NATIONAL Assessment Centre Services. s s e M g 1yeee Y §

Date v gy e | AT) - i description | Date &Time Completed | Dene by |
__J_l_cj_ ic:: ._EI“ JM.L‘"“ b ,;1_,3,1_1 SAS e-filing | :
_1:11 No: ‘E':]VGT}\.}?ﬁ - __-I__'_E'I]’I&illi_“ldu:: Shrs, AL 2has) |I ’
_ D.OA ?].Jw - Y B i-MnEr Claim J’m'm L1539 i-lﬁ,ﬁﬂ v K0 "

oD @ ! Peporung Only _!_P_r_lﬂmr WIO (swishin: 0D 2hts Vil R
i-Photo Uploaded

Assessment/Survey Report

General Remirksir T e R

TP Insurer: LEERF ISR
o - p— Ass't Rnpur_t'_by Fax /Hand to Ovwn :rin-:su | _—
Prefarred Wksp / INC Assign Wksp / QW: { Tal: Fax: . B ) -
TP Particulars: ___fVeh No: fyonisn . INC( | )/Non-INC( )
Owner / Driver: ( Tel: 1
Faf]in:}r Mo ( ¥ Period: { 1 Cover Type: f. ) B
Confirmed by : ( Date: Tane: ] i -
Insured/Driver Liability: (%) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Vear of Registration: ( ) Wamanty: YES(  )/NO( ) o
Excess: (§ ) _Loading; 51 nm;:( y/$2,000( ) o
= . e i

( } Walk-In Cuﬂnm 2r : Customer's |nfnnnat|un s’mdiy Cn::-nfdantnm & Strictly NO rafer uf 'eparrer

{ } Total Luss Cn-u: : to e-mail insur:r URGENTLY. o

Dirive-In ( 3 Towed-In { J; Invoice: YES ( 3 NO( ) i Towing CE.L' { &

Reimaris | NGRS TR GT

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )

"E} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > §3000] [ )
TMjupy - eeeps o il S IR

Y _%*k* Hu?w T o T
i mﬁk&?%’ TR e Ty

TR mﬂ s% Ry
ﬂiv A ***“3*9555-

el

Tivoiee Rrehas ston Ghe i
SRt w‘&wﬁ»“ﬂ% s sim"?h
i I}AF.: Agcident Feporting (530
,“’“{wﬁg*ﬁ« ity 2 DA Damage Asssssment  ($1007; INC {530) .
DTiVC]‘.-‘rDWE".cr: f 3) TF : Towing Fee ; 5407545 e
e 2 4) FT : Follow-Through Suivey B120
Contact MNo: 3) FT : Fullow-Through Survey (Feaurvey) p ] i ..
s Lo cleiming eeajnat N0 Ogly [wef 1 Jon 3005)
DH[’HEEEE{ Bartion: §) TR : Re-inspection L 375 ]
- TyHL ¢ [dag DA + SIMBRT Survey Y 5160 ~
= 3} WNTUC Additional Services.- ===
C Checked by (Ener-In-Cha: : . =1L 2 -
Q ¥ ( Jng_i. n-tharge) ; __*15: Courtesy Car / Tpt Allownnss 15 bt
_'NE: Regnir Cosnrdination By ——
" *T¥7: Post Repair Inspection 533 e
R DV S Colleel Exeess Coordination Is e
TR (N11Y: TP {Nein INC) against INC 520 gt
|51 1Hee Mabile 30
= n‘m-a‘ Fee Chergas
fnvolce daied Fee Chargsd A=




MMAT200034405 1 National Assessmant Cantra Senvices - Ubl
ENTRY DATE & TIME: 081012020 14:53
SUBMITTED BY: Jacksan Ho Zhao Timn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report corractly the details of the accident to spaad up the claims process.
2, This Form must be completed by the Policyholder and'or the Authorised Driver,

4. Information proveded must be as IEFJ‘."IIL:“ and Boou r':'ltE_' as FIDS-S-IbH:" Any wilful misrepresentation or withclding of matarial facts may allow insurance companies o

repudiate policy kability

oo

The issue and acceplance of this Form by insurance companies is not an admission of palicy llabilty on the par of the inaurance companies
. Any false reperting may be referred to the Police for investigation.

o

. This report will be forwarded by the insurers of the GlA Records Managemeni Centre esiablished by the General Insurance Association of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made available upon application by inferesied parties.
7. By the lodgement of thia report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0&8/01/2020 14:53

07/01/2020 22:40

PIE (TUAS) BEFORE CLEMENT| AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experieance
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

SJVE340A

DESMONDLIMOS
SHMXK3098C
NOEMAIL

OFFICE-89999999

KA
CERATO FORTE 1.653X AT ABS D/AB 2WD 4DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5105757047

HO KOK SIANG [HE GUOXIANG)
SXHXKEMF

25M0/1280

CUTDOOR

22/03/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92319489

OFFICE-92319483
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, 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

Cther Information

Was any forgign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQ POLICE REFPORT - Tf20200108/7001.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Deatails Of Properties
Vehicle Categaory

Mamea of Driver

MRIC/Passport Number

BELK 705 BEDOK NORTH ROAD
#04-3438

470705
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NOD
YES
NO
2

MNAME: faem
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

FBMNO365R

MOTORCYCLE



Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

N, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme HO KOK SIANG (HE GUOXIANG)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? SVO340A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
s
B)
7)

8]

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

This form must be completed by the policy holder and/or the authorised driver.

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 lability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgement 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 outin the [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invelved 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/iaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

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

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose andfor process my personal information for one or more of the above purposes; and

{c) My persenal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] The infarmation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controliing or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 Far complying with requirements under my regulations, laws or court orders,

DESMONDL | MOS .

S

|

Policy holder's signature Driver's signature reporting centre pe onnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:

Paoge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Py 4 polte frpoft

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

DESMONDL IMDS
B
I\

Policy holder’s signature - Driver’s signature reporting centre personnél’s Signature

Date & time: (if driver is not policy holder) MNRIC/FIN No.:
Date & time:
Page 6
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<  Complete and submit this form to the individual Insurance authorised reporting centre.

##  Please report correctly on the details of the accident to speed wp the claim process. |

#%  This form must be filled up by the policy helder and/or authorised driver. |

& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance |
companies to repudiate policy hability.

&  Theissue and acceptance of this form by insurance companies (s net an admission of policy liability on the part of the insurance companies.

% Any false reporting may be referred to the traffic pelice department for investigation,

ACCIDENT DETAILS
U3 'j.:‘-._rj ;gitg
RN

FIE tonard T0as Bfoye Clomint fie b

(DD/MM/YY) |
(HH:MM)

Date of accident
Time of accident I
Exact location of accident

DETAILS OF VEHICLE
|

| Vehicle registration number 23VA3LN G |
Vehicle make and model | Fiee CLYRY
Type of vehicle Saloon & MPV O CRV O Van o
Lorry D Bus O Motorcycle o Others:
Vehicle category Private 0 Commercial 2~ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No if no, please select:
own insurance company? Third part claim o Reporting only O

INSURANCE INFORMATION

Insurance company NTUC
Policy number
Type of policy

Third party fire & theft o TPonly O

Comprehensive o

INSURED / POLICY HOLDER .

Male o Female o

Name DiSwidndLi mos
NRIC / Fin / Passport number 3454750359 £
Contact
Address
DRIVER SAME AS INSURED ABOVE o {SKIP TO D.O.B)
Name Ho Kok Sidng Male & Female o
NRIC / Fin / Passport number | (8033501 F v
Contact 423| 9489
Address Bl Fof Pedok Nocth Road #0¢-3428
S 40 v5) .
| Email address
Date of birth sxfio /193¢0
Occupation indoof o Outdooper™

Driving date pass

22/03 /2011
; {




: ENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No & '
the insured’s company? If no, relationship of the driver and insured: HitLy

Accident captured by camera? | Yesd  NoD

Weather condition Clear & Raining o Others:

Road surface ; ﬂrv_zf Wet o

No of passenger 7 (Inclusive of driver)

Name | Ho FoC dyond

| Gender | Male 7~ Female o

Name e o TuE T
Gender — | MaleT Females P
Name bt

Gender Maleo  Femaleo /

PASSENGER 4

N/
Gender Maleo  Femaleo |

| Name / |

| Gender Malefi  Female o N |
PASSENGER &

 Name |

_Gender {Maleo  Femaleo \

OTHER INFORMATION
Was anybody injured? | Yes, =
Was other vehicle damaged? | Yes 2~ Moo

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No o If yes, please state which police station.

| Police station name |

Name E !

Name _J

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number FHNASE Ik
Vehicle make model

‘Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model —
Name . o
NRIC / Fin / Passport number 7
Contact i N /

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model N /
Name \'x /
NRIC / Fin [ Passport number

Contact

THIRD PARTY VFH ICLE 4

Vehicle registration number
Vehicle make model

Name \'- /
NRIC / Fin / Passport number X
Contact / A -

Vehicle registration number 3
Vehicle make model / N\
Name / \\
NRIC / Fin / Passport number IX \
Contact f

THIRD PARTY VEHICLE E
Vehicle registration number’

Vehicle make model F
Mame i
MNRIC / Fin / Passpurt number \

Contact \

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model %
MName { \'\
NRIC / Fin / Passport number \
Contact \

Page 3



' INJURED PERSON 1
' Name A L0K “iidnag

Injuries sustained

NLele gnd TBocK

Which vehicle person in?

SINGRUQR

Were seat belts worn?

Yes g No O

Was injured conveyed to
hospital by ambulance?

Yes O No 9/

INJURED PERSON 2
Name

Injuries sustained

Which vehicle personin? —

—

Were seat belts wurnf

' Yes O No O }

Was injured conveyed\to
hospital by amhulance}\

Yes O No O /

Name

__I_|_-_|j uries sustained

Which vehicle person in?

Were seat belts worn?

| Yes'm No O f

Was injured conveyed to
hospital by ambulance?

Yes D\ No o /f
I

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Nod \

Was injured conveyed to
hospital by ambulance?

Yes O ND/E \

Name

Injuries sustained

Which vehicle person in?

L]

Were seat belts worn? ' Yeso | Noo \
Was injured conveyed to | Yeso | Neoo
| hospital by ambulance? | '

| Name

INJURED PERSON &

| _E-;Hu ries sustained

] Which vehicle person in?

| Were seat belts worn?

Yes O Moo \

| Was injured conveyed to
| hospital by ambulance?

Yes O No O \

Poge 4



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR A

10f3
Report No. T/20200108/7001

Date/Time Report Made:
08/01/2020 00:52

\ide Report No.:

Station Diary No..

Informant's Particulars

Mame of Informant;
HO KOK SIANG

Address:
470705

AFT BLK 705 BEDOK NORTH ROAD #04-3438 SINGAPORE

ID Type / ID No.:

NRIC NO f SB033501F
MNationality:
SINGAFPORE CITIZEN
Sex: Age: | Date of Birth:
Male 39 25M10/1980

Contact No.:
Home/Office:

Mobile: 92319488

Email-

Zaizai936@gmail.com

' Type of Informant:
Driver

Rage: || |
Chinese

| Language:

English

Institution / School Name:

Occupation:;
DRIVER

Driving Licence Information:

Class: 3

Date of Expiry:

General Information of the Accident

Type of Injury . Drink Date/Time of Type of Location:
Arpitant Attended by Palice ' Drive: Accident: Straight Road
e TiEo o L Mo LOTI012020 22:40
Location:
PAN ISLAND EXPRESSWAY
|
|
| Weather: Road Surface: Road Speed Limit;
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Yes

Details of Vehicle Involved

WVehicle No. | Type Make

Model

Color

Condition | Mo of Passenger |

FBNS365R | Motorcycle

0

SJV9340A | Car

Seriously | 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT TR

120200108/7001

2o0f3
Report No. T/20200108/7001

CONTINUATION OF REPORT

[Driver

Name | HO KOK SIANG

ID No. | S8033501F

"Related Vehicle | SJVS340A (Car)

Contact No.| 92319489 |

Hospital/Clinic | NIL

Date Treatment | NIL

| Date Discharge | NIL

Classof | Class:3

Driving | Date of Expiry: NIL .
Licence &
Expiry Date‘

Mo. of Days granted Medical Leave

[03

Degree of Injury | Slight

Brief Details.

On 7 January 2020 at about 2240hrs , | was driving my vehicle SJV9340A along PIE towards tuas after
clementi road exit on lane 2. The front vehicle slowed down and i follow suit , suddenly i felt an huge
impact coming from the rear of my vehicle . | got down my vehicle and realised that FBEN9365R had

collided onto the rear of my vehicle,

| sustained injuries from the above mentioned accident and was given a 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

N

Jof3
Report No. T/20200108/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Cf Case:

TP/ TPHQ /

NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65476423

Authentication Stamp
NP1G8

Date/Time:
08/01/2020 00:52

Classification Of Case:
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Continue



Policy Information Page 1 of 1

7 Policy Information

Palicyhalder Policyholder

Policy No. 5105757047 Harme DESMONDLIMOS MRIC 53343398C

Certificate

M.

Addrass BLE M5 #04-343E BEDOK NORTH ROAD SINGAPDRE 470705

Product = Group

NBnE PRIVATE CAR [INSURANCE Flan Paliy Fiag M

Pelicy . Effective . e :

issue Dae 2o/ 1L/201E e 22/11/2018 00:00 Expiry Date 22/02/2070 23:5%

Excess All Claims

Type Excess

2 Cwin

Third Party Windsoreen

. 1500 damage 2000 100

EReeie EXCESS Excess

Additional o as a

Excess Prermium

Crutsido Outside : o

Singapere 2000 Singapere 1500 Young/Inexperience Driver Excess

Oh Excess TP Excess

Agent INCOME-BRANCH SERVEICES Agent Tel, B78BLELD GST Flag G |

Co-

Insurance  Na

Flag

Cpen

Policy Infa

Certificate

Info

2 Policyholder Mailing Address

Address 1 BLE 705 &04-3438 Address 2 BECOK NORTH ROAD Addross 3 SINGAPORE 470705

Achdress 4 Address Type Singapore address Past Code 47005

. ¥ Related Palicy ;
Unit Ko, 0a-3433 Mumiber L105757047
[ Insured Object: SIVE340A
¥ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity 1o serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 22 Nov 2018 TO 22
Feb 2020 In view of this
amendment, an additianal
pramium of $1,165,29 {Inclusive of
55T} is payable under your pelicy.
Please ignore this premium

: 30/07/2018 0000 POT Extensian/Sharten Endorsement Take Effective payment request if you have sinca

made paymant, Qrherwise, we
wauld apgreciate it oF you could
make payment 1o ws within 14
days from the date af this etter.
For cheque payment, please issue
the chegue in favaur of "NTUC
Income” with your name and
pelicy number indicatad on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/cclaim/registrationlnit.do?policyNo=5105757047... 8/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Agchdent MT 1079172

Folizy Ko, SI0ETS AT
Cartihicate No

Bplioyhokler hame DESMCHDLIMOR

Aradun Code PRTVATE TAS INSLEANCT
CHAERE! Mg, [Matile) a

Email Addrass

KR i e i

WD Prateciesn Mo

‘e Ascident Decaily
Eepo Dane CEI0I0 15011
Date of Ascden 070
Bepartng Deftne

Aconem LpCanon VIE [TuaS) BEFORE CLIMENT] AVE & EXIT

# Facess
Owery damage Escess 200000
Urnamed [nver Escess
Third Party Edceas 150000

7 Boreiis

9 GET Registered Inormation
GET Reqisteran Ko
GET Reqarmanin M
HedAatan Hatary

@ Palicyhaldar Malling Addrass

hrdreEs 1 Bk TG £330
Hodnane 4
line P 043438
'+ OF Drivar Enfe
CrwerMama lenamed Drovar

lincamed driver kame HO KM S1AKG (HE GUDKIANG

Eaguber Date of Qureer Licerme. 22032011
CaTiac Mo.{Habis) BETI4RE
Addvess § BLK 70
Adgres a
Uni ko - 5438
Diges e gwin 8 Smpapare e
Argimered car? D¥es 3
e
Orestharyser or Blood Tesr
Reading? Lk
Fudifaal i ey
| ¥

Clalm 001 Waw|
Claim Tiae = Cio-+ =]
Camact Ma.(Mebie =
Eimiai Addrans = B |
Claimant Typa Clamant Typa® [Pease Seea >

Qdimant Hame &
Cliirraint ASdrem

Clsim Descrptian
Prefamed Worksrog Concact
Ma,

BEquee Finaksatnn

Cane: Hagistesed

Report Tawan By

L] prire &K otter

Artachment

-
Accipam No M 0L
Lagt Do, Rlecsiued  ves Do

Fam ¢

Wi Mo Siazans
Crer Tyae 2riva CLASSIT
Conbest Wo [0} -]

Spacal Ammark

TCA W Re Y
MLD Ermiarrans %] -]

Aoooenm Riporl Witsin 34 A Yan

Tene of Actdent hhimm Ted
Orange Porza

Argitiznal Evcess 4]

Didsige Singapers 00 Edcess 2,000
Dutmda Segapera T2 Escess 1,500.00

05T Regsirabon Dabs
TAT Ralus Verfied
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