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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process
2. Thia Farm maest be completed by the Policyholder andior the Authorised Driver,
4. Information provided most be as iruthiul and accurate as possioke, Any wilful misfepresentation or witholding of material facts may allow insurance companies o

repudiate palicy Eabiliy

4. The issue and accapiance of this Form by insurance companies is not an admission of pobey liability en the part of the insurance companies
3. Any false reperiing may be referred to the Police for investigation.

fi. Thes report will be forwarded by the insurers of the GLA Records Managament Cantre established by the General Insurance Association of Singapare [Gla) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgemant of this raport to the insurers, you hereby consant bo the archiving of this repon a1 the centre and {o copses of the report belng made available

aroreaand,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

22022018 17: 31
22102/2018 16:00
PIE (TUAS) BEFORE THOMSON RD EXIT

Country/State of Loss SINGAPORE
Vehicle Regizstration Number SKR1156C
Insured/Policyholder

Mame Of Registered Owner LEE BING HOWE
MRIC Mo SB223373A
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Na
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 vehicla?

It Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Mumber

Contact Number

Ehail Address

(LOCAL) +65-02326282
OFFICE-92326282

MAZDA
MAZDAZ 4-DOOR SEDAM 1.5L SP.GEAT

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099337957

LEE BING HOWE
SZ233TIA

13061952

INDOOR

11/08/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-02326282

OFFICE-92326282
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle 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 fareign 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 ar property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(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 MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insuranca Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 230J TAMPINES STREET 21
#OT-677

523230
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
NO

SJREE0G

PRIVATE CAR

1

SLK4T84L
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Vehicle Make/Madal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mamo

Nature Of Damage

Mo. Of Passenger (Including Driver) 3

Passenger 1 MAME:
GENDER:

Fassenger 2 NAME:
GENDER:

Name LEE BING HOWE

Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SKR1158C

Were seat belts wormn? YES

Was _thi:-'. injured convayed to hospital by NO

ambulance?

Addrass

Fostcode

Page 3 of 37



SKETCH PLAN

IMPO NOTICE

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

This Farm must be ! by th nd thorlsed Driver.

information provided must be 25 truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

. The issue and aceeptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance

campanies,

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

The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 (POPA}

| understand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurerls] 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 agency/suthority (such as the pelice), for the purpasels)

of :

{i) processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating ta the claims;

{un] investigating the accident and/or my claims;

(iii]) carrying out and/or dealing with my inttructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data zbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[¥} complying with applicable law in administering, processing, handling snd/or dealing with my claims, (collectively the
“Purposes”)

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

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the ahove Purposes.

{d] my Personal infarmation will also be collected and used to complle 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:

{iy toallinsurers 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

(i} for complying with reguirements under any regulations, laws or court erders,

i gl
7,
/

S A /././ .' A
x/;{ L # /rl'{n,,"k

¥

/

Pu!;{yholder‘s Sigrature /Driver's Signature Reporting {entr{P sonnel's Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

(R) SER 1€ C
B )<cdR €éc G
(0) $LK ATS4U

—>
e | e T
—> [=N=DNap

P& Fepords Tuas f‘j&“fé_v‘— Dot o'(}:’?fg&l} :,’_:;Qr/‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in eyery respect.
Vi

2 ;
J_.-"rn'" ¥ i b

D?{ g Sign;t-urf .
{iTdriver i not the policyholder)

Date & Time:

PnIIE blnir.;;:iiiinature
Daté & Time:

Reporting Centre Persknnel's
Name:
NRIC/FIN No.:



I

M SKR Hege . Model / Make  lende 2

12;_11& of Accident 29 [ox IS -l

Time of Accident 6= HRS i

_L___g_c_atir::n of Accident Pz dowwds  Tuasy  be ﬁ{’rn-"_ Thomzon Read exzt «

Exact purpose use during accident ﬂr:ua-_{g LLge | ' .
Name of Owner LeE | Ang  Houwre :.

Telephone No. H/P: $292 4259 Home: Office : 1§
INRIC ¢ $292372P

Address 8K 9307 , Towptacs. €191 #oT-£77 €9 €93936 |
Claim type oD < THIRD PARTY » REPORTING ONLY H
Insurance Company Nl ' '

Type of Coverage

.’fgmprehenii_geﬁ) Third Party

Third Party / Fire /Theft

Policy No.

Lo fjz= 2 /o

—

Name of Driver

Ty

Esﬁhwe H?‘N o,

NRIC ) Any Passengers : a0 |
Date of birth 13/e¢ [1992 -

Occupation Outdoor / “Indoor >

Driving License Pass Date T EA ] 2¢13

Gender ~Male ') Female

Contact No. i THPT Home : Office :

Address ) o

Driver have any own vehicle |MNo, If yes, Reg No.

Relationship Employee, If no, state v s |
Weather condition .f‘f!‘éa:\ Raining Other

Road Surface f’ﬁh Wet Other

Any Injuries No, —Tf Yes, Who? -

Name And Contact No. ? lze  BING  HrwE C #/f’? 939 €242 ‘)__h-

Name And Contact No. e ) " o

T?'jlice Report . -"i:N_o, S _ If Yes, Where? pal
Vehicle B No. 3JA €€ (5 Any Passengers : N- 4

Name of Driver | Contact No. :

Vehicle C No. QLK HISH U - Any Passengers : e Cm) N
Vehicle D No. Any Passengers :

Vehicle E no. | Any Passengers : = |
Vehicle F No. Any Passengers : ]
' Vehicle G No. Any Passengers : ]
\Witness Name N-A . Witness Contact: A7

_A_ccid‘ent Portion

:I |-‘["'-.-"L"‘-U'l M': ﬁﬂf f:‘?'ff'.pq I

Camera Recorder

(Yes /No

Email Address o=

PARTICULAR WORKSHOP Tetinces

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Heoi x 7

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ nSl- om- 39




€ @ SINGAPORE ARMED FORCES
IDENTITY CARD

LEE BING HOWE

§$9223373A




ponnnnE0 110860

Bik Z30J TAMPINES STREET 21
#07-ETT SINGAPORE 523220

ANt

ﬁl ORIVE VEHICLES i THE FOLLOWING CLASS(CS!
Class 3 Molor Caus=< 3000 ith = ! eTE
of the deiver. and o “::-::TM'M“ 11 Sep 2013




(7 Income

RO Mot
Certificate of Insurance

KAATOR VERICLES (THIAD PARTY RISKS AND COMPENSATION] ACT [CHARTER LEW)
AMAOTOR VEMICLES [THIRD PARTY RISES AND COMPEMSATION] RULES, 1960

AROAD TRANSPORT ACT, 1987 [MALAYSIA)
| AMOTORVEMICLES [THIRD FARTY AISKS) AULEY, 1959 [MALAYIIA)

| Certificate Number: SO991AT957 Cover : drivo CLASSIC

[ 1. index mark and Rogistration Mumber of Vahicle SHMILS6C
. Cnansiy Number INGASAATARFD 66946
| Nama of Pollcyhoidar EE RING HOWE .
18 Mar 1018 |
|

Effective Date of ingurance

Expiry Date of incurance 17T Mar 1019

Persons or Claswes of Persons entitied to drived I

| (a) The Palicyholdar \

| b} Any othes person wha is driving on the Policyhalder’s order or with hit/her permission.

| Provided that the person ditving s pefmitted in accordance with the liceming or other lws or requiations 1o drve
e Matar Vehicle ar has been o permitted and &5 not disguaiified by order of a Cours of Lew or by reasen of any

L

enactment ar regulation |n that behall fram driviag the Mator Vahicie

6. Umitations as to Uie#
fa] Usa for social domestic and pleasure purpotes and in connection with the Polloyholder’s business or grofestion,

Thiz Palicy does not cover
(a] Use for hire or reward,
b} Use for racing, pace-making, refiability trial or spged-testing.
te! Use for the carriage of goods (ather than samples) in connection with ary trade or business.

Uge for any purpass In conncction with the Motor Trade.
e Motor Vahicla [Third Party Rigks and Campensatian)

-1
{Malaysial, are nos to be included under these

& Umitations rendered Inoperative by Section B of th
Ast [Chaster 18%) and Section 95 of the Road Transport Act, 1947

headings .
EXCESS (SECTION 1) . 35600 |
| EXCESS [SECTION 2) N/A
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS P NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHO® nND ;
! INSURE WITH COE : YES b
NCD PROTECTION ND o iy
TRANSPORT ALLOWANCE NO S
EXCESS WAIVER : NO e 5%
PRIMARY DRIVER . LEEBING HOWE R
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) . NfA :
HIRE PURCHASE COMPANY ¢ NJA 1
SUM INSURED . MARKET VALUE OF INSUAED VEMICLE AT
I/ hereby Certify that the Policy to which this Certificate relates is lssued in sccordance with th i
vehicles (Third Party Risks and Compenzation) Act {Chapter 185} and Part IV of the Road Trans =
Agency . INSURE LINK PTE LTD (00000614835)
Date of issue . 28 Mar 2018 14:29 hrs

Pte Ltd For NTUC INCOME IN:
~a-18




Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BO00601 * Change Language * Change Password * Log Out
My Dasktop Policy Query :
R Podicy Mo, |_ | Dane of Accident EFEJ'GZWEE_JEEID == _-'!II

Wehicle No.(For Motos) [ska1156c | Certificate Number [ ]

_Search

Select  Palicy No Certificate  Policynolder  Policyholder Vehicle  Insured  Commence

Humber Hame NATC Product Cover Type o Object Date Bipiry; D
-~ - - LEE BIMNG . drive = .
¥ S098337957 HOWE 592233734 GRC CLASSIC SKRIIBEC SKR11BGC 28/03/2018 18772019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/2/2019



Policy Information

=7 Policy Information

Policyholder

Page 1 of 1

Policyholder

Pal ¥

iy Mo, 5099337957 N LEE BING HOWE NRIC 592233734
Certificate
Mo
Address BLE 2300 #07-677 TAMPINES STREET 21 SINGAPORE 523230
Product Group

PRIVA

Mame RIVATE CAR INSURANCE Plan Pelicy Flag N
Falicy Effactive
issue 28/033018 Dat 28/03/2018 00200 Expiry Date 18/07/2019 23:59
Date =
Excess All Claims
Type Excess
Third Owen Wind
Farty o] damage BOD tnpncIeny. 100
Excess Excess ExrHEs
Additional o as
Excass Pramium L
Eil::;dpir\e Dutside
on 600 Singapore 0
Elpass TP Excess
Agent INSURE LINK PTE LTD Agent Tel. 644445644 GST Flag ¥
CD'
insurance Mo
Flag
Open
Paolicy
Infa
Cartificate
Infe
2 Policyholder Mailing Address
Address 1 BLK 2301 #07-677 Addrass 2 TAMPINES STREET 21 Address 3 SINGAPORE 523230
hddress 4 Addrass Type Singapore address Post Code 523230
Unit Na. Related Policy 5599337957

[ Insured Object: SKR1156C

Number

“ Endorsements

Saguence

Crate of Endorsement Endorsement Type
Basic Information

28/03/2 i
/03/2018 00:00 Endorsament

02/01/2019 00:00 PQI Extension/Shorten

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

orangeeyel514 -To less $100 on
renewal premium for Orange Eve
discount.

Thank you for giving us the
opportunity to Serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD OF
INSURANCE: 28 Mar 2018 TO 18
Jul 2019 In view of this
amendment, an additional
premium of $521,28 (inclusive of
G5T) is payable under your policy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099337957&... 22/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident WT) 1033297
Pelicy Kn
Cartihcats bo
Balograkier Wamg
Prixturi Crde
Conract ma,|Mabil)
Exttiae| Adedreemy
wrE
MET: Fropedan

W Accident Dataies
Aepart Tane
Daie of Accidem
Haparting Cencre

ArTigent LeCanien

= Emeess
Ot B mage Excet
Unnamed Driver Excees
Thisil Party Excans

W Benafits

SOSRIIM5T

LEE BIMG HOWE
PRTVATE CAR INGLIERSLE
drxiaieg

1) b [T ves
L

20272010 1743

AEMERALE

PIE [TUAS) BEFORE THOMSDN &0 §XIT

000

Ll
Qo

W GET Esgistersd Information

GET Aaprtsres
957 Regstration K
Moscation Migory

W Pplcyheidar Malling Lddress

Addrana |
Bdreas &
unt Mo
ww Of Brver Enfe
Cnvar Myma

rnamed ¢hier hame

Aggearer Dpe of Drrowr Licenza

A Mo Mabie]
aroress 1

Ardres 4

Lnit Ho

[0es e awer & Sngapane
Eegirered cart
Daclaration.

Erwathatyser or iaod Test
Raading?

Mz ficabon HSTONY
Claim >0 Ems
Clam Typa

SRR K|

Emsil Adovess

Clamani Type Clamant Typa®

Claiman kame =
Clwirmarg Sodeicks

Clais Dascriptian

Profarmsd Workcsnog Cordact
Mo,

Saguira Firwiaation
Claks Beginterad
Repar Fanes By

o P Ak et

Atachmant

ACnpe i Wo.

Las] [ Redeboed

ALK 7707 #7677

LEE RING HOWE

L0830
ArIzelar
BLK 2539

LT
71 Vs @M

Weracie Ko,

Cowes Typs
Combart b, [Oice)
Breriyl Semark
TCA,

HED) Eririamasne [}

Acadent Regor Wihin 24 hny

Tirta of Acrigart bh:mm

Orangs Force

Additional Becess

Dutmos Rirgapes O Excen

Cutmids Singapsns TF Excidd

Adoress 2
Anaress Ty
Epigond FOACY Reamter

Brover Tyan
Dreset NRIC
Briver Age
Canmict Kool o)

Aggress Typd

Cetver Vahicle Mo,

Aurey mjuny?

InELnsd Mams
Contan Mo Home)
T Vahaoe Muimier
Twpe of Banafiy *

Clilamant KRS =

EER1156C

orTeD CLASEIC

W ha (e

ez

1500

[N

G5T Eegsranos Dabe
G5T SLatus Varfise

TEMPINES STREET 21
Singapare addreas
519513 HMEY

s Ceredr
SA2FIFFAS

2]

L]

TAMPINES BTREET 11

Singapane addnis

D e ) b

G5T Regotration Mo,

Fricgholder NEIC
]

Contael Meu{Hama)
L]

eloae Reason

Prispte Hiw

Areamest Tyge
Cowmry of &cadent
TP Pa,

‘Wirsrg e Estikd

Yan

Addrmes 1

Pt Coxde

Detene DON
Deterng Expansncs
Contact Ko, (roms)
Azaress §
Pt Codw

Oiriwar Irgurer Comasnsy

Trmssred MEIC
Coftact Mo Dfica}
TE yeire Number

| Mame ot Preferred werkahop

T} 033392
) veg O Mo

Pith &

Iruses Lishegy
Freferered Repair Optaon
Cwim Clase Cuite

Clai= Fia,
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Ca
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hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

ETIACR T
I y -
H
ﬂ

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

Ligkiaded By Date

MAC PAFA_UDL BOOGOL| MATIONAL ASSESSMENT CENTRE SEAY]
CES) oe 22 Fub 3019 1744

MAC PRYA LRI S00601{ MATIINAL ASSEGSHENT CENTRE SERVI
CRS) pn 22 Feb 2010 §7:48

WAL _PAYA LI _SD0ADT] NATIONAL ASSESSMENT CENTRE SERVE
CES) an 71 Fab 7019 1748

RAL_PAYA_UBT 2006801( MATIONAL ASSESSMENT CENTEE SERVT
CES)en 2 Feb 301% 17748

HAC_FATA_LAI_ADGGDE] WATIOMAL ASSESSMINT CONTAE SBEVI
CES)an 33 Fep 1013 (7168

MAC_Pasa_unD ADOGIL KATIOMAL ASSESSAMEWT CONTRE SERY]
CES} on 12 Fas 3019 1747

MAC_PATA_URI_BOMGL] METIONAL ASSISSMENT CENTRE GEAY]
CES| om 22 Febt 2018 1747

MAC_PAYA_LIEI ECOS0T] NATIONAL ASSESSMENT CENTRE SERVT
CES) &n 27 Feb 2019 §7:47

WAL_PAYE LS| 8005017 NATIOKAL ASSERGHENT CERTRE SERVI
CES) an 72 Fab 1% 17:47

HAL_Pava_ LN BDOB0EL KATIONAL ASSFEEMENT CENTARE SERV]
CESkon 13 Far 2019 LF.ar

MAC_PATA_ LRI BOCGOL] MATIOMAL ASSTSSMONT CENTRE SERY)
CES} oA 22 Feir 2019 1747

MAC_PRvA_uBl_BOOSDL| MATIOMAL AGSESSHENT CENTRE SERWY
CES] 0% 22 Fab 2010 1747

Rl PAYA_LIBI BODEDL| MATDONAL ASERSSHPNT CENTRE SERVI
ZE3) en 33 Feb 1S 5747

WAL_PAYA_LE| 300801 NATIOKAL ASSESSMENT CENTRE SERVI
CE5) 2n 77 Feb HHS 13147

WAL_FAYA_LWJ_BOO0GOT( KRATIDKAL ASSESSMENT CENTEE SERV
CES)an 32 Fab J01% 1747

MR PETA_UAD BOGAOL] MATIOMAL ASSESSMENT CENTRE SIRW]
CES} on 27 reo 208 747

MAC PAYA_UBI_ENGE0L] MATIONA, ARRESSMENT CENTRE SERY)
CES) on 27 Fab 2010 1747

WAC_PRYR LB S00801] NATIORAL ASSESSHENT CENTRE S2RVE
CES) #n 22 Fab 019 17:48

WAL _BAVA_LRI1_B00801( WATIONAL ASSESSMENT CENTER SERV]
CES) an 32 Fab 3015 17186

WAD_FhvA_UBI BLOGOL| HATIOMAL ASSESSMENT CENTRE SEav|
CES) on 22 Fen 2009 1744

MAC_PRTA_UBI_BODGD || MATIOMAL ASSESSMENT CINTRE SERWT
CES] oey 27 Feb 2019 1748

WAL PAYA_LIS]_200501] NATIORAL ASSESSHENT CENTRE SERVT
EES) en I1 Feb I093 1796

HAC_PAVA_LEI AD0A0I{ WATIONAL ASAEEEMENT CENTEE SEEVI
CES) an 22 Feb J019 17:85

MAC PR¥A U] BOCEOL] MATIDNAL ARRFSSMENT CENTRE SERNY]
CES) 0% 23 Feb 2019 17485

MAC_PAYA_LIBI_BOOSI1] NATIONAL ASSESSHENT CENTRE SERVT
CES) en 37 Feb D03 1745

RAC_PANA_LB]_300E01( WATIONAL ASSESSMENT CENTRE SERVT
CES)on 73 Feb 2015 17166

M&C_PETA_UBL_BOCEOL] MATIDMAL AGSESSMENT CENTRE SEAW
CPS} on 22 Feir 2019 1748

MAC PRYA_UIBT_BODEC | MATEOMAL KERESSMENT CENTRE SERWT
CES) on 23 Feb 2018 17145

WAL_PAYA_LE1_BDDEN1] MATIOKAL ASSESSMENT CENTRE SERVT
CES)en 23 Fab X% 17:46

MAL_PAYA_LNI_BOOGIL] KATIDNAL ASSESSMENT CENTRE SERV|
CES}on 32 Fes 2019 17 4E
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Claim Handling(accident reporting Claim Task )

k ’
HAL_Pana LBI BD0G0I( WATIONAL ASSESEMENT CENTRE SERV
CES)an 12 Feb J01% 17:45

- MIST_PaA BT ADOS0E] RATIONAL ASSESTMENT CENTEE SERVE
— CES) an 13 Fab J01% 1745

HAT FhRA_UDL BDOGHNT RATIOMEL ASSESSMERT CENTRE SERW]
CEShon 32 Fes 2039 1745
-
MAL_MiEa UL BDCHOLL HATIDMAL ASSCSSMENT CONTAE GBSV
CE&} on 22 Feb 2019 17145

MAC_PATA_URI_BSNG0L] MATIDNAL ASSESSMENT CENTRE SEAVI
CES| nn 33 Faa 3019 174k
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