LEHONAL

vl W

Ay nmuur Cum{, Services.

Joet 0 .u-ruu.i

g | 19 “?‘(?Td‘f

|

[ . :

L 13/6¢ /fr9 for %3 Jebs t[u::;rsp_hml | llmt i Coampleted [Tane by |

: e By S| 1 'F S SRS |

NB [ IMC 1§ orey g ht, || SAS g t — it e |

SKE 43Cs @ R=t1unb] guelinin ats, ALC 200s) I P . S |

1216115  isieo Motor Cintin Yorw | m7/1065906 27 | 137709 15230 |

g? : | 1 r‘-*lmm WO (W liba: OO g, 71 Alirs) .

| P :|I.'I iy e e sk i i s s | b i a4 1]

g s

wed IR |

ey Mo |

Confirmned

FAR TR

|J|

'n.u el Driver [, |H|1|. |~

":'| il H{|'I 1|-I i

kT

'.'r:‘lH'l

b Wtk Ia L_u stomar s Cuslomor's Information ulrr-:'.ll:.r CunfidnnﬂaTﬁSlrﬁuily NO mrur urmpn:mr.

'-Jﬂ -I{r*i i

':-I L‘

ih F-'Jitx :

|

J

ATy f;.lun.lrl A

- A SS—
i ,l";ﬁ.’.'#‘,"i.'il]ltll|1"-"‘|ll.ll'H'.J' Wepord I |
_ L ."»s-,‘! Weport by IFnx / E[_&ﬂ_laﬂ_ﬁ‘luﬂ}__inu | .
i IH'-"." ( b Tul: [ !
I‘n whi .; g | EEE ?!*;'? ;’-|- I]‘]EE_:_‘ }-"NUII-INC.‘I[ ] -
Tel: ) — o
) Period: ( } Cover Type: ( Vi a
Larer T ]

|

rl“

l"‘J'

|.|,||_r||

Loudiung 1 $1,000 (
o d T '

I-- l’IH:Lu U[Jluudq.d

%) [Note-Lst. Status (WO):

N: 0-20%; I ?._!:'? Dip

. 11 80-100%]

) Wurramy: YBS(  )/NO( )

)15, uun( )

jul'n- '.'-‘ﬁ:.’i.

] [I"[I"] 1 uk' Chse

AR E -|I| l\

1) .."'L]I]IJ_]-" ru: 1‘ .z.nu-ul nl[uwuu..u{

: 2! ) r"’L., Checle f Pow i{l.JhJI.I Inapectlon

| 'Mu il Resurvey E Jlnlu [ILepair Cost = .'hj-ﬂ'HUj

| ||'||'|'J'

| wramy
| WahG T
] |:I |r-|L

: 1u 1--nmll Insurer {J.T:T.GLN LY, '

}.- |u1.'-'rr.[ |1|{

2} Invoige! YES{

umo(

e S R

ol i
lt1'.1.--"""1
ww;?g,it»ﬁ

l& r_,
tl :Ji’:

}'F‘{'w T.'E'}'

S
rr'll_ﬁ}

F"

1»-.:1) |

R R s 1 1 = potTns 3t ;
oL ! 1' % il :
T x e
B |,; N b T R ot
'l'“ [ 'ILH L’ Jj A II ; DA Daivego Asssatianl E:I.'I'.Itl
riverfOwn er: 13T Tow n|.;l'u Y L ATl =
e A) 11 Vollow-T o gh Survey | EEETED
uniict Mo: ) 33 1L ¢ MulluwsThioo gl Durvey (Tesnrvay) 530
e . u:.;.m;.duxrﬂuum»um: !U.ul.'l!.r.ﬂﬂ
Diamniged Portion: 6)'TIk s Rasluspestion kil ieadn
e T - Ty LT 1a0 DA #GMIUT Gurvey - | 3140 __* ac
N T §) NTUG Adiliional Garvioesis | 5
T T o e |
k I1LLIu il 1:} {l S vlu-( “LLILL:I _%mfﬁ:lﬁllnthI i 13 L
: | NG Tapalt Contnd boaton e 510 =
; .-., AT D 'Q“_‘F"_"_TF[W T4} p‘ FI4 0L UOLL 1Le[lE Jieprectian 3 P
"| I”.lj 1) J'_ ﬂhﬁpplllﬂq‘wu Hu g ,.- ': N y ?&Ji‘ ) F-,' an;:J".I'."{:ullnﬁi'l!:uiuf-‘unrﬂl'"l“;" 13 e
b |'-"“' Sauaaltle ” T12 (HLLY LT (oo 119C) sqaluat 1MG st A
) L2 Tden Mulils ! | i
E— Diwolon daieed ,..fgf Chargad

friverled dotaad

Fae Chargad



RRAT 12076504 § Nalional Axsessmen! Canire Serdces - Us
ENTEY DATE & TIME: 120&2010 10:47
SLUEMITTED BY: Lisw Shar Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgase repon ccrrectlr thi datails of the accident to speed up he claims process.
£, This Form must be complated by the Palicyholder and/or the Authorised Driver,

3. Infermation provided must be 2 ruthful and accurate as possible. Any wiliul missepresantation o witholding of material facts may allow insurance companies ¥
repudiate policy liabity.

4, The issue and acceplance of this Farm by insurance companies is nat an admission of policy Babdity on the part of the insurance companies
5. Any false reporting may be referred to the Police far investigation.

6. This report will b2 forwarded by the insurers of the GlA Records Managemen Centre established by the General nsurance Assaciation of Singapore {GLA) for
archivirg and that copies of this report will, for 3 fee, be madea available upen application by inlerested parties,

. By the lodgemant of this repar 10 the insurors,
aforesakd,

Date Of Report
Date Of Accidant
Exact Location Of Accident

youl heraby consent Lo the anchiving of this report 81 the centre and 1o copies of the repad baing made available

ACCIDENT STATEMENT
13/06/2019 10:47

120672019 15:00

FAR EAST PLAZA CARPARK EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF4TEOB
Insured/Policyholder
Mame Of Reglstered Owner WM LIMICD
Co Reg Mo 533523204
Email Address NOEMAIL

Mobile Phane No
Alternative 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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-90629515

TOYOTA
LEXUS 15250 AUTO STD FL

COMMERCIAL

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0977T5404-01

KALOS KELVIN MOEY
580238722

DG/08/1980

OUTDOOR

26/11/2003

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90629515

MNOEMAIL

Fage 1 of 15



Addrass
Postcode
Was driver an employea of the Insured's Company

If 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 foreign vehicla involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the acecident

Was any bady 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 personis)
soliciting/offering accident claims assistance.

Number 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 Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK BTO YISHUN ST 81 #02-107
TEOBT0

MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2

NO

YES
WO

MO

WO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBES463M

COMMERCIAL VEHICLE
ALFIAN BIN SAHIDOEM
S7939437H

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Infermation 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 admisslon 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 copies of this report will for a fee be made available upon application by
interested parties

7. Bythe 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. Consentunder the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(2]

{b)

ic}

(d}

le)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to callect, usa,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) Involved in this accident {all Insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} orocessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
Hii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages):; and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms. (collectively the
"Purposes”)

all insurer(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 Information for one or mare of the above Purposes; and

my Personal Information may/fcan 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 outside of Singapare, for one or more of the above Purposes,

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

the infarmation so collected under {d) above may be shared / disclosed:

{i} to all insurers and/ar 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

tii} for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rte-.{e__r "'l:l

State amean T

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN MNo.:




THERE WAS TWO LANE EXIT FROM THE FAR EAST PLAZA TO THE SCOTTS
RD, MY VEH WAS ON THE LEFT LANE AND VEH B WAS ON THE RIGHT
LANE, WHEN | SLOWLY INCHED OUT AND STOP TO CHECK THE TRAFFIC
BEFORE TURNING OUT TO THE MAIN ROAD, SUDDENLY VEH B TURNING
INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION, | WISH
TO 5TATE, VEH B SHOULD TURN INTO THE OUTER LANE INSTEAD OF
TURNING INTO THE INNER LANE THERE | WAS TURNING.



ACCIDENT STATEMENT

ACCIDENTDATE:_(2 / & / 14 ){DD/MM/YYYY), TIME:(_!S : ©9° J{HH:MM)

Lacation:__ Far Easy flazg Carpavl Exct.

&M ﬂ;r:' passen g
f.- A EJL'SLN} ciﬁu&r)

(1)
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. ©) DRIVER'S NAME:
VH NRIC/FIN/P ASSPORT: CONTACT: .

DETAILS OF VEHICLE i
a) VEHICLE NUMBER: SKF 4350
bJINSURANCE COMPANY: '
c}POLICY NUMBER:
diJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:__ _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Comwercral
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOY)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER

AINAME___ MM Lim, [MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:._ 920¢2 9515
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

DRIVER _
QINAME:___ Kalos [eluiw  Maey (MALE / FEMALE]
bJNRIC/FIN/P ASSPORT: d CONTACT:__ 9of29¢,8.
c}ADDRESS: :

“d)DATE OFBIRTH: (____ ¢ S )(DD/MMSYYYY)
2]OCCUPATION: (INDOOR / Q UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.

Q) WEATHER CONDITIOMN: [CLEAR / RAINING / OTHERS

——

bJROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: GBE 9463 M MODEL:

b) DRIVER'S NAME_ Alfinu  BRiw Sahiglogn

) NRIC/FIN/PASSPORT:__S74939432H.  conTact

THIRD PARTY VEHICLE

o) WVEHICLE MUMBER: MODEL:

Ohail = L\WMGL\] @31&4«2\, Qﬂm

)
iﬂx =

NIDE® = Mo -



REPUBLIC OF SINGAPORE ' W
DENTITY cARD o $80238722 : HF?U?]C < S__’NGAPUHE

KALOS KELVIN MOEY

ol R
(=)
CHINESE - 7
(ks &4 hirth Bax e ? ":-'.- e
_ ©06-08-1880 " s W
EounsyiPisce of hath ::.:: r'_i. | 1 23TTOATE
SINGAPORE ! il Ill.llll
= "H

Land Transpory Authority

6122041
> i R m—-ﬁ mﬂﬁﬂ&mmma o1 m‘
Class 2 = 400 oo 06 Jady 2004
Clase 3 Motor - wilth =<7 passangars, exclusive 26 Moy 2003

Date ot imsus

o For LKK/NAC Use Only

APT DLK BYD YISHUN STREET 81

#02-107 Liesnes Mo: SSNIIETIF
SINGAPORE TEOBTO mlnl'll'
HP 4705

-

Autharity (LTA). It must be surrendered to LTA on request. I found, please
raturn to LTA, 10 Sin Ming Drive, Singapore 575701,

13 PRIVATE HIRE CAR VL  23/08/2018

For LKK/NACUse Only
AR O OO A




6122018

Palicy Search

eBaolech

GeneralClaim
Hello, MAC_PAYA_UBI_B00601

* Change Language * Change Password ' Log Out

My Dacktap Policy Query !
Mol fL - T ——————
i Folicy No. | =1 Date of Accident 1210612019 16:52
Vehicle Mo, {For Mator) KFA760E ] Cemificate Numbar
Soarch
Certificate Folicyholder Policyholder o Vahicke Insured Commence  Expiry
Stiacr:. Policy Mo, Number Name NRIC e Gmerfoe  Th Object Date bate
5”‘3‘??154'3'4' MMLIMO 533523200 GFT drivro

CLASSIC SKF4760B SKFA76R0B 22012019

. Continue |

hitps:/giclaim.income com.sg/gesficmieciaim/IC MpolicySearch.da 1M




BA12/201%

¥ Policy Information

Policy No.

Certificate
M,

Address
Product
MName
Palicy issue
Date

Third Party
Excess
Aoditional
Excess

QOutside
Sinpapore
0D Excess

Agent

Co-
insurance
Flag

Open Policy
Info

Certificate
Info

Address 1

Address 4

Unit Mo,

Folicy Information

o Polic-,.rhuldeé Policyholder

S097775404-01 Name MM LIMO NRIC 53352320

1 BUKIT BATOK CRESCENT #02-16 WCEGA PLAZA SINGAPORE BRB064

FLEET INSURANCE Plan erovpcroliey: )

Flag

16/01/2019 Effective Date  22/01/201% 00:00 Expiry Date 21/01/2020 23:59
Own damage Windscreen

1500 Excess 2000 Exiikis 100

] 0S5 Premium ]
Outside

2000 Singapore TP 1500
Excess

IVAN INSURANCE AGENCY PTE. Agent Tel. 64400220 GS5T Flag Y

Mo

@ Policyholdar Mailing Address
1 BUKIT BATOK CRESCENT Address 2 #02-16 WCEGA PLAZA Address 3 SINGAPORE 658064

Address Type Singapore address Post Code 658064
Related Policy
NUmiber S5097775404-01

[* Insured Object: SKF47608

“ Endorsements

Seguence

https:.l’.-'gic:laim.incame.cnm.sg-"g;csficm."en:rairn.fregislralion{nil.do‘?pﬂl.icyl'du=509???540d-ﬂ1&rnfss-dala=12mﬁ.|'2019 16:52& produciLine=2&insuredid=21, ..

Date of Endorsement

22/01/2019 00:00

29/04/2019 00:00

Endorsement Type

Basic Infarmation
Endorsement

Basic Information
Endorsement

Endorsement Number Endorsement Status

000001287041003 g s

DO0001287058226
Effective

Endorsement Take

Endorsement Take

Endorsement Contant

Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been deleted
from this policy: VEHICLE
NUMBER CAMCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
SLV4BTSH 16-03-2019 $1,695.73
In view of this amendment, a
refund of $1,695.73 (inclusive of
G5T) will be adjusted against the
outstanding premium.,

Thank you for giving us the
opportunity to serve you. We
canfirm that this policy is
extended to cover the Following
vehicle(s) as fallows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SI¥5477A 29-04-2019 %1,114,13
In view of this amendment, an
additional premium of $1,114.13
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request if
you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also

12



6M13/2018

Claim Handling
Actident MT/ 1046806
Palicy Ng
LCartificate Mo,
Policyhokler Mame
Product Code
Cordact Mo (Mobie)
Email Addiresy
KFE
HCD Protection

w Acchdent Details
Rapart Date
Date of Accident
Reporting Cerlre
Accident Locatsn

» Excess
Crar damace Friess
Urnamesd Driar Eategs
Thirg Party Excess

W Benefits

S04 TTRA04-0)
MM LIMG
FLEET INSURANCE

S623515

= Mo Yes

P,

13062018 15:24
12310672010

FAH EAST PLAZA CARPAEK EXIT

200,00

1,500.00

o GST Megestered Infermation

GST Hegistered
GST Registration Mo,
Madification History

-2
MU0IEIETAI

Claim Handlingjaceident reporting Claim Task )

13/06/2015 13: 26:45 System changed G5T Registersd from No to Yas

W Pelicyholder Malling Address

Agdress 1
ABArEss &
Ui Ko,

T Driver Info
Dfiver Mams
Unnamed griver Nama
Register Date of Driver License
Consact Mo, Mibie)
Address 1
Address 4
Unit Mo,

Does ke own @ Sirgapore
Ragstered car?

Cecaration

Breathaiyser or Blaod Test
Reading?

Wodification History

Claim 001 MNaw
] &

Claim Type *

Contact Mo, Mabile)
Ermnail Aodress

Chaim Dgscription

1 BUKIT BATO® CRESCENT

Unnamed Onver
KALDS HELVIN HMOEY
2BF11/ 2002
PIG2G515

BLE 7 #02-107

02107

Yoz = ko

0 mg

vehicle Mo, SHFA7600 GST Regtration Mo
Falicyhidar biic 53352
Cover Typa dawa CLASSIC Loading -
Conact No.[Dfice) Clantact Ma.(Hame]
Special Rerark eCods HNg *
Tca “ MO Yau efode Reaian
N Enritiemarnt(® ) | Erivate Hae e
Accident Repert Within 24 hrs Yoo Accident Type Callsin
Time of Accidont Bihv:imm 15:00 Courtry of Accioent Sgap
drangs Forcs [CM Mo,
Addtional Excess -] ‘Windsoresn Excess PR
Dutside Singapers 00 Excess 2,000 00
Out=ide Singapees TP Bxcess 150,00
g Registration Date OL/032015
GET Status Verified Yos
LL0B/2018 15: 26:45 Systam changed GST Ragistration No. fram aull tn M90363878
1LOB/2010 15:26:45 System changed GET Registration Data fram null to 01,/03/2015
Address 2 20F-16 WCEGA PLAZA HAddress 3 SIHGAI
Addriig Type Sirgapone acdness Post Coce BAHOR.
Ealated Polcy Murrdar SOATT 54411
Drivar Type urr:m:d ﬂrlvcr_ ==
Driver NRIC SE023RTIE Driver DO A8/
Dirver &ge ] Driving Experancs 15
Cortact Mo [0¢ce) Contact &9, (Hame}
Address 2 YISHUN STREET 81 Address 1 SINGA|
Address Type Singapors addresy Fadl Code TEOETI
Drivar Wehicle Mo, Driver Insurer Company
Any injury? W w Mo
[op-mx v L‘“"‘w‘ﬂ M Lk
Contact
= Iws. - [
(Home]

o
Viehicie EKM?&H!
Wumber

[EKF4TE0B [ GBES463M DN 12 Jun 2019

Preferred =

workshap o '_&;LL“,‘.S‘J" LaBY  [rior at Fault Ca

FonueR No. [yeg *| hesair | Preferred Workshop, Name unkrnown ¥ ) 9% [Recsies v

i Qpkion Claim
Bate Aegisteres 13/i4/2015 1529 | Close = g
ate

Baport Taken By ILIEW SHAN HUT |

“ Print &K Magter

[Save | [ Subemit
Attachment

-

Aocdent Na, MTI 1048006 Claiem No. néa

hups:ﬁgjulaim.inr,ornre.mm,s-gn’gusﬁmﬂadainﬂmgistratlmﬁava.dn

112



6/13/2019

Lasr Dog. Recenved

Claim Handling{accident reparting Claim Task |

Chme Eil& Mo file chasan
Choose Fila® Mo file chasen
Ghiooss Fie  bag Tks chosen
Chixsge Fila Mo k¢ chosen

Chaosa Flln_ Mo fils chosen

Chaose File Mo fils chosan

| Massage ;l.z.ud

W ATtachmient List

Attachmord

Sack

3

Uploaded By/Date

NAC_PAYA_LIBL_BODED1] MATIONAL ASSESSMENT CENTRE BERVECES) &
13 Jun 2119 15230

MAC_PAYA_UBI_BCOB01L NATIONAL ASSESSMENT CENTRE SERVICES| g
B3 Jum 2019 1530

HAC_PAYA LB BOCSDE| MATHINAL ASSESSME MT CENTRE SERVICES] o
1% Jun ¥009 15130

MAC_PAYA_URI_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jum 2019 35:30

Hlf‘_Pﬂ.\'ﬁ_uﬂi_ﬁﬂl}bD]l METICNAL ASSESSHENT CENTRE SERVICES] o
13 Jun 2019 1530

RAC_PRYA_LIBI_BOOG0L{ NATIONAL ASSESSMENT CEMTRE SERVTCES) a
13 Jun 2019 15:30

MAC_PAYA_LUB] S00G01] MNATIONAL ASSESSMENT CENTRE SERVICES]} &
13 Jun 201% 15:26

HAC PaYa _LIBL_BODSDI] MATIHONAL ASSERSMEMT CENTRE SERVICES) o
13 Jun 2009 15:39

RAC_PAYA_LIBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jum 201% 15:29

NAC_PAYA_LIBI_BODGHDL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
LX Jun 2019 15:29

MALC_PAYA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2019 15:39

NAL_PeA_UBI_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) o
L3 Jun 2019 15:2%

Upicasded By/Date Frlder Date

h1tps.'.f.fgiclajm.inmma.anm.sgfgr:s.fjcnﬁeclaim#rsgistratlnnﬂave,du

| Disglay in Now Window | | Scan and upicading |

ylasd Data 13/06/2019 15:30
Category = Confidersial Lirganmgy ®
[Clear | [Planes Satect ] [nwa * ] [Horma [
Clear Please Select 'l'] |3li'| v |_Nnn1u| ‘-l [
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