6/20/2018

Claim Workflow System

Upload Type * :

--Select-- v

Claim No * :

Enter 5 characters

Claimant Name * :

--Select-- v

Upload Document *:

Choose Files | No file chosen

ClaimNo Claimant Document File Name F|_Ie Status
Name Type Size
LPN 1 TRANS-
CAB AUTO SURVEY 540.7

D18004484MFSH SERVICES PTE REPORT GIA Rpt.pdf KB Uploaded Successfully
LTD SHC5307Y
LPN 1 TRANS-

D18004484MFSH CAB AUTO SURVEY LKKAdjustmentla.pdf 316.6 Uploaded Successfully
SERVICES PTE REPORT KB
LTD SHC5307Y
LPN 1 TRANS-
CAB AUTO SURVEY LKKInvoicel-SHC 58.5

D18004484MFSH Uploaded S full
SERVICES PTE | REPORT 5307Y.pdf KB ploaded stccessiully
LTD SHC5307Y
LPN 1 TRANS-
CAB AUTO SURVEY 659.1

D1 4484MFSH LKKph .pdf | full

800448 S SERVICES PTE REPORT photo.pd KB Uploaded Successfully

LTD SHC5307Y
LPN 1 TRANS-
CAB AUTO SURVEY . 63.6

D18004484MFSH SERVICES PTE REPORT LKKInspection.pdf KB Uploaded Successfully
LTD SHC5307Y

Copyright © 2015 MS First Capital Insurance Limited (http://www.msfirstcapital.com.sg/). All rights reserved.

https://cldilshareapp02.cloudapp.net/ClaimWS/Upload/UploadDocument

m7m



