[ il B S i

S —— i

Vel EHOINAL, A syessiie Hr f&q{i{iuuﬂm’.‘{x 1 [-urr-:;:y:'lv:.;_ o MuA 9% F -'
‘ .h b dea ,,:,n Lo | Dare &1 Completed Done by
G L Y . B e e e
; MA( IMC G0 15264 )bt | SAS elling | I R
| BS qg E 3, K I i.'-.-“tllil.il {oiihiln Bliea, ATC Thus) [ . - :
2SI FUg yus. ok Clata o MTla0cooug ™" | 22/8119 JerSI |

[-Nelotor WO (wiikin: 0D Zhes, TP 4hrs)

p Ay .E-dl:hutu Uploaded : ‘_______I
R - Assessment/Survey Repor( | | ___. o
- Ass't Iteport by Fax /Tlang to Owner/Whan |
atarsnd Wi TING Asalan Wi (OWc( i Toh P )
0 Partieubivs: Ve Ny cnm sezew INC( . )/Non-INC( ) - 5

Chweper /D Tel . )

i - )} Period: { ) Cover Type: ( ) -
.[.'rm_}fnr.u of .-‘a poof - Dare: Tl ) _ K

Hisn red/Driver |, Lmj]lw f L %) [MNote-Est Status (WO):  N: 0-20%; P: 2]-'?91;;;. F: 50-100%])

.1.'_:1‘_IJ|. ;ML_.]._',E;.-_:I.TT. : - ) Warranty: YES ( YINO ( ) i N —=

)/32, uuu{

Lu.:tImL 5] UUD{ )
ey ; T

)  Wallee L ureennar @ Cuslomors [nl’r::rmallnn strictly cunm:anu:ﬂ & Strictly MO r':rfur nr repaltar,

e T —— r=

[ T Total Lass e L e-mall Insurer ULGENTLY. . ol B
Laives =M ¥ ruwrn[ Iu{ )1 Invoice: YEH{ )4 NO{ :I *Tw.ringCn:{ . .L'J ) )
R, o T - S ) W S
TS T A TGN A . fip
i i
1) -"-.11|1I'r [or 'I'ransgot Allowance { }fCquiﬂS}' C'al'f ] ' il
L) CICHEEh cok / Pos lh‘prl[r [nspecton { > 4 i S
1} '_';_u-._- i Hesurvey Miolo [Repair Cost > $3000) ( 3 Eo : iy Qo WO
,"ulr.';.r'_|- : L . . i i L

grrmq o

il .r,;.

I "

T N A Tl
i f ) ol { ‘J : e rst W aa
.i!ti?l?ufﬁ!ﬁ.ﬁ".‘..#..j ik ) iu ‘*’E ":‘- ‘H | Eﬂ‘ b =
5 R il 1) AT Acaldent Rapurting _(330); 250
F-'- ‘&.‘lf!l".i.f';..u:- {2 DA | Damags Avsssumant (51005 ING (340)
Lariver O er 3 ' 1) TF i Towing Fre FAL/TAS
S o : 4 FT 1 Follow-Through Burvey 3120
ol |-.|--_J :j”__ R - . 5) ¥ 1 Fallow-Throu gh Dusvey (ILesurvay) 330 ]
: '_.f e | Fordainiie anlaONG Daly_(wal 10 200)
T e T e et 6} TH.: Re-lnspastion P 575 —
it ILW Il P TYHL 8 [y DA + SMILT Survey *n . 314D * e
: _______ R e T % 3) MTUG Addllional Sorvissas i/
* N5 Coutlary Cer f Tpl Allawsnie 35 R
*Ha; Reapele Co-nrdinalion - Sllﬂ Lote
}t".'sﬁ :{ *F): Past Wepair Inspeation i e
ﬂ 3' *HE; DV 7 Collect Lxuvess Coordinstian 13
I (M1} 1 TP (i IHC) agalnat INC 520 7
) 121 [dao Mobils au
M- : e e e e o
Jnvales dulad Fas Charged m,m___




FATIS114118 { Nalioral Assessment Centre Sandces - Ui

ENTRY DATE & TIME. 200&2014 1424
SLBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 14:39

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the detaids of fhe accident to speed up the claims process
2. This Form st be complated by the Policyholder andlor the Authorised Driver.

4. Information provided musl be as truthful and accurate as possible. Any willul misreprasentation or witholding of matarial facts may allow Insurance comoanies to

repudiate policy lkability.

4. The issue and acceptance of ihis Form by Insurance companies is not an admisgion ol policy Bability on the part of the insurance companies,

5. Any false reporing may be referred 1o the Polics for investigation.

G. This report will ba forwardad by the nsurers of the GIA Records Management Cenfre established by \he General insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlarested parties,

7. By the ledgement of this repon 1o the naurers, you hereby consent 1o the archiving of this report al the centre and 10 ¢opies of 1he report being madea available

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Covaerage
Fleat Paolicy

Paolicy Numbser
Cover Nota Number
Driver

Mame of Dnver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

hobile Number

Fax Mumber
Contact Mumber
EMail Address

29/08/2019 14:21
25/08/2019 19:15

MCE TWDS ECP 2.55KM
SINGAPORE

DETAILS OF OWN VEHICLE

FSO688K

SAHPRUDIN B ROSELI
51254967

NOEMAIL

(LOCAL) +65-91931084
OFFICE-91931084

PIAGGIO
PX200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5070206599-04

SAHPRUDIN B ROSELI
51254567

30r1111957

INDOOR

26/01/1981

38 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-01931084

OFFICE-91931084
NOEMAIL

Page 10of 24



Addrass BLK 320 UBI AVE 1 #03-533
Postecode 400320

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invelved in the aceidant 2

Was any body injured in the Accident? ¥ES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If ¥es Please siate which Police Station

Folice Station Name TRAFFIC POLICE DIVISION HQ
Polics:Sistion Addrses gﬁﬂPERL:EEI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190827/2144 & T/20190829/2084
Attachment(s)

Are gocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Mumber SMAZ2020U

Vehicle Make/Model/Colour
Details Of Propartias
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumbear
Address
Postoode
Insurance Company Name
Mature Of Damage
Page 2 of 24



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SAHPRUDIMN B ROSELI
Approvmate Age

Injuries Sustain BODY

Injured person in which vehicle? FSO96HEK

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Pasteade

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy lizbility 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 (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledpe, agree and cansent that:

[al

(b

{d)

(el

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set eut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accldent {all insurer(s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maoretary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
af -

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

Lii} investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well 2¢ on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{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, disclase and/or process my Persanal Information far one or more of the 2bove Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Infarmation 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.

the information so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the pu rposes stated, or

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

-
Policyholder's Signatur Driver's Signature Reporting Centre Personnel’s Signature
Date & Times {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
" | : ,'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley +a Palice

T/20iG o523/ 244 L

ﬂr"'.-u.r“"f‘

Ti2si19o834 | 2e¥1

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

Driver's Signature

Date & Time:

{If driver is not the policyholder}

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:




Foliua Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA T

(20190827/2144

10f3
Report Mo. T/20190627/2144

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/08/2019 18:02
Informant's Particulars
Name of Informant; Address:
SAHPRUDIN BIN ROSELI 320 UBI AVENUE 1 #03-533 KAMPUNG UBI ESTATE
- SINGAPORE 400320
ID Type / ID No.: Contact No.:
NRIC NO / 51254967 Home/Office: Mobile: 91931084
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 61 30/11/1957 Rider
Race: Language: Institution / School Name:
Malay i English
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B Date of Expiry:
IGeneral Information of the Accident
Type of Injury Drink Dat_ef'l' ime of Type of Location:
Astident Conveyed By Ambulance | Drive: Accident:
No 25/08/2019 19:15
Location:
Along Road 1
MARINA COASTAL DRIVE
MCE TOWARDS ECP 2.55KM
Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
ambulance:
. No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Na of Passenger
FS9688K | Motorcycle | PIAGGIO PX 200E Green Slightly |0
| Damaged
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FS9688K NTUC Income Insurance Co-Operative | 5070206599-04 24/02/2019 | 23/02/2020
Limited
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T/20190827/2144
Police Station Of Origin: . 58
Traffic Police Report No. T/20190827/2
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
Name SAHPRUDIN BIN ROSELI ID No. S1254967|
Related Vehicle | FS9688K (Motorcycle) Contact No.| 91931084
Hospital/Clinic MNIL Class of Class: 2B
' 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

Brief Details.

On the above time date and location,

| was travelling along MCE on the second lane from the left. Out of a sudden a car hit the rear left side of
my vehicle. | fell off my vehicle and was unconscious. Someone called the ambulance and | was then'
conveyed to Singapore General Hospital. | was then issued with 3 weeks of MC.



SINGAPORE
s« ZA¥s POLICE FORCE
%2
olice Station Of Origin:
(raffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(DA A

0190827/2144

3of3
Report No. T/20190827/2144

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: /2,

TR
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant;

_Signature Of Interpreter:
Mot applicable

J%ﬂ"‘;—: >

Date/Hme—"
27/08/2019 18:02

Officer In Charge Of Case:
TP/GIT/

Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NP168



Manual NP168 Form Serial No  T/20190827/2144
Report Number T/20190829/2089
Vide Report Number (/20190825/0238

Date/Time of Report Made

Place Report Lodged

Type of Informant

MName of Informant

29/08/2019 13:47

Traffic Police

Rider

SAHPRUDIN BIN ROSELI

AR A TR

TrR2O190829/ 2089

1of3
Report No. T/20190829/2089

Case Summary Form (CSF For NP168)

ID Type /1D No. NRIC NO / 812549671
Home/Office
Mobile 91931084 /
Email . A
77 2y
T [ Accid Inj Co By Ambul ")Zl 7[’\?:?
vpe of Accident njury / Conveyed By bulance P
Drink Drive No
Anyone conveyed by Yes
ambulance
Date/Time of Accident 25/08/2019 19:15
| Detalls of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
FS9688K Motorcycle PIAGGIO PX 200E Green Slighty |0
Damaged
SMA2020U | Car LAND ROVER |RANGE 0
ROVER
SPORT
3.0S/C TSS
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




(VNI I

Report No. T/20190829/2089

T/20190829/2089

Continuation of CSF For NP168

Rider
MName SAHFRUDIN BIN ROSELI 1D MNo. 51254967
Related Vehicle | FS9688K (Motorcycle) Contact No.| 91931084
l
| Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- - Expiry Date
Date Treatment | 25/08/2019 Date Discharge | 27/08/2019
No. of Days granted Medical Leave | 21 Degree of Injury | Serious
Brief Facts.

AS STATED TIME, DATE AND LOCATION,

| WAS RIDING ON THE 2ND LANE FROM THE LEFT WHEN SUDDENLY | FELT AN IMPACT ON MY
REAR LEFT. THE IMPACT CAUSE ME TO FLUNG OFF MY BIKE AND | LOST CONSCIOUS DUE TO
IT. WHEN | REGAIN CONSCIOUSNESS | WAS ALREADY IN THE HOSPIATAL. | SUFFERED
ABRASION ON BOTH MY ARMS AND LEGS, ABRASION ON MY LEFT SIDE OF MY FACE. MY LEFT
RIBS WERE SWOLLEN AND WAS DIAGNOSE WITH BRAIN CONCUSSION. WE LATER FOUND OUT
THAT THERE WAS A 3MM BRAIN HEMORRHAGE AND WOULD FREQUENTLY VISIT THE
HOSPITAL FOR TREATMENT. | WAS THEN ISSUED WITH 3 WEEKS OF HOSPITAL LEAVE. THAT'S
ALL.



R ERTITA A

T/20190829/2089
Jof3

Report No. T/20190829/2089
Continuation of CSF For NP168

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 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/
PHUA TIAK YEE

Classification of Case 1) INJURY / CONVEYED BY AMBULANCE
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B/29/2010

eBaolech
Hello, NAC_PAYA_URI_RO0601

My Desktop Policy Query

Motice of Loss
Policy Mo,

WVahicle Na.{Far Mobar)

Select  Podicy No.

SD7DZOE599-
o4

Folicy Search

GeneralClaim

* Change Language " Change Password * Log Out
L]
Date of Accident 250872019 1417
FSo68RK Certificate Number [
| searcn |
Cartificate Palicyholder  Policyholder Wehicle Insured Commence
Fr
Mumber Mame NRIC et Cover:Type Mo. object Date Expiry Date

SAHPRUDIN B

: = -
ROSELT §12549671  GMC  Third Party FSSEESK  FSO63EK

Eunrm .

2470202019 23/02/2020

hitps:/giclaim.income.com sgiges/icmieclaim/ICMpolicySearch.do 1M



8292019

Claim Handling
Accidont MT/ 1060048

Claim Handling{accident reporting Claim Task |

Falcy N, SO ES 980 fmhicie b, AGET Hegatratan k.
Certificale e,
Fnkryhoider §ame SAHPRUTIN B ROSEL] Paliry®alder M2IC S12T4DET]
Breduet Cade HOTIRCTELE IRSURANCE O Type Third Party Loadng a
Cortact Mo.|Mosilo} H1931068 Cantact Mei Office) Contact Ko.(Heme)
Email Adsrnn Sceciel Aamark rinoe
“Fk Ma e TCA = W0 Yes eCode Season
HCT Probection LU N Entitherrant{® ) I Privats 1Era L
W Acchdank Dwtails
Rapot Date 20BIZ01F 1448 Accidant Beport Wihin 14 b Vs Accudait Typs Coligion - Haad tn Resr
Dwie of Accdent 2508/ 201% Time of Aockdent mh:mm 15:15 Ciouniry of Arcident Singapore
Raporing Canlre Orangs Farce PCH Mo,
Accunt Lecstion MGE TWES ECP 2.39KM
o EMEwEE
Cwmn demage Faopss 0.00 Additisral Earees Windereen Eaceis
Uirnamed Driver Escess Outwide Sngapcse DO Ewess
Thiro Pariy Excess .00 Dutuide Segapore TR Excess
#  Benefits
W GET Hegistered Information
GET Registere ne GHT Aegatratan Date
GET Registration ko GET Stabud verifiea as
Hoafcabon Hsteey
T Palicyholder Hsiling Addrass
Arkrans 1 Bk 330 #03:53% Address 2 L] AVENLE L Addreas 1 SINGAPCER 4007320
Adgdiess 4 Aoareis Pype Sngapane sddress Post Code 400320
Uit Mo, Relaled Pelicy Mumbser SOE13561£3-00
w0l Driver Iale
Dirtwar Hama BAMFRUDIN RN ROGELY Dwiwar Typa Pain Deemr
Urnames arieer Same Drfwmr KRIC S1254367] Cieaitr DOR 11957
Rizzister Date of Ditvar Lcamie /012005 [Diwer Age .31 Dirming Exparienop 14
Cornel Mo M) aaRI0Ed Crrgmct W [Ofce) Cankact Moo Homae]
Aodess L BLE 370 #D3-513 Aicresy 2 B AVENUE 1 Agdress 3 SINGAFORE 400330
Eddr s 4 Rgdress Type Sinpapona addca Poat Code 400330
Une Ko,
CoEs he oW 3 Segaire s
Registered car? Yes = No Drreer Wahick R, Diwees Insurer Company
aciaratinn
Erasthakyiur o Binod Test
Rekting® Qmg Ay iy w¥Ym  Wg
Madifiation Hishary
Cham G0l Mew
crnim Type + [oo-1ex V] ame BaPmERosEl | Biisesen
Comac Comimct
Coniact Ko, Hobie) [ wa. Erasa66s | he, b
Home} L]
o ™
Erruail Addarais [ | vehicie  [Fasenan | wenicke . EMaznzon
hurmbat Humber
Rame af
Ciaim Destrgbon [rsannBK ; sMAz0GoA ON 25 Rup 2018 | Preserred o
‘Warkshap
Prefarmd —
wakegrt B e 1:31;«1 uanhy oo =
Banwien ko, [y *[Repar | Pretere Worksrap, Name unk 1] 5 hgcen v
Fralsatnn - aptan repart Cliaimi D -
Dare Hegistared [essnmianin 144s | oo | | Rt EMMZOIY O
Egport Takan By EEW SHAN HUl
o Frive AK jeirer
Save || Subma |
ARtachmsnt
>
Accitdert N, MATY L DEO04E Claim b, =}
Last Doc. Receives L s Uplisd Cate IS8/ I0LF L4-5]

Craase File | Wo fils chasen
Choase Fila | Nafile chosen
Choois Fils | Mo i chogsn
. Gihueirise File | b fise choman
‘Choone Fiie | Mo fie chosen
Choeas Fils | Ma fie chosan

hitps:figiclaim. income.com.sglges/icmieclaimiregistrationSave. do

Catagery * Eanfidential Urgmnoy Deegaoriphion
[Pioasa Gutecs *]| [na * | [ warmal [
[oaw]| |[Pessasews  v[[no "] [momst ¥ [
[Oear]  [Pease Seect | [wa e T |
[Dear]  [Prease Seect ] [no v [vomma ]|
[ear]  [Pease Seient * ] [ ] [sorm ]
[Clear|  [Miomsn Seinct v [wa * | [moeman o]

12



8/29/2019 Claim Handling{accident reporting Claim Task )

F’-‘:MH LT Gend M
Atiachment Usipaded By/Date Categary 'F \egancy Daiirigbion H:.?L%aelm'
- HAC_PAYA_UHI_3C0601| NATIONAL ASSESSHENT CENTRE SERVICES
= _Paxa_ 5 £ &
4T 9 Aug T01% §4:51 ! KRILS Oreirg License ¥ Harmal MRIC/ Driving License 2019:8- 20

NAC_PAYA_LIBI_SO0601] NATHINAL ASSESSMENT CENTRE SERVICES) o
?’”‘j 5 Aug 2019 §4:51 L 3A5 Mairmal SAS PO19-B-F

MAL_Phva_UBL_S006011 MATIOMAL ASSESSMENT CEMTRE SERVICES) o i

15 hug 2019 14.5] il o Prabse 20L9-B:2%
MAC_PAYA_LIBL_BUG01] WATIOMAL ASSESSMENT CENTRE BERVICES]

29 Mg 2019 19:50 ¢ Fcine Narma Shotos 2019-8-29
WAL _PAFA_LIB]_HOOSDI] MATIONAL ARSFSSMENT CENTRE SERVICES] &

28 fug 2019 1450 Fhickng armal Ehoins 2015-5:29
WAC Pavd LSl BOOACLE MATIORAL AREFREMENT CERTRE SENVICES) o

20 Aug 2019 1450 Phtos Hanmal Bhotos 2013-8-23
RAL_PAYA_URI_BO0SCL MATIDNAL ASSESSMENT CENTRE SERVICES) o B

29 Aug 2019 18130 hetoa Nar=al Phatos BO1S-81F
HAD_FATA_UBI_S00601] NATIONAL ASSESSHENT CENTRE SERVICES) & .

75 hug BO1F 14.50 e Nomal Prates TON9-B-29
MAL_PATA LN _AGOG0L] MATHORAL ASSESSMENT CEMTRE SERVICES) o

T3 Aug 2014 14.50 L Hpemat Prats 1019-8-29
MAL_PAYA_UBI_BUOBO1] RATIONAL ASSESEMENT CENTRE SERVICES) &

20 A 351G LA-43 Pratos Hormad PMhatas 3019-8-29
WAL _PAYA_LSI|_BDOS0I] MATIONAL ASSESSMENT CENTRE SERVICES] 0

29 Aug 2019 18143 : Kyt armal Bhotos 2018-8-29
KAC_PAYA_ ] _BO0A0LT NATIONAL ASSESSMENT CRNTRE SERVICES) o

20 Aug 2019 14:4% IR Hareal Photos 2015-8-1%
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