e — ——— — e e e — __.____.—-—w—

1. Avsevsine r:rn e ._v:_,HI{H.b poet 1 Jaweny Pl _10“ Jz2 EL_.,_._-_ '

||'.. !

| e & Tmu Cony lened |

1—1'-1:*1 g .~i:-']"'1’“3““"'”' | =
NA[ IMCLq0 135 olht, | 545 ST ; B

E-mall pwitin 8hes, AIC 2has)

SMM FH3ITK ! e — .
3 C Siee |y y o E"L'-_?_ﬂ?'._.._| I—I‘..'IuLufnls::_i?urm LhT““‘fﬁﬂ“f el | '-?"'“’f.“? j_;__UFE
: = . | I-Motor W/O (Withla: 00 Zhwy, TP #hrs) ,,_.._._.J!__,__ —r—
&a’ b | I-Phote Upiloaded | ‘ B2 ol
!I Assessment/Survey Repurl i [ _ o _:
‘ 1! Ass'l Report by Fax/Ilond lo Qumer/Wiap | _i
T e = ]
-I"'_-I.Tn:;.!:'u.ﬂ: . _:_ " Ve MHu: XB 93(¢K . INC({ , )/NonINC( ) |
e d IhEvers | ' Tcl ) _.._-—---—l
aliey Mo ( - N ) Period: ( ) Caover Type: ( - s ]
| . ;-u fit rnted b by | - Dare: T:'I:w:'-_‘ ) |
| Tusured/Driver Liability ( %) [Note-Est Status (WO): N:0-20%; P:21-79%5. F: 80-100%]
- Year of Registrathen; { 7 - ) Wamanty: YES( )/MO( ) .
;_.‘J_ Lua.luu, EIGDG( }HIDGD( ) i <
tﬁ{i}.i J.":u'h "“M i of

) Wallt-In Custom.sr ; Cus.u:n:urs Inrnnnaliun :;LEE:H}I' Can!:dunﬁal & Slﬂdl)" NO I"Efﬂf ﬂf mpmmr.

| i 1 Totn) Loss Case  :to c-mail Insurer URGENTLY. : B R .

J._Il _'tm { 3?:§:;::E;f—lli [ ) Invoice: YES ( 1/ NO
: 1 T Apply for Ti.m Lt AIIJWmcc( }fCﬂurLcsy Car I} = i £
.= _J QC Chedk f Post iLepair Inspecton [ e " I_ ; il
_: ____-'_ '.-'__'-_-Id Resurve cy Mioto [Fopair Cost > $3000] { 3 = : - o ' . |
! fitfrirge s -t e —— ~r 5 _E

B s,

EETL1EF A.-u.f.

itk '“; J'!"‘F et 1-r-F l‘l-"t }i : T f’l‘ ‘P_,
e e

um:mamwm;; 0 — 3ewes

I‘l 3 2) DA { Damage Avassment (100 NG (330)
1) T¥ 1 Towing Foe TAG/TAS

4) FT 1 Follow-Threa gh Survey 3110 _

330 ==

3) P 3 Pallow-Theou gn Duryey (flesarvey)
Faroloiming spaingA JHC Qply fw Ian 2404}

- §) TH: Re-lnspestion - L - ]
‘ T) ML 1 [dao DA + SMRT Survey =, 516D .
it : = : ' 1) NTUG Addllional Servioesi N
S A e e L S : r __._|
Y Chieeloed 1.1. IJ' ug l'll -Chur LL\' T 'HS:Cnu:hnyCan'TEU'\’h'-""ﬂf-" .'.‘j-l ‘._-;1
" : 15z lepeir Co-ordination 51'3! : —
" 17 Foel Hepalr Inspection 515} 1 o]
v198: DV / Colloct Txoess Coordintlon 13 | .
W - [ i
II{NH‘,E:THH-:lHCanIulthC 0 L _____i

' 37 M12: Tdas Mobile ' HI B i
sna e TEES—— e Tuvalcs dated L e Clarga
Fae Charged m.___——J

Irvolce dnted



MMAT1E132258 [ Nalional Assessmeant Canire Services - Ui
ENTRY DATE & TIME: OTA10:2010011:19
SUSMITTED BY: Liesw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accidant Lo speed up the claims process.

2, This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Informaticn provided must ba as truthful and accurale as possible. Any wilful misrepresentation or wiltholding of malerial facts may allow insurance companies 1o

repudiate policy lability.

4, The isswe and acceplance of this Form by insurance companies & not an admission of policy lability on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and thal copies ol this repart will, lor a fes, be made avallable upon application by interested parties.

7. By tha lodgemant of this report to the msurars, you horeby consent to the archiving of thes report at the centre and 1o coples of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

07/10/2019 11:19

Date Of Accident 05/10/2019 09:00

Exact Location Of Accident ELK 376 BUKIT BATOK ST 31 CARPARK DRIVE WAY
Country/State of Loss SINGAPORE

Wehicle Registration Number SMMTA435K

Insured/Policyholder

Mame Of Registered Owner AUTO ALLIANCE LEASING PTE. LTD.
Co Reg No 201903807W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-83396986

Vehicle Particulars

Manufacturer TOYOTA

Maodel ALTIS

Exact Purpf_':sc for which vehicle was being used at PRIVATE USE

time of accident

Are '_.rl:uu_clairning und_er your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Palicy Number 5110688602

Cover Note Mumber
Driver

Mame of Driver

ROMY JUANDY BIN JUMMAAT

NRIC Mo STH0TTTTA

Date Of Birth 23/03/1979

Oeccupation OUTDOOR

Date Of Driving Pass 15/08/2006

Driving Experience 13 YEARS AND 1 MONTH
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +B5-88178987

NOEMAIL
Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 0 hospital by
ambulance?

Was any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 113 TECK WHYE LANE #10-670

680113
NOD
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

| WAS TRAVELLING AT THE BLK 376 BUKIT BATOK ST 31 CARPARK DRIVE WAY, SUDDENLY VEH B COME FROM THE
OPPOSITE DIRECTION OVERTAKE THE PARKED VEH AND WENT INTO MY LANE, AS THE RESULT, VEH B HIT ONTO MY

VEH LEFT REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XBO3GEK

COMMERCIAL VEHICLE

Page 2 of 21



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 Policyhelder and/er the Authorised Driver.

3, Infarmation 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, The issue 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 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 process my personal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(i) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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/or

v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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/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 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} theinformation 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 enforcermnent and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's gignatu re Reporting Centre Persannal’s Signature
Date B Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No_:



SKETCH PLAN

Refey

“a
Shte 4¢ '{1

BacaEss

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Stedp an g "f

Redler

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

Driver's Signature
(If driver is not the policyholder)

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN MNo.:

Policyhaldar's Signature
Date & Time:
Date & Time:
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BIZ CHECK

COMPANY NAME: AUTO ALLIANCE LEASING PTE. LTD.

SINGAPORE

REGISTRATION NO.:  201903807W COMMERCIAL

'RE{:;u EST DATE

CREDIT BUREAU

REQUEST NO CLIENT'S Ax. REF REMARR =
26/09/2019 10:44:33 ONL180439411
ACCOUNTING AND CORPORATE REGULATORY AC RA
AUTHORITY BUSINESS PROFILE INFORMATION 2 o
ACCOURTIN ND CORPORATE
REGULATORT AUTWORITY
REGISTRY
REGISTRATION DATE 31012019
NAME EFFECTIVE DATE 31/01/2019
COUNTRY OF INCORPORATION SINGAPORE
COMPANY TYPE EXEMPT PRIVATE COMPANY LIMITED BY SHARES
REGISTERED ADDRESS 210 TURF CLUB ROAD,
LOT - ¢5 THE GRANDSTAND
287985
SINGAFPORE
CHANGE ADDRESS DATE Jot201e
COMPANY STATUS LIVE COMPANY
STATUS EFFECTIVE DATE 31/01/2019
REGISTERED ACTIVITIES 1. 49219 - PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH
OPERATOR AND TRISHAWS) (RENTING AND LEASING OF PRIVATE CARS WITH &
WITHOUT OPERATOR)
2. 64929 - OTHER CREDIT AGENCIES N.E.C. (EG MOTOR FINANCE) (RETAIL, FINANCE
AND IMPORT & EXPORT OF MOTOR VEHICLES)
AUDITOR -
AUDITOR APPOINTMENT DATE -
ACCOUNT DATE -
DATE OF LAST AR .

DATE OF LAST AGMW

CHANGE OF COMPANY NAME

PREVIOUS MAME

EFFECTIVE DATE

il
CAPITAL
-
CAPITAL CATEGORY CURREMNCY CAPITAL AMOUNT NO. OF SHARES
ISSUED ORDINARY SINGAPORE, DOLLARS 10,000.00 10,000
PAID-UP [ ORDINARY SINGAPORE, DOLLARS 10.000.00 MA

Created on: Sep 26, 2019 [0:45 AM



OFFICER(S)/ OWNER(S)

OFFICER NAME!
ADDRESS/
CHANGE ADDRESS DATE

IDENTITY NO./
PA REG. NO.

POSITION APPOINTMENT
DATE/
DISQUALIFIED

DATE

NATIONALITY

CHUA MENG HOE

20 HONG SAN WALK
16- 04 , PALM GARDENS
E89050, SINGAPORE
18/06/2003

516314230

SECRETARY 302018

SINGAFORE
CITIZEN

CHUA QI JIN

55 YUK TONG AVENUE
55 - -, AIRVIEW PARK
595358, SINGAPORE

59331843

DIRECTOR 31012019

SINGAPORE
CITIZEMN

" Disqualified from acting as a direcler, However, hefshe has oblained the Leave of he Court/Approval from the Official Assignee 1o acl as a direcior,

SHAREHOLDERS

SHAREHOLDER NAME /

ADDRESS/

CHANGE ADDRESS
DATE

COMPANYY
IDENTITY NO.

COUNTRY OF
INCORPORATION

MOS. OF
SHARES

SHARE TYPE CURRENCY

SHARE
GROUP

CHUA QI JiN

55 YUK.TONG AVENUE,
55 -

AIRVIEW PARK

506356 SINGAPORE

393318431

SINGAPCORE
CITIZEN

SINGAPORE,
DOLLARS

Ordinary

10,000

Individual

SHARE INTERESTS IN COMPANIES

COMPANY NAME

SHARES QWNED (%) / POSITION

STATUS

Nil

REGISTERED CHARGES

CHARGE NO CHARGE DATE

CHARGEE(S) COMPANY

CURRENCY AMOUNT

SECURED

STATUS OF
SATISFACTION

Mil

LIQUIDATOR(S) / RECEIVER(S) / JUDICIAL MANAGERS(S)

MNAME / POSITION

ID NUMBER

COMPANY

ADDRESS

APPOINTMENT
DATE

Mil

SEARCH BY FINANCIAL SECTORS

Year Jan Feb Mar

Apr May Jun

Jul Aug Sep Oct

Nowv Dec

2019 1] a

Created on: Sep 26, 2019 10:45 AM




SEARCH BY NON-FINANCIAL SECTORS

Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dac

2019 ] 0 T

2018 0 1] 0 ]
Em 7 0 1] ]

Crenled on: Sep 26, 2019 10:45 AM
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Certificate of Insurance

MAOTOR YEWCLES (TH®D PARTY RISKS AND COMPENSATION) &CT |CHAPTER 1E9)
MOTOR VERICLES (THIED PARTY RISKS AND COMPERGATION] BULES, 1960
ROAD TRANSPORT ACT, 1587 {MALAYEA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Cactificate Mumber: 511 0638502-000500 Cower : Third Party
1. Index mark anvd Regraraton Namber of vekse Sl TS

Chassis Murmtsee O ATEE 1061 TATLE
2. Wame of Policyhoider AUTO ALLLAMCE LEASING FTL LTD
3. EMechive Date of Inpurance L8 5 JUl9
4. Esgery Duie of Insurance 17k 020
b Persons of Clevees of Pavsors engriied to divved

12} The Polirpkolde:

ibh Arry ather persan wha o dving on the Poicyhaides's orde &7 with hit/har persessn
M&xwwaﬂnmmmﬂxmt-ﬂmmmummwmtm:pdrm
WumvmwhﬁhmmpumnMunﬂumhwulwuwmhmmman'
ERELETAN] o regulation i that behsl from devang the Motor Wehicls,
& Limitation as to User
2] Uie fer social domeitic and pleadune puspoces and in CofmeCEion with the Policphaler's o Hirsi's Buineo
This Palicy dows not sover
[EH] lm!nf-mn'_ PacE-making, rellabiiy triai br speed-lesteg.
[B] Lse o tree carringe of goesst father than samples) in Ersnrctann vl By 1rSds oF Busines
[E] Lise for amy pudpdre i CONNBCLION with the Motor Trads
ulrrutmrtw;drmmuu,l-m|wtnhmummmtﬂlmhmmmmmml
Act [Chapser J83) drd Section 95 of the Hosa Trampon Al 15T [Malaysla), Bhe not o b inckuded under these

hasdings.
EECERS [SECTION 1) LT
EXCERS [SECTION 2) £51,500
ADDITIONAL EXCESS WA
LifihaMED DRIVER EXCESS MiA
REPAIR AT OWNER'S PREFEREED WORKSHROP MO
INSURE WITH COE L
WE0 PROTECTAIN ]
PRIMARY RVER A
FARAE D DRIVER (1) M
MAKSED DANER (1) L
HIRE PLIRCHASE CORPANY HiA
LA INSURED WA —

e hemretey Cortify T L Polcy 60 whach this Certfcats reates o aausd in BCrod it Wi th prowkons of the Motar
Wehicles [Thind Pasey Biyks and Compensation) Aot [Chagter 180} and Part IV of the Road Traeapor Act, 1987 | Mataysia)

Agency COWELL INSURANCE (AGERCY] FTE L TD (D0CO0E DR
e ol Hiwe 25 b 1009 842 s

Far MTUC BSCOME INCURANCE C0-OPERATIT LLHTED

Miithoried Dfficer Chiet Emarurtive

rmmmmm—-nummnwm.
Lol pur hotfine at 6788 G516,

Raferral uervices for Road and Madical acistancs in West Maleyels,
Call our 24-howr hotline at +503 7965 3865

In the svent of an sccident

You must report the sccadent to s within 24 hours ar by the meat working day at amy of cur appointed Accident
Aeparting Cenire. You must make your wehicle svailable for inspection at the Accidens Reporting Centre, whether ar
reof o wehiche has suffered any wisisle damage and whather or ot pou plan to claim uncler pour policy & cleim

agaanst any other person.
Location of sicident reporting centre

Please refer 1o owr webute 2t www income. com. ig/claims,/motor/ repartingCantres. 320 or c38 our hatling E7EH BE16
far the nearest location convenient to you.

Unramed driver axcess
M the vehicie i driven by an unnamed B TR T L —




107712019

Claim Handling

The premium o= this policy haa rat Seen collected.

Claim Handling{accident reporting Claim Task )

Accident MT/ 1065604
Podicy Na. EILOGEAR0Z Wahice ke, SHHMI5K 05T Ragistration ko,
Certilicatn ho. £1106AR0Z-000009
Podiryhoider Mame ALTO ALLIANCE LEASING PTE, LTD. Palcyhakiar KEIC I0L903BITH
Product Code FLEET MASTER [MSLIRANCE Ciaver Typs Fhind Party Losdng L]
Contact hio{Mabie) LANELLTT Contact ko {OfMica) Cantact Mo, [Hema)
Ernast Address Special Ramark aCoda
KFK & Mo Yk TCA & Mo Yun eCade Rejdon
KECD Pratecton Mo MED Brdrlemant S ] Frivate Hee L H]
W Accidest Detalls
Report Dabe CTIIOET E1:40 Acodent Repost Withis 24 hrs ek aegident Type: Side Swipe
[t of Arciden (RN T P11 T of Aocalant B mm 0R-00 Coaerny of Aseesant GiRgapon
Repodting Cenre Oiange Force 1EM Ha.
arodent Lecation ELK J76 BUKIT BATCK 5T 31 CARPARK DRIVE WAy
# Total Exeess Applicabls
Excans Typs Par Arcident Wincscraen Excess 8,00
0D Standsed Eucess f.00 TP Standard Excess 1,508,00
¥IED O Encgd 0,00 YIED TP Excass [<F ] Orwer s Coverad? Covered
Addiinal Eecess
Totnl OO Excess Applicaole o0 Total TF Excess Applicable 1,500,00
“ Banufits
# GET Registered Information
55T Begistered no GST Registration Date
GET Rgisteation b, Q5T Samtus Varilie e
Mudification Hiitary 07/10/2015 11:50:33 System changed G5T Status Verdied from Mo to Yes
 Policyrolder Hailing Adaress
Address i 55 YUK TONG AVERAE Addeess 1 ATRVIEW PARK Addreii 3 SINGAFORE 596356
Addrzis 4 Addraix Trpa Sirgaporn sddresy Poxt Codn SO6356
Uit Mo, Relted Falicy Mumbes 5110088403
w Ol Driver Isfo
Drivér hame Unnared Orvser Corfwizr Tyga unnared Driver
Unnamed drever Name AOMY JUAKDY BIN MIHHAST Briemr MHIC S79077TTA Diriver D08 23031979
Begister Date of Driver Licerse  |5/0a/2006 Detwer Ape a0 Diriyireg Experierce 13
CorARst Mo, [Mabie} BRiTEGET Cordest Mo [OHice] Eantact ke Hama]
Adress 1 BLK 113 #10:570 Aldress 2 TECK WHYE LANE Address 3 SINGARORE 60113
Agdress 4 Address Type Snganore sidress Post Cade £aN113
unit Ma, L0570
E‘ql’ JADm I S arr Yes w Ha Belver Vehiche bo, Driver Bnsurer Company
Dectarabmn
Hrealhabser or S Tes e - e o T8
Feting amy Ay Injure? Yes = Mo
Hodfication Hatary
 Glaim 001 M
Claim Type * | 00-Mx r] m""‘"" AT ALLIANCE LEASING PTE. | m"""“rc"’ 18
Cantact Cantact
Corfinct Mo, [Monile] b7s52383 s, [ ha. E
[Hame) [oence]
J | Ve o ml
Erail Adavess Viericle 74156 Vericle BU36I
Meambar Keamber =oh
raame o
Claim Deserl = [ e Ok & 1 20 Praferes o
i rption HHEPSA8K | MENTLAR 0K & 2019 | e,
e ooyl e iastny [ I
Fnlu wa, " -
naksabon r\'-l '|'|;.‘inm |mw.m Fapon | 'l'| i 25
Dnte Regatemd riorzons 151 Igmi | i . DT
fepart Takan By fmw srak nur ]
' Prind A emer
| hnl Subind
~ Attachment
w
ACcEIEnt Mo, MT/ 10 AD Clain No, 1]
Lt Dz, Rcabeed B ves 4 e Upinad Date L0201 12:52
Path = Cabegary = Confidentisl Lrgercy * Doan
| Chaosa Fila | Ma i chosan [Presse seien ] [w2 * | [Momat ][
[ Ehoasa File | o e chosen Goar]  [Fuses Suien =} o CE T
| Chooss File | Mo fie chosen [Pmase seiect + ] [ # | [Merman ][
Chesoss File | Mo fis chosan Gaw ]| [ Fieass Sale *] [wc T
i._’;l-m.- sa Fika | Mo fie chosan =3 |__E|Iu:l 2 (v a |
[ Choose File | Ma fin chosen [Oear]  [Ploase Seiecr *] [no v [Mermat  v]]
| M ® Read
% Astachment Ligt
hitps:/igiclaim.incomea.com . safges/icmieciaim/registrationSave.do 142



172019 Claim Handling{accident reporting Claim Task )

Altacrmant Upkates By/Dste Categary '? Ly Description
. T
b MAL_PAYA_LAL_BO0601] RATIOMAL ASSESAMENT CENTHE SERVICES) & .
ol el 07 Oct 201% 11:52 WRICY Driving License ¥ Mormal MEIC/ Driving License 2019-10-7
MAC_PAYA_UIEI_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES) & ;
@ 07 Oct 201% 11:52 545 Normal SAG J010.10-7
MAL_PRYA_LINI_A00G01] KATEOMAL ASSESSMENT COMTRE STRVICES) &
l 07 Get FHid 11:52 Phaton Mgl Eftas 2 9-10-7
MALC_PAYA_USI_BO0G01] KATICMAL ASSESSMENT CEMTRE SERVICES) &
H 07 Oet B0i% 13:52 Praton Mormal Fhoios 2018-10-7
# MALC_PAYA_USI_BO0601] NATIOMAL ASSESSMENT CEMTHE SERVICES) &
ﬂ 07 Ocr M1 11:52 Phaslae Mremal Fhotos 2015:10-7
MAC_PAYA_LW|_BD0G01] NATIOMAL ASEESSMENT CEMTRE SERWICES) o
G 0F Dot 100% 1y:82 Protos Meemal Photos 2019-10-7
7 i
1 WAL _PAYA_UTI_BODED]] NATIONAL ASEESSMENT CENTRE SERNICES] o 3
ﬁ B Bt 3608 11-81 Fratos Nermal Photos 2018-10-7
MAL_PAYA_UE]1_BODEDI] MATIONAL ASSESSMENT CENTRE SEAVICES) o
ﬂ OF Ger 2009 11:51 Phatos Normal Photos 2019-10-7
FAC_PAYA_UIE]_BODEOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
ﬂ OF et 2019 11:51 Fhatns Meemal Photos 2015 L0-7
o WA _PaYA_UBI_BODEDL! MATIONAL ASSESSMENT CEMTEE SEAVICES] )
a o7 et 2018 11:51 Fhotos Rigrmal Phogos 201%-10-7
RAC_PAYA_UDI_BODED L NATIDNAL ASSESSMENT CENTRE SERVICES] o
ﬁ 07 Det 2040 11:53 oot Nermal Photod $015-10-7
WAC_FAYA_UBI_BODECH] MATIDNAL ASSESSMENT CENTRE SERVICES) o
07 001 2019 11:51 o Harmai Photos 2015-10-7
% Wideo List
Upliaded By/Dane Fulder Date Fil M "i? Souree

| Citsplery bn New Window | | Scan and egiosding |

hitps:iigiclaim.income com.sgl/gesficmieclaimiregistrationSave.do 212



