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MAMAT1B05A532 | National Assessmen Conire Sarvices - Uk
ENTRY DATE & TIME; 020712018 14:14
SUBMITTED BY: Krighrasamy s Gofndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the delails of the accident 1o speed up the claims process.
2. This Farm musl be complatad by the Policyholder and/or the Aulhorised Driver.

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation of witholding of material facts may Gllow INSLUTARCE COMBARKES 10

repudiale poboy ability

4, The issue and acceplance of this Form by insurance companies ie nol an admission of policy liability an the par f the insurance COMpanies.

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

B, This rapart will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (G1a) for
archiving and that coples of this repor will, for a fea, be made available upon application by interested parties.,

7. By the ladgement of this raport to the insurers, you hereby consent to the archiving of this report at tha cantra and to eopies of the repart being made availabls

aforesaid,

ACCIDENT STATEMENT

[ate OFf Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

02/07/2018 14:14

30/06/2018 17:45

CARPARK OF BLK 702 WEST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJRAT4E
Insured/Policyholder
Mame Of Reqislerad Owner SEE THO MING FOONG
WRIC No 516751882
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-96820760
Alternative Phone No OTHERS-06B907E0
Vehicle Particulars
Manufacturer VOLKSWAGEM
Model SCIROCCO 1.4L AT TSI 137205

Exacl Purpose for which vehicle was being used at
time of accident

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

If Ne, Please state acticn to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumbar

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceoupation

Drate Of Driving Pass

Diriving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093452035

SEE THO MING FOONG
516751882

25/08/1964

INDOOR

02/03/1988

30 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-06890760

OTHERS-96890760
MOEMAIL

Page 1029



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 701 WEST COAST ROAD
#11-307

120701
NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST FPARKED
CLEAR
DRY

NO

NO
NO
YES

MO

YES

CLEMENTI NEIGHBOURHOOQD POLICE CENTRE

ROAD: NO. 20 CLEMENT| AVENUE 5, POSTCODE: 125858 , COUNTRY:
SINGAPORE

TEL NO: 1800-3729999 - FAX NO: 67748639
N

PLS REFER TO THE POLICE REPORT ; T/20180630/2136

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

REFER TO WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SJR5B61K

PRIVATE CAR

Page 2 of 2%



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the Insurance
COMmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapere ["GIA™) mayfare permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/autharity (such as the police), for the purposels)
of :

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

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well 25 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”)

(B} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

[e})  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or 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.

e} 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

flh, Ol o] 1[rotf

Policyholder's Signature Driver's Sigrl]ifﬂre Reporting Centre Pergonnel’s Sjgn'nture !
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G‘;'f ﬂiv‘:x ‘9“:% 2/

Wert (scch Ko« J

DECLARATION
I/We declare the foregaing particulars are true in every respect,

Kl ( /f%f

< 27 (_?b €

|'.I. LJI}\A'I L";:’
Driver's Efgnature

Pnli:yholdeﬂ} rfihrmtl.nre
Date & Time: (If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’'s Signature
Name:
MRIC/FIN Ne.: LY



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.F.C

UM

T/20180630/2136

10f3
Report Mo, T/20180630/2136

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/06/2018 19:42

Vide Report No.; Station Diary No.:

199

e —
A BT e

Informant's Particulars

Name of Informant:
SEE THO MING FOONG

Address:

APT BLK 701 WEST COAST ROAD #11-307 SINGAPORE
120701

ID Type / ID No.: Contact No.;

NRIC NO/ S1675188Z Home/Office: Mobile: 86890760

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 53 25/08/1964 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: Date of Expiry:
General Information of the Accident -

_— | Non-Injury Drink Date/Time of Type of Location:
Arridant: Hit and Run Drive: Accident: Car Park
| No 30/06/2018 17:45

Location:

Along Road 1

WEST COAST ROAD

At the carpark of Blk 702 West coast road

Weather: | Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved e Wi sl e e i | s it
Vehicle No. | Type Make  [Model  [Color |Condition |No of Passenger |
SJR5861K | Car 0 '
SJRS74B Car 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




R I |
sAPORE A RN

Police Station Of Origin: 20of3
Clementi N.P.C Report No. T/20180630/2136
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Vehicle Owner hEas _ 22l
Name SEE THO MING FOONG ID No. 516751882
 Related Vehicle | NIL Contact No.| 96890760
| Hospital/Clinic | 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
Brief Details.

On the 29/06/2018, my vehicle bearing registration number, SJR974B, was parked at lot number 81, at
carpark of Blk 702 West Coast Road. On 30/06/2018, at about 1745hrs. | went down the to the said
parking lot as | was planning to use my vehicle. | saw my vehicle was slightly positioned out of the parking
lot, and the whole rear of my vehicle was severely dented, with an opening at my car boot and my rear
lights are damaged.

| had an in-built camera in my vehicle and thus | made a check. The camera captured a video of another
vehicle which was actually reversing to park in a parking lot that was opposite my vehicle's lot. The
vehicle which was reversing is bearing registration plate number, SJR5861K. The video also captured
that the driver of vehicle, SIR5861K, actually alighted and turned to look at my vehicle for awhile. After
which, he did not provide any notes or particulars to account for this accident. The driver then drove off
afterwards. | wish to inform that | am able to provide the video footage of the whole incident. | am lodging
this report also for claiming insurance purpose.




SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

T/20180630/2136

3of3
Report Mo. T/201B0620/2136

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
D/
TAN ZHI YONG, THOMAS 1 4

Signature Of Informant:

\ €]
(4t L
g f“-:-"“""’r ;

Signature Of Interpreter: '
Not applicable

Date/Time:
30/06/2018 19:42

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG s
Contact No.: 65476368 : -

Classification Of Case:

Authentication Stamp
NP168






(7 Income

made different
Certificate of Insurance

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT [CHAPTER 189)
MACTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

FOAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5093452035 Cover : drivo CLASSIC
=2ex mark and Registration Number of Vehicle : 5JR974B
Chassis Number ¢ WVWIZZZ1379V026222
<. Mame of Policyholder i SEE THO MING FOONG
3 Efective Date of Insurance i 17 Aug 2017
4 Zupiry Date of Insurance : 16 Aug 2018
z

Fersons or Classes of Persons entitled to drive#
i The Policyholder.
= Any other person wha is driving on the Palicyholder'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
e 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,
= Lmitations as to Use#
2 Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
s Policy does not cover
‘2] Use for hire or reward.
Use for racing, pace-making, reliability trial or speed-testing,
Jse for the carriage of goods (other than samples) in connection with any trade or business,
Use for any purpose in connection with the Moter Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Aot (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

REW

meadings,
ENIESS (SECTION 1) : 55600
EWCESS [SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
EDONTIOMAL EXCESS : NJA
CMMAMIED DRIVER EXCESS : PLEASE REFER OVERLEAF
SEFLE AT OWNER'S PREFERRED WORKSHOP : NO
MEUSE 'WITH COE : YES
NCD PR0TECTION ¢ NO
TEANSPORT ALLOWANCE : ND
EWCESS WAIVER : NOD
SEMLZEY DRIVER : SEE THO MING FOONG
MAMED DRIVER (1) ¢ TAN JUN AN JASON
RAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : NfA
S INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

W= hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
weRicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agendy ¢ VWV INSURANCE AGENCY PTE. LTD. {D0DODG14878)
Tate of issue : 16 Aug 2017 12:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%f;l 2

Authorised Officer Chief Executive

Countersigned By:




Ti2018 Policy Search

eBaolech i GeneralClaim
Helio, HAC_PAYA_UBI_BDOG01 * Change Language * Change Password * Log Out
My Desktop Pglict't Que ry '
Notice of Loss 5 e
Policy Nao | | Data of Accldent IN0BI2018 1745
Viehicle No.(For Motar) lsirg748 |
[ searen |
Podicyholder Policy holder ehicle Ingyred COMTmEnCe
= i 3 P
Salect Policy No Hats NRIC roduct  Cover Type Mar, Dlject Date Expiry Date
5093452035 SEE THO MING 516751882 GPC driva CLASSIC SIR9748 SIR974B L7/08/ 2017 16/08/2018
FOONG

Continue

http:figiclaim.income.com.sg/gosicmieclaim/ICMpolicySearch.do 1M1



TI2M2018

% Policy Information

Paolicy Information

Policyholder

Policyholder

Policy No. 5093452035 Hime SEE THO MING FOONG NRIC 516751882
Address BLK 701 #11-307 WEST COAST ROAD SINGAPORE 120701
Product Group
Naths PRIVATE CAR INSURANCE Plan Policy Flag M
Policy :
issue 16/08/2017 E':f:t'”e 17/08/2017 00:00 Expiry Date 16/08/2018 23:59
Date
Third Own Windscreen
Party 0 damage 600 Excess 100
Excess Excess
Additional as 0
Excess Premium
C}_utside Outside
Suggapore BO0 Singapore O
o TP Excess
Excess
Agent VW INSURANCE AGENCY PTE. LT Agent Tel, 67913808 G5T Flag Y
Co-
insurance No
Flag
Open
Folicy
Info
Certificate
Info
+ Policyholder Mailing Address
Address 1 BLK 701 #11-307 Address 2 WEST COAST ROAD Address 3 SINGAPORE 120701
Address 4 #ﬁggﬂﬁ Singapore address Post Code 120701
Related
Unit Mo. Palicy 5093452035-01
Nurmber

[+ Insured Object: SIR974B

+ Endorsements

Sequence Date of Endorsement

Endorsement Type Endorsement Status

Endarsement Content

i Continue || Cancel |

hitp:/igiclaim.income.com. sg/ges/icmisclaimiregistrationinit. do? policyMo=5093452035& lossdate=30V06/2018% 201 T-45&produciLine=2&insuredid=&pr_.. 11




TIA2018

Claim Handling
Acchdent MT/ 1001328
Falicy Mo,
Folicyhalder Mame
Product Code
Cantact No.[Mobile)
Ernail Address
KFK
NCD Fratection

= Accident Detalls

Regart Dake
Date of Accdent
Reporting Centre
Acowdent Location

“ Benefits

" Excess
T dlml_gq E;;si
Unnamed Driver Excess
Third Party Excess

F GST Registered Infarmation

GST Registration Mo,
Maodification History

¥ Policyholder Mailing Address

Address 1
Adgress 4
Umit Mo,
# OI Driver Infa

Driver Name

Uinnamad driver Name

Register Date of Driver Licanse

Contact o, Mobile)
Address 1

Address 4

Lirat Mo,

Does he pwn a Singapoca
Régisterad car?

Declacation

Breathatyser or Biood Test
Reading?

Mpdification History

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

5053452035

&
Claim 001 OD-MX M

Claim Type =
Contact No.[Mobike)

Email Address

Clairn Description

::rumﬁ Workshop Conbact

Reguire Finalisatian
Date Registered
Repart Taken 8y

# Print AK letter

Attachment

-

Vehacle Ko, CIRG a8 GST Registration Mo,
SEE THO MING FOONG Palicynalder NRIC S16
FRIVATE CAR INSURANCE Cowver Type drive CLASSIC Loading a
SEAQOTED Contact M. Dfice) 1] Contact Mo.{Home) i}
Special Remark aCose [he
= Moo Yes TEA, ® No© Yes eCoda Reason
Mo MNCD Ertitlement] %) o Private Hire Mp
03/07,2018 10153 Accident Repart Within 24 hes Yes Accident Type Hit 2
I/ 06/ 2018 Time of Accident hikmm 17-45% Country of Aocigent Sing
Crenge Force ICM Ma,
CARPARK OF BLK 702 WEST COAST ROAD
30,00 > Additicnal Excess L1} wWindscreen Excess E
.00 Dutside Singapore OO0 Fucess 60000
0,00 Durside Singapore TP Excess 0.00
Ho GST Reglstration Date
GET Sratus Verifiad e
BLK 701 #11-307 fddress 2 WEST COAST ROAD Addreds 3 SINI
Address Type Singapore address Past Code 120
Related Policy Number 5093452035-01
SEE THO MING FOONG Detver Type Main Driver -
Driver NRIC SIETE188Z Driver DOB 2E/
020371588 Drver Age 53 Diriwing Experiance 0
SEE40 A0 Cantact Mo Office) a Contact Ko.[Mome) 0
BLE 7018 Address 2 WEST COAST ROAD MAddress 3
Address Type Singapore address Post Codg 120
#11-307
¥es = No Driver Vehicle Mo, Drriver Insurer Company
& mg Any Injury? ¥es @ Mo
[oD-mx v Insured Name [SEE THO MING FODNG ] Insurad NAIC
BaaanTsD 3| Contact Ne.(Hame) piL | Contact No.{Office)

heuhnnﬂﬂlﬂ‘nhou.m.q | Ol Mehicle Number

EIRIT4E |

TP Wehicke Number

[5IRS74B / SIRSEELK ON 30 Jun 2018

| Name of Praferrad Workshop

Insured Liasility *

l‘ﬂes '] Preferered Regair Option
03/07/2018 11:00 Claim Close Date

| 1L |

[kRISHMASAMY Workshop Repairer

[ Pactiany at Fautt v

| Prefarred Warkshop, Name unknawn

GIA report
Date Recelved

Total Loss but Repadred

Submit

hitp:iigiclaim.income.com.sg/gesficm/sclaimiclaimantSave.do?stype=1 &saction=8&odOrTp=1&isWorkshop=&regCheck=1&laskinstancald=195057976

[1EINE

|||¥|

13



TI32018
Accident MNa. MT 1001328 Claim Mo.
Last Do, Recewved LA 11 Mo Upload Date

Fath

| Choosa Fila Mo file chosen

Ehc_bc_l:_nﬂl Mo file chosan

Ghmu File | Mo file chosen
Cheose File | Mo file chosen

Ghoose File | No file chosen
‘Choose File | Na fila chosen
[ Message Read

‘e Attachment List

Altschment Uploaded By/Date

NAL_PaYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 03
Jul 2018 10:59

MNAC_PAYA_LB]_S00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jusl 201E 10H 50

wT
[ =
©

WAC PAYA_LUB]_BODED1L NATIOMNAL ASSESSMENT CENTRE SERVICES) on 03
b 2018 10:57

NAC_PAYA_LIBI_BOOSO1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:57

MAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:57

NAC_FaYA LB 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an G631
Tl 2018 10:57

MAC_PAYA_LPBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:57

MAC_PAYA_LIBI_RODG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:57

NAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:57

NAC_PAYA_UB]_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Jud 2016 10:5F

MAC_PAYA_UBL_BODGG1( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:56

NAC_PAYS_LIBI_BOOED1( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 20148 10:56

MAC PAYS LBI 800600 NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jul 2018 10:56

NAC_PAYA_UB]_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
il 2018 10: 56

MNAC_PaYA_LFEI_BDDED L[ MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 018 10:56

RAC_PaYa_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:56

HAC_PAYA_LIGI_RODGH]| NATIONAL ASSESSMENT CENTRE SERVICES] on 03
]l 2016 10:56

NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:56

RAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 03
Jul 2018 10:56

NAC_PAYA_UBI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) an 03
Jul 2018 10:56

MAC_PAYA_UBI_BODGDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2016 10:56

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

ooi

03/07,20148 11:00
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Category ? Urgency B - Descrip
WRICY Driving License Morrmal NRIC! Driving Lic
SAS Mormal SAS M
Photes Mormal Photas 20
Photos Karmal Phatas 20
Photos Morrmal Fhaotes 20
Fratos Mormal Photas 20
Photos Warmal Photas 20
Photos Warmal Phatos 20
Phatos HNormal Fhatos 20
Fhatos Mormal Photas 20
Photos Kormal Phatos 20
Photos Narmal Fhatos 20
Phatog Marmal Photos 20
Phatos Narmal Photas 20
Photos Warmal Phatos 20
Phatos Hormal Fhotos 20
Photos Mormal Photos 10
Photos Karmal Phatos 20
Pratos Normal Frotos 20
Phatos Mormal Photas 20
Phatos Mormal Phatas 20
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