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I || Ass't Bepartby Fax/ Hand to Owner/Mhap
| Prefarred Wisp | INC Assign Wisp | QW: | Tel: Fax
TP Particulars: Vel No: SHE 2043 U MC(  J/Hen-INC{ ] N
| Owner / Driver: { : Tel:

|  Policy No: { ) Peariod: | Cowver Typs: | A '

I Confirtted 5y ¢ ( - Date: Tine:

| Insursd/Driver Lishility: ( 1%) [Note-Est Stams (WO): N: 0-20%; P 21-78%. F 80-100%] -
| Year of Registration: ( B ) Wamanty: YES ( YyAWNO | ] LI

| Excess: (% )} Lozding: 51,000 ( Y/ 52,000 ( 3 ) = _

G:nerﬂlEtmarLs~ ; _ ; e ;
{( ) Wnll.-h Customar : Customer's 1rr‘omatmn stnr:.t!y Corfidantial & Strictly NO rafer of repairer. |
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SUEMITTED BY: Liaw Ehar Hui

SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NOTICE

1. Please report comecihy the details of the accident 1o speed up e claims process,

2. This Foem must ba completed

by the Policyhoider and/os the Authoriged Driver.

3. Information provided musi be as truthiud and accurata as possible.

rapudiate policy ability.

Ay wilful misrepresentation or withalding of maiarial facts may allow insurance companies b

4. The meus and acceplance of this Foom by insurance comgaanias & not an admisaion of polcy liability on the parl ol tha insurance COMPanies,
B

5. Any false reporiing may be referrad to the Police for investigation.

&, This report will be farwardad by the insurers aof the GlA Records

archiving and thal copies of this repor will
7. By the [ndgement of this report 1o 1he iNsurars
aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

Management Centre esiablished by e General Insurance Association of Smgapone [GlA) for
ilatie upan apphcation by infzrestad parias,
you horety consant to the archiving of this repart at the cenire and to copies of the report being mace available

D5/02/2018 18:10
05/02/2018 D650
JUNGC OF PUNGGOL FIELD & PUNGGOL E

Country/Stata of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SJDEES0U
Insured/Policyholder
Mame Of Ragistered Owner GQDSPEED AUTOMOBILE
Co Reg No 532075108
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-88229119
Vehicle Particulars
Manufacturer HOMDA
Maodel STREAM
E;ZCLT:;EE;:M which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy 4~
for repair to your vehicla?
If Mo, Plaase state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE HIRE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Dnver

MNRIC Mo

Date Of Birth
Cecupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

18]

S08TETTEE1

HOONG MOH KENG(HONG MAOQING)
57631811E

05/10/1976

OUTDOOR

12/08/2014

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98898144

NOEMAIL
Page 1 of 26



Address BLK 120A EDGEDALE PLAINS #09-263
Postcode 821120

Wag driver an employee of he Insured's Company NO

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

Wehicle Registration Mumber of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Drriver) 1
Details of Police Action
Was the accident reported to the police? MG

If Yes, Please state which Police Station
Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? i [e]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2048L
vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category Taxl
Mame of Driver CHU SIN LOONG
MRIC/Passport Mumber S1511617Z
Contact Number ’
Address
Postocode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver) 2

Page £ of 26



SKETCH PLAN

s ————

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow Insurance cormpanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
COMPpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
pssaciation of Singapore (GIA) for archiving and that copies of this re port will for a fee be made available upon application by
interested parties.

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

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

(a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any gther personal information
provided by me or possessed by my insuref {collectively the wpersonal Information”] and disclose and transfer such

personal Information to allin surer|s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insu rers' lawyerslaw firms, tha
Manetary Authority of singapore and any relevant government age ney/authority (such as the police], for the pu rposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, invaices, 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 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.|collectively the
“purposes”|

(b} allinsurer(s) who have insured vehicle(s) 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 zhove Purposes; and

(e} ey Personal Information may,/can be disclosed by any of the Insurers and/or GlA to their third party seryice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformation so collected under (d) above rﬁa',l be shared [/ disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulatars, law enforcement and government apencies as reasona bly required for the purposes stated, of

o

I_u}-fm—cc@ plying with req uirements under any regulations, laws of court orders.
‘J '."' :,q\
o)

Policyhelder's Signature Driver's Signature Reparting Centre personnel’s Signature
pate & Time: {If driver is nat the policyholder} Mame:
Date B Time: MNRICFIMN M.




SKETCH PLAN

I-'I""-*-"r yol £

-\..

B

oy —

SID LSl

-C'HG

Rayy¥ (J

|
| " [Alg r T 1] Punggol el
. A B '. | 2 i
S e &)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plense fefer 4o stutewrent
DECLARATION:..
I,-'Wa__dﬁﬂaﬁ} oregoing particulars are true in evergrespect.
2 =

Pnlicyhufﬁ?ﬁgnamre Driver’s Signature Reporting Centre Personnel’s Sighature
Date & Time: (if driver is not the policyholder) Marne:

Date & Time:

NRIC/FIN No.:




| STOP AT THE TRAFFIC JUNC OF PUNGGOL FIELD & PUNGGOLE ON THE
SECOND LANE FROM THE LEFTDUE TO THE RED LIGHT, | NOTICED ON MY
RIGHT LANE WAS CLEAR. THEN | TURN ON MY RIGHT SIGNAL AND CHECK
ON THE BLIND SPOT BEFORE | FILTERING. | SAW ON MY RIGHT SIDE

MIRROR THAT WAS A TAXI STILL FEW VEHICLE DISTANCE AWAY. SO |
FILTERING OUT TO THE RIGHT LANE. SUDDENLY THE TAXI SPEED UP AND
NEVER GIVE WAY TO ME AND HIT ONTO MY VEH RIGHT FRONT PORTION.
AFTER THE INCIDENT, | NOTICED TAXI HAVE IN CAR CAMERA. IF CAN
RETRIEVE THE FOOTAGE FROM THE TAXI, IT CAN SEE MY VEH EARLY
ALREADY TURN ON MY RIGHT SIGNAL AND TAXI WAS A DISTANCE AWAY

FROM MY VEH.



ACCIDENTDATE_2 /2 /

1.

ACCIDENT STATEMENT ¢
(e 5]

1y ]{DDIMMIYYWLHME:{ £ . SO )(HHMM)

LOCATION: Jumucdcon ©F IPuu_j_‘E of Freldd €& P{"“-:i_gg‘_ E
_DETAI.LS OF VEHICLE
@] VEHICLE NUMBER: 43D_(ESa() =
b)INSURANCE COMPANY: MTC

YA HE Pns-:anﬂ.{;:
{.— ]“Ciw.’iu'rﬁ Ahﬂr}
L)

.
7.

8.
£ Mo ETP passeng v

(; hv‘-ﬂkuﬁiﬂﬁ u:::llril.rn!-r':"l

(2)

3':':'}¢|:f di!' ?-1:::;2.-1:_1:.-'
{ Lm'....g;nﬁ_ar-;»rzr} f)  NRIC/FIN/PASSPORT: CONTACT::

(D

—

c)POLICY NUMBER: _
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: s
FITYPE:{SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h) PURPOSE OF USING AT ACCIDENT TIME: Rva comwercial Use
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJHAME: ﬁﬂﬂﬁpggd Brutomaakil G
b) NRIC/FIN/P ASSPORT:
] ADDRESS:

(MALE / FEMALE]
CONTACT: ¥¥229119

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER * i

ajNAME___Heeng Mok, Keug ggm} HQQQ'HSIEAHLE / FEMALE)
b)NRIC/FIN/P ASSPORT: contacT__4¥ra¥iee
)} ADDRESS: .

*d)DATE OF BIRTH: { uf F, {DO/MMIYYYY)

&) OCCUPATION: [INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ El_:l}
IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.
o) WEATHER COMDITION: {CLEAR / RAINING [ OQTHERS ]
b)ROAD SURFACE: (DRY [ WET J OTHERS : _ _
WAS ANYBODY INJURED (YES / NOJ
i) REPORTED TO POUCE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE MUMBER: SHB 204% (J MODEL:

b]‘ DRIVER'S NAME: : 'Ct"i\.l S Lo uq_:g_

© ] MNRIC/FIN/PASSPORT: SISVIEe 2 EONIACT:. .

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
=] DRIVER'S MAME: R -

Qma—{l = mﬂl\-ﬂrlﬁ'&},ﬂ,&fﬂ @ ﬁ""'“" R L

.Pﬂy; =
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NG LICENCE

REPUBLIC OF SINGAPORE
| IDENTITY CARD no. STG31B11E

f——— —_—— —
i

Hams

i ! - HOONG MOH KENG

4 "HONG MAOGING)

| g 3k X B

| =iy Raoe

| CHINESE

| n Date of birth Sar
o 05-10-187& M

| - CmantryPiace of birth

| SINGAPORE

T

wwcwe STHI1B1IE

F= e otimess

SS=T 01-DA-2016

APT BLK 1204 EDGEDALE PLAING
FO9-263
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HE2018
eBaoTech
Hello, HAI:_PM"A,_IJBI_BUI]EBI
My Desktop Folicv Query
Motice of Loss 3 )
Palicy Mo.

Wehicle Mo For Motor)

Select Podicy ND.

SORTYTTEGL

Policy Search

¢ Change Language  ° Change Password ' Log out
|_ = Date of Accident _EEE_'UEE[HB@_ |
[s106650u ]
._Snan:h
Policybaldar Policyholder Vehbche Ingured Commence
Hame MRIC Product  CoverTyps o Object Date Expley Late
GODSPEED  caap7s108  GFT  ThirdParty SJD6S0U SIDGGSOU  13/02/2047

AUTOMOBILE

Continue

htlp-.f.'glclaim.lncume.-.r,mn.sgIq:sﬁcmieclaimf!m.ﬂpolicys:earch.dc-

1M



2/5/2018

= Policy Information

Folicy Information

Policyholder

: icyh

Policy No. 5087977861 ;Z';‘é older  -opSPEED AUTOMOBILE e 532075108
Address 10 KAKT BUKIT ROAD 2 #01-13 FIRST EAST CENTRE SINGAPORE 417868
Product Group
Kl FLEET INSURANCE Plan Palicy Flag
Palicy
issue 13/02/2017 EDF;f:tIUE 13/02/2017 00:00 Expiry Date 12/02/2018 23:59
Date
Third Own Windscreen
Party 1500 damage 0 Excess 0
ExCess Excess
Additional 0 05 0
Excess Premium
Qutside

; Dutside
g‘ggaf’“”& 0 Singapore 1500

TP Excess

Excess
Agent KCB AGENCY Agent Tel. 63913813 GST Flag Y
Co-
imsurance MNo
Flag
Open
Palicy
Info
Certificate
Info

% policyholder Mailing Address
Address 1 10 KAKI BUKIT ROAD 2 Address 2 #01-13 FIRST EAST CENTRE Address 3 SINGAPORE 417868
Address 4 :\::lg::ss Singapore address Post Code 417868

Related
Unit No. 01-66 Palicy 5072535431-02
Number

b+ Insured Object: SID6650U

=7 Endorsements

Date of
Sequence Endorsement
1 23,-'EI3_I2D1? 00:00
2 26/04/2017 00:00

Endarsement

MNumber Endorsement Content

Endorsement Type Endorsement Status

Thank yaou for giving us the
opportunity o serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SLL9432Y 23-03-2017
$1,188.66 In view of this
amendment, an additional
premium of %1,188.66
{inclusive of GST} is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
1ncome” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity to serve you. We

Endorsement Take
Effective

Basic Information

ot 000001286525498

Endorsement Take
Effective

gasic Information 000001286547377

Endarsement

http.F.fgmla|m.inmm.wm.sg.n'gmﬁmnfedairn.'ragisuaﬁnnInil.dn?pulicyﬂwﬁﬂﬂ‘r*a??am&Inssrdale=l.‘:|5.ﬂ}2.|'201B%ZDm:aa&pmductLimnE&inﬂuded=1 g2... 15



2/5/2018 Claim Handiing(accident reporting Claim Task |}
Claim Handling
Accident MT /0981049 - —
Po!c'.- N::. 58797 7EEL Wehicle M. SIDEGSOU GAT Registration fa,
Policyhalder Mame GOOSPEED AUTOMOBILE Policyhalder NRIC £Ih
Product Cote FLEET INSURANCE Caver Type Third Party Loading L
Contact No.[Mobile] BE229119 Contact ha.(fice) Contact Mo [Home)
Email Address Special Remark elnde IE
KEKE s HNo | Yes TCA s Np | fes alnde Reason
MED Protection ha NCD Entitiemant] %) i} Privata Hirg e
7 Accident Details
F!Ipd-rt Date 1 05/02/2018 18:35 ——— = Accident Repert wun; 1I4 .hrs \';5 . ) Accident Type Colli
Date of Acodent ns/02/2018 Tame of Accadent hhimm 06: 50 Country of Actitent Sing
Reporting Centre Orange Force 1CH Ho.
Acesdent Location NG OF PUNGGOL FIELD & PUNGEOL E
= Bancfits
wr EXCESS o o o S = = - o .
?l':'{; dm En-:&:s B o Eﬂn Adgitional Excess 0.00 windscreen Excoss o
Unmamod Driver Exeess Outslde Singapore 00 Excess .04
Third Party Exsars 1,500.00 Qutshde Sirgapore TP Excess 1,500.00
 G5T Registered Information
G57 Registerad o Mo SRS ———————— GET Registration Date —
GET Hegistration Mo, GST Status Verified Yos
Madification Histery
w Policyholder Malling Address
Addrass 1 = _!I.EI_KM'L[ B;L;Krr RDJ-D- 2_ T Erm 2_ #0L-13 FIRST EA'E-T“CENTFEE Adaress 3 _STNI:
Address 4 Address Type Singapore address Post Code 417
Uit Mo, 01-66 Related Polcy Number B072535431-02
w 01 Drivar Info
H‘Ef Mame o Unnamed Driver Driver Type Unnarmad Driver I
Uninamied driver Rarre HOONG MOH KENGIHONG MAD Drriver WRIC 57631B11LC Driver DOB (il
Register Date of Driver License  12/09/2014 Driver Age 41 Driwing Experience 3
Contact Mo, Mabile) EEEREMERT Contact Mo, [Offce} Cantact Mo.|Home]
Address 1 BLE. 1204 £09-253 Address 2 EDGERALE FLAINS Address 3 PLIN
Bodress 4 SINGAPORE 821120 Address Typa Singapore address Post Coda B2l
Uit Mo, 09-263
Emﬁm"‘gf,gi“ﬂ““” Yex = Mo Briiver Vehicks Ne. Oriver [nsiser Company
Declaration
;ﬁ;‘;?ser or Blaod Test 0 ma Ay injury? Yes = No
Madificatson History
Clalm 001 M
Claim Tyoe * [o- v Tnsured Name lGoDSPrED AUTOMOBILE | Insured NRIC 32
Cantact No.{Mabile) 2288856 ] Contact N, (Heme) e — Contact Mo, {Dffce) .
Email Address fpdspesdchrismgmail.com | O vahicle Mumber Eaosesm = TH yehicle Number Ene
Claim Description IDGE50U / 5HB2046U ON 5 Feb 2018 | Mama of Preferred Wisrksnop b
PRSI ] Tnsured Lisbility * [Partiatly at Fault 2
Require Finalisatian [es Kl Prafierered Regair Dpton [ Freferred Worksnop, Hame unknown v| A repont [Fee
Date Registernd bs/02/2016 18:38 J Claim Close Date [ | Date Recalved st

Report Taken By

+ Print AK better

Attachmant

_I

LIEw sHan Hut

s

w

http-.ﬂgiclaim.inmma.mm.sgfgus#imﬂaclaimheglstratbnﬁave.dn
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21512018 Claim Handiing(accident reperling Claim Task )

Accigent ko MT/Caa1045 Claim M. oot
Last Dac. Recalvad ® Yag ) ND Upload Date 05/02/2018 18141
Path & Categary * Cenfidential Urgancy ¥
Cheasa File | No fle chosen : [ Ciear | [Piease Select ~ | [ne *| [ Hormal '

Choose File | Mo file chosen “Cicer | [Plaase select | [no v [Normat
a8 Lo | 1
Chaose File | No fie chosen [Ciear | [Piease select v [wo +| [Hormal

Choose File | Mo file chosen Lctear | | Maase Select = v][ve _TI I_T!"""'_“" =
Chooss File | No file chosen [ Clear | [Please Select | [na v [harat
Chaose File | No file chosen [Gaar | [Piesse Seiect v][bo__ *][Mermat -

[ Message Raad |
[ Message o0t

= Artachment List

Attachmant uploaded By/Dote Categury ? Lirgency DEsoTip

e T AT PAVA_LB]_SO0060L] MATIGNAL ASHSEﬁiHEHT CENTRE SERAVICES) ¢n 05 NRIC) Driving Licanse ul MRIEY Driving Lie
Fab 2018 18:41

MAC_PAYA_LIBT_ 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) on D5 eag el S T
Feb 2016 18:41

=
"
‘ HMAC_PAYA_LUBT_B00GDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Bhotas N Phates 30
Feb 2016 18:40

HAC_PAYA_LBT_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 PHstos i Plsakos 20
Fab 2016 18:40 M

WAC_PAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 13 Photos TT— oot 20
Feb 2018 18:40

HAC_ PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on O3
Fab 2018 18:40 Fiienoy Harmal Photos 20

NAC_PATA_LIB]_BO0G01{ NATIONAL ASGESSMENT CENTRE SERVICES) on 0F Pha
Felb 2018 18:40 Photos Harmmil tos 20

MAC_PAYA_LIB]_S00EG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an D5

Fet 2016 18:40 Pholas Harmal Phatos 20
MAC_BAYA_UBI_BODSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 G
| Fe 2018 18;3% Phtos Narmal Phatos 2
WAL PhYA_LBI EDUS01( MATIONAL ASSESSMENT CENTRE SERVICES) an 05 . tos 20
Fen 2018 18:39 Photo Hormal e
MAC_PaYA LB B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 05 Priotea parmal photas 20
Feb 2018 16:39
MAC PAYA_UBI_BOOSOT[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2018 18:39 En: Panemal Photas 20
NAC_PAYA_URI_S0060L NATIONAL ASSESSMENT CENTRE SEAVICES) on 05 i — P
Feb 2018 18:3%
BINC_PAYA_URI_S00GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2018 18:39 Photos Harmal Phatos 20
MAC_PATA_LIB]_S00EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on DS H Ha Phatos 20
Feb 2018 18:39 hotas i) L
MAC_PaYA_LIE]_B00GDL] NATIONAL ASSESSMENT CENTRE SERVICES) on D5 ot e Photas 20
Feb 2018 18:39
MAC_PAYA_LE]_B00G01] HATIOMAL ASSESSMENT CENTRE SEAVICES) on D5 Phat
Fab 2006 18:3% Fhotog Marrisl k.24
NAC_PAVA_UB]_BODG1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Frere — Phatas 20
Feb 2018 18:3%
MAC_PAYA_UBI_S0DE01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 05 EhokcE Noerisi e
Feb 2016 18:3%
WAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 05 o Horieal Flwtas 20

Fap 20108 18:30

= Wideo List

http-f.'gu:laim.lnmme.mm.sgrgc.sﬁmnfev;1aimfragisiraﬁnn5ave.du 213



Claim Handling(accident reporting Claim Task )
File Hame ? Saure

22018
Liploaded By Date Folder Date

S - — -
3 Display in Mow Wirdow | | Scan and uploading

hnp:f.'giclalm.imm.mm,sg.fgc:e-ﬁcm@c’laimhagistmﬁunﬁava.do



