theissue and accegtance of this Farm by insuranice campanies is nat 3n admissian of policy lability on the part of the insurance
Eampanies

5 Any false reporting may be referred ta the Pallce lor imvestigation,

& The rapart will b forwarded by the insorers of the G14 Records Managament Centre establishad by the General insurance
Assaciation of Singapore [GIA8 ] for archiving and that cogies of this report will far a fee bo made weailable upon application by
interested parties.

7 By theiodgment ot this rapart to the insurers, vou hereby consent to the archiving of this report A€ the centre and to coples of
the repart being made available aforesaid,

& Consent under the Persoral Data Protection Act [PDPA]
{ understand, acknowledge, sgree and consent that:

la} My insurer, my workshap and tie General insurance Association of Singapers ["GIA"] may/are parmitted ta coliect, wse,
discloae and/for procuss my personal data/personal infarmation set out i this [farm] and any other personal mformation
pravided by me or possessed by my insurer [coflectively the "Pursonal information”| and disclaze and transfer such
Personal fnformation to all insurers) wivo have insured vehicle(s) invalved in this secident (M insurer{s] wha have insured
vehiclels) invalved In this accidant shall be collectively referred o 25 the "Insurers”), the Insurers’ l@wynrsflaw firms, the
Manetary Authority of Singapore and any releyant goveramant agency/autharity [such as the pelice], for the purposels)
afl;
[i| processing, banding andfor dealing with my claims inzluding the settiement of the claims and any necessary

investigations relating to the claims;

{ii] snwestigating the sccident @nd/or my claims,
(iif} careying ouk sndfor deatisg with my instructiens ar respanding to any enguiries by me;

{iv} administaring my claims fincluding the mailing of carrespondence, statements, imvances, FRports ar aotices (o me,
which eauld invoive disciosure of certain persanal data sbout me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); and/or

(w] complying with applicable law in adminiteriog, procesting, handling and/or dealing with my claimscellectivaly the
“Purposes’]

[a] 3l imsurer(s] who have insured vehizle(s) invalved in this accident and tha jrgurars fawyers Taw firms, maylare permitted
ta collect, use, disclase and/or process my Perconal Informatian For ane or more of the above Purposes; and

(c) my Personal Infarmation may/can be disciosed by ay of the Insurers andjor GlA& bo their third party service praviders or
agents{including their lewyurs/law firms], which may be sited outside of Singapore, for ane or more of the pbuve Furpases

[d} ey Personal information will also be collected and used to campila claims history far the purpese of fraud detection,
investigatian and managamant in present and all future claims.

(e} the information so collectsd under [d) abowe may be shared [ disclosed:

[it toall surers andfar any ather third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, low enforcement and gavernmant agencles a5 raasanably required for the gurpases stated. or

LUKI® 1ATDHFBRNMWE“”QHWH under any repidations, kws of court ondeds
AVENUE 5

£15 LUK!T BATOK V
m g% |
/ o« /o1 /i §

Policyhelder's Signatsre Trever's Jgnatlre Hego Centre Parsonnel's Signans
Date & Time |1f drivr 15 pob the policyhaider] M
Dite & Time: MRICIFIMN No.




SKETCH PLAN i (vau ¥ C-b‘*'-’n)

.-'U""'hahur
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3:"/‘ :
'x._;---‘*"fﬁl:yver. {*LIE_ @ vy
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._.__./__
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ch fhu 08 Seceber 20T+ & chout 12 pun Bl | s
greclichq W0\ (VRAK _courte fe wliect so|, I full ael njepel
J*U_j|r J_‘;}!‘f atin_guel allgso and_Aha onle_glond _geiels gl -regngd@ *

3 was vieclieg  sto gy crank owge qrel ¢ Znel :
plen | relegse “tiu_clideh T bike_pert 20 ?fvefgxui.'f 7;;1
actd _ad kit He left kb ab the_entmne &) e cmak

I v

"‘F‘WU‘K‘UFFW&M L33
b EST AVENLUE 5
e e

u#ﬁﬂ? L GRS true in avary respect. g%,\ I /

"‘# & u/.:;-; / §'d
T Drvers Signature RepartingCentre Personnel's Signature

|If drivar i5 nat the policyholder) Mame:
Date & Trmae: MNRIC/FIN Mo

Policyholder's Signature .
Date & Time



i

rr

3 Drwvner
O Driver
ACCIDENT STATEMENT
Dty of Accidert Time /oL .}am . Location of Aceident  (KANE  coftRSE
Heln _
INSURED/ POLICY HOLDER (VEHICLE A} TP

Vishicls Registraion Number

Nama of Pelicyhaldei

NRIC) FINI Passpor) RO (if Pokcyholder i comgany)

Address

:.-.v-.

T

]

\ahicis Make | Mods)

ﬁﬂ:"'ist-

Typa of Vehicla

Salgan, WPV, CRY. Van, Lomy Bus thers

LT —

Exact Purposa fr which valuie wag being usad e

at Iha trma of accidant, - Ef"
are y!}u claiming wrder yOUF Gwr Ingurance pobicy? 3 Tas : o
= Pavale O Commerdial
! T e TR e R T e s e R A
| T G SRR
= cmﬂim T TP Fica & The O Third paity
L e
|:> o S FETS S
e 4 i R R

'NQCI Finli Paupﬂﬂ & 14
Dilu' of Birh

cuu.-p-linn

Driving Pass Dgle

uniast Numiber

Addregs

Email Addrass

Wi driver an smployes of Lhe Insurad's Comgany !

1F o, ralationship of Driver with tha Insurad.

{Wehicle Muimbar of Driver's Own Vehicls ﬂfw]

ntwmmﬂﬂcfwn\uhl e {if 3

i— 1

ER INEORS iR e
w-nmmlnﬂminn mm;rmuwm

Wias anybody injured in the accident? _ummmm =]
W any other ar . Mo L) Yas
zeg? H--mvrv—--r-—-r-r@ Nﬂ I 2 ?“ T
AILS O . .. E I-_ CTIO iﬂ‘g& HE g .-'%-‘,; ?:‘FW e B s
Nas e sceidert mmmw [ Na O Yo St v
If '¥es, glease stae Ho = |
Yy notice of intended Pmuu.lbm givan? S No D Yag

it Yes, agalnst whom?




OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Othar Vehicle or Proparty | (VEHICLE®) 2
Vehicle Registration Number
ahicla Make/! Model Colour EE
Detalls of Proparties (It Other Party is nat a Viahicia)
Darmage Areg

Martee of Driver

NRIC! FIN/ Passport

Conlact Mumber / Emal! Address

Addrags - ‘ =

Mama of Insurance Company
i T B RS T R AR I Rl SRR LN S L

—— = S oo el WL —

Wahicle Make/ Madels Calour

Datalls of Properties {If Other Parly is not a Yahicle)
Camage Argd

Mame of Driver

NRIC/ Fil Passport

Caontact Nurrdur-' Ernail Addrass
Addmﬂ

_......._...._..Ni'”"“”““‘“'m RPN N — o T —
DETAILS OF WITNESS A s : PR R R :

NBI'HI

Phane / Email Address
Addrass

MRIC! FIN/ Pagsport

Addrass

Approximate Age

Injuries Suslained

I Wahicio Dccupanis, stale in which vehicle?

Wera Sent Belts Wern? g — g s

Was Injured comvayed to nbilancec, e e

DE.I..” yed bo hoapital by g T ..rh.ll\.-'-"‘ll _"ﬂ'—h_- ST AT ﬁ

e S K, AT i
a~. -. » v MR 1L ‘_- oM W e S L L o R R T et
Narmea
NRICY FING Passpon
Addrass
Approxdmate Aga

Infuries Sustained
If ahicla Qccupants, state in which vehicle?
D Yes ' Mo

Wara Sest Beils Worn? 19 , mL
was | WW PN EoEERk %ﬁﬁm? IO s O No
UH‘. BATOK WEST WE
IMI'a du Infarmation provided above are true In every aspect.

TEL: 8561

Date & Time

Signaiure of Policy Holdar
; {Cempany Chop If applical
/ Dele & Time

Signature of Driver | Date & Time
{If Drivar is not the Policy Holder)







(fIncome

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number : 0073451220-13 Cover : Comprehensive
1. Index mark and Registration Number of Viehicle : FBKI7O5L
Chassis Number ¢ JCB41000347
2. Mame of Policyhoider : BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01 Jan 2017
4. Expiry Date of Insurance : 31 Dec 2017

Persons or Classes of Persons entitled to drived
{a) The Policyholder.
{b) Any other person wha is driving on the Palicyholder's arder ar with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of amy
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Use#

{a) Use for sacial domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover

(al Use for hire or reward

(b} LUse for racing. pace-making, reliability trial or speed-testing.

{c] Usze for the carriage of goods (other than samples) in connection with any trade or business,

{d} Use for any purpese in connection with the Mator Trade.

L

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
(Chapter 188} and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) 1 NfA

EXCESS [SECTION 2} LA

EXCESS [THEFT OUTSIDE SINGAPORE] :  PLEASE REFER OVERLEAF

INSURE WITH COE ©OYES

NAMED DRIVER (1) . 7

NAMED DRIVER [2) t NSA

HIRE PURCHASE COMPANY T NJA

SUIM INSURED : MARKET WALUE OF INSURED WEMICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy 1o which this Certificate relates is issued In accordance with the pravisions of the Motor
Vehicles {Third Party Risks and Compensation) Act |Chapter 188} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © BUKIT BATOK DRIVING CENTRE (0D000662435)
Date of 1ssue : 14 Dec 2016 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




e

Annex A

Transaction ref 20160201 1 12515040038

The owner and vehicle particulars for Vehicle No. FBK7795L as at 01 Feb 2016 are as follows:

Name

[dentification No. Type
[dentification No.
Place Of Passport [ssue
Registered Address

Mailing Address

Yehicle Na.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[U Label No.

COE Nao.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
: $6,889.00
: §520.00

Actual Quota Premiun/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

- BUKIT BATOK DRIVING CENTRE LTD
: Company ;
- 198801155R

. 915 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659085

: FBKTT95L

- 01 Feb 2016

- 01 Feb 2016

- 01 Feb 2016

: P00 - Passenger Motorcyele/AutocycleMoped
- Normal

: Mo Attachment

o=

: HONDA

- GLRI25LWH
- 2015

: White

Fa |

- JCR41000347 /7 -
* Petral { Euro [11

- JCAAE 1000344 / -
: 1247 -

s -f-

] 5

;289

- £3,464.00

: No

- $0.00
- 2016020106000268W

: 31 Jan 2026
. D - Motorcycle

$6,889.00

: 345.00

: 01 Feb 2016

: 31 Jan 2017

- To renew the COE, the Prevailing Quota Premium

payable is that of Category D.



1/4/2018

Claim Handling
Accidant MT /0976349

Claim Handling{accident reporting Claim Task 001 OD-MX)

Ll

Paloy Na. PRTME1320-13 Vehicle Mo, FEMFFSSL GST Registration ha,
Pobcyholder Name BUKIT BATDK DRIVING CENTRE LTD Palicyholdsr NRIC 104
Prodect Code FLEET INSLIRAMNCE Cover Type Comprehensve Loading 1]
Contact Ko, HMobile) a Contack Mo.(DHfice) 65943515 Contact No.[Home) 1]
Email Aodress Special Remark eCode E
KFE s Mo Yes TCA w Mo Yes etode Reason
NCD Protection Na NCD Entitlemant{%} o Private Hire Nao
= Accident Detalls
ﬂ-.repnrt Date 04/01/2018 12:232 Accident Repart Within 24 hrs Yes Accident Type athe
Date of Accigent 08/12/2017 Time of Accident hhymm 12:00 Country of Accident Sing
Reparting Centre Orange Force 1ICHM No
Accident Location BEDC CRANK COURSE
-  Benefits )
W Excess - — i i
;ﬂn damagpe Excess n.m-: Additional .Em!u! . Windscreen Excess
Unnamed Driver Excess Dutside Singapora 00 Excess
Third Party Excss .00 Qutside Singapore TP Excess
= GST Registered Information
GET Registered ' o iy =N GST Registration Date 01/04/1994
GST Ragisiration No., MZODE05321 GST Status Verified Yes
Modificatian History
% Policyholder Malling Address
Addrags | 215 BUKIT BATOK WEST AVENU Address 2 BUKIT BATOK DRIVING CENTRE Address 3 SINt
Address 4 Arddress Type Singapore address Post Cooe G591
Linit No, Belated Policy Mumber EDEI205146-02
“ww OI Driver Infa
Driver Name B Unnamed Drl;er B Drver Typa unnmd- Drlw:r )
Unrarmed driver Rame SARAH CHAN ¥LUE EM Deriver NRIC S9603045E Diriver DOB g
Ragister Date of Oriver License 08/12/2017 Drriver Age 21 Driving Experience o
Contact No.(Mobie} SOLEEIEE Captact Mo Office) a Contact Mo.(Home] 1]
Adiress 1 201 TANIONG RHU ROAD Address 2 PARKSHORE Address 3 ST
Address 4 Addrass Type Singapare address Post Code 435
Linit Ho. #04-06
:::;Tspmngn:?mngaﬁnrt Yes » No Driver Vehicle No, Dfier Thinas Chimpan
Declaratian
E;];jlil:;’mr or Bload Tast amg Any injury? & Vs i ND
Modification Hetary
Clalm 001 OD=MX M
Claim Tyge * [op-mx v trisured Name [EUKIT BATOK DRIVING CENTAE] Insured NRIC 1981
Eontact No.(Mabile) | - ] Cantact Ho.{Homa} [ == Cantact Ne.{OMice) fsa
Email Address RACHEL@BEDC.SG 01 Vehicle Number 779 | TP Vishicle Number =,
Claim Description [FRR7795L O 8 Dec 2017 " | Hame of Preferred warkshon  [kiM
gl Workestiop Cortact | | Insured Liabiity = [Puiry &t Faun v
Aequire Finaksation [res v] Preferered Repair Dptan [ Preferrad Warkshep (refar balaw) GlA regort [Res
Date Aagistered paio1/2018 12:28 B Claim Close Date | | Date Received o4l
Repart Taken By RosLINDA :l Workshap Repairer Total Loss but Repained
' Print AK letter
Aftachment
-

hup:.f.ﬂgiclaim.inmme.cum.sgrgcs.flcmmclaiw’:laimanﬁava.du

112



114/2018

Accident Mo,

Last Doc. Received

| Choose Flle | No file chasen
| Choose File | Mo file chosen

Chocse File | No file chosen
Choase Fila | Mo file chosen

[ Enousa_ File No fils chosen

ek

| Messape .H;:ad

= Attachment List

Claim Handling(accident reporting Claim Task 001 OD-MX)

/0976349 PN, ool
# vex O Ho Upload Date (4012018 0000
Path = Categary = Confidential Urgancy *

E&_r”PHME:IEﬂ v | [no v | [Hormal 1
[Ciwar | [Proase seiect | [no v] [Wermmmt
[ Clear | [Please select 7| [mo v| [Narmai '
[ | [roase 5o | r——
[ ciear | [ Please Seiect v [no v | [Normai

Clear | | Pease Select v|[no v| | Normal

Aftachment Uploaded By/Date Category ? Lrgancy Descrip
"
MAC PAYA_UB]_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 MRICS Driving License pisernal WRICH Diriving Lio
Jan 2018 12:28
¥ NAC_PAYA_UBT_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) on (4
Q 9 Jan 2018 12:28 ShS Harmal SAS 201
né NAC_PAYA_UIBI_S00B0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 AT S— Photas 20
Jan Z018 12:28

NAC_PRYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Mormal Photos 20

Jan 2016 12:28

NAC_PAYA_UBI_B00501( MATIONAL ASSESSMENT CENTRE SERVICES) an 04 ] Mormal Phatos 24

Jan 2016 12:28

MAC_PAYA_UBI_BDODS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on D4 Photos Mormial Photos 20

Jan 2018 13:28

MAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Marmal Phates 20
Jan 2018 12:28
Uploeded By/Date Falder Date File Narme ? Source

[ Display in New Windew | | Scan and uplsading

I'rl'lp;F.fglclaim.inwms.mm.sg.fgv:s.fi:rrdaclaim.rclaimntsave.da



