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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. Tris Form must be compleled by the Policyholder and/or the Authorised Oriver,

3. information provided must be a5 truthiul and accurate as possible. Any wilful misrepresentation or

repudiate policy liability

4, The msue and acceptance of this Form by insuranca companies s not an admission of

& Any false raporting may be referred o the Police for Investigation,

&. This report will be forwarded by the insurers. of the GLA Records

7. By the lodgament of this repen to the insurers, you heraby consant bo the archving of this report at the centre &

aloresald

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

podicy liabilily an the par of the ingurance companies

witholding of material facts may allow naurance companias 1s]

Management Centre estabished by the General Insurance Assotiation of Singapore (GIA] for
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties

ACCIDENT STATEMENT
23/08/2019 0818
22/08/2018 06:55

CTE TWDS AYE
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Emaill Address

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exacl Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please slate action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nota Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Number

Contact Number

Enail Address

SLLasaL

D CARWERKZ
53326195C
NOEMAIL

OFFICE-B5880858

TOYOTA
VELLFIRE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100350664-01

NG BEE SEE

518290521

D5/06/1967

INDOOR

09/12/2008

10 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96450678

NOEMAIL

nd 10 copies of the repor beag rdde avadabic
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Addross 23 JALAN SANKAM
Postcode 750036

Was driver an employes of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured PARENT

vehicle Registration Number of Driver's Own -
WVehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles {including own vehicla)

involved in the accident .
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have baan appma:hed by uqknuwn_persnn[s] NG
soliciting/offering accident claims assistance

Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name EUNDS NPP

ROAD: 628 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470623 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Paolice Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20120822/2072
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? (8]

Vehicle Registration Number ET8211R
Yehicle Make/Model/Colour

Cetalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HUANG DEHAD
MNRIC/Passport Mumber S0415617C
Contact Number 94885383
Address

Postocode

Insurance Company Name

Mature Of Damage
Page I of 21



Mo. Of Passenger {Including Driver)

Wehicle Registration Mumber
Yehicle Make/ModellColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)

vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SIR1008.)

PRIVATE GAR

GURBIND SINGH S/0 HARBIR SINGH

294477054
24230703

DETAILS OF OTHER VEHICLE PROPERTY 3

SFRI1G617TZ

PRIWATE CAR
LOKE YUE CHONG
S0006962)
97282980

DETAILS OF INJURED PERSON 1
NG BEE SEE

SLIGHT
SLLASEL
YES

YES

Page 3 of 21



SKETCH PLAN

MPOR NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Diriwar.

informatlon provided must be as wmmulm. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudia liability.

The issue and acceptance of this Form by insurance cormpanies is not an admission 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
assoclation 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.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, 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 #nd transfer such

Personal Informatlon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] wha have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

ndonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of -

[i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statermnents, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
externzl cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes’|

(b) all Insurer{s) whe have insured vehicle(s) Invelved in this accident and the Insurers lawyersflaw firms, may/are permitted

10 collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information 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} the Information so collected under (d) above may be shared / disclosed:

(i} 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, of

(i} for complying with requirements under any regulations, laws or court orders.

- ap Al 2
A % FF___,.--"' |
: i et | 23 ) of (15
=
Puiic\mmdew Diriver's Signature Hepmhnf Lfc ntre Personnel’s Signature
Date & Time: {Il driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN No.:
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IfWe declare the foregoing particulars are true in everyfespect. e
7 - L
S L\._ .
@ el =P jyr~ 23 /o € /14
i . : LS = -~ == ==
Palicyhd w ¢ Driver's Slgnature Heportii.g‘ftntrePmnnﬂ's&gmlure
Date & Times (|f driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

20 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4438989

REPORT OF A TRAFFIC ACCIDENT

T RS RAR

T/20190822/2072

10f4
Report No. T/20190822/2072

| Vide Report No.:
' E."ED'IQDBEEJ’UDSS

Date/Time Report Made:
EEJ’DBIZU‘IQ 13. 58

Station Diary No..

Name of Infurmant Address
NG BEE SEE 23 JALAN SANKAM SINGAPORE 759036
ID Type /1D No.: Contact No.
NRIC NO / 51829052] Home/Office: Mobile: 96450678 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: [Age: | Dateof Bith: | Type of informant:
Female | 52 | 05/06/1967 Driver
Race: ' Language: [ Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Secretary Class: 3 Date of Expiry: B
: T s AR R R e :
—— Drink | Date/Time of Type of Location: ‘
Accident: Conveyed By Ambulance | Drive: Accident: Expressway
| - No 22/08/2019 06:55 |
| Location: ‘
| CENTRAL EXPRESSWAY |
|
| CTE towards AYE 7.5 KM _ _ - '
Weather: | Road Surface: | Road Speed Limit: ]
| Clear | DI"H' | ]
Traffic Flow: | Traffic Control: Traffic Volume: |
Moderate
Type of Collision: Anyone conveyed by ‘
Between Moving Vehicles - Head To Rear ambulance:
Yes .

; Sem::i.]l',,ur ‘

- Damaged
SFR1617Z | Car BMW Grey Seriously | 0
Damaged
SJR1008J | Car VOLKSWAGO Red Slightly | 1
N Damaged
SLLB5EL Car TOYOTA Black Seriously | 0
L | Damaged =]




SINGAPORE A AR AR A

POLICE FORCE T/20190822/2072
Folice 1Stalinn Of Origin: o
Eunos NFF Report No, T/20160822/2072
629 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439899

L L ity et L i L
J'EIP KoL r\ﬂm L= iyt Y

Any Pedestnan !nvolved No B

Nc -::-f F'edestnansln ured: NIL _

| Name - HUANG DEHAD ID Nu 5941561?0
Related Vehicle |-SFR4&4%2 (Car) Contact No.| 94885383
. , ET§ 1R
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL

__-_- ﬂf In u !L

Name : LOKE YUE CHONG T1D No. 50006962J
|
Related Vehicle | SFR1617Z (Car) Contact No.| 97282990
Hospital/Clinic | NIL Class of | Class: NIL ]
: Driving Date of Expiry: NIL
Licence & |
| Expiry Date '
Date Treatment | NIL Date Discharge_ NIL '
Nu -::rfDas ranted Medical Leave NIL____ Degree of iun NIL il

"Name | GURBIND SINGH SOHARBIRSINGH | IDNo. | 58447705
Related Vehicle | SJR1008J (Car) Contact No.| 94230703
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 |




SINGAPORE LT

POLICE FORCE T/2019082212072
Police Station Of Origin: a0
Eunos NPP Report No. T/20180822/2072
620 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
Name | NG BEE SE ID No. 51829052l |
"Related Vehicle | SLL858L (Car) Contact No.| 96450878
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date |
 Date Treatment 22/08/2019 | Date Discharge | 22/08/2018
_No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 22/08/2019 at about 0656am, | was alone to work, driving my car reg no: SLL858L along CTE towards
Town, in 1st lane.

As | was driving, in front of me there was a car and slowly brake as such | also slowly brake and
subsequently came to a stop. When | stop my car, suddenly | felt an impact from my rear side. The cause
of the impact moved my car forward and hit the front car, rear side.

After which | alighted from my passenger side and discovered that a car had hit onto my rear side. All the
driver came out from their cars and checked on their car damages. | also discovered that total of 4 cars
was involved and | was the 3rd car.

Subsequently the traffic police and ambulance came. There was also another police car at scene.

It was a first time happened to me and | do not know what to do, as such | asked the 2nd car driver what
to do. He told me that to exchange all particulars and to claim our car insurance. All the drivers exchange
particulars and took photos of the car damages. At the accident, the traffic police officer gave me a case
card E/20190822/0033, I/C: 10 Firoz Tel:65476206

The rear car who hit me, the male Chinese driver approached and said that he was unable to break in
time.

When the ambulance came, the paramedics check on all the drivers and those involved. | did not sustain
any visible injuries however my chest area, neck. back area, left leg pain. | was conveyed by the
ambulance, conscious to Tan Tock Seng hospital and was transfer to Mount Elizabeth Hospital. | was
discharge on the same day was given 3 days MC.

My car did not install camera at the front and rear.



SINGAPORE 0O A

POLICE FORCE T120190822/2072
Police Station Of Origin: Lt
Eunos NPP Report No. T/20180822/2072
§29 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4438999

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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' | Signature Of Informant: S
G / | -‘/‘:z'/. " -
Sr Staff Sgt ZULKANAIEN BIN ENDRJ(.; || Lo AN 1 eyl
L | | - ggff N .f. /

Signature Of Interpreter: Date/Time:

Not applicable 22/08/2019 13:58

Officer In Charge Of Case: Classification Of Case:

TRPIGIT!/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF

Contact No.: 65476358 ||

Authentication Stamp
NP168

.’L/



Vehicle No.

SLL 551 Model / Make 7oaeta UelilRE 59
Date of Accident 1o Lo (2
Time of Accident ObsS HRS -
Location of Accident | e DAL
Exact purpose use during accident PR At 44
Name of Owner O CoAtw:RKZ

Telephone No. H/P: ¥54%0%53 Home:

Office :

NRIC TAIVLLIAS C :
Address 1 Yagaury 'ND ST L Poi-u NOTA PNt Bkl s} bsisa)d
Claim type 0D THIRD PARTY REPORTING ONLY

Insurance Company WTw B

Type of Coverage Comprehensive Third Party Third Party / Fire /[Theft

Policy No. S1ooLs yhlis —o\

Name of Driver As Above I N©; .o nee  Si%

MNRIC R e g B Any Passengers: )|

Date of birth os ) Ok [/ 1aed e
Occupation Outdaer / Indoor,

Driving License Pass Date 0 Pl 199% .

Gender Male / Female

Contact No. HiP: “bug olL1s Home: _ Office :

Address 13, Jacan SANkAm S (Isa036 )

Driver have any own vehicle |N@y If yes, Reg No.

Relationship Employee, If no, state Notran /_s Q.

Weather condition Clear Raining Other

Road Surface Dry> Wet Other B
Any Injuries No, If Yes;, Who? |
Name And Contact No. ML e SR, b4 o6

Name And Contact No. :

Police Report No, If Yes, Where? ¢ uos pJof |
Vehicle B No. ET Fr'Vv 2 Any Passengers ! |
Name of Driver Contact No. : -

'Vehicle € No. S3IR w059 Any Passengers :
Vehicle D No. SER 3 F Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact:
| Accident Portion Faowt [ gear

Camera Recorder Yes / No

Email Address

- | _
'PARTICULAR WORKSHOP ot ametat: PO 6D

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP EmplL. ACDRESS | calés @ nS(- Om- 3




REPUBLIC OF SINGAPORE
IDENTITY CARD ~vO0, S1829052]

REPUBLIC OF SINGAPORE DRIVING LICENCE

NG BEE SEE
Fk. Ijuf a':".r[r"ﬁ

* g

E:HINEEE SR .
w T P
U:l 06-1967 F
0016850134
SINGAPORE ll.'.

2342028 mﬁmmmmmmmmnmm

Class 3 Molor Cars=< 3000kg with =<7
| of the dirivar mnﬁrmnlm:hdumm e 08 Bhec: 2000

rore 518290521

23 JALAN SANKAM

Licenos No. 5187905 7|
rﬁEH&! sm Date: 20042012 wo: 7088403 NP 4284 ‘I'.l...li'l

Lo



(rincome

made different
Certificate of Insurance

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, 1953 [MALAYSIA)

Certificate Number: 5100350664-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SLLESEL
Chassiz Mumber GGHZO0B0716594
2. MWame of Policyholder D CARWERKZ
3. Effective Date of Insurance 2 30 Apr 2019
4. Expiry Date of Insurance - 29 Apr 2020
5. Persons or Classes of Persons entitled to drives

{a] The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Prowvided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulatian in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing
(b} Use for the carriage of goods (other than samples] in connection with any trade or business.
(¢} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motaor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIOMN 1) §42,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS N/ A
UNNAMED DRIVER EXCESS - PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP WO
INSURE WITH COE - YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE N
EXCESS WAIVER . NO
FRIMARY DRIVER © MfA
NAMED DRIVER (1) N/A
NAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY MOTOR-WAY CREDIT PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o IVAN INSURANCE AGENCY PTE. LTD. (00000614519)
Date of Issue ¢ 12 Apr 2019 13:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Bi24/2019

Claim Handling
Accident MT/ 1059050

Palicy W,
Certificate Na.
Polcy iz ldar Name
Product Code
Copact Mo Mobile)
Ermail Address
WFK
NED Protectien

=  Accident Delails
Report Date
Date of Accident
Reparting Cantre
Aocudant Locatan

¥ Total Excess Applicable

Excess Type

D Standard ExCess

Y1ED OD Excess

Additional Excess

fotal OO Excess Applicable
+  Benalits

510035066401
O CARWERKZ
PRIVATE CAR INSUHANCE

A

=« No Yes

W

23/08,/201% 10:32
$2/06/2019

CTE TWDS AYE

Per Aocsdent

& GS5T Registered Information

G5T Regsterad
GET Registration Ra.

Modification Heslary

Ha

w  Policyholder Malling Address

Address 1
Addross 4
it Mo,

7 O Driver Info
Drriver Name o
Unnamed driver Narma
Rpgister Date af Drver License
Contact Na.(Mobila]
Addreds 1
Address 4

Uit o,
Does hie awn a Sngapara

I ¥ISHUN TRDUSTRIAL STREET

Unmarmad Deriver
MG BEE SEE
091242008
9450678

23 JALAN SANKAM

Claim Handling| Claim Task 002 OD-MX)

Vehicle No. SLLBS3L GST Regetrathon Mo
Palicyhaider NRIC

Caver Type deiva CLASSIC Loading
Contact Mo, Office] BEEROA58 Contact Ka.(Home)
Special Rerrark eCode
TCA = Mo Yes aCode Reason
NCD Enttiement] ) 10 Prrvate Hire
Agcident Repart Within 24 hes ¥eg Apodent Type
Tirne of Accicent hn:mm D655 Country of Accident
range Force 1CH Mo,
Windscrean Excess 100.00
TP Standard Excess 1.50.00
¥IED TP Excess 0,040 Drrver i Cowersd?
Tatal TP Excess Applicable 1,5040.00

GAT Registration Date

GST Status Verilied Tes

23/0B/201% 10:33:55 System changed GET Status warified from Ra to Yas

Address 3 #01-15 NORTH POINT BIZHUB Address 3
Aggress Type Singapore addrass Rost Code
Relabad Poloy Number 510035066401
Orver Type Unngmed Driver
Driver NRIC S18290521 Driver DOB
Drriver Age 52 Drving Expersence
Contact Mo, (Dffice) Contact Na.[Home)
Address 2 SEMBAWANG STRAITS ESTATE Address 3
Address Type Singapore address Paosl Code

- T
Ragistered car? a5 Mo Deriver Wehbche No. Dirtver Tnswner Corm
Daclaration
Breathalyser or Biod Test ; 5 T o
Reading? Ll Ay ey ¥
Mpdification History
Claim 0032 OD-MX ".:ﬂﬂ
Claim Tyme * 00-MX v|insured b cany
Contact
Contact N Mabile) [ | N, =
[Home)
o
Ernail Address | venicte LLESE
Mumber
Claim Description EMHL { ETEZL1R QN 22 Aug 201% =
Prejesrad Insured Lisbility =
?mm;mﬂ | Brathrared GlA
[N B L LJ
Bonuien o [ves v Repwr | roterred Warkshog, Name unknown ¥ | o | Received —_—
Date Ragistered [24/06/2019 11:08 | Cloae
Date
I‘lups:.f.-'gi:clﬂim.incnm-e.curn.EgJ'chﬁcm.fadaimfclaimantﬂav&.du 112



BI24/2019 Claim Handlingl Claim Task 002 OD-MX)

Rizport Taken By

Print AK botter

Attachmant

-

Save | | Submit

Accident Mo, MT/1059050
Lasst Doc. Recerved " yag Mo
Fath =
Choase File Mo file chosen
Chooge Flle Mo file chosan
Choose File  No file chosan
Choosa File Mo file chosen
Choosa File Mo file chosen
Choose File Mo file chosen

Message Aead ]

=  Attachment List

Attachment Upleaded By/Date

WAC FAYA_URI_BO0601[ NATIONAL ASSESSMENT CENMTRE SERVICES) on
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24 ALg 201% 11:D6
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24 Aug 2019 11:06
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24 Aug 2019 11:06
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24 Mg 2019 11:06
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24 Aug 7015 11:06
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24 Awug 2019 11:05
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