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MMAT TBOSINES | Nafional Asaessment Cenire Sanices - Uty
ENTRY DATE & TIME: 20052018 12:55
SUBMITTED BY Krighrasamy s'o Gorindasamy

SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please repart comecthy the details of the acodent 1o speed up the claims process
2. Thi= Form must ba complated by the Policyholder and'or Lhe Aulhorised Driver

3, Informaticn provided must ba as truthfud and accurate as possible. An

repudsste policy ability
4

y wilful misropresentation or witholding of material facls may allow insurance Companias 1o

The msue and acceplance of this Fomm by insurance companies is nol an admission of policy kability on the pan of the insurance companies.

5. Any false reporting may be refarred te the Police for investigation.

. This report will ke forwarded by tha insurers of the GLA Records Managemeant Centre estabkshad by the
that cophes of this repord will, for & fee, be made avalable upon apphcation by inlarasted partas

report (o the insurers, you herely consent 10 the archiving of this report at the centre and bo copies af the repor baing made available

archivirg and
7. By Ine lpdgement of this
aforesaid,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

General Insurance Association of Singapore (GLA) Eor

ACCIDENT STATEMENT
30/05/2018 12:55
30/05/2018 09:00
SIMS AVENUE B4 LOR 13 GEYLANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
5J544208

ACCURATE LEASING PTE LTD
201727451M

JOSHUA LIM@LIVE.COM.SG
(LOCAL) +65-82323523
OFFICE-92323523

TOYOTA
VIOS E AUTO

WORK

MW

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5094921808

JOSHUA LIM SHANE HUI
S9620455H

0B/06/1996

INDOOR

26/02/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92323523

OTHERS-92323523
JOSHUA LIM@LIVE.COM SG
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BLK 122 GEYLANG EAST CENTRAL
#1270

Postcode 380122

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Yehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions 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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have been upnraac:rjed by unknuwn_person[s;l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger] NAME: © JEANEVE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? (o]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ;

Attachment(s)

Are accident photos available for atachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGMESAEE

Vehicle Make/Maodel!Calour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver PANG KOK LING
MRIC/Passport Number 514515605
Contact Mumber S8808022
Addrass

Postcode

Insurance Company Name
Nature Of Damage
Na. Of Passenger {Including Driver)

Page 2 of 34




DETAILS OF INJURED PERSON 1

Mame JOSHUA LIM SHANE HUI
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicla? 50544208

Were seal bolts worn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

Postocode

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process.

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

3. Infarmation 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 tompanies [s not an admission of policy liability on the part of the insurance
companies,

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

&, The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that copies 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 copies of
the report being made avallable afaresaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me ar possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Persenal Information ta all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

{il) investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims tincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an 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.{callectively the
"Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

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

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

le) theinfarmation so collected under (d) above rmay be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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,

3/,
i (
\ i _
SN - 2|5 2olk
. . T
Palicyhalder's Signature Drlwr'}ﬁg_r!}ture Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
*,

%,




SKETCH PLAN \_

|
DESCRIBE CIRCUMSTANCES ﬁE’THE ACCIDENT /
| At A-wt-Febber ft:*cm s rﬁivm—@eﬁw%wé—w
8o Mk Ulhwh '\\ o

AU B RO X

DECLA RATIGN

\ 3;[5’%@’

Driver's Ei'énatutt Reporting Centre Fe1hs¢;| nnel's Signature
{If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.: \

P f
Date & Time:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Kampong Ubi NFP

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T

1ofd

Report No. T/20180530/2164

Date/Time Report Made:
30/05/2018 21:10

Vide Report No.;

Station Diary No.:
a3

Informant's Particulars

Name of Informant:
JOSHUA LIM SHANE HU|

Address:
APT BLK 122 GEYLANG EAST CENTRAL #12-70
SINGAPORE 380122

1D Type /1D No.- Contact No.:
'NRIC NO / 59620455H Home/Office: Mobile: 92323523
Nationality: Email:
SINGAPORE CITIZEN _
Sex: | Age: | Date of Birth: | Type of Informant.
Male | 21 | 08/06/1996 Driver
' Race: Language: Institutioh / School Name:
Chinese SINGAPORE INSTITUTE OF
i . MANAGEMENT
OCccupation: Driving Licence Information:
_Student | Class: 3 Date of Expiry:
General Information of the Accident 1 e
T " Injury | Drink Date/Time of Type of Location:
Accident: Others | Drive: Accident: Straight Road
' | No 30/05/2018 09:00 |
| Location:
Along Road 1
SIMS AVENUE

SIMS AVENUE BEF LOR 13 GEYLANG RD

Weather: | Road Surface: Road Speed Limit:
Cloudy B | Dry _ _
| Traffic Flow: | Traffic Control: Traffic Volume: i
One Way | Traffic Light - Working Moderate
Type of Callision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved _ - i e e
Vehicle No. | Type Make ~ |Model Condition | No of Passenger
SGMB546B | Car Slightly |0
Damaged i
SJS4420B | Car Slightly | 1
| | Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A

Tr201805302169

Police Station Of Origin: i
Kampong Ubi NPP Report No. T/20180530/2169
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-747904ag

Name JOSHUA LIM SHANE HUI 1D No. 59620455H
| Related Vehicle | SJS44208 (Car) Contact No.| 92323523

Hospital/Clinic | CH UAH CLINIC & SURGERY PTE LTD Class of Class: 3
Driving Date of Expiry: NIL

Licence &
. o Expiry Date b4 ]
Date Treatment | 30/05/2018 | Date Discharge | 30/05/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver z T T Em i e e e
Name | PANG KOK LING ID No. 51451560G
Related Vehicle | yIL Contact No.| 98808022
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B | Expiry Date 14
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 30/05/2018 at about 0900hrs, | was driving my vehicle (5J54420B) with one passenger along Sims
Avenue heading towards Paya Lebar Rd. At the point of time, traffic volume was moderate. At that point
of time, | was driving on Lane 2 of Sims Ave and | then spotted a stationary lorry (XD65712) on lane 3 for
construction work. There were also guide cones with arrows to divert traffic to the left.

I continued on driving normally as | have the right of way. As | was creping forward, suddenly one vehicle
(SGM6546B) hit on to my rear right portion of my vehicle. Subsequently, | tried to open my door however |
could not as the said vehicle had impacted near to my door not allowing me to open the door fully, As
such, [ pointed to the said driver to move forward to empty parking spaces ahead in front of Lor 13
Geylang to avoid causing a traffic jam.

| then met up with the driver of the said vehicle ta exchange particulars however he was reluctant and
wanted to leave theScene. | managed to persuade him not to leave and phoned up my leasing company
(Blaze Motoring; Mervin) who spoke to the said driver and managed to persuade him to exchange
particulars with me. Following that, we took photos of our respective vehicle damages.

My vehicle suffered scratches from the mid to the rear door of my vehicle. The other vehicle suffered

scratches on front left fender. | then proceeded on with my journey to drop off my passenger (Jeaneve
Hp: 81120435) at 53 Ubi Avenue 3.

At about 1400hrs, | then went to IDAC to lodge an accident report. Subsequently, | went back to rest
however when | woke up, | felt strain an my neck and went to a nearby clinic, Chuah Clinic & Surgery Pte
Ltd. | was dispensed with some medication and given 3 days of medical leave.




it LT

T/20180530/2169

Folice Station Of Origin: 3ofg
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-74799499

Report Mo, T/20180530/2168

CONTINUATION OF REPORT




POLICE romcE TR

T/20180530/2169

Police Station Of Origin: 40f4
Kampong Ubi NPP Report No. T/20180530/2185
9 Eunos Crescent #01-2687 SINGAPORE

400009

CONTINUATION OF REPORT
Tel No: 1800-7479999

Sketch Plan
—_—
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with You now, please fax a copy to 65474885 stating the report number as reference.
— 0 TUTer

-

Signature OFf Officer Recording The Report: ,~ I |
G/

Sgt 3 SYAFIQ RIDHWAN BIN HASSAN &/

Signature Of Interpreter o / Date/Time: T ]
Not applicable | | 30/05/2018 21:10

Officer In Charge Of Case: | | Classification Of Case -

TP / AEIT / |

$SI 2 SITIMARSITA BINTE BOHAR| ||

Contact No,: 65476219 |

Authenticatiun_STa mp
NP188
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(] X
ACCIDENT STATEMENT © 1 Broues

Tk - g ot LI o e B
accipanT DATE| 297 5 2018 o0 /MMATYY, TIME:(_E_‘_L:E’_t;__?{HHfMMﬁ

— 4

LOCATION: « oS f\\;-\g :

1. DETAILS OF VEHICLE NP
VERELE i DTS ka0 h
b} INSURANCE COMPANY: g
c]POLICY NUMBER: -5
G|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: i
fTYPE:(SALOON [ COUPE / PV SV AN/ LORRY / MOTORCYCLE./ THERS)
g]VEHICLE CATEGORY: [PRIVATE/ COMMERTIAL / MOTORCYCLE]

n)PURPOSE OF USING AT ACCIDENT TIME: e
1| ARE YOU CLAIMING UNDER YOUF OWN INSURANGCE [YES/NO)
F MO, PLEASE STATE (THIRD PARTY CLAIM / REFCENG OMLY)

2. INSURED / POLICY HOLDER e
AJPLARAES (MALE/ FEMALE]I

D?NRICJ’FINHF.&SSPDRT:_ COMTACT
c| ADDRESS:

- COMTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

sbvgnl snees 4% DRIVER
Frasbsbaadien 3 Q| NAME:__ (MALE / FEMALE]
e AACD ) NRIC/FIN/P ASSPORT: CONTACT:___

(YY) o elADDRESS: -

Y
Qe A vy —
v s(cv"“- *d]DATE OF BIRTH: [/ ! }{DOIMM YY)
o/ OCCUPATION: INDOOR / OUTDOOR)

1 DVTE OF DRIVING PAOT T -

e

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CoMPANY? (YES J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
5. ] WEATHER CONDMION: (CLEAR R AINING / OTHERS )
) RCAD SURFACE! [DRY / WET THERS i |
. \iaS ANYBODY INJURED (vesf il 2— Bact V47
7 a]REPORTED TO POLICE (YES)/ | et Lu'ﬁljn--x
IE ¥ES, PLEASE STATE Wi POLICE STATION:
5. THIRD PARTY VEHICLE s
o LR a) VEHICLE MURBER! QGI M ES LH‘."‘ ._E?_MGDEL: ; e
L] DRIVER'S NAME:_ Do, Eee e
&) NRIC/FIN/PASSFORT: S(ph| SO () CONTACTL q&Kdge 2?2

5  THIRD FARTY VEHICLE

. il VEHICLE NUMBER: MODEL: :
17 g) DRIVER'S NAME: e
LT g NRIC/FINSPASSPORT: CONTACT; -

rmervin. pan@ blaze motering: com: ;.3

omil = hun. i @ ke G 8 v
griﬁ_ =

A . & H, N o F + /
PRVt s / A




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 59620455H

Mamia

JOSHUA LIM SHANE Hup

_ L - -
-z

Courdry o birih
SINGAPDRE

T “You ape ur.msm 70 ORIVE VEHICLES IN THE FOLLOWING CLASSIES)
mmm
LT T ———
MR e RE20455H
11—;?-2“ 11

FAraramy

Licence No: 59620455
APT BLK 122 GEYLANG EAST CENTRAL |Mln‘l..m'i|im
#12-70
SINGAPORE 380122 NP 428




530/2018

Policy Search

eBao cc/

Helle, NAC_PAYA_UBT_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query v
Motice of Los = e —
o s Policy Ma. [ | Date of Accident 30/05/2018 09:00
Viehicle No.{Far Motar) ;.SJSM?OE}___ __|
alicy Policyhatder Folicyholder . Vahicle Insured Commence
Selact Palicy Na, Name NRIC Product  Cover Type No. Object Date Expiry Date
ACCURATE Third Party
5094921806 LEASING PTE 201727451M GFT Fire & The& 1544208  S154420B 091042017
7o ire

Continee

http.h'gmiaum.|m:urne.ccum..sg.fgc:an'icm-faclal:WlCMpolicySaamh.do




SAanz2ma

7 Paolicy Information

Palicy Information

Folicyholder

. Policyholder
Palicy No. 5094921B06 Narme ACCURATE LEASING PTE LTD NRIC 201727451M
Address 53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product : Group
Name FLEET INSURAMCE Plan Policy Flag ]
Palicy
ssue  09/10/2017 Erective  59/10/2017 00:00 Expiry Date 08/10/2018 23:59
Date
Third Own )
indscreen
Party 1500.00 damage (.00 pindscreen 0,00
KCESS

Excess Excess
Additional 0s 0
Excess Premium
Dutside :

; Outside
g'ggap“re 0.00 Singapere  1500.00

TP Excess

Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel.  §572998R GST Flag Y
Co-
insurance Mo
Flag
Open
Folicy
Info
Certificate
Info

# Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-33 PAYA UB] INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 .Iﬁ:;;e“ Singapore address Post Code 408934

Related
Unit No, 01-33 Policy 50595104229
Number
[> Insured Object: S1S4420B
“ Endorsements
Date of Endarsement
Sequence Endorsamant Endarsement Type Numiber Endorsement Status Endorsement Content

1 11/10/2017 00:00 Basic Information 000001286671333  Endorsement Take Thank you for giving us the

Endorsement

Effective

opportunity to serve you, We

confirm that this policy
extended to cover 5 ad

iz
ditional

vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.

SIME389C 11-10-2017

$1,086.28 2. SIU71885 11-10-
2017 $1,086.28 3. SKU3733H

11-10-2017 $1,086.28
SKX1826X 11-10-2017

4.

$1,086.28 5, SLA3412C 11-10-
2017 $1,086,28 In view of this
amendment, an additional

premium of $5,431.39
(inclusive of GST) is pa

vable

under your policy. Please ignore

this premium payment
if you have since made
payment. Otherwise, w
appreciate it if you cou
payment to us within 1

request

e would
Id make
4 days

from the date of this letter, For
cheque payment, please jssue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the

reverse of the cheque,

hl!p;.r.fgiclajm.mr:nme.::Drn.5gn'gv;s.ficm-'aclaimrragistratin-nlnI1.du?pu]ic:.rhlo:smeigz1Hﬂﬁ&bssdata=30.-‘05-f2ﬂ1 8%2009:00&productLine=2&insuredid=

194258688 pro:



6/1/2018

Claim Handling
Accident MT/ /0996752

Prliey Mo, 509492 1606 Vehick No, 51544208 GST Hegistratson Mo,
Pobcyhokiar Narme ACCURATE LEASING PTE LTD Policyholder NRIC
Product Code FLEET INSURAMNCE Cowver Type Third Party, Fire & Thedt Loading
Contact No.[Mobike) 52323523 Cantact Ne.{Dffice) [\ Contact Na.{Home)
Email Address Special Remark eCade
KFR = Mg Yesg Tca » Mo Yes aCode Reagen
HCD Protection Wa RCD Entitlement( %) a Private Hire
% Accident Dotails
Report Dare OL/06/2018 1016 Tocader&n_epm wlt_hmhrs Yasg Accident Type
Date of Accident /052018 Time af Accident himm 09: Cauntry of Accident
Reparting Centrg Crange Farce [CM Mo,
Accident Locaton 51M5 AVENUE B4 LOR 13 GEYLANG RD
F Banafits
" Excess i -
Cwin damage Excess a.00 o Additional Excess - 1t} ) Windseraen Excess )
Unnamed Driver Excess Outside Singapore OD Excess 000
Third Party Excess 1,500,000 Cutside Singapare TP Excess 1, 500,00
7 GST Registered Information
GET Rq-gc_mred Ha = S GST Registration Date. T =
GET Hegistration Me, GET Statug Verfied g
Moodfication Histary
# Policyholder Mailing Address
Address 1 53 UBT AVENUE 1 Address 2 #01-33 PAYA UBL INDUSTRIAL § Address 3
Apgdrags 4 Address Type Singapore address Post Code
Uit Mo, 01-13 Related Podicy Mumbor S095104239
“ Ol Driver Info
Drr;xame P Unnamad D\rluer. : Driver Type Unnamed Driver o=
Unnamead driver Nama JOSHUA LIM SHANE Hul Crrivar NRIC S9620455H Driver DOB
Register Date of Driver License  26,02/2015 Drtver Age 31 Driving Exparience
Contact No.{Mobile) 52323523 Contact Me.(Office) ] Cantact No.(Home)
Address 1 Bik 122 Addrass 2 GEYLANG EAST CENTRAL Agdrass 3
Addreds 4 Address Typa Singapore address Past Code
Unit Mo, #12-70
mx”e’;&”&?f"‘“""“" ves.a No Driver Vehicle Mo, Oriver Insurer Company
Declaration
:;;adli:;l?y:zr or Blaod Test b Any injisry? Yes « Mo
Madification History
Claim 001 OD-MX  Naw
Claim Type = [oD-Mx v Insured Hame BCCURATE LEASING PTE LTD | Insured NRIC

Cantact Mo.{Mabilz)
Email Address

Claim Daseriptian
Preferred Warkshoo Contact
Ma.

Require Finaksation
Date Registered
Report Taken By

“ Print AX letter

Attachmeant

-

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

Cortact Ne.i Home)

= =
]

fEfe |

Contact Na_[Offica)
TP Wehicle Number

| Wame of Brofesred Workshop

Ol Vehicle Numbar Eisaazoe |
1544208 | SGMB5455 ON 30 May 2018
] Irtured Liability = [ Wat &t Faur 7|

[ves Preferered Repair Dption

b1/06/2018 10:26
KAISHNASAMY

Claim Close Date
Warkshap Repairer

L]

| Preferrad workshap, Name unknown

v

o2 |

GIA report
Date Received
Total Loss but Repaired

(Save | [Supmi |
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&6/1/2018

Accident Mo,

Last Doc, Received

Chogse File
S
Chaose File

Claim Handling{accidenl reperting Claim Task 001 OD-MX)

Confidential Urgency =

N0 ] Mot

2| om—

MT 996757 Claim Mo, o
Wy N Linlaad Ciate 017062018 10:25
Fath = Categary =
—
Mo file chosen | Ciear | [Piease semct
M file chosan | Clear | | Pivase Semeet
Ne: file chosen | Clear ! Please Select

G| rr— | e

Choose File Mo file chosen [Ciear | [Fiaase semct v | [Moemal '
Choess File | Mo file chosen [ cear | [Prease saieet ] [we v | [ormai :
Choose File | Mo file chosen l?lea_r| | Please Select | ng ﬂ | Harral Y
Message Asad
¥ Attachment List
Attachment Uploaded By/Date Catégory ? Urgency Descrig
.a :'-_: NALC_PAYA_LIB_RDDG01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 01 . .
Jun 2018 103 MRICS Driving License MNormal MNRICS Driving Lic
NAC_PaYA_LUB]_800601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 SAE Norrnal SA5 201
lun 2048 10:24 %
v
NAC_PAYA_UBI_BEDD601( MATIONAL ASSESSMENT CENTRE SERWICES) on 01
Jun 2018 10:24 Photos Normal Photas 20
MAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an 01 Phaitag i Photes 20
Jun 2018 10:24
RAC_PAYA_UBI_BOOADT[ NATIONAL ASSESSMENT CENTRE SEAVICES) ¢n 01 Photos Narmal Phatos 20
Jun 2018 10:24
MNAC_PAYA_LFBI_RO0G01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 01 Photos Kol Photos 20
Jun 2016 14:24
NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 01 Photias Hormal Phatos 20
Jun 2018 10:23
NAC_PAYA_UBL_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 01 Po— PTRSE Pk 34
Jyn 2018 10:23
MAC_PAYA_LBI_BODBOL! MATIONAL ASSESSMENT CENTRE SERVICES) an 01 Pridtos [ Photos 30
Jun 2018 10:23
HAC_FAYA_URT_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on D] Phatas Normal Phatos 20
Jun 2018 10:23
MNAC_PAYA_UBI_EDG01{ NATIONAL ASSESSMENT CE NTRE SERVICES) on 01 Photas Marmal Phatas 20
Jun 2018 10:23
MAC_PAYA_LIB]_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 01
lun 2018 10:23 Fratos Hormal Protes 20
NAC_PRYA_UB]_ 8006017 NATIONAL ASSESSMENT CENTRE SERVICES) on 01
Tun 2018 10:92 Phutos Narmal Phatas 20
MAC_PAYA_LIBI_BO0601) NATIONAL ASSESSMENT CENTRE SERVICES] on 01 Fre S Phiote 20
Jun 2016 10:22
HAC_PAYA_UB]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 01
Jun 2018 1022 Fhotos Mormal Fhotos 20
NAC_Pava_UBI_BO0G0T[ NATIONAL ASSESSMENT CENTRE SERVICES) on D1 Photgs Po—— Phatos 20
Jun 2018 §0:22
NAC_PaYA_(JBI_EDOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 01 Phatos Marmal Photas 20
Jun 2016 10:22
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 01 Phatos Normal Prigtos 20
Jun 2018 10:22
RAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 01 Photas Narmal Phatos 20
Jun 2018 10:31
NAC_PAYA_LRBI_BODGO1] NATIONAL ASSESSMENT CE NTRE SERVICES) an 01 Photos Nosmhal Photos 20
Jun 2018 10:21
HAC_PAYA_UB]_HO0G0I[ NATIONAL ASSESSMENT CENTRE SERVICES) on 01 Photas Harrmal Phatos 20
Jun 2018 10:21
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