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MRAT 13082843 | Naliona Assesamen Cantre Seraces = L
ENTRY DATE & TIME: 20062019 17494
SUBMITTED BY: Knshnasamy s/o Garndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2019 10:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze regon cormecily the details of the accident 10 speed up the claims process.
2. This Form musi be completed by the Pobcyholder andfor the Authorsed Driver

3. Infaemation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allew insurance comganies 1o

repudiate palicy liability.

4, The isswe and acceplance of thig Form by inswance companies is nal an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GIA Rocoras Management Centre established by the General Insurance Assoclabon of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by iMerestad parties.

7. By the lndgament of this repart 10 the insurers, you heraly consent 1o the archiving of this repor at the centre and to cogees of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2019 17:44

30/05/2019 16:30

AYE TWD3S TUAS NEAR JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhelder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair lo your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

FBP1359U

SENG JUN MIN ALVIN
SBA13743D
SENG_ALVIN@HOTMAIL.COM
(LOCAL) +65-80619728
OTHERS-90619728

YAMAHA
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5107716740

SENG JUN MIMN ALVIN
588137430

25/04/1988

INDOOR

0410020186

2¥EARS AND 7 MONTHS
MALE

(LOCAL) +65-00619728

OTHERS-90619728
SENG_ALVIN@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 328 JURONG EAST STREET 31
#13-144

600328
MO
OWHNER

SIDE SWIPE
CLEAR
ROAD WET

]
2
YES
MO
YES
NO

YES

MANYANG M.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 6458482 , COUNTRY:
SINGAPCORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE FOLICE REPORT : T/20190603/2042

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

SGKE113C

PRIVATE CAR

Page 2 of 22



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SENG JUN MIN ALVIN
Approximate Age

Injunies Susiain BODY

Injured person in which vehicla? FBF1955U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

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

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

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.

By the ledgment 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)

| 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 pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (cellectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao 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/autharity {such as the police), for the purpose(s}
of ;

{if 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;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve 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/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b] allinsurer(s) whe 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 more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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} the information so collected under {d) abave may he shared / disclosed:

(i} toallinsurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, ar

[ii} for zomplying with requirements under any regulations, laws or court orders.

< 252019

%«_@whulder's Signature Driver's Signature Reparting Centre Pe rsthel 5 Signature
ate & Time: (1f driver is not the palicyhelder) Mame: \

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We declare the foregoing particulars are true in every respect,
7 2X|b 20l
A i i .
///.,« t ,// > P ’2‘0
- -
Policyholder's Signature Driver's SiEﬁ,ature Reporting Centra Peksannel's Signature -
Date & Time; (If driver is not the policyholder) Mame: \

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

A

1ef3

Report No. T/20190803/2042

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/06/2019 11:33 23
Informant's Particulars
Name of Informant: Address:
SENG JUN MIN, ALVIN APT BLK 328 JURONG EAST STREET 31 #13-144
SINGAPORE 600328
ID Type / ID No.: Contact No.:
NRIC NO / S8813743D Home/Office: Mobile: 90619728
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 25/04/1988 Rider .
Race: Language: ' Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
Counselior (rehabilitation) Class: Date of Expiry:
General Information of the Accident — |
f —_— Injury _ [ Drink Date/Time of Type of Location:
Azcidert: Attended by Police Drive: Accident: Straight Road
No 30/05/2019 16:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE towards Tuas. Near Jalan Bukit Merah
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes
Details of Vehicle Involved =
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP1959U | Motorcycle YAMAHA SNIPER Green 0
T150
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBP1958U | NTUC Income Insurance Co-Operative | 5107716740 22/02/2019 | 21/02/2020
Limited
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Police Station Of Origin: 2ol3
Nanyang N.P.C Report No. T/20190603/2042
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Details of Person Involved vl
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Riderissbiieimialisiing I T  ER Y e 5 & ot sl SR
Name SENG JUN MIN, ALVIN ID No. | 58813743
Related Vehicle | FBP1959U (Motorcycle) Contact No.| 90619728
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/05/2019 Date Discharge | 31/05/2019
No. of Days granted Medical Leave | 23 | Degree of Injury | Slight
Brief Details.

On 30/05/2019 at 1630hrs, | was riding my motorbike, FBP1959U, along AYE. - first lane. | entered AYE
somewhere near Bukit Merah and as | was driving towards Tuas, | observed a silver sedan car in front of
me, The car then swerved to the right. | figured that the female driver was giving me space to overtake.
As such, | signaled and went in-between lane 1 and lane 2 to overtake. Then suddenly, the car swerved
back to the left, and bumped onto me. | skidded and suffered a fall. The female driver came out to assist
me and subsequently called for ambulance. | was conveyed to NUH in conscious state. | had multiple
abrasions on both arms and legs, as well as a deep cut on my left knee.

| did not have the opportunity to exchange particulars.

| was subsequently instructed by Traffic Police to lodge a traffic accident report.



SeAORE (T

Police Station Of Origin: 30f3
Nanyang N.P.C Report No. T/20190603/2042
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

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 63474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J/ .

Staff Sgt R VIKNESH

Signature Of Interpreter: Date/Time:
Not applicable 03/06/2019 11:33

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt YUS MASTARI | KHAZAL|
Contact No.: 65476214 [

Authentication Stamp
NP1&8



IS0

P n i

S I N GAPDRE Singapore Police Forca

10, Ubi Avenue 3

&fig}’ POLICE FORCE Tel 547 0000
SR 6|13 ¢

Fax : 6547 6259
00008s

Your Ref

Date : 31 May 2019
SoeRef | TPIP/34445/2019

SENG JUN MIN, ALVIN
APT BLK 328 JURONG EAST STREET 24
#13-144

SINGAPORE 800328

bl e e oy

Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING FEP1959U ALONG AYER RAJAH EXPRESSWAY ON 30
MAY 2019 @ 4.48 PM

Flease be informed that Traffic Police is investigating into the above matter and will update you
the status in due course,

2 IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police sfation, Neighbourhood Police Centre (NFC), MNeighbourhood Police Post (NPP) or online via

Singapore Police Foree Electronic Palice Centre (http:/fwww police.gov.sg/epc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may nat be called upon for an interview if the information in the Police
Report is sufficlent for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer MA JUNXIANG DYLAN at his [ her office number;
65476251 or the supervisor NORHIDAWAT| BTE AHMAD at 65476310 if you have any further queries.

5 Thank you.

Yours faithfully,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE MNATION




{7/ Income

made differant

Our Ref: MT/CA/TP/059/1049045-001/HT/VU
14 Jun 2019

SENG JUN MIN ALVIN
BLK 328 #13-144
JURONG EAST STREET 31
SINGAPORE 600328

Dear Policyholder

CLAIM NUMBER: MT/1049049-001
ACCIDENT INVOLVING FBP1959U / SGK6113C on 30 May 2019

We would like to inform you that a claim for $$760.00 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the rext working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6615 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Mator Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Saser Roag Sirgadcee 185827 - To| BTBR 1777 + Fax: 6338 1500 + Email: cEQuEnyiincome . com.ag + Webste: www income com.sg

an NTUC Social Enterprise m—s
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'./ ACCIDENT STATEMENT: .
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1. DETAILS OF VEHICLE
A VEHICLE NUMBER: ﬁf}ﬂ/ffﬂ/ w?
BIINSURANCE cOMPANY;
ClPOUCY NUMBER: .
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
2)MAKE & MODEL -1 i .
[ITYPE:{SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
¢ VEHICLE CATEGORY: (PRIVATE [/ COMMERCIAL / MCTORCYCLE) .
NJPURPOSE OF USING AT ACCIDENT TIME:  * S
| ARE YOU CLAIMING UNDJ_EF_-!_YQUP—QHNJNSURANCE (YES/HOD)

IF NO, PLEASE STATE HHED PARTY CLAIMY REFORTING ONLY)
2.. INSURED / POLICY HoOL T

(MALE / FEMALE]

ATMAME:
BINRIC/FIN/PASSPORT: —CONTACT:
CJADDRESS:
s of * CONTINVETO 3.4 IF DRIVER ALSG POLICY HOLDER
e o U95en g3  DRIVER . , "
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*d)DATE OF EIEH:{ _Jj_fiﬁ__{__p (DD/MMAYY YY) : . {;ﬂ—‘
&) OCCUPATION: fIND OOR 4~ : Gwﬁ =
fBATEE OFDRIVI A N — .
4. WAS DRIVER AN EMPLD‘IS\ESE OF THE INSURED'S COMPANY? (YEs7(nO gt

€ DRIVER WITH INSURED:

IF NO, RELATIONSHIP OF
{ RAIMING f OTHERS | &

5. Q) WEATHER CONDMION:
BIROAD SURFACE! (pRY./ emers__ {lvur WeF s !
6 WAS ANYBODY INJURED (SES) Nojow™ o7 B

ND]VL — 1 3 1' J 3
POLICE STATION: Jvrgns [/ ce '?f“i w1 [7&

8. THIRD PARTY VEHICLE . T 2
Mo o} paggpng er al VEHICLE MUMBER:_QQX 6i18¢ MODEL;_
B} DRIVER'S NAME: =

7. a)REPORTED TO POUCE

5 Ilr*r|-'~lrf!{-'|s_-| ct«wmr""}

= ?. THIRD PARTY VEHICLE
S T ] VEHICLE NUMBER: : MODEL:__
bt ||'-]I,- -?'!'r {'f[h'-‘n.’rli-]?r' I By
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REPUBLIC OF SINGAPORE
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"‘.‘." '.‘.‘l SENG JUN MIN, ALVIN
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Hello, NAC_PAYA_UBI_800601
My Desktop

Motice af Loss

Policy Query

Policy Mo,

Policy Search

GeneralClaim

* Change Language * Change Password

¢t Log Out
| Date of Accident EE@]-E-.'?U1Q 15?3:5 : |
Vehicle Me.(For Mabor) |_F§P1954u T Certificate Number | ]
Search
. i Certificate  PoBicyholder  Policyholder Vehicle Insured Commence !
Select P !
et Policy o Number Name Rl  Product CoverType T/ Dbiect pate’ ~ Ewiry-Uate
SENG JUN Third Party, 5
3107716740 MIN ALVIN 588137430 GMC Fire & Theft FBP1959U  FBP1959Y  22/02/2019 21/02/2020
_ Continue

hitps:/igiclaim.income.com sa/ges/icmieclaim/ICMpolicySearch.do

1M
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Claim Handling ( Claim MT/{1048043 / Claim )

Claim Handling » Task Transfer »Exit
7 Accident MT/1049049 [ 5UB |
GST
Palicy Mo, 5107716740 Vehicle No. FEBP13590 Registration
No.
Certificate
Mo,
Palicyholder Palicyholder
Marmie SENG JUN MIN ALVIN NRIC S8813743D
Product y . 5
Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading 0
Contact No. NA Contact No. Contact No.
[Mobile} (Office) (Home)
Email )
Address Special Remark eCode
KFK « No Yes TCA s No  Yes gtude
Reason
NCD NCD ; a
Protection ha Entitlement( %) ] Private Hire No
“ Accident Details
Accident
: Report Accident
hrs
Date of Time of Country of .
Accident 30/05/2019 Accident 17:00 AR Singapore
hh:mm
Reporting Orange ICM Ma
Centre Force i
Accident
Location ALONG AYE TOWARDS TUAS
“ Total Excess Applicable
Windscreen
T e
Excess Type Per Accident Excbias
0D Standard TP Standard
Excess 0.00 g, e 0.00
Driver is -
YIED OD Excess YIED TP Excess Coverad? Mot Applicable
Additional
Excess
Total OD Excess Total TP Excess
Applicable 0.00 Applicable 0.00
“ Benefits
¥ GST Registered Information
GST Registerad Mo GST Registration Date
G5T Registration No. G5T Status Verified Yes
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¥ Policyholder Mailing Address
Address 1 BLK 228 #13-144 Address 2 JURDNG EAST STREET 31 Address 3 SINGAPORE 600328
Address 4 #ﬁgﬂress Singapore address Post Code 600328
Related
Unit No. 13-144 Palicy 5107716740
MNumber
7 OI Driver Info
Driver Name Driver Type - :
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Register Date Driver Age Driving
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Claim Handling
Accident MT/ 1049049

Policy Mo,

Certificate Mo,

Falicyhoider Nams

Preduct Coge

Contact Mo.{Mabiley

ECmail Address

KFEK

NCD Pratection
 Accident Details

Report Date

Crate: of Accident

Reporting Centre

Accident Location

107716740

SENG JUN MIN ALVIN

MOTORCYCLE [INSURANCE
Fad,

14/06/2019 15:37

/oss2019
admimstratar

ALONG AYE TOWARDS TUAS

Claim Handling{ Claim Task 002 OD-MX)

Vehidle ha. FBRr1959U GST Registration B
Policyhalder MRIC

Cowar Typa Third Party, Fire & Thef Leading

Contact Mo, {OMce) Contact Mo [Home]

Special Remark eCode

TCA = No o Yes aCade Reason

MCD Entilamant¥s ) o Private Hire

ACcident Repart Within 24 hrg M - === .Bun;l;rwn_t Type

Time of Accidant hh:mm 1700 Country of Accident

Orarge Force Mo ICM Na,

¥ Total Excess Applicable

Excess Type Windscreen Excess

Per Accident

O0 Standard Excess TP Standard Excess .00

YIED DD Excess
YIED TP Excess Driver is Coverad?

Additional Excess

Total 0D Excess Apalicable Total TP Excess Applicable a.00
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= GST Registered Information =—
G5T Registered Ha GST Registration Date -
GET Registration Ma. GET Status Verified LI
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Addrass 1 BLK 328 # L3-144 Address 2 JURONG EAST STREET 31 Address 1
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Register Date of Driver License 041072016 Driver Age 3 Driving Experience
Contact No.[Modike) SO61STIE Contact Mo, {Office) Contact Na.(Home)
Address 1 BLE 128 #13-144 Address 2 JURDNG EAST STREET 31 Address 3
- t
ddress 4 Agdress Type Singapore address Pt Code
Linit Mo, 13-1d4
Does bt owin 8 Singapore
R rad card Yot = Na Driver Vehicle No, Driver Insurar Com
Declaration
Breatnalyser or Bload Test ' i o P -
Reading? 0 iy Any injury 7 Yoz = Mo
Madification History
Claim 002 QOD-MX M
Claim Type = . Ingured
OD-MX X
| Nomn | SENG)
Comtact MNe.{Mabile) E—“'-‘G sy Ez-nhct |
[Hame)
Email Addross "
| | vehicle  [pBr195
Kurmnbar
Claim Description "'BPI‘?EQUI SGKE113C ON 30 May 2019
Fratarad Insured Liskill
El-'grtsm: [ Brothraieg o HEOMIY  [her b Fault |
i Mo,
Binalisation |'raf- b [H.-palr Preferred Workshop, Name unknown ¥ E il |Eauew¢d 1|r|
Pl Cption repon Claim
g [z8s06/2019 1525 | exase
Date
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Attachment
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Claim Handling( Claim Task 002 OD-MX)

MT 1049045

ey Ha
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