—

I‘x H’Ir} \, 1,,,Is~.kufnr Lunn H’I'Hiﬁ

i. Lt o C}‘A g/; i lchy duscription Uate - dTume Completed | Do !
[ el P Nd/fﬂ&/?orﬁ‘fﬁé //_j' SAS ediling
| Vel Mo ..I"‘A'-'!":u'-‘é C; 6 ! Fo-tnnail g it 8les. 400 2hs,
I . = - e r _.__. PR _.._. ——— JI
_| 100 A : ﬂi_{/" /7% o3 :"c:}_ J l-i"nlﬂ[ur Claim Form ﬂj,/fgé, 1239~ aﬂr |
| - . i-Motor W/O (winun DL 2hrs. 17 #hes)
L Heporng Only - e—— - —— -
. N~ | i-Photo Uploaded |
¥ i ssessmient S_u_llew. Rtpurl | - J o |
i Ass't Report by Fax / Hnml to Dwner!Whksp |
Freferred Whksp [ INC Assign Whksp § QW: | Tal: Fax: }
TP Particulars: Veh No: ATE0 80X INC( )/Non-INC(
f)-.vm:rfDawei ( Tel: }
__!10_I_Lr_v No: ( ) Period: ( ) Cover Type: { )
Confirmed b} ( Dare: Tiie: ]
~ Insured/Driver Liability' ( %) [Mote-Est Status (WO):  N: 0-20%; P: 2i-79%. F: 50-100%] {
. Year of Registraton: ( }  Warmranty: YES ( 1INO( ]I"
Excess: (B }  Loading : $1,000 ¢ )/ 82,000 ( b :
General Remarks:- ek : : : e o 5 o |
| () Walk-In Custonver : Customer's information strictly Confidential & Strictly NO rafer of repairer. |
i JTotal Lass Las" : to e-mail Insurer URGENTLY.
Drive-In ( ).f" nwed -In )1 Invoice: YES ( }f NOJ( ) ; Towing Co. ( ) ]
Remarks;- = (IN 5 ll,utlme' E?BE 6616) . & Hia D';w&Tme*Cample'_d ; Done by
1 } Appl}r for Transp.oit Allowanee ( )/ Cnurtcsy Car ( ) .
2] QC Check / Post Repair Inspection ()
3) Upload Rcsllwey Photo [Repair Cost > §3000] [ 3
K J 01 | ——— , S
Date/Time | Achons . .- or &b aue maon o _ .
T o ) Amt(si-| - Amt(3)
]n‘,tmm: "_r"mpm_'atmn Chrckllsl i Bill | Add Bilt_
i L I}AR "";':‘MIR‘P'}W'“E (530
'_t:.'lzumam sTart:culars‘ -u‘_': T U T2) DA - Damage Assessment ($100),  INC ($80)
. Zal” 3) TF : Towing Fre 540545 B
Driver/Owuer: %) FT - Fallow-Through Survey 20 . ol
= T : Follow-Through § Re 330 2
Contact No: S!EQH] D]E;:g agll:“u;n :; muﬂn’;r’!i [ml;:ﬂﬂ,!gq-é! 0s] |
: e I e Tl &y TR BRe-imspection _ 375 1 ——n
Damiged Portion: TYN1 : ldac DA + SMRT Survey T 1 i
. : ) BNTUC Additional Services -
i ont e ez
Q(—' Checked by l,L-H.j_J In—Churs_r.'.) *i8: Courtesy Car / Tpt Allownnce Rl <] | I
I R e S T * M6 Repair Co- crdination . Sy —
; : . ; *N7: Post Repair Inspection 523 e
Auiditors’ Comments :- |~ =8 DV / Collect Excess Coardination £5 |
et J- TP (ML) : TP (ven INC) apainst I ‘33':' I
93 112 Idoc hobile L)
Cal. 2/3 - il . fnvoice doted iTee Charged




MRIAT 19118280 ( Nalional Assessment Gerine Bervices - Ubi
EMTRY DATE & TIME: QB0S015 15:03
SUBMITTED BY: Rosknda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. P

lease repori cf:rrl:ctl'ﬁ the delails of the accident to speed up the clims process,

2. This Farm mast be completed by the Paolicyhaldar andior the Autharised Driver

3. iformation provided must be as truthful and accurate as possibie Any wilful misrepresentaticn or withakng of materal facts may allew insurance COMmpanes 1o

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pobicy liability an the part of the insurance companies,
5. Any fakse reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Managermenl Centre established by the General Insurance Assoclation of Singapore (GA) for
archiving and thal copies of thes report will, for a fee, be rmade available upen application by interested parties.

7. By the ladgement of this repen to the insurars, you hereby consant to the archaving of this repor at the centre and to copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
06/09/2019 15:03
05/05/2019 03;30
ALONG BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Addrass

Mabile Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time: of accident

Are you claiming under your own insurance policy
far repair fo your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Conlact Number

EMail Address

SKF268E

FABIAN HEW WEN GUANG
S9443536F

FABIANHEW S4@GMAIL COM
(LOCAL) +65-82731030
OTHERS-92731030

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5111191813

FABIAN HEW WEN GUANG
59443536F

2511119594

INDOOR

02/01/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-02731030

OTHERS-82731030
FABIANHEW 4@ GMAIL.COM
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BLE 577 HOUGANG AVE 4
Address #15.660

Postoode 330577
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Wehicle Registration Number of Driver's Own -
Vehicle Q

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own viehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown personis) NO

soliciting/offering accident claims assistance.,

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: . ROGER LOO

GENDER: : MALE

Passenger 2 MAME: : DERRICK LOC
GENDER: : MALE

Passenger 3 MNAME: : LORAINE HEW
GEMDER: . FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Proseculion given? NG
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG BEACH ROAD ON THE EXTREME RIGHT LANE OF A3-LANES RD.SUDDEMLY
VEH(BJBEARING REG NO SKJB080X FROM MY LEFT LANE CUT INTO MY LAME AND HIT ONTO MY FRT LEFT SIDE
PORTION OF MY VEH.DUE TO THE IMPACT MY VEH PUSHED TO THE RIGHT AND HIT THE KERRB.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: NOT RECORDED
Was there any audio recorded? NO

VWehicle Registration Number SKJE0BDX

“ehicle Make/Model/Colour

Details Of Properties

Waehicle Category PRIVATE CAR
Page 2 of 20



Mame of Driver BEN
NRIC/Passport Number
Contact Number a7144404
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame FABIAN HEW WEN GUANG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKF269E

Were seal belts wom? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Mame DERRICK LOO
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? SKF269E
Were seal belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postoode
DETAILS OF INJURED PERSON 3

MName ROGER LOO
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKF269E
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 4

Name LORAINE HEW
Approximate Age

Injunes Sustain SLIGHT
Injured person in which vehicla? SHKF2E9E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Na

Address

Postecode

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

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

3. Information 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. Theissue and acceptance of this Form by insurance companies 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
Association of Singapore [GlA) 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 cansent 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:

tal My insurer, my warkshop and the General insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/fer process my personal data/persenal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer{s) who have Insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of ;

[i} 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) earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“"Purposes”)

{B) allinsurer|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

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  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.

{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, or

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

= o (o5 /5

Palicyhelder's Signature Driver's Signature Repﬂrtf'ﬁ Centre Personnel’s Signature
Date & Time: 0 14 !(q {H {If driver is not the policyholder) Narne:

Date & Time: NRIC/FIN N,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O [fe ,-.f% Ho L Ifateotetl -

DECLARATION
I/We declare the foregoing particulars are true in every respect.

_gb-. /?4«., dz’-'/cr‘?/?

Policyholder's Signature Driver's Signature Hepnrtﬁfﬂfntre Personnel's Signature
Date & Time: & £ /q! J (If driver is not the policyholder) Mame:
1 Date & Time: NRIC/FIN Na.:
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(71income

made differant

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)

MOTORVEHICLES [THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

1, Index mark and Registration Number of Vehicle © SKF2E9E
i
|
|

Certificate Number: 51111591813 Cover : drivo CLASSIC
Chazsis Number © WDD2073472F055185

2. Name of Policyholder : FABLAN HEW WEN GUANG

3. Effective Date of Insurance - 19 jul 2019

4. Expiry Date of Insurance - 21 Jul 2020

5. Persons or Classes of Persans sntitled to drive#
la) The Pollcyhalder,
(8] Any other person who is driving on the Policyholder's order ar with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing ar ather 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 regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
[a) LUse for social domestic and pleasure purposes and in connection with the Policyhalder's business or profassion.

This Policy does not cover
[a) Use for hire or reward
[B] Use for racing, pace-making, reliability trial or speed-testing.
[e) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
[ # Limitations rendered inoperathve by Section & of the Motor Vehicle (Third Party Risks and Conipensation)
[ Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thete

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) . NfA
WINDSCREEN EXCESS S5100
| ADDITIONAL EXCESS © NSA
| UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
| REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
| NED PROTECTION : ND
TRAMSPORT ALLOWANCE ; NO
EXCESS WANER : NO
PRIMARY DRIVER : FABIAN HEW WEN GUANG
NAMED DRIVER (1) P NJA
| NAMED DRIVER (2) : NfA
| HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD

| SUM INSURED : MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is [ssued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malays:a)

| Agency ¢ B.AS, INSURANCE AGENCY (00000573236) 1
Date of lssue o 19 Jul 2019 10:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Vehicle Registration Detail Information
Enquire Vehicle Registration Details
Owner Particulars
MRIC/Passpart/Company Cert Mo,
Owner 1D Type:
OwnerName:
Registered Address:
Mailing Address :
Birth Diate -
Vehicle Particulars
VehiclaNe::
Previous Venicle Na,
Effective Date of Ownership:
Original Regn Date:
Registration Date
Year of Manufacture :
Wehicle Type
VehicleScheme:
Vehicle Attachment 1
Vehicle Attachment 2 ¢
Vehicle Attachment 3 :
Vehicle Make :
Yehicle Modei :
Primary Colour
Secondary Colour
Passenger Capacity
ChassisNa: !
Engine Mo,
Engirne Capacity / Power Rating :
Maximum Power Cutput -
Propeitant -
Max Unladen Weight
Maximum Laden Weight :
Cipen Market Value ;
PARF Eligibility :
FPARF Eligibility Expiry Date :
Minimum PARF Benefit
Mo, of Transfers :
I Label M. -
COE Mo,
COE Expiry Data -
COE Categary :
COE Registration Category :
Cuota Premium (QF) 7 Prevailing Quota
Premim

PQP Paid ;

QP [Regn Cat):

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise -
Additional Registration Fee Rate
Actual ARF Faid ;

Wehicle Lifespan Expiry Date -
COZ2 Emission:

CO Emission:

HC Emission:

MNOx Emission:

P Emission:

Message

Print

https://vrl.lta.gov.sg/Ita/vil/action/searc hVehicleByOwner?FUNCTION ID=F1801091ET

59443536F
Singapore NRIC

FABIAN HEW WEN GUANG
APT BLK 577 HOUGANG AVENUE 4 #15-660 SINGAPORE 530577

25 Nov 1954

SKF249E

19 Jul 2019

22 Jui 2010

22 Jul 2010

2010

Passenger Motor Car

Ma Attachment

MERCEDESBENZ
E250CGIA

Black

3
WODD2073472F055185
27186030079485
1796 cc/-

150.0 kW (201 bhp|
Petrol

1575 kg

2045 kg

£50,804.00

Yes

21 Jul 2020

$25402.00

3

11237597594
2010080103000470D
31 Aug 2029

B-Car (1601ce & above)

B-Car(1401cc & above)
$35,909.00/ -

£39.93600
§35,909.00
Mo
£35,909.00
100.00 %
$50.804.00
Mo Lifespan

To renew the COE, the Prevailing Quota Premium payable is that of Category B

OK

Save as PDF

Page 1 of 1
19/7/2019



9i6/2019

Claim Handling

Accident MT/1061332

Palicy Mo,
Certificate Na.,
Palicyhabder Mame
Praduct Code
Contact MNo.{Mabile )
Email Address
KFK
RCD Pratection
W Aeccident Details
Report Date
Date af Accident
Reporting Centre
Actident Locatan
Total Excass Applicable

Excess Type

G0 Standard Excess

YIED OD Excess

Additianal Excess

Total OO0 Excass Applcable
7 Benefits

5111191613
FABIAN HEW WEN GUANG
FRIVATE CAR INSURANCE

527311030

# Ma Yes

Na

Q67092019 19:20
G505 201%

ALONG BEACH RD

Par Accident

“# GST Registered Information

G5T Registered

Claim Handling{accident reporing Claim Task 001 OD-MX)

Vehicle Na.

Cawer Type
Cantact Mo, Office)

Special Remark

TCA

NCD Entitlerneant(%)
Accident Repart .Ufﬂ'lh'l 4 hn'._
Time af Accident hh:mm
Orange Forcs

SKFZEIE

driva CLASSIC
o

& No o Yes

Windscreen Excess

TP Standard Excess

YIED TP Excess

Tatal TP Excess Applicable

10300

]
fi sl ]

.00

GST Registration N

Pobcyhoker NRIC
Loading

Cantact Mo, Harme)
aCpde

eCode Reason

Private Hire

Accident Type
Country of Accidant
1CH Na.

Diriwer 18 Coverad?

GST Registration Date

GST Registration Mo, GST Status Verified Yas
Madification History
% Policyholder Mailing Address
Address 1 BLK 577 #15-650 ddress 2 HOUGANS AVEMUE 4 Address 3
Addrass 4 Address Type Singapore address Post Code
Linit Mo Related Palicy Mumber 5111191813
@ OI Driver Info
Driver Nama FABIAN HEW WEM GLIMANG Briver Type Main Driver
Unnamed driver Name Driver NRIC 59443535F Drriver DOR
Register Date of Drver License 020172014 Disiver Age 24 Diriving Experience
Cantact Ho,{Mabile) SI7I10430 Contact Mo {Offios) i} Contact No.{Home)
Address 1 BLE 577 Address 2 HOWGANS AVENLIE 4 Agdress 3
Address 4 Addrass Type Singapore address Post Code
Linit Mo, & 15-040
Does be pwnoa Singapore c -
Registered car? ¥Yeg = No Drrver Vahicle Mo, Dtver Insurer Com
Declaration
Breathalyser or Blocd Test ang - -
F:ea-:llnn:' G'mg Any injury¥ « Yo No
Modification Histary
Claim 001 OD-MX a,‘m
Chai - v | Insured
irm Type [oo-mx | ama . FaBLAN
Contact
Contact Mo.{Mobile) 2731030 .
[Home)
ol
Email Address [aBIANHEWSSBGMAIL.COM | Venicle  kFa6s
a Nurmber
Claim Description |SKF269E ¢ SKOBOADX ON § Sept 2019 )
PFreferred i
I Lisbili
workshop | prathomiured LSBIRY [t at Faun 1
- v orksh ¥ ¥
Finaksatian |‘res |E§:I; |Prn‘anﬂld W op, Marme unknown | rapart [mw ] i

[rate Registerad

losion/2019 15:24

Cio
| close [

hitpsiigiclaim income. com sgigesiicmieclaim/claimantSave do7stype=1&saction=&ad OrTp=1&isWorkshop=&regCheack=1&taskinstanceld=23584352 .. 13



WE2019

Rapirt Taken By

* Pring AK latter

Attachment

-

Actident Mo,

Last Dac, Received

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT 11332
* Yeg No

Path =

Choose File Mo fila chosen
Choose Fike Mo file chosen
Choose File Mo fila chosen
Choose File Mo file chosan
Chooze File  No file chosen
Choose File Mo file chosen

W Attachment List

Aftachrment

A

=

-

\

%
&

|...m

|

'i

&

O Video List

https:/igiclaim.income.com.sg/gesficm/eclaim/claimantSave.do?stype=1&saction=50d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=23584352. ..

Uploaded By/Date

NAC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
DE Sep 1019 19:23

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
D6 Sep 2019 19:23

NAC_PAYA_LPBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Sep 2019 19:23

RAC_PAYA_UBI_BOOSD [ MATIONAL ASSESSMENT CENTRE SERVICES] on
06 Sep 2019 19:23

NAC_FAYA_UBI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Sep 2019 19:23

MNAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
D6 Sep 2019 19:23

MAC_PAYA_LIBI_B006H1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
o6 Sep 2019 19:23

NAC_PAYA_LUBI_BDOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Sep 2018 19:23

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Sep 2019 19:23

NAC PAYA_LUBT_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
D6 Sep 2019 15:23

MAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Sep 2019 15:22

WAC_PAYA_LBI_EOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Sep 2019 19:22

NAC_PAYA_LIBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Sep 2019 19:22

HAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
D6 Sap 2019 19:22

MAC_PaYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
b6 Sep 2019 ¥5:22

MAC_PAYA_UBI_BODG01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
06 Sep 2019 15:22

Uploaded By/Date Falder Date

|ROSLINDA, Winrkshop
Repairer
Claim Mo, ol
Upload Date 5/ DY 2015 00:00
Category = Confidential
| Clear | Please Selact 1'] NO 1
[ Clnar | Please Seksct | [na '
r ra—
Ciear | [ Please Select | [no .
[ Clear | LFleua Select v | |£C| ¥
Clear | | Ploase Seleet ] [no '
ciear | | Please Select ] [no ;
Category ? Urgency Diesi
NRIC) Driving Liganse b Narmal NRICY Driving
SA5 Narmal SAS
Phatos Normal Photes
Phiotos Mermal Photos
Phetas MNarmal Phatos
Phatas Marmal Phatos
Phatos MNormal Priotos
Fhotos Mormal Photas
Photos Normal Phatas
Fhntas Narmmal Phatos
Phatos Harmmal Phatos
Fhaotos Morrmal Phiates
Photos Mormal Photos
Photas Mormal Photos
Photos Marmal Phatas
Phatos Hormal Phaotos
Fibe Narme
2/3



Qi5/2019 Claim Handling(accident reparting Claim Task 001 OD-MX)

Display in New Window | | Scan and uploading |
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