NATIONAL Assessment Centre Services. e sy i p11% 081838

_.E :E S | L) - | b?'E_t[) i Jeh r:!est‘.ﬁpf:jcll'l ! [Date &Time Ci‘-mrri:tedj Done by I
Ref No- )| NCig0 11958 i SAS ¢-iling i F i
Veh Mo F’(: t,!ng L E-im ai'f {within Shrs, AIC 2hes) | |
0D.0A }-fl,fg}q% . gjﬁ-fu i, i-Motor Claim Form L'f | 1obo3 .’3'_ oo | 2%/6)18 1608
oD @ Peporung Only | Fotr WIQ (Rinloonny AN — 2

i-Photo Uploaded ! !
TP Insurer: Assessment/Survey Report ] j )
¢ | - Ass't Report by Fax / Hand to Owner/Wksp i -
Preferred Whsp / INC A:s-i-g n'Wksp / Qw: | = e ;-. -Fa.x i [

TP Farticulars: ~ 4Veh Ne: L1218 ; S INC( )/ Hon-INC( ) B
Owner Briver: [ iy - Tcl: )|
Folicy No: { Y Period: ( ) Cover Type: { J K

Confirmed by : ( Date: Tt’ram:_ - } - _1
Insured/Driver Liability: ( %) (Note.Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%] '
Ycar of Registratiun: ( )  Warranty: YES({ )/MNO( ) - .
Excess: (§ S Luadmg 51 u-:m{ }rsz DDCI{ ) i = |

Ganar:ﬂ ”Eerrﬁrkri VLD ‘*E il

( } Walk-In Customar : Customer's infurmatiun stncﬂy Cc:-nﬂdantial & Euimly MO rsfer of repairer.

i': J Total Loss Case @ to e-mail Insurer URGENTL?

Drive-In ( 3 Towed-In [ ); Invoice: YES ( 1/ NO( b} '.Tcmring Co: ( P

Remarksss (NG holne 6788 6616) o) U DR Comple S s o Dloneity
1) Apply for Transp.ort Allowance ( )/ Courtesy Car () i
2) QC Check / Post Repair Inspection {( )
3) Upload Resurvey Photo [Repair Cost > $3000] { )]
Injury : — : _ , —

1
[ .
MR Iﬁt‘—?cac i ' 1Iny AFECHIISE
e RS T 1) AR : Ascident Reporting (330
o AR : : porting i
fujﬁ‘% ’E& S‘FE]Q{E*_,U 33 *ﬁi‘fm Sy i 2) DA : Damages Assstsment (51007 INC (530) )
DriVC]‘fC}WT.ST 1) TF : Towing Fee | S40/545 Rt
4) FT : Follow-Throagh Survey i1z —
. 5) FT : Fullow-Through Survey (Reaurvey) 530
Contact No: : . - )
..... 6) TR.: Re-jnspestion 375 ]
Hiagh '
Damaged Portion; 7)1 : ldno DA + SMRT Survey $160 i
P e §) NTUC Additional Serviter- e
Qe : AEEY
*p%: Courlesy Car / Tpl Allowanoe 55 L
*M6; Repair Co-ordinabion 540 o T
. ;_:f_ -='-:_.; R *T17: Fosl F.#p-i‘l' Imp'c:ﬁnn . 525 K S
T *M8: DV / Collect Excess Coardination 35 mEE )
i | " TE (NI1) - TP (toim INC) againat INC 520 3 =
9) M11: 1dne Mobile an
cal Z /3 [nvoice dored Fat Chargad
Invoice doted Fee Charged m___




FARUAT TROMTESE § Malicral Assessmen] Canbre Serdces - L
ENTRY DATE & TIME: 25042018 1656
SUBMITTED BY; Jackson Hg Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CEIF-'EU!! Ihe detalls o 1he accigent 10 speed up the Claims process.
2. This Form musl be complaled by the Policyholder and'or the Authorised Driver.

3. farmalion provided mus! be as truthiul and accuraie as possible_ Any willul misregresantalion of withalding of mataral facts may allow INSUrARCE COMDANES 10

repudiate policy ability

4. The issus and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of he insurance companas

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

. This repon will be forwarded by the nsurers of the GlA Records Managemen Centre established by the Genaral Insurance Asscciabon of Singapora (GlA) for
archiving and that zopies of this report will, for & fee, be made available upon application by interested paries,

7. By the lpdgement of this repor 10 1he insurers, you hercy conscni b the archiving of this repon at the centre and 1o cogles of the report being made avallable

atoresas

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

25/06/2018 16;56

24/06/2018 03:50

JUNC GRANGE RD & TANGLIN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
KWame Of Registered Owner
Co Reg No

Emaill Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Addrass

PC488OR

E2D LIMOUSINE
33338104X
NOEMAIL

OFFICE-89929099

TOYOTA
HIACE COMMUTER GL 3.0 AUTD

WORKING

NO

THIRD PARTY
BUS

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

S082023466-01

KOR TIEN HWA, ELTON
SE914600C

27/04/1989

DUTDOOR

13/04/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +55-81836445

OFFICE-B1836445
NOEMAIL

Page 1af 19



BLK 32 GHIM MOH LINK
#10-292

Postoode 271032

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
YVehicle Registration Number of Driver's Own .
Vehicle 3

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waather Gonditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

(g 18]
ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HO

Mumber of Passengers (Including Driver) 5]

Details of Police Action

Was the accident reported fo the police? NO

Il Yes Please slale which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Wehicle Registration Mumber SKF1321E
Vehicle Make/Model/Colour VOLKSWAGEN SCIROCCO
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame KOR TIEN HWA, ELTON

Page I of 19



Approximate Aga

Injunies Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveved to hospital by
ambulance?

Address
Fostcode

NECK & BACK
PC4989R
YES

NO

Papge 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm must be comoleted by the Policyholder enc/ oF he Authorisag Driver.

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to rapudiate policy liability.

A, The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies,

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

§, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avzilable upon application by
interested parties.

7. By the ledgment 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 available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) 1y Insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and tra nsfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this zccident [all insurer(s) whe have insurad
vehiclels) involved in this accident shall be collectively referred to as the "insurers”}, the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{il} investigating the accldent and/or my claims;

{ifi) carrying out and/aor dezling with my instructions or responding to any enguiries by me;

[iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
"Purpasas”)

{b) =l insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and,/or process my Personal Information for ene or more of the above Purpases; and

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

{d}] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &5 reasonably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders,
Policyhelder's Signature Driver's Signature Reporting Centre Personn S':énature
Date & Time: (1f driver is not the palicyholder| Mame:

bt Shatenkinform_VE

Date & Time: MRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary at Grange Road Junction waiting |
— for the traffic light’s turn green arrow to appear in order for |
— me to turn right to Tanglin Road and there was a vehiclein ~__
front of me. When the green arrow appeared , | checked my —
blind spot before making a right turn. | discovered vehicle B —
_ from the third lane with the right signal light turned on, e
_ dashed to the first lane to make a right turn. While i

— proceeded to make a right turn, | felt an impact from the
rear right portion of my vehicle. When | got down of my =8
vehicle , | realized vehicle B had collided onto the rear right —
portion of my vehicle. =T

‘:‘:'_,..-"T

DECLARATION
I/We dec@{ Riopsgoing particulars are true in every respect. |

&

&) x Ly

}‘, , ' .
T \wﬁ,.! g G Reporting Centre Permnnéﬂ& Signature
Driver's Signature
holder t .

E;:j& IELl'irf:e.-j= T {If driver Is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
2
GIARRAS SimrchBRnForn, 3



|
1
| IVIPORTANT NOTICE

&

SINGAPORE ACCIDENT STATEMENT

Camplete and submit this form to the Individual Insurance authorised reporting cenkre.

Plaase repart correctly on the detsils of the accident to speed up the claim process.

4 Thic form must be filled up by the policy holder and/or suthorised driver.

& Information provided must be as fruitful and accurate as pessible. Any wliful misrepresantation or withholding of material facts may aliow
insurance companles to repudiate poficy iability.

%  The lssue and acceptance of this form by Insurance cormpanies is not an edmission of palicy fability on tha part of the insurance companies.

&  Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

201% (DD/MM/YY)

Time of accident

2:-50 a-m (HH:MM) |

Exact location of accident

| @Vﬂﬁqﬂ Eﬂﬂd Junchon {‘-Mfur'u,;k ‘TL-w‘mn{a'. to mep!'lm ﬂLﬂl

DETAILS OF VEHICLE
Vehicle registration number P {4AKC

Vehicle make and model =TOVUTA WIAKE - it 7
Type of vehicle Saleon o MPV O CRV O van/zf -
- Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial & Motorcycle O
| Purpose of using at said time -
Are you claiming under your Yes O No & if no, please select:
own insurance company? Third part claim & Reporting only O

Insurance company

INSURANCE INFORMATION
NTA

Policy number

Type of policy

Third party fire & theft o TPonlyo

Comprehensive O

 INSURED / POLICY HOLDER

i EJD LIMOUGINE Maleo  Femaleo
NRIC / Fin / Passport number 53730 10 %
Contact % \ % 3 LLJJ.IrC)

Address

L

) GHIM Mol LNk #10 -242 GHM MOH EbGE
CNaAPORE JF103D

DRIVER SAME AS INSURED ABOVE [ (SKIP TO D.0.B)

Name KOoR. e HwWA BTON Male # Femaleno
NRIC / Fin / Passport number SRAWE0D ¢

Contact £ %3 H4U5

Address APT BLK 32 GiHM MiH LINK 10~ 242 SiNGAPRE
. - NIV

Email address

Date of birth 24| 1454

Occupation Indoor O Outdoor o

Driving date pass 14 Tune 2012




- GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yesg  NoO |
| the insured’s company? | ¥ no,re ationship of the driver and insurea: ___ ) -
Accident captured by camera? | Yes O Noer™
Weather condition Clear 2’ Rainingo Others: ___ _ 4‘
| Roadsurface [ Dryer WetoD _ J
|_Nn of passenger _ | = B _ B [-.‘."I clusive of u’rivgr]

: PASSENGER 1 '

MName = = ) _

Gender Maled  Femalen | |
! PASSENGER 2

Mame _

Gender Male O Fermnale &

Name _ \

| Gender Male O Female @

PASSENGER 4

| Gender _ | male o Female o7

Mame

Gender Malen  Femaled B

PASSENGER 6

Mame

']Eender |] Male 0 Femaléyg ]
T

Was anybody injured?

| Was other vehicle damaged? | Yest No O R

Reported to police?
| Police station name |

Page 2



THIRD PARTY VEHICLE 1
ii’é_""*ﬂi& registration number - SKEI3LVE
Vehicle make mode! _ ~ VOKWA m£ 0F L0 |
Name _ : - 1
NRIC / Fin / Passport number | - _
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model

Name - _ /

NRIC / Fin / Passport number el

I_Cnntact | - /

Vehicle registration number
Vehicle make model ;

Name ) ) / i
NRIC / Fin / Passport number /

Contact /

Vehicle registration number
Vehicle make model

Name /

NRIC / Fin / Passport number P

Contact . /

VR I

Vehicle registration number
Vehicle make model

MName Y
NRIC / Fin / Passport number i

|_cﬂl'|tﬁ€t / |

THIRD PARTY
vehicle registration number
 Vehicle make rmodel >

Name h /

NRIC / Fin / Passport number o

Contact / i

Vehicle registration number
Vehicle make model
Name P
NRIC / Fin / Passport number 4

] Contact

Poge 3



INJURED PERSON 1
KOR TIEN HwA E11oN

MName =
[Inluries sustained _ NUK 4, balk
Which vehicle person in? ' PCLAR R il
Were seat belts worn? Yes @ No o
Was injured conveyed to Yes O Nc-/e( _

hospital by ambulance?

INJURED PERSON 2
Name Fs

Injuries sustained _ B
Which vehicle person in? P |

Were seat belts worn? Yeso Noo / Il
Was injured conveyed to Yeso Noo / /
hospital by ambulance?

Name Z 2

Injuries sustained / e
Which vehicle person in? i P

Were seat belts worn? Yeso  Noo i K
Was injured conveyed to Yes O No O P /
hospital by ambulance?

INJURED PERSON 4
Name

Injuries sustained 2 7
& i

Which vehicle persen in?

Were seat belts worn? Yes O No O / /
Was injured conveyed to Yes D Noo “
hospital by ambulance?

INJURED PERSGN 5
Name

=
s
injuries sustained Vi " ;
Which vehicle person in? A o)

Were seat belts worn? Yeso Moo

Was injured conveyed to Yes O / No O /
| hospital by ambulance?

INJURED PERSON b
Name

Injurles sustained / /
Vi Z

Which vehicle person in?

| Were seat belts worn? Yeso Noo / o
Was injured conveyed to Yeso  No ?/
hospital by ambulance?

/

Page 4
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1389)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certiflcate Number : S082023466-01

Cover : Comprehensive

[ 1. Index mark and Registration Mumber of Vehicle : PCASRSR

l Chassis Mumber

Mame of Policyvhalder
Effactive Date of Insurance
Expiry Date of Insurance

e W

{a] The Polieyholder,

6. Limitations as to Use*

This Policy does not cover

vehicle.

headings.

KDH2230028210
E2D LIMOUSINE
15 Jul 2017

13 Jul 2018

Persons or Classes of Persons entitled to drive™

(b} Any other person who 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.

(a} Use for the carriage of passengers in connection with the Policyholder's business.
(b) Limited to carry 14 passengers

(a) Use for racing, pace-making, reliability triz! or speed-testing.
(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compeansation)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

GEOGRAPHICAL LIMIT
EXCESS (SECTION I)
EXCESS (SECTION 11}

INSURE WITH COE
HIRE PURCHASE COMPANY
SUM INSURED

WIMDSCREEN EXCESS :

WITHIN THE REPUBLIC OF SINGAPORE OMLY

§52,000

551,500

55100

YES

LIAN HOMNG PRIVATE LIMITED

MARKET 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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  ABWIN PTE LTD (DD00DG14234)
Date of Issue ¢ 29 Jun 2017 16:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Policy Information

7 Policy Information

Policy No.  S082023466-01

Pelicyhalder E2D LIMOUSINE

Page 1 of 1

PONCYNOIONE: gysaB1odx

Name NRIC
Address BLK 417 #07-271 CLEMENT] AVENLUE 1 CASA CLEMENTI SINGAPQORE 120417
Product Group
Name BUS INSLIRANCE Wian Palicy Flag N
Policy Effective
issue 29/06,2017 Cats 15/07/2017 00:00 Expiry Dare 13/07/2018 23:59
Date
Excess All Claim
Type Excess
Third Owini )
Party 1500 damage 2000 ;"i:ﬁfm” 100
Excess Excess
Additional os a
Excess Pramium
Cutside
Singapere O_tnslde
ob glngapare
Exciess Fntep
Agent ABWIN FTE LTD Agent Tel. 68423301 GST Flag ¥
ca_
insurance  No
Flag
Open
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 417 #07-271 Address 2 CLEMENTI AVENUE 1 Address 3 CASA CLEMENTI
Address 4 SINGAPORE 120417 Address Type Singapore address Post Code 120417
A Related Paolicy
Unit Mo 10-292 Number S082023466-01

[¥ Insured Object: PC49B9R

@ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Content

Endorsement Status

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5082023466-01... 25/6/2018



Claim Handling( Claim Task

Claim Handling
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= Bereiis

= ENOESE
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S0 MBE-01
ETD LIMOUSINE
BLE INEURANCE

[CRTISE T

IBTEZTLA 1555

J40e20LE

ILUKC GRANGE AD & TARGLIN AD

2.000.05

= GET Replstered Information

GET Regritaras
3T Regdratan Ne,

Hodificacon Hstony

= Palicghalder Mailing Address

AOdriE 1
e 4
FLTEEN

= aF e Do
Drvar Kams
Ui drriar Hime
Ragsier Date of Doiver Licanse
Conlat Wo{Hohie]
Regdress 1
Eadress 4

urer Rz,
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Breathdyser e Blogd Ten
Rasding?

HEIACEn HElany

B

Claim 002 Maw
Cam Tyga ¥

Corascr Mo [ Msbie)
Eman Adoress
Tsm Desoprian

Preferred Warkshop Cantact
M.

Rucuirs Finskution
Duts G gatarss
Renort Taken Sy

[ prive a e
Artachment
-

Aooadant o

Lant Doc. Receiosd

BLE 417 ®#07-37]
BIMGAPIRE 130417
10-252

Unramad Dnvsr
ELA TIEW HWA, ELTOR
11041011

BLEIEA4Y

BLE 32 F10-2892

SINGAPORE 171043

1 Yo (R W

ishise Mo FLATTE
Civeer Type Comprehinsia
CONCCE M. [OMER] FITI
Specisl Beman

TEA s v
ROl Brnem eI b1

Arcigens Bapam R 24 s Yes

Tima af Azsdant hh;me 0380

Qrargs Forck

AdSLenEl Exirsa

Outsde Singagers OO Exciid

Duesde Singepore TF Excess
GET Regateatan Dabe
GET Status weriled
Addrass 2 CLEMENTI AVENLE 1
Arkress Tyod Linghsone adres
Related Policy Wumies EDEIOZYLEE. 51

gl e

Crwenr Type

Dreser MRIC SA914600C

Drwdr A ]

Contwet hia, [Ofice)

SAodrens @ GHIM MOH LINK

Andrass Typs Tingapars addres

Crreer Vahcle o,

Ay ey 2 ven g

Insires Hame T

ConeE kefHama)
04 Wahicle Kumter

el -

[moeaoie e

MT 1000118

& v O e

Pain +

GET Aegistration ka,
Pelicyhoider WAID
Laading

Corsact Mo jHame )
&l

aCodn Rassan

Private rirs

Acapare Typa

Country of Acckient
1CH Hn

‘Wirancresn Escess

Tag

Address 5

Poat Code

Costeest DOB

Diwing Experience
COALACE K. (PO )
Adoress 3

Past Copg

Deretr Infune Company

Page 1 of 2

LS ER ]
-]

s

Celuiien - Croal Jonctan

Snpapare

000

AR CLIMENT]
AT

A7) | BT

G padi EDGE
FekinH

Inaursd KA
Contan Mo, [Ofice)
TP ‘Wehide Mumi=Er

| Meme of Prefered Workshop

[PLagsdh ¢ SKFRAZLE DN 74 Jun 2018
r :
L

Iresred Liabibty =

Pt . Faait -

Praferered Rapar Cpten

[Freterred workamos, Mame ks |w]

A rapert

SKFLITLE

C———

Recaveed w

W APtackmant Ll

Claim Cines Cats Dita Amcareast pacepmiBOEIl 5
Eava || sutimi |
G ooz
Ugiaag Dt 16062008 1876
Category # Conddentisl umency * Dascripros *

Browse | [Gar] [Fiesss Seiect 1] [h e [woemal ] |
Browse. | [ERaH] [Fresse Sewny = [+ ~ [Mormar o] |
Browse... -IPuu!.lhu =] [na [ Mormal i
Browst... | [EMar) [Fases srec =] [t v [mermal T |
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Claim Handling( Claim Task )

ftachment

RAC_AYA_LNI_BO06nL]

RAC_PAYA_LEI_BOCHOL]

RAC_PAYA_LHI_BOOBOL[

KAC_PAYA_LI_AOOGOL]

RAC,_PAYA_LEI_BOCODL]

WAL _PAYA_LBI_BOCADL]

KAL_Pava_ 78I _BOCHOL(

KAC_BAYA_ LA BI0RDL]

WAL PAYA_LE] 0B

WAC_ PATA_LE]_EOOROS(

RAC_PAYA LA BOOB0L(

WaC_Paye LB1 B00GDL

SEFEEEISCESEED |

q

Liptoadeg RdDate

RAC_Pave LB1 A00G0LE[ KATIOMAL

WA PAYA_LIE]_ A0

Upinaded SyiTiee

HATIOAAL ASSTSSHENT CENTRE STAVIOIS) on 38 Ju
nMGE 1620

HATIONAL ASSESSHENT CENTRE SERVICES) on 34 Ju
n 2B 16:29

HATIDNAL ASSTSSHENT CENTRE SERVICES ) on 38 Ju
n e 16:29

HATIDNAL ARGESSMENT CENTRE SERVECES) an 3% Ju
n axE 16:29

HATIDNSL ASGESSHENT CENTRE SERVICES) an 3% Ju
n 36 18:39

MATIDNAL ASSISSHONT CINTRE SERWICES ) an 1 Ju
n B §638

HATIDNEL ASSESSHENT CENTRE SEAVICES) on 34 Ju
naolE 16-29

HATIDNA. ASRESSHENT CENTRE SERVICES) an 06 1u
n 216 163

CEESSHEWT CENTRE SEAVICES) on 26 Ju
n 2018 16:19

WATIDMAL ASSESSMENT CENTRE SERVICES) on 26 Ju
n 20LA 1539

HAC_PAYA_LB1 A00SOY KATIDMAL ASSERSMENT CIMTRE SIAWICES]) on 28 Ju

™ 20LE 183

RATICMAL ASEESSMERT CEMTRE SEAVICES) e 28 Ju
2018 1634

RATIOMAL ARRESSMERT CENTHE SERVICES] a0 28 Ju
A20LE 1518

WAC_PAYE LB _ADDA0L0 RATIDMAL ASSESSMERT CENTRE SERWICES) on 358 Ju

n 218 1618

RATIDMAL ARSESSMENT CENTRE SERVICES) an 25 Ju
nAOLE AN

HATIOMEL BESESSHENT CENTRE SEAVECES) an 38 u
n e 1678
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Driving Lizense

GAS
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Praim

Pratow
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PreInos
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PTeaas
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Pratom

rpency

Hormal

harmal

Womal

Komal

kamal

harmal

RaOms

komad

Karms

hamad

Wamal

Descnptian

MEICH Drwsng Losrnms 0 E-6-28

TAS Z0L0-6-26

Fhoton 20LE-6-38

Phctoa 201 K-8-18

Photoa 2OLR-6-31

Phctos 3000-2-14

Prated 2008-5-16

led 20188728

Proges 2008525

Photox 30006316

Probos 2008818

Prates 2006516

Probos J0LE-&- 16

Pores FOLA-6-00

Pretas 200 8-6-26

Pratags 2018-6-16
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