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MMASTRIEE218 | Mational Assessment Centra Senviges - Bukil Marah
ENTRY RATE & TIME: 0T/02015 1342
SUBMITTED BY: Krighnasarmy 8/0 Gonndasanty

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed vp the claims process

2 This Form must be completed by the Policyhalder and/or the Autharised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to
repudiate policy anility.

4. Tne issue and acceplance of ihis Form by insuranca companies is not an admission of policy Hakility an the part of the insurance companies.

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

5, This repart will be ferwarded by the Msurers of the GiA Records Managemant Contre established by the General Insurance Association of Singapaore {GlA} four
archiving and that copies of this report will, for a fee, be made avallable upon application by inlerested parlies.

7. By tha lodgemant of ihis report o the insurers, you hereby consent 1o the archiving of this report al Ihe centre and to copies of the report being made availabhe

aforasaid,
ACCIDENT STATEMENT

Date Of Report 07/06/2018 13:42

Date Of Accident 04/05/2018 13:50

Exact Location Of Accident PIE (TWDS UFP SERANGOON RD CTE ANG MO KIO )
Country/State of Loss SINGAPORE

\ehicle Registration Mumber SJK53385

Insured/Policyholder

Name Of Registered Owner MICRO CREDIT (CAR LEASING) PTE LTD
Co Reg No 200910504E

Email Address GUHNXMNGW@HDTMNL.CGM

Mobile Phone No (LOCAL) +65-81332996

Alternative Phone No OFFICE-B1332986

Vehicle Particulars

Manufacturer HOMDA

Model -

Exact Purpose for which vehicle was being used at

AT
time of acciden PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

YWehicle Calegory PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUGC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Folicy WO

Palicy Nurniber
Cover Mole Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Mumber
Caontact Number
EMail Address

5091277285-01

TAN GUAN XIANG, GARY
59130882G

02/09/1991

INDOOR

26/01/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81332096

OTHERS-81332998
GUANXIANGI1@HOTMAIL.COM

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this acecident?
Number of vehicles 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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

\Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 511 PASIR RIS STREET 52
#04-125

510511
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

WO
NO
YES

MO

MO

NO

YES
NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

‘\ehicle Registration Number
‘ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIG/Passport Number
Gontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLMS4GER

PRIVATE CAR

vaP YOU JIN, EUGENE
585308250

96463941

Page 2 of 20



SKETCH FLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident te speed up the clalms process

3. 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 witful misrepresentation or withhoiding of material
facts may zllow insurance companies to repudiate policy Hakbility.

4. The lssue and acceptance of this Form by insurance campanies s nat an admission ef paliey liability an the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Managernent Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fae be made available upan application by
interested parties.

7. B8y the lodgment of this report ta the Imsurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) By insurer, my workshop and the General Insurance hscociation of singapore {"GIA") may/are permitted to colloct, use,
diselose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insureris) wha have insured vehicels) involved In this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident hall be callectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpasels)
af :

(i} processing, handling and/or dealing with my claims including the settlement of tne claims and any necessary
investigations relating 1o the claims;

i} investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions of responding o any enguiries by me;

[iv) administering my claims [including the malling of corraspondence, statements, invoices, reports ar notices to me,
which could involve disclasure of certain personal data about me 1o bring about delivery of the same as well 3s on the
suternal cover of envelopes/mail packages); and/or

(v} comalying with applicable law in administering, processing, handiing and/or deallng with my claims. [callectively the
“Purposes”)

o) allinsurer(s) who have insured vehlele{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for procass my personal infermation for one or more of the above Purposes; and

{c]  myPersonal Information may/can be disclosad oy any of the Insurers and/or GUA to their third party gervice providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singaoere, far one or more of the above Purposes,

{d) my Personal information will alse be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theirformation so collected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

lii] for camplying with reguirements under any regulations, laws or court orders.

\ 7(6%]%5;9

policynolder's Signature
Date & Time (If driver is not the policyholoer Ma

Driver's Signature ersonnel’s Signature

Date & Time: NRI



-PI‘E: [’ﬁwﬁrl{g MFP Sfrﬁﬂjaﬁn

1]
B

| i
-

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

1

Rd, CTE

( ﬂpﬁ Mu ku‘a)

B ) SFS3HKS
o ) M SUY R

[ FT 7e LWE. Ugp c@uransovn vl (TG ( prn e o)

l

T was dewiny

} o lame A whhf\ -‘\‘-.:s.‘l\rl peirky [Mtsg.: -1ewl) do & E-—'bm:q_

which el e Yo beke and Saabe left | buk wor ot able

el bade of Wy tar

Yo 3 Loy ohop i wheile pu ¢ whide wdit po Ky (Ry

L}
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(i driver is not the pelicyholder)
Date B Tima:
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Land Transport Authority

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passpart/Company Cert No.: 200%10504E
Owner ID Type: Company
Owner Name: MICRO CREDIT (CAR LEASING) PTE.LTD.

Registered Address:

101 KITCHENER ROAD #03-03 JALAN BESAR PLAZA SINGAPORE 208511

Mailing Address: -

Birth Date: -

\ehicle Particulars

vehicle Mo. SJK53385

Previous Vehicle Mo.:

Effective Date of Ownership: 23 Feb 2018
Original Regn Date: 24 Dct 2008
Registration Date: 24 Oct 2008
Year of Manufacture: 2008

Private Hire (Chauffeur) Motor Car



Vehicle Type:

Wehicle Scheme:

vehicle Attachment 1:

vehicle Attachment 2:

vehicle Attachment 3:

Vehicle Make:

vehicle Model;

Primary Colour:

Secondary Colour:

Passenger Capacity:

Chassis No.:

Engine No.:

Engine Capacity / Power Rating:

Maximum Power Qutput:

Propellant:

Max Unladen Weight:

Maximum Laden Weight:

Open Market Value:

Mo Attachment

HONDA

FIT1L3GA

Yellow

GE#1074058

L13A4082953

1339cc/-

73.0kW (27 bhp )

Petrol

1010 kg

1285kg

$11,830.00



PARF Eligibility:

PARF Eligibility Expiry Date:

Minimum PARF Benefit:

No. of Transfers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Cluota Premium (QP} / Prevailing
Quota Premium:

Actual QP Paid:

QP (Regn Cat):

OPC Cash Rebate Eligibility:

QP during COE Bidding Exercise:

Additional Registration Fee Rate:

Actual ARF Paid:

yehicle Lifespan Expiry Date:

Yes

230ct 2018

$5,296.00

1025858143

2008110101002975C

23 0ct 2018

A - Car (1600cc & below)

A~ Car (1600cc & below)

$10,989.00/-

$8,725.00

$10,989.00

Mo

$10,989.00

100.00 %

$10,592.00

Mo Lifespan



C 02 Emission:

CO Emission; -

HC Emission:

MOx Ermnission: iy

PM Ermission:

Message:

To renew the COE, the Prevailing Quota Premium payable is that of Category A. You are required to affix
a pair of PHC decals on your vehicle windscreens at Authorised Inspection Centres within 3 calendar
days, regardless of usage. The vehicle cannot be converted out until the decals have been affixed. Thisisa
public service vehicle.



ACCIDENT STATEMENT

AGC!DEN!DATEzLﬂifif“‘% }(DD/MMYYYY), TIME:{ 13 . SO j(HH:MM)
lacation:_ PIE- (T'Wﬂv-i!. {.»‘-i.{? Scm%mv} R4 , CTE ('%J we o

1. DETAILS OF VEHICLE
oJVEKICLE NUMBER___ SSK 5 3388

BIINSURANCE COMPANY: L 4

c]FOLICY NUMBER,—50 Q1 2+F 188 —~ 01

d)POLICY TYPE: @HIHD PARTY / THIRD P ARTY FIRE &THEFT)
Fr 3G

&) MAKE & MODEL: Handin |
fITYPEIISAL N/ COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

o] VEHICLE CATEGORY: (PRIVATE / COIMERSHAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_{Nvale e

[ ARE YOU CLAIMING UND WN INSURANCE [YES@
IF NO, PLEASE STATE (THIKD PARTY.SHATM / REPORTING ONLY)
2. INSURED / POLICY HOLDER 1€ LT
AlNAME WeRD  CREOIT Etfn LE-ﬂSH“‘") v (MALE / FEMALE]

b} NRIC/FIN/P ASSPORT: CONTACT:
o) ADDRESS:

| .+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasgenad DRIVER -
un.-;h,f | .J \ GJNAME:THN GuAN XIANG ;ﬁﬂ'ﬁ? @ FEMALE]
D AT o)NRIC/FINP ASSPORT: §ﬂrig geLa CoNTrCT._R(2324a6
£y cjanoress Bl 51U Pasir Bus  Shrgek S toe-Ng

Sinaagere [ 10510
~di| DATE OF BIRTHLOL / 04 / 184\ |{DD/MM/YYYY)
8| OCCUPATION: 2/ OUIDOCR)
[IDATE: OFDRIVING  PALS ™ - 2 26 IAMN 101 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?Z (WES f @))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WHuwew

5. o)WEATHER CONDITIQN: [@4 RAINING / CTHERS
b)ROAD SURFACE: :@i { OTHERS : |
4. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLICE [YES /{¥Td)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

'. o] VEHICLE NUMBER: Gl SR  mODEL: Migetl - TRAL

D) DRIVER'S MAME:

PR NRIC!FINIFASSFW D conracT: 4646 34 1

— 9. THIRG PARTY VEHICLE
d) VEMICLE NUMBER: MODEL: "
. 8] DRIVER'S NAME:
Uiy fE g RIC/FINSP ASSPORT: CONTACT:

Oheil =

guam ‘leﬂg % @ Lw!mn;lrlc,om
]Iljl’-"-::' = Nﬂ,
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(7 Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5091277285-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIK53385
Chassis Number : GEGLO74058
2. Mame of Policyholder - MICRO CREDIT (CAR LEASING) PTELTD
3, Effective Date of Insurance : 21 Feb 2018
4, Expiry Date of Insurance : 20 Feb 2019
5. Persons or Classes of Persons entitled to drived

{a} The Palicyholder.
(b} Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases 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 for the carriage of goods (other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limnitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Boad Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NfA
EXCESS [SECTIOM 2) 551,500
ADDITIONAL EXCESS P NfA
UNNAMED DRIVER EXCESS o NJA
QEPAIR AT OWNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE D NJA
NCD PROTECTION ¢ WO
PRIMARY DRIVER T NSA
MAMED DRIVER (1) PNSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY T
SUM INSURED ¢ NSA

I/ \We hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Mator
vehicles (Third Party Risks and Compensatien] Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency . HOBBES INSURANCE AGENCY [DOD00S72363)
Date of lssue . 15 Dec 2017 16:41 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech

Hallo, HAC_BUKIT_MERAH_BOUETE

v Change Language

My Desktop Policy Query
Hotice of Loss P— - —
Folicy Mo [ | Dale of Accidert
vehicle Na. [For Mator) ES]KSH-HSE |
Saarch |
Policyhalder Policyheider Whicle
Select  Podicy Mo, fama I Proguct  Cower Type ha.
MICAD CRERIT
SO91277285-01 (CAR LEASING) - 2003910504E GFT Third Party SIKEATAS
PTE LTD
Cortinue |

http://giclaim.income.com.sg/ge s/icm/eclaim/ICMpolicySearch.do

Page 1 of |

» Change Password * Log Out
Q4052048 13:60
Irsured Cammignoe y
Object Cate Expiry Data
SIK533485 21/a2ia0e
7/5/2018



Policy Information Page 1 0of 2

= Policy Information

’ . . Policyhalder Policyholder
Palicy MNa. S091277285-01 Naris MICROD CREDIT (CaR LEASING) MELE 200910504E
addrass 101 KITCHENER ROAD #03-03 JALAN BESAR FLAZA SINGAPORE 208511
Produck Group
Mame FLEET INSURANCE Pan Falicy Flag M
Policy Lt Effgctive ; i i
iseup Data  Lo/14/2017 i 29/12/2017 00:00 Expiry Date 28/12/2018 23:59
Excess Al Claim
Type Excess
: Own
Third Party Windscreen
1500 damage ] 0
ExCess EXCESS Excess
Additional Q5
Excess u Premium A0
Cutside Qutside -
Singapore 0 Singapore 1500 young/Inexperience Driver Excass J
O Excess TP Excoss
Agent HOBBES TNSURANCE AGENCY  Agent Ted, 497919911 GST Flag ¥
Co-
insurance  Ho
Flag
Qpen
walicy Info
Cestificate
Infa

< policyholder Mailing Address

Address 1 101 KITCHEMER ROAD Address 2 £03-03 JALAN BESAR PLAZA  Address 3 SINGAPDRE 208511
Address 4 Address Type Singapore addrass Pest Code 208511

Related Palicy &
Unit Mo, 12-14 P S089317142

i Insured Object: SIK53385
= Endorsements

Sequence Drate of Endorsement Endarsament Type Endarsament Number Endorsement Status Endarsemant Content

Thank you for giving us the
opporbunity to Sese you. We
confirm that the fallowing vehiche{s)
has/have peen delated from this
policy: VEHICLE MUMBER
CANCELLATION DATE REFUND
PAEMILIM {INCL G5T) 1. SICE542K

Endarsement Take 17-01-2018 $915.41 2. SLI4518C

Effective 17-01-2018 § 915.41 3. SLL5631R
17-01-2018 § 915.41 4. SI¥TL52E
17-01-2018 $1,002.13 5. SLN3464K
17-01-2018 $1,002.13 In view of
this amendment, a refund of
54, 75049 (inclysive of G3T) will be
adjustad against the outstanding
prEmiwm.

Basic Infarmation

1 17/01/2018 00:00 Eridorsarmgnt

0000012B6TIEIEE

Thank you far giving us the
pppartunity to Serve you, We
confirm that the following vehicleds)
nas/have been deieted fram this
palicy: WEHICLE NUMBER

Endarsement Take CAMCELLATION DATE REFUND

Effactive PREMIUM (INCL GST) 1. SIE9164Y
25-01-2018 $804.25 2, SKII006X
25-01-2018 $694.25 In view of this
amendment, a refund of $1,768.51
{inclusive of GST) will be adjusted
against the outstanding premium.

Thank you far giving us the
pppartunity to serve you, We
canfirm that this pelicy 15 extented
1o cover the foligwing vahicla(s) as
tallows: VEHICLE NLMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIK53365 21-02-2018
$£22,81 In viaw of this’amendment,
an additional premiurm of $82.2.81
{inclushee of G5T} Is payable under
your policy, Please ignore this

oOO0012BEFE0772 E;Z‘;::;ﬂe“t Take premium payment raquest if you
nave since made payrment.
Otherwise, we wauld appreciate it if
you could make payment ta us
within 14 days from the date of this
jettar. For cheque payment, please
{§sue e chegue in favour of "HTUC
Incarma’ with your name and policy
number indicated on the reverse of
the chegue. Alternatively, you could
alsa make payment at any of our
branches by cash or HETS.

Basic Infarmation

2 30/01/2018 00:00 Endorsament

000001 286746213

Basic Informatien

3 22/02,2018 00:00 Endoreemeant

http:h’giclaim.in-:ome.com.sg.fgcsficmfc::Iain'u’regislrationlnit.dn‘?policyNa:FSD@ 1277285-... 7/5/2018



5/8/2018

Claim Handling

The prermus. oa This policy has nok bean ol ctd

Accident MT /08993228

Claim Handling( Claim Task 002 OD-MX)

Palicy Mo 5051277285-01 Vehicle Mo, SIKEI3RS GST Registratian No.
Palicyholdear Hame MICRO CREDIT (CaR LEASING) PTE LTD Palicyholder MRIC 200
Preduct Code FLEET THSURANCE Cover Type Third Party Laading Q
Cantact No.{Mabile) 81332095 Cantact Mo Dffice] Contact No.{Home)
Ermail Address GUANXTARGS 1 HOTMAIL.COM Specinl Remark aCode E
wFK « No. Yes TCA = Mo Yes aCooe Reason
NCD Protection Na MECD Entitlementy ¥} o Brivata Hirg e

= Accident Details
Repart Dake 07/05/2018 14:35 Accident Report Within 24 Yes - Accloent Type Collk
Date af Accident 04,05/ 2018 Time of Acckdent hh:mm 13:50 Country of Accident Sang
Reparting Gentre administrator DOrange Farge Yes 1M No. 34T
Sccident Lotanon FIE [ TWOS UPP SERANGOOMN RD CTE ANG MO KID

= Bencfits i ) -

+ Excass -
Own damage Fxoess 0,00 addithonsl Exoess . n 7 = wlnﬂwru.n Ems: 0,84
unnamed Driver Excess Dutside Singapore OO Excess o.00
Thard Party Fronss 1,500.00 Dutside Singapore TP Excess 1,500.00

= GET Registerad Information
G5T Registered Mo N GST Registration Date 3
35T Registration Mo, GST Status Verified es
muodification History

@ Policyholder Mailing Address
fddress 1 101 KITCHENER ROAD Address 2 #0303 JALAN BESAR PLAZA Address 3 SN
Address 4 Address Type Singapore address Post Code zo|!
Unil . L2-14 Related Policy Mumber SOeR317142

= 01 Driver Info
Drlwr_hlamu Unnamed Driver R Driver Type Unnamed Driver - o
Unnamed driver Name TAN GUAN XIANG, GARY Briver NRIC 5130882G Driver DOB 02
Register Date of Diiver Lense  26/01/2017 Diriver Age i Diriving Cxperienos 1
Contact Mo,{Mabile) Cartact Mo,(Office] Contact Mo, Home)
Address 1 BLK 51 #D4-125 Address 2 PASIR RIS STREET 52 Address 1 SN
Addrass 4 Address Type Singapore address gt Codae 510
Unit Ma. n4-125
Eggﬁ!",_';‘r;'&*c’;ff‘“““* yas. o No Driver Vehicle o, Briver Insurer Company
Declaration
E:‘lli:aggﬁﬂ ar Blood Test i any injury? g
Mpadification History

Claim 002 OD-MX Mew
Clasm Typar * | ob-Mx ;E Insured Name Eu;nu CREDIT (CAR LEASING) Ingurad MRIC ELx]
Contact No.(Mohike] | R Contact Ne.[Home) [ | Contact No.{Office) [
Email Agdress C Ol Vehicle Number laks3z6s | TP Vahicle Numbar [sim
Clairm Description @3-355 _." SLMESAGER DN 4 May 2018 | Hame of Prafarred Workshop ':

proferrad Warksheg Contact
L [-8

Aequire Finalzation
Date Registered
Report Taken By

“ Print AK ket

Attachmant

-

hnp:ffgic!aim.inacnme.m,sg.fgcan'icnﬂec!aiwmimantﬁ

E—

DB/DS/ 2016 10,03 |

knisHnasamy —

Insured Liability *
Prefenered Repair Option
Clabm Cloge Dakbe

‘Workshop Repairer

[Save ] [Submit ]

[ Partialty at Fault v]

[ referred workshop, Name unknown

v | GlAreport

[ =]

Date Received
Total Loss but Repaired

2zl

ave.do?slype=1&saction=&odOrTp=1 &isWorkshop=&regCheck=1&taskinstanceld=0&taskld=0&objectld=2i



5/8/2018 Claim Handlingl Claim Task 002 QD0-MX)

Accident Mo, MT/0993218 Clasm Ha, oo2
Last Doc. Receved Y No Uplnad Date 0B/05/2018 10:01
Path # Category * Confidential Urgency *

Choose File  No file chosen [iear | [Prease Select —+|[no v | [ormal :
I;honu Fila Mo file chosan @ m:r Select *] [ne v iﬂim\al :
Shoces il | N chioben [Clear | [Please Select *] [no = | | maermas i
Choose File Ne file chosen [Ciear | [Ploass Seiact v] [0 v [Moemal -
Choose File Mo file chesan [Ciear | [ lease Setect v ] I_NI_::g 1|r.| |i4m‘1'l'li| !
Choose File N fils chasen ioar | [ Please Select v | [mo v] [wormal

Message Poasd

= Attachment List

Attachmant Uploaded By/Date Calegory 1 rgency Dieserip
l‘.— MAC_PAYA_LIB] BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 08 MRTES Driving License bl WRIC/ Driving Lic

[ May 2016 10:01
oy MAC_PAYA_ UL GOOG601 MATIOMAL ASSESSMENT CENTRE SERVICES) on 08 SAS Harmsi AL 201

. My 2018 09.59
AT NAC_PAYA_LIE]_BO0601 NATIOMAL ASSESSMENT CENTRE SERVICES) on DB A5 Mormal a5 201

ﬁ & May 2018 09:59

MAC_PAYA_UBT_S00405( NATIONAL ASSESSMENT CENTRE SERVICES) on OB phates Normal Photos 20
May 2015 0959

WAL _PAYA_LFBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 08

Pratos Marmal Phatos 20
May 2018 09:59

NAC PAYA UB]_S00601{ NATIONAL ASSESSMENT CENTHE SERVICES) on 0B Bhotos MR Photas 20
May Z0LAE 09155

MAC_PAYA_UBL_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) on 0 — Normal Potos 20
May 2018 0%:59

May 2018 09:59

NAC_PEYA_LBT_A00601( NMATIONAL ASSESSMENT CENTRE SERVICES) on DB Photos Mormal Phiobas X0
May ZOLE 09:5%

MAC_PA¥A_UEIL_BOO605( NATIORAL ASSESSMENT CENTRE SERVICES) on 08 Phatae Normal Phatos 20
May 2018 0% 58

NAC_PAYA_LBL EDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 Phatos Marral Photos 20
May 2018 09:58

ks
u WAC_PATA_LIBL BODBCA! NATIONAL ASSESSMENT CENTRE SERVICES) an 08 Photas Narmal Fhatos 20
o

HAC PAYA UK BODEDL{ MATIOMAL ASSESSMENT CENTRE SERVICES) on O Photos Mormal Photas 20
May 20185 0954

NAC_PAYA LUBT_BOOGDE[ MATIOMNAL ABSESSMENT CENTRE SERVICES) on OB Phiotus Normal Phatos 20
May 2016 04958
MAC PATA_ LBl _BODG01( NATIOMAL ASSESSMENT CENTRE SERVICES) an o8 Phatos Narmal Phatos 20

Hay 2018 0558

MAC_PATA_ LB S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on DB Photos Marmal Photas 30
May 2018 09:58

= WVideo List

[
Uploaded By/Date Folder Date Flbe Name ? Saurce

I:I:Igpla.; in New mndeur_|T5u_nan; upkading |

http:/fgiclaim.income. com.sglges/icmieclaim/claimantSave.do?stype=1 a.samiun:&udor'rp=1&LsWarkshup=&reg[:hack=1&laskInshncsld=ﬂ&taskld=0&nhiecﬂd=2=



