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FATIS01 7T § Malional Assassrmenl Cenirg Serveces - Ui
ENTREY DATE & TIME QRG0S 14:07
SUBMITTED BY: Krishnasamy a/o Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident 10 spesd up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as ruthlul and accurale as possible. Any witlul misrepresantation or witholding of material facts may allow nsurance companies o

rzpudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the pan of the insurance companies.

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

. This repor] will be forwarded by the insuners of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore [(GLA) Tor
archiving and that coples of this repart will, for a fee, be made available upon apgplication by inlerested padies

7. By the loogement of this report 10 1he insurers, you hereby consent to the archiving of this repon af the centre and 1o copies of the repor bemg mada avaikable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2019 14:07
04022019 23:10

INFROMT OF BLK 113 BUKIT BATOK WEST AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Altarnative 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeocupation

Date Of Driving Paszs

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SJT5346X

RELIABLE RIDES PTE LTD
20161152TN

NOEMAIL

(LOCAL) +65-82681040
OFFICE-B2681040

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085724174

HO WEE CHET EDWARD ( HE WEIJIE EDWARD )
S802T370C

14/08/1980

CUTDOOR

28/05/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82681040

OTHERS-82681040
NOEMAIL

Page 10f 32



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Wes, Please slale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 145 YISHUM STREET 11
#03-27

760145
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

e
MO
YES
NO
2

: MIL
. FEMALE

MAME:
GENDER:

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 . COUNTRY:
SINGAPORE

TEL NO: 1800-8529995 - FAX NO: 68522299
WO

PLS REFER TO THE POLICE REPORT : T/20190205/2006

Attachment(s)

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

Was there any audio recorded?

YES

YES

SD CARDWITHTP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passzport Mumber

FBM7284.

MOTORCYCLE
HADI

Papge 2 of 32



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

91110382

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 pelicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GlA 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 available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
wehicle{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 purposels)
of

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

(ii} investigating the accident and/or my claims:
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

[b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawnyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

lel  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 Singapore, for one or more of the above Furposes.

(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 elaims.

{e} theinformation so collected under (d) above may be shared / disclosed:

li} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

)1 KH \ &(7//90{?

Policyholder's Signature Driver's ﬁg_r;_a}m!e Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

jh{"'*‘u a¥ !. txfhéig 5 =
n“m _Eg* fo K ’,
Nesk Aue f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A '7"50'1'53%
6o FEMT294T

\ 3[{20]

Driver'¢STgnat
(If driver is not the policyhaolder)
Date & Time:

Palicyhalder's Signature
Date & Time:

Name:

Reporting Centre Pﬁuﬂne[’i Slgnaiure ;
MRIC/FIN No.:

b



GAPORE
SICE FicE TR

T/20190205/2006

Paolice Station Of Origin: Tof4
Yishun North N.P.C Report No. T/20190205/2006

31 Yishun Central SINGAPORE 768827
Tel No; 1800-8529999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

DEEZJZEHB 02:05 Jr20190204/0229 17

Informant's Particulars b

Name of Informant: Address:

HO WEE CHET EDWARD APT BLK 145 YISHUN STREET 11 #03-27 SINGAPORE
760145

ID Type / ID No.: Contact No.:

MRIC NO f S8027370C Home/Office: Mobile: 82681040

Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 | 14/08/1980 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,3 Date of Expiry:

General Information of the Accident = R
Type of Injury Drink Dataﬂ“ me nf T}.rpe of Location:
A ratiEing Conveyed By Ambulance | Drive: Accident: Straight Road

' No 04/02/2019 23:10
Location:
Along Road 1

| BUKIT BATOK WEST AVENUE 6
Infront of Blk 113 Bukit batok west avenue 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;

One Way Not Controlled Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:

i Yes
Details of Vehicle Involved T : :
Vehicle No. | Type Make  |Model | Colc \

FEM7284J | Motorcycle 0

'SJT5346X | Car Slightly |1

—— Damaged
Details of Vehicle Insurance *.'f-" i e e

Vehicle No. | Insurance Company i oo
SJT5346X | NTUC Income Insurance C-::- Dperatwa 5{]99?241?4
Limited

16.-‘ﬂ4f2ﬂ1ﬂ 15f1ﬂf2ﬂ19




SINGAPORE AT AR

POLICE FORCE T/20190206/2006
Police Station Of Origin: 2014
Yishun North N.P.C Report No. T/20190205/2006
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Details of Person Involved T e Ly CE e P e (A
Any Pedestrian Involved: No
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider e e e e o R i
| MName Hadi 1D No. NIL
Related Vehicle | FBM7284J (Motorcycle) Contact No.| 91110982
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
Driver | T e
Name [ HO WEE CHET EDWARD ID No. $8027370C
Related Vehicle | SJT5346X (Car) Contact No.| 82681040
Hospital/Clinic | NIL Class of Class: 2B,2A3
| 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.
| am a grab Driver

On 04.02.2019 at about 11:10pm, | left the carpark of Bk 113 Bukit Batok West 6. When | exit the carpark
and | wanted to make a right turn. As | was travelling out from the said carpark entrance into Bukit Batok
West Ave 6 towards Bt Batok West Ave 3. As | drove into the left of lane, | saw a motorcycle coming
towards my direction (towards Bukit Batok Street 11). Before exiting, there was a lorry coming from Bukit
Batok West Ave 6, turning into carpark of Blk 113 Bukit Batok. As such, | was unable to see the view from
the oncoming vehicle.

| then stepped on my brakes to a complete stop to avoid collision but the motorcyclist still brushed onto
my front portion of my vehicle. | am not injured and I've made a check with my passenger and she
informed that she is ok and she took another grabcab. The motorcyclist was conveyed to Ng Teng Fong
Hospital by Ambulance. Police had attended to my accident reference J/20190204/0229. Police had
seized my SD card as | had installed a camera on my car.



I e T

T/201980205/2006

Police Station Of Origin:
Yishun North N.P.C

Report No. T/201902056/2008
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Jofa

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

TFERAOR AR I NRIN

T/20190205/2006

4 of 4
Report Mo. T/20180205/2006

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:
L/ [
S| MOHAMED SAHIR ) 4

i

| Signature Of Informant:

(/)

Signature Of Interpreter:
Mot applicable

Date/Time: *© /
05/02/2019 02:05

Officer In Charge Of Case.

TP/ GIT/

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

Classification Of Case:

Authentication Stamp
WP1EE



SINGAPDFIE POLICE FORCE
ACKNOWLEDGEMENT SLIP

e Y R |
| i _I"T"'-"E -‘uu;“‘:n".—-"

{Recipient's Name, NRIC or Passport No. / Rank ang Mo}

T
¥

IAddress / Police Station / NPC { NPP)

of

hereby acknowledge receipt of the below mentianed items of;

1 I e S e | etz Guwdick it ."I Sl -K131x [:2"'1'_13_1457{
e ———

s

. PRl

| S .

6 _ S

2

8 e
B e
10 e .
Y 1784 | i - | '_l il
from =0 : '8 Yo Chot Bdard
(Nama NRIC or Passpont No, { Rank and Mo.)
of Bk, | L "': a st ?r‘—'fui' 21 Sy
il (Address / Police Station / NPC / NPP)
i
on____________ at KOS5 s .
{Data) {Tima)
Witnessed by / * Handed over by: Received by:

[ Delate if appﬂcabra}

i ‘f; ¥
i,

T iSgnatiar — (Signature)
| I.,‘ . 'Hs' -‘,'. CA Wi nll '2-|:~.'f‘¢...1 5 me S&T Trsz iy JMF
(Mame, NRIC or Passpart N-:: / Rank and No]- {Mame, NRIC or Passpart No. / Rank and MNao.)
5p0
Other Remarks: pazi VIR .
. L5 U 4ns |

MNP 323 (1/07)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB0O27370C

Mams
‘- ’ HO WEE CHET EDWARD

(HE WEIJIE EDWARD)

> E*-r*e

e
2 Db 6f bivih S e &
. 14-08-1980 ™

Country of hirlhy
SINGAPORE

dss4aniE

M SB02T3TOC

Clain of imei
23-02-2011

APT BLK 145 YISHUN STREET 11

fo-27 IIIIIIIIIIHII
BINGAPORE TAOT4S
1 NP 4784



P {7 bR 4% 40 7 5 bR 4
TAN INSURANCE BROKERS PTE |1
(' I nco JA/SA Aliwgl Streed, Chenn Leonn Bullding
,1 1 e Singapore 159896
made different o
ax:

i wWww.tib.com.sg
Certificate of Insurance +(9) 67426766 Fax: (65) 6747 gggg

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 (PMALAYSIA)

Certificate Number: 5099724174 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : BITS346X

Chassis Number ¢ MROS3ZEE106156720
2. Mame of Policyhaolder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 16 Apr 2018
4. Expiry Date of Insurance ¢ 150ct 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyhaolder.
(b) Any other persan wha Is driving an the Palicyhalder's arder or with hisfher permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Mater 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.
6. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Polleyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, rellability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
(€] Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator 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) -
EXCESS (SECTION 2) e~ - i
WINDSCREEN EXCESS -
ADDITIONAL EXCESS C NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 ND
TRANSPORT ALLOWVANCE : NGO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : WA
NAMED DRIVER (2) : NJA
HIRE PLURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relatas is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD {00000RS0287)
Date of lssue ¢ 09 Apr 2018 09:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= s

Authorised Officer Chief Executive

Countersigned By:
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eBaolcch

Hello, NAC_PAYA_UBI_S00601

Paolicy Search

GeneralClaim

' Change Language  * Change Password * Log Qut
My Daskiop Paolicy Query ¥
PR = T =
atice of Loss Pality No. | | Date of Accident __b‘U'DE:'EE"IS 2310
wehicle M. (For Mator) lsTT53a6X —] Certificate Number | =
Search
Certificate  Policyholder  Pollcyhalder Vehicle [nsured Commence i
Select  Palicy Mo, Nurnber Hansa NRIC Product Cover Type No. Object Dite Expiry Date
RELIABLE
5099724174 RIDES PTE  201611527N  GPC

LTD

hitps-giclaim.income com.sg/gesiicmiaciaim/ICMpolicySearch.da

[+1gihe]
CLASSIC SIT5346X SITS346X  16/D4/2018  15/10/2019

11



2182019 Policy Information

“  Policy Information

Policyholder Policyholder

Palicy No. 50599724174 Name RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
Mo,
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
it PRIVATE CAR INSURANCE Plan Policy Flag M
Policy g
issue 09/04/2018 Doective  16/04/2018 00:00 Expiry Date 15/10/2019 23:59
Date
Third Own ]
Party 1500 damage 1000 ‘E“;':g::scl'een 100
Excess Excess
Additional o 05
Excess Premium U
Dutside

4 Outside
S099Pore. 3500 Singapore 3000
Eicase TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag Y
Co-
insurance No
Fiag
Open

Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 #;f“ Singapore address Post Code 415875

Related
LInit No. 05-50 Policy 5106937496
Number
[* Insured Object: SIT5346X
¥ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

Cnnél-n ue ] | Cancel |

hitps:/igiclaim.income.com. sgigesiicm/ieclaimiregistrationinit do?policyNo=5099724174& lossdate=04/02/2019% 2023 10&produciLine=2&insuredid=&p...  1/1



21209

Claim Handling
Accident MT/1031273
Polcy Na.
Certificate Mo,
Falicyhokder Name
Fraduct Code
Contact No.[Mobie)
Email Address
KFK
NCD Pratection

7 Accident Details
Report Date
Date of Accent
Heposting Centre
Accsdernt Location

¥ Excess
Own darmage Excass
Unnamed Onwer Excass
Triird Party Excess

¥ Benefits

S0oer2a174

RELIABLE RIDES BTE LTD

FRIVATE CAR INSURANCE
SZEHL0A0

& Mg e

Na

1140442019 09:56
04,02/ 3019

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

INFRONT OF BLK 113 BUKIT BATOK WEST AVE &

1,000.00

£,500.00

¥ GST Registered Information

GET Apgistered
GET Registration Na.

Medification History

L

“  Policyholdar Mailing Address

Address 1
Adoress 4
umit M,
% Ol Driver Info
Drver Name
Unnamad driver Nama
Register Date of Driver Licanse
Contact No.{Mobale)
Address 1
Addrass 4

Unit Mo

Does he own a Singapore
Registered car?

[eclaration

Breathalyser or Bload Test
Readang ¥

Modificaton Histary

1 -
Elal TFE
m 001 OD-MX | Mew

Chairm Type *

Contact ko[ Mobile ]

Email Address

Claim Desription

Praferred

B HAK] BUKIT AVENUE 4

05-50

Unnamed Driver

HO WEE CHET ED'WAAD { HE Wi
28/05/2003

H2681040

BLK 145 &

+ Ma

Yo

0 myg

Workshop - I!:":"-'d"d Liaaitity
Betaaas mo. [ * [ Repair
Finalisation L7585 3

Date Registerad

Repart Taken By

# Print AK lettes

Optigm

Vehicle o, SITS346X GST Registration M
Folicyfiolser NRIC
Cover Type drive CLASSIC Lowading
Contact No.{Offics) [v] Contact No.{Home)
Speciad Remark =Code
TCA = Mo Yes aCode Reason
MCD Entittement( %) (1] Private Hire
Accident Regart Within 24 hrs Ve Accident Type
Time of Accident hh:mm 23:10 Country of Acodent
Drange Farce 1C# No.
Additional Excess o Windscrean Excess
Dutsige Singapore OD Excess 3,000.00
Cutside Singapore TP Excess 3,000.00
GST Registration Date ' .
GST Status Verified Mo
Addresg 2 #05-50 PFREMIER @ KA BUKTT Address 3
Address Type Singapore address Post Code
Redated Policy Number 5106937496
 Dewver Type Unnamed Driver
Driver NRIC SBO2FITOC Driver DOB
Diriver Age k"] Driving Experiance
Contact Mo.(Ddfice) [i] Comtact Mo, Harme )
Address YISHUN STREET 11 Address 3
Address Type Singapore address Post Code
Driver Yehicle No. Driver Insurer Com
Ay injury? Yes & Mo
Insured
LoD-Mx " Name . RELIAB
Contact
I No. I
{Home)
[ e~ Eis3a
ehicle 17534
Rurmnber
[E0T5346X  FEM7ZE41 ON 4 Fab 2019
Partially at Fault T -
Frafarred W Naime unknown ¥, Recaivad v
rieshap, un brerase | J Eiaim
[11/02/2018 10:05 = .
Dare
Workshop
| _| Hepairer
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ACTIOEND Mg MT/ID31273
Last Doc. Receved . Yag Mo

Choase File Mo file chosen
Choose File  No fils chosen
Choose File  No il chosen

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

Savi f Submit

Path =

Choose File Mo file chosen

Chn_uga Filg Mo file chosan

Chooge File Mo il chosen

MiEsage M:ved |
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Upleaded By Date

NAC_FAYA_UBI_BODBD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 201% 10:05

FAL PaYA_UBI_BDCE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 10-03

NAC_PAYA_UBI_BO0G01( NATIDNAL ASSESSMENT CENTRE SERVICES) oh
11 Fab 2019 10:01

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SFRVICES) an
11 Fab 2009 10:03

NAC_PAYA_LBI_BOOGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 10:02

NAC_PAYA_UBIL_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 10:02

MNAC_PAYA_LBI_B006D1| NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 10:03

WAL PAYA_UBI_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
11 Fab 2019 10:02

MAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 10:02

RAC_PAYA_UBI_B00B01] MATIONAL ASSESSMENT CENTRE SERVICES) on
L1 Feb 2019 10:02

NAC_PAYA_LBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Fab 200% 10:01

NAC_PAYA_UBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Fab 2019 10:01

RAC_FAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 10:01

MNAC_PAYA_ UBI_SD0DGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 10:01

NAC_Pars_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 201% 13:01

MNAC_PAYA_UBI_B0DED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 10:01

NAC_PAYA_UBL_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 10001

NAC_PAYA LIB]_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 201% 10:01
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MRICY Dirivang License

SAS

Phatos

Photos

Phatos

Photos

Photos

Phatos

Photos

Pholos

Photas

Photos

Photos

Frotos

Photos

Phatos

Or1
11/02/201% 10:00

Category * Configential
|Ciear | | Piease Select I
[Ciear|  [Plesse Sesect v|[no '
| Clear | [Plesse Soimct v [ .
[ciear | |Please satect * | [wo '
Clor | | Please Selec ] [no '
Clear | [Ploase Select Yo

Urpency

Hormal

Maormal

Normal

Hormal

Mormal

Hormal

Mormal

Horrmal

Mormal

Hormal

Mormal

Narmal

HMormal

Des:

HNRIC/ Driving 1

Photos

Pholos

Photos

Fhotos

Photas

Fhatas

Priotos

Photas

Fhotes

Photos

Photos

Photos

Photos

Phatos



