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[ i-Photo Uploaded K
LTI S Assessment/Survey Report | _1._.,.._..,., e
Ass't Report by Fax / Hand to Owner/Wksp |
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Praforrod Whsp / INC Assign Wksp / QW; | Tel: Fax: }
TP Purticulars: {YehNe: CDR2EI1TK | INC(  )/Non-MNC( )
Owner ! Driver: { Tel: )
Policy Mo: ( ). Period: ( ) Cover Type: ( )
Confirmed by ¢ Date: Time: -J"
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F:80-100%)]
Year UFR:gistraL-un { ) Warranty: YES( }/NO( )
Excess: (8 ) Loading:$1,000( )/52,000( ) P
‘General Rcmnrks,__ i ,,s-m L i }gj*:ﬁ;ah '3 ?%1%?:,%&#,“;1:» “:_u ] , .

( } Walk-In (‘m.mm ' C.usmrnars information strictly Confidential & Strictly NO r"-fer nr repalrer.

{ ) Total Lass Case  : to e-mail Insurer URGENTLY.
Drive-In ( ) vae.d-ln( );Invoice: YES( )/ NO( ); Tuwmg{:c ( ' J

1 } Apply for Transl,qr: Allnwanm ( } f Cuurtcsy Car ( )
2) QC Check / Post Repair luspection ¢ )
3) Upload Resurvey Photo [Repair Cost > $3000] { 3
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1 CERIE] tadd Bin
wl‘,., ,;2* ) AR: MuldmtR.qu ng _ ($30);
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MKNAIE1 2568 | Nabonal Assessment Cenire Servioes - Bukd Merah
EMTRY DATE & TIME: D4/ V2018 14:48
SUBMITTED BY: Mrishnasamy $ia Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor comectly the details of the accident io speed up the clims process
Z. This Form must be completed by the Policyholder andior the Auhorised Driver

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful mesrepresemation or witholding of matarial facts may allow insurance companies 1o

repudiate policy Eability

4. The issue and acceplance of this Form by msurance companias i nol an admissian of policy hability an he part of the insurance companess,
5. Ay false repariing may be referred to the Police for lrfmtlg'.u_tlan.

6. Thes repon will be forwarded by the insurers of the GIA Recards Management Cenlre estabiishad b
archiving and that copies of this report will, for a fee. be made avalable upon application by inlereste
7. By the lodgement of this report 10 the insurers. you hereby consent fo the archiving of this report at the centre and to

aftresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

y the General Insurance Association of Singapore (GIA) for
d parlies,

coged of the report being mase available

ACCIDENT STATEMENT
04/10/2018 14:48
04/10V2018 08:10
LENGKEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLRT380U

BUDDY TRANS SERVICES
533298208
DAVELEE_SG@YAHOO.COM

(LOCAL) +65-96268559
OFFICE-96268559

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S093708050-01

LEE CHEE YIN { LI ZHIXIAM )
STE23014E

270711976

OUTDOOR

(605715996

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96268559

OTHERS-05268559
DAVELEE_SG@YAHOO.COM

Page 1 of 18



Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumbrer of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MNRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 12 JALAN BUKIT MERAH
#03-5044

150012
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NQ
NO

YES
MO

NO

NO

YES
NO
WO

SDB2E13K

PRIVATE CAR
MR.LIM

83885959

Page 2ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 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 policy liability on the part of the insurance
companies.

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 capies of this report will for 2 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 available aforesaid.

8. 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 Singapore {"GIA") may/are permitted to collect, use,
disclose 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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} wheo 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 agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and,/or 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 respanding to any enquiries 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 ta 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”)

{b}  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurare’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Infarmation for one or more of the abave Purposes; and

{c)  my Personal 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 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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

lii} for complying with requirements under any regulations, laws or eourt orders.

L
\
PR ol O | 2.8
T \ <" wltel2ply
Yo — = e
Driver's Signature Reparting Centre Persannal’s Signature
LY

[If driver is nat the policyhaolder) Mame: '&\
Date & Time: MRIC/FIN Na,: ,

,
hY




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a,i hicle. A wlease. brape ot Freen | S}n' bt g
Vohicle B did ot moge, & w le License  plaie
i [ ] f__lfc- C“U :":-'L.I,S H“L_ W (s ,-',L/jglr.}}'?‘l_(r""_ V(-i L'l]u .:"1{':(:'_ _,-'%
1S S0k +ov kg lh  mMotor for V& i
e | _J - v
DECLARATION

eclare the foregoing particulars are true in every respect.

\ - u;f.__it.{ 2008

2 =
SEnature Driver's Signature Reporting Centre Pe rﬁpnnel's Signature
{If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Mo.: ™




Enquire Vehicle Registration Details
Qwner Particulars

MRIC/Passport/Company Cert No. :

Qwrer |0 Type :

Crwmer Marme :

Registered Address

Mailing Address

Birth Date:

Vehlcle Particulars
Wehtcle Na. :

Previous Vehicle Ma, ;

Effective Date of Ownership:
Original Regn Date :
Registration Date

Year of Manufacture:

Mehicle Type:

Wehicle Scheme

Vehicle Attachment 1:

Wehicle Attachement 2 ;

Vehicle Attachment 3

Wehicle Make ;

Wehicle Mode :

Primary Colowr

Secondary Colour:

Passenger Capacity:

Chassls Na, ;

Enging Mo, :

Engine Capacity / Powaer Rating
Maximum Power Qutput :
Prapellant :

Max Unladen Weight :
Maximum Laden Weight :

Open Market Value :

PARF Eligibility:

PARF Eligibility Expiry Date :
Minimurm PARF Benefit :

Mo, of Transfers

U Labe| Mo, ;

COEND,;

COE Explry Date:

COE Categary:

COE Registration Catcgory :
Quota Premium (QP) f Prevailing Quota
Fremium :

Actual QP Paid :

QF [Regn Cat):

OPC Cash Rebate Eligibility -
QP during COE Bidding Exercise !
Additianal Registration Fee Rate :
Actual ARF Paid

Wehicle Lifespan Expiry Date
COZ2 Emissian:

CEVAVES Rebate Utilised Amount:
CO Emission:

HC Emission:

MO Emission:

PM Emissian:

Message :

Vehicle Registration Detall Information

533298208
Business
BUDDY TRANS SERVICES

12 JALAN BUKIT MERAH #03-5044 SINGAPORE 150012

SLR73800

25 Bug 2017

25 Aug 2017

25 Aug 2017

2018

Private Hire (Chauffeur) Motor Car

Ma Attachment

TOYOTA
CORDLLAAXIO 1.5% A
White

4

MRE1610020242
ZMRB&55544

14%bcc /-

800 kW (107 bhp)
Petrof

1090 kg

1365 kg

$15,79%.00

fes

24 Aug 2027
$2,899.00

a

1127783173
2017090101003 140
24 fg 2027

A -Carupto 1&600cc & 97kW (130bhp}
A-Carupto 16000c & 97kW (130bhp)
242 900,00/ -

$42,500.00

£42,900.00
Mo

£42,900,00

First $15,799.00 (100%)
£5,792.00

Ma Lifespan
114.00(g/km)
$10,000.00

Tarenew the COE, the Prevailing Quota Premium payable is that of Category A, This is a

public service vehicle.

OK Save as PDF
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i AGCIDENT'STATEMENT'

accipentpaTECM / (2 ZOLE I[DD!MM{WYY] TIME:| 4 ""‘___}{HH MM

LOCATION:___* = - J.—':”‘I;:: \ceo ec ri
L}

1, DETAILS OF YEHICLE A T
QI VEHICLE NUMBER: SR it S §oU
b} INSURANCE COMPANY:
¢|POLICY NUMBER:
d)POLICY TYPE: [CDMFREHEN&NE ! THIRD PARTY / THIRD PARTY FIRE ATHEFT)
alMAKE & MQDEL:
HITYPE:(SALOON / CQUPE / MPY [V AN / LOER‘I‘ ,f MOTORCYCLE ./ OTHERS)
gl VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL/ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE E [YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFGRTING DNLYJ
2. INSURED / POLICY HOLDER /

AINAME:_ ~—"  [MALE/FEMALE)
DI MNRIC/FIN/PASSPORT: COMTACT:
c)ADDRESS:

| * CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
-&TI\IQ [:i ||qu'-;gp|f}é; DRIVER

Cinduding diigae) CINAME: : [MALEHFEMALé
"udling drivar) B NRIC/FIN/P ASSPORT: CONTACT:__“ & -’rt
(L) <] ADDRESS; -

“O)DATE OFBIRTH:'(___/___/______}(DD/MM/YYYY)

&) OCCUPATION: {INDOOR / DGDE]

ADATE OFDRIVING  padt S~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / rgfﬁ‘ Heen—

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!

5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE:{DRY:/ WET / OFHERS i |
WAS ANYBODY IW,D (YES / No«r '

Q)REPORTED TO POLICE (YES /,
IF YES, PLEASE STATE WHICH L?CE STATION:

. 8, THIRD PARTY VEHICLE : .
-:-.!: PR '1‘&.-:-:5 o) WEHICLE MUMBER: C;D B 2'5 l % K MODEL:

=1 . -
TR ,J :»% D) DRIVER'S NAME: ME < ip - : g
© % c) NRIC/FIN/PASSPORT: CONTACT:___ 9 ¢ #E.51 877
b Y9 THIRD PARTY VEHICLE ’
% pi sy ) VEHICLE NUMBER; MODEL:
CERTET gl DRIVER'S NAME:

wi Daien R GRIC/FINP ASSPORT: CONTACT:

Ie

NP davelee_ ?j @ ﬂﬁ?h‘?@- con)
\J\.EI)W" c}\q urif.\_ffr::’___ gﬂj (5' \if{iw:, . ccii/

lgu,mgl - Meldels }-}tL{j“{'ﬁi -

o Vebiels wes ["}‘rf-‘ierﬁ at-shae A
'L// U"iﬁ"




e —_— ————

; | REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 37523614E

@ Name

LEE CHEE YIN
(LI ZHIXIAN)

* 5 0

CHINESE

Diste of birle Seu
27-07-1976 ™
Casuniry of mirth
BINGAPORE

,A_--;sﬁ*ﬁf,:”

e

| mn o & "'. oy [
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(fIncome

rmade diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 50393708050-01 Cover : drivo CLASSIC
1. index mark and Registration Mumber of Vahicle + SLR7380U

Chassis Number : NRE1G10020262
2. Mame of Policyholder : BUDDY TRAMNS SERVICES
i, Effective Date of Insurance o 25 Aug 2018
4. Expiry Date of Insurance ©o24 Aug 2019
5. Perzons or Classes of Persons entitied to drive#

{a) The Policyholder.
(b} Any other persan wha 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 ather laws or regulations to drive
the Motor Vehicle or has been so permitted and [s not disqualified by order of a Court of Law or by reason of any
enattment ar regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Used
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Pollcy does not cover
la) Use for racing, pace-making, reliability trial ar speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Moter Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 552,000
EXCESS (SECTION 2) : 541,500
WINDSCREEN EXCESS ;88100
ADDITIONAL EXCESS LN
UNMAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : ND
INSURE WITH COE | YES
NCD PROTECTION | YES
TRANSPORT ALLOWANCE LMD
EXCESS WAIVER L NO
PRIMARY DRIVER L ONFA
NAMED DRIVER {1} " NSA
NAMED DRIVER {2} LN
HIRE PURCHASE COMPANY DN
SUM INSURED : 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 Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5 & M ALLIANCE PTELTD (00000614373}
Date of 1ssue ;16 Jul 2018 13:25 hrs
Reprint 4 16 Jul 2018 .13:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech

Hella, NAC_BUKIT_MERAH_S00676

My Dagktnp Policy Quary
Notice of Loss [————————— ]
Palicy Mo | | Data of Accidam
vahicle No,{For Mator) '5-|.“.? JE:TI S o= j Certificate Number
Search |
A Certdicate Palicyhalder  Palicyholder " -
Select  Policy No. NumBEr Nt Pt Product  Cover Type
5093704050 BUDDY TRANS - griva
01 SERVICES FRRaz0n: GRe CLASSIC

Cor'rtim.u:_

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Language

Page 1 of 1

GeneralClaim

+ Change Password ¢ Log Out
'
04/1W2018 0B 10
Vehicle  Insured Commence
Mo Object Date Expiry Date
ELRTIAOU SLATIAOL  2S/08/I018  I4/00/2019

4/10/2018



Policy Information Page 1 of 1

= Policy Information

Policy No.  5093708050-01 PICYNOIIeT gDy TRANS SERVICES Poler 533298208
Certificata
M.

Address BLK 12 203-5044 JALAN BUKIT MERAH SINGAPORE 150012

Proguct Graup
Nams FRIVATE CAR INSLIRANCE Man Policy Flag M
Palicy Effective H ¢ -
issue Date 16/07/2018 Date 25/08/2018 00:00 Expiry Date 24/08/2019 23:59
Excess All Claims
Type Excass
Ciwn
Fiphbigie BT damage 2000 yanassIeen 10
Excess
Additional a os o
Excess Premium
Outside Cutside . e
Singapore 2000 Singapare 1500 Young/Inexperience Driver Excess
0D Excess TF Excass
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 95354288 GST Flag Y
Co-
Insurance  No
Flag
Open
Policy Info
Certificate
Infa

@ Policyholder Mailing Address

Address 1 BLK 12 #03-5044 Address 2 JALAN BLIKIT MERAM Address 3 SINGAPORE 150012
Address 4 Addrass Type Singapore address Post Code 150012

; Related Palicy :
uinit Mo, 035044 Number S0e3T0A050-01

f Insured Object: SLR73BOU

7 Endorsements

Sequence Date of Endarsement Endorsement Type Endarsement Status Endarsement Conbant

_Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=509370805... 4/10/2018



10/6/2018

Claim Handling
fAecident MT/1014347

Claim Handling{ Claim Task 002 OD-MX)

Palicy Mo, S09370R050-01 ahicle Ne. SLRTIB0U GST Registration No
Certificate Mo,
Policyhoider Mame BUDDY TRANS SERVICES Palicyhalder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact Na.[Mobiba) & Contact Mo, Office) Contact Ka.(Homa)
Email Address Special Remark elode
EFE = Mo Yes TCA a Noo Yes eCode Reason
MCD Pratection TE% NCD Entithement[%) 50 Private Hire
% Accident Details
Repart Date L4/10/2016 1609 Accident Repart Within 24 hrs Yes Accident Type
Date of Accident 0410/ 2018 Time of Accident hh:mm 08:10 Country of Accident
Regarting Centre Orange Farce ICM Mo,
Accident Location LENG KEE RDAD / ALENANDRA ROAD JUNCTION
7 EMCess
Own damage Excess 2,000.00 Additianal Excess 1] ‘Windscreen Excess
Unramed Dnver Excans Cutside Singapare 00 Excess 2,000,080
Third Party Excess 1,500,006 Cutside Singagore TP Excess 1,500.00
+ Benefits
W GST Registersd Information
GST Registered Mo G5T Registration Date
GET Registration Mo, G5T 5tatus Verified fex
Moddfication Histary
+ Policyholder Mailing Address
Aodrass 1 BLK 17 #03-5044 Address 2 JALAN BUKIT MERAH Adoress ¥
Aaddress 4 Address Type Singapore address Past Code
Linit Mo, 03=5044 Related Poboy Numbear S09370R050-01
F O Driver Infa
Drivar Name Driver Type
Unnamed driver Nama Driver MRIC Driver DOB
Register Date of Driver Licenss Diriver Age Brving Exparience
Contact Ro.(Mobs) Centact Mo, {Qfface) Contact Mo Home)
Addrass 1 Address 2 Address 3
Address 4 Aadress Type Foreign address Post Code
Linit Na.
B e gt fes « Na Biriver Viehicke Na. Driver Insurer Com
Madificatian Hstary
Claim 002 OD-MX ﬁmﬁ
s
Claim Type * LGI}-H}( v | Insured E! ooy
Marne
Contact
Cantact No.Mabils) [pa30820 | ra, |
{Heeme)
=]
Email Address [ | venicle  [ELR73R
Hurnimer
Claim Description ELR7380U / SDRZE19K OM 4 Oct 2016
Prederred
Workshop [ Insured Labilty [ partiatty at Fauit ]
Bomiet . [yor v | Rapair [ Please Select v [Received |
Finakzatiar Optian report Claim
Date Registered {6/ 10/2018 10:02 |crase [
Dare
Workshop
Report Taken By I. | Repairgr
= Print AK letter
[Save | [ submit ]
hitps:figiclaim income.com.sg/gesficmieclaim/claimantSave. do 162




10/6/2018

Claim Handlingi Claim Task 002 OD-MX)

Attachment
-
Accident Mo, MT/I014347 ClaEm Na. 002
Lest Doc, Received ® weg | Mg Uplsad Date 98/10/2018 10:00
. Path » Category = Configential
| Choose File | Mo file chesen [clear|  [Fiaase Select | [ma '
| Choose File | No file chosen [Ciear | | Flease setect | v '
| Choosa Flle Mo file chosen [Ciear | [—M““ Saeck "-| o -
Choose File  No file chosen [crear | [Piease Seiect | [we :
 Cheoose File Mo file chosen [ Clear | lp|““ Caluct v ] [ND .
| Choose Fila | Mo fiée chosen Clear | Please Select X f [Nu y
Message Aead |
" Attachment List
Attachrment Uploaded By/Date Category ? Urgency Des
e
NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
06 Oct 2018 10-02 MNRICY Drivifg Licensa Moermal KRICY Dreving |
MNAC_PAYA_LIBI_B0ODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Dct 26018 10:00 SAS B BN
RAC_PAYA_LIBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES] on
06 Oct 2018 09:59 Fhotos Mosmal PRateS
WAL _FaYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
D6 Oct 2018 04958 Phutas Narmal Phatos
NaC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on p
06 Cct 2018 09:59 il Normal Photas
NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 09:59 Phatos Mormal Phatos
NAC_PAYA_UBI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 05:59 ¥ Photos Morml Photos
MAC_PAYA_UBI_BODG01| MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Gt 2016 09:59 Photos Motk Fivobos
MaC_Pays_UBT_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on &
DB Ot 2018 09:5% s Harmal Fhatas
NAC_PAYA_UBL_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 09:59 Phatos Mormal Phatas
NAC_PAYA_UIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on i
06 Oct 2018 D9:58 i Mormal Pvaing
MAC_PATA_LBI_BODE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 09:58 Phiotos Mormal Photos
NAC_PAYA_UBI_BOOGO1( NATIDNAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 89:58 2 Photas Keormal Photos
NAC_FAYA_UBI_S00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 09:58 Phatos Hormal Phatas
HAC_PAYTA_UBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an -
06 Oct 2018 D9:58 otos Normal Phatos
WAC_PaYA_UBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 ot 2016 09:56 Pt Mbimal i
Uploaded By Date Fodder Date Fil arie ?
| Display i Naw '|'|'inrl|hw] ! Scan and uploading |
hitps:/igiclaim.income. com.safgesficm/eclaimiclaimantSave do 22



