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M1 1A049462 | Natianal Assessment Canlre Bamces - Lo
ENTRY OATE & TIME: 1404/2018 0544
SUBRETTED BY: Roalinds Binte &bdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correcily the defalls of ihe accident o speead up 1he claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as rulhlul and accurate as possible. Any witfl misrepresentation or witholding of matenal facts may allow insurance companies io

respudiate poficy ability

4 The issue and accaptanca of this Farm by insurance companies is nod an admission of policy kability on the par of the insurance companses.

5, Any false reparting may be referred 1o the Pelice for Investigation,

. This repord will be fornwarded by the insurers of the GIA Records Managemant Cenire established by the General Insurance Associatan of Singagpore (GLA] Tor
archiving and that copics of this report will, Tor a fee, be made avadalle upon application by Interested parties
7. By tha lodgemant of b repard 1o 1he insuners. you haneby consent 1o 1he archiving af this report at tha Cenirae and 10 coples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/04/2018 0544

130472018 1345

FIE TWDS CHANGI B4 TOA PAYOH LOR 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reag Mo

Email Addrass

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was baing used at
time of accident

Are yau claiming under your own insurance policy
for repair 1o your vehicla?

It No, Please state action to be laken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date O Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Conlact Mumber

EMail Address

SJLa018J

KTS ENTERPRISE
53350065,
MOEMAL

OFFICE-90443883

TOYOTA
ALTIS

WORKING

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094129955

KOH TONG SENG

STM 066

01/04/1970

QUTDOOR

07/07M1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9044 3883

HNOEMAIL

Page 1 of 18



Addrass

Paosicode

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

vehicle Registration Number of Driver's Own

Vehicle

|naurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any fareign vehicle invelved in this accident?
Murmber of vehiclas involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approachad by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT

Attachment(s)

Are accident pholes available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls OF Properiies
ehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ka, Of Passenger (Including Driver)

Vehicle Registration Mumber

BLE 226E ANG MO KIO AVE 1
#O2-T01

565226
NO
OTHER - CO-OWHNER

CHAIN COLLISION
CLEAR
DRY

MO

YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJLT288J

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLRTZ08K

Pape 2 of 18



vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drver
NRIC/Passport Mumbar
Contact Mumber

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo Of Passenger (Including Driver)

MName

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paosteode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KOH TONG SENG

SLIGHT
SJLemad
YES

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process

2. This Form must be the Policyholder and/or t ri
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facte may allow irsurance companies te repudiate policy liability,

4. Theissue and acceptance of this Form by insurange companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoviation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available 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 feport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2) My insurer, my workshiop and the General insurance Assotiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal inforrmation set out in this [form] and any other personal infermation
pravided by mae or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle[s) invaived in this accident skall be callectively referred to 25 the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
ot

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

i) investigating the accident andfor my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, stalements, invoices, reparts ar notices ta 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 administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b] all insurer(s) who have insured vehictels] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited oulside of Singapore, for one ar more of the abave Purpases.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present angd all future claims,

le} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|/ &
/ / o
; _f_{;"' ,- .:
o I -
. #-I,F,__ /x"'_\}-. e g po= "7{4" “b R
WAl e ~ efs
Phlicyholder's Sigratura Oriver's Signature g Centre Personnel’s Signature
Date & Time! / {&f driver is not the ﬁbﬁcv_pniderb Name:

Date & Time: NRIC/FIN No.:
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DECLARATION i
IfWe decla_.rle tha fgm{ﬁmg particulars are true in every respect..—
N e e

T v RS

Galicyhtider's Sighature
B Tirne:

KIS Enterprise
533500654

Driver's Slgmﬁre |
{If driver is nat the palicyhalder)

MName:

Repmﬁ] Eertlr;F'em;n-nel's Signature



Vehicle N_g.

Model f Make ==

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accid

Name of lene[

Telephone No.

Office :

NRIC

Address

kel Vg O

Avi

| <l -3 Ve W iy uin I

L

J "'.'“-l.. slslsah

Claim type

THIRD PARTY

REPORTING ONLY

Insurance Company

) Tl

Type of Coverage

Comprehensive Third

Party Third Party / Fire /Theft

Policy No.

TO Y | ey S S

glame of Driver

As Above If No,

=y

O i £ = o
O Ry 3 i

NRIC

53 ounobl 8]

Any Passengers: =L

Date of birth

ol o i Lo

Occupation

Outdoor /

Indoo

r

Driving License Pass Date

g T L

P i

Gender

Male' / Female

Contact No.

H/P: 94y 3173

Home :

Address

il Yy <

3Ll i L -

- T

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, state

Weather condition

Clear Raining Other

Road Surface

Dry- Wet Other

Any Injuries

If Yes, Who?

(Name And Contact No.

coir| T=Aal, SeEaly

Mame And Contact No.

Police Report

If Yes, Where?

Vehicle B No.

3 T1LET Y

Any Passengers .

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

|Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

f= LT

Camera Recorder

Yes / No

Email Address |

|

PARTICULAR WORKSHOP |

M=5\ FeaTe o Tiwy ST

CONTACT NO.

6842 0051 / 6744

CONTACT PERSON

0510
I By

FAX NO

6741 0510

WORKSHOD Emall APDRESS

=alds @ n5|. Om- 39
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sense Dt 26 Fob 2004
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' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
PASSDATE |

|
|
Clags 3 Molor Cars and Moter Traclors the weight of 07 Jul 1997 |
which unksdan does nol exceed 2500 kiograms 1

|

|

lIqu Mo: smnnﬁilw

|
|
|
1

WP L4284

REPUBLIC OF SINGAPORE

IDENTITY CARD NO.

e

S70110664J

KOH TOMG SENG

':#' i s
g £
Race

CHINESE

e of Barin Sax 3 |
01-04-1970 MW

Catsriry of Sath

SINGAPORE

A

Bs

LTI

ok STO110664J

P o oD Chire of isase

30-06-1584

G MO KID AVENUE 1 £02-701
6)  Daie q3gagniy Mo 7121878

I B

448
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 1g9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 188Y (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5094125955 Cover ; drive CLASSIC
1. Index mark and Registration Number of Vekicle SIL9018)
Chassis Number MROS3ZEEIGE123136
2. Wame of Policyholder KTS ENTERPRISE
3. Effective Date of Insurance ;00 Sep 20T
4, Expiry Date of Insurance : 15 Dec 2013
L. Persons ot Classes of Persons entitled 1o drives

{a) The Policyholder
(b)) Any other person who fs driving on the Policyhalder's arder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations [0 drive
the Motor Vehicle or has been so permitted and is not disquaiified by order of a Court of Law or by reason of any
enactment of reguiation in that behalf from driving the Motor Vehicle
B, Limitationsas to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
b} Use far the carriage of goods {other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) CRS2.000
EXCESS (SECTION 2) ;81500
WINDSCREEN EXCESS T 55100
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE ¥WES
NCD PROTECTION ; ND
TRAMNSPORT ALLOWANCE v WO
EXCESS WAINVER ¢ NO
PRIMARY DRIVER L NSA
MNAMED DRIVER (1] T N/A
MNAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY - AUTOMOBILE TRADERS PTE. LTD.
SURM INSURED - WMARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moto
Vehicles (Third #arty Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : ASSLIRE {SINGAPORE] PTE. LTD. {DOOOOE15327)
Date af lssue 11 5ep 2017 12:43 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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BUSINESS PROFILE [(JQUEST -
REQUEST CRITERIA

{¥ou have requested Lo search on the following)

Date of Request : 11/09/2017 |
MName of Requestor : AUTOMOBILE TRADERS PTE. LTD.

Reguested Entity Name : KTS ENTERPRISE

Reguested Entity Number : 53350065

File Reference Number :

SEARCH RECORD
| Entity Name : 1) KTS ENTERPRISE
| Entity Number : 53350065

“RA
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY A (--- F\
BUSINESS PROFILE (COMPANY)

WHILST EVERY ENDEAVOUR IS MADE TO ENSURE THAT THE INFUR MATION PROVIDED IS UPDATED &
CORRECT. THE AUTHORITY DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED

AS A RESULT OF ANY ERROR OF OMISSION.

DETAILS OF BUSINESS

Entity Name: KTS ENTERPRISE
Entity Number: §3350065J

Date Of Registration (dd/imm/yyyy): 1071172016
Commencement Date: 10/11/2016
Certificate Renewal Date:

Expiry Date: 101172017

Renewal via Giro: =
Date Of Change Of Name:

Former Name:
SOLE-PROPRIETOR

Type:
Status: LIVE
Status Date: 10/11/2016
226E ANG MO KIO AVENUE 1
Principal Place Of Business: #02-701 KEBUN BARU MALL
SINGAPORE 585226
Date Of Change Of Address: -

- 2 e 1)PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR
Principal Activity | Activities: HIRE WITH OPERATOR AND TRISHAWS) (46218)

PARTICULARS OF AUTHORISED REPRESENTATIVE(S)

Date Of Date Of

Name i i
o Address Nationality Appointment Cessation

L

EXISTING SOLE-PROPRIETOR/PARTNER(S)

https:x'.-“www.qucstm:t,sgﬁ'qnwehrepm'tgencramra’qnwei:-rr:pnrtgen-:ramr.ash:-;?()rderlimn... 11/09/2017
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Annex A

Transaction ref 20170912122428123312

The owner and vehicle particulars for Vehicle No. SIL9018J as at 12 Sep 2017 are as follows:

1. Mame

2. Identification No. Type

3 Identification No.

4. Place Of Passport Issue

5. Vehicle No.

f, Previous Vehicle No.

7. Effective Date of Ownership
2. Original Registration Date

9. First Registration Date

10, Vehicle Type

11.  Vehicle Scheme

2.  Attachment |

13, Attachment 2

14.  Attachment 3

15. Vehicle Make

16.  Vehicle Model

17.  Year of Manufacture

18, Primary Colour

19.  Secondary Colour

20,  Passenger Capacity

21.  Chassis/Trailer Chassis No.
22, Propellant

23, Engine No./Motor No.

24, Engine Capacity(cc)/Power Rating(kW)
26. Unladen Weight(kg)

27.  Maximum Laden Weight(kg)
28.  Open Market Value

29. PARF Eligibility

30. PARF Eligibility Expiry Date
31, Minimum PARF Benefit

32.  No. of Transfers

33.  IU Label No.

34. COE No.

35. COE Expiry Date

36,  COE Category

37. Quota Premium/Prevailing Quota Premium :
38, Actual Quota Premium/PQP Paid
39.  Actual ARF Paid

44.  Vehicle Lifespan Expiry Date
45. Road Tax Amount

46.  Road Tax Start Date

47. Road Tax End Date

48. Remarks

: KTS ENTERPRISE
: Business
+ 533350065)

. SILO018]

: 12 Sep 2017

: 16 Dec 2008

: 16 Dec 2008

: NI8 - Passenger (Co) Company Car (Single Rate)
: Normal

1 No Attachment

: TOYOQTA

: COROLLA ALTIS L6 AUTO
: 2008

: Silver

b

: MROS3ZEEIDGI23136/ -
: Petrol

: 3274809665 / -

s 1508/ -

= 1195

: 1630

: 516,084.00

: Yes

2 15 Dec 2018

: 58.042.00

|

: 1122569883

s 2008120101002312D

: 15 Dec 2018

» A - Car (1600cc & below)

$2.00/ -

: $2.00
¢ 516,084.00

: To renew the COE, the Prevailing Quota Premium

payable is that of Category A.
The PARF eligibility of the vehicle will expire on 15
Dec 2018.



4/14/2018

Claim Handling
Acodent MT /990365

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

GST Registraton Mo,

Policy N SO4129%55 Vehich Ho, SILS01B)
Policynoiger Name KTS ENTERPRISE Folicyholger NRIC 533500651
Ernclict Cade PRIVATE CAR INSURANCE Caver Type drive CLASSIC Leading o
Contact Ma.(Mobie) 443661 Contact No.[Offcs) o Contact Ha,{Home) Q
Email dsdifress Special Remark wCode Mo ¥
KFE Ho ek TCA = Na  Yes sCnoe Reason
HCD Prolection Mo NCD EntRlementi %oy a Private Mine L)
7 Accldent Details o
mepo Date L4208 1612 accident Repart Withm 24 h.rs Yes Aecadent Type Chain Codizion
Dabe of ALCident 1304/ 201E Tirme of Accident bh:mm 13:4% Courtry af Accedent Eingapars
Regaring Centre Cirange Fare ICH No.
accadent Location BIE TWOG CHANAY B4 T PAYDH LOR € EXIT
# maRelits =
T EmEEEs i ) . B
Cimn camage Exiess 2,000,000 Additionad Excess 1] Windsireen Exgess
Unnarmed Driver Cxoeis Grutaide Smgapore OO Exoc 000,00
Third Party Excess 1,500 .00 Outside Singagare TR Evgeit 1,500,043
» GST Registered Information
GST Bagstered i GET Registraticn Date
GST Hagrrraton Ko, GST Status Verdied Mo
Mudifarion Hismory
= Policyholder Makling Addrass
Address 1 BLK 264 #0201 Address 7 AMG MO KID AVENUE L Aodress 3 KEBUN BARL MALL
Adoress d SINGAPORE 45226 Address Tyoe Singapare address rasn Code S6SZ2E
Lt Ho =701 Related Pokoy Bumber 5095245943
= 01 Driver Info
Driver Mams Urramed Drooar Dirfwsr Typa Unramed Driver
Unnamed drver Harme KOH TONG SENG Driver NRIC SN 1066 Dervwer DOE 01041970
Regieter Date of Driver License  07/07/19%¢ Driver Age £l Dirwing Experienoe i)
Coraact Mo, | Mokde] SOA43HEN Cantact No {Ofice) ] Contact Ko Hame) a
Address 1 LK 228E Address 2 ARG MO KD AVENUE § acidress 3 WEBUMN BARL MALL
Adress 4 SINGAPDRE SES22E Address Type Singapore adoness Post Code SE522E
unit o, wipz-T01
I?'J:;“::!?::fmam Yes = M Brer Wehicke Mo, Civved TiiiFer Coimesny
Geclaration
::T,‘::‘;';f“r g Bloar Teal dmy Any Py «Yes M
Hidificatian History
Claim 001 DD-MX e
Claim Typa * O-MX ] Insured Narme E!Tuﬂ:r-:[ Inured NRIC 5315008457
Contact Ma, (Manik) bursscos ] Contact No, [Homi) Foeee———— Cantact No. [Qffce) ===
Ermail Adcress F—— — 1 G Wehicke Number Bigowes ] TP Vehicle Nurmber Bz
Claim Descrigdin SILO0E [ SILIIERY 0N 13 Apr 2018 | Mame af Preferred Warkshop -
Freferred Workston Coroct | Ineurne Lisilny * [hotarrmi.  *)

e e

Beguire Finasisation

Freferered Reopir Gotion

{aaTe Repse=red Claim Closs Dafe

Heport Takan By IRosuInDs winrkehap Renalrer
¢ Print AK letter
Attacnment
-
Arcident No. M/ 990365 Clairm He.
Last Do, Recemnved ® Yps Mo Upload Date

Path
Choosa File Mo fle chosen
Choosa File Mo fla chosen

hitp://giciaim.income.com sg/gesficm/eclaim/claimantSave.do

[Freferred Warkshap, Mame unknown GIA repart Rocaived
I__ I | Dace Recelved TI-U_‘ﬂ"'ll'ﬂ.ﬂ‘l_ﬂ_'-'.'ﬂ:lIII'
Trtal Loss but Repared
Save || Submel
ool
14,04/ 2018 0000
Categesy = Confidentasl Urgency = Desr
[inar | [ Praase Sesect v (o v | [normal [ )

[Cioar | [Finass Saiace v| [wo 7| [Heemal |
| Ciear | | Pioase Select "l LH_I'-" v | | moemal ¥ I__—

12



411412018
Choosa Fia WO fie chosen
Choose Fila  No lile chosen
I:A‘Luom File Mo il chosen

= Abtachment List

artachmrent Wploaded By/Data
L ER
WAC PAYA_LIRT_BOOROTE NATIONAL ASSESSMENT CENTRE SERVICES) on L
-5 Apr 088 16:21

MAC PAYA_UST BODGDY| MATIOMAL ASSESSMENT CENTRE SERVICES] an 14
Ape 2018 1621

MAE_PAYA_UBT_BDOGDT| NATIONAL ASSESSHENT CENTRE SERVICES) on 14
Apr HILE 16221

AT PAYA_UBL AOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 14
ApC 2018 1620

BAE BAYAUET_BOOGET| MATIONAL ASSFSSMENT CENTRE SERVICES] on 14
Apr HI1E 16.30

NAC_RAYA_LIRT_AO0G01E HATIONAL ASSESSMENT CENTRE SERVICES) on 14
Apr 2018 16;20

NAG_PAYA_UB] BOCGC] MATIONAL ASERSSMENT CENTRE SERVICES] an 14
Apr 2018 1520

WAC_ PAVA_UBI_ABOG01E NATIONAL ASSESSMENT CENTRE SERVICES) 0f (T
apr 2008 1630

NAC_PATA_UBL_BODGD 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Ap- 2018 Lok

MR PAYA_URI_HOORO1L] NATIONAL ASSESSHENT CENTHE SERVICES) om 14
Apr 2048 16:20

NAC_PAYA_ UL BODGD L] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Ape 2018 18:20

MAC_PAYA_UBI_SD0R01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Apr 2018 16:20

WAL PAYA_UIBL BDOE0 L] NATIONAL ASSESSMENT CENTHE SERVICES) on 149
Apr 2018 16:20

FAC_PATA_UEI_BO0S01] MATIOMAL ASSESSMENT CENTRE SERVICES]) an 14
agr 2018 16:20

MAC BAYA_LIBI_BOIES L ( NATIONAL ASSESSMENT CEMTHE SERWICES) on 14
Apr 208 16:20

al
B
=

{
i
E

Upigaded By Date Fodoer Dats

[ Display in New Window | | Scan and uploading

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

Clear | [ Prosse Select

[ ciear | [Picase Seiect A TN

*| [ne ] [hormal___ ][

'..l IN_m-mlI

N |

Coar | [Pesse s "|[Mg

Category

MRIC! Driving Laense

SAS

Phatos

Frotos

Phatos

Photos

Phiofios

FhOLas

Phiotos

Photos

Phatcd

Fhaotos

Phofios

Fifie Name

hitp:/fgiclaim income.com, sgfgesficmieclaimiclaimantSave.do

Lrgency

Huormal

Mol

Warmal

Herrmal

Marmal

[LIFaail o

marmal

Mormal

Pearirial

Hormal

Frmaal

MNormmal

Marmal

Haormal

v | [Hoemnal [

Description

MRIGY Dreng License 2010

GAS 201B-4-14

Photos 2016-4-14

Frotcs Hi15-4-14

Photos 2018-4-14

PRetes 2018--14

Phofos 2018-4-14

Photos HI18-4-14

Photos 2018-4-14

Photas 2018-4-14

Protos 2018-9-14

Photos 2016-4-14

Photcs 2OLE-A-14

Photos 2018-4-14

Photos 2018-4-14

Source

4-14

212



