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AHAY1BI55910 ( Hational Assessmant Certre Services - U
ENTHY DATE & TIME. D& 018 14:21
SLUBMITTED BY: Knshrasamy =o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2018 14:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plgase report correctly the detads of tha accident to spesd up the claims procass
7 This Form must be compleled by the Palicyholdar andfor 1ne Authorised Drver

5. Information provicded must be &8 {ruthiul and accurate as possible. Any wirlul misrepresan

repudiate policy ability
4. The issue and acceptance of this Form by Insurance cOmpanie

= is nat an admission of policy kalbdity on the pan of tha ingurance companies.

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

B This repart will be forwarded by the Insurars of the GIA Records Managerment Centre aslablished by

archiving and that coples of this report will, for & fee, be made available upon ag alicaton by imlerested parties

7. By the lodgement of this report to the Insurers, you herety conser o the archiving of this report at the cantre and @ coples of ihe regor bel

aloresald.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
0B/05/2018 14:21

05/05/2018 12:30
UPPER SERANGOON RD (1 ST LANE j

tatian or withalding of materal facts may

allepw Insurance companias ta

the Ganeral Insurance Association of Sngapone (GLA} for

g Priade availabie

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was heing used at
time of accident

Are you claiming UnCer your own insurance policy
far repair to your vehicle?

If Mo, Please slata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Mumber

Cover Mole Number

Driver

Mame of Driver

HRIC Mo

Date Of Birth

Qocupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numoer

EMail Address

SLUg992.)

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

(LOCAL) +65-38771188
OFFICE-08771188

TOYOTA
PRIUS HYBRID 1.85 A

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095999148

PEK BIE LAEY

51356568C

25/02/1959

DUTDOOR

23/06/1982

35 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98771188

OTHERS-98771188
NOEMAIL

Page 10of 28



BLK 5908 ANG MO KIO STREET 51
#09-18

Postcode 562590

Address

VWas driver an employee of the Insured’'s Company 8]
If Mo Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own "
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle invelved in this accidenl? NO
Mumber of vehicles involved in the accident
Was any body injured in tha Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any ciher matenal or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance, ek

Mumber of Passengers {Inciuding Driver) 3

Fassangert NAME: © NIL
GENDER: : FEMALE

Passenger 2 MAME: CNIL

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes. Please stale which Police Station

Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 A POSTCODE: 460526
. COUNTRY: SINGAPORE

Police Station Contact TEL NO:; 1800-44295809 - FAX NO: 82444377

Was notice of intended Prosecution given? MO

Police Station Addross

If Yas,against whom?

Cireumstances of Accident

FLS REFER TO THE POLIGE REPORT : T/20180508/2057
Attachment(s}

Are accident photos available for altachment? YES

Was there any video captured by Gar Camara? MO

\Was there any audio recorded? N
Vehicle Registration Number FEGATO4E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver NEQ WEI LUN

Page 2 of 28



NRIC/Passport Number 505044570
Contact Number 55580460

Address
Postcode
Insurance Company Name
Mature OFf Damage
Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame PEK BIE LAEY
Approximate Age

injuries Sustain SLIGHT
Injured person in which vehicla? SLU992]
Wwere seal belts worn? YES

Was this injured conveyed ta hospital Dy
ambulance?

Address

Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyholder and/or the Authorised Driver

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

4 The issue and acceptance of this Form by insurance companies |s notan admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 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 1o coples of
the repart 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 Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infoermation set out in this [form] and any ather personal infermatian
arovided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident [all insurer(s) whao have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authaority (such as the police), far the purpose(s)
of :

li} processing, handling and/ar 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;

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, statements, invaices, reports ar notices to me,
which could invalve 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’)

{h)  allinsurer(s} who have insured wehiclels) invalved in this accident and the Insu rers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my personal Information for ane or more of the above Purposes; and

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

|d) my Personal information will also be callected and used to 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 may be shared [/ disclosed:

{i} toall insurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

) f
*'tW'L/ ok gﬁ:[&c
Palicyholder's Signature Driver’s Signature Reporting Centre Persn\nnel's Signature \
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRAIC/FIM Mo :



SKETCH PLAN
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(1f driver is not the policyhalder)
Date & Time:

alcvhuldur's Signature
Date & Time:
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NRIC/FIN Ma.: e



Police Station Of Origin:

Kaki Bukit NPP
526 Bedok MNorth Street 3 #01-448

SINGAPORE 460526
Tel No: 1800-4429989

REPORT OF A TRAFFIC ACCIDENT

0 TRARGID TR

T/20180508/2057

Report No. T/20180508/2057

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/05/2018 13:31 | _ — 9

Informant's Particulars

Name of Informant: Address:

PEK BIE LAEY APT BLK 24 BALAM ROAD #05-126 SINGAPORE 370024
D Type! ID No.: Contact No.:

NRIC MO / §1355558C Home!/Office: Mobile: 98771188
Nationality: ~ T Emalil

SINGAPORE CITIZEN

Sex. | Age: Date of Bith: | Type of Informant: -

Female 59 25/02/1959 Driver

Race: Language: Institution / School Name:
Chinese English
Occupation | Driving Licence Information:

GRAB DRIVER | Class: 3,3A Date of Expiry:

General Information of the Accident i i
Type of | Injury Dn:nk Dat;ﬂ ime of Tyrpe nf Lc* ation:
Assidant: Others Drive: Accident: Straight Roasd

' Mo 05/05/2018 12:30 |

| Location:; i

| Along Road 1

UPPER SERANGOON ROAD

Along upper serangoon road (1st Lane

Weather:

Road Surface:

Road Speed Limit:

Clear Dry I
Traffic Flow: Traffic Contral: Traffic Veolume:
One Way Mot Controlled Moderate
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | :lmbulance:
o
Details of Vehicle involved il PRl ot e R e
Vehicle No. | Type Make Model | Condition | No of
| FBG4794E | Motorcycle YAMAHA R15 Black Slightly
- Damaged
5LUSS82J Car TOYOTA PRIUS White Slightly 2
] Damaged
Details of Vehicle Insurance : T i
Vehicle No. | Insurance Company Insurance No | Effective | Expir. . ...
sLugg2y NTUC Income Insurance Co-Operative | 5095999148 22112017 | 21/
Limited ' I
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PoLiCE FORCE [TTARHR

T/20180508/2057

Police Station Of Origin: 20of4
Kaki Bukit NFP Report No. T/20180508/2057
526 Bedak North Strast 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

Details of Person Involved Fhe KL AU e | e
Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Driver -
Name i PEK BIE LAEY ID No. 51355558C
| 1izlnted Vehicle | sLU992J (Car) Contact No.| 98771188
“{ospital/Clinic MY FAMILY CLINIC (CHOA CHU KANG) Class of Class: 3,3A
B Driving Date of Expiry: NIL !
| Licence & '
| N . Expiry Date | |
Date Treatment | 07/05/2018 Date Discharge | 07/05/2018 |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
| FRichepiRe T o e it BB T |
| Name NEO WEI LUN | 1D No S9504457C
|

| Related Vehicle | NIL : Contact No.| 98580460

|
| Hospital/Clinic I NIL Class of Class: NIL
! . | Driving Date of Expiry; NIL
| Licence &
—— | Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL j

Brief Details.

On 5th May 2018 at about 1230hrs, | was doing my grab car with two passengers on board with vehicle
number SLUS92. along upper seranggon road. | was driving on first lane { extreme right lane ) . As | was
terming right into a slip road towards bendemeer road, my passengers and | felt an impact. A motorcyclist
with plate number FBG4794E with a pillion rider had knocked the rear of my car. Both of them fell down
on the road together with the bike. We then went to a hdb flat nearby to exchange particulars. No
ambulance and traffic police came 1o scene.

~ . uf them were observed to have minor bruises on their hands and legs. Two of my passengers were

~=served not to have any injury and does not complain of any pain at that point of time. After the accident
sppened, | did not feel any pain, However, after | come back home, the right side of my tail bone felt

- ight pain and uncomfortable. | went to the My family clinic at Chua chu kang on 7th May 2018 and was

given 5 days MC due to the accident.

Due to the accident, my rear left lights of the vehicle is damaged. The rear frame of the vehicle was also
dented and came out. The motorcycle left brake lever was a bit dented and its' head fairing sustained
scratches.

Ag of now, | do not have any video of the accident. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPF

576 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999
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T/20180508/2057

3of4
Report Ne. T/20180508/20587

CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Origin.

Kaki Bukit NPP

£26 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

w.atch Plan
“ prmant is not able to provide sketch plan

(DTS R

TI20180508/2057

4ofa
Report No. T/20180508/2057

CUNTINUATION OF REFORT

1w “DRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
. = certificate with vou now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ ;
Sat 2 AHMAD BIN HASHIM o

e

“Signature Of lnfmn?im\

fir

i

Siéﬁfe-fﬁf ]'h'ie_r_ﬁrater:
Mot applicable

| Date/Time:
08/05/2018 13:31

Officer In Charge Of Case:
TP AEIT/

S NZUL HAIRIE BIN RAML!
Contact No.: 65476220

Classification Of Case:

Authentication Stamp

NP1GR 2
> 7’/



REPUBLIC OF SINCAPORE
o IDENTITY CARD NO. 51355558C
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made differant

Certificate of Insurance

I 7 e A0 5 A R 4
TAN INSURANCE BROKERS PTE 17D
I8/5A Aliwal Street, Chenn Loonn Bullding
© oo Fingapore 1899898 ..
www.tib.com.sg
Tel: {63) 6742 6766 Fax: (65) 6742 6869

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1R9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

o

Certificate Number; 5095995148

1, Index mark and Registration Number of Vehicle
Chassis Number

. Mame of Policyholder

. Effective Date of Insurance

. Expiry Date of Insurance

Persons or Classes of Parsons entitled to drived

ta} The Policyholdaer,

W

wvn

6. Limitations as to Uses

This Policy does not cover

Cover : drivo CLASSIC

: SLUSS2)

: ZVW50G097814

¢ RELIABLE RIDES FTE LTD
1 22 Mov 2017

: 21 Nov 2018

{b) Any other person who s driving on the Polieyholder's order or with his/her parmission.
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 parmitted and Is not disqualified by ordar of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,

{a) Use for soclal domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.

(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,
# Limitations rendered Inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be Included under these

headings.
EMCESS (SECTION 1) + 551,000
EXCESS (SECTION 2) : 541,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ; NSA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION : MO
TRAMSPORT ALLOWANCE WO
EXCESS WAIVER : NO
PRIMARY DRIVER s MSA
NAMFD DRIVER (1) L NSA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY » TECK WEI CREDIT PTE LTD
UM INSLIRED ' MARKET VALLIE OF INSURED VEHICLE AT TIME OF LO3SS

Agency

[ate of lssue o 17 Wov 2007 10:09 hrs

Countersigned By:

I/We hereby Certily that the Policy ta which this Certificate relates ks lssued in accordance with the provislons of the Motor
Vehictes (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: TAN INSURANCE BROKERS PTE LTD {00000650287)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




SM8/2018

eBao ol

Hello, NAC_PAYA_UBI_BOD&D1

Hy Deskicp Policy Query
Motice of Loss Pr_||||:-.| Mo,

Vehicle Mo.[For Matior)

Select Folicy Nno

LoaLaGh148

Policy Search

GeneralClaim

.

lsLugaz)

Policyhaolder Palicyhabder
Mame MNRIC
RELIABLE 1527
RIDES PTE LT 201611527N

hitp:iigickaim. income. com sg/gesficmieclalim/ICMpolicySearch.do

—

» Change Language

Date of Accident

| Search |
Product  Cowver Type VeJLcle

GPRC

drive CLASSIC  SLUL992)

Continue

Insureg
Dbjact

5LUS92]

¢+ Change Password

DEI0S/Z018 12:30

Commence
Crastee

2211072017

¢ Log Out

Expiry Data

21/1172018

11



5i8/2018 Claim Handling { Claim MT/0883297 / Claim )

Claim Handling v Task Transfer Exit

 Accident MT/0993297 EN ET
GST

Policy Mo. 5095999148 Wehicle Mo, SLUSS2) Registration
MNo.

Policyhald i

Nam: ©T RELIABLE RIDES PTE LTD :f-'F'{'rErhﬂ'dEr 301611527

Product :

Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading (1}

Cunta_lct Mo. NA Contact No. Contact No.

i Mabile) (Office) [Home)

Emall

Adoress Special Remark eCode

KFK No Y eCode

[s] 'es TCA = No Yes Ransan
NCD WCD - )
Proteckion Mo Entitlement(%) 0 Private Hire Not available

== Accident Details

Accident
Report Accident et
Report Date  07/05/2018 16:41 Wlfhm 54 Yes Typ:a Collision - Change / Cross lane
hrs
Time of
Date of . : Country of .
Accident 05/05/2018 Accident 12:30 Ac:ldgr:t Singapore
hh:mm
Reporting Orange
Centra Force TEMENG.
Accident
Loeatcn SERANGOON RD BT JALAN TAMANAMND WHAMPOA SOUTH
%7 Benefits
“# Excess -
Own damage Additional R WmdscreT:-n
Excess 100000 gy cacs ¢ Excess a0
Unraried Outside
Driver Excess Singapore OD 3,000.00
Excess
Third Part Outside
Excess ! 1.500.00 Singapore TP 3,000.00
Excess
7 GST Registered Information
G5T Registered Mo 5T Registration Date
GST Registration MNo. GST Status Verified Yes
Modification History 08/05/2018 10:03:17 Emily Tan changed G5T Status Verified from Mo to Yes
“+ Policyholder Mailing Address
Address | B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPQORE 415875
Address 4 #‘:;ESS Singapore address Post Code 415875
Related
Unit Ne, 05-50 Policy 5100375670
Number
“# 01 Driver Info
Driver Name Driver Type
Unnamed . "
A e Driver NRIC Driver DOB
Register Date ]
of Driver Driver Age Erwm_g
G xperience
Contact No. Contact No. Contact Mo,
(Mobile) (Office) (Home)
Address 1 Address 2 Address 3
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Claim Handling
Accident MT/0993257
Policy Mo, S0R599914E

Policyholder Name RELIABLE RIDES PTE LTD

Privduct Code PRIVATE CAR INSURANCE
Contact Ne.{Mobile} (1)

Email Addrass

KFE No  Yes

MCD Protartion Na

= Accident Details
Repart Date Q7/05/2018 164

Crate af Accadant
Raperting Centre

05/05/2018

Accsdert Location

F Benefits

" EMcess
Cwn damage Excass 1.000.00 =
Urmarmied Driver Excoss
Third Farty Eacess 4, 500,00

 GST Registered Information
GET Registered Mo
GET Regestration No,
madification History

+ Policyholder Mailing Addrass
Addross 1 8 KaK BUKIT AYENUE 4
Address 4
Limit Mg,

% DI Drivar Tnfa

05-50

Drtuer Marms

Unnarmed drivar Marmsa
Register Date of Driver Lganse
Contact Mo, Mabile)

Address 1

Apdrass 4

Unit Mao.

Does he own 8 Sngapore

Beglstered car? A o

Muodification. Histary

Claim 002 OD-MX Neow

Claim Typa *

ETa—
- =

Contact No.(Mobile)

Claim Handling] Claim Task 002 QOD-MX)

SERANGOON AL BT JALAN TAMANAND WHAMPOA SOUTH

GST Reqistration Mo,

OB/O5/ 2018 10:03:17 Emily Tan charged GST Status Verified from e to Yes

Vihiche Mo, SLLISSZ]

Palicyhalder NRIC 2oL
Cover Type drive CLASSIC Leading ]
Contact Na.[Office) Contact Mo.[Homa)
Special Remark eCods Mg
TCA « Mo Yes eCodn Reason
WD Entitiement| o) [4] Private Hire Mot
Accidant Report Withia 24 hrs Yes Accident Type Codli
Tirme of Accident hiv:mem 13:30 Country of Actident Sing
Orangs Force ICHM No.
Additional Excess a ‘Windscraen Exoeas 109
Cutside Singapara G0 Excess 3,000,040
Outside Singagore TP Excess 3,000,009

G5T Regstration Date
GST Status Verified Yes

Adgreds X #05-50 PREMIER & KAK! BUKT Address 3 SIt
Address Type Singapore sddress Post Code 4151
HAelated Palicy Number S10037SET0
Driver Type N
Driver MRIC Driver DOB
Drriver Age Diriwing Expariance

Contact Mo (Ddfice)
Addrass 2
Address Type

Diriver Vehicla Na,

Fareign address

Contact No.{Horme)
Address 3
Post Code

Driver Insurer Company

[rsured Name

Contact No.(Home)

EI.IFIBLE RIDES PTE LTD

Irsured NRIC
Contact No, (Ofce)

Email Address - - Q1 Vehicle Number ELugsz | TP vehicle Number [reg
Claim Degeriptan SLLIS32] | FRGA794E DN 5 May 201k | Mome of Preferred Workshap
Brefarrad Workshop Cantact [ — ] nsured Liability * [t at Fauie ']
Samier Dlentico [ves ] Preferered. Regair Ciption [ Preferred Workshap, Name unknawn GLA repart | Rec
Bate Registered foss05/2018 09:45 l Claim Clase Date [ | Date Aecewed oait
Report. Taken By feRISHNAS AMY Workshop Repairer Tatal Loss but Repaired
" Print AK letter
(Sawe]

Attachment

=
AcCident Mo, MT/ 953297 Claim Ma. anz
Last Doc. Received * Yog Hix Upload Date 0G/05/2018 09:45

Path = Categaory = Canfidential Urgancy =
112
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5/9/2018
Chooge Fila  No file chosen
Choose File | Mo file chosen
Choose Fila Mo file chosan
Choose File Mo file chosen
Chaase File Mo fle chosen
Choase File Ko file chosen

Claim Handling{ Claim Task 002 OD-MX)

[cwar | [Poase satect | [no v | [Mormal [

Ciaar | [ Please Select v | [no v |Nomal
[ Ciear | | Please Soiact v [no v | [mormel 3
[ciear | [Pioase sewect ] [no v | [Warmal |
[ciear ] [Prease e -] [wo 7] [Normar
[Cirer | [Flanse select v | [no v | [wormal ¥

M s Ge Rend |

7 Atachment List

AlEAChment
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Fal
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2
=
i ._#
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=
=

w Video List

Upleaded By/Data

Uploaded By/Date

NAC_PAYA_UBL_B006010 NATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 2018 09:45

NAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on 09
May Z0LE 09:44

HAC_PAYA_UEB] B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 09
Mey 018 09:43

MAL_PAYA LUBI_BEDDG01( NATIONAL ASSESSMENT CENTRE SERVICES] on 09
May 2018 043

RALC_PAYa_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 2018 09:41

MAC_PAYA_LIBI_B00G01{ NATIOMAL ASSESSMENT CENTAE SERVICES) on 08
May Z0LE 09:43

MNAC_PAYA_LIBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 2018 D943

NAC_PAYA LRI BDO601( MATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 2018 04:43

HAC_PAYA_ LB 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an DB
May D18 09:42

MAC_PAYA_ LUBI EDDGO1] MATIONAL ASSESSMENT CENTRE SERVICES) an 09
May 2018 D942

MAL_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES] on 09
May 2018 09:42

NAL_FAYA_LBI_800601[ NATICHAL ASSESSMENT CENTRE SERVICES) on 0%
May 2018 09;492

MNAC_PAYA_UB]_B00G0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 09
May I018 D842

NAC PAYA LB BOGGO L] NATIONAL ASSESSMENT CENTRE SERVICES] on 09
May 2018 0942

WAC_PAYA_UB]_S00G0E[ MATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 201E 09:42

NAC_PAYA_LIE]I_BODBD1{ NATIOMAL ASSESSMENT CENTAE SERVICES) an DU
May 2018 09:42

MAC_PAYA LIBI_ BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 049
May 2013 D043

RAC_PaYA_UBI_BO0G601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 2018 047

NAC PAYA LIBI_A00GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 0B
May Z0LE 09:42

MAC_PAYA_LIBI_BODGG1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 08
May 2018 09:42
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