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i-Photo Uploaded

|| Assessment/Survey Report

TP Inzsur=p: [ I . aar
| Ass't Report by Fax/Hand to Ovwneri¥hsp |
| Brafarrad Whksp ! INC Assign Whsa / QW: | Tel: Fax
| TP Particulars: h‘el; No: suM 1926 L INC( )/ Non-ING -
Crwvner { Diriver: ( Tel
Folicy No: | ) . Pering [ Y. Cover Type: |
i Confirmed by : ( Date: Tint L_ o )
i Insursd/Driver Liahility: ( 35 [Mote-Est Stams (WO): N:0-20%; P 11-":-'&-_ F: 80-100%]
| Year of Regisratiun: ( }  Waranty: YES ( Mo ) " -
Excess: (5 : ) Losding:5L,000( )/S2,000( ) T e i
| Generil Remarkstcr 00 T i ' A
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Drrive-In { 3/ Towed-In | ) ; Invoice: YES{ }I NOT } ; Towing Co: ( ) _
~ orline 67886616 L Ditaiwecompiest | Doncts
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MMAT1B0NTHT8 | Natonal Assessmen Genirs Servicas - U
ENTRY DATE & TIME! 24/07/2018 1128
SLRMITTED BY: Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2018 11:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcthy the detalls of the acoident 1o speed up the claims process.

2. Tris Form must be compleled by the Policyholder andior the Authorised Driver,

4 \farmation provided must be as tnuthful and accurale as possiole. Any wilful misrepresentation or witholding of material facts may allow msurance CHmMpanies o
repudiale policy ability,

4. The issue and acceptance of this Farm by INSUrance companies (s not an admission of pobcy liabilit on the part of the Insurance campanias.

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

B, This report will be forwarded by the insurers of the GIA Records Management Centra estatished by the Ganaral Insurance Assodiation of Singapora (G for
archiving and that copies of this reporl will, for a fee, be made available upan application by interasted parties,

7. By the lodgemant of this repart 1o 1ha insurars, you hereby consant te the archiving of this repart at the cenire and i e of the report being made availabhe

atoresasd

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registerad Qwner
Co Reqg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

24/0172018 11:25

190172018 1810

WOODLANDS VIEW TWDS WOODLANDS DR 73
SINGAFORE

DETAILS OF OWN VEHICLE

SJQTIBTE

¥-CLUSIVE CAR RENTAL PTE LTD
201701254C
MOEMAIL

OFFICE-68481307

HONDA
FREED FLEX 1.5 A

COMMERCIAL USE

NQ

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5087T613166-01

CHIA YONG KIANG PETER (XIE YONGQIANG PETER)
ST933011F

28/10M1979

QUTDOOR

1710472001

16:-YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87785443

NOEMAIL

Page 1 of 2T



Address BLK 576 WOODLANDS DR 16 #04-502
Posicode T30576

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehigle Registration Number of Driver's Own 5
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINGR RD
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Murnber of venicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material er property damaged? YE.$

| hs_wa_ beean a;_-pmau:.r_weci by unknown _persc-n{s} Né

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Puolice Station Name JURONG POLICE DIVISIONAL HG ()" DIVISION )
Palica. Station Address Egﬁﬂ“r:g ;}LU;%NUGREJEST AVENUE 5 , POSTCODE: 649482 |
Palice Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution givan? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT.

Attachment(s)

Are accident photas available for attachment? YEE
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLM1526L

Yehicle MakeModeliColour

Detalls Of Properties

Vehicle Category PRIMATE CAR
Name of Driver CHEN CHIANG SUN
MRIC/Passport Mumber SBTTABTEL

Contact Mumber SB528011

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 27



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
CHIA YONG KIANG,PETER (XIE YONGQIANG PETER)

WECHK & BACK & SHOULDER
SJOTIATE
YES

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 referrad to the Pollce for iInvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the paiice), 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d} above may be shared / disclosed:

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and gavernment agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Policyholder's 5igture Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_19 T8N 201§ Felpay @ dpovt 6 lop.m .1 wAs benvin alesg

woodlsad_yiew Toward weolhnd dr iy 73 , VohielgY) Stm 1924y Prove
onf Lo woadled drive 75 and_gollide on my sar yeh [e(X)en ray

X
fi"’j‘f sd¢ of ""‘f?’ pthicle. My Vfﬁ’_ﬁf"f f;ﬁ:'ﬁ' z;pwfi« SOQ7354E.

DECLARATION

Palicy e S g

p Driver's Signature Reporting Centre Personnel’s Signature
Date & TimeT (If driver is not the policyhalder) Mame:
Date & Time:

NRIC/FiN No.:




ACCIDENT STATEMENT
ACCIDENTDATE(_ 11/ |/ 13 )(DD/MM/YYYY), TIME:(_IE : 19 )(HH:MM)

LOCATION: W ool lanels view Ywols  wooollaupfs Dr 33
1. DETAILS OF VEHICLE
al VEHICLE NUMBER: 536 3383 E —
bl INSURANCE COMPANY: IMC

c)POLICY NUMBER:
diJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME,___ Cowamerg iul USE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
MNAME X ~ Clusiye Cay yewit| Fie ‘Hd‘ [MALE / FEMALE)

b) NRIC/FIN/PASSPORT: CONTACT:___G%4f 1303

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of paseengd DRIVER

i . a)NAME: __chm__‘i’_g_mnﬂ_Ec_t&r—tMALE / FEMALE]
E i l:r'.ldmﬁ g‘ip../&.r.}] CGN‘I’ACT 3 E ET?E

| b NRIC/FIN/P ASSPORT:
€17 ) ADDRESS:

*d)DATE OF BIRTH: | / / ) [DD/MM/YYYY)
&) OCCUPATION: (INDOCR / O UTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Hiver.
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS,
6. WAS ANYBODY INJURED (YES/NO) neek £ back.
7. @)REPORTED TO POLICE (YES / NO)
IF YE3, PLEASE STATE WHICH F'E_ICE STATION:
. 8. THIRD PARTY VEHICLE
MU af ussamger  g) VEHICLE NUMBER: __Shew Chiauy  Suy MODEL:
C wm“ Liver) b] DRIVERSNAME_ S §37%63%%

C | 3 c)] NRIC/FIN/PASSPORT: CONTACT:_9¥52 §ouy
-——- 2. THIRD FARTY VEHICLE
% 4y o) passenqee ) VEHICLE NUMBER: MODEL:
PR1957 o) DRIVER'S NAME:
(1 'Ll“—‘-lu“ﬁ dFVer ) £ NRIC/FIN/PASSPORT: CONTACT:..
C_ )
ik Clwrtra: ho.
Omatl =

fax =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Paolice Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No:1800-7810000

T

18012
1ofd

Report No. Ji20180122/7033

E‘:!e.-Tarr-e Report Made Vide P:Epoﬂ No. 'Station Diary No.
22/01/2018 23:17
Mame Of Infarmant Address

CHIA YONG KIANG. PETER

APT BLK 578 WOODLANDS DRIVE 16 #04-502

ID Type / ID No. Contact Na.
NRIC NO / 57933011F Home/Office: Maobile:
e 87785443
Mationality Email Addrass
SINGAPORE CITIZEN inotstupidfool2 @amail.com
Occupation Sex Aage Date of Birth |Race
SELF EMPLOYED B Male 38 28/10/1879 Chineze -
Institution/School Name Language
[English

Date.lerné Of Incident
19/01/2018 18:20

Location Of Incident
WOODLANDS DRIVE 73 NIL SINGAPQORE 73

Brief details.

ON 19 Jan 2018 @ about 1810hrs, | was traveling with my vehicle SIDQ7387E along woodlands view
towards woodlands dr 75 and its was raining at that point of time.

Just after the T-Junction between Woodlands Drive 73 and Woodlands View, This vehicle SLM1926L
drove out from Woodlands Drive 73 to Woodlands View collided anto the right side of my vehicle. As the
impact was guite strong...as my vehicle to swerve to the left resulting the left side bumper knocking on
the side kerb and | manage to contral the vehidle to the right and put to a stop. There is a stop line at

Signature Of Officer Recording The Repart:_

Mot applicable

'Signature Of Informant:

The identity of the persan making this
report has been authenticated by
SingPass. No signature is reguired.

Ssgna!ure Of Interpreter
Mot applicable

CataTime:
2210112018 2317

Officer In-Charge OF Case.

Classification Of Case:

Authentication Stamp




SINGAPORE T

POLICE FORCE 3
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20180122/7033

drive 73,

After which, | alight from my vehicle and did a brief inspection of my vehicle. The driver's door was badly
damage, slight damage rest of the right side of my vehicle. front pumper and rims. | then took some
photos showing the street name and a exchange of driver's particular for a 3rd party claim.

As both parties veficle is able to drive....Both vehicle was then driven off the accident. No towing was
done.
IDAC report has been made from my side.

| then notice some pains on my back while | was getting back to my car. Only fill the following day i
started feeling bad pain on both side of my shoulder and the lower back. Therefare, | proceed to Yap

Family Clinic to visit a Doctor for my injury. | was prescribed with some medications and two days of
medical leave from 20 jan 2018 till 21 jan 2018. | am also required to do a medical review on 22 jan 2018.

| was prescribed with some new medication and extended medical leave till 23 jan 2018 i was also
reguired to do a x-ray at woodlands poly clinic.

Particulars of the other party driver

Mame: Chen Chiang sun
NRIC: 587746782

S_ignature Of Officer Recording The Report: ‘Signature Of Informant:
| The identity of the person making this
Mot applicable [report has been authenticated by
_ ‘SingPass. No signature Is reguired.
Signature Of Interpreter: Date/Time:
Mot applicable 122/01/2018 23:17
Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP293) CONTINUATION OF REPORT

Vehicle plate No: SLM4@251

LT

J20180122

I

Jof3

il

Report No. J/20180122/7033

Subjects Involved :!
Victim =
Person Name  CHIA YONG KIANG, PETER |
ID Type NRIC NO 1D No $7933011F ]
Gender ~ |Male Age 38 ]
Race Chingse _lLanguage English
'Occupation SELF EMPLOYED Address Type ' -
Address APT BLK 576 WOODLANDS Mobile Na B7785443

DRIVE 16 £04-502
I - SINGAPORE 730578 . ]
Is Informant A& Yes
Victim? Ll -

|Person Name

ICHIA YONG KIANG. PETER (Informant)

Signature Of Officer Recording The Report:
Not applicable

-DFﬁr:er In-Charge D.‘C_ase:

Signature Of Inte_rpaen___ o |
Not applicable

‘Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is reguired,

Date/Time:

22/01/2018 23:17

Authentication Stamp

Classification Of Caze:



AREPUBLIC OF SINGAPORE  DRIVING LICENCE

Madnr cars with uniaden weight =< 3000kg with =< 7 17 Apr 2001
passengers, exchusive of < and other malor

Wil

REPUBLIC OF
HOENTITY CARD'NOD, |

apr e STE woonei 9K (b
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(f INcome

mads different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 159}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 {MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 {MALAYSIA]

Certificate Number: 5087613 186-01 Cover : driva CLASSIC
1. Index mark and Registration Sumber of Vekhicle SIQ7387E
Chassis Number ¢ GBI10L085
I. Wame of Policyhoider ¢ ¥-CLUSIVE CARRENTAL PTELTD
1. EFfective Date of Insurancs ¢ 13 Jan 2018
4. Expiry Date of insurahce 18 Jan 2019
%, Persons or Classes of Persons entitied to drived

(gl The Palicyhalders.
{o) Ay othet person who s driving on the Policyholder's arcer or with kis/her permission
Provided that the person driving s permitted 'n accordance with the licensing or other laws or reguiations ta drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of 2 Court of Law or by resson of any
enactment or regulation in that behalf from driving the Moter Vehicle.
B. Limitations 25 to Usc#
{a) Use for social domestic and pleasure purposes and In connegtion with the Policyholder's o- Hirer's business.

This Peolicy does not cover
ja) Use for racing, pace-making, retizbility tnizl or speed-testing
b} Use for the carrigge of goods (otherthan samples) in connection with any trade or business,
e} Use far any purpase im connection with the Motar Trade,
& Limitstions rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysial, are not 1o be included under these

headings,
EXCESS (SECTION 1) {552,000
EXCESS (SECTION 2) ;551500
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS LN
LUNNANMED DRIVER EXCESS . PLEASE REFER OVERLEAF
FEPAR AT OWNER'S PREFERRED WORKSHOR i o)
INSURE WITH COE : YES
NCD PROTECTION MO
TRANSPORT ALLOWWANCE WO
EXCESS WAIVER NO
PRIMARY DRIVER Ni&
WAMED DRIVER {1) NiA
NAMED DRIVER {2) : NS
HIRE PLURCHASE COMPANY r LIAN HONG PRIVATE LIMITED
SLM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME DOF LOSS

|/ hereby Certify that the Palicy to which this Certificate relates s issued in accordance with the pravisions of the Matar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TONG KN INSURANCE AGENCY PTE, LTD. (00000614661)
Jate of lssue : 248 lan 2018 0937 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




172412018

Claim Handling

The premium on this policy has not been collecred

Claim Handling{accident reperting Claim Task )

Accident MT/0979308
Policy Mo, SOBTE1T166-01 Vahiche Mo, SIQT3ETE GST Ragistration No.
Policyholder Mame %-CLUSIVE CAR RENTAL PTE LTD Palicyhalder MRIC 201
Praduct Code FLEET INSURANCE Caver Type griva CLASSIC Loading g
Contact Mo.{Mabile) HA4RTIOT Contact Mo, (Mo} Contact Mo, Home]
Emall Address Special Remark eCade [fa
KFKE = Na Yes TCA s No  Yes eCode Reasan
MCD Protectian [0 NECD Entitbernant( %) [4] Private Hine Yes
= Accident Details
Re;:u:-rt- D;tr ' 2:;u1:2ﬂ1a 15:00 And-dem_ker;; Within 24 hrs  Yis k-:;m-'r;p_-e Coll
Bate of Accident 19/01/2018 Tirme of Accident hh;mem 18;40 Country of Actdent Sing
Reporting Centre Orangs Force 1CM M,
Accident Location WOODLANDS VIEW TWDS wWhDDLANDE DR 73
= Benelits
_‘=I" Excess —
an d;l;'l-a-ﬂ.ll?;m ) 2,000.00 o Additional Exceds g.0o windscreen Excess
unnamed Driver Excess Dutsige Singapore 00 Excess 2,000.00
Third Party Excess 1,500.00 Qutside Singapore TP Excess 1,5040.00
F GST Registersd Information
GET R:earstamd R Mo i R GS5T Registration Date
G5T Aegistration Ko, GST Status verified Mo
Modification History
% Policyholdar Mailing Address
Address 1 10 UBT CRESCENT _-Aduriws 2 WOF-16 LBl TECHPARK Address 3 l SEM
Address 4 Address Type Singapars address Post Code 408!
Linit Mo, a7-18 Aglated Folicy Mumber EOETAS1VIE-01
w OI Driver Infa
Driver Name - Unnarned Eﬁmr Drriver Type 'L-Innar-n!d Driwver
Unnamed driver Kamae CHIA ¥ONG KIANG, FETER (X[E * Driver RRIC 5793301 LF Driver DOB 28/1
Register Date of Driver License  {7/04/2001 Drriver Age i3 Diriwing Experience 16
Contact No.[Mediie) BF785443 Cortack Mo, (Office) Cartact Mo,iHome)
Address 1 BLK 576 #04-502 Address 7 WOODLANDS DRIVE 16 Address 3 SINi
Agdreds 4 Mdr';:s Ty pa Singapore address Post Code Fa0
Limit Ma, 04-502
m:m?:’frs'mp”” ¥es # No Driver Vehicle N, Driwer Insurar Company
Declaration
::H“t.mh;;"'“r BT 0 mg Any Injury? = Yes  Ne
Madification History
Claim 001 M
Ciaim Type * [oo-mx 7] Tnsured Name Bi-CLUSIVE CAR RENTAL PTE LTI Ingured NALC

Cantact No.[Moblle)
Ermiakl Addrass

Claim Description
Praferred Workshop Conlact
Na,

Require Finalisation
Date Regstered
Report Taken By

' Print AK letier

[ |
I |

Contact Kao.fHoma]
0l Vehicle Nurmber

puie |
figrseTE |

EQ?}B?E JSLM1926L ON 19 Jan 2018

b I

Yes ¥

Bajnys2018 15:03 |
EW SHAN HUL |

Insured Liahility *
Prefdbered Repalr Option

Claim Close Date

[ mat ax Fautt K3

IPnhrrld Warkshod, Name unknawn

I ]

Contact Ma.[Office)

TP Wghichks Humber

| Mame of Preferred Workshop

v | GlA report

Date Received

Attachment

-

hun:.f.fgiclalrn.Inmm&.mrn.sglfgcsficnﬂeﬁlairrdragislralinnﬁava.do

&l FIEFE

| ]
£
=

12



Claim Handling(accident reporting Claim Task )

12412018
Accident Na. MT/O9TSI08 Clalm Mo,
Last Doc. Recalved % Yag No \Jpload Date

Path =
Choose File | Mo ke chosen
“Chqus_a-l"_llej Mo fle chosen
| Choose File  No file chosen
Choose File | Mo fila chosen
Ehu;-ﬁi Mo file chosen
Cheose Fila | Mo fils chosen
M_-.as?;g:rtm
% Attachment List

Q01

24/01,2018 18:04

Attachment Uploaded By/late
ot NAC. PAYA_UBI 800601 MATIONAL ASSESSMENT CEMTRE SERVICES) on 24
rar Jan 2018 15:04

NAC_PEYA_UBT_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) an 24
Jan 2018 15:04

MAC_PAYA_UBI_BODE01] NATIOMAL ASSESSMENT CENTAE SERVICES) on 24
Jam 2018 1504

MAC_PAVA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 15:04

NAC_PAYA_UBI_BOOE01] MATIONAL ASSESSMENT CENTRE SE-R'H'[EESEI an 24
lar 2016 15:04

NAC_PAYA_LBI_BOOE01] NATIOMAL ASSCESSMENT CENTAE SERVICES) an 34
Jan 2018 15:04

NAC_PAYA_LIRI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan ZO18 15:04

NAC_PAYA_UBI_B0060T( MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 15:04

MAC_PAYA_LFBI_BOOSO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 15:0=

MAC_PaYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 15:04

NAC_PAYA_LIB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 15:04

MAC_PAYA_URI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) an 24
Jan 2018 15:04

NAC_PAYA UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 £5:03

NAC_PAYA_UIB]_BO0ECL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 15:03

NALC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2016 15:03

MAC_PAYA_UB!_BODEO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Jan 1018 15:03

MNAC_PAYA_LIBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2018 15:03

NAC_PAYA LRI ROOG01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2016 15:03
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