NATIONAL Assessment Centre Services.

peet 1439551 p i |\ QPO

o 0 Peporung Only

i-Motor W/O (Withio: OD Znes, TP #hrs)

i-Photo Uploaded

Dal,i: Iu: n] 149 BT Jeby L]_f.:gm-imju“ i Dae & Time Completed Dane by |
Rf:[ “iﬂ 1 JJ ‘1;"'_1-\:_13.!‘!1*4 5AS t?ﬁling : |
Veh No: dm|, Lmnu L‘E-mail {withia Shrs, AIC 2hrs) F_ . |
OOLA J"}] il T "F’ i-Motor Clatm Form Lmﬂ@-*rv};}..-a:l I"}[l'ld_iif’q |qt0n I!

TF Insurer:

I
1
T

Assessment/Survey Report F

Ass't Report by Fax / Hand to Ovwner/Whksp

Preferred Wksp / INC Assign Wksp / QW: { Tal; Fax: [
TP Particulars: | ¥eh No: ey r:-{q(_, INC{ J)/Non-INC({ )
Crwner / Driver: hd B Tel: )
Folicy Mo: 1 Period: { 3 Cover Type: f. } B
Confirmed E;T E Date; Time: J _ )
[nsured/Driver Liability: %) [MNote-Est Status (WO): N: 0-20%; P: 21 79%, F: 50-100%)]
Year of Registrat: LIk { ) Wamanty: YES(  )/NO( ) -
Excess: (§ ") Loading:$1,000¢ )/$2,000( ) sl
Generll Reimbree b Lo R T e e e T o

( 3 Wallk-In _C_'tis:‘[ﬂm.fr : Customer's information strictly Confidential & Strictly NO r=fer of repairer.

() Total Luss Case : to e-mail Insurer URGENTLY. :
Drive-In ( )/Towed-ln{ ), Invoice: YES( ) / NO( ) ; Towing Co. ( R SN R
] R A
nirlsi . (INChotlne: 6788 56 ® . = [DweeticeCompiesd |, Donsty
1) Appl}r for Transp.ort Allowance () / Courtesy Car ( ) "
2) QC Check / Post Repair Inspection [ )
3) Upload Rcsu;cy Photo [Repair Cost > $3000] ( 3
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o

)j ﬂtrfTirﬁﬁﬂ L% ‘}l, -;;1; {ms ;‘;‘; ;ﬂ,

SEF.
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i
"*‘*‘i“}:’i‘*’i‘éﬁ’éh‘?sﬁiﬁaﬁm et

e p
o T

fﬁ% e %

Lm'l‘w&"wh ; Invoice Breparatl i
P ub 1) AR : Ac:l.d:n'l.hpnmn[, {53&_]
L | 2) DA : Damage Assessment (5100}, INC (530) T
Driver/Owner: 1) TF ;: Towing Fee : L40/525 i
4) FT : Fallow-Through Survey $i20

Contact No:

53 FT : Follow-Through Survey (Resupvey)

530

For cleimine sgajnst NC Oply (wef |0 Jan 3003)

e i _ - Resi q 5730
Damieed Porhon: 6) TR : Re-inspeation S i =
s g 7)1 ; Idac DA + SMRT Survey - s160] | 7
_— " 8) WTUC Additienal .’:‘:_Ervs"c::.- R, E s .
'.'
C T T ; an’ : s
9 Checlied b} '._EJ[IE_I. In Churgﬁ]* 145 Courtesy Car/ Tpl Allownee 55 o
TG R_c!mi.r Co-nrdinaticn 51 = |
T i *17: Fost Repair Inspection 55 Eies
_.'5.-11(_!.:.\‘.?:5_.\ 198 DV  Collsct Exoess Canrdination 53 o
at 1 TP (N11): TP (Kem ING) against INC 520 =
. §3 M12: Tdse Mobile 30
:i&l lavaice dated Fee Charged
Ivoice doted Fee Chargsd m __




MNAT19150448 | National Assessmant Centra Sendces - Ubl
ENTRY DATE & TIME: 1311/2018 18:50
SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repori -:Drrr;!-:;l.lx the defails of the accidanl lo spaed up the claims procass.

2, This Form must ba completed by the Policyholder andicr the Authorised Driver.

3. Information provided musl be as truthful and accurate as possibla Ay wilful misraprasantation or witholding of matarial facts may allow insurance companias o
repudiate policy liability r—

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies

&, Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managemant Centre eslablshed by the General Insuranca Association of Singapore (G1A} for
archiving and that copies of this report will, for a fes, be made available upon applicalion by inleresied paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fe copées of the report being made available
alorasad.

ACCIDENT STATEMENT

Date Of Report 13/11/2019 18:50

Date Of Accident 13/11/2019 07:40

Exact Location Of Accident CAPRI BY FRASER CHANGI CITY
Country/State of Loss SINGAFPORE

Vehicle Registration Number SML9B44a5
Insured/Policyholder

Name Of Registered Owner TAN MUN HENG

NRIC No S1762014B

Ermail Address NOEMAIL

Mobila Phone No (LOCAL) +65-02070867
Alternative Phone Mo OFFICE-92979B67T

Vehicle Particulars
Manufacturar TOYOTA
Model VOXY HYBRID 1.8V CVT

Exacl Purpose for which vehicle was being used at

i COMMERCIAL USE
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Folicy Number 5110104790

Cover Note Number

Driver

Mame of Driver TAN MUN HENG

NRIC No 517620148

Date Of Birth 22/03/1966

Ccocupation OUTDOOR

Date Of Driving Pass 14/12/1998

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92979867
Fax Number

Contact Number OFFICE-929709867
EMail Address MOEMAIL

Paga 1 0f 14



Address

Pastcode

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

Yehicle Registration Mumber 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

23 JALAN SANKAM
759036

MO

OWNER

HIT BY FALLEMN TREE / OTHER OBJECTS

CLEAR
DRY

NO

MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Paostcode

Insurance Company Mame
Nature Of Damage

mMe, Of Passenger (Including Drivar)

LUGGAGE
CAPRI BY FRASER, CHANGI CITY

MOBILE EQUIPMENT

Page 2 of 14



SKETCH PLAN

PORTANT 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 Authorlsed Driver.

3. Information provided must be 25 [ruthtul 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lisbility.

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 reportl be referred olice 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 repart 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 coples of
the repart being made available aforesald.

£. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted 1o collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such

Persanal Infarmation to 3l 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

Maonetary Authority of Singapare 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
imvestigations relating to the claims;

{n} investigating the accident and/or my claims;

(iii) carrying out and/ar dealing with my instructions or responding to any enguiries 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 ervelopes/mail packages); and/er

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes”)

(b} all Insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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 daims.

e} theinformatlon so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating Investigating, controlling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

|'l’
,."I.- ’I fr '.’ i
_E_. ?{l\/ r.r.-"' | l. %
A ¢
Policyholdef's Sig:ﬁature Driver's 5ignatur§ Reportng Centre PersbRnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIL/FIN No.:



SKETCH PLAN

M e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 .
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
; .
A= /M

________r LI :
Policyholder's Slg?,u'turé Drh-:r"!jignﬂl'irt Reporting Centre Pa nel's Sigrature
Date & Time: / Mame:

5
&

Il

{If ?ﬁ is mot the policyholder)
Date & Time:

NHIC/FIN No



Vehicle No.

7847 S

NAL

Model / Make

ey f
[ -},r’.—"".r/."

’,
Ve

Date of Accident

3 _r'r-' o ,."'r "j"'

Iin_le of Accident

o4 HRS

Location of Accident

"'._.-';: F ] ,.": s A

. —
Ch (i 1y

Exact purpose use during accident /

By
i J)/

,l’ ff’q_

gag, L
fs f

Name of Owner

=T
| [ -",J-"\" s .'.-'-';F

T
_|' =l
T =MLy

Telephone No.

[ Home :

Office :

NRIC

l'._'> lr III;r |"T ) (‘ £ ,?-:)

Address

a «T
= o kadam

=2

&g 1k/(_/'|."? f.'_f .f. =N ._"r ‘C

Claim type

oD “THIRD PARTY )

REPORTING ONLY

Insurance Company

ﬁ\' [ I'-"

Type of Coverage

__[__gmprehenswe )« Third Party

Third Party / Fire /Theft

Policy No.

SlimionT]°

'Name of Driver

“|As Above If No,

MRIC Any Paséengers: 0

Date of birth 30 [ox [ 1966

Occupation “loutdoor > /  Indoor (2
Driving License Pass Date &[] 1994 -

Gender “lmale / Female

Contact No. H/P : Home : Office :

Address

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

Relationship Employee, If no, state €D vt

Weather condition < Clear Raining Other !

Road SHrface

Dry > Wet Other

Any Injuries

ine. )

‘ir“du, "y if Yes, Who?

Mame And Contact MNo.

Mame And Contact No.

Police Report

C {No,, x If Yes, Where?

Vehicle B No. Uote!  Monagenman-+ Any Passengers

| Name of Driver ! Contact No. : |
{Vehicle C No. Any Passengers : i
Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : .
Witness Name AN- 8- Witness Contact: A ]
Accident Portion kepr  Bunper |
Camera Recorder Yes [Na;] /

Email Address | Murhenaod @/ Tr,j@ﬂ_ fo ra

|

PARTICULAR WORKSHOP Forincoar

CONTACT NO. 6842 0051 / 6744 0510 .
CONTACT PERSON ZF TR

FAX NO 6741 0510 f

WORKSHOD Empil. ADDRESS, | Salds @ nbl- (om- 59




(rincome

Certificate of Insurance
MOTOR VEHICLES (THRD PARTY REES AND (OWNPENSATION ACT JCHAPTER 1ES

| WOTOR VEMICLES (THRD BARTY RS AND COMPENSATION) RULES 1560
BOAD TRANSPOAT ACT. 1987 [MALETSA)

MOTOR VEHICLES ITHRD PARTY REKS] AULES 17535 IMALATSIA)

Certifi ate Mumber: 51101 04 790 Cowr | drive CLASIH]
L inides marh and Regsimloe Numbe @ of Vet To Be Advnad
Thisss Numbsr TWREOD3e460%
1 Mame of Poleyhoider TAd MALY FENE
1 Eflectwe Date of Irsurarce 13 un X009
& Eupwy Duve of rsurance 12 ey X000
& Persony o Classes of Person sstRied 1o o wed

2l The Potayhoide:
e M'dh-b’ﬂl'!ﬂl'-ﬂﬁﬂtl‘ of e Pol Cyhoioer 5 of e oF e th et B iresaaOn |
Frowded that the pecon dirang & permt ted 0 sitordanoe with the fos neeng o other Gwi or repulaiong Io drye
the Moo Yehgle or has e w0 permulied and & nol Sccuad led by order of & CouT of Liw o Dy roason of sy
enactment or reguiabon n that behal from doeng the Motor Vete o
& Lmlong 610 Ukel
| i@l uhe for so0g] Somestil and DI SSLTE DUTD OIS 300 P LORNECT0n w1 e Po ke ynoiter & Oor Hem m 1 busenest
This Policy dots mot cover |
&) Use for mong. paremaong. e ity D or shesd -teEting
Il Use forthe caruge of goods fother than wampled) m coAmechion wilh any B ade o bl redl
il e for any porpose m connechon with e Wotor Trisde
| & Uriiations mendered noperave by Secbornd of the Wotor veheie (Thed ey ks and L omoensat on|
At {Chapter 189) and Sertann 95 of the Road Tramport Act. 1987 Massis| ore oot 1o be eckcied ordas e |

e ad g |
EXCESS (SECTHON 11 852 U |
EXCESS {SECTHON 2) $51 500
WNIBLREEN ERCESS $5300 '
ADDeTIOMNAL Sl ESE MR
UBEARE D DRVER ERCESS PLEASE REFER OVERLEAF
REPAIR AT CPWRER S PREFERRED WORTSHOP O
BSURE WITH COF vES
NCD PROTECTION N0 |
TRAMSPORT ALL DWANCL L e
ERCESS WANVER O
PRIMART DRVER TAN ML HENC
MAMED DRIVER 1] A
SAMED DRIVER [2) . WA
HERE PURCHASE COMP ANY GENIE FIMANC AL SERVCES FTELTD
S INSLRED MARKET VALLE OF INSURED YERCLE AT TBAE OF LOE

e Pareoy Certily thal the Polcy o whoh T Certihcate melates i ssued n xoordanos with T proweons of the Moor
rhacked [Thed Party Bk and Compeniaten] AT ((apter 18§ and Part 1Y of the Road Tramoor? Act 1967 (Malayual

1
1
| Agenoy AAN NSURANCE AGENDY FIE LTD jOD000E14 51
‘ Date of I L3 han 2019 17.04 by
!
[

For NTLE INCDME INFURANCE CO-OPERATIVE LIWITED !

Z]‘E |

Authorsed D e r Chied Execulive

Countersgne d By

https imall.googie.com/malliu/0f Tlab=rm&agbl#nbox FMicgrwDsFamdIinZvNjVpMFglgzghxg Pprojector=1&messagePartid=0.1



Policy Search

eBaoTlcch
Hello, NAC_PAYA_UBI_B00601
My Diaskton Policy Query

Poicy Ma

Notice of Loss

abicla Mo Far Motar)

Seiect  Policy Mo

) 5110104750

» Change Language

| Cate of Accigent

EMLIEASS ] Cartificate Mumbar
Zearch |
Cartificats Fb'!:'(hﬂ‘ﬂl!‘f Py hokd s n
Humber Kame MRIC TERlEL: CoverType
TAN MUN driva
HENG S1ME0L4  BRE  agsic

Centinue

htips://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

SMLOBASS SMLIBASS

Page | of |

GeneralClaim

= Change Password P Log Cut

13411/2018 0740
|

Comimenoe
Data

Vehatie Insyrad

i Oimjent Expiry Date

13/06/2019  12/06,2020

13/11/2019



Policy Information

= Palicy Information

Policy No 5110104790

Certificate

N

Address A3 JALAN SANKAM SEMBAWANG
Product

Name

Policy
Issue ate

PRIVATE CAR INSURAMNCE

1E/06/2019

Excess
Type

Third Parly
Excess

Per Accident

1500

Additional
Excuss

Dutsidno
Singapare 2000
O Excoss

Agent VAN INSURAMNCE AGENCY PTE

Ca-
ingurance  No
Flap

Open
Pelicy Info

Cartificate
Infa

“# Policyholder Mailing Address
Addrass 1 23 JALAN SAMNEAM
Addrass 4
Linit Mo,

* Insured Object: SML98495

7 Endorsemants

Sequence Date of Endorsoment

1 14/06/2019 00:00

Page 1 of 1
Pallcyholder Policyhobder
Hnic TAMN MUN HENG NRIC 517620148
STRAITS ESTATE SINGAPORE 759036
Group

Flan Policy Flag H
g:?:m L 3/06201% 000 Expiry Date 12/06/2020 23:59
Al Claims
Excess
Qi Windserean
damage 2000 Exiits 100
Excess
oS
Fromium a
Outside )
Singapare 1500 Young/Inexperience Driver EXcess |
TP Excess =
Agent Tal, G4400220 GST Flag ¥

Addrass 2 SEMBAWANG STRAITS ESTATE Address 3 SINGAPORE 759036

Address Type Singapore address Post Code 759036

Related Policy

Rurmbeer Blianey

Endorsement Typa Endorsemant Status Endorsement Content

Basic Information

i Endorsement Take Effective

Continue | Cancel

Thank you for giving us the
oppartunity to serve you. We
confirm that from 14 Jun 2019, the
fellowing palicy details are
amended as follows: HIRE
PURCHASE COMPANY: GEMIE
FINANCIAL SERVICES PTE LTD
CHASSIS MUMBER;
LWRE00364605 ENGINE NUMBER:
ZZROCSH061 VERICLE
REGISTRATION NMUMBER:
SEMLSEASS ORIGINAL
REGISTRATION DATE: 13 Jun
PR

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51101047... 13/11/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Kecldent T/ 98T1373
Rakcy o
CenHome Me
PaboyFoloer Mame
Product Code
Coaphct bo. Mabil)
Emal et rici
KRR
RCTY Prabeciien

% Acchdent Datsils
Regoet Dare
Dang of Acraien
Eeporing Cemne
Aerddant Locabos

# Total Excass Applicabls

Frcess Type

OO S indard Excom
WIED TD Ewcess

a0l ofa Endirio

Toftal OO Excsns dpzicables

7 Ransfits

E1 1010450
Tak MLN HENG
FRICATE CAR IWSLHARCE

eerepA?

(o T ves

L H]

JAMLLAA0R 1858

ERALLI0A

CARE] BY FRAGEA CHAKG] CITY

Per Roo0em

2000040
0.60

200000

W 65T Regwtered Infermation

G5T Aepsiered
GET Aagisiraticn Ko

Modification Higors

¥ Policyholssr Mading Address

adoeess 1
Addeeis a
[N

w00 Driver Indo
Oinwmr kams
Wnnamed oriver Mame
Repsier DaLE af Dreeer Lobeds
Contact Ma.iMesiid
Angress
A 4
L kg,
Dt Pt dwen & Snpapans
Migrered car?
Deciaton

Brescrakser or Biood Test
Reagng?

Maication roiory

Ciaim Typa *

Coninot o, |Momie)

Frmaal Adrirey

Clamuat Type Claimant Tege®
Clyamiat Mames *

Camant Adsress

Clam Desonigtion

Fraterred Workshop Contecsy
Mo

Eagum Finataation
Dake Higimired
Separ Tauen By

%] prist AR iatser

AEtschmsnt

ROOIM T WO,

wast Do Rereivisd

23 18 AR SARKAM

TAN VN HEWNG

14{12/3998
aOTans

1 15LAN SAKKAM

) Vas W MD

amp

EE

WEnlE M THLGEES
Cavar Tape anwn SLAEEIC
Conisct Mo {riics) [

Eptoel Remark

FiA (CL TR ™
WD Ertiamant{% ) 50

Acddant Repori Wisin 14 e Yes

Tierat ol Aesdenl khinm ar:ed

Arange Forts

‘WirdsEnean Exsass [1=1,]
TP Stangwr Exceas L,500.00
WIED TP Enciks (=11}
Teeal TR Eacass Appbrasle £, 500,00

GET Kegameatan Dae
GET Gt Werilen

AMrass EEHAAWANG STRAITS ESTATE
Aurdrass Typa ‘Tngapare Adsreas

Belind Polcy Mombar 1101 0d7R0

Drvaer Tvpe B Derveer

Cewer MRIC Srrainian

Crreer Age =

Eonilam bu.[Hical =]

AR ¥ AEHALWANG STRATTS ESTATE
dhodrase Type Fingagoe apdrass

Lirser Verece ko,

B injuny? [C v (4} b

Irsored Mame

Corpct Mo {Hame b

O \whirky Kumaer

Twpe af Renshy +

Omman KRS = I ]

435 / LUGGAGE G 11 Noy 2015

—————— 1]
Yea £
LI2008 008 ]

i ) |

L kB Lk k]

& ves D) Mo

Tremjren Liaiby =

Pt 3 st w

Page | of 2

GET Reqisiranan Ko

Falcynoider NRIC simmLE
Loamng o

Conisn b, frHoeme] 0

#aze =

sCacn Beassn

Frevate Hrs ag
Ecodent Type Curers
Caunery of Acoigan Bapapne
ICH ko,

Driver is Coversd? Sovared

Addresx 1 SINGEROAE TERIAK
Prar Cade IS

Diwer GOH ALTR PN

Dituing Expansncs 20

Combart Ko, (el ]

Argrasy 1 SIMCARCRE TI903
Past Coga FEH

Dereer Insurer Company

Iriirid WAIC

Coman Ko.(oMice)

TR ehicle Mumber

Mame of Prefarred Werkshep

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Praterared Hepar Dotien [Preferred workahog, Mame uiknawe %] GIA reperd [Reemcas =]
Claim Oisa Dale | Date Heteraim) TRITL201% 00:00
Cm Ko o
Updnad Dee 1111013 L5:00
Catwgory * Conlsuria Urgerey * Dantnphon 4
MEI"WB'W e | w [homal |
frowse. | [Ciaar| [Fiense mrinet == o [l = = —
Browse... | [Cheaf| [Fiease Sele il | . [hormai ™
Browse. | (e [Frease Seiect I = [rarma =
Browse E [#ease Select ] o | sl i ]
Browse... | [Baar] [Foase Seiect I [ maemal e =1

13/11/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

SEETMEE] O sena message |

¢ Afmchmsent Lt

allacrenmi Lpiasded Ry ot Categon r rgeney Oescrgnon “"‘irl__‘i‘:'-‘_"‘"' ’
% :
PAC PAYA UBI BECOEC | NATICRAL RSSESSHEMT CENTRE SERYL
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