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WK/ Noni Askougongrt Dnion 50 Tne 120 Your NCD will be affected due to late reporting
SLBMITTED BY: Lirw Shan Hui Actual e-Filling Submission Date & Time: 15/07/2019 16:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the detads of the accident to speed up 1he claims process.
2, This Form must be completed by the Policyhelder and/or the Authorized Driver,

3. Information provided most be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabdity

4, The msue and acceplance of this Form by msurance compansas is nod an admizsion of palicy liability on the part of he insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

B. This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested paries,

7. By the kodgement of this repor 10 1he msurers, you heraby consent te the archiving of this report at the centre and 1o topias of tha report being mada available
aforesaid.

ACCIDENT STATEMENT

Dale Of Report 15/07/2019 11:09

Date Of Accident 11/07/2019 17:30

Exact Location Of Accident CROSS STREET TURNING LEFT TO CLUB STREET
Country/State of Loss SINGAPCRE

Yehicle Registration Mumber GBF918M
Insured/Policyholder

Mame Of Registerad Owner BESTLINK VEHICLE PTE. LTD.
Co Reg No 200603095W

Email Address JOKERMRMBO20@GMAIL.COM
Mabile Phane Mo (LOCAL) +65-88386693
Alternalive Phone No COFFICE-BB386693

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

E:ﬁictof;égzs:}en:ﬂr which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number 5106953481

Caver Note Number
Driver

Mamea of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

FAN KAH CHUMN
S7T732163B

31101977

QUTDOOR

24/10/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-8B386693

OTHERS-88386693
JOKERMRMEDIO@GMAIL.COM

Papge 1 af 25



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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 reparled lo the police?
If Yes Please state which Police Station

Folice Station Name
Palice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 408 ¥YISHUM AVENUE &
#02-1254

TE0408
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

MO
MO
YES

MO

YES

¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

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

TEL NO: 1800-8520900 - FAX NO: 68522299
NO

PLEASE REFER TO POLICE REPCRT T/20190711/2154

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

Remarks/ Reasons:

Was there any audio recorded?
Details of Witness 1

Name

Fhone Number

Email Address

YES

YES

WITH THE POLICE OFFICER
MO

MICKAEL
982457142

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detailz Of Properias

Vehicle Category

MName of Driver

FBPEGSE
YAMAHA F150

MOTORCYCLE

Page 2 of 25



MRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1 FPlease repor comecty the details of the accident te speed up the claims process,

This Form must be completed by the Policyholder and/or the Buthorised Driver.

3 Information grovidied must be as truthiul 4 - Any wilful misrepresentation or withholding af material
facts may allow wsurance companies 1o repudiate policy lability.

The issue and ecceptance of ths Form by Insurance Companias i not an agmission of policy liability on the part of the insurance
CONTPAn &5

* Any falve reporting may be referred to the Police for investigation.

6 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 repart well for a fea be made availabls upen appfication by
nieresied parties

L]

i«

By the lodgment of this repart 1o the insurers, you hereby consent to the archrang of this report at the centre and to copigs of
Lhe report Béing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]
lundessiang, acknowledge, agree and consest thal:

1) My issurer, my workshop and the General Insurance Assaciation of Singapore |“GIA®) may/are permitied 1o colect, use,
disclose ang/or process my persanal data/personal informatian st out in this [form] and any other personal smiermation
Arovidea by me or possessed by my insurer leollectively the "Personal Infarmation™) and disciose and transher such
Personal nfarmatsan 1o all insurer(s) who have insured vehicle(s) invalwed in this accident (all insurer(s) who have insured
sEiciels) involved in thes acoident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/Taw firms, the
Monetary Autharity of $ngapore and any relevant Eovernment agency/authanity (such as the polica), for the purpase(s)

=14

i} wrocessing, handling and/or dealing with my clams inciuding the settlement of the claims and ANy NECRISHY
Avestigations relating to the claims:

[h inweit gatiag the accident and/or my daims:
(L) carrying out andfor gezling with my instructions or responding Lo any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, slatements, Invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 an the
errernal cover of envelopes/mail packages): and/or

I¥] comalying with apolicabile law i Adminiitering, processing, handling snd/or dealing with my claims (collectvely the
Purposes”|

(8] atlirsurerls) whe have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
o colledt, use discioue andfor process my Parsanal Infarmation for one or more of the 3bove Purposes; and

l€]  my Fereonal infarmation mayfcan ba disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersfAaw firms), which mazy be sited outside of Singapaore, for one or more of the above Purposes,

() my Personal Intarmation will also be eoflected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

[2) the information so collected undar {d} above may be shared / disclosed:

Ul ta allinsurers and/or any other thied partiss that assist in evaluating, Investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for comphang with regusrements under any regulations, laws or court orders.

13/% f2015

Driver's Signature Reporting Centre Personnel’s Sigaature
Date & Time \If eriver is nat the palicyhalder) Name:

Date & Time: NRIC/FIN No -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) G 9IE™
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o068 WA

DECLARATION

/e declare the 1 (1B portipylars are true in evergrespect.
s A

-,IJ.-“ £ f
o | o=y | [ F -
N | k:'.- /& ) qf"
Policyholder’s Signatu :E'L'Mr Driver's Scprature Reporting Centre Personnel’s Signature
Date & Time (1 driver is not the palicyhalder) Name;
Date & Tima:

NRIC/FiN No.:



ACCIDENT STATEMENT:

accipent pare(_| | s 94 ibfzi{m;mﬁmj;uuz;[ (32 30 )mHm)
tocanon: C (M35 Sitrees f'!‘f-trm%_ left tn Cluh Strect)

I DETAILS OF VEHICLE .
alVEHICLE Numaer:_(1 BF 791§ e |
BIINSURANCE COMPANY._ Ay TL (. 7
CIPOLICY NUMEER:
IPOLICY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE ATHEFT)
O|MAKE L MODEL:_12Y07A4  Hiace :
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE OTHERS)
U] VEHICLE CATEGORY: [PRIVATE / CUMMEECI.}L / MOTORCYCLE .
NIFURPOSE OF USING AT ACCIDENT MME_ " A€ 4i
IARE YOU CLAIMING UMDER YOUR OWN INSURANCE NO)

I NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTINGGNLY)

2. INSURED / POUCY HOLDER

A)MAME: ' (MALE / FEMALE)
DJ'HHICHI'NJ’FASSFOET: CONTACT o R
C|ADDRESS:
\ " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
rha o Wity 403, DRIVER
{ bnalid i 1 Jg'} CTINAME_ﬁﬂ kﬁ.jw (.s!l“"‘ (MALE /
i gl Sl NRIC/FIN/PASSPORT: S 13- CONTACT:
L5es 4. CIADDRESS: Dlke 40p ViShin AT T 5 02 /5 tor

i DATE OF BIRTH: (21/ 0/ 1933 (00mmeryyy)
=/ OCCUPATION: [NDEIOR / OUTDOOR)

DEME OF DRIVING :
" YYAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (S NO)

PIROAD SURFACE: (DRY / WET / OTHERS. £
f WAS ANYBODY INJURED (YES / pipsf J
7. MIREPORTED TO POUCE (YES INgT :
iRe o LEASE STATE WHICH POUCE sTATON: Y (Shen  AJPL_

el '-'--'-'-:--'-at ?:Ri;:ﬁ?mmﬁ; FBPé4s 2 mooe VANAKHA F[Sp

C bodudbiog dotrr B DRIVER'S NAME:_

C1 NRIC/FIN/PASSPORT. CONTACT:
—_ 7. THIRD FARTY VEHICLE
S ol henee. S VEHICLE NUMBER: MODEL;
o UG DRIVER'S NAME: .
L, hog avar) MRIC /FIN/P ASSPORT: —_CONTACT:-.

Omai| = }-DJ!’-“EPJ."”IF/"% 8010 @'Gﬁa.f-fcm,

INfFod ﬁcb@ofmﬂ_.cemi Sty VIS = ToP. Tako

Irfe @ E
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Yishun Neth NP C

31 Yishun Central SINGAPORE 768827
Tel Mo 1B00-B520005

REPORT OF A TRAFFIC ACCIDENT

AR T

2018071172154

1of3
Repor No TRO190711/7154

Date/Time Report Made. Vide Report No.: | Station Diary No
11/07/2016 23:33 NZG‘IQI]THMDBE 151
Informant's Particulars : e

Name of Informant: Addrau:

FAN KaH CHUN AFT BLK 408 YISHUN AVENUE B #02-1254 SINGAPORE

= e 760408

ID Type /1D No Contact No.:

NRIC NO / 577321638 Home/Office: Mobile: BE3BBEO3
Naticnality: - Email:

ElNGAPDRE CITIIEN

Sex: Age. | Dateof Bith: | Type of Informant:

Male | 41 | 311011977 Driver

Race Language: Institution / School Name:
Chinese B

Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry.

General Information of the Ac:
| Injury

- nf Location:
Bend

| Type of E
| Accident Attended by Police
I Location.

Along Road 1 Traveling Toward Road 2
CROSS STREET
CLUB STREET

. Cross Street left turn lowards Club street.

Weather: Road Surface; Read Speed Limit:
Clear Dry
Traffic Flow Traffic Control; Traffic Volume:
One Way Not Controlied Heavy
T-,.rpa of Caollisian Anyone conveyed by
Setween Moving Vehicles - Side Swipe - Sama Direction ambulance:

No

FBP6E5Z | Mntnr::ycle

| (3BF9918M | Van '




oL I oo LT

TR0 T1121654

Folice Station Of Origin: 2ot3
Yishun North N P C Repon No. Tr20120711/2154
31 Yishun Central SINGAPORE 768827

Tel No® 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On 11/07/2019 at about 1730hrs, | was driving my vehicle (GBF9918M) along Cross Street towards Club
Strest

| was driving at the 2nd lane along Cross street, | slowly keep left after the bus lane and was about to
turn left, at the lefi turn point towards Club Street before the zebra crossing, a motorcycle (FBPEE52)
suddenly collided into my vehicle from the left and fell onto the ground.

There was no injury on me. | gol dewn my vehicle and render assistance for the motorcyclist, he was
conscious and able to walk. Traffic police and ambulance at scene. The motorcyclist was conveyed by
the ambulance. My SD card was handed over to the Traffic police.

There was a pedestrian "Mickael. HP: 98245142" state that he witnessed the situation.




SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Yishun North N.P

41 ¥ishun Central SINGARORE 768827
Tel Na 1200 520000

Sketeh Plan
Informant is nol able to provide skelch plan

T

CONTINUATION OF REPORT

201807 11/2154

2ot3
Repon No. T/20190711/2154

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a Copy 1o 65474885 stating the report number as reference.

‘Signature OF Officer Recording The Report:
L/
Sgt 1 LOE YU HAO

A

Signature Cf Informant:

d.n%{f”'f

Si_gralurﬁr Qf Int{._'rﬁlt'.'r
Mot applicable

 Date/T ime:
11/07/2018 23:33

“Officer In Charge Of Casa.
TPIGIT ¢

Classification Of Case:

Sr Stalf Sgt NOR HIDAYU BINTE ABDUL

SAMAD A
Contact No, 65476423 M B ¥

SN D85

L~/

Authenticalion Stamp
Lot [-1]

Luingapore Police Force

| %’J- ﬁ.gnﬂluru - ﬂ.——-bq"-—'—ﬁ
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eBaoTech

Halle, NAC PAYA UG BRG]

Pabcy Search

* Change Languags * Change Password * Lag Gt
iy Degktog Paolicy Query ’
Mesticn of Loss o [ Date of Actident 11OTR0TE 1270

BAICE N [ For Mitor laresiem - Certifcate Mumiber [ =— ]
| Swarch
Bl ek X Certficate  Folicyholder  Pulicybolder Vehicig Irtred  Commence A
. Nurmber [Ty wug  Produst Coves Type N, Dbpact Dite  oRyDa
BESTLINK
LT LA T VERICLE  J006030%SW GOV Comprahengive GBFDOLEM GBFO9IEM  Z4/011201% 230172027
FTE. LTD

hitps Aoclayim income com sglfgosiomfadamic MpalicySearch do

Cononue |



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

rlll"'. ¥ TR
Fet ReportNo: _ 11 {10 o} 41} b

o = et e

(Rstipient's Name, NRIC o Pazspont No. / Rank and No )

ol k \'li l "
{Am ! Pahce Station § NPC ¢ NPP)

hereby acknowledge receipt of the below mentioned items of;

AL M S L I A U A

tram _';. _fmﬁ Hﬁn GN“ ‘?-*-HSIE IQ;_E-

{Mams, NRIC or Passport No. / Rank and Na,)

of L e B £ o 2 - 254 s!qgatgm
(Addrese / Palica Station ¢ NPG / NPP)
on 'i.". | :- lh at 1? } oy
rna:.a (Time)
Witnessed by / * Handed over by: Received by:

(" Detate it apphcabio)

il L..:r-ﬁa:uru = {Signatured

fon Yon O _ SRR Gt o]
(Name. NRIC or Passpon No. / Flank snd No.| (Namd, NRIC or Passpor Na. ¢ Rank and No.)
Other Remarks: B rd

KPR ()



TH&2019

Claim Handling
Accident MT/ 1053466

Palicy Na.
Cartificale Mo,
Palcyholdar Name
Product Code
Cantact No{Mohibe)
Email Address
KFE
NCD Protectson

“w  Accident Datails
Heport Cabe
ate af Accigent
Rporting Centre
Accident Lacatiogn

W Excess

5106953481

BESTLINE VEHICLE PTE. LTD,
COMMERCIAL VEHICLE INSURATP
BAIBGEOT

Ka

15/07:2019 16:40

110772019

CROSS STREET TURMNING LEFT TO CLUB STREET

range Force

Claim Handling{accident reporting Claim Task )
Wahicle Mo, GEF3918M
Ciaver Type Comprehensive
Cantact Mo, {Office)
Special Remark
L[] & Mo Yes
HED Entitlement| %) o
Accident Report Within 24 hrs it
Time of Accident kh:mm 17:30

GAT Registration No,

Polcyholder NRIC
Laading

Contact Mo, [ Home)
eCode

sode Raason
Private Hire

Accident Type

Country of Aocident

ICH Ha,

Dwn damage Excess ©a0.00 Addonal Excess Windscreen Excess
Linnamed Drivar Excecs Dutside Singapere 0D Excess
Third Parly Excess .00 Cutside Singapore TP Excess
F  Benefits
“ GST Registerad Information = o
GET Registered Yas GST Asgistration Date DLM0E7 200
GST Registration Mo 200603045W GST Stabus Verified Yeasg
Modification Histary LE/0772019 16:42:01 System changed GST Reglstered from Mo to Yes
LEf07/2019 16:42:01 System changed GST Reglstration Mo, from null ta 200603055
15/07/2019 14:42:01 System changed GST Reqistration Date fram null b 01,04/ 2008
% Policyholder Mailing Address
Address 1 56 LOYVANG Way Address 3 #03-05 LOYANG ENTERPRISE pi Bddress 3
Address 4 Address Type Sngapore address Post Coge
Linir Mo, Eelated Palicy Number 110788483
O Driver Info
Lnwar Name Unnamed Driver Drriver Type Unnarmed Driver -
Unnamed drver Nama FAN KAH CHUN Diricr MRIC 577321638 Driver DOB
Register Dete of Driver License 24/10/2017% Driver Age 41 Driving Expersance
Contact Moo Mobile) 28366653 Contact No.([Office) Contact No.{Hoeme)
Address 1 BLE 408 #02-1254 Address I YISHUN AVENUE 6 Address 3
Address 4 Address Type Singapore addredgs Pest Code
Linit Mo. g2-1254
Dises ke own a Singapore .
Registered car? i Yes = No Driver Vehiche Nao. Driver Insurer Comp
Decharation
Bresthatyser or Blaod Test G
Reading? g Any inpury? Yes & Mo
Modificatian History
Clalm 001 Naw
Clalm Type = 3 ¥ Insured
[op-mx | poae? [mESTLING
Cantact
Contact Ne.fMobile) [ | Ne.
[Hame}
@
Email Address | | veticle  [GEFaa1E)
Mumber
Claim Deseription [cBFag 1M ¢ FEPEESZ ON 11 Jul 2018
Praferrad ey
gorkshon o  retbrered | partally ot Faul C
Fina!s.a:iunn- |\'e! v | Repair |P1'H‘errud Workshop, Mame unknown v | E:uﬂ Imhud Ti
Cpthon Clalm
Date Aegistered [15/072009 16203 | ose |
Date

Report Taken By

“ Print AK latter

hitps-giclaim, inceme.com.sglgesficmieciaim/registrationSave. do

[L1ew sHAN HUT

113



TH&82019

Attachmant

F

Actident Na.

Last D, Recened

Claim Handling{accidert reporting Claim Task

MT/10532AR
* yag o

Path *

Cheoose File Mo fie chosen
Choose Fila Mo file chosen

Choose File | Mo file chozen

Choose File Mo file chopen

Ghoose File Mo file chosen
Choose File Mo fila chosen

Message Read

#  Attachment List

Attachiment

L=

S

L
£
A

il [l |

Upleaded By/Date

NAC_PAYA_UBL_ 8006011 MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:4%

MNALC_PAYA_LIB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2015 16:4%

NAC_PAYA_LB]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:49

NAC_PAYA_LBI_BLOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:49

NAC_FayA_UBI_BOOS01 NATIDNAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:49

NAC_Para_LIBT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 B 2019 16:4%

MAC_PAYA_UB]_BO0ED1]{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
15 Jul 2019 16:49

NAC_PAYA_UBI BDDED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:44

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:44

NAC_PAYA_UIBI_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
15 Jub 201% 16:44

NAC_PAYA_(MB]1_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:44

NAC_PAYA_UBL_BOOG01[ MATIONAL ASSESEMENT CENTRE SERVICES) o
15 Jul 2019 16:44

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Juf 2001% 16:44

NAL_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:43

NAC_PaYA_UBI_R00601( NATIONAL ASSESSMENT CENTRE SERVICES) &
15 Jul 2019 16:43

MAC_PAYA UR]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 15:43

RALC_PAYA_(FBI_BOODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 16:43

NAC_PAYA_LIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES] &
15 Jul 2019 16:43

hitps:giclaim.income_ com sg/gos/icmiaclaimiregistrationSave do

Clairm M, 0ol
Upload Dote 150772019 16:49
Category * Confidential

Clear | | Fiease Select | [no v
| Clagr Lnlaﬁ Cedact L | MO L
[Ciear [Prease seiect ] [no v
[Ciear|  [Please Select ] [no \
Eteur] Please Select L | [ug L
[ciear | |Please Salect v | [no v
Category ? Lirgency Deesicr
NRICS Driving License Harmal NRICS Driving Li
SAS Hormal SAL 20
Photos MNorrmal Fhates 3
Phatos Hormal Photos 2
Phaolog Marmal Photos 2
Fhatos Narmal Phatas 2
Photas Mormal PFhatas 2
Phatos Mormal Phiotos 2
Fhatcs Narmal Phatas 2
Photos Mormal Phatos 2
Phaotos Mermal Phstes 2
Phates Karmal Photos 2
Photos Mormal Fhatos 2
Phatas MNormal Photes 2
Fhates Narmal Photas 2
Photos Morrnal Fhatos 2
Phatos Narmal Photos 2
Fhotos MNarmal Phatas 2

213



7M5/2019 Claim Handling{accident reporting Claim Task |

NAC_PAYA_UBT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Normal Phatas 2
15 Jul 2019 16:43

¢ Vidao List

Uploaded By/Date Folder Date File Narma ?

| Display in Mew Window | [ Scon and uploading

https:{/giclaim.income.com sgigeslficmieclaim/registrationSave.do




